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Osteoporotic fragility fractures are a significant cause of morbidity 
for the geriatric population. One third of women and one fifth of 
men over 50 will sustain a fragility fracture in their lifetime [1]. In the 
United States alone, this adds up to an estimated 2 million fractures 
each year [1]. These numbers are expected to rise in future years as 
the baby boomer generation advances in age. Conservative estimates 
have the number of osteoporotic hip fractures increasing from 330,000 
yearly (at present) to 550,000 by 2040 [2,3]. 

Of ostoeoporotic fractures, hip fractures are commonly believed 
to have the highest morbidity and mortality. Less than half of these 
patients will regain the same level of pre-injury function and a 
significant number will lose their independence. These fractures also 
represent a significant burden on the health care system. In 2007 the 
cost of hip fracture care was estimated at $17 billion and it is expected 
to grow to $62 billion by 2040 [4]. 

The acute and post-injury management of patients with hip and 
other fragility fractures represent a unique medical challenge. Many of 
these patients will have complex acute and chronic medical conditions 
best treated and managed by internists and geriatricians. While these 
physicians are experts in the medical condition of the patient, they 
often do not understand the orthopedic and fracture specific issues. 
Conversely, orthopedic surgeons are frequently uncomfortable 
managing the complex medical conditions that these patients often 
have. Anesthesiologists, physiatrists and rehabilitation specialists, 
physical, occupational and speech therapists all have important roles to 
play in care of these patients. The multiple factors at play and the lack 
of interdisciplinary understanding among these specialists can lead to 
miscommunication, delays and gaps in patient care.

In the United States, several hip fracture programs have recently 
been developed to help bridge the communication gap and develop 
a comprehensive team approach to the treatment of these patients. 
These programs involve the orthopedic specialist, internist, and 
anesthesiologist acutely. The therapist and rehabilitation specialists 
follow after the acute care has been addressed. Acutely, these programs 

are designed to minimize time to surgery, promote early ambulation 
and prevent complications. Long-term, these programs can help to 
prevent future fractures by assessing fall risk and treating osteoporosis. 
Recent experience at the University of Rochester has shown significant 
decreases in complications (30.3% vs. 46.3%), infections (2.3% vs. 
19.8%) and hospital length of stay (4.6 vs 8.3 days) [5-7]. Additionally 
patients were noted to have shorter times to surgery, fewer cases 
thromboembolism, and less delirium. These improvements in care 
have also resulted in lower reoperation and readmission rates as well as 
significant reduction in healthcare costs. 

These programs are growing in number. Several have been adopted 
internationally, but are still relatively uncommon outside of North 
America. The AO North America, a non-profit orthopedic education 
and research group, has developed an educational course to help teach 
the principles of co-managed care and expand these programs. While 
the medical community is becoming more aware of the benefits of 
these programs, there is still much work to be done to expand these 
programs into the community and provide better care for our patients.
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