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Abstract

Objective: Elderly people are more open to accidents due to the physical changes brought by ageing, and an accident
or falling that may not cause an important problem in a normal healthy adult may lead to significant injury even death in
elderly persons.

In this study, we aimed to prospectively determine demographic features, clinical findings, comorbidities, trauma
mechanisms and trauma localizations in geriatric patients who presented to our hospital, and to provide contribution to the
management of geriatric trauma patients that account for a considerable part of presentations to emergency departments.

Method: This study included a total of 2108 geriatric patients aged 65 years and over, who presented to the emergency
department of Sisli Hamidiye Etfal Training & Research Hospital due to trauma between 01/12/2014 and 30/11/2015.
Patients’ demographic data, the way of arrival to emergency department, body region of trauma, GCS scores at the time of
admission, vital findings at the time of admission and scene of the trauma were recorded. All data obtained about the
patients were recorded to the prepared forms.

Results: The incidence of geriatric trauma cases was 0.62% among all presentations. The rate of traumas experienced
at street by patients aged under 75 years was significantly higher than those experienced at street by patients aged over 75
years (p<0.05). The rate of female patients who presented with complaint of falling was significantly higher compared to male
patients with the same complaint. The number of male patients who presented with complaint of assault was significantly
higher than female patients.

Conclusion: Geriatric patients group is at high risk for traumas. Studies should be performed on this issue and sensitive
scoring systems should be developed.
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AHANU3 NALIMEHTOB NOXMUJIOIO BO3PACTA,
AROCTABJNEHHbIX B OTAENIEHUME HEOTJIO)XXHOM
MEAMLIMHBI NO NOBOAY TPABMbI
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Llenb: Moxwunble ntogn 60nee NoABEPKEHbI HECHACTHBIM CITyYasM 13-3a M3nYeCcknX Npobiem, Bbi3BaHHbIX CTAPEHNEM.
HecuacTHbI cnyyait unm nageHue, KOTopble MOTYT He Bbi3BaTb CepbesHbiX MPobnem y 340pOBOro B3POCIOrO YenoBexka,
MOTyT MPUBECTY K CEPbE3HbIM TPaBMaM 1 Jaxe CMEPTH Y NINL, MOXMIOro Bo3pacTa.

B HacTosiem uccnenoBaHuMM Mbl MPESNPUHANM MOMbITKY NMPOCMEKTUBHO OLEHWUTL Aemorpaduyeckue 0COOEHHOCTH,
KNMWUHUYECKIE MPOSBNEHMS, COMYTCTBYIOWME 3ab0NeBaHNs, MexaHU3Mbl TPaBM UM NOKanu3auum TpaBM y repuaTpuyeckinx
MaLMEHTOB, HAXOOALMXCS HA NMEYEHUM B OTHENEHUM HEOTNOXHOA MeAMUMHbI, a TaKkKe ONPeAenUTb TaKTUKYy BEAEHUS
repuaTpuyecKmx nalueHToB ¢ TPaBMOMN.

Matepuansl n Metoabl. B atom uccnegosaHum npuHanu yysactue 2108 nauueHToB B Bo3pacTe 65 net u cTaplue,
KoTopble OblNM JOCTaBMEHbl B OTAENEHUE HEOTNOXHOW MoMollM YueBHo-uccnegoBaTenbckon BonbHULbl WM. Lnwwnm
Xamuave Othan B cBs3u ¢ TpaBmoit B nepuog ¢ 1 axBapst 2014 roga no 30 Hosibps 2015 roga. bbinm aHanW3MpoBaHb!
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pemorpadnyeckme AaHHble MaUMeHTOB, CMocob [OCTaBKM B OTAENEHME HEOTIIOXKHOWM MOMOLLM, NoKanu3auus TpaBMbl,
6annel GCS Ha MOMEHT NOCTYNNEHNS, XM3HEHHbIE NOKA3aTENN Ha MOMEHT NOCTYNNEHUS U MECTO NOMyYeHus TpasMmbl. Bee
NONyYeHHbIE AaHHble 0 naLueHTax Oblnu 3aHeCeHsb! B cneLuantbHo paspaboTaHHble (hopMbl.

