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Fragility fractures are common and have
severe consequences

Fragility fractures lead to major morbidity, decreased quality of life
and increased mortality

— 10-25% excess mortality
— 50% unable to walk independently after hip fracture

50% show substantial decline from prior level of function (many lose
ability to live independently)

Increased depression, chronic pain, disability
Increased risk of subsequent fracture




Economic cost of osteoporosis and
fragility fractures in Europe

In Europe the total direct costs of osteoporotic fractures are
over €31 billion and are expected to increase to more that
€76 billion in 2050

In France osteoporotic hip fractures are estimated to cost
about €1 billion every year®

In Spain the total direct hospital cost of osteoporotic
fractures in 1995 was ~ €222 million?

In England & Wales the total direct hospital cost of
osteoporotic fractures in 1999 was ~ €847 million?

I. Kanis and Johnell. Ostzaporos [nt. 2005 16 Suppl 2:53-7 ) B 0 s iuss
2. Osweoporosis in the Curopean Communily: A Call to Action, [OT Nov, 2001 <59 8% |- iy
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Epidemiology and Economic Burden of Ostcoporosis
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Table 11 Total cost (€) in 2010 by fracture site in men and women in Greece. Note that costs for fracture prevention therapy and monitoring are not included

Age Hip Vertebra Forearm Other All
Women
50-74 48.369,258 11,486,508 6.113.659 73.776.407 139,745,833
75+ 127,379,563 9,637,933 3,324,635 89,646,828 229 988,958
All 175,748,821 21,124,441 9.438.294 163,423,235 369,734,791
Men
50-74 26,076,779 6,758,503 1.216.407 63,523,373 97.575.062
75+ 58.263.114 5,674,285 522.848 57,536,757 121,997,003
All 84.339.893 12,432 788 1,739,255 121,060,130 219,572,065
Women and Men
50-74 74.446,037 18.245.011 7.330.066 137.299.780 237.320.894
75+ 185,642,677 15312.218 3,847 483 147,183,584 351,985,962
All 260,088,713 33,557,229 11,177,549 284 483,365 589,306,856
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Vertebral Fracture Loitiative
Part il Figure 6: Vertebral fractures: a) normal appearance b) grade 1 mild upper endplate

Radiolopical Assessment of Vertebral Fracture fracture ¢) grade 2 moderate vertebral fracture d) grade 3 severe vertebral fractures
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— Combines the advantages of a quantitative method with visual assessment

Genant HK, Wu CY, Van Kuijk C, Nevitt MC. J Bone Miner Res. 1993;8:1137-1148.
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[MTQ2EIZ KAl KATAI MATA 12XIOY

> 90% KATAIMATQN
12XI0Y TMTPOKAAOYNTAI
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Peak impact forces applied to greater trochanter:
270 - 730 kg (2400 - 6400 N)

, , (for 5th to 95th percentile woman)
Bouxsein et al. ] Bone Miner Res. 2006;

21:1475-82
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GARDEN CLASSIFICATION OF HIP FRACTURES
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Picrures of rochanteric nail, sliding hip screw, end cannnlated screws couriesy of AO Principles of Fracenre Management, 2%
Expanded Edinon, 2007, Copyright AQ Publishing Davoes, Swirgerland.
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Although the diagnosis of the disease relies on the
quantitative assessment of bone mineral density, which is a
major determinant of bone strength, the clinical

significance of osteoporosis lies in the fractures that
arise.



ANTIMETQITIZH AZOENOY2 ME KATAI'MA

Optimal care of fragility fracture patient:
Goals, challenges and solutions

Keep the patient alive L al Acute medical management
Fix the fracture Essmmassa all  SUrgical challenges

Keep patient mobile Enmsmasmss al Multidisciplinary rehab
Keep patient from returning > Osteoporosis management
to your fracture unit and secondary prevention

Quality control of process




