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A review of the literature In 5 areas
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' !. 1. GENERAL COMNMENTS

Centre for Disease Control. www.injuryprevention.com 2002

“Data users and providers are paying increasing attention to

the mechanism of injury because evaluation of research

indicates that passive protection through mndiﬁcatinn_aﬁ:ﬂ

products and environments is highly effective in reducing

injury, regardless of intent.

Centre for Disease Control and Pif;!_e“
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“Mechanlsm nf Inlumr affects six month Functlnnal Qutcome in

JOURNAL OF TRAUMA, SEPTEMBER 2003

AK. Macpherson et al, Sick Children, Toronto
* 4 year study
¢ Children 2-15 years
¢ 1995-1999
* |SS> 12 (= Severe Paediatric Multi System Trauma)
[V, '-;'.-ys.f'n'ﬂn MyvAs




ﬁ ‘: B M J 2004

“Changes in Injury Mortality by Intent and Mechanism of Injury in Taiwan. 1975
1998." Lu et al.

Conclusions:

‘It is important to include the Mechanism of Injury with Intentmnal In unes
because it prnvldes different profiles of injury patterns. Thus the simulianed
tabulation of injury mortality data by both intent and mechanism is a I‘IECESSEII‘}I’
step for identifying and prioritising injury patterns.”

Balmer 1) ‘IE"EIH
'l.

T
!




w 2. PELVIC INJURIES

Journal of Orhopaedic Trauma vo.11 No.2 pg 88-89,
1999, Whitbeck &t al
Shock Trauma Centre, Maryland

e 43 patients with innominosacral dissociation (ISDY =
complete anterior and posterior disruption of the pelvic ring

e 1986-1991




W 3. CERVICAL SPINE

Journal of The American Surgeon 2002: R.Albrecht et al, Michigan

“Severity of Cervical Spine Ligamenton Injury Correlates with

Mechanism of Injury. not with severity of Blunt Head

e 125 patients 2
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CERVICAL SPINE cont....

Canadian Journal Emergency Medicine 2001 (3) Stiel |.G et al

"How important is Mechanism of Injury in predicting the risk of Cervical Spine
[njury?”
» 10 Canadian EDs
e 8924 patients
* 30 months

“After adjustmerlt for demngraphlc and clinical characteristics, analys,
the following 'mech’anlsms to be independently associated with increase




b Sondl

Pre-hospital and Disaster Medicine 1996
Bitmand et al. Emergency Training Institute, Akeron, |SA

“The relevance of the Occult Cervical




4, SMALL BOWEL INJURIES

Lots of information regarding lap safety belts and small bowel injury

American Association of Surgery of Trauma 1961 Garret & Braunston

First description of seat belt as mechanism of injury causing small bowel
MLy

Journal of Trauma 2000 Asbun et al ——
“The presence of a seatbelt sign across the abdomen should create a high

index of suspicion for serious visceral injury.” - —

- ;W@ﬁﬁﬁ Erura@zfﬁﬂ“@%? Chﬁﬂdier etal




3. AORTIC INJURIES

Initial survival rate 10-20%
European Journal of Cardio-T horacic Surdery 2002 Richens D, et al

A known mechanism of blunt trauma to the thorax leads to relatively
specific and in the case ofthe aorta, predictable injunes.”

"Greater understanding of the mechanism of blunt traumatic aor
could lead to a range of safety systems aimed at a reduction
incidence and severty.” : =

- Joumal of Trauma 2000 Horton et al @ William Lehman Inj ury ]ﬁg
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TWO OTHER SUMMARIES

Journal of American College of Surgeons 2001 Asensio, J et al

‘Insignificant” Mechanism of Injury: not to be taken lightly . _::‘

Fatients over age 52 with low level falls. Foor paper trying to convince us

e

i ggwm?@@?hamsﬁm @I lﬂ:lul:y is not useful but it concludes WIth *




FINALLY

A clinical story......

hAr Peter Milsom — Clinical Director of Surgery, Whangarei

to a recalcitrant Eadiclogist refusing to CT scan a patie_

Aftera lot of arguing.. .. -
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MARK DELANEY’ 'S INJURIES

HEAD
Fneumocephaly
Contusion frontal lobe
Confusion

Agitation +++

FACE

# left orbital rim -_
multiple facial # '

# frontal and ethmoid and maxillary sinuses =

# mandible




" NEUROVYASCULAR

Left ulna artery laceration
Left ulna nerve laceration
Fight pulmonary artery tear
Fara-psoas haematoma
Haematoma aortic root

LIMEB S

# Right wrist

# Right calcaneus ._
# Lefttibia and compartment syndrom e
# Rightulnarcompound

# Leftulna
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Mechanism of Injury Is

st|II all\{e and well up North' -
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