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ERIGEMIGIYIA

QUEDAS

quedas resultam EPF (fracturas da
le proximal do fémur) @

satogenia da queda e multifactorial

1 Melton LJ IIl et al Epidemiology of hip fractures: implications of the exponencial increase whit age. Bone 1996;18(SUPPL3):121s-125s
2 Youn T et al Do all Hip fractures result from a fall? Am J Orthop 1999;28:190-194
3 Nevitt MC et al Tipe of fall and risk of wrist and hip fractures: the study of osteoporotic fractures. J Am Geriatric Soc 1993; 41:1226-1234
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EPICENIGIOYI

OSTEOPOROSE
e de outras fracturas
a0 4x no mundo inteiro nos

50 anos (...)

. 1 Riggs BL et al The Worldwide Problem of Osteoporosis: Insights afforded by epidemiology, Bone1995;5:505-511

~ 2 Cooper C et al Hip fractures in the elderly: a worldwide projection. Osteoporos Int 1992; 2:285-289
3 Johnell O et al An estimate of worldwide prevalence, mortality and disability associated with hip fracture. Osteoporos Int 2004; 15:897-902
4 Branco JC et al A epidemiologia e o impacto economico das fracturas da extremidade proximal do fémur: Uma reflex&o sobre o tratamento da
Osteoporose grave. Act Reumatol Port 2009; 34:475-485
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Figure 1. Trend in Age-Adjusted Hip Fracture Inciden
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ERIGEMIGIYIA

VELHECIMENTO DA POPULACAO

gs BL et al The Worldwide Problem of Osteoporosis: Insights afforded by epidemiology, Bonel1995;5:505-511

FEPF 1521 casos 4A — SPOT XXX -
MPinheiro



The Ageing Population

In the European Union

« the over-65 population is
anticipated to rise from

. 15.4 % in 1995 to
22.4 % by 2025

Population aged 80 + 21 million (2.9%)




Mean life expectancy in Swedish

men and women

Life expectancy women Life expectancy men
2009 83 years 2009 79 years
2000 82 years 2000 77 years
1950 74 years 1950 71 years
1900 97 years 1900 54 years
1850 44 years 1850 40 years
1750 37 years 1750 34 years
Life expectancy women Life expectancy men
Age 70 yrs 17 years Age 70 yrs 14 years
75 yrs 13 years 75 yrs 11 years
80 yrs 9 years 80 yrs 8 years
85 yrs 6 years 85 yrs 5 years
90 yrs 4.3 years 90 yrs 3.6 years
« Expected increase by 2050 + 3 yrs = 86 and 82 yrs Kalla: SCB §

J N D UNWVERSITY FACUTLY OF MEDICINE DEPARTMENT OF ORTHOPEDICS, MALMO
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EPICEMIBIOYIA

1,0 0.8 0,6

Em percentagem deo total da populagdo

61-173 velhos/100 jovens ano 2000
209-380 ano 2050
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PICEMIGIEUIA

MAS NAO SO!

al, infancia e adulta
ento da sobrevivéncia/idosos

re incidence and mortality in an inglish region: a study using routine national health service data Public Health Med

erm ternds in hip fracture prevalence: the influence of hip fracture incidence and survival Osteoporos Int 1998;8:68-74
Nging picture of hip fractures: dramatic change in distribution and no change in age-adjusted incidence within 10

ooper C et al Maternal height, chlidhood grouth and rsik of hip fracture in later life: a longitudinal study. Osteoporos Int 2001;12:623-29
anco JC et al A epidemiologia e 0 impacto econémico das fracturas da extremidade proximal do fémur: Uma reflexdo sobre o tratamento da
teoporose grave. Act Reumatol Port 2009; 34:475-485
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Quantas FEPF em Portugal?
Quantas na nossa area de residéncia?
Que diferencas?

Que mortalidade no 1° ano?
xa de complicacoes aceitavel?

ariacao de funcionalidade pré e pos tratamento?
orar a funcionalidade?

=

2lhor tratamento?
De que factores além da fractura depende?

11



QUEANIASIEERE em Portutgal?

1 Branco JC et al A epidemiologia e o impacto econémico das fracturas da extremidade proximal do fémur: Uma reflexdo sobre o tratamento da
Osteoporose grave. Act Reumatol Port 2009; 34:475-485
2DGS
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OUEICUSIOS?

