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Abstract

The objective of this study was to determine the frequency of age and sex with type of lesion and causative weapon
after trauma in a medico-legal clinic and to find the impact on the commonest target organs in the study area. This
study was conducted to understand the magnitude and pattern of medico-legal injuries. One year retrospective study
from January to December 2016 in the Casualty / Emergency department of Government Medical College & Rajindra
Hospital Patiala in Punjab state of India revealed that male to female ratio was 6.4:1 and maximum of 34.6%
individuals were in age group of 20-29 years. Body area injured varied according to cause. Seasonal, Literacy and

urban-rural variations are figured out.
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Introduction

The standard definition of an injury as used by
WHO is injuries are caused by acute exposure to
physical agents such as mechanical energy, heat,
electricity, chemical or ionising radiation
interacting with the body in amounts or at rates
that exceed the threshold of human tolerance [1].
The twentieth century will be remembered as a
century marked by violence. It burdens us with its
legacy of mass destruction, of violence inflicted
on a scale never seen and never possible beforein
human history. But this legacy — the result of new
technology in the service of ideologies of hate—is
not the only one we carry, or that we must face up
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to[2] . Injuries account for 16% of the world

burden of disease. In 1990, 5 million people died
due to trauma and injuries. The number is
expected to rise to 8.4 million by year 20202
.Low and middle income countries account for
90% of the total burden of injuries with Southeast
Asia and western pacific regions having the
highest number of injury deaths worldwide. Road
traffic accidents will be the second most common
cause of disability in the developing world [3, 4].
The age group most venerable to receive injuries
ranges from 17-25 years with mae
preponderance [5]. The head and face is the most



Int. J. Curr. Res. Med. Sci. (2017). 3(10): 92-97

commonly involved region in trauma as it is the
most accessible and exposed region in the
interpersona violence [6]. The frequency varies
from place to place depending on high gun
possession [7]. About 5.8 million people die each
year as aresult of injuries. This accounts for 10%
of the world’s deaths, 32% more than the number
of fatalities that result from malaria, tuberculosis,
and HIV/AIDS combined. The present study is an
attempt to address this deficit in this zone by
providing epidemiological profile of medico-legal
Cases.

Materials and M ethods

This cross-sectional study was conducted in
Casualty Department of Rgjindra Hospital Patiala,
Punjab, INDIA. It was conducted during the
period from 1% Jan2016to 31st Dec 2016. Patients
with physical trauma who presented for medico-
legal examination in the ER were included in the

study. Patients having physical trauma but refused
to have medico-legal examination were excluded
from study. Household physical trauma, sexual
assault victims and victims of poisoning and
alcohol were not included. Patients received dead
were aso excluded from this study. A
guestionnaire was formulated and cases were
grouped on basis of age, sex, type of Trauma,
weapon of offence, area of body involved and
time of arrival. For physical trauma 4 subgroups
were formed according to type of offence, i.e,
road traffic accidents, blunt, sharp and firearms.
Similarly area of body damaged is classified into
five regions, i.e., head and neck, chest, abdomen,
upper limb and lower limb. Similarly month wise
prevalence and incidence of reported cases were
tabulated in a separate column. Statistica
evauation was made .During the period of the
study a total of 300 cases of physical trauma
examined for medico-legal certification at this
centre by me.

Age and Gender distribution of patients of physical trauma

Results
Agegroup Total
(in years) No. %
0-9 10 3.3
10-19 63 21
20-29 104 34.66
30-39 67 22.33
40-49 24 8
50-59 13 4.33
>60 12 4
Total 300 100

Male Female
No. % No. %

8 31 2 4.76
56 21.7 7 16.66
87 33.72 17 40.47
55 21.31 12 28.57
21 8.13 3 7.14
12 4.65 1 2.38
12 4.65 0 0

258 100 42 100

Male and Femaledistribution
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® female
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Male are 258 in number while female are 42 in
number and male: femaleis 6.14:1

Timeof arrival

Time of day No. of cases
8 am to 4pm 45(15%)
4pm to midnight 223(74.33%)
Midnight to 8 am 22(7.33%)

Regional distribution of injuries (775)

Bodv area Firearm Sharp Blunt RSA
y no % n % n % n %
Head & neck 1 12.5 18 225 300 45.18 45 36.5
Chest 2 25 6 7.5 73 11.40 3 2.43
abdomen 1 12.5 9 11.25 68 10.24 1 0.81
Upper limb 3 37.5 31 38.75 127 19.12 50 40.6
Lower limb 1 12.5 16 20 96 14.45 24 19.5
8 1.03 80 10.32 664 85.67 123 15.87
Monthly distribution of injuries
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Months of April and May in summer season and
October shows increase in no. of medicolegal
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Rural and urban distribution of patients

Urban are 197 in no. and rura are 103 in no.

m urhan

M rural

Distribution of patientsaccording to literacy

Discussion

Injury incidence rate of Indiais 8.7/100,000.In the
present study total of 300 cases taken. Mae
preponderance with 6.4:1 was aso expected and
is in line with worldwide trends [10-17] .This
trend of male to female ratio depends on the role
of femalesin society.

The findings of 66.99% of victims between20-39
years of age is in line with other studies [9, 10,
12-14, 16, 17, 23]. This age group is the most
active phase of life, physically and socially and
hence outnumbers the other age groups

The most common methods of causing injury
worldwide are stabbing, mechanical asphyxia,
blunt weapon and firearms. In US the most
frequent manner of death in cases of homicide
and suicide is by use of firearms [1] .Thisisin
line with studies in Pakistan where firearm is the
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milletrate

M literate

first weapon of choice in homicide followed by
sharp weapon [19, 20]. This is contrary to the
study conducted in UK [11, 21] where prevaence
of penetrating trauma is on rise in urban areas
with 86.8% and second are firearm injuries with
13.3%. The area of body most commonly
involved by sharp weapon is upper limb 38.75%
followed by head and neck as reported in other
studies [6, 10, and 22]. The kind of weapon
depends upon the intention of the assailant.
Where the intention is to kill, the weapon is a
firearm, but where the intention is to injure, blunt
and sharp weapons are preferred over fire-arms.
In our study, 85.67%injuries are due to blunt
weapon followed by 15.87%by road side incident
while only 1.03% are by firearm. The greater
likelihood of blunt injury being on head and neck
is reported in other studies [6, 10] as in our study
45.18%injuries of blunt weapon are on head and
neck.
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The majority of cases comprised of rurd
population 197 (65.66%) as compared to the
urban 103 (34.34%). RTIs are one of the maor
causal of injury. RTIs have a yearly incidence of
15 injuries for every 1000 persons. An estimated
1.2 million people worldwide are killed as a result
of road traffic injuries each year. The incidence of
head and neck in RTI as the most affected areas
of body is same asin other studies [8, 10, and 24].

Most of cases arrived in the evening and early
night constitutes (74.33%).The higher incidence
in May to July and October to December are seen
may be due to occupational timings. All injuries
were declared according to Indian Criminal
Procedure Code as simple, grievous etc.

Conclusion

Injuries are neglected epidemic in developing
countries. Despite the weight of evidence, the
importance of preventing and treating injuries in
low and middle income countries has yet to be
embraced by globa public health community.
Injury related research should be increased; and
improvement in health care facilities and post-
traumatic care should be worked on.
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