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Abstract 

Background:  The World Health Organization classified Covid-19 as a pandemic during the first months of 2020 as 
lockdown measures were implemented globally to mitigate the increasing incidence of Covid-19-related morbid-
ity and mortality. The purpose of this study was to evaluate the effect of national lockdown measures on proximal 
femur fracture epidemiology. Our hypothesis was that due to the prolonged period of stay-at-home orders, we would 
observe a decrease in the incidence of proximal femur fractures during the years 2020–21.

Methods:  A retrospective case–control study of 2784 hip fractures admitted to the emergency department at one 
hospital between January 1, 2010, and March 31, 2021, was conducted. Cases were stratified weekly, and an analysis 
was conducted comparing cases occurring during government-imposed lockdown periods of 2020–21 to corre-
sponding periods during 2010–2019. Furthermore, the trend of cases throughout the year of 2020 was observed.

Results:  Of all proximal femur fracture cases included, 2522 occurred between 2010–2019 and 261 during the 
Covid-19 period. There was no significant difference in age (81.95 vs. 82.09; P = 0.78) or gender (P = 0.12). There was 
a total decrease of 21.64% in proximal femur fracture per week during the entirety of the Covid-19 pandemic period 
compared to the previous years (3.64 ± 1.99 vs. 4.76 ± 0.83; P = 0.001). During all three lockdown periods, there was 
a significant decrease in proximal femur fracture cases per week (3.55 ± 2.60 vs. 4.87 ± 0.95; P = 0.04), and the most 
pronounced decrease occurred during the third lockdown period (2.89 ± 1.96 vs. 5.23 ± 1.18; P = 0.01).

Conclusion:  We observed a total decrease in the number of proximal femur fractures occurring during the Covid-19 
era compared to previous years and specifically a decrease of cases occurring during the government-imposed lock-
down periods. The decrease in cases was more pronounced during the second and third lockdown periods.
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Introduction
The Covid-19 pandemic was caused by the Coronavi-
rus-2 of Severe Acute Respiratory Syndrome (SARS-
CoV-2). First reported in December 2019 in Wuhan, 

China, the virus rapidly spread worldwide until the 
World Health Organization (WHO) declared a pan-
demic on January 30, 2020 [1, 2]. In the United States, 
the first cases of Covid-19 were described at the begin-
ning of January 2020, and by the end of January 2020, 
first cases were being reported in Europe [3, 4]. The 
rapid spread of Covid-19 called for immediate action 

Open Access

*Correspondence:  oulianskim@gmail.com
Department of Orthopedic Surgery, Barzilai Medical Center, Ashkelon, 
Israel

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12891-022-05016-2&domain=pdf


Page 2 of 7Oulianski et al. BMC Musculoskeletal Disorders           (2022) 23:61 

from policy-makers, and in many countries, including 
Israel, lockdown measures were implemented.

In Israel, the first case of Covid-19 was confirmed 
on February 21, 2020. Subsequently, the Israeli Minis-
try of Health (MOH) put into effect steps to mitigate 
the spread of the virus. By the beginning of March, all 
Israelis returning from abroad were instructed to begin 
a 14-day home-isolation period upon arrival, and by 
mid-March, further gradual lockdown measures were 
imposed, including restrictions on movement, reduc-
tion of working capacity, and closure of the educational 
system for all ages [5–7]. By March 25, a full lockdown 
was imposed. The initial lockdown measures were suc-
cessful in drastically reducing Covid-19 cases. How-
ever, throughout 2020 the number of cases fluctuated, 
with peaks occurring in August and November 2020, 
resulting in a second (09/2020) and third (12/2020) 
lockdown. On December 25, 2020 Israel initiated a 
national program for vaccination of the elderly popu-
lation as well as healthcare workers, which ultimately 
succeeded in drastically lowering cases of Covid-19 [8].

