
Hip Fractures and Bone Protection
 NICE Hip Fracture: Management (CG124), 2023

 Average age of hip fracture M 84 F 83
 10% die within 1 month
 1/3 die within 12 months

 SIGN 142 Management of osteoporosis and the prevention of fragility 
fractures 2015,rev 2021
 Secondary prevention fragility fracture>/=50

 Alendronic Acid
 Zolendronic acid
 (demosumab)

https://www.sign.ac.uk/media/1812/sign-142-osteoporosis-
v3.pdf#:~:text=SIGN%20guidelines%20are%20produced%20using%20a%20standard
%20methodology%20that%20has

https://www.nice.org.uk/Guidance/CG124#:~:text=This%20guideline%20covers%20man
aging%20hip%20fracture%20in%20adults.%20It%20aims

https://www.sign.ac.uk/media/1812/sign-142-osteoporosis-v3.pdf
https://www.sign.ac.uk/media/1812/sign-142-osteoporosis-v3.pdf
https://www.sign.ac.uk/media/1812/sign-142-osteoporosis-v3.pdf
https://www.nice.org.uk/Guidance/CG124
https://www.nice.org.uk/Guidance/CG124


Hip Fractures and Bone 
Prevention…and the dentist?
 Local document Medicine of the Elderly 2018

 most of the evidence base for treatment comes from trials of 
women under the age of 80

 There is a small risk of osteonecrosis of the jaw 

 It is important to review dentition, and consider dental 
referral pre-treatment

 Care home residents…. Average life expectancy is around 2 
years…and therefore the majority are unlikely to benefit 
from osteoporosis treatment. 

 For this reason a pragmatic approach, tailored to the 
individual, including consideration of life expectancy is 
required. 



Hip Fractures and Bone 
Prevention…and the dentist?

 Patients over 50 admitted with a fragility 
hip fracture must have the following 
bundle of three measures within 30 days 
of admission:

  1. Given 150,000 to 250,000iu of oral 
vitamin D within the first seven days of 
admission.

  2. Given zoledronic acid therapy unless 
contraindicated within 30 days of 
admission. The contraindications 
include extremely poor dental health

 3. If suitable for zoledronic acid therapy 
or on existing osteoporosis treatment, 
patients are referred to the local bone 
health pathway for follow up within 30 
days. 

https://publichealthscotland.scot/media/27068/scottish-standards-of-care-for-hip-
fracture-patients-english-may2024.pdf

https://publichealthscotland.scot/media/27068/scottish-standards-of-care-for-hip-fracture-patients-english-may2024.pdf
https://publichealthscotland.scot/media/27068/scottish-standards-of-care-for-hip-fracture-patients-english-may2024.pdf


Dental Guidance?

https://www.sdcep.org.uk/media/m0ko0gng/sdcep-oral-health-
management-of-patients-at-risk-of-mronj-guidance-full.pdf

https://www.sdcep.org.uk/media/m0ko0gng/sdcep-oral-health-management-of-patients-at-risk-of-mronj-guidance-full.pdf
https://www.sdcep.org.uk/media/m0ko0gng/sdcep-oral-health-management-of-patients-at-risk-of-mronj-guidance-full.pdf


Multidisciplinary working

 MoE “lunch and learn”

 Dental guidance











Dental findings on other imaging

 33% of the randomly selected head CT examinations 
included the level of the teeth 

 Dental disease was determined to be present in 40%–41% 
of these cases. 

 Only 11% of the initial reports mentioned dental disease 





NHS implant acceptance criteria



NHS implant acceptance criteria



Types of implants 



Digital solutions?



But don’t forget the OGs





Future considerations

 Changing needs of patient population?
 Service resource?
 Access?
 Clinical networks?
 Patient pathways?
 Clinical knowledge and skill gap?
 Digital technology?
 Implant failure/salvage?
 Patient involvement and education?
 Redefining outcomes?
 Palliative dentistry?

Dentistry of the Elderly?



Conclusion

 To achieve optimum outcomes:

 We have a responsibility to have awareness of the 
potential challenges of the future in our older patients 
and how we might look to tackle these

 Embracing multidisciplinary working is key

 We might consider the application of Realistic Dentistry 
for both individual patient care planning and delivery, 
and service design and delivery
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