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Abstract

Hip fracture is a common type of fracture in elderly patients. With the development of population
aging in China, the number of hip fractures has been increasing in recent years. Early surgical
treatment is conducive to postoperative recovery and improvement of prognosis. Due to the par-
ticularity of the physiology and pathology of the elderly population, different anesthesia methods
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are closely related to the early repair of fractures and the prognosis of surgery in elderly patients
with hip fractures. This article reviews the research progress of the effects of different anesthesia
methods on the prognosis of hip surgery in elderly patients, in order to provide a reference for the
selection of anesthesia methods for clinical surgery in the treatment of elderly hip fractures.
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