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The purpose of this study is to determine the demographic characteristics of forensic
reported patients who entered to emergency service with orthopedic injuries, the
problems of doctors responsible for these people’s treatment and to contribute the
extremity trauma data literature in our country during 12 months. Between 1 January
2010-31 December 2010; In the Duzce University School of Medicine Research and
Training Hospital Emergency Department treated and examined 600 patients who were
forensic reported and have orthopedics injuries (soft tissue injury, fractures, dislocations,
tendon injury, skin and subcutaneous incision, vascular- nerve injuries and amputations)
were analyzed from computer data and forensic reports. Quantitative data were presented
with mean + standard deviation, while qualitative data were presented as frequencies and
percentages. For the analysis of categorical variables Chi-square test (and/or Fisher’s
exact test) was chosen. Four hundred sixty eight patients (78%) were male and 132 (22%)
were female. The mean age was 33.7+17.7. 162 patients (27.0%) were hospitalized.
Patients hospitalized mostly in the orthopedics clinic (n=90, 55.6%), second in plastic
surgery (n=57, 35.2%). All of the types of injuries were seen more frequently in males,
and this difference was statistically significant (p<0.001). A large number of patients
discharged from the emergency department (n=431, 71.8%), 2 (0.3%) patients were
unfortunately lost. Extremity trauma cases brought to the emergency room for trauma has
to be known by a special case by medical doctors, more comprehensive medical history
should be taken and physical examination should be done systematically not only for the
extremities. Also the following or needing control in early period patients with extremity
trauma and associated traumas should not be avoided from hospitalization
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1. Introduction

in conjunction with other system injuries as well (Bayram,

Trauma is the main cause of deaths between the ages of 1-44
(Regel et al., 1995; Kandis et al., 2009). The most common
causes of trauma are traffic accidents, falls, assault, firearms
or penetrating injuries, child and the elderly abuses. Deaths
due to trauma rank third among all age groups deaths (Jones,
1980; Kandis et al., 2009). Isolated extremity trauma is rare-
ly causes death and disability with adequate and timely in-
tervention. Orthopedic trauma injuries may be isolated or

2013). Orthopedic injury-related deaths are often seen with
uncontrolled external bleeding. Sometimes large bone frac-
tures may cause silent internal bleeding and this may be life
threatening.

Extremity traumas may be seen blunt and/or penetrating
traumas. In the hospital and pre-hospital early diagnosis and
treatment is very important for orthopedics trauma as import-
ant as all traumas.
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In this study, over a period of 12 months in all age groups
held in the emergency department, the applicant and the fo-
rensic report to determine demographic characteristics of pa-
tients with orthopedic injuries, evaluation and treatment of
patients in the hospital physicians, who are responsible for
the process, and ultimately evaluate the problems extremity
trauma data was to contribute to the literature of in Turkey.

The purpose of this study is to determine the demographic
characteristics of forensic reported patients who entered to
emergency service with orthopedic injuries, the problems of
doctors responsible for these people’s treatment and to con-
tribute the extremity trauma data literature in Turkey during
12 months.

2. Materials and methods

Between 1 January 2010 - 31 December 2010, in the Diizce
University School of Medicine Research and Training Hospi-
tal Emergency Department treated and examined 600 patients
who were forensic reported and have orthopedics injuries
(soft tissue injury, fractures, dislocations, tendon injury, skin
and subcutaneous incision, vascular- nerve injuries and am-
putations) were analyzed from computer datas and forensic
reports.

Cases are evaluated by gender, age, time of application
groups (08:00-16:00, 16:00-24:00, 24:00-08:00), mechanism
of injury (traffic accidents, falls, assault, penetrating injury),
be fixed or not with simple medical treatment, work accident
or not, a life-threatening situation, as a result of treatment of
patients with emergency room (ER) status after examination
(discharge, referral, hospitalization or death) and the hospi-
talized services.

Statistical evaluation

The obtained data is recorded to “Statistical Package for So-
cial Sciences 15.0 for Windows” (SPSS-15) computer pack-
age program and analyzed. Quantitative datas were presented
as mean + standard deviation, while qualitative data were
presented as frequencies and percentages. Chi-square(and /
or Fisher’s exact test) test was used for the analysis of cate-
gorical variables. Results were given as mean = SD and value
of p<0.05 was considered statistically significant.

