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Abstract: Fragility fractures in the elderly represent a major public health concern due to their
association with increased morbidity, mortality, and healthcare burden. This article provides a
comprehensive overview of current strategies for managing such fractures, emphasizing
prevention, surgical intervention, and rehabilitation. Preventive approaches include fall risk
reduction, osteoporosis treatment, and cost-effective public health initiatives. Surgical techniques
such as total hip arthroplasty, hemiarthroplasty, and minimally invasive fixation are discussed in
the context of clinical outcomes, timing, and technological advancements like robotic assistance.
Rehabilitation is highlighted as a vital component, incorporating early mobilization and a
multidisciplinary team approach to restore function and prevent recurrence. The integration of
these strategies into a cohesive, evidence-based framework is essential for improving patient
outcomes and quality of life in the aging population.
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Introduction
Management strategies for fragility fractures in the elderly encompass prevention, surgical
techniques, and rehabilitation processes, each playing a crucial role in improving patient
outcomes. Prevention strategies primarily focus on managing osteoporosis and reducing fall risks,
which are the leading causes of fragility fractures. This involves lifestyle modifications, medical
treatments like romosozumab to enhance bone mineral density, and fall prevention
programs[1] [5] [6]. Surgical interventions, particularly for hip and femoral neck fractures,
include techniques such as total hip arthroplasty (THA) and hemiarthroplasty, which are evaluated
for their functional outcomes and complication rates[3]. Advances in surgical methods, such as
minimally invasive techniques and cement-augmented screw fixation, have improved
perioperative outcomes by reducing operating time, hospital stay, and enhancing early
mobilization[5]. Rehabilitation is a critical component, emphasizing early mobilization and a
multidisciplinary approach involving orthopedists, geriatricians, and physiotherapists to optimize
recovery and prevent future fractures[2] [8]. Comprehensive rehabilitation programs, including
tailored exercise plans and nutritional support, are essential for restoring pre-injury function and
improving quality of life[1] [8]. The integration of these strategies into clinical pathways and
guidelines, such as those provided by the AAOS and other organizations, ensures a standardized
approach to managing fragility fractures, ultimately reducing morbidity and mortality associated
with these injuries[7] [9]. Overall, a coordinated, multidisciplinary approach that combines
prevention, advanced surgical techniques, and comprehensive rehabilitation is vital for managing
fragility fractures in the elderly effectively[4] [10].
Prevention Strategies
The strategic implementation of preventive measures stands as a fundamental pillar within the
comprehensive management framework of fragility fractures, which are often associated with
significant morbidity and mortality in affected populations. This preventive approach emphasizes
the critical importance of mitigating the risk factors that contribute to falls, while simultaneously
enhancing the overall health and resilience of bone structure in order to substantially decrease the
probability of fractures transpiring in the initial stages.

mailto:sherzodbek.4512@gmail.com


INTERNATIONALMULTIDISCIPLINARY JOURNAL FOR
RESEARCH&DEVELOPMENT

SJIF 2019: 5.222 2020: 5.552 2021: 5.637 2022:5.479 2023:6.563 2024: 7,805
eISSN :2394-6334 https://www.ijmrd.in/index.php/imjrd Volume 12, issue 05 (2025)

