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Abstract 
 
Pär Wennberg (2019): Pain management in older persons with hip fractures. 
Örebro Studies in Medicine 197. 
 
The overall aim of this thesis was to evaluate the preoperative management 
of pain from the perspectives of a literature overview, emergency medical 
service pain management, an intervention with a fascia iliaca compartment 
block and the association between cognitive status and the treatment of 
pain. Paper 1 is an integrative review of the literature on emergency care in 
patients with hip fractures or suspected hip fractures. Pain is a major prob-
lem for patients suffering a hip fracture when waiting for surgery and it is 
challenging for health care to provide sufficient pain relief. Listening to the 
patient’s narrative and the mandatory use of pain scales and pain documen-
tation are necessary to deepen our understanding of individual patients’ 
needs. Paper 2 is a prospective observational study that explored the pre-
hospital pain levels in 1,426 patients with suspected hip fractures. Further-
more, this study evaluated prehospital pain management. At the site of the 
injury, patients with hip fractures are often in substantial pain. Seventy-five 
per cent of the patients received pain relief from the emergency medical ser-
vice (EMS) care providers and the pain relief was often effective. Several of 
the patients that did not receive prehospital pain relief had moderate to se-
vere pain. Paper 3 is a randomised placebo-controlled double-blind trial 
(RCT) of 127 patients waiting for surgery. This RCT evaluated the effect of 
fascia iliaca compartment blocks (FICB) in relation to pain and medical pain 
relief, when added to regular preoperative analgesia. FICB improved pain 
relief when compared with regular analgesia alone (p=0.002). Paper 4 ex-
amined whether preoperative pain management with FICB could have an 
effect on cognitive status in the same 127 patients that were included in 
Paper 3. No impact on cognitive impairment was proven in this study. Pa-
tients with severe cognitive impairment received significantly lower doses of 
prehospital morphine than patients with higher cognitive status. Prehospital 
and hospital pain management need to improve. Pain management is espe-
cially challenging in persons with cognitive impairment. 
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