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THYROID, BONE AND CARTILAGE
G. R. Williams

Thyroid hormones are essential for skeletal development and are 
important regulators of bone maintenance …..

Childhood hypothyroidism results in delayed skeletal development, 
retarded linear growth and impaired bone mineral accrual. In severe 
cases, post-natal growth arrest may result in a complex skeletal 
dysplasia. Thyroid hormone replacement results in catch-up growth 
and enhanced bone maturation, but recovery may be incomplete 
dependent on the duration and severity of hypothyroidism prior to 
treatment. 

Childhood thyrotoxicosis is rare and accelerates linear growth. 
Advanced bone age and premature closure of the growth plates result 
in short stature, and craniosynostosis may occur in severe cases.





Treatment 
with 

thyroxine







PL4   THYROID, BONE AND CARTILAGE  (II)
In adults

Hypothyroidism inhibits bone turnover but identification of the 
effects on bone mass requires long-term follow-up of untreated 
patients. 

Thyrotoxicosis is well known to cause severe osteoporosis and 
fracture, but cases are rare because of prompt diagnosis and 
treatment. Nevertheless, recent data indicate that subclinical 
hyperthyroidism, in which the serum TSH concentration is suppressed 
but circulating thyroid hormones are normal, is associated with low 
bone mineral density and an increased risk of incident fracture. 
Similar studies have shown that variation in thyroid status within the 
reference range in postmenopausal women is associated with bone 
loss and an increased risk of fracture.

In summary, euthyroid status is required for normal post-natal 
growth and bone mineral accrual and is fundamental for maintenance 
of the adult skeleton.







ESCEO-IOF Symposium   ESCEO-IOF Working Group

Role of orthopaedic surgeons to ensure optimal Vitamin D levels in 
patients operated for an osteoporotic fracture

Chairpersons: Didier Hannouche, Gerrit Maier

‣ Introduction and scope of the problem
René Rizzoli
‣ Prevalence of Vitamin D sufficiency/deficiency in patients 

admitted to the orthopaedic ward 
Nicholas Harvey
‣ Benefits of Vitamin D in patients with fragility fracture 

Kyriakos Papavasiliou
‣ Supplementation with Vitamin D during rehabilitation 

Giovanni Iolascon
‣ Closing remarks - Maria Luisa Brandi

Meet-The-Expert Session 5
Calcium-vitamin D, still a role in osteoporosis management?
Elaine M. Dennison

https://econgress.wco-iof-esceo.org/recorded-sessions/meet-expert-sessions/meet-expert-session-5
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Meet-The-Expert Session 5
Calcium-vitamin D, still a role in osteoporosis management?

Elaine M. Dennison

https://econgress.wco-iof-esceo.org/recorded-sessions/meet-expert-sessions/meet-expert-session-5




Up to date 2021

Calcium and vitamin D supplementation in osteoporosis
Harold N Rosen

The optimal intake of calcium and vitamin D is uncertain. Based upon the meta-
analyses discussed below, we suggest: 
calcium 1200 mg (total of diet and supplement) and 
vitamin D 800 international units daily for postmenopausal osteoporosis. 
Although the optimal intake (diet plus supplement) has not been clearly established 
in premenopausal osteoporosis (or in males with osteoporosis), 1000 mg of calcium 
(total of diet and supplement) and 600 international units of vitamin D daily are 
generally suggested. 
We recommend not administering yearly high-dose (eg, 500,000 international units) 
vitamin D.
These recommendations are consistent with the Institute of Medicine Dietary 
Reference Intakes for calcium and vitamin D [1]. The American Geriatrics Society and 
the National Osteoporosis Foundation recommend a slightly higher dose of vitamin D 
supplementation (at least 1000 and 800 to 1000 international units daily, 
respectively), as well as calcium supplements, to older adults (≥65 years) to reduce 
the risk of fractures and falls [2,3]. (See 'Efficacy' below and "Falls: Prevention in 
community-dwelling older persons", section on 'Vitamin D supplementation'.)

