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Appendix 3:  Top 24 Research Priorities following Final Workshop 

1. What are the most important outcomes after an upper limb fracture in people over 50 

including physical, psychological and financial effects? (e.g. time for the bone to heal / 

return to normal activities / time to achieve a good recovery / cosmetic appearance)    

 

2. What type of information should patients over 50 with an upper limb fracture be given and 

how should this be provided? (e.g. nutrition, pain relief, rehabilitation, return to work, 

driving, sport / exercise)  

 

3. What is the best physical rehabilitation programme for people over 50 with an upper limb 

fracture (with or without surgery) when it NO LONGER needs to be kept still? 

 

4. In people over 50, what is the patient experience of an upper limb fracture management and 

how does it influence outcomes? 

 

5. What is the best alternative to medication / drugs to manage pain following an upper limb 

fracture in people over 50? (e.g. splints / casts / lining the fracture back up / ice)? 

 

6. What is the best physical rehabilitation programme for people over 50 with an upper limb 

fracture (with or without surgery) whilst it needs to be kept still (e.g. in a cast or sling)? 

 

7. Which are the most important factors which decide whether a patient over 50 with an upper 

limb fracture is treated with or without surgery?  

 

8. What is the best surgical management for an upper limb fracture in people over 50? 

(e.g. incision, technique, metalwork, technology)  

 

9. What is the best way of treating people over 50 who are at risk of developing psychological 

issues following an upper limb fracture? 

 

10. For people over 50, how well does a wrist fracture need to be reduced (put back into its 

normal position) to ensure a good long-term functional outcome? 

 

11. What is the best way to manage an upper limb fracture in people over 50 that does not need 

surgery?  

 

12. Does a delay in physical rehabilitation of an upper limb fracture in people over 50 affect 

outcomes?  

 

13. When is the best time to operate on an upper limb fracture in people over 50 and does a 

delay in surgery influence outcomes?  

 

14. Does when, how and who manipulates an upper limb fracture (returns the fractured bone to 

its normal position) influence outcome in people over 50?  

 

15. Does the way in which rehabilitation is delivered (e.g. individual sessions, group sessions, 

hydrotherapy) to people over 50 with an upper limb fracture affect outcomes?  
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16. What are the best pain-relieving drugs to use at each phase of treatment of an upper limb 

fracture in people over 50? 

 

17. Can we predict who will do well with rehabilitation after an upper limb fracture in people 

over 50?  

 

18. Does compliance with rehabilitation following an upper limb fracture affect outcomes in 

people over 50 and if so, how can we improve this? 

 

19. What is the best way to treat a nerve injury that happens at the same time as an upper limb 

fracture in people over 50?  

 

20. What is the best way to manage upper limb fractures in people over 50 that have not healed 

properly?  

 

21. What is the best form of anaesthetic (medication to stop patients feeling pain) to reduce an 

upper limb fracture (put it back into its normal position) in people over 50?  

 

22. Is day surgery (no overnight hospital stay) for upper limb fractures in people over 50 possible 

and what are the benefits for the patient and the hospital service?  

 

23. Does showing people over 50 with an upper limb fracture their x-rays lead to better 

outcomes and better patient satisfaction / experience?  

 

24. What information should be provided about casts / splints to ensure they work correctly and 

do not cause any problems to people over 50 with an upper limb fracture? Who should 

provide this information and how?  
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