
Patients were divided into two groups. There were 2400(n=1)) 
patients with burn trauma and 1450(n=2) patients having poly 
trauma due to different etiology. Regarding burn injuries, 
1620(67.5%) patients presented with scald burn injury, 
265(11%) with electric current, 480(20%) with flame burn 
and 35(1.5%) with chemical burn injuries (Table 1).

Table 1. Showing Pattern of Burn Trauma.

Regarding mechanism of injury in group 2 patients with poly 
trauma it was noted that majorityof trauma patients were 
pedestrians having trauma by hitting with motor vehicles 
260(17.9%) followed by 665(45.9%) Pedestrian hit by motor 
bike, 22(2.8%) with history of fall. 150(10.3%) children got 
trauma with bicycle handle bar injury and in 200(13.8%) 
children due to sports trauma. trauma after gunshot injury was 
noted in 16(1.1%) cases and in 4(0.3) cases children got 
trauma after child abuse. 35(2.4%) patients got trauma after 
dog bite while 80 (5.5%) patients have trauma due to different 
etiological factors (Table 2).

Table 1. Showing Pattern of Burn Trauma.

DISCUSSION

In our study it is seen that male children are more suffered 
from trauma than females. This is consistent with findings 
from other national and international studies which also 
showed more involvement of male children [9-11]. We also 

came to know that more children presented in month of June 
to august. This can be because of schools summer vacations 
and children have higher activity levels, greater freedom to 
play outside. Same results are also observed in another study 
[12-13].  In current study most commonly involved age group 
is from 5 to 10 years age. This can be due the fact that at this 
age children have more chance to play outside their homes 
with their fellows where they can involved in more risky 
games. Similar findings also noted in another study [14]. 
Regarding mechanism of injury it is shown that more children 
were suffered from trauma after road traffic accident with 
motor vehicle or motor cycle followed by children injured by 
fall from roof or stairs. Toddlers and preschool children had 
also injury by having some heavy object fallen upon them. 
Similar results are also observed by other studies [15-17]. In 
our study it was shown that abdomen and chest aremost 
commonly involved areas in trauma. Same findings were 
noted in other studies [18- 20]. In abdominal trauma, we noted 
that liver and spleen were commonly injured organs. Same 
findings were also noted by other studies conducted at nation-
al and international level [21-22].  In current study it is also 
noted that mostly children had liver and spleen injury of grade 
2 to 3 except in few cases of severe polytrauma, where 
children had liver and spleen injury of more than 3 grade. 
Liver and spleen injury of grade 1 to 3 were managed conser-
vative in our intensive care unit. In children with advance 
grade liver and spleen trauma exploratory laprotomy was 
performed. It is evident in other studies also that mostly liver 
and spleen trauma in children can be managed conservatively 
[23]. Among children suffered from chest trauma, pneumo-
thorax and haemothorax were most commonly findings for 
which chest intubation was done. Similar results were also 
shown in other studies which showed that most commonly 
intervention needed in blunt chest trauma in children is chest 
intubation [24,25].

CONCLUSION

Burn injuries and road traffic accidents are main cause of 
trauma in children leading to high mortality and morbidity. 
These injuries can be prevented by educating parents and 
children at electronic and social media. There should be teach-
ing of traffic laws at school level. Strict implementation of 
traffic laws regarding safe speed and seat belt safety is recom-
mended.
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INTRODUCTION

Trauma is recognized as major the cause of morbidity and 
mortality in children [1-3]. Trauma can either be blunt or 
penetrating depending on its etiology [4]. Road traffic 
accidents and burn injuries are major cause of trauma in 
children [5]. There is a need for vigilant assessment and 
management. According to one survey conducted at tertiary 
care hospital showed that road traffic accident is a major cause 
of mortality and morbidity in children. In Pakistan trauma is 
one of the most common causes of death in pediatric popula-
tion [6-8]. Mayo hospital Lahore is one of the major tertiary 
care hospitals in country receiving all kinds of pediatric 
trauma. There is a need to know etiology, mechanism of 
injury, management and outcome of trauma in children. 
Therefore this study was done to improve the care of such 
patients.

