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Abstract

Introduction: Littledataareavailableon costsand outcomeassociated with osteoporotichipfracturesin Singapore. Materialsand M ethods:
A retrospective study was carried out on 280 consecutive hip fracturesin patientsolder than 60 yearsadmitted over a 3-year period. Results:
Themean age of patientswas 80 years. Sixty-eight per cent werefemale and 58% wereintertrochanteric fractures. Two hundred and sixty-
four patients (95%) were operated upon. The mean total hospitalisation period was 17 days. Seventy-six per cent were staying in their own
homes prior to the hip fracturewhile 22% were admitted from nursing homes. After surgery, 63% of patientsreturned to their homeswhile
26% needed nursinghomecare. Theindex admission mortalityratewas5.7%. Mortalitywas26%at 1 year. Of thosealiveat 1 year, ambulatory
statuswas: 28% werewalkingwithout aids, 39% werewal kingwith aids, 24% wer ewheel chair bound and 9% wer ebedridden. Poor ambulatory
function at discharge wasrelated to increased mortality at 1 year. The average cost incurred was S$7367. The average government subsidy
amounted to 82%. Ninety-one per cent of patients werewarded in subsidised beds. Breakdown of cost wasasfollows: hospital stay, 42.6%;
surgery, 36.5%; wardtreatment, fee 9%; laboratoryand X-rayinvestigations, 4.4%; implant costs, 3.5%; drugs, 1.6%andrehabilitation, 1.1%.
Multivariateanalysisshowedthat thecost issignificantly related to daysspent awaiting surgery, preoperative sepsis, oper ativecomplications
and cerebrovascular accidents. Young age, good American Society of Anesthetists (ASA) statusand endopr osthesi sreplacement werefactors
that allowedfor earlyambulation andlower costs. Conclusion: Themortalityratesandfunctional outcomearenot verydifferentfrompublished
studiesin the West. More of our patientsreturned to their own homes after hospitalisation. Early surgery, closeinvolvement of the medical
social worker and intensive physiotherapy or provision of outpatient therapy facilities may help cut cost of treatment.
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