Milhoes de euros
11

22,5
28
52

euros de custos directos*

uros — 2x gastos EAM+DPOC+DHC

1Branco JC et al A epidemiologia e o impacto econémico das fracturas da extremidade proximal do fémur: Uma reflexdo sobre o tratamento da
Osteoporose grave. Act Reumatol Port 2009; 34:475-485
2DGS
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RJECLIVENUESTEE trabalho:

Analisar
PF na area de influéncia do

), 2007, 2008 e 2009
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pepUlccaeda area de residencia do Hospital

Populacio residente {N.?) por Local de residéncla, Sexo e Grupo etirio (Por ciclos de vida); Anual

Periodo de referéncla dos dados
Grupo etério 2008 2007 2006
Sexo (Por clclos di
( vida) Local de rquEm:Taﬂ
Portugal Continente Amadora Sintra Portugal Continente Amadora Sintra Portugal Continente Amadora Sintra
N.o N.o N.o N.o N.o N.o N.o N.o N.o N.o N.o N.o
Total 0627250 10135309 172110 445872 10617575 10126880 173413 437471 10599005 10110271 174511 428470
HM
fﬁ;"“‘"’ 1874200 1811651 30068 GOA72 1849831 1787344 29436 57663 1828617 1766145 28853 54967
Total 5142566 4904381 B2038 219197 S13RB07 4901357 B2793 215044 5129937 4893500 B3 440 210 588

H
fﬁ;"‘“" 782521 750070 12517 26654 772405  4BO18 12271 25108 763752 40183 12002 238%

Total S4B4684 5230928 290072 26675 5478768 5235523 290620 222427 5469158 5216771 91071 217 882

M  g5emals
anos

Populacao residente {M.2) por Local de residéncla, Sexo e Grupo etario {Por ciclos de vida); Anual - INE, Estimativas Anuaks da Populacdo Residente

10916688 1052381 17551 34218 1077426 1038426 17165 32535 1064865 1025962 16851 31131

Ine.pt dados de Maio 2010



pEPLIEGeeda area de reside

ncia do Hospital

adora e Sintra

-

iné.pt dados de Maio

aumento
O 3 4 10 144 949
] 1:1,07
1766 145 1838 327
4% 17,6%
1:1,395
total 602 981 625 016
s 1 3,000 S
g 970
T 1:1,05
SBE 83 820 94 943
o | 13% | s

1:1,322
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PEPUIACA0 ESTL

doentes internados no HFF com

xtremidade proximal do fémur
FEPF

17
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licacOes do tratamento cirdrgico
f".'g precoce
Je internamento
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QISTHPUICA0 POr SEXO € Idade

-~ N=1521
380/ano ou
1.04/dia

Media etaria 78,2 (13-103)
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OINOSSOISENVICO

N INER

0 Internamentos/ano

(+/- 15% por FEPF/ano)

- >1000 doentes de traumatologia/ano

+/- 38% FEPF/ano
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Sazoenalidade
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QISTRIBICA0 POr SEXO € Idade.

1131 Mulheres
meédia 79,9

390 Homens
meédia 73,2

Homens

B Mulheres
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JISHIBLIEAOPOY SEXO € 1dade >65 A

Homens

B Mulheres

N=1331
Meéedia etaria 81,7

29,5% >85A
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QIStHUICA0 POr clas

acapsulares

42 %

1%

N=1521

A N=790 793
B N=494 780

52%
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AN Eenties

2007 2008 2009
375 950 377 361
96,2%
226 208 221
oore B-bipolar) 68 M 89 m 84 m+B
- 40 68 56 45
“r S 14 4 9 9
percutaneo
Cavilha 2 2 11 9
| Outros tratamentos 9 4 4 3
Nao operados 18 19 15 13
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O Nao operados
Ooutros
@ PPA bipolar

B PPA (Moore)

B parafusos

EPTA

B Cavilhas

B DHS
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COMPIG

200 | 200 | 200 | 200 | Total
6 7 38 9 e
341 375 377 361
138 136 145 129 | 548
4 4 4 11
3 - - 2
1 - 2
8 4 6 15
RevisOes/reopere . - 3 3
203 233 233 242 911
losa/pseudartrose/necrose 5 6 5
lagem/cut out 7 8 9
_ - - 1 1./-\
Total 12 16 | 15 (
7l E 32