PesynbTatbl: YacToTa crnyyaeB repuatpuyeckon Tpaembl coctasuna 0,62% cpean Bcex nauueHToB. Yactota Tpasm,
MOMYYEHHbIX Ha ynuue nauneHTamu B Bo3pacTe A0 75 neT, Bbina CTaTUCTUYECKM 3HAYMMO Bbille, YeM MauueHTamn B
Bo3pacTe cTapie 75 net (p<0,05). Yncrno naumeHTOB XEHCKOro nosa, KOoTopble OTMEeYanu nafgexue, 6bino 3HauYnTenbHoO
BbilE MO CPaBHEHMIO C MALMEHTAMM MY)XCKOrO nona. Yncrno nuu, MyXckoro nona, KoTopble OTMeYanu Hanagexue, 6bino
3HAYNTENbHO BhILLE, YEM MALMEHTOB XEHCKOro nona.

3aknioyeHune: rpynna repuaTpuyeckux NaLMeHTOB MOABEPXEHa BbICOKOMY pucKy TpaeMm. Heobxogumo nposectu
1CCNeaoBaHNs Mo 3TOMY BOMPOCY W pa3paboTaTh YyBCTBUTENbHbLIE CUCTEMBI NOACYeTa 6annos..

Knroyeenie cnosa: eepuampus, mpagma, omoeneHue HeOMIOXHOU noMowu, naderue.
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MAPAKATKA BAWJIAHBICTbI XXEOEJN MEQULIMHANDBIK KOMEK
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Makcatbl: Erge xactaFbl agampap KapTalogaH TyblHOaFaH (u3MKanblk KuUblHObIKTAp apKacbiHOa xasaTaiibiM
xafpannapra Geiim. Epecek agampa KubiHObIKTap TyFbi3baybl MyMKIH anaT Hemece Kynabipay Typrepi erge xactafbl
afamaapa ayblp XapakaTtTapra aKen CofbIn, TiNTi eniMre akesnyi e MyMKiH.

byn 3epTTeyge 6i3 xenen 6enimae emaeneTiH repuaTpusnbiK Haykactapga Aemorpadusansik benrinepai, KMHUKanbIK
KepiHicTepai, CblpKaTTaHYLbIbIKTAPAb!, XapakaTTblK MexaHU3MAepai XeHe xapakaTTapablH OpHanacyblH NepcneKkTUBTI
Typae baFanayfa TbIpbICThIK, COHAAl-aK, repuaTpribl Xapakat anfFaH Haykactapabl 6ackapyablH TakTUKaChlH aHbIKTaabIK.

Kypangap meH agictep. byn 3eptTeyre xacrtapbl 65 %8He ofaH xofapbl xacTarbl 2108 Haykac KaTbICTbl, onap
Otcbanegeri Wuwnn Xamuane OKbITy X8He 3epTTey aypyxaHacbiHbiH, xeden xapaem benimive 2014 xbingbiH 1
KaHTapblHaH Oactan 30 kapalwaFra JeniHri ke3eHae xapakaTka 6ainaHbiCTbl KapanFaH. HaykactapabiH, femorpadvsnbik
LEepeKTepi, TeTeHWwe xXaraannap GeniMiHe XeTkidy opici, xapakaTTblH opHanacybl, kabbingay kesiHge GCS Ganngapel,
kabbinpay kesiHge emipnik Genrinep xaHe xapakaTtrap opbiHbl TangaHabl. bapnbik HaykacTap Typarbl anblHFaH AepekTep
apHaiibl 93ipreHreH HbicaHaapra eHrisingi.

Hoatuxenep: Bapnblk HaykacTapaa repuatpusinblk 3akbiMpaHy aenreiti 0,62% Kypagbl. 75 xacTafbl HaykacTapaa
Kelene anfaH xapakatTapdblH, Kuiniri 75 xacTaH ackaH HaykacTapMeH canblCTblpFaHa CTaTUCTUKaNbIK XaFblHaH
anTapnblkTan xofapbl 6ongbl (p <0,05). Kynan xapakartanFaHbl Typanbl xabapnaraH anengep MauueHTTEpiHiH, CaHbl
epriepMeH CanbICTbIpFaHAa anTapnbiKTai xoFapbl Gongel. LWabybin HeTWXeCiHOe XapakaTanFaH epnep CaHbl ailengep
HayKacTapFa KapaFaHaa anTtaprblKTai xorFapbl 6ongpi.

KopbITbIHABI: [epuatpusnblk HaykacTap ToOblHAA apakaTt any kayni xofapbl. Ockl Macene BoibIHILA 3epTTeynep
XYPprisin, cesiMTan ecentey xylienepiH asipney Kaxer.

