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Abstract: Trauma is a major health problem which has a substantial number of injures. It is the first because that
leads to death for Americans. Our study is conducted to estimate the incidence, types and outcomes of trauma in
our center also to compare these outcomes between different years taking in consideration the most common
trauma predictors. retrospective study aiming to identify the outcome of trauma cases in king Abdul-Aziz
university hospital 40%0f patients were Saudi, 60% non-saudi.28.5% below 12y of age, while 66.9% age between
12-60y, and 4.6% above 60y. 79.4% male. And 20.6% female 88% of all injured patients required hospital
admission, while 7.6% discharged from ER and 3.9% die in ER. For the admitted patient 18.3% stayed less than 3
days, while37.3% styed for 3-7 days,36.5% had been admitted for less than month, and lastly 7.9% stayed more
than month. 58% of all admitted patient didn't not require ICU admission while 35.5% admitted to ICU. Trauma
outcome could not be assessed properly due to deficiency of documentation, lack of trauma system and no
organization between the different facilities. Furthermore, trauma research is limited in our countries despite the
huge number of trauma that we face each day. We recommend establishing a new trauma system and trauma
registry
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1. INTRODUCTIONS

Trauma is a major health problem which has a substantial number of injures. It is the first because that leads to death for
Americans between one to forty-six years old. Also, it is the third cause of death in all ages. Each year, trauma causes 41
million ER visits and 2 million hospital admissions across the nation. While trauma injury accounts are 30% of all lives
lost in the United states, Cancer accounts are 16%, and Heart disease accounts are 12%.[1] If we look at the economic
burden of trauma, we will count around 671 billion dollar including health care costs and lost productivity. Burns are one
of the trauma injures which have a high morbidity. According to the most recent data (2013) there are 450,000 burn
injuries which require medical attention. Annually, 40,000 hospitalizations related to burn injury per year, and 3,400 fire,
burn, or smoke inhalation deaths per year. Furthermore, in the middle east the trauma injuries are becoming a major health
problem. Specifically, in the road traffic accidents (RTA), the trauma is the main reason for morbidity and mortality for
all ages. In fact, current data from Egypt shows a road traffic fatality rate is 42 deaths per 100,000 persons. Nevertheless,
RTAs are responsible for 1.8 percent of all deaths and 2.4 percent of all disability in the country.

Trauma injuries are increasing in most of developing countries including Saudi Arabia, which is one of the large countries
in middle east occupying, almost four-fifth of the Arabian Peninsula with population more than 28 million moreover The
united nations predict that our population will escalate up to 39.8 million by 2025 and 57.4 million by 2050. However, our
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government gives a great attention to the health system by expanding and improving it over years. But we still face some
challenges interim of health care data, statistics and trauma outcome documentations.

Patients following trauma will be either transferred to (ICU, medical department or surgical department which is
considered as one of the most serious and common outcomes of trauma). There are many predictors for trauma outcomes
such as (age, gender, marital state, level of education, social satisfaction, ICU stay, number of organs affected and severity
of injury) they are all playing an important role in producing certain outcomes following trauma.[2]

Our study is conducted to estimate the incidence, types and outcomes of trauma in our center (King Abdul-Aziz
University Hospital) (KAUH), this hospital is a major center in western region which serve most of the east side of
Jeddah, also to compare these outcomes between different years taking in consideration the most common trauma
predictors in order to develop an effective trauma care system and increase the survival rate among trauma patients.

2. METHODS

This is a cohort retrospective study aiming to identify the outcome of trauma cases in king Abdul-Aziz university hospital
(KAUH), we looked for patients personal data (hame, MRN, age, gender, nationality), trauma classified as (Road Traffic
Accident (RTA), Stab Wound ,Gun shot, Pedestrian hit by car ,Falls, Burn and Drowning ), we looked for patients ER
data (Date of arrival, Date of initial treatment, Period of action, Kind of treatment received, Date of transfer from ER, ER
stay, Final disposition, ICU admission, ICU length of stay, Length of hospital stay). The outcome was (Referral to other
department, patient improved and discharged, and patient die, referred to other hospital). We looked for investigations
ordered to each case (toxic test, alcohol test, CT brain, CT abdomen, CT spin, CT angiograph, chest X-ray, abdominal X
ray, hand and foot X ray, U/S, CBC, U/E, LFT pregnancy test, tetanus, BUN, ECG, coagulation profile and blood
grouping). Mode of patient transportation were (ambulance, private car, police car). We will review the patient's
electronic profiles from hospital medical record from 2010-2015 and we will compare the rate of trauma between the
years. The ethical approval was obtained from the KAU ethical committee.

3. RESULTS

40%of patients were Saudi , 60% non-saudi.28.5% below 12y of age, while 66.9% age between 12-60y, and 4.6% above
60y . 79.4% male. And 20.6% female

88% of all injured pt required hospital admission, while 7.6% discharged from ER and 3.9% die in ER. For the admitted
patient 18.3% stayed less than 3 days, while37.3% styed for 3-7 days,36.5% had been admitted for less than month, and
lastly 7.9% stayed more than month. 58% of all admitted patient didn't not require ICU admission while 35.5% admitted
to ICU.

Type of trauma was commonly RTI 48.6%. followed by fall down 45.9%. then Stapp wound 33%. pedestrian 13%, burn
10.8%, drowning 6.8%., 2.7% gun shout .

Most of the injured patient came to ER using private cars 27.6% while 7.6 % came with ambulance and 65.6% no info
4. DISCUSSION

RTA known as the most common type of trauma injury worldwide, other types of trauma are burns, falls, drowning and
near-drowning, bits, assaults and animal related injuries.

