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T.T.T., 1943 7/1/13 — 3 tuan

19/12/2012 md KHX (BS Thi), nep vai .
4/2/13 (1.5 thang): rut 2 dinh xwong tru 8
Kham vao khoa (20/2/2013 - 2 thang): |

Té mat mu ban tay phia ngon 4-5 !

Nam chwa hoan toan 20/2/13 — 2 thang

Seo mb phia quay, tru xo dinh

Cé tay sap — nglra (45-0-45) " |
Di déng 6 gay (+), dau |

Xq: di léch thtr phat sau ruat kim Kirschner :

Tap VLTL tai khoa (C6 Dung)

Dung alendronate (FOSAMAX) tir 3 thang.
Tai kham (15/4/2013 — 4 thangq): 25/3/13 — 3 thang

— Séap - nglra (45-0-70) |
Nghién quay — tru (0-0-30) §
O gay khong di ddng, nhwng cé dau ?
Xq: khéng di Iéch thém, cham lanh xwong
K&t thac diéu tri VLTL tai khoa




. Tai kham (10/6/2013 — 6 thang)
Con té ngdn 4-5
Pau nhe vung cb tay
Gap 40, dubi 60
Sap 60, nglra 70
Lwe nam: (P)16kg / (T)14kg (tay
trai bi trigger finger)
Bi chg mang gié 2 kg
XQ: can xwong ro
Tw van: chiu strc néng 6 gay
nhiéu hon




CHO RAY HOSPITAL
201B, Nguyen Chi Thanh, Q.5
Ho Chi Minh, Viet Nam
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DOB: 01 January 1943

Sex: Female Height: 162.0 cm
Ethnicity: Asian Weight: 57.0 kg
Age: 70

e

89x92
NECK: 49 x 15
HAL: 96 mm

Scan Information:

Scan Date: 27 March 2013

Scan Type: f Left Hip

Analysis: 27 March 2013 13:35 Version 12.7.3.1
Hip

ID: A0327130X

Operator:
Model: QDR 4500W (S/N 50236)
Comment:

DXA Results Summary:

Region Area BMC BMD
(cm?) () (g/em?)
Neck 519 298 0.574
Troch 6.93 4.13 0.596
Inter 16.31 13.79 0.846
Total 2844 2090 0.735
Ward's 1.13 044 0.389
Tol BMD OV 10% -
WHO Classification: Osteoporosis
Fracture Risk: High

Physician's Comment:
LOANG XUONG

T-score vs. White Female; Z-score vs. White Female. Source: BMDCS/NHANES

HOLOGIC”

Po mat dd xwong cd
xwong dui khac vung
hang toan phan




Fracture risk

Calculation Tool

Please answer the questions below to calculate the ten year probability of fracture with BMD.

Country: Japan

Questionnaire:

1. Age (between 40 and 90 years) or Date of Birth
Age: Date of Birth:

70 Y: 1943 M: D:
- Sex Omale @ Female
. Weight (kg) 57
. Height (cm)
. Previous Fracture
. Parent Fractured Hip
. Current Smoking
. Glucocorticoids

. Rheumatoid arthritis

Name/ID: | Tang Thi Tu

About the risk facto

10. Secondary osteoporosis ®@no Oves
11. Alcohol 3 or more units/day @ No O ves
12. Femoral neck BMD (g/cm?)

Hologic 0.574 T-score: -2.4

Major osteoporotic

Hip Fracture

FRACTURE RISK CALCULATOR

5 & 10 year Fracture Risk For Tang Thi Tu

Hip Fracture

2.6%

5 year risk

5.2%

10 year risk

Prepared 30-May-13

Any Osteoporotic / Fragility Fracture

10% 20.2%

5 year risk 10 year risk

The following values are equivalent to those at which current Pharmaceutical Benefits
Scheme reimbursements for osteoporosis therapy apply.

Any Osteoporotic / Fragility Fracture

Hip Fracture

2-5% 3-9%

5 year risk 10 year risk

Sex

Age

Fractures since age of 50
Falls over last 12 months
T-Score

Actual BMD ( DXA Hologic )
Disclaimer

8-13%

5 year risk

Female
70

Nil

Nil

-2.5

14-26%
10 year risk

0.574 glem?

