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Introduction:
Th e Incidence of traumatic injuries is estimated 
to surpass any other disability-adjusted life year 
(DALY) cause of injury by the year 2020. Th e 
world’s leading cause of death for children in 
many countries is known as traumatic injuries.1

In children, trauma is the leading cause of mor-
bidity and mortality. Th e patt erns of fractures 
and extent of related injuries are identical as 
compared with adults, but their overall occur-
rence is considerably lower. Diagnoses are more 
challenging than in adults, and fractures can 
easily be ignored. Falls, road traffi  c accidents, 
motor vehicle accidents, sports injuries, cycling-

related injuries, child violence, and fi rearm inju-
ries are the most prevalent causes of traumatic 
child fractures.2

Trauma is characterized as penetrating or non-
penetrating injury caused by external factors 
that involve various incidents, including road 
accidents, drowning, poisoning, etc. Trauma is 
one of the most signifi cant causes of death in 
children aged 1 to 14 years.3,4

A fracture that is about 10-25% is the leading 
cause of paediatric injuries. About 80% of all 
deaths occur in developed countries in children 
under 18 years each year due to trauma. Th ere is 

Abstract
Background: Trauma, especially in children ages 1 to 14 years, is one of the signifi cant causes 
of mortality. A fracture of 10-25% is the primary cause of paediatric injuries
Objective: Th is study aimed to determine the patt erns and gender dominance in paediatric 
trauma at Ghurki Trust Teaching Hospital, Lahore.
Material & Methods: Th is retrospective study was conducted in the Department of Orthope-
dics and Spine Center, Ghurki Trust Teaching Hospital, Lahore, from January 2019 to De-
cember 2019. All the demographic information and patients’ medical records were analyzed 
retrospectively using Excel and SPSS soft ware 23. 
Results:A medical record of 401 paediatric cases ranged from (1-14 years) were collected 
retrospectively. Among these, most of the cases were males 336(83.8%) while fewer cases 
were females 65(16.2%) with a mean age of 9.32±3.86 ranged from (1-14) years. Most chil-
dren were from the age group (6-10 years), as 46.6%. Fall was the most common mode of 
injuries. Th e study showed that Supracondylar Humerus fracture was more prevalent among 
all paedaitric traumatic injuries as 95(23.7%). Th e results indicated in general that boys were 
comparatively more injured than girls, i.e., the prevalence of Supracondylar humerus fracture 
was found to be greater in males as compared to females. 
Conclusion: Th e study concluded that males are more prevalent in the study than females.
In all injuries, the Incidence of supracondylar humerus fractures was high. Fall injuries were 
most prominent in all paediatric trauma.

Keywords: Gender Dominance, paediatric trauma, patt erns, Supracondylar Humerus Frac-
ture.

Rehman Ali, Abid Ullah, Shazia Rizwan, Ashfaq Ahmed, Sumera Nasim, Sadaf Saddiq, Naeem 
Ahmed, Rizwan Akram, Amer Aziz

Gender dominance and patt erns in Paediatric Trauma at 
Ghurki Trust Teaching Hospital, Lahore



256 R Ali, A Ullah, S Rizwan, A Ahmed, S Nasim, S Saddiq, N Ahmed, R Akram, A Aziz

Pak J Surg 2021; 37(4):255-58

a comparatively higher risk of fractures in boys 
than in girls. Th e resulting defects in children 
are causing detrimental eff ects on the family and 
the country’s socio-economic status.5-8

In the epidemiological variation, the trauma 
patt ern and approach of paediatric populations 
from one country to another, such as the socio-

economic status, population associated charac-
teristics, and geographical location of a country, 
play a signifi cant role. Predictably, 27-64% of 
boys have a greater risk of this fracture during 
childhood.9,10

In this study, the paediatric trauma, its etiol-
ogy, the anatomic role, and the increasing rates 
of children aged 14 years up to admitt ed to the 
orthopaedic unit Ghurki Trust Teaching Hos-
pital, (GTT H) in 2019 will be outlined, which 
will allow for the formulation of precautionary 
measures to address its consequences as regards 
the socio-economic status of the family and the 
fi nancial burden on the nation. Secondly, pae-
diatric Orthopaedic surgeons’ needs may be 
addressed for the upward trend of trauma for 
children. 

Material & Methods:
A cross-sectional study was conducted at the 
Department of Orthopedic & Spine Center, 
Ghurki Trust Teaching Hnospital over a period 
( January 2019 to August 2020) in patients diag-
nosed with traumatic fractures aft er the approval 
from the Ethical Committ ee of the hospital. Th e 
study’s inclusion criteria were; all the paediatric 
cases age ranged (1-14) years, admitt ed in the 
orthopaedic unit via emergency or out-patient, 
caseswith a history of trauma, were included in 
the study. Th e patients with a history of trauma 
above 14 years of age were excluded from the 
study. Th e medical records of all the trauma pa-
tients of defi ned age group admitt ed in the unit 
from January 1, 2019, to December 31, 2020, 
were retrospectively analyzed. Th e data were re-
corded include age, gender, modeof injury, pat-
tern, and type of fracture. Age and gender com-
parison was also made. Age was stratifi ed into 
three groups: 1-5, 6-10, 11- 14, and the ratio be-
tween males and females was also investigated.
All the data were recorded and analyzed through 
SPSS version 22. Descriptive statistics were ap-
plied to describe the data summary and draw an 
inference based on data. 

