International Journal of Current Research and Review Original Article
DOI: http://dx.doi.org/10.31782/IJCRR.2022.141011
o A Cross-Sectional Study for the Analysis of

oWe Commonly Attained Fractures in Patients Admitted
IICRR Followed by a Motorcycle Accident

Section: Healthcare
ISI Impact Factor

(2021-22): 2,176 Zulfiqgar Ali Zaur?!, Imtiaz Ahmed Tago?, Niaz Hussain Keerio?3,

IC Value (2020): 91.47

SJIF (2020) = 7.893 Mehtabullah?,Ghiasuddin Jan5, Sartaj Lakhanis, Syed Shahid Noor’

Copyright@IJCRR

‘Specia[ist Orthopaedic Surgeon Department of Ort['lopaedics, "I'l—lCLHospi’[aUati, Svy'awa[ Pakistan; *Associate Consultant Orthopaedics,
Al'Wakrah Hospital Hamad Medical Corporation HMC Surgery Department Doha Qatar; *Assistant Professor Orthopaedics,
Muhammad Medical College and Hospital Mirpurkhas Pakistan; *Consultant Orthopaedic Surgeon, Khyber Teaching Hospital Peshawar
Pakistan; Associate Professor (R) Orthopaedics, Pakistan Institute of Medical Sciences Islamabad, Pakistan; °Consultant Orthopaedic
Surgeon Opaedics, Civil Hospital Mithi District Tharparkar Pakistan; "Professor, Liaquat National Hospital and Medical College Karachi,
Pakistan.

ABSTRACT

Introduction: Road traffic accidents (RTA) are more common in developing countries due to a lack of resources to meet the
societal challenges, economic challenges and health care services. Individuals responsible for such accidents are vulnerable
users of roads, pedestrians and motorcyclists. The injuries attained by the RTAs considerably contribute to the burden of mortal-
ity on a global level. Studies show this pattern is seen more significantly in developing countries. Out of all kinds of accidents
that happen on the road, the most dangerous and traumatic ones are associated with motorbikes. They are a serious reason for
morbidity and mortality in the productive age, especially in the male gender.

Aim: To determine the frequency of various fractures commonly attained during the motorcycle accidents.

Methodology: The study included 140 participants presenting in the orthopedic unit with a history of motorbike accidents. A brief
history of the patients was noted on an individual proforma. The examination was done for making a provisional diagnosis. All
the patients were advised X-ray of the region where the fracture was expected.

Results: The mean age of the patients was 32 + 7.94 years. Out of 140 participants, 116 (82.86%) were male and 24 (17.15%)
were females. A total of 41 (29.29%) were detected with fracture of the femur, 78 (55.71%) were detected with a fracture in the
tibia, 11 (7.86%) had fractures in the humerus, and the remaining 10 (7.14%) were determined with fractures in radius and ulna.

Conclusion: The highest percentage of fractures in a motorbike accident was determined in the bones of the leg. The common-
est fractured bone was the tibia followed by femur. Arm and forearm bones had a lesser percentage of fracture compared to leg
bones. However, these fractures can be prevented by following the rules and regulations of traffic as well as through preventive
campaigns.
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INTRODUCTION of accidents that happen on the road, the most dangerous and
traumatic ones are associated with motorbikes. They are a

Road traffic accidents (RTA) are more common in develop-  gerjgus reason for morbidity and mortality in the productive
ing countries due to a lack of resources to meet the societal age, especially in the male gender.?

challenges, economic challenges and health care services.

Individuals responsible for such accidents are vulnerable us- There are certain preventive measures followed globally for
ers of roads, pedestrians and motorcyclists.' The injuries at-  the prevention of serious RTAs. Some of them are related
tained by the RTAs considerably contribute to the burden of rules and regulations of traffic. Others are related to the

mortality on a global level. Studies show this pattern is seen health services and availability of first aid for the affected
individuals. If those preventive measures are ignored, seri-

more significantly in developing countries.? Out of all kinds e
ous injuries and even death can be expected.* Road traffic

Corresponding Author:

Zulfigar Ali Zaur, Specialist Orthopaedic Surgeon Department of Orthopedics, THQ Hospital Jati, Sujawal Pakistan.
Email: drzulfigar79@gmail.com

ISSN: 2231-2196 (Print) ISSN: 0975-5241 (Online)
Received: 04.04.2022 Revised: 22.04.2022 Accepted: 05.05.2022 Published: 20.05.2022

T o |
ol intJ Cur Res Rev | Vol 14 - Issue 10 « May 2022



Zaur et al: A cross-sectional study for the analysis of commonly attained fractures

injuries were considered as one of the leading causes of per-
manent disability and mortality in individuals of productive
age even in the developed countries where the ratio of such
injuries is comparatively lower.’ The risk of such injuries is
more in individuals of lower socioeconomic status. They
are also exposed to death from traffic crashes.® Accidents of
motorbikes are a common cause of severe traumatic brain
injuries. This is the worst scenario in a developing country
such as Pakistan.”

It has been seen that the lower limb and head are the most
common regions to be affected in a motorbike accident.
They contribute 30 to 80% of all the injuries of motorbike
accidents.® There are certain ways that these accidents can be
prevented on a gross level such as introducing traffic safety
programs, involvement of citizens in safety campaigns, edu-
cating people on all levels about the regulations of traffic
and educating the community about the importance of traffic
rules.’

The present study aims at the determination of common frac-
tures attained by a person who underwent a motorbike ac-
cident.

Study design: A cross-sectional study

Place and Duration: This study was conducted at THQ
Hospital Jati, Sujawal Pakistan from June 2020 to June 2021.

