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• Hip fracture is a potentially devastating illness for frail elderly 
which often results in loss of independence, poorer quality of 
life (QoL), and a high rate of mortality 
 
à Objectives: 
1. To identify factors that could influence the decision for 
operative or nonoperative treatment in frail elderly patients 
with a hip fracture  
2. To develop a decision-support tool to identify patients 
potentially eligible for nonoperative treatment   

 
 

BACKGROUND 
 

Concept mapping (quantitative/qualitative) study, 4 steps:  
1. To identify factors in hip-fractured patients that could 

influence the decision-making process 
2. Factors were sorted and rated by clinicians  
3. Factors were analyzed by multidimensional scaling and 

hierarchical cluster analysis  
4. Factors were interpreted by a consortium and 

operationalized into a decision-support tool 

MATERIAL AND METHODS 
 

	

à  A list of 52 mutually exclusive factors, which could 
influence the decision-making process 
 
Table 1. Baseline characteristics of clinicians of the sorting and rating of the factors 
Characteristics  n=50 
Age (years) 42.3 (SD 10.0) 
Sex (female, %) 18.0% 
Years of experience 12.0 (SD 8.2) 
Subject matter experts (n, %) 
- GP/nursing home physicians 
- geriatric medicine specialists 
- trauma and orthopaedic surgeons 
- anesthesiologists 
- residents 
- other (clinical ethicist) 

 
14 (28.0) 
6 (12.0) 
10 (20.0) 
6 (12.0) 
11 (22.0) 
3 (6.0) 

	
Figure 1. Concept map of factors for decision-making between operative and nonoperative management in frail 
elderly patients with a hip fracture. Clusters represent the overarching conceptual domains of the 52 factors. 
Numbers correspond to the factors that were sorted into each cluster.   
	
Table 2. Items, response options and scoring system of the decision-support tool 
  Response options Score 

1. Has the patient a poor pre-fracture health status?  
Indication: EQ Visual Analogue Scale <50 (0-100) 

Yes 
No 

1 
0 

2. Does the patient live in an institution/nursing home? 
 

Yes 
No 

1 
0 

3. Is the patient frail? 
Indication: Groningen Frailty Indicator ≥4 

Yes 
No 

1 
0 

4. Does the patient have 2 or more comorbidities? Yes 
No 

1 
0 

 

Our final concept map included five 
meaningful clusters: 

1. QoL and needs/wishes of the patient 
2. Pre-fracture function 
3. Surgical risk prediction 
4. Comorbidity 
5. Logistical factors 

CONCLUSION 
 

 

 

The decision-support tool provides 
information to aid clinicians in the decision-
making process for surgical repair or 
palliative care in frail elderly patients. 
 
In particular, patients with a cut-off score ≥3, 
i.e. patients with a relatively poor prognosis, 
might be eligible for nonoperative treatment. 

 

RESULTS 
 

 

This study expands our understanding of the 
importance of factors influencing the 
decision-making of treatment for hip 
fractures in frail elderly
 
 


