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Burning the Midnight Oil: Do Off-Hour Surgical Start Times Influence Surgical 
Precision and Outcomes in Geriatric Hip Fracture Patients?
Lauren A. Merrell, BA; Kenneth A. Egol, MD; Garrett W. Esper, BA; 
Kester Lamar Gibbons, BA; Abhishek Ganta, MD; Sanjit R. Konda, MD

Purpose: The “off-hour” effect has been demonstrated to impact outcomes following sur-
gery in non-orthopaedic settings. This study aims to identify if the “off-hour” effect impacts 
surgical precision and outcomes in geriatric hip fracture patients.
 
Methods: An IRB-approved prospectively collected hip fracture registry at an urban aca-
demic medical center was queried for the surgical start time of all operative patients. All 
patients were part of a system-wide hip fracture protocol and pathway. Each patient was 
reviewed for demographics, hospital quality measures, perioperative details, radiographic 
parameters, surgeon information, and outcomes. Patients were grouped into standard (7 
AM-4:59 PM) and off-hour (5 PM-6:59 AM) cohorts depending on their surgery start time. 
Comparative analyses were conducted between the cohorts. One subanalysis of intertro-
chanteric hip fracture patients compared the quality of reduction as represented by the tip-
to-apex distance (TAD), residual calcar step-off, and post-fixation neck-shaft angle (NSA); 
another subanalysis of patients treated with arthroplasty compared the rates of inpatient 
transfusion need and postoperative dislocation.
 
Results: 2334 patients underwent operative treatment. Apart from the off-hour cohort be-
ing older, there were no demographic differences between cohorts. The off-hour cohort had 
similar hospital quality measures and outcomes to the standard cohort including length 
of stay, rates of inpatient complication, mortality, and readmission. A sub-analysis of 814 
intertrochanteric hip fractures demonstrated similar TAD, residual calcar step-off, and 
post-fixation NSA while a subanalysis of 713 arthroplasty patients showed similar rates of 
transfusion and dislocation between the standard and off-hour cohorts (Table 1). We also 
found that trauma and adult reconstructive surgeons operated more in the off-hour cohort 
in comparison to other orthopaedic subspecialties (P<0.001).
 
Conclusion: The time of 
day patients undergo hip 
fracture repair does not 
affect their surgical out-
comes or hospital quality 
measures. These results 
further highlight the need 
for standardized hip pro-
tocols and treatment path-
ways to provide equitable 
care to patients at all hours 
of the day.
 
 




