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Hip fracture • Hip fractures are common and are 
anticipated to increase as the global 
population ages, with estimates suggesting 
that the total number of hip fractures 
worldwide will surpass six million by 2050.

• Around 80% of patients hospitalized for 
fractures are moved to another facility for 
rehabilitation.

• A comprehensive study of hip fractures in 
the United States revealed that femoral 
neck and intertrochanteric fractures are 
most frequently seen in women.

Becker, D. A. (2026). Hip fracture in older adults: Epidemiology and 
medical management. UpToDate. Retrieved April 11, 2026, from 
https://www.uptodate.com/contents/hip-fracture-in-older-adults-
epidemiology-and-medical-management



Visual impairment in adults
 Low vision is reported by 15 percent of adults and is associated with 

significant declines in health, function, and quality of life. It has also 
been linked to increased risk of falls, decline in cognition, and 
increased rates of depression.

Kim, S. Y. (2026). Geriatric health maintenance. UpToDate. Retrieved April 18, 2026, from 
https://www.uptodate.com/contents/geriatric-health-maintenance



Aim of presentation 

• Highlight challenges in rehabilitating a patient with a post-traumatic 
femoral neck fracture and severe visual impairment

• Emphasize the need for a multidisciplinary rehabilitation approach 
for complex recovery

• Show how sensory impairments affect mobility, balance, and 
independence

• Outline the functional progress and rehabilitation techniques used 
in this case



Patient Data

 51-year-old female patient
 Fall from standing height (25.12.2025)
 Left pertrochanteric femoral fracture
 Surgical Treatment
 (31.12.2025): closed reduction and internal fixation
 Gamma intramedullary nail (Stryker)

Admitted to Rehabilitation Department on 09.01.2026
 Functional and Living Status
 Patient lived independently prior to the injury

 Resided in a 4th floor apartment without elevator access

 Despite severe visual impairment, was largely self-sufficient in 
activities of daily living

 Independent indoor mobility with adapted compensatory 
strategies

 No formal caregiver support in daily routine



Relevant 
Comorbidities

Severe visual impairment:

retinitis pigmentosa

optic nerve atrophy

bilateral glaucoma

Bilateral knee osteoarthritis (painful, functionally limiting)

Obesity – grade I

Hypothyroidism (on substitution therapy)

Altered glucose tolerance



Neuromuscular examination 1

Conscious, cooperative, oriented
 Cranial nerves: normal except optic nerve atrophy
 Muscle strength (MRC):
 Upper limbs: 5/5
 Right lower limb: 5/5
 Left lower limb: 3/5



Neuromuscular  
examination 2

 Local Examination – Left Hip
 Moderate postoperative edema
 Mild muscle atrophy (left thigh)
 Limited ROM (flexion/extension/rotation)
 Left lower limb in slight external rotation
 Knee Examination
 Bilateral mechanical pain
 Crepitus present
 Positive patellar grind test



Functional status 

 Able to maintain sitting position at bedside
 Requires support for mobilization
 Partial weight bearing on operated limb (pain-limited)
 Impaired gait and balance
 Moderate dependence in ADLs



ADL Scale 

  Scor 2 la internare 



IADL 
scale
scor 2 ( scorul este 
influentat si de 
complicatiile pe care 
pacienta le are)



investigatii 



Pharmacological Treatment
 Clexane 0,6 ml 1fi/zi (P).
 • Euthyrox 25mg 1cp/zi (D)
 • Ocuflash fl 2pic/zi (D+S)
 • Brimonal 2mg/ml 2pic/zi ( D+S)
 • Sifiopt 20mg/5mg/ml 2pic/zi (D+S)
 • Izba 2,5ml 2pic/zi (D+S)
 • Retinosan 1cps/zi (P)
 • Relaxirem 1cp/zi (P)
 • Glucophage 500mg 1cp/zi (P) – 
 • Osteosulfur 1plic/zi (P) – 3 luni
 • Algocalmin 500mg 2cp/zi (D+S) - 



Physioterapy 
1

•  Initial phase (postoperative / acute)

• passive and assisted active exercises

• gentle joint mobilizations

• isometric exercises (quadriceps, gluteal muscles)

• complication prevention (DVT, pressure sores)

•

•  Recovery phase

• progressive active exercises

• muscle toning

• coordination and balance exercises

• verticalization training

•

•  Gait retraining

• walking with frame / cane

• correction of gait pattern

• progressive increase of distance



Physioterapy 
          2

TENS (Transcutaneous Electrical Nerve 
Stimulation)

→ analgesic effect, reduction of lumbar pain

Ultrasound Therapy

→ anti-inflammatory effect, promotes tissue 
healing

Laser Therapy

→ pain reduction, biostimulation



Clinical evolution 
 Significant pain reduction (hip, knees, lumbar spine)
 Improved joint mobility (left hip)
 Increased muscle strength in left lower limb
 Reduced edema and improved muscle tone
 Improved tolerance to physical activity
 Favorable postoperative evolution (no complications)



Functional Evloution
 Improved ability to perform transfers (bed and edge of bed 

independently)
 Increased functional independence
 Improved muscle strength and coordination
 Better tolerance to daily activities



Gait evolution
 Progression from assisted mobilization to supported ambulation
 Walking achieved with frame, over short distances
 Improved balance and gait stability
 Safer ambulation despite severe visual impairment



VIDEO 1- Active pedaling exercises for 
both lower limbs

VIDEO 2-Standing exercises at the wall 
bars (spinal bar) under physiotherapist 
supervision









VIDEO  1 -Walking with unilateral 
support from physiotherapists VIDEO 2 – walking with  a walking frame 

with unilateral support.









Take Home 
Messages

 Hip fracture recovery depends 
on the patient, not only the 
fracture

 Sensory deficits (especially 
vision loss) dramatically increase 
disability and fall risk

 Early, intensive multidisciplinary 
rehabilitation is key for functional 
recovery

 Even complex patients can 
achieve independent transfers 
and assisted gait



THANK YOU !!
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