MATERIALS AND METHODS

This retrospective single centre study was done at department 
of pediatric surgical emergency King Edward Medical 
University/ Mayo hospital Lahore from March 2021 to Febru-
ary 2022. As it is a retrospective study so the hospital record 
admission files were the main source of information. Data was 

collected including age, gender, clinical presentation at time 
of admission, geographical area of patient, type and mecha-
nism of trauma. Clinical findings written on admission files 
were reviewed retrospectively and noted on a prescribed 
Performa and data was analyzed.

RESULTS

A total of 3850 patients having trauma with different etiology 
presented in department of pediatric surgical emergency. 
Regarding gender distribution there were 2206(57.3%) male 
patients and 1644(42.7%) females with male to female ratio of 
1.3:1. Regarding age at time of presentation, there were 
280(7.3%) patientswith age from 2 to 4 years, 800(20.8%) 
patients with age of 5 to 7 years. 1850(48.0%) patients with 
age range of 8 to 10 years and 920(23.9%) patients were in 
age range of 11 to 12 years (Fig.1). 

Fig.(1). Graph showing Age Range of Patients.
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Patients were divided into two groups. There were 2400(n=1)) 
patients with burn trauma and 1450(n=2) patients having poly 
trauma due to different etiology. Regarding burn injuries, 
1620(67.5%) patients presented with scald burn injury, 
265(11%) with electric current, 480(20%) with flame burn 
and 35(1.5%) with chemical burn injuries (Table 1).

Table 1. Showing Pattern of Burn Trauma.

Regarding mechanism of injury in group 2 patients with poly 
trauma it was noted that majorityof trauma patients were 
pedestrians having trauma by hitting with motor vehicles 
260(17.9%) followed by 665(45.9%) Pedestrian hit by motor 
bike, 22(2.8%) with history of fall. 150(10.3%) children got 
trauma with bicycle handle bar injury and in 200(13.8%) 
children due to sports trauma. trauma after gunshot injury was 
noted in 16(1.1%) cases and in 4(0.3) cases children got 
trauma after child abuse. 35(2.4%) patients got trauma after 
dog bite while 80 (5.5%) patients have trauma due to different 
etiological factors (Table 2).

Table 1. Showing Pattern of Burn Trauma.

DISCUSSION

In our study it is seen that male children are more suffered 
from trauma than females. This is consistent with findings 
from other national and international studies which also 
showed more involvement of male children [9-11]. We also 

came to know that more children presented in month of June 
to august. This can be because of schools summer vacations 
and children have higher activity levels, greater freedom to 
play outside. Same results are also observed in another study 
[12-13].  In current study most commonly involved age group 
is from 5 to 10 years age. This can be due the fact that at this 
age children have more chance to play outside their homes 
with their fellows where they can involved in more risky 
games. Similar findings also noted in another study [14]. 
Regarding mechanism of injury it is shown that more children 
were suffered from trauma after road traffic accident with 
motor vehicle or motor cycle followed by children injured by 
fall from roof or stairs. Toddlers and preschool children had 
also injury by having some heavy object fallen upon them. 
Similar results are also observed by other studies [15-17]. In 
our study it was shown that abdomen and chest aremost 
commonly involved areas in trauma. Same findings were 
noted in other studies [18- 20]. In abdominal trauma, we noted 
that liver and spleen were commonly injured organs. Same 
findings were also noted by other studies conducted at nation-
al and international level [21-22].  In current study it is also 
noted that mostly children had liver and spleen injury of grade 
2 to 3 except in few cases of severe polytrauma, where 
children had liver and spleen injury of more than 3 grade. 
Liver and spleen injury of grade 1 to 3 were managed conser-
vative in our intensive care unit. In children with advance 
grade liver and spleen trauma exploratory laprotomy was 
performed. It is evident in other studies also that mostly liver 
and spleen trauma in children can be managed conservatively 
[23]. Among children suffered from chest trauma, pneumo-
thorax and haemothorax were most commonly findings for 
which chest intubation was done. Similar results were also 
shown in other studies which showed that most commonly 
intervention needed in blunt chest trauma in children is chest 
intubation [24,25].

