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Dear editor
We commend Chai et al for their insightful study on the incidence and risk factors of pulmonary complications following 
femur fracture surgery in elderly patients aged 80 and older.1 This research contributes significantly to geriatric surgery 
and postoperative care, particularly in addressing this underrepresented population. However, several limitations require 
further attention to enhance the study’s robustness.

First, the study does not provide detailed data on the severity and management of comorbid conditions, which are 
critical determinants of postoperative outcomes. For example, broad categorizations of chronic lung disease and 
Parkinson’s disease overlook variations in disease severity and treatment, such as the degree of respiratory impairment 
or functional limitations. Employing standardized tools like the Charlson Comorbidity Index in future research could 
clarify how specific comorbidities influence complication risks.2

Second, while the study mentions venous thromboembolism (VTE) prophylaxis, it lacks data on the timing and 
dosage of anticoagulant interventions. Evidence suggests that these factors are pivotal in balancing thrombotic and 
bleeding risks, particularly in elderly populations.3 Future studies could explore the effects of precise prophylaxis 
protocols, including dosage and timing relative to surgery, on reducing VTE and related pulmonary complications.

Additionally, the absence of preoperative functional status assessments, such as the Barthel Index or equivalent 
measures,4 limits the study’s ability to account for patients’ baseline physical resilience. Functional capacity is a well- 
established predictor of postoperative recovery and mortality in older adults. Incorporating such metrics would allow for 
a more refined understanding of the risk factors influencing adverse surgical outcomes.

Furthermore, the study does not control for variations in perioperative care quality or postoperative rehabilitation, 
which are known to impact recovery outcomes. The intensity and frequency of rehabilitation, for instance, can 
significantly affect complication rates and recovery duration.5 Future research should consider these variables to improve 
external validity and generalizability across different healthcare settings.

Lastly, this study provides valuable insights for clinical practice, emphasizing that comprehensive preoperative risk 
assessment, optimal timing and choice of surgical approach, individualized perioperative management, and multidisci-
plinary collaboration are essential in reducing postoperative pulmonary complications and mortality in elderly patients 
(aged 80 and above) undergoing femur fracture surgery. Specifically, preoperative evaluations should prioritize identify-
ing high-risk factors such as chronic lung disease and Parkinson’s disease. Postoperative management should include 
vigilant monitoring for pulmonary complications and appropriate prophylactic strategies for venous thromboembolism 
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(VTE); for patients at high risk of bleeding, intermittent pneumatic compression devices may be preferred. Additionally, 
extended follow-up is crucial for detecting and managing long-term complications, supporting overall recovery and 
quality of life in this demographic. These recommendations not only enhance recovery outcomes but also provide 
a framework for improving geriatric orthopedic care.

In conclusion, while Chai et al’ s study provides valuable insights, addressing these additional factors in future 
research could yield a more comprehensive understanding of postoperative risk factors in elderly patients. This would 
enable more targeted interventions, ultimately enhancing surgical outcomes in this vulnerable population.
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