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Introduction
Femur fractures are quite common in orthopedic practice and 

may involve the proximal or distal ends of the bone, its diaphysis, 
or even nonspecific regions. In Brazil, the variation in incidence be-
tween different cities studied can be justified by the large climatic 
variations, sun exposure, populations of different racial origins and 
distinct lifestyles, as well as variations in anthropometric charac-
teristics - factors that directly influence the anatomy and personal-
ity of the fractures.

In a study involving 308 cases of femur fractures, an overall 
incidence rate of 37.5 per 100,000 person-years was observed,  

 
56 were femoral neck, 199 were transtrochanteric, 23 were sub-
trochanteric, 22 were diaphyseal, 8 involved the distal femur, and 
15 were located in nonspecific points of the bone. Approximately 
35% of these fractures were caused by severe trauma, especially 
in young male patients, mainly diaphyseal fractures. One third of 
the fractures were associated with moderate trauma, which is re-
sponsible for the increasing incidence rates with age at all fracture 
sites, especially in women. Patients with fractures resulting from 
moderate trauma had previous evidence of generalized osteopenia, 
or even a condition susceptible to such [1].
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Fractures of the femoral neck constitute 53% of all proximal 
fractures of this bone [2]. It is known that the risk of proximal fe-
mur fracture doubles after the age of 50, and that the occurrence is 
much higher in women than in men. By the age of 90, approximately 
32% of women and 17% of men will have experienced fractures 
in the proximal region of the femur [3]. In a review of 103 cases 
of proximal femur fracture, 52 were male and 51 were female. Ap-
proximately 85% of the patients, aged 70 to 75 years, reported mi-
nor trauma as the precipitating cause of fracture. The incidence of 
the injury in men and women aged over 50 years was 71 and 100 
per 100,000 person-years, respectively [4].

It can be seen, therefore, that the incidence of femur fractures 
varies considerably according to age, existence of previous diseases 
such as osteopenia and osteoporosis, gender, occurrence and forces 
of trauma, in addition to varying according to the geographic loca-
tion of the study. Therefore, it is understood that it is necessary to 
conduct a retrospective epidemiological survey of proximal femur 
fractures that occurred in the Orthopedics and Traumatology Ser-
vice of the Hospital Beneficência Portuguesa de Ribeirão Preto - SP 
in 2021, aiming to establish the profile of the patient affected by 
this type of injury.

Knowledge of this profile may provide information that will be 
important in order to systematize the care of patients with femur 
fractures, possibly reducing the waiting time for care and surgery, 
the costs for the Service, and enabling a better recovery for the af-
fected patient. Early treatment of a fractured femur demonstrated 
by patients admitted to the hospital within 48 hours after the frac-
ture is essential.

According to Guerra [5] studies, just like Rocha [6], most pa-
tients were found to be independent. After one year, 50% of pa-
tients were walking again with support after recovering from their 
injuries. Silva’s [7] research shows a higher rate of surgical patients 
whose method of care conflicted with the study.

Recovering patients who experience complications after their 
procedures require long-term preventive treatment. Maintaining 
the long-term quality of life of these patients for years to come is 
promoted through ongoing treatment.

The articles of authors Guerra [8], Leme [9], Lehtonen [10] and 
Petros [11] confirmed that a person would need assistance to walk 
after recovering from the disease. They were also able to regain 
some ability to walk, although not full ability. Patients benefit from 
the help of their previous autonomy during the postoperative re-
covery period. This also helps to modify the results.

Materials and Methods
This is a retrospective epidemiological study, consisting of 308 

femur fractures treated surgically at the Hospital Beneficência Por-
tuguesa de Ribeirão Preto from January to December 2021. Pediat-
ric patients are not included in this study.

Through a review of medical records, the following items were 
cataloged: age, sex, fracture diagnosis, affected side, length of hos-
pital stay and date of surgery, use of anticoagulants, ambulation af-
ter surgery and access to physical therapy.

The groups that involved low energy (falls from standing height) 
were more common in elderly individuals and women, presenting 
less unstable fractures without associated trauma. The fractures 
were divided into femoral neck, transtrochanteric, subtrochanteric, 
femoral diaphyseal and distal femoral, classified radiologically ac-
cording to the AO universal fracture classification.

Results and Discussion
The distribution of femoral fractures (neck, transtrochanter-

ic, subtrochanteric, diaphyseal and distal femoral fractures) is 
shown in Figure 1. The main type of fracture was transtrochanteric 
(62.9%).

