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[Review Article]

Prevention of Falls and Fracture in the Elderly

Rong-Sen Yang

Abstract

The frequency and severity of falls in the elderly rise with the increased age. Among the
complications after falls, head injury and death rank as the most serious outcomes. Others
include fractures (wrist, spine, shoulder and hip, etc.), sprain, contusions and other minor but
mobility-impairing problems. Patients may lose their independent mobility to handle daily life
activities, need hospitalization, and even spend the rest of their lives at nursing homes. Fall is
therefore cited as a leading cause impairing both the health and life of the elderly. According
to previous studies, elderly patient suffering fractures after falls are at a great risk of
experiencing fractures again, especially during the 5 to 10 years after the first incidence.
Moreover, in Taiwan, of all the elderly people aged over 65 years who sustain falls, nearly one
third are found to experience falls again within one year, and the incidence of falls increases
with older age.

The causes of falls can be grouped into environmental factors and personal factors. The
environmental factors include the untidy or uneven ground, slippery or wet surfaces, poorly lit
room, stairs, toilets, etc. The personal factors cover the impaired motion ability, slow
protection response during falls, disorders influencing the mobility, such as visual impairment,
dementia, medications, stroke, and Parkinson’s disease. All these conditions will increase the
risks of falls, and careful evaluation and effective improvement are needed to prevent
accidental falls. In addition, fragility of bone, fall and force are three main factors determining
the occurrence of fractures. Thus we need to take care of the bone and health as well as to
prevent falls before we can reduce the risk of fractures in the elderly.

To reduce risk factors of falls and fracture, a comprehensive program needs to be
implemented. Major components of the program include: personal health care and disease
self-management, medications instructions, correction of the cognitive impairment, change of
lifestyle, nutrition support, rehabilitative program, correct use of orthoses and brace, exercise
program, balance training, changes in the environments to reduce the risks of falls, improve
indoors and outdoors safety. Additionally, evaluation and improvement of osteoporosis, such
as supplement of vitamin D and calcium, medications, and hip protectors, also play an
important role to effectively reduce the accidental injuries and fracture of falls. In this study,
we review and discuss related researches on the falls in the elderly, including prevalence of
falls, clinical significance, risk factors analysis, and prevention of falls.

(Taiwan Geriatrics & Gerontology 2008;3(2):78-90)
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