The results produced by our calculator should serve as a guide only. If concerned about your
fracture risk, it is also important to consult your doctor or a bone specialist.

Please note current Pharmaceutical Benefits Scheme reimbursements for osteoporosis
therapy depend upon clinical factors that translate to risk of hip and osteoporotic / fragility

fracture as shown.

@ Garvan Institute 2008

FRAX-Previous fracture (+): 18%/4.0%

TUAN-Fracture since age of 50 (+):
[5.8%/11.4%]-[16.9%/32.8%)]




Normal healing Kew:
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Interventions to facilitate healing
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M 4 74 and hormones (thPTH/rhGH)

Osteoconductive scaffolds

A Low intensity pulsed ultrasound
Months to years | A A (LIPUS)

Extracorporeal shockwave therapies
(ECSW)

High intensity focused ultrasound
(HIFUS)

Change of mechanical environment
in cases of hypertrophic non-union




Co ché tac dung cua alendronate:
Lrc ché osteoclast

Osteoclast (OC) Osteoblast (OB)
precursors precursors
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Cau hoi: loang xwong cé lam cham
lanh xwong khong?
« Chuwa rd moi lién quan gitra lodng xwong
va lanh xwong

- Nhung lodng xwong lam tang nguy co két
hop xwong that bal

-)E)|eu tri loang xwong tich cwc t som (BS
Tuan — phd khoa CTCH BV Cho Ray —
12/6/2013)

Goldhahn J, Suhm N, Goldhahn S, Blauth M, Hanson B. Influence of osteoporosis on
fracture fixation — a systematic literature review. Osteoporosis Int. 2008;19:761-72.




Cau hoai: viéc dung bisphosphonate c6 anh
hwdng l1én sw lanh xwong khéng?

NO EFFECT
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Early Initiation of Bisphosphonate Does Not Affect
Healing and Outcomes of Volar Plate Fixation
of Osteoporotic Distal Radial Fractures

Hyun Sik Gong, MD, PhD, Cheol Ho Song, MD, Young Ho Lee, MD, Seung Hwan Rhee, MD,
Hyuk Jin Lee, MD, and Goo Hyun Baek, MD

Investigation performed at the Department of Orthopedic Surgery, Seoul National University Bundang Hospital, Seongnam, South Korea

Background: Bisphosphonates can adversely affect fracture-healing because they inhibit osteoclastic bone re-
sorption. It is unclear whether bisphosphonates can be initiated safely for patients who have sustained an acute
distal radial fracture. The purpose of this randomized study was to determine whether the early use of bis-
phosphonate affects healing and outcomes of osteoporotic distal radial fractures treated with volar locking plate
fixation.

Methods: Fifty women older than fifty years of age who had undergone volar locking plate fixation of a distal radial
fracture and had been diagnosed with osteoporosis were randomized to Group | (n = 24, initiation of bisphosphonate
treatment at two weeks after the operation) or Group Il (n = 26, initiation of bisphosphonate treatment.at three
months). Patients were assessed for radiographic union and other radiographic parameters (radial inclination, radial
length, and volar tilt) at two, six, ten, sixteen, and twenty-four weeks, and for clinical outcomes that included Dis-
abilities of the Arm, Shoulder and Hand (DASH) scores, wrist motion, and grip strength at twenty-four weeks. The two
groups were compared with regard to the time to radiographic union, the radiographic parameters, and the clinical
outcomes.

Results: No significant differences were observed between the two groups with respect to radiographic or clinical
outcomes after volar locking plate fixation. All patients obtained fracture union, and the mean times to radiographic union
in Groups | and Il were similar (6.7 and 6.8 weeks, respectively; p = 0.65). Furthermore, the time to radiographic union was
not related to osteoporosis severity or fracture type.

Conclusions: In patients with an osteoporotic distal radial fracture treated with volar locking plate fixation, the early
initiation of bisphosphonate treatment did not affect fracture-healing or clinical outcomes.

Level of Evidence: Therapeutic Level |. See Instructions for Authors for a complete description of levels of evidence.
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