The elderly population has been recognized as the 
group with the highest risk for morbidity and mortality 
due to Covid-19. Elderly patients suffering from comor-
bidities have been shown to be at an especially high risk 
for severe acute respiratory distress syndrome (ARDS), 
with mortality rates reaching up to 45% [9–12]. Simi-
larly, this same population is the most at risk for suf-
fering from proximal femur fractures (PFFs), including 
femoral neck fractures and pertrochanteric fractures 
[13, 14].

Osteoporotic fragility fractures, and specifically PFFs, 
occur in increasing numbers due to ageing of the popu-
lation, with over 500,000 annual cases in Europe [15]. 
Worldwide, PFFs are estimated to reach 2.6 million cases 
per year by 2025 [16, 17]. These patients represent a sig-
nificant health care burden with high rates of post-injury 
morbidity and mortality. These are related to complica-
tions associated with the lack of mobility in this popula-
tion and concomitant medical conditions. At a period of 
increased health system burden due to the concurrent 
Covid-19 pandemic, the burden of PFFs on the health-
system is even more critical [16, 18–21].

During the Covid-19 related lockdowns, the limited 
ability of patients to leave their private homes reduced 
outdoor activity, thus potentially decreasing the risk of 
falling. On the other hand, some previous studies have 
demonstrated that most elderly patients fall in their 
households from a standing height [22, 23]. Therefore, 
the purpose of this study was to evaluate whether gov-
ernment-imposed lockdown in Israel would impact the 
occurrence of proximal femur fractures during the years 
of 2020–21. We hypothesized that we would observe 

a significant effect of the lockdown periods on the inci-
dence of PFFs.

Methods
Findings were reported according to the STrengthening 
the Reporting of OBservational studies in Epidemiology 
(STROBE) checklist for retrospective cohort studies [24]. 
Data were retrospectively extracted from the medical 
records of all patients treated for hip fractures present-
ing to the emergency department (ED) of a tertiary medi-
cal center in the south region of Israel between 2010 and 
March 31, 2021. The range of dates was chosen to include 
the years of 2020–21, during which the Covid-19 pan-
demic occurred, as well as the 10 years prior, in order to 
serve as a comparison.

Patients were selected for inclusion based on a presen-
tation to the ED with a proximal femur fracture identi-
fied using the International Classification of Diseases, 
9th edition (ICD-9) diagnosis of hip fracture (820.xx). 
The electronic patient files were searched, and the fol-
lowing demographic data were obtained: age; gender; 
country of birth; whether residing at home, skilled nurs-
ing facility, or other; date of hospitalization, and country 
of birth. Further, the type of fracture was classified based 
on radiographic images upon presentation, as transcervi-
cal, base of neck, or pertrochanteric fractures. Patients 
were included if they presented with the aforementioned 
fractures and were aged over 65. Patients presenting 
with fractures following high-energy mechanisms, pol-
ytrauma, periprosthetic fractures, and fractures of the 
middle and distal third of the femur were excluded.

To demonstrate the fluctuations and estimate the 
severity of the Covid-19 pandemic throughout the course 
of the year 2020 in Israel, weekly new case counts and 
weekly mortality rates attributed to Covid-19 were col-
lected. Weeks were counted based on the International 
Organization for Standardization (ISO) week calendar 
system, which divides the year into 53 weeks and the first 
14  weeks of 2021. This data was available through the 
Covid-19 Cases Data from Humanitarian Data Exchange 
(HDX) platform [25], the WHO organization [26], and 
the MOH [27]. Lastly, data on lockdown measures 
implemented in Israel were collected from government 
announcement reported in the media outlets [28–30]. 
Data regarding Covid-19 new cases, mortality, and lock-
down measures are presented in Fig. 1.

The incidence of hip fractures throughout the study 
period was compared based on the following data peri-
ods: the pre-Covid-19 era, defined between the years 
of 2010 and the initial weeks of 2020, and the Covid-19 
era defined as the period from the first lockdown period 
and up to the 13th week of 2021. During 2020–21 there 
were three separate lockdown periods; weeks 11–16 (A), 
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weeks 38–42 (B), and weeks 52–60 (including the first 
6 weeks of 2021) (C).

