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Abstract
Introduction: The frequency of femoral fractures has
increased significantly in recent decades. It is known that
this is closely related to geriatric population increase in
our society, becoming a relevant public health problem.
Objective: To identify the epidemiological profile of
femoral fractures after an accidental fall among elderly
people living in the city of São Paulo.
Methods: This is a cross-sectional, quantitative,
descriptive and retrospective study. We analyzed a total
of 188 cases of fall among elderly (60 years old or more)
diagnosed with femoral fractures, notified in The
Information System for Violence and Accidents
Surveillance (SIVVA), between January and October of
2017.
Results: The main injury diagnoses among elderly who
suffered from fall accidents were femoral neck fracture
(28.7%) and pertrochanteric fracture (24.5%). In relation
to age and gender, femoral fractures due to accidental fall
were predominantly among elderly with 80 years old or
more (51.1%) and females (62.8%). Femoral fractures due
to falls were more frequent in white individuals (62.2%),
main place of occurrence were in the elder residence and
during daytime.
Conclusion: Femoral fractures among elderly occurred
predominantly in female, white individuals, playing a
major role due to their high morbimortality, making public
health policies for elderly direct a greater attention to this
population.
Keywords: Accidental falls; Aged; Femoral fractures;
Health Information Systems (HIS)

Introduction
The ageing population is a phenomenon (multidimensional)
which demands interdisciplinary confrontation. The increase
number of the elderly population has been occurring very
rapidly and progressively, especially in developing countries
like Brazil [1].
One of the characteristics of the epidemiological profile of
the elderly population is the prevalence of chronic diseases of
gradual progression and high capacity to affect and reduce the
autonomy and independence of the individual, due to this
phase of life the use of health services in general is extended
[2].
Studies about the elderly population have placed the fall
and its consequences in evidence, since these have been a
frequent cause of hospitalization, functional loss leading to
enter a long-stay institution for the elderly, and increased
morbimortality [3,4].
The main risk factors for falls and fractures are age, gender,
use of psychotropic drugs, alcohol abuse, tobacco,
osteoporosis, early menopause, and physical inactivity, loss of
balance, loss of cognitive capacity and presence of comorbidities. Among fractures, the most common are femoral
fractures – now considered one of the greatest public health
problems affecting mainly elderly women [5].
Therefore, it may cause loss of autonomy, functional
limitation, dependence, disability, damage and death,
especially in individuals over 65 years old. Studies show that
the greater the agethe greater the risk of fall followed by
fractures [5,6].
The frequency of femoral fractures has increased
significantly in recent decades. It is believed that this is closely
related to the geriatric population increase in our society, since
this disease occurs predominantly in elderly patients and
progressive incidence with advancing age [5-7].
Considering the above, this study aimed to identify the main
factors associated to falls with femoral fractures in elderly in
the city of São Paulo, located in southeastern Brazil.
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Methods
This is a cross-sectional, quantitative, descriptive and
retrospective study. We analyzed 188 cases of falls among
elderly (60 years old or more) diagnosed with femoral
fractures, notified in The Information System for Violence and
Accidents Surveillance (SIVVA) of The Municipal Health
Department of São Paulo, where notifications of accidents and
violence are recorded by a notification form of suspected or
confirmed cases, occurred in the city of São Paulo from
January to October 2017.
Included in this study were elderly who suffered accident by
accidental fall and diagnosed with femoral fracture. According
to The International Disease Chapter (CID-10): S72.0 Femoral
Neck Fracture, S72.1 Pertrochanteric Fracture, S72.2
Subtrochanteric Fracture, S72.3 Diaphysis Femoral Fracture,
S72.4 Distal End Fracture of the Femur, S72.7 Multiple
Fractures of the Femur, S72.8 Fracture of Other Parts of the
Femur, S72.9 Femur Fracture Unspecified Part.
The variables used in this study were gender (male and
female), age (years), race (white and black), education or
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scholarity (years of study), place of fall (home, public roads
and long-term care home), time of fall (day and night), case
evolution (hospital discharge, hospitalization and death). All
variables were based on data from the public domain informed
by the SIVVA (Information System for Violence and Accidents
Surveillance) of The Municipal Health Department of São
Paulo) of the Municipal Health Department of São Paulo [8].
The research project didn’t require approval from the
research Ethics Committee of The University, as it is about the
use of secondary data of public domain database, according to
resolution of The National Health Council (CNS) 466\12.

Results
During the study period (January - October 2017), there
were 188 cases of accidental falls among elderly with a
diagnosis of femoral fracture in the city of São Paulo.
As shown in Table 1 the main injury diagnoses among
elderly who suffered fall accidents were Femoral Neck Fracture
and Peritrochanteric Fracture.

Table 1 Injury diagnosis of elderly who suffered accidental fall in the city of São Paulo.
Injury Diagnosis (CID 10)

N

f (%)

S72.0 Femoral Neck Fracture

54

28.7

S72.1 Pertrochanteric Fracture

46

24.5

S72.2 Subtrochanteric Fracture

6

3.2

S72.3 Diaphysis Femoral Fracture

17

9

S72.4 Distal End Fracture of the Femur

4

2.1

S72.7 Multiple Fractures of the Femur

1

0.5

S72.8 Fracture of Other Parts of the Femur

14

7.4

S72.9 Femur Fracture Unspecified Part.