Tytindi ce3dep: 2epuampusi, xapakam, xeden kemek benimi, Kynay.
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Introduction

The World Health Organization (WHO) described
elderliness a “decreased abilty to adapt to the
environmental factors due to continuous reduction in vital
functions”, and determined the limit of old age as 60 years
(18). However, in general limit of old age is considered as
65 years in the literature. Persons aged between 65-75
years are classified as young old age, between 75-85 as old
age, and 85 years and over as very old age (21). Success
of the medicine, which has been developed from the
second half of the 20th century, and improvements in living
conditions by technology have provided increase in humber
and rate of elderly persons all over the world. According to
the data by the World's Health Organization (WHO),
number of persons aged over 60 years worldwide is 650
millions in 2008. It is estimated that, this figure will raise up
to 1.2 billions by 2015, and 2 billions by 2050 (19).

The data by Turkish Statistical Institute (TUIK) shows a
similar tendency in our country. The rate of geriatric
population in total population is increasing. According to the
TUIK Address Based Population Registry System (ABPRS),
ratio of persons aged 65 years and over was increased
from 3.8% in 1935 to 7.2% in 2010 (17). This ratio is
predicted to reach 17.6% by 2050 (20).

Injury is physical damage occurring in the body.
Accidents are the main reason of injuries, and among the
most important causes of premature deaths. Elderly people
are more open to accidents because of the physical
changes brought by ageing, and an accident or falling that
may not cause an important problem in a normal healthy
adult may lead to significant injury even death in elderly
persons (22). Majority (82%) of accidents in elderly persons
occur in homes. With increasing age, elderly persons more
commonly have accidents because of the physiologic and
pathological changes due to ageing of tissue and organ
systems, and become more vulnerable against injuries and
accidents (22). Several causes including decreased
eyesight and sense of hearing, problems experiences in
balance control, use of multiple drugs and gait disorders
with ageing put elderly persons at risk for home accidents
(16). Most of the accidents experienced in home consisted
of falling and slipping (11,22). According to WHO, persons
aged over 65 years fall at least once a year, and injuries
restricting mobility and independence occur in 20-30% of
people who fall (22). Fallings resulted in injury in elderly
people, account for about 10% of presentations to
emergency departments, and 6% of hospitalizations from
emergency departments. Fallings, are the main cause of
death among persons aged 65 years and over, and half of
the fallings occur in elderly persons’ own homes (5).

Factors affecting morbidity and mortality should be
determined, and accordingly systems for approach to
patients should be developed.

In this study, we aimed to determine demographic
features, clinical findings, comorbidities, trauma mechanism
and trauma localizations in geriatric patients who presented
to the emergency department.

Material and methods.This prospective study was
approved by the ethic committee of SisliHamidiyeEtfal
Training and Research Hospital, and included 2108 geriatric
patients aged 65 years and over who presented to the
emergency department of our hospital due to trauma

between 01/12/2014 and 30/11/2015. Patients were
informed about objectives of the study and gave informed
written consent. The study was conducted in accordance
with the principles of the Declaration of Helsinki.

Patients aged under 65 years and non-traumatic
patients aged over 65 years old were excluded from the
study.

Geriatric patients’ demographic data (age, gender), the
way of arrival to the emergency department, localization of
trauma they have exposed, GCS score at the time of
admission, medical history, place of living, persons who
they were living with, educational status, marital status,
trauma mechanism, previous history of trauma, type of
trauma (blunt, penetrating), vital findings at the time of
admission, scene of the trauma, the imaging methods used
in the evaluation, and way of termination were examined.
All data obtained about the patients were recorded in the
previously prepared forms.

Statistical Analysis

Statistical analysis was performed using SPSS version
22.0 (Statistical Package for Social Sciences, IBM Corp., IL,
USA). Descriptive statistics are expressed as mean,
standard deviation, median, minimum, maximum, frequency
(n) and rate (%). Distribution of the variables was analyzed
with Kolmogorov-Smirmnov test. Chi-square tests was used
in analysis of the data. p<0.05 values were considered
statistically significant.

Results. A total of 34791 presentations to the
emergency department of SisliHamidiyeEtfal T&R Hospital
during the study period were due to traumas, with 2108 of
these patients were diagnosed with geriatric trauma. Rate
of geriatric traumas was found as 0.62% among all
presentations, and 6.05 among all trauma presentations.

