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Mobilization After Hip Fractures on Day of Surgery Associated with Decreased 
Length of Stay: A Prospective Study
James Mina Rizkalla, MD; Scott Nimmons, MD; Asadullah Helal, MD; Purvi K. Prajapati; 
Alan L. Jones, MD
Baylor University Medical Center, Dallas, TX, United States

Purpose: At present, there is limited evidence to guide the optimal timing, venue, or specific 
type of rehabilitation after hip fracture surgery. Furthermore, there is currently minimal 
literature quantifying the effects of immediate ambulation or mobilization of patients 
with these fractures. As efforts to improve treatment expands to include multidisciplinary 
teams, attention is focused on care processes that are easiest to modify and directly linked 
to outcomes. The purpose of this study is to determine if evaluation/treatment by physical 
therapy on the day of surgery impacts length of stay in elderly patients with intra- and 
extracapsular fractures of the hip. 

Methods: Adult patients admitted for hip fracture requiring surgery were included over a 
22-month period (May 2017- February 2019). Pathological fractures were excluded in this 
analysis. Multiple surgeons operated on hip fractures (n = 528) during this time period 
within one institution. A mobilization protocol was put into place to initiate mobilization 
of hip fracture patients on day of surgery with the nursing or therapy team. Patients were 
prospectively monitored thereafter. 

Results: Of these 528 surgical cases, 259 (49.05%) were mobilized on day of surgery, while 
269 did not mobilize with therapy on postoperative day 0). The median (interquartile range) 
length of stay of mobilized patients was 4.0 (3-6) days, versus 5.0 (4-6) days in the nonmo-
bilized patients (P = 0.0158). The mobilized and nonmobilized cohorts were subcategorized 
based on their likelihood of discharging home versus a facility. Of the 259 mobilized on day of 
surgery, 64 (24.71%) were discharged home, versus 48 discharged home (17.84%) in nonmo-
bilized cohort (P = 0.0434). Patients 
were followed postoperatively, with 
no statistically significant increased 
rates of readmission between the two 
cohorts (P = 0.45).

Conclusion:  Mobilization on day 
of surgery is a safe method of 
intervention that reduced inpatient 
length of stay by 1 day, with a 
higher percentage of patients being 
discharged home as opposed to a 
rehabilitation facility.


