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Hip fractures or femoral fractures?
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Dear Editor,
In a recent issue of Osteoporosis International, Vala et al. [1]
presented data on increased risk of hip fractures among
spouses. The authors suppose that this is due to homogamy
effect occurring as a result of shared social and lifestyle fac-
tors; however, it could be also due to assortative mating.

Patients with diagnoses codes S72.0–72.4 and 72.4–72.9 of
the International Classification of Diseases (ICD), Tenth
Revision (http://apps.who.int/classifications/icd10/browse/
2010/en available to date 05.01.2017) were included:

S72.0 Fracture of femoral neck
S72.1 Pertrochanteric fracture, Intertrochanteric fracture,

Trochanteric fracture
S72.2 Subtrochanteric fracture
S72.3 Fracture of shaft of femur
S72.4 Fracture of lower end of femur
S72.7 Multiple fractures of femur
S72.8 Fractures of other parts of femur
S72.9 Fracture of femur, part unspecified
The term ‘hip fractures’ unites femoral neck fractures,

intertrochanteric and subtrochanteric fractures [2], corre-
sponding to S72.0 – S72.2 codes under ICD-10.

Therefore, the Vala et al. study also included people with
femoral fractures, not only those with hip fractures—although
the latter term is used throughout the article.

In 80% of cases, hip fractures occur in women over
80 years old [3]. Their mechanism of appearance is
related to low-energy trauma— falling down from the
body height accompanied with direct impact on the
large trochanter. Diaphyseal femur fractures most often
occur in cases of high-energy trauma, e.g. road accident,
height trauma or gunshot injury, and are usually seen in
more active patients. Most high-energy distal femur
fractures occur in males aged between 15 and 50 years,
while most low-energy fractures occur in osteoporotic
women aged 50 or above [4].

Hip fractures differ in their mechanism of occurrence from
fractures of the femoral shaft and the lower end of the femur;
this may be why they could be observed with spouses in
different periods of their lives. Moreover, the authors report
the earliest occurring fracture—and that might not be related
to a homogamy effect.
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A reply to these comments can be found at doi: 10.1007/s00198-017-
4092-2.
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