CONCLUSION

Burn injuries and road traffic accidents are main cause of 
trauma in children leading to high mortality and morbidity. 
These injuries can be prevented by educating parents and 
children at electronic and social media. There should be teach-
ing of traffic laws at school level. Strict implementation of 
traffic laws regarding safe speed and seat belt safety is recom-
mended.
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INTRODUCTION

Trauma is recognized as major the cause of morbidity and 
mortality in children [1-3]. Trauma can either be blunt or 
penetrating depending on its etiology [4]. Road traffic 
accidents and burn injuries are major cause of trauma in 
children [5]. There is a need for vigilant assessment and 
management. According to one survey conducted at tertiary 
care hospital showed that road traffic accident is a major cause 
of mortality and morbidity in children. In Pakistan trauma is 
one of the most common causes of death in pediatric popula-
tion [6-8]. Mayo hospital Lahore is one of the major tertiary 
care hospitals in country receiving all kinds of pediatric 
trauma. There is a need to know etiology, mechanism of 
injury, management and outcome of trauma in children. 
Therefore this study was done to improve the care of such 
patients.

MATERIALS AND METHODS

This retrospective single centre study was done at department 
of pediatric surgical emergency King Edward Medical 
University/ Mayo hospital Lahore from March 2021 to Febru-
ary 2022. As it is a retrospective study so the hospital record 
admission files were the main source of information. Data was 

collected including age, gender, clinical presentation at time 
of admission, geographical area of patient, type and mecha-
nism of trauma. Clinical findings written on admission files 
were reviewed retrospectively and noted on a prescribed 
Performa and data was analyzed.

RESULTS

A total of 3850 patients having trauma with different etiology 
presented in department of pediatric surgical emergency. 
Regarding gender distribution there were 2206(57.3%) male 
patients and 1644(42.7%) females with male to female ratio of 
1.3:1. Regarding age at time of presentation, there were 
280(7.3%) patientswith age from 2 to 4 years, 800(20.8%) 
patients with age of 5 to 7 years. 1850(48.0%) patients with 
age range of 8 to 10 years and 920(23.9%) patients were in 
age range of 11 to 12 years (Fig.1). 

Fig.(1). Graph showing Age Range of Patients.
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Patients were divided into two groups. There were 2400(n=1)) 
patients with burn trauma and 1450(n=2) patients having poly 
trauma due to different etiology. Regarding burn injuries, 
1620(67.5%) patients presented with scald burn injury, 
265(11%) with electric current, 480(20%) with flame burn 
and 35(1.5%) with chemical burn injuries (Table 1).

Table 1. Showing Pattern of Burn Trauma.

Regarding mechanism of injury in group 2 patients with poly 
trauma it was noted that majorityof trauma patients were 
pedestrians having trauma by hitting with motor vehicles 
260(17.9%) followed by 665(45.9%) Pedestrian hit by motor 
bike, 22(2.8%) with history of fall. 150(10.3%) children got 
trauma with bicycle handle bar injury and in 200(13.8%) 
children due to sports trauma. trauma after gunshot injury was 
noted in 16(1.1%) cases and in 4(0.3) cases children got 
trauma after child abuse. 35(2.4%) patients got trauma after 
dog bite while 80 (5.5%) patients have trauma due to different 
etiological factors (Table 2).

Table 1. Showing Pattern of Burn Trauma.

DISCUSSION

In our study it is seen that male children are more suffered 
from trauma than females. This is consistent with findings 
from other national and international studies which also 
showed more involvement of male children [9-11]. We also 

came to know that more children presented in month of June 
to august. This can be because of schools summer vacations 
and children have higher activity levels, greater freedom to 
play outside. Same results are also observed in another study 
[12-13].  In current study most commonly involved age group 
is from 5 to 10 years age. This can be due the fact that at this 
age children have more chance to play outside their homes 
with their fellows where they can involved in more risky 
games. Similar findings also noted in another study [14]. 
Regarding mechanism of injury it is shown that more children 
were suffered from trauma after road traffic accident with 
motor vehicle or motor cycle followed by children injured by 
fall from roof or stairs. Toddlers and preschool children had 
also injury by having some heavy object fallen upon them. 
Similar results are also observed by other studies [15-17]. In 
our study it was shown that abdomen and chest aremost 
commonly involved areas in trauma. Same findings were 
noted in other studies [18- 20]. In abdominal trauma, we noted 
that liver and spleen were commonly injured organs. Same 
findings were also noted by other studies conducted at nation-
al and international level [21-22].  In current study it is also 
noted that mostly children had liver and spleen injury of grade 
2 to 3 except in few cases of severe polytrauma, where 
children had liver and spleen injury of more than 3 grade. 
Liver and spleen injury of grade 1 to 3 were managed conser-
vative in our intensive care unit. In children with advance 
grade liver and spleen trauma exploratory laprotomy was 
performed. It is evident in other studies also that mostly liver 
and spleen trauma in children can be managed conservatively 
[23]. Among children suffered from chest trauma, pneumo-
thorax and haemothorax were most commonly findings for 
which chest intubation was done. Similar results were also 
shown in other studies which showed that most commonly 
intervention needed in blunt chest trauma in children is chest 
intubation [24,25].

