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Decision Making
• Pain and mobilization

• Potential for displacement

• Nonoperative care

 Are we effective?

• Operative management

 What works? 

 When should we do it?



Fragility Fractures
• Osteoporotic bone

• Brittle

• Low energy fall

• ”Insufficiency fracture”



Nonoperative Care

• Mobilization

• Medications

 Vit D

 Calcium

 Tylenol











A+ Paper... I Recommend

• 118 Women aged 79±10
 18 Ineligible; 61% Medicare

 100% recommended

 Primary service rec’s: 10%, actual 7%



Standard for Me
• Nonop

• Immediate mobilization

• Counseling on expectations

• Check in daily!!!



Expectations
• Day 1: Move in bed

• 1-2: OOB, stand pivot, walker

• 3-5: Bathroom then walk 20-40 ft

• 2-6 weeks: Pain diminishes

• 12 weeks: Managable



Failed Expectaions
• If they cannot..

• Move in bed day 2

• Get OOB day 2,3

• Stand day 3,4

• Consider operative intervention



What to Do?
• Percutaneous fixation

 Posteriorly

 Anteriorly

 Both

 Lumbopelvic

 Weird new stuff



Data?

• Not a great deal at this point

• Mostly awareness papers





If Operative
• Goals

 Increase stability

 Mobilization

 Promote union

 Poor bone quality

 Often deconditioned



• 11 patients (49-87) over 5 years (1 died)

• Insufficiency incorrectly defined

 ”Low energy mechanism” 7 falls

• Time to surgery 34D (7-103)

• 1 or 2 Transiliac trans-sacral screws (6.5/7.3)
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Non-Comparison
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Example



Fixation



U Shaped Worse

• U shaped
 Nonop = 4.9; Op = 4.4 

• LC1
 Nonop = 5.2; Op = 2.6



Example

• 85 yo

• Fall

• Severe LBP







Started Nonop

• Could not get out of bed

• Pain moving in bed

• Day 3 started to mentally 
withdraw







One More
• S/P Kyphoplasty

• Cannot walk

• 9/10 Pain in bed

• Came in on gurney







Recommendations
• Start nonop

 PTH, PT, multimodal pain

 Most do ok

• Failed nonop (really failed)
 LC pattern = Trans-sacral transiliac screw

 U shaped = TSTI + Lumbopelvic
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