METHODOLOGY

The present study is a cross-sectional study. The study
includes 140 participants and was conducted in our hos-
pital. Permission was taken from the ethical review com-
mittee of the institute. All the participants were admitted
to the department through the emergency room. Referred
patients from other cities and provinces were also admit-
ted. All the participants included in the study had attained a
fracture through a motorbike accident. The fractures were
assessed and classified in the category of closed and open
fractures. Gustilo and Anderson’s classification was used
for classifying the open fractures. According to the con-
sidered exclusion criteria, those patients that had attained
only soft-tissue injuries, thoracoabdominal injuries, other
systemic injuries, and vascular injuries, were not included
in the present study.

An exceedingly long prop was placed on the patients for
2 weeks postoperatively. The mobility of the knee was
started on the third day as per the threshold of the pa-
tient. Various movements were given and isometric quad
activities were encouraged. Patients were made to do
non-weight bearing prop strolling for 12-weeks. During
the radiological mending of the fracture, the full-weight

bearing was also said permissible. For the observation of
fracture recuperation, patients were asked for a follow-up
visit after 6 weeks. After that, follow-up visits were set
every 3 months for the next 1 year. After 1 year, they were
advised to visit on annual basis for 2 more years. All the
cases were monitored clinically and radiologically for 24
months. All the data was recorded and analyzed in SPSS
version 26.

RESULTS

A total of 140 participants were included in the study. The
participants were injured in the last 24 hours of presentation
to the hospital. The mean age of the patients was 32 + 7.94
years. The distribution of the ages of the patients has been
shown in Figure 1.

Out of the total of 140 patients, 116 (82.86%) were male
and 24 (17.15%) were females. A total of 25 (17.86%) did
not possess a driving license. The distribution of gender has
been shown in Figure 2. The distribution of the fractures was
such that the commonest fractured bone was the tibia. A total
of 78 (55.71%) patients had attained a fracture in the tibia.
After that, 41 (29.29%) were detected with a fracture of the
femur. A total of 11 (7.86%) had fractures in the humerus and
the remaining 10 (7.14%) were determined with fractures in
radius and ulna. The distribution of fractures has been shown
in Figure 3.

The technique of stratification was used for the observation
of the significance of the type of fracture with different vari-
ables by the application of the Chi-square test. It was signifi-
cant with age as shown in Table 1. The fractures were not
significantly associated with gender, possession of a license,
duration of injury, hypertension, and diabetes mellitus. They
were significantly associated with education giving a p-value
0f 0.0001.
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Figure 1: Age distribution.

T |
ol intJ Cur Res Rev | Vol 14 « Issue 10 « May 2022



Zaur et al: A cross-sectional study for the analysis of commonly attained fractures

B Female

u Male

Figure 2: Distribution of genders.
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Figure 3: Distribution of fracutres.

Table 1: Distribution of fractures according to the
ages of the participants

Type of fractures <3oyears 30-40 >4oyears p-
n=62 years n=22 value
n=56
Fracture of tibia 30 35 13
Fracture of femur 17 17 7
Fracture of hu- 8 2 1 0.0135
merus
Fracture of radius- 7 2 1
ulna
DISCUSSION

According to the survey of injuries, one of the major issues
in Pakistan regarding injuries can be seen that the incidence
of injuries is 41/1000.!° RTAs are the second most common
reason for the deaths in young people of age 5 years to 29
years. It is the third most common cause of death in people
of age 30 to 44 years." The common age of patients that at-
tain fracture during an RTA is 32 years. Most of the cases in
the present study had an age of 21 to 30 years. According to
the study of Khan et al., patients of RTAs needed orthopedic
treatment due to trauma, were mostly between the ages of 16
to 44 years."?

According to the study of Yousaf et al., 85.6% of the par-

ticipants in his study with a motorbike accident were male.
This percentage is close to that of the percentage seen in the
present study. The most commonly fractured bones seen in
their study were the tibia and fibula. These findings are also
consistent with the findings of the present study. They also
concluded that prevention programs should be introduced in
society for avoiding such dangerous accidents.'> The most
common cause of accidental injuries in the riders of mo-
torbikes is not wearing a helmet, other protective gear, and
violation of rules. The second most common victims after
the rider are the passengers and the third most common is
pedestrians. !4

The pattern of fractures seen in motorbike accident victims
is such that the bones of the lower limb are most affected fol-
lowed by the bones of the upper limb. The reason behind this
pattern is the direct transfer of energy from the motorbike to
the passenger during a collision. The study of Chalya et al.
suggests that the right side of the body of the victim is most
likely to be affected compared to the left side. The major-
ity of the open fractures are seen in the tibia. The result of
their study is comparable to the result of the present study.'s
The morbidity of the trauma can be judged by the length of
stay at the hospital. Prolonged hospital stay also affects the
resources of the hospital as well as the productivity of the
individual due to long stays.'®

A large population of motorbike riders in Pakistan is male.
Motorbikes are used for business purposes. Most of the rid-
ers ride recklessly and do not care about helmets most of
the time."* According to the study of Kudebong et al., most
of the fatalities during a motorbike accident are seen in
young riders between the age of 20 and 39 years.!” These
results are comparable with the results of the present study.
The age group in the present study is similar to the study of
Kudebong et al. A similar study conducted by Khani et al.
about the common fractures attained during a motorbike in-
jury suggests that 55.83% of their participants had a fracture
of leg bones. About 28.33% had got a fracture of the femur
and almost 16% attained fractures in the upper limb.'

CONCLUSION

The results of the present study suggest that the most frac-
tured bone during a motorbike accident is the tibia. The
femur is the second most commonly fractured bone. The
bones of the upper limb have a lesser percentage of frac-
ture. Mostly, the male gender is involved in such kinds of
injuries acquired from motorbike injury. These accidents can
be prevented by academic campaigns aimed at educating the
masses about the rules and regulations of traffic as well as
their significance.
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