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Purpose: The purpose of this study was to evauate the clinical features and risk factors of sequentid bilateral
hip fracturesin elderly osteoporatic patients.

Materials and Methods: A tota of 661 patients who had undergone surgical trestment for osteoporotic hip
fractures from April 2001 to June 2011 were retrospectively reviewed. Thirty six patients who had experienced
sequentia bilaterd hip fracture were classified as the BHF group and the rest of the patients were classified as
the non-BHF group. Various clinica features, such as T-score of the proximal femur, dwelling pattern, any
symptom of dizziness or dementia, health status by ASA classification, BMI, and history of osteoporosis
trestment were reviewed and the risk factors of sequentid bilatera hip fractures were evaluated.

Resaults: Mean age of subjects in the BHF group and the non-BHF group was 78.4 yeary(68-90 years) and 78.0
yeary(58-99 years), respectively. Mean time interval from initia fracture to second fracture in the BHF group
was 29.9 months(2-102 months). No significant differences in T-score of proximal femur (P=0.276), dwelling
pattern (P=0.623), dizziness or dementia (P=0.180), hedlth status (P=0.399), and BMI (P=0.629) were observed
between the two groups. Eight patients(22.0%) in the BHF group and 254 patients(40.6%) in the non-BHF group
were treated with bisphosphonate medications due to osteoporosis during a period of a least one year or more
(P=0.028).

Conclusion: Sequentid hip fracturesin elderly osteoporatic patients over the age of 70 were the result of low energy
trauma, and most second fractures occurred within three years from initia injury. A multidisciplinary gpproach to
prevention of adip and treatment for osteoporosis are considered important to prevention of second hip fractures.
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(22%)0]14aL o] 5§ groupZtells TAA Foldol AN
(P=0.028) (Table 2),

Ao 2 A i At ARG REE B, 604

n|Rko] 379(0.5 %), 604 o]/¢-704] m]vte] 779 (11.6%),
704 ©]23-80A4] ulgto] 32375 (48.9%), 80A ©]’¢-90A4 w]
who] 22778(34.3%,) 9041 o]/do] 317 (4.7%) | ATt o=
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Table 1. Demographics of 36 Patients who had Bilateral Hip Fractures (BHF Group)

Case BMD Initial Second Fracture Osteoporosis
No Age/Sex T-Score Fracutre Fracture Interval (mo) Treatment
1 68/F -3.2 ITC* ITC 31 X
2 69/F -3.9 N* N 50 X
3 72/F -3.9 N ITC 102 X
4 72/F -3.2 N N 58 Risedronate
5 73/F -3.5 ITC ITC 3 X
6 73/F -3.9 ITC ITC 13 Alendronate
7 73/M -3.8 N N 22 X
8 74/F -4.5 N ITC 71 X
9 74/F -3.7 ITC N 57 Risedronate
10 74/F -4.5 N N 18 Risedronate
1 74/F -3.8 ITC ITC 20 X
12 75/M -3.8 ITC N 4 X
13 76/F -4.3 ITC N 36 X
14 76/M -3.2 N N 21 X
15 76/F -4.5 N N 70 X
16 77/F -3.7 ITC ITC 30 X
17 77/F -3.5 N N 6 X
18 78/F -3.9 N ITC 21 X
19 78/F -4.1 ITC ITC 41 Ibandronate
20 79/F -3.2 N N 2 X
21 79/F -4.9 N N 3 X
22 79/F -4.1 N N 70 X
23 79/F -3.8 ITC ITC 10 X
24 79/F -4.5 N ITC 37 X
25 80/F -4.7 ITC N 16 X
26 80/F -b.4 N N 1 Alendronate
27 82/F -4.8 N ITC 15 X
28 82/F -4.2 N N 16 Risedronate
29 83/F -3.7 ITC ITC 3 X
30 84/F -4.6 ITC ITC 7 X
31 84/F -5.2 ITC N 102 X
32 87/F -4.3 ITC N 70 X
33 88/F -4.1 ITC N 4 X
34 88/F -5.4 ITC N 23 Ibandronate
35 90/F -4.5 ITC ITC 9 X
36 90/F -4.9 N ITC 3 X

*ITC: Intertrochanteric fracture of femur
* N: Neck fracture of femur
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Table 2. Comparison of Bilateral Hip Fracture Group with Non-bilateral Hip Fracture Group

BHF Group (n=36) Non-BHF Group (n=625) P-value
Age 78.4 (68-90) 78 (58-99)
Sex (M/F) 4/32 141/484
BMD T-score -4.12 (-3.2--5.4) -4.01(-3.0--5.8) 0.276
Solitude or 7 (19.4%) 102 (16.3%) 0.623
Institutionalized
Dizziness or Dimentia 12 (33.3%) 147 (22.9%) 0.180
ASA Score 1.9 (1-3) 1.8 (1-4) 0.398
BMI 19.9 (14.2-24.9) 20.1 (13.8-29.5) 0.628
Osteoporosis Treatment 8 (22%) 254 (40.6%) 0.028
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