CONCLUSION

Burn injuries and road traffic accidents are main cause of 
trauma in children leading to high mortality and morbidity. 
These injuries can be prevented by educating parents and 
children at electronic and social media. There should be teach-
ing of traffic laws at school level. Strict implementation of 
traffic laws regarding safe speed and seat belt safety is recom-
mended.

AUTHORS’ CONTRIBUTION

Muhammad Kashif Bashir: Conception and design of the 
study, Data analysis, Manuscript writing.

Aisha Ishtiaq: Data Analysis, Critical review.

Shazia Bashir: Designing of the study, Data collection, Data 
entry and interpretation.

 CONFLICT OF INTEREST

Declared none.

ACKNOWLEDGEMENTS

Declared none.

REFERENCES 

[1] Kant KC, Kant KS, Noman M. A study to evaluate the 
clinico-etiologic profile and management of patients with 
trauma to the chest in a tertiary care Hospital. Eur J Mol Clin 
Med 2020; 7: 5975-82. 

[2] MdAnisuzzaman M, Hosain SN, Reza MM, Kibria MG, 
Ferdous S. Management of chest trauma in Bangladesh 
perspective: Experience of a decade. Cardiovasc J 2019; 12: 
3-8.

[3] Ibrahim SR, Abdelaziz AE. Retrospective statistical study of 
thoracic trauma patients in Al-hussein hospital, Al-azhar 
university. Egypt J Hosp Med 2021; 84: 1650-4. 

[4] Ludwig C, Koryllos A. Management of chest trauma. J 
Thoracic Dis 2017; 9: S172-7. 

[5]  National Health Portal. World Trauma Day 2019. Available 
at: https://www.nhp.gov.in/world-trauma-day-2019_pg 
[updated 2019 Oct 21].

[6] Mathangasinghe Y, Pradeep IHDS, Rasnayake D. Demo-
graphic, clinical features and outcome determinants of thorac-
ic trauma in Sri Lanka: A multicentre prospective cohort 
study. Canadian Respir J 2020; Article ID 1219439.

[7] Teisch LF, Allen CJ, Tashiro J, et al. Injury patterns and 
outcomes following pediatric bicycle accidents. Pediatr Surg 
Int 2015; 31: 1021-5.

[8] Eberhardt CS, Zand T, Ceroni D, et al. The seatbelt syndrome 
– do we have a chance? A report of 3 cases with review of 
literature. Pediatr Emerg Care 2016; 32: 318-22.

[9] Dai LN, Chen CD, Lin XK, et al. Abdominal injuries involv-
ing bicycle handlebars in 219 children: Results of 8 year 
follow-up. Eur J Trauma Emerg Surg 2015; 41: 551-5.

[10] Choudhary A, Prassad K, Sreeramulu PN. A clinico—epide-
miological study of traumatic chest injuries in a rural tertiary 
care centre in India: Our experience. Int J Biomed Adv Res 
2015; 6: 110-4.

[11] Mahajan P, Kuppermann N, Tunik M, et al. Comparison of 
clinician suspicion versus a clinical prediction rule in identify-
ing children at risk for intra-abdominal injuries after blunt 
torso trauma. Acad Emerg Med 2015; 22: 1034-41.

[12] Dandona R, Kumar GA, Gururaj G, et al.Mortality due to road 
injuries in the states of India: the global burden of disease 
study 1990–2017. Lancet Publ Health 2020; 5:  e86-e98.

[13] Djordjevic I, Slavkovic A, Marjanovic Z, Zivanovic D. Blunt 
trauma in paediatric patients - experience from a small centre. 
West Indian Med J 2015; 64(2): 126-30.

[14] Notrica DM. Pediatric blunt abdominal trauma: Current 
management. Curr Opin Crit Care 2015; 21(6): 531-7.