Categorical variables were reported as frequencies and 
percentages and compared using Pearson’s chi-square 
test. Continuous variables were reported as a median and 
interquartile range, or mean and standard deviation, and 
compared using the Student’s t-test or analysis of vari-
ance (ANOVA), as appropriate. Normality was assessed 
using the Kolmogorov–Smirnov test. A p-value < 0.05 
was considered statistically significant. Data analysis 
was performed using IBM SPSS Statistics for Windows 
(Version 25.0, Armonk, NY). Diagrams of curves were 
drawn with the use of Microsoft Excel 365 (Version 2101, 
Microsoft Corp., Redmond, WA).

Results
During the study period, 2784 patients presented with 
proximal femur fractures and met inclusion and exclu-
sion criteria. The average patient age was 81.97 ± 7.62. 
Demographic data regarding the entire cohort, as well as 
a comparison of the pre-Covid-19 and Covid-19 cohorts 
are presented in Table 1.

There were no statistically significant differences in 
age, gender, and fracture type between pre-Covid-19 
and Covid-19 cohorts. There was a total decrease of 
21.64% in PFF per week during the entirety of the Covid-
19 pandemic period compared to pre-Covid-19 period 
(3.64 ± 1.99 vs. 4.76 ± 0.83; P = 0.001), Fig. 2.

When comparing the period before appearance of 
Covid-19, from January 2020 to week 10 of 2020, to 
the corresponding weeks of 2010–2019, there was no 
significant difference in the number of PFF per week 
(5.20 ± 2.90 vs. 5.26 ± 1.29; P = 0.95). However, when 
comparing lockdown periods during 2020–21 to the 
corresponding weeks in 2010–19, statistically signifi-
cant differences were found, with fewer cases occurring 
during lockdown priod. During lockdown A there were 
5.83 ± 2.85 cases per week compared to 4.72 ± 0.67 cases 
in 2010–2019 (P = 0.37). During lockdown B, there were 
2.00 ± 1.58 cases per week compared to 4.42 ± 0.56 cases 
in 2010–2019 (P = 0.02). During lockdown C, there were 
2.89 ± 1.96 cases per week compared to 5.23 ± 1.18 cases 
in 2010–2019 (P = 0.01) (Fig. 3).

A moderate correlation was found between new cases 
of Covid-19 and incidence of PFFs during lockdowns; 

Fig. 1  Covid-19 Cases and Weekly Mortality. The left y-axis and the green columns refer to new cases by weeks during 2020 and 2021. The right 
y-axis and blue line refer to weekly mortality rates. Black dots represent weeks during which complete lockdown measures were implemented

Table 1  Demographic data

SD Standard deviation

Total 2010–2019 2020–2021 p-value

Cases 2784 2522 261

Age: Mean (SD) 79.68 (10.64) 81.95 (7.54) 82.09 (8.38) 0.78

Gender—Female 1966 (70.61%) 1792 (71.05%) 174 (66.67%) 0.12

Fracture type: intracapsular 1287 (46.23%) 1166 (46.23%) 121 (46.36%) 0.98
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thus, as the amount of new cases of Covid-19 increases, 
we can observe lower weekly PFFs (R = -0.35; P = 0.07) 
(Fig. 4).

Altogether, from week 12 (beginning of the first 
lockdown) till the beginning of March 2021, includ-
ing all three lockdown periods, there was an average 
of 3.55 ± 2.60 cases per week compared to 4.87 ± 0.95 
cases in the corresponding time period in 2010–2019 
(P = 0.04).

Discussion
The current study demonstrated the impact of the Covid-
19 pandemic on the occurrence of PFFs. Specifically, the 
results show a decrease in the occurrence of these frac-
tures during the lockdown periods, as well as an impact 

on the cases occurring during the entire year of 2020 
and the beginning of 2021. Furthermore, during weeks 
without lockdown measures imposed, no such decrease 
was observed. This further implies that the reduction 
observed is not due to other confounding factors, such 
as a change in medical management or a change in the 
catchment area demographics.

