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Mobility after proximal femur fracture: comparison of prosthetic replacement and
osteosynthesis oo
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Introduction -
| | | 3 Results
Proximal femur fractures in older adults are common and often lead to persistent mobility
limitations.(1) 68 67 62
Evidence comparing early mobility outcomes after different surgical procedures under e el paired data — DEMMI paired data — Barthel
conditions of early full weight-bearing remains limited.(2) mean age 80.6 £ 8.1 yrs - BMI 24.2 £ 3.8 kg/m? osteosynthesis n =29 - prosthesis n = 38 osteosynthesis n =27 - prosthesis n = 35
Study question
Do mobility and self-care outcomes differ between osteosynthesis and prosthetic D E M M I score by p roced ure a nd Tl me Ba rthel I ndex by proced ure a nd t me
replacement in older patients with proximal femur fracture under early full weight-bearing? 80
10 Bl Osteosynthesis 9.8 B Osteosynthesis 70.0
Bl Prosthetic replacement Bl Prosthetic replacement
Methods S 60
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Setting & population e I
Patients aged 65 years and older treated for proximal femur fracture at the Trauma Surgery 8 8
Unit of Klinikum Oldenburg, Germany. W 6 EI<)
®) O 40
Outcome measures A [=
e Mobility — De Morton Mobility Index (DEMMI) = [0
s 4 <
e Self-care ability — Barthel Index LL] E
O
m
Both assessed postoperatively and before discharge.
Statistical analysis -
Repeated-measures general linear models compared the effects of time, surgical
procedure, and the time x procedure interaction. Significance level a = .05. 0

Postoperative Before discharge Postoperative Before discharge

. . . ) . Figure 2: Barthel Index from postoperative assessment to discharge, by procedure. n = 62 paired
Figure 1: DEMMI score from postoperative assessment to discharge, by procedure. n = 67 paired (osteosynthesis n =

STU DY DES'GN AT A GLANCE 29; prosthesis n = 38).

DEMMI: Scores improved by discharge (p < .001). Prosthetic replacement showed higher overall scores (p = .008), but improvement did not differ between procedures (p = .556)

(osteosynthesis). n = 27; prosthesis n = 35

Characteristic Osteosynthesis Prosthetic replacement

MUY (O n = 30 n =38
patients
Mean age 82,17 + 7,33] years [79,34 £ 5,90] years

= |mprovements run broadly parallel across procedures — no time x procedure interaction
¢ u [23,41 + 3,36] kg/m? [24,74 + 4,10] kg/m?

Barthel Index: Scores improved by discharge (p < .001). No significant overall procedure difference (p = .134) and no different improvement between procedures (p = .630).

TAKE-HOME MESSAGE

=  Mobility and self-care improve markedly between the early postoperative and discharge phases

= Early full weight-bearing and structured mobilisation may matter more than the surgical method
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