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RESEARCH QUESTIONS 
 
1. What is the comparative clinical effectiveness of shorter (less than 48 hours) versus 

longer (48 hours and greater) surgery wait-times for non-elderly hip fracture patients aged 
18 to 65? 

 
2. What are the evidence-based guidelines regarding the timing of surgery for non-elderly hip 

fracture patients aged 18 to 65? 
 
KEY FINDINGS 
 
One systematic review was identified regarding the comparative clinical effectiveness of shorter 
versus longer surgery wait-times for non-elderly adult hip fracture patients. In addition, one 
evidence-based guideline regarding the timing of surgery for adult hip fracture patients was 
identified. 
 
METHODS 
 
A limited literature search was conducted on key resources including PubMed, The Cochrane 
Library (2015, Issue 4), University of York Centre for Reviews and Dissemination (CRD) 
databases, ECRI, Canadian and major international health technology agencies, as well as a 
focused Internet search. No filters were applied to limit the retrieval by study type. Where 
possible, retrieval was limited to the human population. The search was also limited to English 
language documents published between January 1, 2005 and April 2, 2015. Internet links were 
provided, where available. 
 
The summary of findings was prepared from the abstracts of the relevant information. Please 
note that data contained in abstracts may not always be an accurate reflection of the data 
contained within the full article.  
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SELECTION CRITERIA 
 
One reviewer screened citations and selected studies based on the inclusion criteria presented 
in Table 1. 
 

Table 1: Selection Criteria 
Population Non-elderly (18 to 65 years old) adult hip fracture patients 

Intervention Q1: Surgery wait-times less than 48 hours  

Q2: Time to surgery 

Comparator Q1: Surgery wait-times greater than or equal to 48 hours 

Q2: No comparator 

Outcomes Q1: Clinical benefits (e.g., Functional Independence Measure [FIM], overall 

       survival, degree and duration of pain, length of hospital stay, rate of 

       pneumonia, rate of pressure sores) 

       Harms (e.g., mortality, failure of procedure) 

Q2: Guidelines 

Study Designs Health technology assessment reports, systematic reviews, meta-analyses, 
randomized controlled trials, non-randomized studies, evidence-based 
guidelines 

 
RESULTS   
 
Rapid Response reports are organized so that the higher quality evidence is presented first. 
Therefore, health technology assessment reports, systematic reviews, and meta-analyses are 
presented first. These are followed by randomized controlled trials, non-randomized studies, 
and evidence-based guidelines.  
 
One systematic review was identified regarding the comparative clinical effectiveness of shorter 
versus longer surgery wait-times for non-elderly adult hip fracture patients. In addition, one 
evidence-based guideline regarding the timing of surgery for adult hip fracture patients was 
identified. No relevant health technology assessments, randomized controlled trials, or non-
randomized studies were identified. 
 
Additional references of potential interest are provided in the appendix. 
 
OVERALL SUMMARY OF FINDINGS 
 
One systematic review1 was identified regarding the comparative clinical effectiveness of shorter 
versus longer surgery wait-times for non-elderly adult hip fracture patients. In addition, one 
evidence-based guideline2 regarding the timing of surgery for adult hip fracture patients was 
identified.  
 
The systematic review1 evaluated the relationship between the hip fracture-to-surgery time 
interval and the incidence of osteonecrosis of the femoral head (ONFH) in young adults, 
including a wait-time comparison of less than or more than 48 hours to surgery. The results 
showed that there was no significant association between varying injury-to-surgery intervals and 
the post-operative incidence of ONFH in young adults with a hip fracture. 
 
A guideline from the National Institute for Health and Care Excellence2 (NICE) recommends that 
surgery for a hip fracture should be performed on the day of patient admission; otherwise 
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surgery should be performed the day after admission. Of note, this guideline provides 
recommendations for the management of hip fractures in all adults over the age of 18; no 
recommendations specific to adults aged 18 to 65 years were identified. 
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PubMed: PM23451450 

Unspecified Time to Surgery 

8. Butt MF, Dhar SA, Gani NU, Farooq M, Mir MR, Halwai MA, et al. Delayed fixation of 
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