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We see the highest risk patient

Yet only 16-20% of post fragility fracture
patients get placed on therapy for
osteoporosis



What is Osteoporosis?

When the skeleton loses mineral density, the structure becomes thin and unable
to take normal weight, leaving bones that break easily.

Normal Osteoporosis




What is a Fragility Fracture?




|dentifying Patients at Risk




How Common is Osteoporosis in the U.S.?




Fact: This is an epidemic
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Sources: American Cancer Society . Cancer Factz & Figures 2010. Aflanta: American Cancer Sociefy; 2010,
Heart Disease and Stroke Statistice — 2009 Update, Amenican Hearf Associafion.
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...and a world-wide one at that!




Fragility Fracture Cycle

Risk of Second
Fracture 6-12
times greater

\ than that of first

fracture




FACT: Poor care beyond fracture care
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Osteoporosis management after a fracture

NCGA Medical Evaluation 2009- HMO Statistics




All Fractures are Associated with Morbidity

Patients (%)

Unable to carry out at
least one independent
activity of daily living

Unable to walk
independently

Death within Long term
one year care




Hip Fracture Data

Hip fracture trends in the US, 2002-2015 Lewiecki et al, Osteo Int 2018
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Surgeon Mentality
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Surgeon buy in is difficult !

* Time to change the culture and get involved !



Missed Opportupties

ol

Freedman et al; Missed opportunities in patients with osteoporosis and distal radius fractures. Clin Orthop Rel Res 2007
Jan;454:202-6.




What is the Orthopedic Surgeon’s Role?
AADS Sirn Assormmion or Oxtommsme Scncaons
Position Statement

Osteoporosis/Bone Health in Adults as a
National Public Health Priority

Position Statement 1113




Breaking the Fragility Fracture Cycle

Primary Care Provider Low BMD,
Bone Health / Fracture Busy, Busy

Liaison
Service e
Bone Health N
. Recovery/ Fracture
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Orthopedist
Fix and Forget?
Bone Health
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Increased BMD,
Education, Decreased Fracture
Treatment Risk!



Treatment - Does it Really Matter?

Three Year Second Fracture Rate

Wrist Proximal Hip Vertebra  Any Site
Humerus

Bawa HS, et al. Anti-Osteoporotic Therapy After Fragility Fracture Lowers Rate of Subsequent Fracture: Analysis of a Large
Population Sample. J Bone Jt Surg 2015 97-A, 1555-1562




Treatment - Does it Really Matter?

Odds Ratio 95% ClI Relative Risk
Reduction

Any location 0.600 0.523, 0.689
Prox Humerus 0.483 0.312,0.748
Prox Femur 0.662 0.525, 0.836
Vertebra 0.569 0.452,0.717

Distal Radius 0.505 0.360, 0.708

Bawa HS, et al. Anti-Osteoporotic Therapy After Fragility Fracture Lowers Rate of Subsequent Fracture: Analysis of a Large
Population Sample. J Bone Jt Surg 2015 97-A, 1555-1562




Fracture Liaison Services works!

Boudout et al. Osteoporos Int (2011) 22: 2099.https://doi.org/10.1007/s00198-011-1638-6



Who Needs Osteoporosis Treatment ?




What can you do?




Treatments — AACE/ACE

AACE/ACE 2016 POSTMENOQOPAUSAL OSTEOPOROSIS TREATMENT ALGORITHM

Lumbar spine o famoral nack or total hip T-score of 5 -2.5, a histary of fragility fracturs, or high FRAX ® fracture probability®

Evaluate for causes of secondary osteoporosis

Caomrect calsiumy/ i iciancy and address causes of secondary osteoporosis

= Recommend pharmacologic therapy
= Education on lfestyle measures, fall prevention, benafits and risks of medications

Mo prior fragility fractures or moderate fracture riak™

Contanus therapy or
consder adding
tenparatcde (f
progreason of bone
reaponss to therapy IDES oF recument
fractures

10 yesar msjor astecponolic Iracture risk = 20% of hip fracture sk = 3%6. Mon-US
teh fo injectable conifieategions may have dilferert thresholds,
Indicators of highes Iraciis ek in patents Wi kow bone dersly would induds advanced
age, frailty, gueocorticoids, very low T scores, of increased [l k.
" : Medications are isted sphabetcally.
it criteria ‘ Consider & drug holiday aflers yeans of IV zdadonic acid.
= During th holiday, analher agant such as lariparatice or
Faldlene could b ussd.

COFYRIGHT Q2016 AACE. MY NOT BE REPRODUCED IN ANY FORM WITHOUT EXPREES WRITTEN PEFMIESION FROM AACE.




Building Consistent Coordinated Care Leads
to Quality Outcomes




Breaking the Cycle Requires Organization and
Persuasion

Bone Health

Service e

Bone Health <
) Recovery/ Fracture
Evaluation Rehab AR Care
Consistency
and

Persuasion

Increased BMD,
Education, Decreased Fracture
Treatment Risk




Use of Scripting

For ALL patients over age 50 with a fracture, do the following:

* Put the patient on the “Bone Health List " shared patient list in Epic
* Tell the patient the following:

(o]

Fractures like the one you have often occur because of poor bone
health (there are 7 times more of these fractures in the US each year
than there are heart attacks, and 11 times more each year than cases
of breast cancer)

You may have a serious bone condition that will lead you to have a
high risk of future fractures

You should undergo an evaluation of your bone condition

Our bone health and fragility fracture team will be contacting you to
halk with you and perform this evaluation, either while you are in the
hospital or in our clinics

Having this evaluation is like checking your blood pressure or
cholesterol - it is easy and doing so can help prevent major problems
in the future

* Document in your note (consult or admission) that the patient has a fragility
fracture and may have low bone mass or osteoporosis




The Real Challenge




Steve Jobs (2007)




Conclusions
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