Previous studies have demonstrated conflicting find-
ings regarding the effect of Covid-19 on the incidence 
of PFFs [31–35]. Arafa et al. demonstrated a significant 
increase in the amount of PFFs during the pandemic 
period (61.7%). In contrast, Maniscalco et al. examined 
the period of February to March 2019 in comparison to 
the corresponding months of 2020 and demonstrated 
a decrease of 28.4% (169 vs. 121) in PFF incidence; 

Fig. 2  Weekly distribution of new cases of proximal femur fractures. Comparing the 2010–2019 and Covid-19 periods

Fig. 3  New Covid-19 Cases and Proximal Femur Fractures. The x-axis represents weeks, the right y-axis depicts proximal femur fractures, and the left 
y-axis depicts new cases of Covid-19
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similar results were demonstrated by Slullitel et al. [31, 
32, 34] Compared to these studies, our present study 
encompassed the entire year of 2020 and included a 
larger patient cohort. Furthermore, our study included 
a sub-analysis based on the presence of lockdown 
measures. This analysis further accentuated the effect 
of Covid-19 on the incidence of PFFs.

Lim et  al. conducted a systematic review and meta-
analysis on occurrence of orthopedic fractures dur-
ing the Covid-19 pandemic. They found that, during 
the pandemic, most of the fractures occurred at home 
due to domestic accidents with a decrease in sports-
related injuries, as would be expected during periods of 
extended stay-at-home [36]. Dhillon et al. and Zhu et al. 
similarly showed that in the elderly population during 
the Covid-19 pandemic, home-related, low-energy falls 
were the most common fracture mechanism [37, 38].

We have shown a trend of decreased number of PFFs 
during the lockdown periods, suggesting that the new 
lifestyle and motion restriction may contribute to the 
decrease in fracture frequency. First, when the elderly 
population stays in a familiar environment, they main-
tain routine and are subjected to less unexpected and 
unfamiliar conditions. This in turn may reduce the 
likelihood of falls and therefore the incidence of PFFs. 
Second, as these fractures may also be due to a bone 
fatigue there is a possibility that with shorter ambula-
tion distances and always having a place to rest, the 
bones tolerate loads without acquiring microtrauma 
which lead to frank fractures. Despite these possibili-
ties, based on the results of the present study, we can 
only conclude that the incidence of PFFs was reduced 

and not deduce to the mechanism and etiology of this 
reduction.

The Covid-19 pandemic caused unique challenges to 
the Israeli health systems and hospitals, as was the effect 
on health systems worldwide. However, the effect on the 
general population and especially on the elderly popula-
tion was also substantial. The health system experienced 
the impact on the workforce, hospital ward allocation, 
and health system resources. New specialized Covid-19 
hospital wards were opened, physicians and nursing staff 
were rearranged, and the increasing number of patients 
with more severe presentation caused increased burnout 
among hospital staff members [39, 40]. For the elderly 
population, these experienced increased vulnerability, as 
support systems were overworked and undermanned. 
This vulnerability, along with fear of contracting Covid-
19 and imposed government lockdowns, led to increased 
loneliness, fear of going outside, and fear of reaching for 
medical assistance.

For this reason, we chose to focus on PFF as an arche-
typal fragility fracture and not on other fragility frac-
tures such as distal radius fractures, proximal humerus 
fractures, and vertebral compression fractures. Patients 
sustaining these other fragility fractures may have been 
more likely to seek medical treatment at local clinics or 
even forego medical treatment altogether. In contrast, 
patients with PFFs would necessarily be treated at the ter-
tiary medical center, and therefore the incidence found in 
this study reflects more accurately the actual number of 
cases occurring.

