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* Fragility Fracture # Hip Fracture
* What do we mean by FF?

e Geriatric?

* Osteoporotic?

° Frailty?

*  Malnourishment?
* Dementia?




Who is our patient?

m Osteoporotic Frailty Nutritional State Mental State

(Age) (T-score) (Frailty Index)
55-64 Normal bone density Very fit
65-74 Osteopenia Managing well
75-84 Mild Osteoporosis Pre/mildly frail
85-94 Mod. Osteoporosis Moderately Frail
95+ Severe Osteoporosis Severely Frail

°* Multiple Diagnoses?

®* Social Deprivation?

®*  Procedures & Hospitalizations?
®  Culture & Personal Narative?

(SGA)
Well-nourished
At-risk
Mildly malnourished

Mod. malnourished

Sever. malnourished

(FAST)
Normal Adult
Normal Older Adult
Early Dementia

Mid-Stage
Dementia

Late Dementia
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Algorithmic Approach

What
Matters

®a
[

®
Age-Friendly 6 M

Health Systems

of The John A. Hartford Fo

Mobility 4Ms Medication
Framework
\ @
Mentation

What Matters

Know and align care with each older adult’s
specific health outcome goals and care
preferences including, but not limited to,
end-of-life care, and across settings of care.

Medication

If medication is necessary, use Age-Friendly
medication that does not interfere with What
Matters to the older adult, Mobility, or
Mentation across settings of care.

Mentation

Prevent, identify, treat, and manage
dementia, depression, and delirium across
settings of care.

Mobility

Ensure that older adults move safely every
day in order to maintain function and do
What Matters.
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What
Matters
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¢ Mobility

Fall Prevention

Balance & Gait Training
Early Weight Bearing
Functional Surgery

g e |

Measure & Intervene Srihopasdic Trauma Insitrs




Mentation

. Dementia
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Objective. The objective is to observe the effect of Comprehensive Geriatric Assessment (CGA) in the perioperative period of hip
fracture. Methods. From October 2018 to October 2021, 155 patients over the age of 65 diagnosed with hip fracture and treated
with surgery at the Department of Trauma Orthopaedics of General Hospital of Ningxia Medical University were randomly
divided into two groups using a prospective research method. A total of 70 cases in the CGA group received a perioperative
comprehensive assessment of the geriatric, and 85 cases in the control group received routine medical consultation. Results.
Elderly patients with hip fractures have a high comorbidity index. Patients with abnormal daily activity before injury accounted
for 55%, the abnormal rate of nutrition was 58.1%, the abnormal rate of cognition, anxiety, and depression was 81.8%, and 77.3%
of the patients were in a weak state. There was no significant difference in age, gender, ASA grade, fracture type, and operation
mode between the two groups, but there were significant differences in operation rate at 48 h (y* = 22.153; P < 0.001), preoperative

waiting time (Z=-6.387; P<0.001), total hospital stay (Z=-11.756; P<0.001), and incidence of postoperative delirium
(x* =23.897; P<0.001). Conclusions. The implementati f CGA shortened the preoperative waiting time and total hospital stay,
increased the 48 h operation rate, and reduced the incidence of postoperative delirium.
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Medication

e

Polypharmacy
Geriatric Dosing
Metabolic Augmentation
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Evaluate & Treat

Medication

* BMD Evaluation (DEXA)
9 Treat OP (Bisphosphonates)
°* Metabolic Evaluation
S Supplement Calcium / Vitamin D
y Treat Thyroid pathology
< Treat Diabetes
®*  Nutritional Evaluation
- Supplement protein
% Supplement vitamins
®*  Fracture Healing Augmentation
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There is an Algorithm!

FIGURE 1. A flow chart illustrating the
assessment of a patient with a fragility
fracture. CTX serum cross-linked C-telo-
peptide of type | collagen; DEXA, dual-
energy x-ray absorptiometry; FLS,
Fracture Liaison Service; FRAX, fracture
risk assessment tool; PTH, parathyroid
hormone.
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Fragility Fracture

"
Non-Tumor |

Y

Medical history, physical
exam, imaging

v

In-hospital consult by FLS

Coordinator

h 4

DEXA Screening
Completed at follow up
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Update on the Comprehensive Approach to Fragility
Fractures

Matthew R. Cohn, MD,* Arianna L. Gianakos, DOt} Kirsten Grueter, RN,] Natalie Rosen, BA,§
Guang-Ting Cong, MD,|| and Joseph M. Lane, MD}f

Laboratory Investigation
Pre-operative Calcium, Vitamin D,
intact PTH, Bone Alk Phos, CTX

Y

Metabolic Bone Evaluation
Post-operatively by FLS coordinator,
including follow up instructions

l A 4

Prior Hip, Spine T-score <-2.5
Fracture
A v

Initiate Pharmacologic and Non-
Pharmacologic Treatment

v

T-score > -2.5

v

N

Bisphosphonates 1% line treatment OR
Denosumab in patients with renal disease

|

FRAX Assessment:
>3% Hip;
> 20% Major Osteoporotic Fracture

¢-

Consider additional treatment with Denosumab
or Teriparatide if first line treatment fails

Non-Pharmacologic Treatment
Including Fall Prevention and Monitoring
DEXA at 2-year Follow Up
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Algorithmic Approach to Fragility Fractures

1. Know you patient & Adjust

2. Adress the 4 Ms
3. Evaluate Fragility, Mobility &

Metabolism
+~_ ThankYou .
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