Patients included in this study were examined according
to the socio-demographic characteristics. Of all patients,
977 (46.3%) were in 65-74 years age range, 779 (37%) in
75-84 years age range, and 352 (16.7%) in 85 years and
over age range. Of the geriatric trauma patients, 889
(42.2%) were male and 1219 (57.8%) were female.

When educational level of the patients were examined;
46 (2.2%) were college, 312 (14,8%) high school, 838
(39,8%) primary school graduates, while 912 (43.3%)
patients were literate. Of the patients, 1444 (68.5%) were
married and 664 (31.5) were single (Table 1).

Table 1. Socio-demographic features of the patients.

SEMEY MEDICAL UNIVERSITY

n %
65-74 977 46.3%
Age (years) 75-84 779 37.0%
> 85 352 16.7%
Gender Female 1219 57.8%
Male 889 42.2%
Literate 912 43.3%
. PrimarySchool 838 39.8%
EducationalStatus HighSchool 312 14.8%
College 46 2.2%
. Married 1444 68.5%
|Mar|taIStatus Single 664 315%

No statistically significant different was found between
marital status, and trauma mechanism and previous history
of trauma (p>0.05).
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When the way of arrival to the emergency department
was examined; 1324 (62.8%) patients arrived as
ambulatory, 679 (32.2%) patients with a 112 ambulance,
and 105 (5.0%) with a private ambulance (Figure 1).

When medical histories of the patients were examined;
417 (19.8%) patients had no a history of chronic disease,
while hypertension was found in 398 (18.9%), coronary
artery disease in 135 (6.4%), diabetes mellitus in 122
(5.8%), congestive heart failure in 44 (2.1%), chronic renal
failure in 41 (1.9%), cerebrovascular disease in 38 (1.8%),
and other chronic diseases in 97 (4.6%) patients (Figure 2).
While 816 (38.7%) patients had more than one chronic
diseases.

Way of Arrival to ED

B Ambulatory
B 112 Ambulance

Private Ambulance

Figure 1. Distribution of the ways of arrivals
to emergency department.

Medical Histories of the Patients

OTHER CHRONIC DISEASES
CEREBROVASCULAR DISEASE
CHRONIC RENAL FAILURE
CONGESTIVE HEART FAILURE
DIABETES MELLITUS
CORONARY ARTERY DISEASE
HYPERTENSION

NO CHRONIC DISEASE

Figure 2. Medical histories of the patients.

When the drugs used by patients were evaluated; 501
(24.2%) patients were not using any drug, while 446
(21.2%) of the patients were using antihypertensive, 123
(5.8%) antidiabetic, 12 (0.6%) antiarrhythmic drugs, while
270 (12.8%) patients were using single drug out of these
drug groups. Of the patients, 747 (35.4%) were using more
than one drugs (Figure 3).

Drug Use of the Patients

m No drug use

m Antihypertensive
Antidiabetic

® Antiarrhythmic

m Other drugs

More than one drugs

Figure 3. Distribution of the drugs used by the patients.

Living places of the patients were evaluated. Of all
patients 2016 (95.6%) were living at home, and 68 (3.2%) in
a nursing house. In all age groups, the number of patients
living at home was significantly higher than the patients
living in a nursing house. The rate of living in a nursing
house was significantly higher in patients aged 75 years
and over (5.1%, n=58) than the patients aged under 75
years (1.0%, n=10) (p=0.000).

80

Of all patients, 1273 (60.4%) were living with their
spouses, 587 (27.8%) with their children, and 127 (6.0%)
alone (Table 2). The scene of trauma was found as street in
1222 (58.0%), and home in 823 (39.0%) patients. In fallings
at home, rate of female patients was higher (66.6%, n=548)
compared to male patients (33.4%, n=275) (p=0.000). The
rate of trauma experienced at home was significantly higher
in patients aged 75 years and over (71.7%, n=590), while
trauma experienced at street was significantly higher in
patients aged under 75 years (74.9%, n=731) (p=0.000).

Table 2.
Distribution of patients according to where they live
and the people they live with.

n %

Home 2016 | 95.6%

Placeofliving NursingHouse | 68 3.2%

Other 24 1.1%

Alone 127 6.0%

) Spouse 1273 | 60.4%

Persons the patients |0 587 | 27.8%
live with .

