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LOW TRAUMA FRACTURES
Men and Women over 50

Fraqility fracture= low trauma

Diagnostics:

fracture: Radiographic confirmation
i.e. fall from standing height fragility fracture - hip, wrist,
or less spine, pelvis, humerus
Wt. bearing Screen for secondary causes;

Wt resistance exercise
Falls prevention

Ca+ 1,200 - 1,500 mg -

Alendronate

Risedronate

Raloxifene

l -AB Blue Cross
Authorization

Measure BMD (if available)

serum albumin, calcium,
alkaline phosphatase,
creatinine, phosphate,
TSH

food & supps
combined, in divided
doses of 500 mg.
Vitamin D 800 — 1,000

IlU OD
!

Refer to:

Grace Osteoporosis Centre
(944 1884) for
education on osteoporosis
prevention and treatment

Repeat BMD to evaluate Rx
response (at 1 to 2 years)

Refer to Grace Osteoporosis Centre if:

patient < age 50, failed treatment; patient
continues to fracture, BMD decline is
statistically significant, underlying
medical issues suspected

Adapted from: Clinical Practice Guidelines for the Diagnosis and Management of Osteoporosis in Canada, CMAJ, 2002, 167 (10 suppl):S1-S34.
Reviewers. Dr. David Hanley, Medical Director Grace Osteoporosis Centre, Dr. Chris Symonds, Assoc. Physician, Grace Osteoporosis Centre Calgary
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Contact: Maureen Sexsmith, Manager Grace Osteoporosis Centre,403 944 -1883, Calgary Health Region