COMPNICACOES do tratamento cirlrgico

+ pbasicervicails N= 758

ficadas e tratadas com DHS N= 730

Instaveis
259+30=289

Bom REOP Consol. Bom
resultado (Cut out...) | viciosa resultado
428 19 9 201

29



ciclidaeeprecoce

10 Internamento 5,3%

2008 2009
H H \% H M
15 10 12 §) 9 8 13
45,5 38%
%
3 -6,4% 22 - 5,6% 15 - 3,8% 21 -5,6%

30



Plasteennternamento

12 dias internamento*

8,3 no pos operatorio
Ortopedia B 2007
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60 — 65 por 100 | habitantes por ano

05 anos por ano
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Instructional
Course

17-18 September 2010

EFORT Instructional Course

Copenhagen, Denmark: 17-18 September 2010

Fractures in the elderly
an increasing challenge for quality care

Upper extremity fractures

Periprosthetic fractures

Deep veneous thrombosis in elderly fracture patients
Hip fractures

Hip fracture rehabilitation programmes

Mortalidade
Comorbilidades
Teécnica cirdrgica
Reabilitacao
Prevencao primaria e
secundaria

33



Mortality in short and long term

- Mortality
— 1-year mortality 11%-34%

— Long-term mortality (> 10 yrs)

von Friesendorff M JBMR 2008

Vestergaard P Ost Int 2007
Forsen L Ost Int 1999
Schréder HM J Orthop Trauma 1993

« (Causes of death
Vestergaard P Ost Int 2007

LUND UNIVERSITY FACULTY OF MEDICINE DEPT OF ORTHOPEDICS, MALMO, SWEDEN



SURPLUS MORTALITY DUE TO
HIP FRACTURE

MEN: 20%
WOMEN: 12%

COMPARED WITH AN AGE-

MATCHED NORMAL POPULATION
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Survival — Women according to age group

WOMEN - with hip fracture and controls

<75yrs

A o e s WDt e

75-84 yrs

CONTROLS
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Vieralidacde

After hip fracture:
Proportion dead within the first year

Women Men
Age at hip
fracture
>90 0 I
8589
80-84
75-79 ‘
70-74
6569
6064
<60 L ¥ 3 | 1|
0 50 75 100 [
The effect of age at index hip fracture on 1 yr mortality
Risks associated with death in men Cohort followed until death or 22 years. Index hip fracture 1984-85

- InfF TRME
von Friesendorii JBMK 2

CvD

Cancer 4+—
Pneumonia -
Neurological disease ————
Musculoskeletal trauma B

COPD —_—

Endocrinological disease

0.1 1.0 10
Risk ratio (log scale)
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A Comprehensive Hip Fracture Program Reduces Complication

Rates and Mortality

Susanne |. Pedersen, MD.* Finn M. Borgbjerg, MD," Birgitte Sc bousboe, MD,’
Bente D. Pedersen, MD." Henrik L. Jorgensen, MD, PhD.! Benn R. Duus, MD.*
Jes B. Lauritzen, MD. DMSc,* and Hip Fracture Group of Bispebjerg Hospital™’

CONCLUSION: The optimized hip fracture program re-
duced the rate of in-hospital postoperative complication:
and mortality. Randomized clinical trials are needed &
confirm these results and elucidate the elements of the pre
gram that have the greatest effect on clinical outcomes an
mortality. ] Am Genatr Soc 56:1831-1838, 2008.

Keyv words: hip fractures; fast-track program: mortali
complications




Comomilidades

cture bio bank

ims

To find factors id sons at risk of incurring hip fractures

To develop 'éventing hip fractures

To improve s al techniques for the treatment of hip fractures

To improve peri- and postoperative care (pain treatment, fluid therapy etc)

To find ways of reducing mortality and co-morbidity of hip fracture patients

To find ways of reducing the risk of subsequent hip fractures

S ——— —

Department of Orthopaedic Surgery, Bispebjerg Hospital Nar



COmemIidade
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Population 3 P-value
N | R _
Hospital | GUH 1/1-6 BH 1/9-9:8/7-10 BBH 1/1-6:31/12-7
Geriatriciane : - &l
G @ 85.5 (7.3) 85.3 (14.3) P=0.1
0.80/0.20 0.75/0.25 P=0.09

127) and Barthel Index (Barthel100) at admission (n=394)

Abstract 2: Routine blood tests predict
mortality in hip fracture patients

Ole B. Py H

All hip fracture
2008 till Dece
prospectively.

re included
Department of Orthopaedic Surgery, Bispebjerg Hospital, D

324 patients fo

Fquw up data on mortality were obtained from
the civil registration system Febuary 2010.