Relative 12 0.6%

Caregiver 109 5.2%

Trauma mechanism was found as falling in 1810
(85.9%), motor vehicle collision in 27 (1.3%), pedestrian
struck in 116 (5.5%), assault in 56 (2.7%), and sharp object
injury in 99 (4.7%). The rate of patients who presented with
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the complaint of falling was significantly higher in female
patients than in male patients (p<0.05). Whereas rate of the
patients who presented with the complaint of assault was
significantly higher in male patients (p=0.000).

Type of trauma was found as blunt in 1987 (94.3%) and
penetrating in 121 (5.7%) patients. The rate of exposing to
blunt trauma (94.3, n=1987) was significantly higher in both
genders compared to assault trauma (5.7, n=121)
(p=0.000). The rates of sharp object injury (7.9%, n=77) and
assault (4.1%, n=40) were significantly higher in the
patients aged under 75 years than in the patients aged 75
years and over (p=0.000) (Table 3).

orthopedics clinic, and 35 (1.7%) in the neurosurgery
clinic, while 6 (0.3%) patients were referred to the
intensive care unit (Table 4). Majority (50.5%) of the
discharged patients were aged between 65-74 vyears,
while most (41.7%) patients who were referred to the
intensive care unit or died were aged between 75-84
years. All of the patients who were referred to the
intensive care unit or died (n=12) were bought with a 112
ambulance and traumas in these patients were caused by
falling and pedestrian struck (n=6, respectively).

Table 4. Outcomes of the patients.

n %
Table 3. Distribution of the patients according to scene, Discharged 1772 | 84.1%

mechanism and type of trauma. Leaving without .
. 823 39"/5 - permission 3 01%

ome 0% —
Trauma scene  [Street 1222 |58.0% Outcome :g?;liggimth 17| 0.8%
Other 63 | 3.0% Died 6 0.3%
Falling 1810 [85.9% Referred to 10 0.5%
Trauma Motor vehicle accident| 27 | 1.3% an outer center '

mechanism Pedestrian struck 116 | 5.5% Orthopedics 219 | 10.4%
Assault 56 | 2.7% Neurosurgery 35 1.7%
Sharp object injury 99 | 4.7% Clinic of Neurology 18 0.9%
Trauma type Blunt 1987 |94.3% Hospitalization |Internalmedicine 10 0.5%
Penetrating 121 | 5.7% Intensivecare 6 0.3%
When vital findings at the time of admission were Others 12 0.6%

examined; body temperature was within the normal range in
99.4% (n=2094), and heart rate in 1908 (90.5%9 patients.
Bradycardia was found in 50 (2.4%) and tachycardia in 150
(7.1%) patients. Systolic blood pressure was between 90-
149 mmHg in 1622 (76.9%), = 150 mmHg in 484 (23%) and
< 89 mmHg in 2 (0.1%) patients. Oxygen saturation was 2
90% in almost all patients. Again, respiratory rate and GCS
scores were within normal range in almost all patients.

The body region exposed the trauma was found as
extremities in 862 (40.9%), head & neck in 395 (18.7%), and
thorax in 106 (5.0%) patients. Trauma was occurred in more
than one body regions in 727 (34.5%) patients (Figure 4).

Body Regions Exposed to Trauma

# Head & Neck
Thorax

5 Abdomen

= Extremities

Genitourinary system

m More than one region

Figure 4. Distribution of the body regions
exposed to trauma.

When outcomes of the patients were reviewed; 1772
(84.1%) npatients were discharged directly from the
emergency department, 10 (0.5%) patients were referred
to an outer center, and 6 (0.3%) patients died. Of the
patients, 219 (n=10.4%) were hospitalized in the
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Discussion

Studies conducted about presentations of geriatric
patients to emergency departments have been reported
between 9% and 19% (9,14,16,23). In a study by Mert E.
(12), trauma accounted for 5% of geriatric emergency
admission. This rate was found as 9.9% in a study by Dede
F (7). In our study, we found that rate of geriatric traumas
as 0.62% among all presentations, and 6.05% among all
trauma presentations.

In a study by Ozdogan et al. (15) conducted in
Hacettepe University on 318 patients with geriatric trauma,
male/female ratio was found as 1:4, while Mert E. (12)
reported this ratio as 1:2. Similarly, in our study also the
number of female patients ws higher.

