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SUMMARY

Bisphosphonates, which possess powerful bone
resorption inhibition effect, are widely used as the
first choice in the treatment and prevention of
0Steoporosis.
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Recently, femoral fractures have been shown
to occur in patients who underwent long-term
bisphosphonate therapy. These fractures, which
extend from below the trochanter to the diaphyseal
femur, are called atypical femoral fractures (AFF).
We examined the cases of surgeries performed at
our hospital for AFF occurring because of long-term
bisphosphonate use in terms of the following: cause of
fracture, bisphosphonate type, administration period,
prodromes, marrow ossification, and bone density.

The subjects were 5 patients (6 limbs). All the
subjects had been using bisphosphonates for 5 years
or more and had fractures due to slight injuries.
Many patients presented with marked ossification at
the fracture site, which required a special approach
during surgery. The postoperative outcomes were
favorable in all cases.

Caution should be exercised when treating
osteoporosis patients, especially when prescribing
long-term bisphosphonate therapy. Further, drug
withdrawal or change of drugs need to be considered
for patients who have been taking the drug for 5
years or more.
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