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Consensus on Multidisciplinary Management of Common Perioperative Problems in Elderly Patients
with Hip Fracture

China National Health Association Health Technology Extension Expert Committee

Tianjin Medical University General Hospital, Tianjin 300052, China

[Abstract] With the intensification of social aging and the increasing incidence of falls among the elderly due to frailty and other reasons, the
surgical volume for hip fractures has also risen. In order to enhance the safety of surgical procedures for elderly patients with hip fractures, reduce
mortality and disability rates, and improve their quality of life, multidisciplinary perioperative management has gained widespread recognition.
This management approach involves multiple professional fields such as internal medicine, surgery, rehabilitation, nutrition, and others, aiming to
provide patients with comprehensive treatment and care to ensure that their physical and psychological states are optimally maintained and restored
before and after surgery. Through this multidisciplinary management, surgical risks can be effectively reduced, the recovery process accelerated, and
ultimately, the quality of life for elderly patients improved. To this end, the orthopedic team at Tianjin Medical University General Hospital has taken
the lead in establishing a multidisciplinary expert team. They have conducted research on perioperative management and accelerated recovery in
traumatic orthopedics both domestically and internationally, focusing on prominent and key issues during the perioperative period for elderly patients
undergoing hip fracture surgery, such as pain, malnutrition, anemia, diabetes, hypertension, kidney disease, and others. They have formulated a
multidisciplinary management guide for common perioperative issues, aiming to better standardize and guide clinical diagnosis, treatment, nursing,
and rehabilitation in traumatic orthopedics. This is done to reduce surgical risks, avoid the occurrence of complications during the perioperative
period, increase patient survival rates, promote postoperative functional recovery, and ultimately enhance patients' quality of life.
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