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RESEARCH QUESTIONS 
 
1. What is the clinical effectiveness of short-term (less than or equal to three months) follow-

up after hip fracture surgery in the elderly? 
 

2. What are the evidence-based guidelines regarding short-term (less than or equal to three 
months) follow-up after hip fracture surgery in the elderly? 

 
KEY FINDINGS 
 
One relevant evidence-based guideline regarding short-term (less than or equal to three 
months) follow-up after hip fracture surgery in the elderly was identified. 
 
METHODS 
 
A limited literature search was conducted on key resources including OVID Medline, PubMed, 
The Cochrane Library, 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, 2010 and April 10, 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 Elderly hip fracture surgery patients; 

Subgroup: patients who reside in rural areas 

Intervention Short term (≤ 3 months) follow-up post-surgery 

Comparator Minimal surveillance or usual care; 
No comparator 

Outcomes Q1: Clinical benefit (e.g., overall survival, functional independence measure 
[FIM], mobility, health related quality of life); 
Harms (e.g., adverse events, mortality, secondary fracture or re-injury) 
Q2: Guidelines 

Study Designs Health technology assessments, 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 relevant evidence-based guideline regarding short-term (less than or equal to three 
months) follow-up after hip fracture surgery in the elderly was identified. No relevant health 
technology assessments, systematic reviews, meta-analyses, randomized controlled trials, or 
non-randomized studies were identified.  
 
Additional references of potential interest are provided in the appendix. 
 
OVERALL SUMMARY OF FINDINGS 
 
One guideline regarding short-term follow-up after hip fracture surgery for elderly patients was 
identified from Health Quality Ontario.1 The guideline recommends that a follow-up appointment 
should be made with a family physician or community care provider within two weeks of hospital 
discharge and that patients should receive at least one follow-up appointment related to their hip 
surgery.  
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REFERENCES SUMMARIZED 
 
Health Technology Assessments  
No literature identified.  
 
Systematic Reviews and Meta-analyses  
No literature identified.  
 
Randomized Controlled Trials  
No literature identified.  
 
Non-Randomized Studies  
No literature identified.  
 
Guidelines and Recommendations  
 
1. Health Quality Ontario; Ministry of Health and Long-Term Care. Quality-based procedures: 

clinical handbook for hip fracture [Internet]. Toronto: Health Quality Ontario; 2013 May 
[cited 2015 Apr 21]. Available from: 
http://www.hqontario.ca/Portals/0/Documents/eds/clinical-handbooks/hip-fracture-130717-
en.pdf  
See: Recommendation 41, page 71 
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APPENDIX – FURTHER INFORMATION: 
 
Additional References 
 
2. Whiting PS, Greenberg SE, Thakore RV, Alamanda VK, Ehrenfeld JM, Obremskey WT, et 

al. What factors influence follow-up in orthopedic trauma surgery? Arch Orthop Trauma 
Surg. 2015 Mar;135(3):321-7.  
PubMed: PM25617213 
 

3. Hip fracture standard postoperative order [Internet]. Winnipeg: Winnipeg Regional Health 
Authority; 2015 Feb [cited 2015 Apr 21]. Available from: 
http://www.wrha.mb.ca/extranet/eipt/files/EIPT-033-003.pdf  
See: ‘discharge planning’, page 3 

 
4. Dexter C, Bradley B, Williams DH. Online follow-up after total hip replacement: a first 

case. BMJ Case Rep [Internet]. 2013 Feb 8 [cited 2015 Apr 21];2013. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3603632 
PubMed: PM23396931 
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