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PROCEDURE

The surgeon has explained that you have fractured (broken) your hip and that it needs fixing.

There are a number of surgical options. The operation that is right for you will be explained by the surgical team and ticked in the box above.

The operation involves a cut on the side of your thigh and your hip is either fixed or replaced. 

The operation may involve a significant risk to your health. However it gives good pain relief and allows most people to get walking the following day. 

We have listed you for the operation because we believe that it gives you the maximum chance of good pain relief and/or mobility.

ANAESTHETIC

Information about the anaesthetic and the risks involved will be provided separately. If you have any concerns, talk these over with your anaesthetist.

RISKS – COMMON (2-20%)

Blood clots: A DVT (deep vein thrombosis) is a blood clot in a vein. The risks of a DVT are greater after surgery. A DVT can pass in the blood stream 
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and be deposited in the lungs (a pulmonary embolism – PE). This is a very serious condition which affects your breathing. Your doctors may give you some blood thinning injections to try and limit this risk. You may also be required to wear foot pumps to keep blood circulating around the leg. Starting to walk and getting moving is one of the best ways to prevent blood clots from forming. 

Bleeding: This is usually small and can be stopped in the operation. However, large amounts of bleeding may need a blood transfusion or iron tablets. The bleeding may form a blood clot or large bruise within the wound, which may become painful and require an operation to remove it.

Pain: The hip will be sore after the operation. If you are in pain, it’s important to tell staff so that medicines can be given. Pain will improve with time. Rarely, pain will be a long-term problem. 

Altered leg length: The leg that has been operated on may appear shorter or longer than the other. This rarely requires a further operation to correct the difference or shoe implants.

Joint dislocation: If you have a hip replacement, your hip may dislocate. If this occurs, the joint can usually be put back into place without the need for surgery. Sometimes this is not possible, and an operation is required, followed by application of a hip brace or rarely if the hip keeps dislocating, a revision operation may be necessary.

Failure: If you have the hip fixed with screws +/- plates, these may cut through the bone before it has healed.  This is much more common if your fracture is inside the hip capsule as the blood supply is often disrupted. If this happens your hip will be painful and you will probably need a hip replacement.

LESS COMMON (1-2%)

Infection: Despite all the precautions taken, there are unfortunately some infections. The wound site may become red, hot and painful. There may also be a discharge of fluid or pus. This is usually treated with antibiotics, but an operation to wash out the joint may be necessary. In rare cases, the metal work may be removed and replaced at a later date. The infection can sometimes lead to sepsis (blood infection) and antibiotics through a drip are required.

Catheterisation: If you have difficulty in passing urine after the operation, the team may pass a tube into the bladder. 

RARE (<1%)

Avascular necrosis: If you have a fixation of your bone, there is sometimes loss of blood to the top of the thigh bone. If this happens, the head of the thigh bone becomes weak. This may require you to have a hip replacement at a later date. 

Altered wound healing: The wound may become red, thickened and painful (keloid scar). This is more common in people of African-Caribbean origin.

Hip stiffness: This may occur after the operation, especially if movement after the operation is limited. Manipulation of the joint (under general anaesthetic) may be necessary.

Nerve damage: Efforts are made to prevent this, however damage to the small nerves around the hip is a risk. This may cause temporary or permanent altered sensation around the hip. There may also be damage to the sciatic nerve, causing temporary or permanent weakness and altered sensation in the leg.

Bone damage: The thigh bone may be fractured when the metal work is inserted. This may require fixation, either at time or in a later operation.

Blood vessel damage: The vessels around the hip may rarely be damaged. This may require further surgery by the vascular surgeons.

Death: A broken hip is a very serious condition. Getting up and about as soon as possible is one of the best ways to ensure a safe recovery. This risk may be significantly higher, depending on your medical condition.

PATIENT CONSENT

The surgeon has informed me of the proposed risks involved. I understand the risks involved.  I 

understand the risks of the procedure, including the risks that are specific to me, and the likely outcomes. The surgeon has also explained the relevant treatment options as well as the risks of not having the procedure. The surgeon has explained other relevant treatment options and their associated risks.

I understand that a surgeon other than the consultant surgeon may perform the procedure. I understand this could be a doctor undergoing surgical training.

I understand that no guarantee has been made that the procedure will improve my condition, and that the procedure may make my condition worse.

I consent for the data concerning my hip fracture to be registered on the national hip fracture database. 

I consent to being contacted in the future for involvement in relevant research projects and hospital events.

I consent for my x-ray images and my photographic images of my operation to be used for teaching/training purposes. I understand that these will be anonymised.

Other specific issues discussed:

On the basis of the previous statements, I request that I undergo an operation for my hip fracture.

Patient signature ………………………………….

Print name…………………………………………

Date……………………………………………….

Surgeon signature…………………………………

Print name…………………………………………

Date……………………………………………….
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Fracture inside the hip capsule   -   Fixation with screws +/- plate


     	        Half or full hip replacement 





Fracture outside the hip capsule -  Fixation with plate and screws 


      	       Fixation with a nail inside the bone
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