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ABSTRACT

Objective: We aimed to research the epidemiological and clinical properties of childhood deaths from
autopsy records in Afyonkarahisar.

Method: State prosecution files, autopsy reports, place investigations and death examination protocols of
122 cases among children 0 to 17 years were studied.

Results: Seventy five (61.5%) of 122 were boys, mean age 9.1+5.4. The highest mortality was among
children 5 to 9 years with 36 (29.5%) cases. Prominent mortality causes of trauma were motor vehicle
accidents (59.8%). The origin of mortality causes were accidents (103 cases (84.4%)), suicide (11 cases
(9.0%)) and homicide (8 cases (6.6%)). Mortality from motor vehicle accidents was most frequent (34.2%)
among children 5 to 9 years. Thirty five (42.0%) of motor vehicle accidents were from trauma in vehicles.
The most frequent wounded sides of the body were head and neck region (69.7%). Autopsy was performed
in 26 (21.3%) cases.

Conclusion: Motor vehicle accidents and falls are the leading causes in childhood traumas and motor vehicle
accidents were mostly as pedestrian traumas. Mostly head and neck injuries were experienced and deaths
occurred on scene. Besides, judicious physical evaluation may be enough to diagnose the mortality cause.
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AFYONKARAHISAR’DA TRAVMAYA BAGLI COCUKLUK DONEMi OLUMLERI

OZET

Amagc: Bu calismamizin amaci, otopsi kayitlarindan yararlanarak bdlgemizdeki travmaya bagli ¢ocukluk
donemi Gliimlerinin epidemiyolojik ve bazi klinik 6zelliklerinin degerlendirilmesidir.

Gereg ve Yontem: 0-17 yaslar1 arasindaki 122 olgunun savcilik dosya belgeleri, otopsi raporlari, olay yeri
inceleme ve 6lii muayene tutanaklari incelenmistir.

Bulgular: Toplam 122 olgunun 75’i (%61.5) erkek ve yas ortalamalar1 9.1+£5.4 idi. En yiiksek mortalite
oraninin 36 olgu (%29.5) ile 5-9 yas arasinda oldugu belirlendi. En 6nemli 6liim sebebinin kaza (%84.4)
oldugu ve kazalar i¢inde de en sik 73 vaka (% 59.8) ile motorlu tasit kazalarinin goriildiigii tespit edildi.
Motorlu tasit kazalarinin en sik 25 olgu (%34.2) ile 5-9 yas arasindaki g¢ocuklarda goriildiigii saptandi.
Motorlu tasit kazalarmin 38’inin (%58.0) ara¢ disi kaza oldugu tespit edildi. En sik yaralanan viicut
bolgesinin, 85 olgu (%69.7) ile bas-boyun bolgesi oldugu belirlendi. Toplam 26 olguda (%21.3) otopsi
yapildig1 saptandi.

Sonug¢: Cocukluk ¢agi travmalarida, motorlu tasit kazalarinin ve yliksekten diismelerin 6n planda oldugu ve
cogunlukla tasit kazalarinin yayaya ¢arpma seklinde meydana geldigi goriilmektedir. En fazla bas-boyun
bolgesinin etkilendigi, 6limlerin ¢ogunlukla olay yerinde oldugu ve 6lim sebebinin tayininde adli dis
muayenenin yeterli oldugu anlasilmaktadir.

Anahtar Kelimeler: Cocukluk Dénemi, Yaralanma, Oliim, Otopsi

INTRODUCTION adolescence'”. They are the cause of more
Injuries are the most important cause of than 50% of all the childhood deaths among
mortality and disability during childhood and children ages 1 to 19 years. Injuries remain
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the major factor in 44% of the death among
children 1 to 4 years of age, and 74% from 15
to 19 years’. Motor vehicle accidents (MVAs)
are the leading causes of death in children
aged 1-19 years, followed by homicide or
suicide (predominantly with firearms) and
drowning”.

Injuries remain the major problem because of
the effects on social, physiological, economic
and medical issues. Besides, they are a severe
problematic part of public health™®. It is
important to find out the origin and causes of
childhood deaths to guide health policy.
Besides, different legal approaches are also
needed for different causes.

We aimed to study the epidemiological and
clinical properties of childhood deaths from
the autopsy records in Afyonkarahisar.

