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The Greek fragility hip fracture registry has been established since 2022 with the valuable 
involvement of many orthopaedic departments across the country. Its presence has signif-
icantly helped to create an enthusiastic team that aims to improve the health services that 
these patients receive in our country. The registry has helped to depict the present situation 
of the services that the patients with a fragility hip fracture receive in the Greek hospitals and 
also establish the first benchmarking of our system.
The present study is the annual report of the year 2024, the second full year that the registry 
runs. During this year two new orthopaedic departments have been added to the registry 
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team, helping to raise the numbers of the collected patients to almost one thousand. The use 
of the minimum common data set, as suggested by the FFN global network, helped the Greek 
registry to collect important demographic, pre-injury status, fragility hip fracture, surgery 
and rehabilitation data for these patients. The length of stay of the patients during 2024 re-
mained at the 10 days but the 30-day mortality has been slightly raised to 14.5% for this year.

Introduction
The incidence of fragility fractures is increasing the 
last years. Especially the hip fractures pose a signif-
icant burden in the health care systems across the 
globe. Registries have been used in many countries 
in order to document the current situation in the re-
spective countries and also identify specific systemic 
weaknesses, which can help to improve the health 
services provided to these patients. It has been re-
ported that large scale implementation of such reg-
istries help to improve the timing to surgery, the 
30-day mortality, and even the quality of life of these 
patients.1,2 For this reason many national registries 
have been established across the globe and especially 
across Europe.3

In Greece a pilot national hip fracture registry has 
been established from 2022 after an initiative of the 
Greek fragility fracture network (FFN Gr).4 The aim of 
the present study is to present the annual report of the 
second year of its implementation. The Greek fragil-
ity hip fracture registry uses the minimum common 
data set as proposed by the global fragility fracture 
network with the addition of the 30-day mortality of 
the patients.5

2024 Annual Report

Involved Departments
The Greek Fragility hip fracture registry, during 2024, 
continued functioning for the second year. During this 
period two new Orthopaedic departments joined the 
group of Greek Registry. These departments are the 
First Academic Orthopaedic Department of Aristot-
le University of Thessaloniki, Papanikolaou General 
University Hospital of Thessaloniki and the Trauma & 

Orthopaedics Department of Tzaneio General Hospi-
tal of Piraeus. These raised the number of the involved 
departments to nine. Furthermore, four more Ortho-
paedic departments from across the county expressed 
their willingness to participate to this project and start-
ed the processes for their inclusion (Figure 1).

Data Collected
Data from a total of 998 patients were collected during 
2024 raising the total number of the included patients 
in the Greek registry to 2003. The mean age of the pa-
tients during 2024 was 82.44 ±8.3years similar to the 
registry average of 82.35 ±8.4 years. The majority of the 
patients were female (69.2%) which is slightly lower 
than to the registry average (70.6%) (Figure 2).

Most entries this year were made by the Patras Uni-
versity Hospital followed by the Papanikolaou Uni-
versity General hospital of Thessaloniki (Figure 3).

The summer was the season with most fragility 
hip fracture admissions, with June being the busiest 
month of 2024 (Figures 4 and 5).

Patients’ pre-injury status
The mean ASA grade of the fragility hip fracture pa-
tients was 2.85 ±0.9 this year, slight higher than the 
registry average (2.72 ±0.87). The cognitive status of 
the majority of the patients was normal (69%) but a 
total of 12% was found to have positive tests for cog-
nitive impairment at admission without having an al-
ready diagnosed dementia (Figure 6).

The majority of the patients were living in their own 
house (95%) and were independent prior to the injury 
with a total of 68% being able to mobilize without any 
aids or with only one stick outside their house (Figures 
7 and 8).
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Fracture type information
The Greek elderly patients sustain most frequerntly 
intertrochanteric type of hip fragility fracture, and this 
was the case again for 2024 (Table 1; Figures 9 and10).

Surgical Procedure Information
Surgery was elected as not suitable for 6.5% of the pa-
tients, who followed conservative management. Ta-
ble 2 summarises the types of operations performed 
(table 2). The rest received an operation, which was 
performed under spinal anesthesia for the majority of 
the patients (75%) (Figure 11). Unfortunately, only for 
the 34% of the patients the operation performed in a 
timely manner (within 48 hours from admission), il-
luminating for another time the significant problem of 
lack of theatre time and anesthesiologists in the Greek 
Hospitals (Figure 12). 

Hospitalization
The length of stay during 2024 for the fragility hip frac-
ture patients was 10.4 ±8 days, similar to the average 
of the Greek registry which is 10.6 ±8.2 days. The in 
hospital mortality was 4.5%. More than half of the pa-

tients (62%) were mobilized off bed the first post-op-
erative day (Figure 13), while 16% developed a new 
pressure sore during their hospitalization (Figure 14). 
Internal medicine doctors supported their orthopaedic 
colleagues at the treatment of 61% of these patients, 
emphasizing the lack of specialized Ortho-geriatri-
cians in Greece.

Discharge Data
Most of the patients were discharged home (58%) after 
their admission for the fragility hip fracture, while the 
rehabilitation center as exit destination raised this year 
to 32% (Figure 15).

Only 16.2% of the patients discharged from hospital 
with information about starting, continuing or chang-
ing their anti-osteoporotic medication, with the major-
ity remaining without secondary prevention attempt 
(Figure 16).

Follow-up Data
The 30-day mortality for 2024 was 14.5%, slightly 

raised than 2023, raising the total registry 30-day mor-
tality to 10.6%. Note that during Autumn the 30-day 
mortality was lower than the rest of the seasons (Fig-
ure 17).