https://www.uptodate.com/contents/calcium-and-vitamin-d-supplementation-in-osteoporosis/contributors
https://www.uptodate.com/contents/calcium-and-vitamin-d-supplementation-in-osteoporosis/abstract/1
https://www.uptodate.com/contents/calcium-and-vitamin-d-supplementation-in-osteoporosis/abstract/2,3
https://www.uptodate.com/contents/calcium-and-vitamin-d-supplementation-in-osteoporosis?search=Calcium%20and%20vitamin%20D%20supplementation%20in%20osteoporosis&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1#H1349722
https://www.uptodate.com/contents/falls-prevention-in-community-dwelling-older-persons?sectionName=Vitamin+D+supplementation&search=Calcium+and+vitamin+D+supplementation+in+osteoporosis&topicRef=2023&anchor=H6&source=see_link#H6


The effects of vitamin K on bone; beyond coagulation
Chairperson: Bo Abrahamsen

The biology of the active forms of vitamin K.
Dominic Harrington

The effects of vitamin K on bone health
Geeta Hampson



Simplified overview of potential synergy between 
vitamins D and K and bone and cardiovascular health

International Journal of Endocrinology 2017











Φυσιολογική δράση της βιταμίνης Κ στα 
Οστά και Αγγεία (μαλακούς ιστούς)



Cellular targets of vitamin K2 in bone remodelling

Oral Dis. 2017; 23(8): 1021–1028.





(OP4 - P397) LEONIE STUDY: POOR COMPLIANCE WITH PATIENT 
INSTRUCTIONS FOR TAKING ORAL BISPHOSPHONATES

K. Briot1 , B. Cortet2 , P. Fardellone3 , T. Thomas4 , F. Tremollières5 1 Rhumatology, Hôpital Cochin, Paris, 2 
Rhumatology, CHU de Lille, Lille, 3 Rhumatology, CHU Amiens, Amiens, 4 Rhumatology, Hôpital Nord Saint-Etienne, 

Saint-Etienne, 5 Menopause, CHU Purpan, Toulouse, France 

Conclusion: The results of the LEONIE study show 

➢ high rate of poor compliance with the patient instructions which are 
essential for a good absorption of oral BPs 

➢ risk of poor bioavailability of drugs and therefore reduced 
therapeutic efficacy. 

➢ They strongly suggest that education of physicians, pharmacists and 
patients to this issue is mandatory. 

➢ The use of gastro-resistant oral forms may also be of interest with the 
objective of circumvent poor compliance to appropriate drug intake 
conditions



OC14
PARATHYROIDECTOMY IS ASSOCIATED WITH REDUCED RISK OF FRACTURE 
AND CARDIOVASCULAR EVENTS IN PATIENTS DIAGNOSED WITH PRIMARY 
HYPERPARATHYROIDISM - A NATIONAL, RETROSPECTIVE COHORT STUDY

Presenting author: M. Lorentzon
Authors: K. F. Axelsson, M. Wallander, H. Johansson, N. C. Harvey, L. Vandenput, E. V. 
McCloskey, L. Enwu, J. A. Kanis, H. Litsne





ECTS 2021 Digital Congress, 6 – 8 May 2021, followed by the 
ECTS@Home from 19 – 20 May, 10 – 11 June and on 18 June 2021

48th European Calcified Tissue 

Society Congress 
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PS1-2- New therapeutic strategies
Kenneth Saag

Congratulations to Kenneth Saag recipient of the 2021 
Excellence in Research Award

ECTS
Thursday, May 6th, 10:30 - 11:30, Stream 1

Session code:10
Session title: Plenary Symposium 1: What is New (WIN)?

Session type: Plenary Symposium
Track: Clinical & Basic











Algorithms of prevention 
and management of MONJ

M Chalem, Archives of Osteoporosis (2020) 15:101













































CSS1-3: Identification and treatment of 
osteoporosis based on individual fracture risk

Speaker: Felicia Cosman, United States

Long-term Osteoporosis Treatment: 
The personalised approach




























