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Abstract
Fragility fractures resulting from low trauma events such as a fall from standing
height affect up to one half of women and one third of men after age 50 years. These
fractures are frequently associated with osteoporosis. History of a fragility fracture
is among the strongest risk factors for future fracture. Therefore, optimal care of the
patient with a fragility fracture includes not only treatment of the presenting fracture itself but also evaluation and treatment of the underlying cause or causes to
prevent future fractures. However, despite the availability of therapeutic agents that
reduce fracture risk among osteoporotic patients who have had a fracture, most patients with fragility fractures are not evaluated for osteoporosis or treated adequately
to reduce the risk of future fracture. Orthopaedic surgeons are the first and often the
only physicians seen by fracture patients. Thus, they have the unique opportunity
to serve as primary advocates to ensure that appropriate action is taken to reduce
the risk of future fracture.
J Am Acad Orthop Surg 2004;12:385-395

Fragility fractures, defined as those
resulting from a low trauma event such
as a fall from standing height or less,
are very common in older persons, affecting up to one half of women and
one third of men after age 50 years.1
These fractures lead to pain and disability among older individuals and
represent a large and increasing financial burden on our health care system.
In general, adults who have had any
type of fracture are at increased risk
of having additional fractures. Fragility fractures are most commonly associated with osteoporosis.2 Specifically, history of osteoporotic fractures
is among the strongest risk factors for
further fractures. Therefore, optimal
care of fragility fracture patients includes diagnosis and treatment of the
underlying osteoporosis to reduce this
risk. However, most patients with fragility fractures are not evaluated for
osteoporosis, and often they are not

treated adequately to reduce future
fracture risk, even when a diagnosis
of osteoporosis has been made.3,4
Most fragility fractures are managed by orthopaedic surgeons, who
are usually the first and frequently the
only physicians to see these patients.
Therefore, orthopaedic surgeons have
a unique opportunity to serve as the
primary advocates for ensuring that
a patient is evaluated for osteoporosis. If the patient is admitted solely
under the orthopaedic surgeon’s care,
the surgeon should ensure that an osteoporosis evaluation is conducted
and that the patient receives counseling about diet, exercise, fall prevention, and pharmacologic treatment to
prevent future fractures.
In support of this view, the AAOS
has adopted the following recommendations as part of its position statement on enhancing the care of patients
with fractures. The AAOS encourages
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the orthopaedic surgeon to do the following:
(1) Consider the likelihood that osteoporosis is a predisposing factor
when a patient presents with a fragility fracture.
(2) Advise patients with fragility
fractures that an osteoporosis evaluation may lead to treatment which can
reduce the risk of future fractures.
(3) Initiate an investigation of
whether osteoporosis is an underlying cause in patients with fragility
fractures. The orthopaedic surgeon
may conduct this evaluation or may
refer the patient to another medical
provider.
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