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The study by Akodu et al. examining the association
between time to surgery and mortality following hip
fracture repair in adults aged over 65 addresses a clinically
important and enduring question in orthogeriatric care.1

The inclusion of a frailty index alongside traditional
perioperative risk markers strengthens the analysis and
reflects contemporary understanding of vulnerability in
this population. However, caution is warranted in inter-
preting the observed associations, as delays to surgery in
older adults frequently reflect necessary clinical stabili-
sation rather than just avoidable system inefficiency.
Without accounting for the underlying reasons for delay,
there is a risk of oversimplifying a complex care pathway
and attributing causality where confounding by acute
illness is also possible.

Older adults commonly present with hip fracture alongside
acute medical conditions such as dehydration, infection, ar-
rhythmias and delirium, many of which both precipitate the
fall and independently increase perioperative risk. This
broader vulnerability is reflected in population level data
demonstrating strong associations between environmental
stressors, physiological decompensation and hip fracture in-
cidence, underscoring the complex clinical context in which
these patients present. Infection and dehydration identified on
admission, are well recognised contributors to postoperative
delirium, which prolongs recovery, limits engagement and
extends length of stay.2,3 Early identification and treatment of
such conditions may improve outcomes but inevitably require
time. Similarly, hypovolaemia is common following pro-
longed periods on the floor and must be corrected pre-
operatively to reduce the risk of perioperative hypotension
and acute kidney injury, complications strongly associated
with mortality and prolonged admission in this population.4

These examples illustrate that some surgical delays are
clinically appropriate and protective rather than detrimental.

Akodu et al. makes an important contribution to the
ongoing debate on optimal timing of hip fracture
surgery in older adults and reinforces the central role of
timely operative management within orthogeriatric
care. However, distinguishing clinically necessary
optimisation from potentially avoidable organisational
delay is essential to interpreting the observed associ-
ations and translating them into practice. Future ana-
lyses incorporating cause-specific categorisation of
surgical and organisational delays would further
strengthen this evidence base, allowing clinicians and
health systems to pursue timely surgery while pre-
serving the primacy of safe, individualised peri-
operative care for this complex and vulnerable
population.

Ella Davies, MBBS1, Benjamin H. L. Harris, PhD2,3,4,5,6,7,
Michael B. Fertleman, MD2 and Louis J. Koizia,

MBBS2
1Imperial College NHS Trust, London, UK

2Cutrale Perioperative and Ageing Group, Department of
Bioengineering, Imperial College London, London, UK

3St. Catherine’s College, University of Oxford, Oxford, UK
4Department of Oncology, University of Oxford, Oxford,

UK
5Institute for Liver and Digestive Health, Division of
Medicine, University College London, London, UK

6Department of Psychosocial Rehabilitation, Medical
University of Lodz, Lodz, Poland

7Collaborating Centre for Values-based Practice, St
Catherine’s College, UK

Creative Commons CC BY: This article is distributed under the terms of the Creative Commons Attribution 4.0 License
(https://creativecommons.org/licenses/by/4.0/) which permits any use, reproduction and distribution of the work without
further permission provided the original work is attributed as specified on the SAGE and Open Access pages (https://us.sagepub.

com/en-us/nam/open-access-at-sage).

https://us.sagepub.com/en-us/journals-permissions
https://doi.org/10.1177/21514593261424772
https://journals.sagepub.com/home/gos
https://orcid.org/0000-0003-4074-6926
https://creativecommons.org/licenses/by/4.0/
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/nam/open-access-at-sage


ORCID iD
Louis J. Koizia  https://orcid.org/0000-0003-4074-6926

Funding
The authors disclosed receipt of the following financial support
for the research, authorship, and/or publication of this article:
This work was supported by the Orthogeriatric Research Fund.

References
1. Akodu M, Rajesh D, Steele A, et al. Is the Timing of Surgery

Associated with the Risk of Mortality Among Older Adults
Undergoing Operative Hip Fracture Repair? Geriatric

Orthopaedic Surgery & Rehabilitation; 2025. DOI: 10.1016/j.
injury.2025.112856

2. Gleason LJ, Schmitt EM, Kosar CM, et al. Effect of delirium and
other major complications on outcomes after elective surgery in
older adults. JAMA Surg. 2015;150(12):1134–1140.

3. Albanese AM, Ramazani N, Greene N, Bruse L. Review of
postoperative delirium in geriatric patients after hip fracture
treatment. Geriatr Orthop Surg Rehabil. 2022;13:1–9.

4. Kusen JQ, van der Vet PCR, Wijdicks FJG, et al. Does
preoperative hemodynamic preconditioning improve mor-
bidity and mortality after traumatic hip fracture in geriatric
patients? A retrospective cohort study. Arch Orthop Trauma
Surg. 2021;141:1491–1497.

2 Geriatric Orthopaedic Surgery & Rehabilitation

https://orcid.org/0000-0003-4074-6926
https://orcid.org/0000-0003-4074-6926
https://doi.org/10.1016/j.injury.2025.112856
https://doi.org/10.1016/j.injury.2025.112856

	Beyond the Clock: Understanding Delays in Hip Fracture Surgery
	ORCID iD
	Funding
	References


