


“Because modern humans, unlike feral animals,
have learned how to escape death long after
reproductive success, we haverevealed a

process that, teleologically, was never
Intended for usto experience.”
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Geriatric
TRAUMA =

L OW ENERGY
INJURY




Slow & disabled people
fall sdeways




Active old people
fall forward
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Osteoporotic Fractures

e Wrist fractures most
common fracturesand are
Important markersfor
futurefractures

Vertebral fractures more

common than hip fractures
and increasetherisk for
future vertebral fractures

(3-4x)

Result in decreased height, *
pain and kyphosis




Hip fx & wrist fXx

are usually
diagnosed

most vertebral fx
ar e occult




Gerlatric Fracture:

Usually low energy trauma

*RTA, pedestrians (high energy trauma)

*Aggression (family, old people s home)
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Inflammation of joints (or joint deformity)
Hypotension (orthostatic blood pressure changes)
Auditory and visual abnormalities

Tremor (Parkinson's disease or other causes of tremor)
Equilibrium (balance) problem

Foot problems

Arrhythmia, heart block or valvular disease
Leg-length discrepancy

Lack of conditioning (generalized weakness)
lliness

Nutrition (poor; weight loss)

Gait disturbance

from Sloan JP. Mobility failure. In: Protocols in primary care geriatrics.
New York: Springer, 1997:33-8.







1 Mortality after prox. Femur fx
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KeeneGSet al. BM J. 1993:307:1248-1250
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Trends: gamma-type nails DHS-type
longer nails
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Fractures
Upper extremity




|M nailsfor humerusfx




Elbow-
Fractures;

M ost
Important In
old patientsis

not X-ray




|mportant ROM
for everyday
life:




Trend: exfix for wrist fx




Osteoporotic Fractures,
nobody thinks about...







Typical for old age:

Osseous I nstability
significant
Pulmonary damage










Overlooked odontoid fx in old patients







Mortality following spine
fractures

Kado et al, Arch Intern Med 159, 1999

0.575 females:

 Mortality increase 23-34%

e Main cause of death:

pulmonary complications




e Fractures without major trauma

* Preexisting back pain, atrophic muscles, posture










Microarchitecture and bone strength:
Osteoporotic compresion fracture

modified from

= freie Lange des Trabekels Felsenberg, Berlin




Transpedicular Vertebroplasty

e Galibert 1987: vertebral Haemangioma

- Bone Cament” PMMA
















Kyphoplasty