This study is not without limitations. First, we did 
not evaluate the effect of Covid-19 on the quality of 

Fig. 4  Correlation of new cases of Covid-19 and proximal femur fractures. Weekly number of proximal femur fractures during lockdown periods 
(P = 0.07)
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treatment received by the patients. This can be evalu-
ated using mortality rates as well as other parameters 
such as length of hospitalization, time to surgery, and 
others. However, while several countries reported 
severe healthcare crises, this was not a characteristic of 
the pandemic in Israel during 2020, although the first 
months of 2021 have shown an increased burden on the 
healthcare system. The inclusion criteria for our study 
were above 65 years old. There may be different results 
for the 65–75 group age as the population at this group 
of ages may be more active than 75 years old and above. 
A further limitation is that this study was conducted in 
one tertiary hospital; data was not available for other 
hospitals. A future national registry study may evaluate 
impact on a more extensive network of medical centers; 
thus, this may not reflect the situation at other medi-
cal centers or other regions of the country or world. A 
third limitation is a reliance on ICD-9 coding and the 
retrospective nature of the study. Lastly, although the 
study spans over ten years, as the pandemic contin-
ues to spread and cause morbidity globally into 2021, 
longer-term studies may be possible in the future.

In conclusion, we observed a total decrease in the 
number of PFF fractures occurring during 2020–21 
compared to 2010–2019 and specifically a decrease of 
cases during the government-imposed lockdown peri-
ods. The decrease in cases was especially pronounced 
during the second and third lockdown periods. This 
study does not explain the mechanism of the trauma 
but suggests that trauma happens in unfamiliar terri-
tory. Thus, further studies regarding the specific mech-
anism should be conducted on the national level.

Abbreviations
WHO: World Health Organization; MOH: Israeli Ministry of Health; ARDS: 
Acute respiratory distress syndrome; PFFs: Proximal femur fractures; STROBE: 
STrengthening the Reporting of OBservational studies in Epidemiology; ED: 
Emergency department; ICD-9: International Classification of Diseases, 9th edi-
tion; HDX: Humanitarian Data Exchange; SPSS: Statistical Product and Service 
Solutions.

Acknowledgements
Not Applicable

Authors’ contributions
All authors have read and approved the manuscript. MO – corresponding 
author, data analysis, and primary author of the manuscript. PJR – generated 
initial question for research, an independent analysis of data, manuscript 
editor, and linguistic editor. AF – manuscript editor and major contributor to 
the database construction. RS – built the database, data collection, manuscript 
editor, prepared the figures and tables. RA – built the database, data collec-
tion, and manuscript editor. OL—manuscript editor, a major contributor to the 
conception and writing of the manuscript.

Funding
No funding was received for this work.

Availability of data and materials
The datasets generated and analysed during the current study are not publicly 
available as they are part of another ongoing research but are available from 
the corresponding author (Dr. Maria Oulianski, oulianskim@gmail.com) on 
reasonable request.

Declarations

Ethics approval and consent to participate
This research was reviewed by the local ethics Helsinki Committee of Barzilai 
Medical Center and approved according to international Good Clinical Prac-
tice (GCP). As it is a retrospective review of patients’ records without interven-
tion, the ethics research committee approved the study without the need to 
obtain informed consent from the patients.

Consent for publication
Not applicable

Competing interests
The authors declare that they have no competing interests.

Received: 13 March 2021   Accepted: 29 November 2021

References
	1.	 Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, et al. Clinical features of 

patients infected with 2019 novel coronavirus in Wuhan. China Lancet. 
2020;395:497–506.

	2.	 Li Q, Guan X, Wu P, Wang X, Zhou L, Tong Y, et al. Early Transmission 
Dynamics in Wuhan, China, of Novel Coronavirus-Infected Pneumonia. N 
Engl J Med. 2020;382:1199–207.

	3.	 Li C, Romagnani P, von Brunn A, Anders H-J. SARS-CoV-2 and Europe: 
timing of containment measures for outbreak control. Infection. 
2020;48:483–6. https://​doi.​org/​10.​1007/​s15010-​020-​01420-9.

	4.	 Holshue ML, DeBolt C, Lindquist S, Lofy KH, Wiesman J, Bruce H, et al. 
First Case of 2019 Novel Coronavirus in the United States. N Engl J Med. 
2020;382:929–36. https://​doi.​org/​10.​1056/​NEJMo​a2001​191.