3. Results

There was 600 patients who had orthopedic injuries enrolled
in the study. Four hundred and sixty eight patients (78%)
were male and 132 (22%) were female. The mean age was
33.7+17.7 (minimum 1, maximum 87). Demographic charac-
teristics of the patients are shown in Table 1.

One hundred and sixty two patients (27.0%) were hos-
pitalized. Most hospitalized clinic was orthopedics (n=90,
55.6%), secondly followed by plastic surgery (n=57,35.2%).
The other patients hospitalized to 15 (9.2%) in the intensive
care unit because of their associated injuries, general surgery,
pediatric surgery clinics were followed.

All of the types of injuries were seen more frequent-
ly in males, and this difference was statistically significant
(p<0.001). Similarly, men were more applicants due to acci-
dents at work (p<0.001). Soft tissue injury, tendon injury, the
skin and subcutaneous incision, blood vessel-nerve injuries
and amputations were more frequently in men but only the
fractures were more common in women. Dislocations ob-

Table 1. Demograhic properties of patients

Characteristics of patients N/Med. % /SD

Age 337 17.7
Male 468 78.0
Gender
Female 132 22.0
00:00-08:00 80 133
Application-hour groups 08:00-16:00 249 41.5
16:00-24:00 271 452
Traffic accident 234 390
Fall 102 170
Mechanism of injury
Assault 74 12.3
Penetrating injury 190 31.7
Yes 113 18.8
Work accident
No 487 81.2
May be Removed 310 51.7
With SMI
May not be removed 290 48.3
Yes 45 7.5
Life Threatening
No 555 92.5
Discharged 431 71.8
Hospitalization 162 27.0
Outgrowth
Referral 5 0.8
Exitus 2 0.3
Diagnosis Skin-Subcutan Insicion 185 30.8
Fracture 170 28.3
STI 161 26.8
Tendon Insicion 42 70
Amputation 30 50
Vessel-Nerve insicion 8 1.3
Dislocation 4 0.7

SMI: Simple medical intervention; STI: Soft tissue injury

served in both sexes equally. The difference between gender
and diagnosis were not significant (p>0.05). The relationship
between gender and patient characteristics are shown in Table
2.

The majority of patients admitted with a traffic accident
and beaten entered to the ER between 16:00-24:00 o’clock
but penetrating trauma and falling patients often entered to
ER between the hours of 08:00 to 16:00 (p<0.001).While the
large number of patients discharged from the emergency de-
partment (n=431, 71.8%), two (0.3%) patients died (Table 1).
The mechanism of injury was traffic accident in two patients
who died (p<0.001). Table 3 shows the relationship between
the characteristics of the mechanisms of injury and the pa-
tient.

4. Discussion
Trauma that led to death of approximately 150,000 people
per year, remains one of the primary public health problems
(Sauaia et al., 1995). The science of Orthopedics and Trau-
matology is not only interested in extremity injuries, but also
other skeletal system injuries out of cranium. All physicians
dealing with patients in a trauma are also in the judicial mech-
anism. (http://www.ctf.edu.tr/stek/pdfs/03/0308nk.pdf, 2013)
In trauma patients, the most common type of injury is
the skeletal fractures and soft tissue injury. Extremity trau-
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Table 2. The relationship between

gender and patients
characteristics

Patients characteristics Gender P

Male Female
(n) (n)

Traffic accident 164 70

Mechanism of injury Fall 81 21 <0.001
Assault 60 14
Per.le.traung 163 27
injury
00:00-08:00 60 14

08:00-16:00 182 52 NS
16:00-24:00 194 57

Application hour groups

Yes 101 12
Work accident <0.001
No 367 120
Yes 37 8
Life threatinig NS
No 431 124
Discharged 329 102
Hospitalization 132 30
Outgrowth NS
Referral 5 0
Exitus 2 0
STI 115 46
Tendon insicion 36 6
Fracture 131 139
Skin-subcutan
Diagnosis insicion 153 32 NS
Amputation 24 6
Ve.sse.l—.nerve 7 1
insicion
Dislocation 2 2

