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INTRODUCTION
The incidence of fragility fractures around the 
hip is rising exponentially and account for a 
significant economic strain on the health care 
system. It poses significant challenges for 
fixation in terms of anatomic and biomechanical 
reasons with the major problem is fixation of the 
device to the bone as bone failure is commoner 
than implant breakage, besides, pharmacological 
optimization needed to be addressed. The 
purpose of reporting this case is to highlight 
surgical and pharmacological approaches in 
patient with severe osteoporotic pertrochanteric 
fracture. 
 
REPORT: 
78-year-old post-menopausal woman presented 
with closed pertrochanteric fracture of left 
femur following an episode of trivial fall. She 
had a known diagnosis of osteoporosis for 
which she was on regular calcium, vitamin D 
supplements, and once weekly bisphosphonates 
for the past 18 months. Her dual-energy Xray 
absorptiometry (DEXA) scanning which was 
done 1 year prior to current presentation was 
showed lumbar spine: T –2.9, left hip: T –4.1 
indicate marked osteoporosis. Investigations for 
secondary osteoporosis were all negative. She 
was otherwise, non-hypertensive, non-smoker, 
and denied any other significant past medical or 
surgical illnesses. Plain radiographs revealed 
multi-fragmentary pertrochanteric fracture with 
loss of posteromedial continuity, (AO/OTA; 
31.A2.1, Evan’s classification type 4) making 
this injury highly unstable (Figure 1). On 
assessing the trabecular pattern of the 
trochanteric region of contralateral side, the 
patient was found to have Singh's grade 1 
porosis. Considering the nature of the fracture, 
we choose to fix with cephalo-medullary nailing 
as it is proven biomechanically more stable with 

better outcome on osteoporotic bone1 as 
compared to plating or dynamic hip screw. Post 
operatively, plain radiographs showed the 
fixation was acceptable and stable (Figure 2). 
Anti-osteoporotic medication was optimized 
according to sequential therapy2 in which her 
oral bisphosphonate was replaced with anabolic 
agent - Teriparatide injection. Switching from 
antiresorptive to anabolic may be favorable in 
the management of patients with severe 
osteoporosis especially those following a 
fracture. Four months post-operative, she was 
able to ambulate independently with clinical and 
radiological fracture union. 
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CONCLUSION: 
Osteoporotic fragility fractures are always 
challenging and extra attention needed to ensure 
acceptable management, surgically and 
pharmacologically, to obtain optimum 
outcomes. 
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