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Literatures have proved the efficacy in reducing the risk of fracture
in the spine, hip and other nonvertebral osseous sites.

In the last decade, many studies have shown good results with off-label
use of osteoporosis medicine in orthopedic surgery. There was no clinically
detectable delay to fracture healing following osteoporosis treatment. In
addition, osteoporosis medicines do not impair spinal fusion. For total joint
arthroplasty, recent data have shown that osteoporosis medicines are
effective at increasing early bony ingrowth, decreasing the postoperative
loss of BMD, and increasing the longevity of implants by reducing the need
for revisions secondary to aseptic loosening.

Considering the benefit aspects of osteoporosis treatment, use of
osteoporosis medicines after fracture fixation surgery, lumbar fusion
surgery, and total joint arthroplasty is suggested. Orthopedic surgeons need

to be familiar with the use of osteoporosis medicines and current indications.