	5.	 Keshet A, Gavrieli A, Rossman H, Shilo S, Meir T, Karady T, et al. The 
effect of a national lockdown in response to COVID-19 pandemic 
on the prevalence of clinical symptoms in the population. medRxiv. 
2020;:2020.04.27.20076000. doi:https://​doi.​org/​10.​1101/​2020.​04.​27.​20076​
000

	6.	 Justman N, Shahak G, Gutzeit O, Ben Zvi D, Ginsberg Y, Solt I, et al. Lock-
down with a Price: The impact of the COVID-19 Pandemic on Prenatal 
Care and Perinatal Outcomes in a Tertiary Care Center. Isr Med Assoc J. 
2020;22:533–7 (http://​europ​epmc.​org/​abstr​act/​MED/​33236​549).

	7.	 Last M. The first wave of COVID-19 in Israel—Initial analysis of publicly 
available data. PLoS One. 2020;15:e0240393.

	8.	 doctorsonly.co.il. Beginning of the vaccination campaign: Next Wednes-
day, December 23. https://​publi​cheal​th.​docto​rsonly.​co.​il/​2020/​12/​
215074/.

	9.	 Pollard CA, Morran MP, Nestor-Kalinoski AL. The COVID-19 pandemic: a 
global health crisis. Physiol Genomics. 2020;52:549–57.

	10.	 Shahid Z, Kalayanamitra R, McClafferty B, Kepko D, Ramgobin D, Patel 
R, et al. COVID-19 and Older Adults: What We Know. J Am Geriatr Soc. 
2020;68:926–9.

	11.	 Hasan SS, Capstick T, Ahmed R, Kow CS, Mazhar F, Merchant HA, et al. 
Mortality in COVID-19 patients with acute respiratory distress syndrome 
and corticosteroids use: a systematic review and meta-analysis. Expert 
Rev Respir Med. 2020;14:1149–63. https://​doi.​org/​10.​1080/​17476​348.​
2020.​18043​65.

	12.	 Tzotzos SJ, Fischer B, Fischer H, Zeitlinger M. Incidence of ARDS and out-
comes in hospitalized patients with COVID-19: a global literature survey. 
Crit Care. 2020;24:516. https://​doi.​org/​10.​1186/​s13054-​020-​03240-7.

	13.	 Miyamoto RG, Kaplan KM, Levine BR, Egol KA, Zuckerman JD. Surgical 
management of hip fractures: an evidence-based review of the literature. 
I: femoral neck fractures. J Am Acad Orthop Surg. 2008;16:596–607.

https://doi.org/10.1007/s15010-020-01420-9
https://doi.org/10.1056/NEJMoa2001191
https://doi.org/10.1101/2020.04.27.20076000
https://doi.org/10.1101/2020.04.27.20076000
http://europepmc.org/abstract/MED/33236549
https://publichealth.doctorsonly.co.il/2020/12/215074/
https://publichealth.doctorsonly.co.il/2020/12/215074/
https://doi.org/10.1080/17476348.2020.1804365
https://doi.org/10.1080/17476348.2020.1804365
https://doi.org/10.1186/s13054-020-03240-7


Page 7 of 7Oulianski et al. BMC Musculoskeletal Disorders           (2022) 23:61 	

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	14.	 Nieves JW, Bilezikian JP, Lane JM, Einhorn TA, Wang Y, Steinbuch M, et al. 
Fragility fractures of the hip and femur: incidence and patient characteris-
tics. Osteoporos Int. 2010;21:399–408.

	15.	 Borgström F, Karlsson L, Ortsäter G, Norton N, Halbout P, Cooper C, et al. 
Fragility fractures in Europe: burden, management and opportunities. 
Arch Osteoporos. 2020;15:59. https://​doi.​org/​10.​1007/​s11657-​020-​0706-y.

	16.	 Cooper C, Campion G, Melton LJ 3rd. Hip fractures in the elderly: a world-
wide projection. Osteoporos Int. 1992;2:285–9.

