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ABSTRACT 
Aim: To determine the frequency of re-fracture in osteoporotic patients presenting @ SMBBMU Larkana 
Subject and Methods: This is Descriptive Cross-sectional study, accompanied at Department of Orthopedics, SMBBMU and 
Civil hospital Karachi, for period of 6 months from 19-07-2018 to 19-01-2019. Total of 130 osteoporotic patients with previous 
fracture were included in this study. Brief histories for the duration of present complain and history of previous fracture was 
taken. Presence of pain, tenderness and mobility at the site of trauma was noted. X rays Anterio-posterior/Lateral of the effected 
site was done and presence of fracture with break in the continuity of the bone was considered as re-fracture. Data was 
collected on structured proforma.  
Results: A total of 130 osteoporotic patients with previous fracture were selected in our study. The average age of the patients 
was 58.77±4.27 years. Average duration of presenting complains and previous fractures were 3.93 ± 0.87 days and 7.11±1.23 
months. There were 1:1 male to female ratio. Out of 130 patients, 68.46% were type II diabetic, 83.85% were hypertension.    
Frequency of re-fracture in osteoporotic patients was observed in 8.46% (11/130) 
Conclusion: Fracture is common presentation in osteoporotic bones. Our study showed that rates of re-fracture range up to 
8.46% in patients with an initial osteoporotic fracture, depending on the type of initial fracture. 
Keywords: Osteoporosis, Osteoporotic fractures, fracture and Re-fracture.  

 

INTRODUCTION 
Nowadays due to active life style aging population is increasing 
day by day especially in developed countries. [1] With advanced 
age incidence of osteoporosis increases proportionally worldwide [2] 

Trauma is leading cause of fracture but in older age population 
osteoporosis also main important factor of not only primary  but 
also recurrent fracture[3] It is noted in literature that fracture location 
has osteoporotic fractures has significant impact on location of 
fracture with age. [4] It is noted that osteoporotic fractures are 
increasing day by day in our population. [5] It is further evaluated 
that those patients who have osteoporosis along with fracture have 
increased risk of re fracture, leading to increased level of morbidity 
and mortality. [6] Osteoporotic fracture with advanced age in the 
region of hip and vertebral bodies leads to permanent disability 
leading to increased hospital stay and cost of treatment.[7] Due to 
which it will increase not only financial load on family but more care 
and time required by aging people, as it is long lasting process.[8] 
Majority of aging persons do not know about their osteoporosis 
level until they present with fracture. So much care should be given 
to elderly population to prevent repetition of fracture.  
 In a study the location of osteoporotic fracture at baseline 
were trunk 12.7%, hip 15.5%, vertebra 29.1%, upper limb 25.1% 
and lower limb 17.5%. Location of osteoporotic re-fractures were 
trunk 10.7%, hip 17.1%, vertebral 34.2%, upper limb 21.7% and 
lower limb 16.4%. At regular follow up on around 5 years around 
15% patients presented with re-fracture of hip. After 1st fracture 
second fracture was seen around 3% patients at five years and 
10% at 5 years subsequently. [9] 

 The rationale of the study is that the data on this topic is 
available internationally but there is death of data locally. Therefore 
this study is designed to generate local data thereby strategies 
could be developed to take prophylactic measures to reduce the 
incident of fractures and re-fractures among osteoporotic elderly 
individuals.       
 

SUBJECT AND METHODS 
This is Descriptive Cross-sectional study, carried out at 
Department of Orthopedics, Civil hospital Karachi, for period of 6 
months from 19-07-2018 to 19-01-2019. Total of 130 osteoporotic 
patients with previous fracture with in last 02 years and presenting 
with history of fall within a week were selected in this study. Brief 

histories for the duration of present complain and history of 
previous fracture was taken. Presence of pain, tenderness and 
mobility at the site of trauma was noted. X rays Anterio-
posterior/Lateral of the effected site was done and presence of 
fracture with break in the continuity of the bone was considered as 
re-fracture. All the patients with fracture due pathological fracture, 
road traffic accidents, fall from height or assaults were excluded 
from our study. Informed consent was taken from the patients or 
care givers for induction in the study, Data was collected on 
structured proforma.  
 Before conducting study, approval from the research 
department Institutional review board was obtained. Patients 
presenting to the outpatients or emergency department meeting 
the inclusion criteria was registered in the study post informed 
consent. Informed consent was taken from the patients or care 
givers for induction in the study. Brief history for the duration of 
present complain and previous fracture, comorbid conditions like 
T2DM (documented history and on treatment), hypertension 
(documented history and on treatment), chronic kidney disease 
(documented history and on treatment) and demographics like 
age, residential status (Rural, urban) family monthly income and 
educational level. Presence of pain, tenderness (on examination) 
and mobility (on examination) at the site of trauma was noted. X 
rays AP/Lat of the effected site was done and presence of fracture 
with break in the continuity of the bone was considered as re-
fracture. Data was collected on structured proforma for all the 
variables stated above and presence of re-fracture was 
documented on the structured proforma attached as annexure. 
 Data was entered and analyzed in the SPSS version 21 and 
mean with standard deviation was computed for numeric variables 
like age, duration of complain, duration of previous fracture and 
family monthly income. Frequency and percentage was computed 
for gender, comorbid conditions like type II diabetes mellitus and 
hypertension.  
 Stratification with respect to age, gender, duration of 
complain, duration of previous fracture, comorbid conditions like 
T2DM, hypertension was performed to see the effect of these on 
re-fracture. Post-stratification chi square test was applied and p 
value less than 0.05 considered significant.  
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RESULTS 
A total of 130 osteoporotic patients with previous fracture were 
selected in this study. Age distribution of the patients is shown in 
figure 1, which suggest most of patients around 49.23% with the 
range of 56 to 60 years, 31.54% and 19.23 above the 60 and 
nelow the age of 55 years respectively as shown in Figure . The 
average age of the patients was 58.77±4.27 years. 
 Average duration of presenting complains and previous 
fractures were 3.93 ± 0.87 days and 7.11±1.23 months as 
presented in Table No 01. 
 Out of 130 patients, 68.46% were type II diabetic, 83.85% 
were hypertension and 15.38% had chronic kidney diseases 
respectively.    
 Frequency of re-fracture in osteoporotic patients was 
observed in 8.46% (11/130) as presented in Figure NO: 02. Rate of 
re-fracture was not statistically significant among age groups 
(p=0.263. Rate of re-fracture was not statistically significant with 
gender, resident, family income, duration of presenting complain, 
duration of previous fracture, diabetic and hypertensive status 
respectively while rate of re-fracture was significantly high in CKD 
and Illiterate cases respectively. 
 