Jafa,Et al mentioned that in Iran RTAs are the most prevalent cause of injury and second leading cause of death, moreover
35 people die for every 1000 car. Furthermore, there is increasing number of using cars in developing countries compared
to developed countries, despite huge effort of public education in traffic using new modalities to decrease the numbers of
RTA as camera monitoring and Financial penalty, still we have enormous number of trauma injuries. This big number of
trauma casualty cause a major burden on the world's economy with losses over 518 billion dollars per year. Specifically in
Saudi Arabia data showed RTA Couse losses exceeding SR 21 billion per year which account 2.2-9% of the national
income ,[3] In the same way road traffic accident cost Egypt EGP10 billion per year with an average EGP 500 per
accident [4]

India has witnessed a 10-fold rise in the number of fatalities from 1970 to 2009 with one accident occurring every minute
and one death every four minutes furthermore its reported that road traffic accident is the second frequent cause of death
in young age group (5-14) years. Number of children mortality due to RTA where estimated as 9.4% of total RTA in
India, Malaysia 15.5% and 13% in South Asia. [5] Mortality commonest in rural areas as it lake health care facilities,
unsafe roads and low educations regarding the safety measures while driving a vehicle.
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Barrimah Et al counted 23178 persons involved in the RTA during the year 2010 in gassiem region, 64% of them between
18-40 years of age, 16% were 40-50 years, while 9% above the age of 50. Same as our data 66.9 % of trauma victims
were between 12-60 year of age, 28% were below the age of 12 years and 4.6% were above 60 years, almost half of the
accidents occur in the day time, and 62% occurs in town while the rest occur out town.

Data from our study showed that RTA is the commonest type of trauma (27.5%) followed by fall down (26%) and the
least frequent type is gunshot injuries (2%). Another study was done in east provenance of Saudi Arabia showed that 46%
of the accident are RTAs according to red crescent society ambulance data during 1994. furthermore 80% of those
patients are below age of 40 and 20% of them were children below age of 12.[6] Comparing to other Arab countries,
Saudi Arabia is the upmost county having RTA followed by Jordan, Algeria whereas Qatar has the lowest numbers of
RTAs. additionally, fatality rate was noticed to be superior in Saudi Arabia followed by Algeria and Yemen, and the least
fatality rate were seen in Palestine. In regards of RTA related-morbidity it was uttermost in Algeria then Saudi Arabia,
while Qatar has the least morbidity numbers.[7]
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Figure 1: Number of RTA related morbidity and mortality in Arab countries.[7]
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Figure 2: Types of trauma in KAUH from 2010 — 2016
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According to our data 26% of our trauma victims were brought to ER by private car, 7.6% came by ambulances, 88% of
the victims required admission while 7.8% improved and discharged from the ER in the other hand 3.9 % die before
getting admission. Of all the trauma victims 93% of them presented with unstable blood pressure and 55.3% came with
unstable heart rate, of those patient 35.4 % required ICU admissions in the other hand 64.6% of the unstable patients did
not need ICU care. Around 50% of all ICU admission stayed from 1-5 days then transferred to the regular floor. 18% of
the all patients admitted for 3 days' care, 37% stayed for 3-7 days, 36.5% required admission for more than 7 days.

Length Of Total Hospital Stay

36.5%
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Figure 3: Length of total hospital stay for trauma victims in KAUH.

As a result of RTA head and facial injuries are the most frequent affected side with 30% injury rate and causing 20% of
total deaths.[8] The Abdomen is the third most common area to be involved in trauma injuries, [9] penetrating injuries had
a higher incidence of mortality compared to blunt trauma. In fact, 66% of abdominal injured patients have additional
comorbid injuries. [10] More importantly, none of the victims were applying the seat belt at the time of accident nor
children were seated in appropriate seats. [6]

In regards of pediatric age group, trauma is considered major cause of injuries, data from new Delhi India showed that
RTA are the most frequent type of injury followed by fall from high,[11] furthermore , male to female ratio is 3:1, In
contrast to our study, the overall pediatric trauma rate is 28.5%, fall down injury were the most frequent pediatric trauma
29.7% followed by RTA 21.6 %, the face and lips were the most affected area, 97% of oro-facial trauma is related to
RTA, falls and blunt trauma of the face.[12] majority of the injuries took place at home during summer time.
Additionally, kids who suffered from road traffic related injuries, only 5 % were applying seatbelt or helmet when injured.
[13] while none of our victims were applying seat belt nor wearing helmets.

Burn injuries is a leading cause of mortality and morbidity worldwide, according to (world health organization). deaths
are estimated to be 265 000 deaths every year. [14] Based on a study that was done in Portugal, 2000-2013 it was found
that there is a mean of 1889 burn admissions/year and The total hospitalization rate was 18.9 hospitalizations/100,000
inhabitants/year[15] These high rates has a major impact on patients and healthcare costs, in the same way another study
was done in USA during 2011 it showed that the number of patients receiving medical treatment following burn injuries
accounted for 486,000[16] we calculated 2.7 % burn injuries in pediatric and 8% in adult age group .more importantly
many studies reported that burns can be associated with depression and post-traumatic stress disorder accounting for 13-
23% and 13-45% of cases, respectively [17] Furthermore, patients can be affected by the fire/smoke inhalation as it is
accounted for total 2,745 deaths from residential fires.

5. CONCLUSION AND ADVISE

Trauma outcome could not be assessed properly due to deficiency of documentation, lack of trauma system and no
organization between the different facilities. Furthermore, trauma research is limited in our countries despite the huge
number of trauma that we face each day. We recommend to establish a new trauma system and trauma registry, train all
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the staff (physician, nurses, technician) how to work in trauma situation and disasters, improve the notes, documentation
to improve clinical care for the trauma victims in our community, more importantly to improve the trauma deaths and
disabilities.
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