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Background 
The incidence of elderly osteoporotic hip fracture is increasing worldwide, driven by increased life expectancy. Although frequently analyzed as a homogenous condition in the literature, the two major anatomical patterns, neck of femur (NOF) and intertrochanteric(IT) fractures, are believed to display differences in patient profile and sequelae. This study aims to describe the differences in patient co-morbid profile, 30-day and 5-year mortality rates between these two fracture patterns.
Methods
Among 1048 patients undergoing surgery for hip fractures at a tertiary centre between Jan 2007 and Dec 2009, two groups were defined based on a radiological diagnosis of neck of femur(NOF), versus intertrochanteric (IT) fractures. The groups were compared in terms of age-adjusted Charlson Co-morbidity Index (CCI) extracted manually from patient records, 30-day mortality and 5-year mortality rates.
Results

630 (60.1%) patients sustained neck of femur (NOF) fractures while 418 (39.9%) patients sustained intertrochanteric (IT) fractures. Patients who sustained IT fractures were older (79±9 vs 77± 8 years, p<0.001), had greater CCI scores (4.3±2.7 vs 3.7±2.6, p<0.001) and there was a greater proportion of patients who were male in the IT fracture group (33% vs 22.5%, p=0.002). There was no difference between the operative time in both groups. 

Patients in the IT fracture group had a higher mortality rate within 30 days of surgery compared to NOF fracture patients (OR= 1.98; 0.97-4.03, p=0.059). This increased risk tapers at 5 years but is statistically significant with 48.8% mortality in the IT fracture group versus 40.0% in the NOF fracture group (OR=1.43; 1.11-1.83, p=0.005).
Discussion

This is one of few studies evaluating the differences in 5-year mortality between IT and NOF fracture patients. IT fracture patients tend to occur in slightly older patients with more co-morbidities. The early increased mortality rates persist beyond the initial post-surgical period up to 5 years follow-up.

Conclusion

This study highlights the differences in patient characteristics between the two fracture groups. The significant differences in 30-day and 5-year mortality rates may impact the management of healthcare resources and should be included in pre-operative counselling.