 
Figure 1: Age Distribution of the Patients n=130 

 
Table 1: Descriptive Statistics of Characteristics of Patients 

Variables  Mean 
Std. 
Deviation 

95% Confidence Interval 
for Mean 

Lower 
Bound 

Upper  
Bound 

Age (Years) 58.77 4.27 58.03 59.51 

Duration of 
presenting complain 
(days) 

3.93 0.87 3.78 4.08 

Duration of previous 
fracture (Months) 

7.11 1.23 6.89 7.32 

Family Income (Rs.) 32128.15 12472.24 29963.87 34292.44 

 

 
Figure 2: Frequency of Re-Fracture in Osteoporotic n=130 

DISCUSSION 
Osteoporosis is aging phenomenon characterized by loss of bone 
mineral density leading to weakness and possibility of early 
fracture. In comparison to routine, osteoporotic bone fractures 
occurs even after minor degree of trauma like ground level fall in 
older patients. It is said that osteoporotic bones are weak leading 
to increased risk of fracture that will increase financial burden on 
family and country. [10,11,12] Due to advance in care, aging population 
is on rise leading to increased risk of osteoporosis and increased 
of fracture in osteoporotic bones. According to clinical experience 
of orthopedic surgeons, not only fracture in common in 
osteoporotic bones but there is increased risk of re-fracture. To 
determine the frequency of re-fracture in osteoporotic patients, a 
total of 130 osteoporotic patients of either gender, aged above 50 
years, with previous fracture were selected in this study. Most of 
the patients are from 56-60 years of age and the average age of 
the patients was 58.77±4.27 years. It is reported that 
approximately 50% of women and 22% of men having age more 
than 50 years will present once in their life for fracture due to 
osteoporosis. [13,14]  But in our study 49.2% were males and 50.7% 
were females making male to female ratio 1:1. 
 A history of osteoporotic fracture confers a heightened risk of 
experiencing a subsequent fracture beyond that conferred by low 
bone mineral density (BMD). A 2004 meta-analysis reported that 
patients with a previous fracture had an 86% greater risk of 
experiencing a subsequent fracture than patients who had not 
experienced an incident fracture; the risk was 77% greater.[15] In 
the ongoing Dubbo Osteoporosis Epidemiology Study, the relative 
risk of subsequent fracture in Australian men and women with an 
incident low-trauma fracture was > 2.0.[16] In the Tromso Study in 
Norway, the age-adjusted relative risk of subsequent fracture was 
1.3 in women and 2.0 in men.[17]  In U.S. studies of subsequent 
fracture, the incidence of subsequent fractures within a year of an 
incident fracture ranged from 4.0% to 35.2%, depending on index 
fracture type.[18] The incidence of subsequent fracture within 2 
years of an incident fracture was 11%, while 16.6%-41.7% of 
patients experienced a subsequent fracture within 5 years of an 
incident fracture.[19] In our study the frequency of re-fracture in 
osteoporotic patients was observed in 8.46% (11/130 patients). 
Our results indicated that Rate of re-fracture was not statistically 
significant among age groups (p=0.263). Literature suggests that 
frequency of fracture is associated with severity of osteoporosis 
and advancing age. It Also suggests that as time increases and 
time between 1st and fracture prolongs then frequency of 
subsequent fracture decreases [20] Our study revealed that the 
hazard ratio for re fracture was not statistically significant with 
gender and that difference was less significant than that in first 
fracture [21] while death due to fracture for higher in man than 
woman. [22,23,24] 
 

CONCLUSION 
Fracture is common presentation in osteoporotic bones. Our study 
showed that rates of re-fracture range up to 8.46% in patients with 
an initial osteoporotic fracture, depending on the type of initial 
fracture. This will increase not only hospital stay, but overall cost 
on one hand and on other side physical, and psychological trauma 
to community. There is no significant age and gender difference at 
the time of the re-fracture. 
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