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Objectives 
 Summarize clinical Canadian guidelines for the management of 
osteoporosis and prevention of fragility fracture 

◦ Long term care population 

◦ Exercise guidelines for patients with osteoporosis or osteoporotic vertebral 
fractures 

◦ Vertebral fracture screening guidelines 

 Review  areas of uncertainties in the care of patients with skeletal 
fragility 

 Discuss post- fracture care strategies 
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Clinical Guidelines 
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CMAJ 2010, 182: 1864-73 



10 year absolute fracture risk assessment 
tools 
Clinical Risk Factors: sex, age, BMI, prevalent fractures, family history, secondary causes, glucocorticoids , 
excess alcohol and smoking 

 in addition to BMD 
5 



Treatment targeted to category of 
Fracture risk 
What about the moderate risk group?       When do we screen for vertebral fractures? 

What about falls? 
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1st line pharmacological therapies 

How long do we treat?  

Drug holidays? 
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Recommendations- Guidelines 
COMPLETED OR ONGOING 

 Duration of bisphosphonate 
therapy 

 Exercise recommendations 

 Frail elderly- Long term care 

 Vertebral Fracture Screening 
assessment 

 Atypical Femur Fracture 
management recommendations 

  

  

UPCOMING  WORK 

 Special Populations 
◦ CKD 

◦ Oncology 

◦ COPD 

 Update of the 2010 clinical 
guidelines 

8 



9 



Exercise Recommendations 
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Osteoporos Int 2014 25: 821-835 



Patient-important outcomes 
 Falls 

 Fractures 

 BMD 

 Pain 

 HRQL 

 Function 

 Adverse Events 

 Evidence suggests: 

  Multicomponent exercise 
programs and balance training can 
reduce falls 

 Multicomponent exercise 
programs may improve BMD 

 Aerobic exercise alone may not be 
sufficient for fall or fracture 
prevention 
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Too Fit To Fracture 
Recommendations 

 For Individuals with Osteoporosis: 
◦ Strong recommendation for multicomponent exercise program that includes 

resistance training in combination with balance training. 

◦ Recommendation that individuals do not engage in aerobic training to the 
exclusion of resistance of balance training 

 For Individuals with Osteoporotic Vertebral Fractures: 
◦ Consultation with a physical therapist is suggested to ensure safe and 

appropriate exercise 

◦ Strong recommendation for multicomponent exercise program that includes 
resistance training in combination with balance training. 

◦ Recommendation that individuals do not engage in aerobic training to the 
exclusion of resistance of balance training 
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Exercise Prescription 
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Balance training 
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Locate professionals in ON, SK, AB, NS, NB.  
Or, arrange for a workshop in your town! 

www.bonefit.ca  

Order one page handout, or download PDF for EMR. 
Order or tell patients about FREE booklet. 

Tell your patients about 20+ videos on exercise: 
- How to do strength and balance exercises 
- How to modify golf game 
- Incorporating balance training into daily home activities 
- Exercises for older adults with higher fall risk, spine fractures 

 

www.osteoporosis.ca/osteoporosis-and-you/too-fit-to-fracture/  TOOLS for Patients on Osteoporosis Canada’s Website: 
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Frail elderly 
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CMAJ 2015; 187:1135 



Goal of Fracture Prevention 
Fractures are associated re-fracture, decreased quality of life, long term care admissions and mortality 

Guidelines apply to  individuals who have a life expectancy of one year or more.   
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Residents at 
high risk for 
fractures 
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Residents at high risk 
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Residents not at high risk 
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Screening for Vertebral 
Fractures 
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WHY 
Prevalent 
Domino effect 
Kyphosis, Height loss, 
Pain, Falls, Morbidity 
 
Alter treatment if 
diagnosed 
 
 



National 
Osteoporosis 
Foundation 
2014 
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Patient representative  survey 
Main results: Estimated support for VF 
screening in Canada 

Online participants  

(n=681) 

Osteoporosis clinic patients A (n=62) 

Thought it is important to look for silent 
spinal fractures among Canadian adults 

    

Yes 94% 94% 

No 0.4% 2% 

Unsure  5% 5% 

Missing 

Would be willing to have a spine x-ray to 
look for a silent spinal fracture 

    

Yes 94% 90% 

No 2% 5% 

Unsure  4% 5% 
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Vertebral Screening guidelines 
 Grade approach 

 Questions identified 

 Factors that predict vertebral fractures:  
◦ Age (70), BMD, Height loss , glucocorticoid use, prevalent fracture, self 

report of VF 

 Evidence reviewed 

 Patient survey 

 Finalisation 
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Other guidance 
GUIDELINES…  
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Choosing Wisely (Canada)  
 Don’t repeat dual energy X-ray absorptiometry (DEXA) 
scans more often than every 2 years. 

 

 The use of repeat DEXA scans at intervals of every 2 years is appropriate in 
most clinical settings, and is supported by several current osteoporosis 
guidelines.  

 Because of limitations in the precision of testing, a minimum of 2 years may 
be needed to reliably measure a change in BMD. If bone mineral densities 
are stable and/or individuals are at low risk of fracture, then less frequent 
monitoring up to an interval of 5-10 years can be considered.  

 Shorter or longer intervals between repeat DEXA scans may be appropriate 
based on expected rate of change in bone mineral density and fracture risk 



Choosing Wisely (Canada)  
 Don’t prescribe bisphosphonates for patients at 
low risk of fracture 

 There is no convincing evidence that anti-osteoporotic therapy in patients 
with osteopenia alone reduces fracture risk. 

  The 2008 Cochrane Reviews for three bisphosphonates (Alendronate, 
Etidronate, Risedronate) found no statistically significant reductions for 
primary prevention of fracture in postmenopausal women.  

 Fracture risk is determined using either the Canadian Association of 
Radiologists and Osteoporosis Canada risk assessment tool (CAROC) or 
FRAX®, a World Health Organization fracture risk assessment tool. Both are 
available as online calculators of fracture risk. Given the lack of proven 
efficacy, widespread use of bisphosphonates in patients at low risk of 
fracture is not currently recommended. 



 
Multimorbidity: clinical 
assessment and management  - 
UK NICE, Sept 2016  
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Challenges in Osteoporosis 
Management 
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Jean S et al , ASBMR 2016, Atlanta 



A call to action? 
 Identify of those at high risk 

 Convey impact of fractures on clinical and patient-important outcomes 
(and on healthcare resource utilization) 

 Answer concerns regarding potential harms of medications 

 Strongly encourage lifestyle habits that enhance musculoskeletal health 
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Questions ? 
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Osteoporosis Canada   
www.osteoporosis.ca 

  
suzanne.morin@mcgill.ca 

 

http://www.osteoporosecanada.ca/
mailto:suzanne.morin@mcgill.ca

