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	 Dear Editor,
	 We appreciated the recent letter to the editor by Bar-
celos et al addressing the costs of hip fractures (HF) in 
postmenopausal women in Portugal.1 The authors rightly 
highlight HF as a public health concern due to their high 
incidence, costs, and morbimortality. We fully support their 
emphasis on prevention and the proposed indicators for pri-
mary care use.
	 While primary prevention is crucial, we believe it is es-
sential to shed light on the current landscape of HF acute 
care. Most HF cases involve older patients, with over 95% 
attributed to falls. These fractures result from a combination 
of bone fragility and an increased fall risk.2 The vulnerable 
clinical profile of older HF patients, including multimorbidity 
and geriatric syndromes, contributes to a higher risk of peri-
operative complications and poor surgical outcomes, mor-
tality (approximately 20%), gait impairment and permanent 
disability (approximately 50%).2

	 To address this clinical complexity, prestigious scientific 
societies and healthcare systems advocate for the multidis-
ciplinary co-management of acute fractures.2 Orthogeriatric 
care models, involving collaboration between Traumatol-
ogy and Geriatrics, have demonstrated improved clinical 
outcomes and cost-effectiveness.2 However, in many Por-
tuguese hospitals, older patients with HF are exclusively 
managed by orthopedic surgeons, and so the care regard-
ing acute complications, chronic conditions, fall risk as-
sessment, and osteoporosis treatment may be overlooked. 
Portugal’s performance in HF surgery, according to the Or-
ganisation for Economic Co-operation and Development’s 
(OECD) “Health at a Glance 2023” report, falls short, with 
only 46.5% undergoing surgery within 48 hours (versus the 
OECD average of 80.1%).3 Delayed surgery beyond 48 
hours increases one-month mortality by 41.5%.4 Orthoge-
riatric input can reduce time-to-surgery.2

	 The conventional orthopedic care model, with no multi-
disciplinary approach, pose unnecessary risks and increase 
the risk of adverse events. Collaboration between internists 
trained in geriatrics and orthopedic surgeons is not just fea-
sible but crucial. The implementation of Orthogeriatric care 
pathways aims to address fractures through a multidisci-
plinary approach, with the primary goal of reducing morbid-
ity, mortality, and enhancing functionality.2

	 The relatively few existing orthogeriatrics units face chal-
lenges in gaining acceptance and recognition from peers 
and hospital managers.5 Additionally, there is an urgent 
need for the widespread adoption of perioperative manage-
ment for HF patients6 supported by an anesthesiology team, 
and a Fracture Liaison service with support from a Rheuma-
tology team.7 However, the optimal multidisciplinary team 
for hip fracture management should ideally comprise a di-
verse array of professionals, such as geriatricians, ortho-
pedic surgeons, anesthesiologists, rheumatologists, phys-
iatrists, physiotherapists, occupational therapists, nutrition-
ists, specialized nurses, social workers, psychologists, and 
clinical pharmacologists. The recently established Fragility 
Fracture Network - Portugal, supported by its international 
counterpart, will address all of these challenges. 
	 The undeniable evidence supporting the cost-effective-
ness and improved outcomes of orthogeriatrics units under-
scores the need to overcome ideological misconceptions. It 
is crucial to prioritize the maintenance of functionality and 
quality of life for older individuals while ensuring the sustain-
ability of health services.
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