	[image: image1.png]Boning Up On
Osteoporosis:
Medical and Dental

Considerations

Barbara J. Steinberg, D.D.S
Clinical Professor of Surgery

Drexel University College of Medicine
Philadelphia, PA





	[image: image2.png]Osteoporosis

Rick Factors for Osteoporotic Fractiires
Nonmodeble

Personal istryof fradture asan ad
Hisory of fracture in irs.degree reefive

Caucasian or Asian race
Small skeetal frame:
Advanced age

Female sex

Dementia

Poor health falty






	[image: image3.png]Osteoporosis

RiskiEactors for:@steoporotic Eractures:
Potentially: modifiable

= Current cigarette smoking

= Body Mass Index <21 kg/m?)

= Estrogen deficiency
— Early menopause (<age 45)

or bilateral ovariectomy
~ Prolonged premenopausal amenorrhea (>1 yr)
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RiskiEactors for,Osteoporotic Fractures’
Potentially: modifiable (cont.)

« Low calciumintake (lifelong)
» Excessive alcohol consumption
» Excessive caffeine consumption

» Impaired eyesight despite adequate correction
* Recurrentfalls
+ Inadequate physical activity
+ Poor health / frailty
+ Cola drinks regularly may

1 risk
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Screening for Osteoporosis: U.S. Preventive
Services Task Force (USPSTF)
Recommendation Statement

» Routine screeningin all women aged =65y
and in any younger women whose fracture
risk is equal to or greaterthan ofthat ofa
65y old white woman who has no.
additional risk factors (equivalent toa 9.3%
or greaterrisk of fracture within 10 years)

« Current evidence is insufficient to assess
the balance of benefitsand harms of
screening for osteoporosis inmen

Ann Intern Med! 2011; 154: 356-364
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Osteoporosis Screening Recommendations of

Other Organizations
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Ann Intem Med.
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[image: image8.png];sphosphonde Drugs Available inithe:

United/States
Pamidronate (Aredia) Parenteral
Zoledronic acid(Zometa and Parenteral
Reclast)
Clodronate (Bonefos) Parenteral
Etidronate (Didronel) Oral’
Alendronate (Fosamaxand Oral
Fosamax plus D)

Risedronate (Actonel and Atelvia) Oral
Ibandronate (Boniva) Oral and Parenteral
Tiludronate (Skelid) Oral
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2008WHO)and NOF Quantitative Risk Assessment
Algorithm for Osteoporosis Fractures (cont.)

WHO Fracture Risk Assessment Tool is
accessible at many internet sites including:

www.shef.ac.uk/FRAX/






OSTEOPOROSIS RESOURCES
· National Osteoporosis Foundation – www.nof.org
· International Osteoporosis Foundation – www.osteofound.org
· National Institutes of Health Bone Disease Center – www.osteo.org
· Doctor’s guide: Osteoporosis – www.pslgroup.com/osteoporosis.htm
