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Functional recovery from fractures becomes exceedingly difficult for extremely elderly people,
and there is a high possibility that their life environment will change. We investigated the
outcomes of 111 patients aged 90 years or older who underwent surgery for hip fracture
between 2015 and 2017. There were 18 males and 93 females. The average age at injury was
93.7 years, and the average follow-up period was 4.1 months. We examined changes in walking
ability and life environment from before the injury to the final follow-up, as well as the effect
of dementia upon the return home. The proportion of those who regained their walking ability
was 61%. Only 21% of the patients who were living independently before injury were able to
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return home, whereas among those living with family, 59% were able to return home. The
proportion of patients discharged to rehabilitation hospitals was 66% among those with mild
dementia and 19% of those with severe dementia. The number of patients able to continue
living independently further declined during the follow-up period. Because severe dementia
makes it difficult to continue rehabilitation, we believe that it is necessary to slow the

progression of dementia and begin discharge support early.
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