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Where Are We Now?

Dubijanin-Raspopovi¢ and colleagues provided strong
evidence that early functional outcome predicts 1-year
mortality in elderly hip fracture patients. It is well docu-
mented that approximately 20-25% of hip fracture patients
will not survive l-year, and that men fare more poorly.
While many factors have been associated with morbidity
and mortality after this injury, the current article used a
careful multivariate analysis to demonstrate that the
Functional Independence Measure (FIM) test identified
patients at risk. Parameters like age, comorbidity status,
and gender all are accommodated by the postoperative
1-week FIM test. Of note, it appears that patients pre-
senting with prior poor function often have poor function
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after fracture. Thus, a level of prefracture frailty may
correlate with postoperative function.

Where Do We Need to Go?

If postoperative function predicts survival, the individuals
presenting with frailty and poor postoperative FIM scores are
at risk for death after hip fracture. It would be desirable to set
up grouping of FIM scores to identify risk level and target at-
risk patients for intervention. The intensive care units (ICUs)
have long used the frailty score to recognize the patients at
poor survival risk. The established frailty tests have been
validated for ICU patients, but not for hip fracture patients. In
addition, the FIM is a 13-question combined system. Could a
shortened system be specially made for hip fracture patients?

How Do We Get There?

FIM and fragility testing must be modified and validated
for hip fracture patients in various environmental presen-
tations including inner city municipal hospitals, university
hospitals, and rural community hospitals. Cost effective-
ness teams should use this test to target high-risk patients
and evaluate interventions in an evidence based manner.
Lastly, individuals with poor support systems as measured
by currently available tests have fared poorly. Good
intentions need receptive and supported patients. Conse-
quently, prefracture frailty, poor postoperative function and
patients with inadequate support systems are destined for
high hip fracture mortality. They should be targeted for the
limited resources currently available. Patients do not die
immediately following a hip fracture; they dwindle away
unless we intervene.
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