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The clinical features of the hip fractures in Kameoka
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Abstract

This study was undertaken to clarify the clinical features of 84 patients (15 males and 69 females) , who were suffered with the proximal femoral
fracture and underwent operative treatment or conservative treatment at our hospital from January 2011 to December 2012. The mean age of the patients
at the time of administration was 84.4 years old (range 45-101 years old) .

In about 80% of cases, the patients were women and older than 75 years old.

The accident was occurred frequently between October and March. The most cause of the fracture was a fall.

We made a slogan, Kameoka operation, to prevent this fracture in Kameoka..
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