980

Fall Prevention
Fall prevention is a critical component of fragility fracture management. Studies have shown that
targeted interventions, such as home safety assessments, balance training, and vision correction,
can significantly reduce the risk of falls in the elderly. For instance, cost-effectiveness analyses of
fall prevention programs have demonstrated that these interventions can be cost-effective,
especially when they prevent fractures and reduce healthcare utilization [1] [2] [5] [8] [10] .
Bone Health Management
Improving bone health is another key aspect of prevention. Cost-effectiveness studies have shown
that cost-effectiveness analyses of osteoporosis treatment have demonstrated that these
interventions can be cost-effective in preventing fractures, particularly in high-risk populations.
For example, cost-effectiveness analyses of osteoporosis treatment have shown that these
interventions can be cost-effective in preventing fractures, particularly in high-risk
populations [1] [8] [10] [[14] [18].
Cost-Effectiveness of Prevention Strategies
The cost-effectiveness of prevention strategies is a critical consideration for healthcare systems.
Studies have shown that cost-effectiveness analyses of fall prevention programs and osteoporosis
treatment have demonstrated that these interventions can be cost-effective, especially when they
prevent fractures and reduce healthcare utilization [1] [2] [5].
Surgical Techniques
The methodologies employed in surgical interventions are of paramount importance in the
comprehensive management and treatment of fragility fractures, which are characterized by a high
propensity for occurring from minimal trauma due to underlying bone density issues. The
selection of the appropriate surgical technique is contingent upon an array of factors that must be
meticulously considered, including but not limited to the specific type of fracture sustained, its
anatomical location within the skeletal system, the overall health status of the patient, as well as
their functional capabilities and limitations that may influence postoperative recovery and
rehabilitation outcomes.
Types of Surgical Interventions
Several surgical interventions are available for the management of fragility fractures, including
total hip arthroplasty (THA), hemiarthroplasty, and internal fixation. Studies have shown that
THA is often preferred for displaced femoral neck fractures in elderly patients, as it offers better
functional outcomes and lower rates of complications compared to hemiarthroplasty. For example,
a study comparing THA and hemiarthroplasty found that THA was associated with higher rates of
functional recovery and lower rates of revision surgery [16] [17] [19] [20].
Timing of Surgery
The temporal aspect of surgical procedures represents a critical factor that must be thoroughly
evaluated in clinical decision-making. It is widely acknowledged within the medical community
that prompt surgical intervention is typically advocated, as evidence has shown that
postponements in surgical operations correlate with a heightened risk of adverse health outcomes,
including increased morbidity and mortality rates, particularly among the geriatric population. For
example, a comprehensive study revealed that elderly patients who underwent surgical procedures
within a 48-hour window following their admission to the hospital exhibited significantly more
favorable clinical outcomes when compared to their counterparts who experienced prolonged
delays before receiving surgical care. [3] [4] [20].
Customization of Surgical Techniques
The meticulous adaptation and modification of surgical methodologies is of paramount
importance in order to enhance and optimize clinical outcomes for patients who are advanced in
age. The remarkable and continuous advancements in medical technology, exemplified by
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innovations such as robotic-assisted surgical procedures and the development of tailor-made
implants, have significantly augmented both the precision and overall effectiveness of various
surgical interventions that are utilized in clinical practice. To illustrate this point further, it has
been empirically demonstrated that robotic-assisted surgical techniques have the capability to not
only minimize the likelihood of postoperative complications but also to substantially enhance
functional recovery in elderly individuals who are suffering from fragility fractures, thus
underscoring the critical role of such technologies in improving patient care. Consequently, it is
imperative for healthcare professionals to remain informed about these technological
advancements in order to apply them judiciously in clinical scenarios involving elderly patients,
thereby ultimately contributing to better health outcomes and quality of life for this vulnerable
population. [1] [2] [5] [14] [18].
Rehabilitation Processes
The intricate and multifaceted undertaking of rehabilitation embodies a crucial and foundational
component within the broader spectrum of holistic management and therapeutic interventions
aimed at addressing fragility fractures, a medical condition that is notably widespread among the
geriatric population, as it endeavors to proficiently reinstate functional autonomy while
concurrently striving to substantially elevate the comprehensive quality of life for elderly
individuals who have endured such debilitating injuries.
Early Mobilization
Early mobilization is a key aspect of rehabilitation. Studies have shown that early mobilization
can reduce the risk of complications, such as pressure sores and deep vein thrombosis, and
improve functional outcomes. For example, a study found that patients who were mobilized early
after surgery had better functional outcomes and shorter hospital stays compared to those who
were mobilized later [3] [4] [12] [13] [16].
Multidisciplinary Team Approach
A multidisciplinary team approach is essential for effective rehabilitation. This approach involves
collaboration between orthopedic surgeons, geriatricians, physiotherapists, nurses, and other
healthcare professionals to provide comprehensive care [1] [2] [5] [8] [10] [11] [14] [18]. For
example, a study found that multidisciplinary care was associated with better functional outcomes
and higher patient satisfaction in elderly patients with fragility fractures[21] [22] [23] [24].
Individualized Rehabilitation Programs
Individualized rehabilitation programs are tailored to the specific needs and goals of each patient.
These programs may include exercises to improve strength and balance, as well as strategies to
promote independence in activities of daily living. For example, a study found that individualized
rehabilitation programs were associated with better functional outcomes and higher rates of return
to pre-fracture functional status in elderly patients with fragility
fractures [3] [4] [12] [13] [16] [17] [19] [20].
Secondary Prevention
Secondary prevention is an important aspect of rehabilitation, focusing on reducing the risk of
future fractures. This may include interventions such as bone mineral density testing, osteoporosis
treatment, and falls prevention strategies. For example, a study found that secondary prevention
interventions were associated with a reduced risk of future fractures and improved quality of life
in elderly patients with fragility fractures [1] [2] [5] [8] [10] [11] [14] [25].
Table: Comparison of key aspects of management strategies
Strategy Key Aspects Citation

Prevention
Fall prevention, bone health
management, cost-effectiveness of
interventions

[1] [2]
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Surgical
Techniques

Types of surgical interventions, timing
of surgery, customization of techniques [3] [4] [12]

Rehabilitation
Early mobilization, multidisciplinary
team approach, individualized
programs, secondary prevention

[13] [16] [17] [19] [20]

Conclusion
The management of fragility fractures in the elderly requires a comprehensive approach that
includes prevention, surgical techniques, and rehabilitation processes. Each of these components
plays a critical role in improving outcomes, reducing complications, and enhancing the quality of
life for affected individuals. By adopting evidence-based strategies and tailoring interventions to
the specific needs of each patient, healthcare providers can optimize the care of elderly patients
with fragility fractures.
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