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Results
A total of 77,924 patients were identified who had 
sustained a DRF. 81% were female and the largest age 
group was 85 years and older. 34,916 (44.8%) of the 
original 77,924 patients had a preexisting diagnosis of 
osteoporosis or had undergone a BMD scan within the 
previous two years leaving 43,008 patients (55.2%) 
previously unscreened for osteoporosis. Only 8,161 
(19%) of unscreened patients ever underwent BMD 
testing following their DRF and only 2,727 (6.3%) 
underwent testing within 1 year of their fracture. The 
patients least likely to be screened following DRF 
included males (6.31%), those over 85 (7.23%), and 
under 64 (15.60%). 

Figure 1. Patients with DRF without previous BMD screening

Objectives 
Distal radius fractures (DRFs) are very prevalent among 
the Medicare population.  Studies have shown that the 
majority of these patients have abnormal bone health 
and are at an increased risk of additional fractures with 
greater morbidity and mortality, such as hip fractures. 
DRFs often precede these other fractures by 10-20 
years and thus offer an opportunity for intervention as 
it has been shown that fracture risk can be mitigated 
with medical intervention. Therefore, evaluation of 
bone mineral density (BMD) and subsequent medical 
intervention is of utmost importance for elderly 
patients with DRFs.  A limited number of studies with 
small patient numbers have found that the rate of bone 
mineral density screening following DRFs is very low. 
We sought to determine the rate of BMD testing 
following DRF on a national level.

Methods
We examined the Medicare SAF5 dataset utilizing the 
PearlDiver Application from January 2005 to June 2014 
to identify patients with distal radius fractures based 
on CPT codes. This dataset represents 5% of the 
Medicare population and contains inpatient and 
outpatient facility billing records as well as physician 
billings records.  We excluded patients with previous 
osteoporosis screening which we defined as a known 
diagnosis of osteoporosis or a BMD scan within the 
two years preceding a DRF.  We then queried the 
remaining unscreened patients to determine the rate 
and timing of BMD testing following a DRF. 

Conclusions
BMD testing is underutilized nationwide in patients
suffering DRFs. Current guidelines recommend BMD
testing in all women over the age of 65 years old
and all adults with fractures after the age of 50
years old. Important opportunities to intervene
and prevent more significant fractures are being
missed.
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