NS: Not Significance; STI: Soft Tissue Injury

ma injury patterns vary in a wide range from soft tissue in-
jury to the amputations. These are the skin and subcutane-
ous incisions, tendon ruptures or incisions, vascular-nerve
injuries, muscle ruptures or cuts, dislocations, fractures and
amputations; these injuries may occur differently or com-
bined traumas(http://www.ctf.edu.tr/stek/pdfs/03/0308nk .pd-
f,2013;http://www klinikgelisim.org.tr/eskisayi/2008-4/12.

pdf, 2013). In this study, the most common injuries are -in a
similar way of the literature- skin and subcutaneous incisions,
fractures and soft tissue injury.

Orthopedic injuries can affect all age groups up to neo-
nates to geriatrics. In general, a large portion of trauma pa-
tients are young adults (Regel et al., 1995; Cakir et al., 2006).
In a study by Varol et al. (2006); patients presenting to the
emergency department with a traffic accident found that the
average age was 30.6. 68% of the patients were males. Many
of in once were also in the younger age group. Almost more
than % of the patients’ were males.

In a study by Cakir et al. (2006) forensic reported traumas
were found a 46.9% rate of hospitalization. We found the rate
of hospitalization 27%. The difference between our and Cakir
et al’s cases depends on characteristics of the traumas; all our
cases have orthopedic injuries and orthopedics injured cases
have lesser hospitalization indication. Also many of our cases
were minor injuries like skin-incision and soft tissue injury
that had lesser hospitalization indication. Because of the pa-
tients admitted with orthopedic injuries; the hospitalization
was mostly done to the orthopedic clinic, plastic surgery
clinic and rarely part to other clinics.

In a study by Giizel et al. (2007) reported that patients ad-
mitted to the emergency department the time zone when the
event occurs most frequently in 18:00-24:00 hours reported.
Similarly, in this study we found that the patients’ application
time to emergency service was mostly evening.

Orthopedic injuries may occur depending on road traffic
accidents, falls, assault, firearm and stab (Cakir et al., 2009;
Kandis et al., 2009). As all over the world, traffic accidents
which are one of the most important public health problems
cause 10.000 person/year series morbidities and 1000/year
death; in our country (Soysal and Cakalir, 1991). In this
study, the major mechanism of injury was traffic accidents.

Every year many people become disabled or die by work
accident which may easily be prevented. Work-related ac-
cidents occur frequently in men (Yardim et al., 2007). This
study, the cases with orthopedic injuries by accidents at work
were about 1/5, percent. The majority of them were males.
When we think about the higher percentage of men in the
work; it is usual that men have more injury from women.

It’s wanted from physicians that if an injury removed

Table 3. The relationship between the mechanism of injury and patients characteristics

Patients characteristics

Mechanism of injury

Traffic accident Traffic accident
(m)
00:00-08:00 44
Application hour groups 08:00-16:00 90
16:00-24:00 100
May be removed 142
With SMI
May not be removed 90
Yes 5
Work accident
No 229
Discharged 171
Hospitalization 58
Outgrowth
Refferral 0
Exitus 2

Penetrating injury

Fall Assault (n) P
5 8 22
50 22 88
47 44 80
34 57 77
68 17 113 <0.001
19 5 84
83 69 106
65 68 117
32 3 65
1 0 4
0 0 0

SMI: Simple medical intervention
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with a simple medical intervention or not while writing fo-
rensic report. Bone fractures are appreciated that not to be
healed with a simple medical intervention (Balc1 et al., 2008).
In a study by Bilgin et al. (2013) reported that healing rate
of 63.5% with a simple medical intervention. In this study,
half of patients can be corrected with a simple medical in-
tervention. A very high proportion of patients were not in a
life-threatening position. In this study characters that can be
corrected with a simple medical intervention was low rated
because of the trauma patients with orthopedic injury. When
we look at the relationship of mechanism of injury and” heal-
ing with simple medical intervention”; while being beaten
and traffic accidents may heal merely with simple medical
intervention” falling and penetrating injuries were merely
cannot be solved with a “simple medical intervention.
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