The mean age of geriatric patients was found as 76.6 in
a study performed in Hacettepe University Medical Faculty,
Emergency Department (7). Similarly, mean age of geriatric
patients was found as 76.5 in a thesis study by Cesur (2). In
our study, 977 (46.3%) patients were in 65-74 years age,
779 (37%) patients in 75-84 years age group, and 352
(16.7%) patients were in = 85 years age group.

In the thesis study by Cesur, it was found that transfer
with an ambulance was preferred more in geriatric patients
(2). Unlike this study, 1324 (62.8%) presented as
ambulatory, while 679 (32.2%) were brought to the
emergency department with a 112 ambulance, and 105
(5.0%) with a private ambulance.

It is known that, 90% of the population aged over 65
years had at least one, 35% two, 23% three, and 15% four
or more chronic health problems (4). Hypertension (HT) and
chronic kidney failure (CKF) were found in 64.3%, diabetes
mellitus (DM) in 13.1%, and osteoporosis (OP) in 15.5%
(18) of geriatric patients (10). Similarly, in a study by

SEMEY MEDICAL UNIVERSITY
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Abdulhayoglu evaluating geriatric patients, 95.82% of the
patients had a history of at least one disease, and the most
common first four underlying diseases were HT by 62.8%,
CAD by 21.3%, DM by 20.3%, and OP by 15.2% (1). These
rates were similar with a study conducted by Dede F. (14) in
2006. However, there were at least one chronic disease in
80.2%, two chronic diseases in 38.9% and three chronic
diseases in 14.8% of the geriatric patients.

Type of trauma was blunt in 94.3% and penetrating in
5.7% of the patients. The rate of exposing to blunt trauma
was significantly higher than penetrating trauma in both
genders (p=0.000). This may be attributed to that, causes of
geriatric trauma are rather due to fallings. Sharp object
injury and assault rates were significantly higher in patients
aged under 75 years compared to the patients aged 75
years and over (p=0.000). This may be explained by that,
the rate of exposing to forensic trauma.

In the study by Abdulhayoglu, 58% of trauma patients
were using at least one, and 45.6% were using two or more
drugs (1). In our study, 75.8% of the geriatric patients were
using at least one drug, and 35.5% two or more drugs.

In the study by Cesur, rate of trauma exposure at street
was higher. In addition, exposing to trauma at home was
significantly higher in patients in the geriatric age group
compared to the other patients (2). Whereas in our study,
58% of the geriatric patients were exposed to trauma at
street and 39% at home.Majority of the patients who
experienced trauma at home were aged 75 years and over.
The rate of being exposed to trauma at street was higher in
patients aged under 75 years (p=0.000).

In our study, the rate of patients who presented due to
faling was significantly higher in female than in male
patients. Similarly, in a study conducted in the USA in 2006
the rate of female patients who presented due to falling was
70.2%, while this rate was 29.8% in male patients (11). This
may be attributed to that women spends more time in the
house.

In a study by Ozdogan et al. on forensic trauma cases;
causes of trauma were found as traffic accidents in 91.2%,
fallings in 3.5%, and assault in 5.3% of the patients (15). In
a study by Abdulhayoglu, the first three causes of
presentations due to geriatric trauma were found as falling
by 81.2%, traffic accidents by 9%, and burn in 4.2% (1). In
the present study, geriatric patients presented to the
emergency department due to falling by 85.9%, motor
vehicle accident by 1.3%, pedestrian struck by 5.5%,
assault by 2.7%, and sharp object injury by 4.7%.

In previous study show that, majority of the patients
were exposed to extremity and head traumas (2,3,6). In a
study by Giineypete et al. in Uludag University Medical
Faculty in 2008, extremity trauma was found by 38.7% and
head trauma by 35.3% (10). Similarly, in our study also the
most common two body region exposed trauma were the
extremities and head.

In our study, when outcomes of the patients were
evaluated; 84.1% of the geriatric patients were discharged.
The most common two clinics of hospitalization were found
as orthopedics and neurosurgery. There are similar studies
in the literature (13). Majority of the discharger patients
were in 65-74 years age range, while the patients who died
or were referred to the intensive care units were in 75-84
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years age range. This suggest that an advanced age is a
risk factor for trauma cases.

Conclusion

Geriatric patient group is at a high risk for traumas. In
case of presentation of geriatric patients to emergency
departments, several characteristics of the cases such as
patients’ comorbidities, drug use, socidemographic
features, and trauma mechanism should be examined in
details and the necessary attention should be paid. Further
population based studies should be performed in order to
prevent traumas in geriatric patients.
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