The mean age was 77 years (range 19 to 99 years) with a pre-
dominance in the seventh to ninth decade of life. These data con-
firm reports by the authors Rocha [12], Pinto [13], Rau, et al. [14], 
Koivisto, et al. [15].

The majority of patients were female (67.3%). In other studies, 
there was a clear female prevalence, ranging from 2 to 8:1 [16-20].

Systemic arterial hypertension (SAH) was described in 55.3% 
of cases and the presence of type 2 Diabetes Mellitus (DM2) in 
24.4% of cases, with no differences between the distribution of 
these pathologies and sex.

Regarding the affected side, 158 (51%) patients suffered a frac-
ture in the left proximal femur, 150 (49%).

The main type of fracture was AO 31A2, occurring in 26.7% of 
cases. The distribution according to the classification of fractures 
can be seen in the Table 1.
Table 1: Classification of fractures. 

AO CLASSIFICATION NUMBER OF PATIENTS

AO 31A1 18

AO 31A2 154

AO 31A3 28

AO 31B1.1 6

AO 31B1.2 28

AO 31B1.3 25

AO 31B3 1

AO 32A1 23

AO 32A2 2

AO 32A3 8

AO 32B2 2

AO 32B3 2

AO 32C2 2

AO 32C3 1

AO 33A2 3

AO 33A3 3

AO 33B1.1 2

Source: Author´s data collection (2021).

Most fractures were corrected using a short intramedullary nail 
(50.9% of cases). The distribution according to the type of surgery 
can be seen in Table 2.
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Table 2: Distribution according to type of surgery.

TECHNIQUES FREQUENCY

Partial Hip Replacement 3

Total Hip Replacement 29

External Fixation 3

Short intramedullary nail 161

Long intramedullary nail 69

Retrograde nail 9

Cannulated screw 7 mm 24

DCP plate 1

DCS plate 7

DHS plate 1

Source: Performed by the authors (2021).

The mean length of hospital stay until surgery was 2 days 
(range: 0-13) and the mean total hospital stay was 3 days (range: 
0-22). Most patients (64%) did not require physical therapy and 
28.5% of patients were walking without assistance at the last med-
ical visit.

The mortality rate was 16.8% among female patients and 
18.3% among male patients (p=0.87). The median age of those who 
died was 83 years (range: 54-99) compared with a median age of 75 
years (range: 19-96) in those who did not die.

In this 1-year retrospective study, of the 308 (100%) patients 
for whom we obtained information, 58 (18.8%) died and 250 
(81.3%) were alive.

A femur fracture, regardless of its anatomical location, is con-
sidered a serious and serious health problem. This is because this 
condition requires a long recovery time in most cases and compli-
cations and consequences develop in some cases [21].

In the age group and related diseases, the stay is longer, some-
times even in intensive care units due to complications and others. 
With the extension of the rehabilitation period, many do not regain 
independence in routine activities, which entails high financial and 
social costs. In addition to the proven high incidence and mortality, 
it is clear that the financial impact of treating fractures in this pop-
ulation on the public health system is enormous, with an average 
cost of almost 86 million reais per year [22].

The high cost of this type of fracture is observed in other coun-
tries, such as the United States, where there are studies that show 
that the cost of femur fracture in the elderly is US$ 26,000 [23]. 
Our study also found that most femur fractures occur in women, 
approximately 67.3%, and 33.7% in men. This information is con-
sistent with other studies in Brazil and other countries that show a 
higher prevalence of this disease in elderly women.

Conclusions
It is concluded that transtrochanteric fractures of the femur are 

common in the daily life of an orthopedic surgeon. Mortality due to 
transtrochanteric fracture is due to respiratory difficulty in adults 
(thromboembolism, fat), in addition to bleeding, which occurred in 
2% of cases and arterial damage, morbidity occurs as well as short-

ening, rotation and malintegration, infection, joint stiffness, de-
layed consolidation, pseudoarthrosis, neuropathy and heterotopic 
ossification.

Types of trauma mechanisms, high morbidity and mortali-
ty, high direct and indirect costs make these undermining public 
health problems. The study analyzed epidemiological characteris-
tics and findings of these fractures with a well-established charac-
teristic.

We observed a characteristic in our work in the bimodal pre-
sentation of femur fractures, similar to that described in the litera-
ture, where high-energy mechanisms such as traffic accidents, falls 
from height and injuries are more frequent. Among young adults 
and adults, peaks of 77 years, female gender, unstable personality 
of fractures, with more severe traumas.
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