LETTER TO THE EDITOR

Five Cases of Hip Fracture in
Elderly Patients Complicated
by New Silent Cerebral Infarc-
tion: Clinical Alert and
Analysis

Sir,

In elderly patients with hip fractures, the overall incidence of
cerebral infarction (Cl) was found to be 6.72%, with a notable
proportion being asymptomatic.’ The average age of patients
diagnosed with Cl was 79.7 years, and the majority (81.7%)
displayed mild symptoms (NIHSS <4). Posterior circulation
partial infarction (PACI) accounted for the largest category
(70%), with lesions being predominantly single (76.7%) and
more frequently located on the left side (65%).” Currently,
clear guidelines for determining the optimal timing of surgery
arelacking, necessitatingathoroughassessmentoftheassoci-
ated risks and benefits.> Patients with CI generally experi-
enced suboptimal postoperative recovery and limited func-
tional restoration, which may elevate the risk of complications
suchasdeliriumand myocardial infarction.*

Herein, the authors describe an important yet under-recog-
nised clinical phenomenon. Since 2024, five elderly patients
with hip fractures (Figure A1-A5) were admitted for examina-
tion and incidentally diagnosed with new-onset acute/suba-
cute silent Cls. Three patients had a history of CI (one of whom
also exhibited delirium symptoms), one patient had no history
of Cl but presented with delirium, and one patient had a history
of head trauma accompanied by headache. To comprehen-
sively evaluate the surgical risks, the authors conducted
cranial MR examinations for all five patients. Since none of the
five patients exhibited clinical signs of acute Cl within 27 hours
post-injury, yet magnetic resonance imaging (MRI) revealed
acute or subacute Cl, these cases were classified as silent

Table I: Baseline characteristics of the five included patients.
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cases. Key patient characteristics included ages ranging from
62 to 92 years (average 79 years); four females and one male,
andthree patients had a history of stroke (Tablel). All fractures
were attributed to low-energy traumas, such as falls during
ambulation. Cases involving falls secondary to transient cere-
bral ischaemia, syncope, or other related conditions were
excluded from the analysis. Brain MRI confirmed new-onset
infarcts withoutacute neurological deficits (Figure B1-B5). The
four new infarct foci were small vessel lesions (diameter <10
mm), located in the periventricular region (two cases), cere-
bellarregion (two cases), and thalamicregion (one case). None
of the patients exhibited signs of hypotension. One patient
underwent artificial femoral head replacement; another
received closed reduction and intramedullary nail fixation for
an intertrochanteric fracture, and the remaining three were
managed non-surgically. One surgical and one non-surgical
patient developed delirium, and another patient experienced
recurrent symptomatic stroke within one week. These findings
indicate that hip fractures may act as a stress event triggering
cerebral ischaemia, revealing potential blind spots in the
existing perioperative assessmentsystem.’

In this cohort, all five patients were diagnosed with new ClI
based on MRI findings; three patients had a history of stroke,
suggesting thatsuchindividuals should be considered partofa
neurologically vulnerable population.

Although the cases examined in this study are relatively
uncommon, asymptomatic,andappeartohave minimalimme-
diate impact, they may harbour latent risks or lead to signifi-
cant complications in the future. Consequently, these cases
possess considerableclinical significanceand research value.

Factors such as immobility, pain-induced stress, and reduced
blood volume following hip fractures may lead to cerebral
hypoperfusion, which can be further exacerbated by surgical
anaesthesiaandassociated haemodynamicfluctuations.

For hip fracture patients with a history of stroke, admission
delirium, or haemodynamic instability, routine cranial MRI
should be performed before surgery.

Case Gender Age History of Admissi Admissi Location of new Infarct area Surgical method Complications
number cerebral diagnosis date cerebral (diameter)
infarction infarction
1 Male 75 Yes Fracture of the left 2025/3/15 Left ventricle <10 mm Hip hemiarthroplasty Delirium
femoral neck
2 Female 86 No Fracture of the left 2025/1/4 Left cerebellar <10 mm Closed reduction and Delirium
femoral trochanter hemisphere PFNA internal Fixation for
Intertrochanteric Femoral
fracture
3 Female 67 Yes Fracture of the left 2025/3/18 Left cerebellar <10 mm Hip hemiarthroplasty NO
femoral neck peduncle
4 Female 92 Yes Fracture of the left 2024/2/15 Left thalamus, >20 mm NO Recurrence of
femoral trochanteric hippocampus, stroke
area occipital lobe, right
frontal lobe
5 Female 75 No Fracture around the 2025/1/30 Right ventricle <10 mm NO NO

right femoral
prosthesis

anterior horn,
frontal lobe
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Figure 1: Imaging characteristics of fractures (A1-A5) and cerebral
infarctions (B1-B5) in five patients.

A multidisciplinary evaluation process involving orthopaedics,
neurology, and anaesthesiology should be established to
balance the urgency of surgery with the need for neuroprotec-
tion. Perioperative management of elderly hip fracture patients
should integrate a brain protection perspective alongside the
focus on bone repair. The authors call on the academic commu-
nity to pay attention to this interdisciplinary area and collabo-
rate to optimise diagnostic and treatment pathways for vulner-
able populations.

In future clinical studies, it is necessary to incorporate a larger
sample size of such cases to investigate further and substan-
tiate the research findings in this area.
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