46

24.5

Total

188

100

Regarding age and gender, femoral fractures due to
accidental fall were predominantly among elderly with 80
years or more (51.1%) and females (62.8%).
Femoral fractures due to falls were more frequent in white
individuals (62.2%). According to data on scholarity, 23.4% of
the elderly had less than 11 years of educational background.
Data for the location of fall: 19.1% happened at home, 1.6%
in public road and other data were ignored. Regarding the time
of fall: 5.9% during the day, 5.3% overnight and other data
were ignored. Regarding the evolution of cases: hospitalization
(68.8%), death during care (2.7%).

Discussion
Analyzing the secondary data obtained in the SIVVA
revealed that 188 femoral fracture diagnoses occurred due to
accidental fall. Regarding gender, a highest prevalence of
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elderly female population (62.8%), in detriment to the male
(37.2%) found in this study being in line with other discoveries
described in scientific literature [4]. When analyzing the results
found there was a significant feminization of the elderly
population, as well as the findings in similar Brazilian studies.
The dynamics of elderly male and female population presents
different rates of growth, markedly altered by different
characteristics of morbimortality linked to gender [2,4].
One of the most exposed bones to trauma in daily life, the
largest and strongest bone in the human body, the femur has
most of its fractures consolidated, and having a well
vascularized muscular envelope [9]. The present study showed
reported cases of accidents due to fall with diagnosis of
femoral fractures, within the given period and locality in
question. Unlike most of the studies performed, it took into
account all occurrences registered by the Unified Health
System (SUS), as well as any and all femoral fractures.
This article is available from: http://medical-case-reports.imedpub.com/

Falls are the major cause of fractures among elderly, the
population with osteoporosis and other chronic-degenerative
diseases as an aggravating factor.
One limitation of this study was that it could not identify
whether the elderly had osteoporosis or other chronic
degenerative disease.
The predominance of females among those over 80 years
old (51.8%) can be explained by the loss of bone mass due to
the reduction of estrogen in postmenopausal [9].
Fractures of the femoral neck have osteosynthesis as
treatment option, partial or total hip arthroplasty, being the
late mortality rate the same for any of the treatments [10,11].
The treatment is predominantly surgical, unless exceptionally
in patients with comorbidities that contraindicate anesthesia,
surgery or both [10,11].
Studies have shown that common polypharmacy among
elderly may be associated with a greater risk for falls:
vasodilators, calcium channel blockers and benzodiazepines
frequently used are related to falls [12].
Femoral fractures due to falls were more frequent in white
individuals (62.2%), due to the predisposition to develop
osteoporosis [6,12].
The low scholarity found in the present study contributed to
social vulnerability, raising hypothesis that non-access to
informationand lack of general knowledge can interfere in the
maintenance of a healthy life. Learning opportunities can help
people develop skillsand confidence in making adaptations in
the aging process [6].
Epidemiology regarding the evaluation of occurrence of falls
indicates the residence or surroundings as the main place of
occurrence of falls, which coincides with the present study
[13]. As for time of occurrence, there was a greater number of
falls in the daytime period, which agrees with a study that
presented similar results, inferring that this occurs due to the
fact thatthe day corresponds to the period in which the elderly
develop their activities of daily living, in relation to the night
period [13,14].
Trochanteric fractures are related to high rates of morbidity
and mortality. The most prevalent and relevant clinical
complications are deep venous thrombosis, pulmonary
thromboembolism, superficial infection and deep infection,
which may lead to death or permanent disability of the elderly
[15].
The description that 2.7% of elderly died during care reveals
the importance of new care models capable of improving the
cost effectiveness of prevention, early detection and
treatment of comorbidities associated with falls. Therefore, it
is extremely important to know the profile of the elderly
population that presented falls, with the purpose of equipping
professionals to improve in care practices.
Even if we understand the complexity of the factors involved
in the external causes of mortality, we must question the
impact of government measures in face of the observed
growth [16].
© Copyright iMedPub
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Prevention measures aimed at educating the elderly
population about the risk of falls and how to avoid them
should be introduced, taking into account that most falls occur
at home during daily life activities [16]. It is important to
emphasize that while some risk factors are intrinsic, such as
muscle strength reduction and body balance deficit, others are
extrinsic and can be easily eliminated or reduced, such as
inadequate lighting and slippery or irregular flooring [17].
It must be considered that the medication of elderly is a
prudent act which involves the knowledge of drug interactions
and deleterious effects for this population of drugs that is
commonly used in the adult population [12,18,19].

Conclusion and Final considerations
Femoral fractures due to fall in elderly population living in
the city of São Paulo were predominantly in females, elderly
over 80 years old and of white skin. The most common
fractures were of femoral neck and trochanteric. With this
study it was verified that affects vulnerable and fragile elderly,
who need specific care, but, above all, the need of preventive
actions.
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