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when dealing with descriptive statistics on the pattern of injuries sustained in road

traffic accidents (RATAY il is important to neote the sampling Irame used.

There are significant

differences hetween the pattern of injuries found among fatalities, surviving hesplital inpatient

and vutpatient cases.

car riders, two-whewelers and pedestrians according to accident situation.
and truncal injuries formed the remaining one-
{n addition to the lesions directly leading to

were found in about two-thirds of the material,
third of the cayuses of death for all groups,

Dalghlrd et =zl. (1) have deéscribed typical sypndromes for fatally injured

Severe hoad lesions

death, ear riders showed characteristic facial lesions zhd uhprotectsd road users had

charactoristic bumper lésions on the legs,

Patterns of injury among survivors have been described in numerous investigations.
Feures 1 to 9 from a casualty room survey performed by the Acclident Analysls Group in (Odense
illustrate the pattern of injury according to injured repgicon, Severity of injury, usce of zeat

belts and helmets and age group for selected important accident aituations (2).
Zyclists involved in single accldents sustain a

of head injuries in all situaticons is obvicus,

high numb¢r of voper cxtremity losions of medium severity, mainly fractures.

The predominance

All unprotected

read users sustain a high number of medium to severe lower leg injuries when oolliding with cars.
Fatality rates and =zeverity of lesions are considerabhly higher in the elderly age groups.

Theae findings (abstragted above), when qompared to findings from other research groups,

revieal only miner differcnoes.

Pigure 10 shows the distribution of injury severity according to the Abbreviated Injury

Seale (AIS) in four typical collision situations.
However, the three other groups do not differ
This obsarvation may partly be explained by a relative

pedestrians hit by carz and the other groups.
significantly from =sach other,

There is a significant difference between

pverrepresentation of =mall children and elderly persons in the pedestrian group.

Methodological probloms

L]

Monitoring and analysis of read traffic accldents in relation to bhackground observations,
vxposure, sampling conditons and stratification of materials pose many problems.
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From a seientific viewpoint ~ especially when using epidemiclogical techniques - a mejor
drawback to the majority of RTA studics is that background information is cften very scarce or
of limited validity and relevance, First, the population in the area under study may nat ho
known, and the fraction of transients may often he very roughly estimated. Secend, the fraction
of this pepulation which thecretically should form the population at risk is hard to estimate,
Third, the population ¢xposed in accident situations - and hence sSubjected to hiomtechanical
forces = 18 usually underestimated, sinee most monitoring systems will only cesteh a fraction of
the porsons injured in the sceidents, usually the fraction seeking medical care at a larger
hospital unit. Only speclal programmes will allow an estimation of the number of people
actually injured in RTAs,

These three drawhbacks are of paramount importance to studics aimed at evaluating the
effectiveness of protective devices, Relative risk or cross=product ratios for various
categories of road users (using and not ugihg protective devices) may become impossible to
valeulate,

Even within the monitoring site itself, there are numérous problems related to thu
establishment of the validity of the internal and external data collected. Sowr standardizetion
in injury description has boen achieved by means of the WHO N-codes. The XVII[th scetion
(accidents, poisoning and violence) of the Bth Revision of the International Classification of
Niseages (1LD)Y has a dual classifiesstion according to external cause (B} and to naturc of
injury (N). However, the detailed description of lesions is normally of minor importance in
analyses aimed at setting up preventive action programmes. On the other hand, it is extremely
important that injuries be divided intoc at least two well defined severity groups, the wse of
these definjitions being stable over periods and comparable between different monitoring centres,

As examplos of different systems for atratification of severity one may use: patient
disposition, estimation of duration of incapacitatien, actual meszsurement of the sociomedical
consequences (a rather time—consuming and expensive approach) and AIE sealing, The lattor
methad is in widespread international usc and is very useful, espccilally in piomechanical
atudies, However, the use of AIS scaling 15 somewhat time-eonsuming in voluminous material in
epidemnloleogical studies.

Information about the accident circumstances, i.e., biomochanical circunstances in tha crash
period and factors influencing the pre-crash period, are of utmest interest for the usefulness of
metorialas, A rough description of these facters can usually be cbtained from vietims,
witnesses or from the police if the mccident is recgognized by the latter. Such anamncstic
information, howevecr, must be supplemented by on-the-spot investigations and in-depth studies
Tor further penetration into the nature, frequency and preventability of aceident and injury
causing mechanisms.

In hroader large-scale epidemiological studies computer techbigues and medeorn statistical
methods have boen shown to be not only very useful but also indispensable, fuch technigues
should preferably be closely linked to the further development of the coencepts of risk and
exposure/liakility applied to RTA studies.
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Sewerity of lesions by road users category
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