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I
n response to a multi-country survey

showing that orthopaedic surgeons are

poorly trained to recognise and treat oste-

oporosis, an international organisation of

orthopaedic surgeons unveils a set of re-

commendations to reduce the risk of suc-

cessive fractures in patients with osteopo-

rosis.

HELSINKI, Finland

June 9, 2003

A multinational study of orthopaedic sur-

geons finds that these specialists often do

not recognise osteoporosis as a cause of

fractures, nor do they consistently offer

appropriate treatment or referrals. The

study was presented in Helsinki at the

annual congress of the European Federa-

tion of Orthopaedic Surgeons and Trau-

matologists (EFORT), which devoted a

special symposium to the findings.

„It is vital for orthopaedic surgeons to

understand that the occurrence of a fragi-

lity fracture increases two- to five-fold

the risk of another fracture within the

next year,” said Prof. Lars Lidgren, chair-

man of the international steering com-

mittee for the Bone and Joint Decade

(BJD), which co-sponsored the study with

the International Osteoporosis Founda-

tion (IOF).

Also presented at the symposium—entit-

led Orthopaedic surgeons ARE missing

the fracture opportunity. Can we change

this?—was a rapid response from the

World Orthopaedic Osteoporosis Organi-

zation (WOOO), which issued a set of

recommendations for how orthopaedic

surgeons should approach fracture pa-

tients in order to identify and treat those

with osteoporosis.

Worldwide, the lifetime risk for osteopo-

rotic fractures is between 30% and 40% for

women and 13% for men. Although there

is no cure for osteoporosis, there are tre-

atments and lifestyle changes that can

stop further bone loss and reduce the risk

of fractures.

„Since orthopaedic surgeons / traumato-

logists are often the first and only physi-

cians to see fracture patients, they are in

a unique position to identify untreated

cases of osteoporosis,” said Prof. Olof

Johnell of the IOF, who led the develop-

ment of the WOOO guidelines. 

Multinational Survey of
Orthopaedic Surgeons

Mounting evidence that orthopaedic sur-

geons are not well attuned to osteoporo-

sis led the BJD and IOF to survey 3500

orthopaedic surgeons in France, Germa-

ny, Italy, Spain, the United Kingdom, and

New Zealand.

Among the key findings of the study,

presented by Dr. Karsten Dreinhöfer of

the BJD:

– About half the orthopaedic surgeons

surveyed said they received no or in-

sufficient training in osteoporosis.

– Only about 1 in 4 orthopaedic surgeons

in France and the UK feel knowledgea-

ble about managing osteoporosis in

their patients.

– Only in Germany are the vast majority

of fracture patients referred for a bone

density test.

In another striking example of national

differences, German, Italian, and Spanish

surgeons were likely to diagnose and

treat osteoporosis themselves, whereas

their counterparts in France, the UK, and

New Zealand were more likely to refer

patients to a general practitioner or oste-

oporosis specialist.

„However, the most important thing is

not which specialist diagnoses and treats

osteoporosis-related fractures, but rather

that patients are adequately served,” said

Prof. Nikolaus Boehler, president of

EFORT.

Perhaps the most encouraging finding

was that the majority of orthopaedic sur-

geons in all the countries surveyed felt

that orthopaedic surgeons / traumatolo-

gists had a responsibility to identify and

initiate evaluation of patients with fragi-

lity fractures. Simililarly, most of the sur-

vey respondants wanted to learn more

about the diagnosis and management of

osteoporosis-related fractures.

Beyond Fixing the Fracture

The key recommendation of the WOOO

panel was that all fracture patients bet-

ween the ages of 50 and 80 years of age

should, if possible, have their bone densi-

ty measured. In their opinion, the evalua-

tion for osteoporosis can be performed

either by a knowledgeable orthopaedic

surgeon/traumatologist, or by a physician

specialising in osteoporosis.

For national associations of orthopaedic

surgeons—many of which are already deve-

loping country-specific guidelines and edu-

cational measures to improve care — a par-

ticularly important feature of the WOOO

guidelines is a treatment algorithm that

condenses the assessment and treatment of

fracture patients down to a simple flow

chart, including options for diagnostic tests,

referral, and therapeutic interventions to

reduce the risk of subsequent fractures.

Orthopaedic Surgeons
Address Neglect 
of Osteoporosis
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It is fitting that the survey results and

recommendations are being presented in

Finland, which has taken some of the most

far-reaching steps to identify osteoporosis

among fragility fracture patients.

„The Finnish Ministry of Health is active-

ly supporting the training of healthcare

professionals to improve the care of

patients with fragility fractures. In addi-

tion, we recommend that every hospital

and health centre have a trained nurse

dedicated to the diagnosis and manage-

ment of patients with fragility fractures,”

said Dr. Liisa Hyssälä DSc, MSocSc,

Finnish Minister of Health.

The concept of a fragility fracture nurse is

one that has been tried with much suc-

cess in several countries. By having pri-

mary responsibility for this process, the

nurse is able to develop productive wor-

king relationships with the various

healthcare professionals who are needed

to ensure that the individual with a fragi-

lity fracture is diagnosed and receives

appropriate treatment and care. But

orthopaedic surgeons agree that this

innovation should not relieve the surgeon

of overall responsibility in the process.

„Just as we routinely prevent problems

such as deep vein thrombosis after surge-

ry, we have to prevent new fractures after

we treat the first fracture in patients with

osteoporosis,” said Prof. Jean-Marc Féron

of France, who participated in the EFORT

symposium on behalf of La Société Fran-

çaise de Chirurgie Orthopédique et

Traumatologie.
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D
ie beim 56. Deutschen Ärztetag in

Berlin gestiftete Paracelsus-Medaille

der Deutschen Ärzteschaft wird seither

jährlich an solche Ärzte verliehen, die sich

durch ihre vorbildliche ärztliche Haltung,

durch besondere Verdienste um Stellung

und Geltung des ärztlichen Standes oder

durch außerordentliche wissenschaftliche

Leistung hervorgetan haben.

Horst Buck-Gramcko wurde am 13. Au-

gust 1929 in Hamburg geboren. Nach

dem Abitur 1949 folgte das Studium der

Medizin an den Universitäten Kiel und

München. Nach dem Staatsexamen 1959

schloss sich die Weiterbildung zum

Facharzt für Orthopädie an, zuletzt an der

Orthopädischen Universitätsklinik der

Freien Universität Berlin im Oskar-

Helene-Heim und in der Praxis seines als

Orthopäde niedergelassenen Vaters.

Von 1963 bis Ende 1992 war Horst Buck-

Gramcko in der Hamburger Innenstadt

als Orthopäde niedergelassen. Schon

frühzeitig engagierte sich Horst Buck-

Gramcko in den Gremien der Selbstver-

waltung und vertrat die Hamburger Ärzte

von 1966 bis 1998 in der Ärztekammer. 

24 Jahre lang war er Mitglied des

Vorstands der Ärztekammer Hamburg,

Paracelsus-Medaille 
Erneut ist ein Orthopäde mit der Paracelsus-Medaille der Deutschen Ärzteschaft ausge-
zeichnet worden! Anlässlich des 106. Deutschen Ärztetags in Köln wurde in diesem Jahr
Herr Dr. med. Horst Buck-Gramcko, Hamburg, mit der Paracelsus-Medaille der Deut-
schen Ärzteschaft ausgezeichnet.

D