[15] LeeVan E, Zmora O, Cazzulino F, Burke RV, Zagory J, 
Upperman JS. Management of pediatric blunt renal trauma: A 
systematic review. J Trauma Acute Care Surg 2016; 80(3): 
519-28.

[16] Cunningham RM, Walton MA, Carter PM. The major causes 
of death in children and adolescents in the United States. N 
Engl J Med 2018; 379: 2468-75.

 
[17] Kroczek EK, Wieners G, Steffen I, et al. Non-traumatic 

incidental findings in patients undergoing whole-body 
computed tomography at initial emergency admission. Emerg 
Med J 2017; 34(10):643-6.

 
[18] Linder F, Mani K, Juhlin C, Eklöf H. Routine whole body CT 

of high energy trauma patients leads to excessive radiation 
exposure. Scand J Trauma Resusc Emerg Med 2016; 24: 7

  
[19] Botelho F, Truche P, Mooney DP, et al. Pediatric trauma 

primary survey performance among surgical and non-surgical 
pediatric providers in a Brazilian trauma center. Trauma Surg 
Acute Care Open 2020; 5: e000451. 

[20] Ahmad T, Haroon Khan M, Murad MA, et al. Research trends 
in rabies vaccine in the last three decades: A bibliometric 
analysis of global perspective. Hum Vaccin Immunother 2021; 
17: 3169-77. 

[21] Karydakis P, Giakoumettis D, Themistocleous M. The 100 
most cited papers about pediatric traumatic brain injury: a 
bibliometric analysis. Ir J Med Sci 2020; 189: 315-25. 

[22] Liu F, Wu TT, Lei G, et al. Worldwide tendency and perspec-
tives in traumatic dental injuries: A bibliometric analysis over 
two decades (1999-2018). Dent Traumatol 2020; 36: 489-97. 

[23] Allahabadi S, Feeley SE, Lansdown DA, Pandya NK, Feeley 
BT. Influential articles on pediatric and adolescent anterior 
cruciate ligament injuries: A bibliometric analysis. Orthop J 
Sports Med 2021; 9: 1-9. 

[24] Tran BX, Pham TV, Ha GH, et al. A bibliometric analysis of 
the global research trend in child maltreatment. Int J Environ 
Res Public Health 2018; 15: 1456. 

[25] Brian JD, Ramanathan R, Francisco T, Robert LS, John G, 
Bjerke SH. Considerations in Pediatric Trauma. 2021; Avail-
able online at: https://emedicine.medscape.com/arti-
cle/435031-overview [accessed July 16, 2021].

INTRODUCTION

Trauma is recognized as major the cause of morbidity and 
mortality in children [1-3]. Trauma can either be blunt or 
penetrating depending on its etiology [4]. Road traffic 
accidents and burn injuries are major cause of trauma in 
children [5]. There is a need for vigilant assessment and 
management. According to one survey conducted at tertiary 
care hospital showed that road traffic accident is a major cause 
of mortality and morbidity in children. In Pakistan trauma is 
one of the most common causes of death in pediatric popula-
tion [6-8]. Mayo hospital Lahore is one of the major tertiary 
care hospitals in country receiving all kinds of pediatric 
trauma. There is a need to know etiology, mechanism of 
injury, management and outcome of trauma in children. 
Therefore this study was done to improve the care of such 
patients.

MATERIALS AND METHODS

This retrospective single centre study was done at department 
of pediatric surgical emergency King Edward Medical 
University/ Mayo hospital Lahore from March 2021 to Febru-
ary 2022. As it is a retrospective study so the hospital record 
admission files were the main source of information. Data was 

collected including age, gender, clinical presentation at time 
of admission, geographical area of patient, type and mecha-
nism of trauma. Clinical findings written on admission files 
were reviewed retrospectively and noted on a prescribed 
Performa and data was analyzed.

RESULTS

A total of 3850 patients having trauma with different etiology 
presented in department of pediatric surgical emergency. 
Regarding gender distribution there were 2206(57.3%) male 
patients and 1644(42.7%) females with male to female ratio of 
1.3:1. Regarding age at time of presentation, there were 
280(7.3%) patientswith age from 2 to 4 years, 800(20.8%) 
patients with age of 5 to 7 years. 1850(48.0%) patients with 
age range of 8 to 10 years and 920(23.9%) patients were in 
age range of 11 to 12 years (Fig.1). 

Fig.(1). Graph showing Age Range of Patients.
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