


Referral pathways for fragility fractures.

Pathway was written based on current evidence in agreement in the Newcastle Upon Tyne integrated spinal service (Nov 2021)

Vertebral fragility fractures are the most common osteoporotic fracture (1). These injuries are caused by low energy trauma to the sacral, thoracic or lumbar spine.  In the vast majority of circumstances patients aged 65 years and over are managed conservatively and without specialist intervention or review (2,3).
Treatment is adequate analgesia, early mobilisation and management of underlying risk factor such as Osteoporosis (3,4).
These should not be referred acutely to the spinal service.

Patients should be given the patient information booklet on spinal fragility fractures and a discharge summary of their attendance highlighting the diagnosis of spinal fragility fracture sent to their GP to investigate potential underlying causes.
Referral should only be considered if there has been a change in neurological status or severe pain with immobility continues after a period of adequate analgesia.
If continued pain limiting day to day activities after 3 months then the patient can be referred electively as an outpatient for consideration of vertebral augmentation (vertebroplasty) but there is controversy surrounding this treatment(5).
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