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Abstract: Perioperative ischemic stroke is one of the serious complications in surgical patients, which is disabling and lethally fatal,
and brings heavy economic burden to patients” families. With the continuous development of aging population in China, there are more and
more elderly patients with fracture, and the incidence of perioperative stroke also presents an increasing trend, which is worthy of high clini-
cal attention. Therefore, it is of positive significance to explore the risk factors related to perioperative ischemic stroke in the fractured elder-
ly and to implement effective risk intervention measures to reduce the incidence of stroke and improve the quality of life of patients. This pa-
per reviews the clinical risk and intervention of perioperative acute ischemic stroke in the fractured elderly, in order to provide a reference
for clinical practice.
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