Results:
Medical record of 401 paediatric cases ranging 
from (1-14 years) were collected retrospective-

Table 1: Patt ern of traumatic fractures among children based on gender
Gender Total

Male Female

S/C Humerus Count (n) 67 28 95

Percentage (%) 70.5 29.5 100.0

Femur Count (n) 88 6 94

Percentage (%) 93.6 6.4 100

Radius/Ulna Count (n) 68 8 76

Percentage (%) 89.5 10.5 100.0

Diagnosis Tibia Count (n) 60 12 72

Percentage (%) 83.3 16.7 100.0

Humerus Count (n) 26 6 32

Percentage (%) 81.3 18.8 100.0

Hip dislocation Count (n) 14 3 17

Percentage (%) 82.4 17.6 100.0

Elbow Count (n) 13 2 15

Percentage (%) 86.7 13.3 100.0

Figure 1: Showing the distribution of paediatric cases according to Gender

Figure 2: Stratifi cation of age group
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ly. Among these, most of the cases were males 
336(83.8%) while fewer cases were females 
65(16.2%) with a mean age of 9.32±3.86 ranged 
from (1-14) years as shown in fi gure 1. Most 
children were from the age group (6-10 years), 
as 46.6%. Fall was the most common mode of 
injuries among all children, 48.9% either dur-
ing playing or from the height. (fi gure 2 & 3). 
Th e study showed that Supracondylar Humerus 
fracture was more prevalent among all paediat-
ric traumatic injuries as 95(23.7%). Th e second 
most common injury was femur fractures, as 94 
children were aff ected. In comparison, the el-
bow fractures were the least common  15(3.7%) 
fracture among children. Table 1 demonstrates 
the patt ern of injury based on gender domi-
nance and the results indicated in general that 
boys were comparatively more injured than 
girls, i.e., the prevalence of Supracondylar hu-
merus fracture was found to be greater in males 
as compared to females (70.5:29.5)% the same 
patt ern was observed in most of the traumatic 
injuries among children. 

Discussion:
We found that boys were signifi cantly more 

injured than girls in this study, similar to fi nd-
ings found in Valerio and Gupta research.11,12 
Th e same fi ndings were also obtained in a study 
conducted in Swat.4  In an analysis carried out 
in Western Iran, the same fi ndings were dem-
onstrated.13 Th is is most likely because the boys 
are more active, more disgusting, and more in-
terested in hard-core games. 6-10 years is the 
most oft en impacted age group. Th is was consis-
tent with past research that published the same 
fi ndings.14 In research, the age group from 10 to 
14 years was identifi ed as the representative for 
injury-control. Th e explanation for the upwards 
trend in these years has been addressed since 
the pubertal growth rate correlates to the same 
age group; the bone expansion and mineraliza-
tion of the bone contribute to a decrease in bone 
mineral density.15

Th e most common supracondylar humerus frac-
ture in the paediatric age group was observed in 
one study on seasonal variance in orthopaedic 
traumas in patients.16 Th ese fi ndings are the 
same as our analysis. Contrary to these results, 
one study stated that radius and ulnaare the-
fracture’s leading sites.17 Our research showed 
that fall-related injuries were the critical causes 
of paediatric trauma and road traffi  c accidents, 
as recorded in other trials. Likewise, the same 
fi ndings were obtained in studies conducted in 
Africa and Nepal.18 Falling accidents were oft en 
accidental under fi ve years of age, such as fall-
ing from bed, chair, or table or playing. Patients 
with the falling tree, steps, the ceiling, sliding on 
the ground, and sports injuries were included 
for over 5 years. Road injuries, as in previous 
reports, were among the second most frequent 
mode of injury.

Briefl y, this hospital-based research indicates 
that the number of injured boys is substantially 
increased compared with females. Th e research 
also explained pathological and pelvic fractures, 
and hip dislocation in paediatric patients was the 
minimum. Injuries by fall are among the leading 
causes of paediatric trauma and road accidents. 
More well-designed research on this subject is 
advisable for policy development for paediatric 
trauma prevention and care.

Figure 3: Mechanisms of injuries

Figure 4: Patt ern of injuries
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Conclusion:
Th is study made it clear that childhood injuries 
are more prevalent. Hence, we conclude that 
majority of paediatric trauma can be prevented. 
More supervision is needed for children dur-
ing playing and identifi cation of risk factors to 
incorporate successful prevention strategies. 
Th is issue also needs att ention of the higher au-
thorities because of such reasons; simple trauma 
leads to hazardous post traumatic disabilities.
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