Discussion
During 2024 the fragility hip fracture registry kept ris-
ing adding almost 1000 new patients in the database. 
This fact helped the registry to be established and also 
can provide with more reliable results about the situa-
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Figure 1. Geographic map of Greece where the involved depart-
ments are annotated with a star.

Figure 2. Gender distribution of the 2024 cohort.
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Fig. 3. 2024 entries from the different hospitals involved. 
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tion in the Greek health care system. Significant find-
ings of this year’s report are the unique feature of the 
Greek population having more extra-capsular frac-
tures than intra-capsular ones as well as the high inci-
dence of patients living at their own home before the 
injury. Interestingly in all the European hip fracture 
registries the intra-capsular fractures are more fre-

quent than the extra-capsular ones. The only countries 
that this feature is reversed is in Greece and in Spain, 
illuminating a possible difference in the mechanism of 
these injuries or individual profile of these patients in 
these two Mediterranean countries.3 Another mostly 
cultural unique feature of the Greek population is the 
increased percentage of patients living in their own 

Figure 3. 2024 entries from the different hospitals involved

Figure 4. 2024 entries as distributed across the year

Figure 5. 2024 entries as distributed across the months of the year
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house before the injury. In Greece this percentage is 
reported to reach 95%, which is the highest in Europe, 
with only Italy running close to this with 90%.3

The mortality rate of the Greek cohort was raised 
to 14.5% during 2024, comparing the previous year, 
which was significantly lower.4 Despite that it is still 
remains in levels comparable to the other European 
countries.3 This fact can be possibly explained by the 
fact that only 30% of the patients are being operated 
within 48 hours from admission, which is proven to 
be an important factor for these patients. Other coun-

Figure 6. Cognitive status of the cohort.

Figure 8. Patients’ pre-injury mobility status Figure 9. Fragility hip fracture types in 2024

Figure 10. Fracture side percentage in 2024

Figure 7. Patients’ pre-injury residence

Table 1 Distribution of fracture types in the cohort
Fracture Type No %
Intracapsular Undisplaced 28 2.8
Intracapsular Displaced 387 38.9
Intertrochanteric 520 52.3

Subtrochanteric 44
4.4

Other 16 1.6

tries have managed to achieve percentages of opera-
tions in a timely manner over 80%, with only Italy and 
Spain scoring relatively low in this feature (65% and 
48%, respectively).3
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the majority of the patients was normal (69%) but a 
total of 12% was found to have positive tests for 
cognitive impairment at admission without having an 
already diagnosed dementia (Figure 6). 
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Surgical Procedure Information 

Surgery was elected as not suitable for 6.5% of the patients, who followed conservative management. 
Table 2 summarises the types of operations performed (table 2). The rest received an operation, which 
was performed under spinal anesthesia for the majority of the patients (75%) (Figure 11). Unfortunately, 
only for the 34% of the patients the operation performed in a timely manner (within 48 hours from 
admission), illuminating for another time the significant problem of lack of theatre time and 
anesthesiologists in the Greek Hospitals (Figure 12).  

Type of Operation No % 
Conservative Management 64 6.7 
Cannulated Hip Screws 5 0.5 
Dynamic Hip Screw 1 0.1 
IM nail 510 53.7 
Hip Hemiarthroplasty 321 33.8 
Total Hip Arthroplasty 27 2.8 
Other 22 2.3 
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such multicentre study in the Greece. Earlier single 
centre reports, illuminate similar mortality rates in 
central and northern Greece.6,7 The development and 
establishment of this national registry hopefully will 
be the stepping stone for developing an effective frac-

ture liaison service nationwide (FLS), which as men-
tioned in previous studies lacks significantly in the 
country.8–10 Such national registry provides the health 
care professional across the country with the tools to 
investigate the present status of the Greek patients and 

Table 2. Types of operations performed during 2024
Type of Operation No %
Conservative Management 64 6.7
Cannulated Hip Screws 5 0.5
Dynamic Hip Screw 1 0.1
IM nail 510 53.7
Hip Hemiarthroplasty 321 33.8

Total Hip Arthroplasty 27 2.8
Other 22 2.3
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also gives the first data for planning an effective FLS 
system, individualised in the Greek patients’ profile. 

Conclusions
2024 was a significant year for the Greek Fragility 
Hip Fracture registry. The combined efforts of the 
whole team led to the establishment of the project, 
as it managed to stay functional for a second year. 
The results of the first year have been presented in 
many local, national and international congresses (In-
cluding the Annual Orthopaedic Congress of OTEM-
ATH and HAOST, as well as the 2nd European FFN 
Meeting in Istanbul), winning the prize of the best 

presented abstract in the 2nd European FFN Meeting. 
The first year’s analysis of the registry was published 
in September of 2024 in the Archives of Osteoporosis 
Journal.4

During 2024 the team of the Greek Fragility Hip frac-
ture registry grew significantly, with the inclusion of 
the two new orthopaedic departments as well as the 
four others that are in the inclusion process. We are 
looking forward for 2025 with the view of expanding 
the Registry team and extracting significant informa-
tion about the Greek patients, which will be used to 
enhance the quality of the health services they receive 
across the nation.
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Most of the patients were discharged home (58%) 
after their admission for the fragility hip fracture, 
while the rehabilitation center as exit destination 
raised this year to 32% (Figure 15). 

Only 16.2% of the patients discharged from hospital 
with information about starting, continuing or 
changing their anti-osteoporotic medication, with 
the majority remaining without secondary 
prevention attempt (Figure 16). 
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The 30-day mortality for 2024 was 14.5%, slightly raised than 2023, raising the total registry 30-day 
mortality to 10.6%. Note that during Autumn the 30-day mortality was lower than the rest of the 
seasons (Figure 17). 
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