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
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?

Public Health
Scotland

Scottish standards of care for
hip fracture patients

Publication date: May 2024

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,
atients are referred to the local bone

dealth pathway for follow up within 30
ays.


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

NHS

ntal Guidance?

Oral Health Management of Patients at Risk of

i Medication-related Osteonecrosis of the Jaw
Education
SCOtokgnd Dental Clinical Guidance

Reviewed and extant
March 2024
Please refer to supplement

Scottish Dental

Clinical Effectiveness Programme March 2017

Risk Assessment

W Ak about p
drugs

Is the patient being treated with
anti-resorptive or anti-angiogenic drugs for the
management of cancer?

Is the patient currently taking
a bisphosphonate drug or have they taken
one in the past?

Is the patient currently taking How long have they taken/did
denosumab or have they taken they take the bisphosphonate
denesumab in the last nine months? drug for?

Is the patient being concurrently
treated with a systemic
glucocorticoid?

HIGHER

to take bis
d as higherr

|



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

On the basis of the available evidence, please do not initiate a dental referral for patients

wour patient is complaining of an acute dental or oral problem or you are aware of a problem in your

patient's mouth which merits urgent dental attention, please refer to the hospital dental department
in the normal way.







RCOA »

Royal College of Anaesthetists

= Training Events & Safety,
Membership o & Examinations professional Research standards About us Policy Q
patients -
careers development & quality

Home > For patients > Patient information resources > Anaesthesia and risk

Risks and side effects — becoming confused after a
general anaesthetic (delirium)

Out of every 100 people

10-50 had delirium 50-90 did not




How likely is it to happen?

The risk of delirium varies for each person, depending on different things. The risk is higher if:

you are over the age of 60; the older you are, the higher the risk of developing delirium

your physical health is poor at the time of surgery

your cognitive ability [thinking, remembering, reasoning, etc) is impaired at the time of surgery
you have dementia or a condition that affects your brain

you have a mental health condition

you take lots of medications for different medical conditions

you drink a lot of alcohol

you take recreational drugs

you have difficulties walking and moving about

you have poor eyesight or hearing

>
>
>
>
>
>
>
>
>
>
>

you need emergency surgery.







Dental findings on other imaging

Academic Radiology

Volume 25, Issue 10, October 2018, Pages 1318-1324

Original Investigation

Prevalence and Reporting Rates of Incidental
Dental Disease on Head CT Examinations ¥

Khaled Hommoud MD ® 2 &, Michael Lanfranchi MD 2, Daniel Adams MD h,
Harprit S. Bedi MD 2 william A. Mehan MBA, MD ©

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 1% of the initial reports mentioned dental disease






NHS implant acceptance criteria

&
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~NHS implant accepta\nce criteria

DENTAL IMPLANTS

Patients considered for treatment will be limited to those in
the Department’s priority groups (see above):

Management of acute infection or significant problems such as
fracture of implants or components will be offered where
appropriate. However, given the large number of syslems
available, this is not always possible.

Mote:

Dental implants are nol provided o patients who have:
« Poor oral hygiene
« Active dental or periodontal disease
« A smoking habit

Care is not provided for patients seen elsewhere in order to:
« Complete treatment
« Rectily surgical or prosthodontic problems

« Mainlain implants or prostheses




Types of implants

During the last two decades, many modifications have been
developed to improve the long-term success of implants.
Today there are more than 1300 types of dental implants are
available, in many different matenals, shapes, sizes, lengths
and with different surface characteristics or coatings.




Digital solutions?

E Gerodontology

ORIGINAL ARTICLE

Digital denture scanning and 3D printing for residents in care
homes: A feasibility study for pre-empting denture loss

Daniel Gillway &, Mili Doshi

First published: 29 October 2023 | https://doi.org/10.1111/ger.12723

3shape?

Digital Scanning




- But don’t forget the 0Gs
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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?

Places people at the centre
of their care through shared
decision-making

Encourages the l, 2 Help to deliver
impactful use Realistic outcomes that

of resources Dentistry matter

Promotes health literacy,
self-management and
ownership of health

http://www.sdmag.co.uk/2024/04/08/a-realistic-way-forward




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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