	17.	 Gullberg B, Johnell O, Kanis JA. World-wide projections for hip fracture. 
Osteoporos Int. 1997;7:407–13.

	18.	 Johnell O, Kanis JA. An estimate of the worldwide prevalence and dis-
ability associated with osteoporotic fractures. Osteoporos Int a J Establ as 
result Coop between Eur Found Osteoporos Natl Osteoporos Found USA. 
2006;17:1726–33.

	19.	 Kannus P, Parkkari J, Sievänen H, Heinonen A, Vuori I, Järvinen M. Epidemi-
ology of hip fractures. Bone. 1996;18(1 Suppl):57S-63S.

	20.	 Barnea R, Weiss Y, Abadi-Korek I, Shemer J. The epidemiology and eco-
nomic burden of hip fractures in Israel. Isr J Health Policy Res. 2018;7:38. 
https://​doi.​org/​10.​1186/​s13584-​018-​0235-y.

	21.	 Boissonneault A, Mener A, Schwartz A, Wilson J, Staley C, Schenker M. 
Impact of Frailty on 30-Day Morbidity and Mortality of Patients With 
Intertrochanteric Femur Fractures. Orthopedics. 2019;42:344–8.

	22.	 Brennan nee Saunders J, Johansen A, Butler J, Stone M, Richmond P, 
Jones S, et al. Place of residence and risk of fracture in older people: a 
population-based study of over 65-year-olds in Cardiff. Osteoporos Int. 
2003;14:515–9.

	23.	 Berry SD, Lee Y, Zullo AR, Kiel DP, Dosa D, Mor V. Incidence of Hip Fracture 
in U.S. Nursing Homes. J Gerontol A Biol Sci Med Sci. 2016;71:1230–4.

	24.	 von Elm E, Altman DG, Egger M, Pocock SJ, Gøtzsche PC, Vandenbroucke 
JP. The Strengthening the Reporting of Observational Studies in Epidemi-
ology (STROBE) statement: guidelines for reporting observational studies. 
J Clin Epidemiol. 2008;61:344–9.

	25.	 Humanitarian Data Exchange (HDX). COVID-19 Data. 2020. (https://​data.​
humda​ta.​org/​event/​covid-​19).

	26.	 World Health Organization. Health emergency dashboard WHO. 2020. 
(https://​covid​19.​who.​int/​region/​euro/​count​ry/​il).

	27.	 Israeli Ministry of Health. COVID-19 Data Repository of the Israeli Ministry 
of Health. 2021. (https://​data.​gov.​il/​datas​et/​covid-​19).

	28.	 calcalist. For the third time since the outbreak of the plague: Israel enters 
a lockdown. calcalist.co.il. 2020. (https://​www.​calca​list.​co.​il/​local/​artic​les/​
0,7340,L-​38842​18,00.​html).

	29.	 israelhayom. Nationwide lockdown starting at 4 p.m. israelhayom.co.il. 
2020. (https://​www.​israe​lhayom.​co.​il/​artic​le/​749409).

	30.	 globes. Corona virus - going to a second closure: traffic restrictions start-
ing Friday. globes.co.il. 2020. (https://​www.​globes.​co.​il/​news/​artic​le.​aspx?​
did=​10013​42559).

	31.	 Arafa M, Nesar S, Abu-Jabeh H, Jayme MOR, Kalairajah Y. COVID-19 
pandemic and hip fractures: impact and lessons learned. Bone Jt open. 
2020;1:530–40.

	32.	 Maniscalco P, Poggiali E, Quattrini F, Ciatti C, Magnacavallo A, Vercelli A, 
et al. Proximal femur fractures in COVID-19 emergency: the experience of 
two Orthopedics and Traumatology Departments in the first eight weeks 
of the Italian epidemic. Acta Biomed. 2020;91:89–96.

	33.	 Malik-Tabassum K, Crooks M, Robertson A, To C, Maling L, Selmon G. 
Management of hip fractures during the COVID-19 pandemic at a high-
volume hip fracture unit in the United Kingdom. J Orthop. 2020;20:332–7.

