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Hip fractures in older people are a serious health 
problem. The incidence of hip fractures has increased 
with the increase in average age and due to comorbidi-
ties in recent years. Hip fractures seriously affect both 
morbidity and mortality. According to previous reports, 
1 out of every 20 patients with a hip fracture dies in the 
first month, with a mortality rate of approximately 20% 
in the first year (1,2). However, one out of every two pa-
tients who survive a hip fracture does not return to his/
her pre-fracture functional status (3,4).

Orthogeriatric patients require a more complex 
treatment approach in trauma units compared with 
younger patients (5). Cognitive disorders, fragility, co-
morbidities, inadequacies in self-care, and mobility in-
adequacies are some of the main factors showing that 
these patients have complex approach needs (6). Or-
thogeriatric care should include orthopedic surgeons, 
geriatricians, physiotherapists, occupational therapists, 
and social assistants (7).

The traditional approach focuses on the patient's 
ability to receive anesthesia for surgery. This approach 
perhaps brings with it many inadequacies, complica-
tions, and poor cognitive and functional outcomes. 

However, these patients require an integrated multi-
disciplinary approach, starting from the preoperative 
phase. This approach should include postoperative 
rehabilitation, and the goal should be to return the pa-
tients to their pre-fracture functional state (1-6).

Orthogeriatric care or orthogeriatric co-manage-
ment programs report differences between centers. 
Inadequacies in management protocols and lack of 
awareness may make practice difficult for clinicians. 
Consensus recommendations are required by mak-
ing multidisciplinary panels comprising geriatricians, 
orthopedic surgeons, anesthesiologists, psychiatrists, 
physiotherapists, and general practitioners. The con-
sensus decisions should provide information and sup-
port to clinicians, patients, researchers, and health 
policy makers (1-5).

Three models of orthogeriatric trauma care have 
been defined in the literature. The first model includes 
orthopedic surgical care and geriatrician consultation. 
The second model includes geriatric care and orthope-
dic surgeon consultation. The third model includes the 
shared responsibility of the surgeon and geriatrician 
in the orthogeriatric trauma unit. Although all these 
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models are superior in terms of traditional approach-
es, consensus on which model is superior is lacking. 
Hence, large-scale studies examining the clinical re-
sults of different orthogeriatric care models in detail 
are still needed. Schujit et al. compared different mod-
els and reported that the shared responsibility model 
had the best results in terms of postoperative compli-
cations, mortality, time spent in the emergency room, 
and clinical outcomes (8,9).

Many studies have shown that orthopedic care 
units reduce both short- and long-term mortality in 
hip fractures, shorten the length of hospital stay, and 
reduce the time required for postoperative mobiliza-
tion (6-8).

The concept of orthogeriatric care should not 
be limited to hip fractures. It should include patholo-
gies such as shoulder and humerus fractures, forearm 
and wrist fractures, spine and rib fractures, and pelvis 
fractures (8-11). Despite insufficiencies in these areas, 
recent studies have reported on other types of insuf-
ficiency fractures in elderly patients. Wield et al. con-
ducted a 2-year follow-up study, emphasizing that mi-
nor fractures in geriatric patients should not be taken 
lightly and that multidisciplinary orthogeriatric care is 
essential for major fractures (6).

In the last nearly 70 years, major advances have 
been made in rotogeriatric standards of care. The sur-
vival and functional recovery rates have increased, 
complication rates have decreased, and adverse events 
such as geriatric syndromes and infection during hos-
pitalization have reduced. All these have resulted in 
shorter hospital stays and reduced healthcare costs. 
Many clinical trials and meta-analyses have confirmed 
these positive results of orthogeriatric care (9,12). 
However, deficiencies still exist in clinical practice, and 
there is room for improvement.
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