METHODS

State  prosecution files, autopsy reports,
evident place investigations and death
examination protocols of 136 cases among
children 0 to 17 years were studied. All the
cases were from between 2000 and 2004.
Fourteen cases were excluded from the study
because the cause of death was not trauma.
Age, sex, evident place, type, origin, death
cause, injured body parts, injury severity
scores and autopsy records were evaluated.
The cases were divided into four groups as 0-
4,5-9, 10-14 and 15-17 years. Percentage was
used as definitive statistics. Means were
expressed as mean =+ standard deviations
(SD).
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RESULTS

One hundred and twenty two (89.7%) of the
136 evaluated cases of  judicial death
examination and autopsies in the last five
years among children 0 to 17 years were
trauma cases. Seventy five (61.5%) were
boys, 47 (38.5%) were girls mean age
9.1£5.4. The mean age of the boys was
9.3+£5.1 and the mean age of the girls was
8.8+5.8. The highest mortality was in 2004
with 48 cases (38.3%) and among children 5
to 9 years with 36 (29.5%) cases. The second
highest mortality group was among children
15 to 17 years with 34 (27.9%) cases. When
sex was compared, boys were more frequent
among children 5 to 9 years with 24 (32.0%)
cases and girls were more frequent among
children 0 to 4 years with 16 (34.0%) cases
(Table I). Prominent mortality causes of
trauma were MVAs (73 cases (% 59.8)),
falling (20 cases (%16.4)), firearm wounds (9
cases (%7.4)) and drowning (7 cases (%5.7)),
respectively. Mortality from MV As was most
frequent (25 cases (%34.2)) among children 5
to 9 years (Table II). Prominent mortality
causes of trauma were MVAs in both boys
and girls (Table III). The origin of mortality
causes was accidents (103 cases (%84.4)),
suicide (11 cases (%9.0)) and homicide (8
cases (%6.6)). Accidents were most frequent
among children 5 to 9 years with 34 (33.0%)
cases, and accidents were most frequent in
boys (62 cases (%60.2)). Seven (63.6%) of
the suicides were boys and nine (81.8%)
were among children 15 to 17 years (Table
V).

Table I. Distribution of traumatic childhood deaths according to sex and age groups.

Gender
Mal
Age Group ale

n % n

0-4 16 21.3 16

5-9 24 32.0 12
10-14 15 20.0 5
15-17 20 26.7 14
Total 75 100.0 47

Total
Female
% n %
34.0 32 26.2
25.5 36 29.5
10.6 20 16.4
29.9 34 27.9
100.0 122 100.0
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Table II. Distribution of traumatic childhood deaths according to etiology and age groups
Etiology
Age Group MVA Fall Gunshot Drowning Other Total
n % n % n % n % n % n %
0-4 20 275 6 300 O 0 3 428 3 231 32 262
5-9 25 342 7 350 O 0 2 286 2 154 36 295
10-14 12 164 0 O 3 333 2 286 3 231 20 16.4
15-17 16 219 7 350 6 667 0 143 5 384 34 279
Total 73 1000 20 100.0 9 1000 7 1000 13 100.0 122 100.0
Table II1. Distribution of traumatic childhood deaths according to etiology and gender
Gender
Etiology Male Female Total
n % n % n %
MVA 43 57.3 30 63.8 73 59.8
Fall 14 18.7 6 12.9 20 16.4
Gunshot 8 10.6 1 2.1 9 7.4
Drowning 5 6.7 2 4.2 7 5.7
Other 5 6.7 8 17.0 13 10.7
Total 75 100.0 47 100.0 122 100.0
Table IV. Distribution of traumatic childhood deaths according to origin and gender
Gender
Origin Male Female Total
n % n % n %
Accident 62 82.7 41 87.2 103 84.4
Suicide 7 9.3 4 8.5 11 9.0
Homicid 6 8.0 2 4.3 8 6.6
Total 75 100 47 100 122 100
Fifty two (71.2%) cases of MVAs occurred The most frequent mortality cause was brain
on city roads and 21 (28.8%) on intercity and medulla spinalis injuries (80 cases
roads. Thirty five (42.0%) MVAs were from (65.6%)) and the next was haemorrhagic
trauma in vehicles. Thirty eight (58.0%) cases shock [13 cases (10.7%)] . The mean injury
of MV As occuurred by vehicle crashing into severity scores of the trauma patients who
pedestrians. died in hospital were 29.4+10.9 (min:9-
The most frequent wounded areas of the max:59).
body were the head and neck regions (85 Eighty (75.9%) fatal trauma cases occurred
cases (69.7%)), thorax (18 cases (24.2%)), on the scene, 13 (9.2%) occurred in the
extremities (15 cases (12.3%)) and abdomen emergency unit and 29 (14.8%) died in
(10 cases (9.1%)), respectively. hospital services. Autopsy was performed in

26 (21.3%) cases, while judicious external
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examination was performed in 96 (78.7%)
cases.