	34.	 Slullitel PA, Lucero CM, Soruco ML, Barla JD, Benchimol JA, Boietti BR, et al. 
Prolonged social lockdown during COVID-19 pandemic and hip fracture 
epidemiology. Int Orthop. 2020;44:1887–95. https://​doi.​org/​10.​1007/​
s00264-​020-​04769-6.

	35.	 Nuñez JH, Sallent A, Lakhani K, Guerra-Farfan E, Vidal N, Ekhtiari S, 
et al. Impact of the COVID-19 Pandemic on an Emergency Traumatol-
ogy Service: Experience at a Tertiary Trauma Centre in Spain. Injury. 
2020;51:1414–8. https://​doi.​org/​10.​1016/j.​injury.​2020.​05.​016.

	36.	 Lim MA, Mulyadi Ridia KG, Pranata R. Epidemiological pattern of ortho-
paedic fracture during the COVID-19 pandemic: A systematic review and 
meta-analysis. J Clin Orthop trauma. 2021;16:16–23. https://​doi.​org/​10.​
1016/j.​jcot.​2020.​12.​028.

	37.	 Dhillon MS, Kumar D, Saini UC, Bhayana H, Gopinathan NR, Aggarwal S. 
Changing Pattern of Orthopaedic Trauma Admissions During COVID-19 

Pandemic: Experience at a Tertiary Trauma Centre in India. Indian J 
Orthop. 2020;54:374–9. https://​doi.​org/​10.​1007/​s43465-​020-​00241-0.

	38.	 Zhu Y, Chen W, Xin X, Yin Y, Hu J, Lv H, et al. Epidemiologic characteristics 
of traumatic fractures in elderly patients during the outbreak of corona-
virus disease 2019 in China. Int Orthop. 2020;44:1565–70. https://​doi.​org/​
10.​1007/​s00264-​020-​04575-0.

	39.	 Zerbini G, Ebigbo A, Reicherts P, Kunz M, Messman H. Psychosocial 
burden of healthcare professionals in times of COVID-19 - a survey con-
ducted at the University Hospital Augsburg. Ger Med Sci. 2020;18:Doc05.

	40.	 Restauri N, Sheridan AD. Burnout and Posttraumatic Stress Disorder in 
the Coronavirus Disease 2019 (COVID-19) Pandemic: Intersection, Impact, 
and Interventions. J Am Coll Radiol. 2020;17:921–6. https://​doi.​org/​10.​
1016/j.​jacr.​2020.​05.​021.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1007/s11657-020-0706-y
https://doi.org/10.1186/s13584-018-0235-y
https://data.humdata.org/event/covid-19
https://data.humdata.org/event/covid-19
https://covid19.who.int/region/euro/country/il
https://data.gov.il/dataset/covid-19
https://www.calcalist.co.il/local/articles/0,7340,L-3884218,00.html
https://www.calcalist.co.il/local/articles/0,7340,L-3884218,00.html
https://www.israelhayom.co.il/article/749409
https://www.globes.co.il/news/article.aspx?did=1001342559
https://www.globes.co.il/news/article.aspx?did=1001342559
https://doi.org/10.1007/s00264-020-04769-6
https://doi.org/10.1007/s00264-020-04769-6
https://doi.org/10.1016/j.injury.2020.05.016
https://doi.org/10.1016/j.jcot.2020.12.028
https://doi.org/10.1016/j.jcot.2020.12.028
https://doi.org/10.1007/s43465-020-00241-0
https://doi.org/10.1007/s00264-020-04575-0
https://doi.org/10.1007/s00264-020-04575-0
https://doi.org/10.1016/j.jacr.2020.05.021
https://doi.org/10.1016/j.jacr.2020.05.021

	Decrease in incidence of proximal femur fractures in the elderly population during the Covid-19 pandemic: a case–control study
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Introduction
	Methods
	Results
	Discussion
	Acknowledgements
	References