Department of Orthopaedic Surgery, Bispebjerg Hospital, D










" Improved cementlng b

Preop selion of those | \
who will beneﬁt from

techmque, infection | :
5 -10%
W IR Db

_ 19705 modular

; 1970 80 3 Improved
. 4| intemnal fixation (perop,
g parallell screws)

Long-term results — 10 year data

RCT including 409 independent pts >70 y
Internal fixation 217 (Hansson hook pins)
THA 103

Hemi 89

reported as a group

| (no perop. x-ray,
traumatu: techmque)

Internal fixation 46 % failure
Arthroplasty 9 % failure

etal. JBJS Br-10



Gintrgica

Recommendations:

Cemented stem

No Austin-Mooree or Thompson
Anterolateral approach

l

Can surgeons change?

Problems with all bipolar he
or just the VarioCupe ?
Study in progress!

S plants

used n




Nails versus SHS

- fracture healing
All fracture healing
What about nails for the more complications
difficult fracture types?
4% versus 3.8%

Stable fractures failure rate
2.4% - nails versus 0.6% - SHS

Unstable fractures failure rate
5.4% - nails versus 4.8% - SHS

Plate or nail for A3 fractures ?

Previous failure rate from
case series reports

Sliding hip screw - 7%

Nail - 7%




iecnicalCirurgica
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REANIACA0

After Hip Fracture
A Ten-Year Follow-Up Study

ey

KARL-GORAN THORNGREN, M.D.,* LEIF CEDER, M.D.** AnD Kt

Type of General medical Livingwith Walk
fracture condition someone cap Y

Healthy

- Yes ——— 59

-——

LNo —— 25

- [ VO s

oA C/rauxiliares Qom“ O L9085 i

de marcha  ECUIIENIIE — 1 R 89

anda | 3 | 2 |
Compras |




nitted with hip fracture adequately
psis at discharge, only 12% at 5 years

: only 20% patients with hip
on tx over 2 years; patients over
¥ st likely to receive

medications carry weight!

icant contraindication in most to treating at time of



J5 L

oporosis: Vitamin D

1dations of 400-800 IU of vitamin D
10t nearly adequate




RIEVENCa0 primaria e secundaria

Multi-targeted fracture prevention

gnitive

3 .
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RIEVENGCa0 primaria e secundaria

Pathogenesis of Fragility Fractures

Neuromuscular Type of fall Bone mass \
function Energy in the fall Bone structure \

Environmental risks Local protection Bone quality

s ; :

.———~\\
\

Impact of Skeletal )
fall strength 4

} =

Fracture risk

~

\-.
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RIEVENIGa0primaria e secundaria

Prevention Package — Falls and fracture care
A road map for a systematic approach

Stepwise - .
implementation 73 g
- based on size racture following the 6 “Blue Book” standards

of impact patients

Objective 2: Respond to the
prevent the second — through Fracture
Liaison Services in acuie 2

Objective 3: Early interventont
independence — through falls care pathway
inking acute and urgent care ser
secondary falis preventon

Objective 4: Prevent frailt -
health, reduce accidents —thr
preserving physical activ
lifestyles and reducing er
hazards

INE DEPARTMENT OF ORTHOPEDICS, MALMO



IENNINAanac

| have a
fracture | Goals, challenges and solutions

have to fix it
eep the patient alive = Acute medical management ‘

Fix the fracture e Surgical challenges ‘

—

—

ity control of process ture Network _ \




IEMMIRANGEo
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Fragility Fracture Network - Why?

» The size of the problem
g  Bone fragility and frailty related fractures are the biggest
fracture group in western societies today.

.:;LI M

Recognition of the lack of communities with a

focus on fragility fractures within orthopedics

* Itis time for an association covering all aspects of fragility
fracture management.

/»' * Improved fracture management is necessary
and possible

* New treatment alternatives will come.

Fragility Fracture Network

Osteoporosis




sitas diarias de Internista variavel e atarefado

N° impossiveis de saber de forma pratica!!
Mortalidade? Taxa de recuperacéo funcional?
Como melhorar o tratamento e a qualidade de vida?
Diminuir os custos e tempo de internamento?...

55



ltidisciplinar
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ercurso Clinico de FEPF

nseguir ganhos medicos, sociais e economicos.

57



Percurso FP65+
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Hospital Prof. Doutor Fernando Fonseca,
EPE
Sessoes Clinicas
Miguel Pinheiro
miguelpinheiros@gmail.co

Direccao:
Dr. Paulo Felicissimo
Dr. Francisco Mateus

IMos 4 anos no HFF 2

actura femur proximal



