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INTRODUCTION: 
Osteoporosis is a known modifiable risk factor for periprosthetic fractures (PPF) following total hip arthroplasty (THA). 
Unfortunately, a high percentage of patients do not receive routine screening and treatment for osteoporosis, placing 
many at risk during THA. The purpose of this study was to determine 1) the prevalence of THA who meet criteria for 
osteoporosis screening, 2) the prevalence of those screened by DEXA testing, and 3) the 5-year cumulative incidence of 
both fragility fracture and periprosthetic fractures. 
METHODS: 
Patients without a prior diagnosis of osteoporosis who underwent primary elective THA from 2010 to 2021 were identified 
using a national database. Patients were stratified as either “high-risk” or “low-risk” for osteoporosis based on current 
guidelines. The prevalence of routine osteoporosis screening in high-risk patients via DEXA scan within 3 years was 
observed and the five-year cumulative incidence of PPF and fragility fracture was compared between the high-risk and 
low-risk cohorts. 
RESULTS: 
In total, 201,450 (53.0%) patients who underwent THA were considered high-risk for osteoporosis. Of the high-risk 
patients, 12.4% of patients received a preoperative DEXA scan. Within 5-years, high-risk THA patients had significantly 
higher cumulative incidence for fragility fractures (Hazard Ratio [HR] = 2.1; 95% Confidence Interval [CI]: 1.9-2.2; 
P<0.001) and PPF (HR = 1.7; 95% CI: 1.5-1.8; P<0.001) when compared to low-risk patients. 
DISCUSSION AND CONCLUSION: 
Our study showed a high prevalence of THA patients at risk for osteoporosis with a low prevalence of preoperative 
screening. The higher rates of fragility fractures and PPF in those at high-risk when compared to those at low-risk 
demonstrates the high likelihood of occult osteoporosis in those at high-risk. Preoperative osteoporosis screening and 
subsequent optimization by hip arthroplasty surgeons can both reduce osteoporosis-related fractures following THA as 
well as help address the osteoporosis epidemic.

 
 

 

 

 

 


