LETTERS

Expedited surgery for hip
fracture?

We are responding to an commentary by
Gandhi and Perruccio! who stated, “some
advocates are now calling for surgical
intervention within 12 hours, and even
within 6 hours, after hospital admission.”

We believe they were referring to the
HIP ATTACK pilot study.? To clarify, we
have not called for surgery within
six hours of a hip fracture; however, we
have called for, and are currently conduct-
ing, a large international trial to determine
the effects of rapid surgery compared with
standard care. The authors are concerned
about feasibility of early surgery: “We
doubt that delivering surgical intervention
for all patients with hip fracture within six
hours after admission will be feasible ...”
We use the example of cardiology to show
that the seeming challenges with acute
percutaneous coronary intervention for ST
elevation myocardial infarction were over-
come when high quality evidence showed
benefit. Moreover, it is also possible that
accelerated hip fracture surgery results in
a substantial cost savings to the health
care system.

The authors argue, “Expedited surgery
within six hours after hospital admission
for frail patients may affect the opportu-
nity to optimize their medical conditions
before surgery ...”; however, it is possible
that this group has the most to benefit

from accelerated surgery because they
are at highest risk of a poor outcome.>*

Large randomized control data offer
the most informed way to address these
issues. We thank the authors for referenc-
ing our ongoing trial and look forward to
using HIP ATTACK to provide an evidence-
based rationale for the timing of hip frac-
ture surgery.
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