DISCUSSION

Childhood injuries are a major public health
problem worldwide, and injuries are the
leading cause of death for children from early
childhood  through  adolescence’®. In
industrialised countries, trauma remains the
leading cause of death’. The more serious
injuries that lead to hospitalization, absence
from school and other daily activities and, in
the worst cases, to permanent disability, form
about 5-10% of all children's injuries'®'".
These injuries, along with fatal accidents,
cause not only major suffering to the children
and their families but also a large economic
burden to society'*".

Several factors influence childhood injuries,
including age, sex, behavior, and
environment. Of these, age and sex are the
most important factors affecting the patterns
of injury. Male children younger than 18
years have higher injury and mortality rates’.
The mortality rate of traumatic injury reach
55% in boys while it reaches 45% in girls as
the study of Esposito et al'* stated in USA.
However, Souminen et al’ found that the rate
was 65% in boys and 35% in girls in a study
carried out in Finland. It was found to be 69%
in boys and 31% in girls in a study carried
out in United Arab Emirates (UAE)".
Besides, our mortality rate was found
comparable with the study of Finland and
UAE. Th mortality rate was quite high in boys
compared to the mortality rate in girls.
Perhaps in part because of their more
aggressive behavior and exposure to contact
sports.

Mortality rates and injury types differ among
different age groups in childhood traumas.
The mortality rate was highest (55%) among
children 15 to 18 years according to the study
in Turkey'®. It was found as 28% in children 0
to 5 years and 38% in children 11 to 15 years
of age. In the infant and toddler age group,
falls were a common cause of severe injury,
whereas bicycle-related mishaps, with or
without the interaction of motor vehicles,
were the main causes of injury among older
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children and adolecents’. The highest
mortality was 28% in children among 1 to 4
years of age, according to a study carried out
in UAE". Falls were the most encountered
injury cause, however traffic accidents were
the most lethal injury cause. Falls were the
most encountered injury cause among
children 6 to 13 years of age in Turkey' .
Besides, mortality was mostly encountered
among children 5 to 9 years of age and
vehicle accidents were the most encountered
cause in our study.

Traffic injuries and pedestrian injuries in
particular are an important and preventable
cause of severe morbidity to children'®.
MVAs are the leading cause of death among
children over the age of 1 year, accounting for
18 percent of all deaths and 37 percent of all
deaths due to trauma®. MVAs were the most
encountered mortality cause among adults and
children in many studies carried out in
Europe, America, Japan and Africa”™*'*%
The majority of all injuries (58.2 per cent) and
deaths (59.3 per cent) in children were caused
by road traffic accidents in Helsinki’. Martin
et al*' stated that the majority of school
children experience bicycle accidents and
vehicle accidents outside the vehicles.
Furthermore, Remers et al*® found that
children experience bicycle and pedestrian
injuries more than adults. However, falls were
found as the leading cause of injury in
nonmortal traumas'’. MVAs were found as
the leading cause of injury as other studies
state, and the majority of mortalities were
experienced with vehicle crash outside the
vehicles in our study. Besides, falls were the
following cause of mortality following
vehicle accidents.

Studies state that the frequency of murders is
increasing in childhood deaths in Europe. The
frequency of murders was found as 11% by
Salacin et al* in Adana, 18.8% by Aksoy et
al** in Istanbul, and 15.7% by Karagoz et al’
in Antalya. However, we found 6.6% in
Afyonkarahisar. This lower frequency of
murder may be explained by the cosmopolitan
structures of other cities compared to
Afyonkarahisar.
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Anatomical and physiological properties of
children are known to influence the mortality
rates from head traumas. Of pediatric
traumatic deaths, 75% result from head
injury”. Among children, the CNS is the most
commonly injured isolated system. Because
CNS injury is the leading cause of death
among injured children, it is the principal
determinant of outcome®. Head and neck
injury was the major type of injury causing
death (57.5%)'°. 85.6 percent had head injury
alone, or combined with other injuries’.
Besides, our study also stated that head and
neck injuries were the leading mortality
cause.

In conclusion, MVAs and falls are the leading
causes in childhood traumas and MVAs were
mostly as pedestrian traumas. Mostly head
and neck injuries were experienced and deaths
were on scene. Besides, judicious physical
evaluation may be enough to diagnose the
mortality cause. We suggest that new
prevention strategies for vehicle accidents and
improving health services will decrease the
childhood mortality from trauma.
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