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Clinical comparison of blood loss of peri-operation between femoral neck fracture and intertrochanter-
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[Abstract] Objective To provide scientific basis for perioperative blood management of elderly pa-
tients with femoral neck fracture and intertrochanteric fracture by comparing their perioperative blood loss.
Methods All of 69 elderly patients with hip fracture caused by low energy injury admitted to Orthopaedic
Department of the first Affiliated Hospital of University of Science and Technology of China from July 2018
to April 2020 were included in this study. According to the type of fracture, patients divided into femoral
neck fracture group and femoral intertrochanteric fracture group. Age, sex, anatomical site of fracture and co-
morbidity were compared between the two groups. The hidden blood loss, dominant blood loss and total
blood loss were calculated and compared between the two groups. Results The mean age of patients in the
femoral neck fracture group was (78+£8) years old (10 Male, 35 Female), and that of patients with intertro-
chanteric fracture was (75+10) years old (12 Male, 12 Female). There were statistically significant differenc-
es in the pre-operative hidden blood loss [(238.33+97.82) vs (344.80+£130.01)ml, P<0.05)], peri-operative
Hidden blood loss [(314.46+130.30) vs (459.73+173.34)ml, P<0.05)], dominant blood loss [(77.78+27.29)ml
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vs (160.42+51.03)ml, P<0.05)] and total blood loss [(392.24+133.62)ml vs (620.15+171.11)ml, P<0.05)] be-

tween the two groups. The intertrochanteric fracture group were significantly higher than that of the femoral

neck fracture group. The intertrochanteric fracture group (hemi-hip replacement and PFNA internal fixation)

had more dominant blood loss, post-operative hidden blood loss, peri- operative hidden blood loss and total

blood loss than the femoral neck fracture group (total hip replacement and hemi-hip replacement) (all P<0.05).

However, there was no significant statistical difference between the two groups in different surgical procedures

(all P>0.05). Conclusions The elderly patients with intertrochanteric fracture have more perioperative hidden

blood loss and dominant blood loss than those with femoral neck fracture. In clinical diagnosis and treatment. We

should pay more attention to perioperative blood management of elderly patients with intertrochanteric fracture.
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