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- Abstract -

Characteristics of Patients with Occult Hip Fracture after Hip Trauma

Wookhyun Yu, M.D., Hyejin Kim, M.D., Sukjin Cho, M.D., Sungchan Oh, M.D.,
Taekyung Kang, M.D., Seungwoon Choi, M.D., Seokyong Ryu, M.D., Ph.D.

Department of Emergency Medicine, Inje University Sanggye Paik Hospital. Seoul, Korea

Purpose: This study was undertaken in order to identify the characteristics of patients diagnosed with occult
an hip fracture after hip trauma.

Methods: We retrospectively reviewed the medical records and radiology reports of all patients who under-
went hip skeletal computed tomography (CT) for suspected hip fractures but had normal initial X-rays after hip
trauma between August 2006 and January 2012. The variables evaluated included age, gender, body mass index
(BMI), accident mechanism, previous fracture, independence, late presentation, ability to bear weight, pain on
passive rotation, tenderness of the groin area, diagnosis and treatment. Patients were divided into two groups,
with hip fracture (occult hip fracture group) and without hip fracture (no fracture group) to evaluate the charac-
teristics associated with an occult hip fracture.

Results: The patients, a total of 139, had a mean age of 58.3 years and included 72 male patients(51.8%). The
occult hip fracture group included 43 patients(30.9%). Of those 43, 21 patients(48.8%) had intertrochanteric or
trochanteric fractures, 8 patients(18.6%) had femur neck fractures and 14 patients(32.6%) had acetabular frac-
tures. Of the 43, 15 patients(34.9%) needed operative treatment. Age was higher in the occult hip fracture group
than it was in the no fracture group(64.4+19.1 years vs. 55.5+23.6 years, p=0.021). A previous fracture was
associated with the presence of a new fracture (p=0.014; OR=3.971, 95% CI=1.314-11.997).

Conclusion: Further evaluation of patients who are older or have history of fractures is prudent, even though
the initial X-rays are normal.
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Patients complained of hip pain at ER (n=4,360)

Performed Only plain X-ray

y

Hip fracture (-)
(n=3,638)

h 4

Hip fracture (+)
(n=722)

A 4

Performed hip skeletal CT

A

Not Performed hip skeletal CT

(n=139) (n=3,499)
A
Hip fracture (+) Hip fracture (-)

Hip fracture (+): patients diagnosed with hip fracture
Hip fracture (-): patients were not diagnosed with hip fracture

Hip fracture: included femur neck fracture, intertrochanter fracture, subtrachanter fracture, acetabular fractre

Fig. 1. Flow diagram of the study participants
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Table 1. Demographic characteristics of study subjects

Variables Frequency, n
Age* (years) 58.27 +22.6
Sex (female:male) 67:72
BMI* (kg/m?) 242+39
Accident mechanism

high energy injury 53

low energy injury 86
Previous fracture 15
Independence for daily living 137
L ate presentation 130
Able to bear weight 5
Pain on passive rotation 129
Tenderness on groin area 106
Type of fracture

femoral neck 8

intertrochanteric or trochanteric 21

acetabular 14
Treatment

conservative 124

operative 15

* The result are expressed as mean + standard deviation

BMI: body mass index

(Table 2).

1}0](64.4+19.1 years vs 55.5+£23.6 years, p=0.021)
oF A FA Aol A+ A(p=0.014; OR=3.971, 95%
CI=1.314-11.997)°] o+ 3 =49 am HA7 9l
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Table 2. Comparison of patients diagnosed as having an occult hip fracture and patients not diagnosed as having a fracture

Occult hip fracture No fracture
(n=43) (n=96) p-value

Mean age (years) 64.4+19.1 55.5+23.6 0.021
Sex (female:male) 25:18 42:54 0.083
BMI (kg/m?) 25.0+38 235+4.0 0.271
Accident mechanism 0.238

high energy injury 14 39

low energy injury 29 57
Previous fracture 9 6 0.014
Independence for daily living 41 96 0.094
Late presentation 41 89 0.433
Able to bear weight 0 5 0.152
Pain on passive rotation 40 89 0.627
Tenderness on groin area 35 71 0.233
Type of fracture

femoral neck 8

intertrochanteric or trochanteric 21

acetabular 14
Treatment <0.001

conservative 28 96

operative 15 0

BMI: body mass index
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Table 3. Risk factors relating of occult hip fracture

Ocecult hip fracture No fracture a OR
(n=43) (n=96) p-vaue (95% Cl)
Mean age (years) 64.4+19.1 55.5+23.6 0.021
Previous fracture 9 0.014 OR= 3.971, 95%

Cl=1.314-11.997

OR: oddsratio, Cl: confidence interval
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