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	APPENDIX 11  Low trauma fractures and Osteoporosis

Low trauma fractures
· Low trauma fractures are identified in men and women aged 50 years and over from standing height or below. 
· They are not related to trauma such as a road traffic accident. However, many people with osteoporosis also suffer high trauma fractures.
·  Usually bones are strong enough to withstand a fall from standing height or below without fracturing, but if the person has osteoporosis, the bone is more likely to break.
· Typical sites are vertebral; neck of femur and Colles (wrist) but humerus, pelvis and femur are also relatively common.
· Significant height loss, curved spine and back pain may signify vertebral fracture.

Osteoporosis
· Osteoporosis occurs when there is a deterioration of bone, until it becomes so porous that it can break very easily. The bones have a low mineral density.
· 1 in 2 women and 1 in 5 men over the age of 50 will sustain a fracture, as a result of osteoporosis.
· There is a genetic risk and Black African races have denser bones than Caucasian women.
· Bone density is lost during menopause.
· The risk of developing osteoporosis increases with:
· alcohol use and smoking
· eating disorders (anorexia or poor nutritional intake)
· Crohn’s or Coeliac disease
· corticosteroid therapy; hyperthyroidism and hyperparathyroidism.

Fracture Neck of Femur
Neck of femur of a 23 year old               Neck of femur of an 82 year old
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· Fracture neck of femur carries a significant risk of morbidity and mortality. There is a high cost in human terms – 50% do not regain former level of independence and high service costs for health and social care. 



DXA Scan
· The diagnosis of osteoporosis is made by a DXA scan (painless x-ray procedure) and to identify individuals most likely to have osteoporosis, there is an aim to scan:
· All fragility fractures
· Family history
· Steroid use
· Post-menopausal women
· Kyphosis and loss of height

· Records density of bone at hip or wrist and lumbar spine
· Allows instant assessment of vertebrae

Treatment
· Calcium and Vitamin D supplementation (taken daily)
· Vitamin D alone
· Tablets which can be chewed:
· Calcichew D3 Forte, Adcal D3, Calceos
· Tablets which can be swallowed:
· Calcichew D3 caplets
· Soluble tablets:
· Cacit D3, Adcal D3 dissolve
· Vitamin D alone (dosing frequency varies
· Colecalciferol, ergocalciferol

· Colecalciferol, ergocalciferol 
· Oral Bisphonates:
· Weekly tablets: Alendronic Acid (Fosamax) and Risedronate (Actonel)
· Monthly tablets: Ibandronate (Bonviva)
· All should be swallowed whole after an overnight fast with a glass of tap water. After does, person should sit or stand for at least 30 minutes before eating or drinking.

· There are other medication treatments including intravenous therapies.
· Nurses should support patient concordance.

Lifestyle issues
· Patients with osteoporosis should be encouraged to have a moderate alcohol use, stop smoking and take regular weight-bearing exercise.
· A good diet that contains calcium is important.
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4 BONE, BONE DISEASES AND BONE QUALITY
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would be extremely high (and the weight of the
bone correspondingly high); also, the morphol
ogy does not allow a mere thinning of the cor

tex of the bone, for this would produce a too

fragile shell

There have been extensive microscopic stud
ies to reveal the network structure of cancellous
bone or the arrangement of the struts (trabecu
lae) in space, which are an important determi
the quality of bone

include the work of Whitehouse

nant of These studies

and Singh,'
and have revealed various aspects of cancellous
bone structure. At low relative densities (real
density /apparent density: real density is the
ratio of bone tissue mass and volume occupied
by the tissue; apparent density is the ratio of

bone tissue mass and bulk volume of the test

slice of the middle of the femoral neck of (a) a 23-year-old female:

and (d) a 69year-old female. It demonstrates the dramatic loss
ind disconnection of trabeculae and cortical thinning with age in both sexes; note that the

disconnections are

specimen) the simplest kind of cancellous bone

occurs, consistir

g of randomly oriented cylin
drical struts (rods), about 0.05-0.14 mm in dia
meter, each extending for about 1 mm before
making a connection with one or more struts
(Figure 1.3)."" As the relative density increases
and more material accumulates in the tissue
walls, the cylindrical struts are replaced by
small plates (0.1-0.2 mm thick)
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The variation

's from just occasional plates among the
struts to occasional struts among the plates. At
the other extreme exists cancellous bone con
sisting mainly of plates forming long tubular
cavities which interconnect by means of fenes
tae in the walls.

Bone remodels in response to endocrine fac

tors (parahormone, thyroxine, estroge





