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Fig. 1. Falls from a height (1997 - 2003)

Table 1. Sex and Age Distribution

e}3} 5547
0S 364 (62.2%)
NS 135%(23.1%)

PS 227 (3.8%)
DT 10%(1.7%)

Sex

Age (y1) Male Female Sum (%)
1 -2 1 3 4 (14.3)
3 -5 9 1 10 (35.7)
6 - 10 8 3 11 (39.3)
11- 15 1 2 3 (10.7)
Sum (%) 19 (67.9) 9 (32.1) 28 (100.0)
youngest : 12 months oldest : 13 years median : 5.5 years
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Table 2. Seasonal and Time Period Distribution

Season No. of patients (%) Time period No. of patients (%)
Spring 6 (21.4) 07:00 - 12:00 6 (21.4)
Summer 15 (53.6) 12:00 - 21:00 22 (78.6)
Autumn 6 (21.4) 21:00 - 07:00 0

Winter 1(3.6)

7 2] o
Table 3. Place of Falls 4 } 19%(67.8 %) .= VH

r-{n:
ﬁN_',
S
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> K

Lo|E(HE, VIHE, AL) 4 (143%) AAE F g o= 4”3°1‘2M(E 5).
AEA, st 3
S}l 2 5 F34
L 1
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Table 4. Distance Fallen o TA% o7 16W(57.1 %)ol%laL, i
Height (m) No. of patients (%) 3 ‘FEAlL wHS FAE A3 g% 12
1 4 (14.3) P
11 3 11 (39.3) 5(42.9 %) o] At
3.1- 9 6 (21.4)
9.1-20 4 (14.3)
>20 3 (10.7)
lowest : 1m heighest : 31.2m median : 3m Table 6. Laboratory Findings at Arrival on
(c}HE 1% 1 2.6m TE1Z 1 3m) ER
- SGOT
Table 5. Duration from Accident to Arrival < 40 IU/L 5 (17.9 %)
at Hospital 41 - 80 IUL 7 (25.0%)
Duration (min/hr) No. of patients (%) > 80 IU/L 16 (57.2 %)
< 30 min 19 (67.8) p—
30 min - 24 hr 5 (17.9)
<40 IUL 10 (35.7 %)
> 24 hr 4 (14.3)

41 - 80 UL 5 (17.9%)

o]z o7} 14 o] H(E > 80 IU/L 13 (46.4 %)
- Serum Amylase

=g} Z0}7) 0

TEHEORE ImTH 31.2me FYEL 3 <160 UL 23 (92.0%)
mo|em, 3mely] ZoldA FEdk o7} 161 - 320 UL 1
157536 %), 3-9m7} 6%(21.4 %), 9-20m >30UL 1
7} 48(143%), 20meldelA g o7} e °

e (E 1), ﬂb}a} =aAN - Hematuria
3BOIATGE 4). &, THOE i S 12 (54.5 %)
Fo Wl ofylE 152 26m, TE 152 ++ 3
3m 2 ek o °
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Table 8. Associated Injuries*

Table 7. Major Abdominal Injuries

No. of patients (%)

Injured organ
Head Injury

No. of patients (%)

12 (42.9)

Injured organ
Liver Injury

5 (17.9)

Superficial laceration

Contusion

Facial Bone Fracture
Skull Fracture

Hematoma
Laceration

Spleen Injury

Cerebral Contusion

Thoracic Injury

5 (17.9)
3 (10.7)

1

2 (7.1)

Kidney Injury

Rib Fracture

Pancreatic Hematoma

Pulmonary Contusion

Hemothorax

Retroperitoneal

Hematoma

Pneumothorax

Traumatic lleus

Limb Injury 5 (17.9)

1
1

Duodenal Hematoma
Pelvic Artery Rupture

Upper

Soft tissue injury

Fracture

Lower

Nonspecific Abdominal

9 (32.1)

Injury
* No. of cases with Solid Organ

injuries 17 (60.7 %)

Soft tissue injury

Fracture
*No. of cases with Associated injury 11 (39.3 %)
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4 (14.3)
13 (46.4)
6 (21.4)
5 (17.9)
(79%)0] Al

< 4
8 -14
15 - 21

D axofoll A FEAbaLo] 9
shortest : 2days

Hospital Stay (day) No. of Patients (%)

Table 10. Hospital stay
longest : 20days

median : 6days

a2

3 (10.7)
1

No. of patients (%)
25 (89.3)

Laparotomy & Bleeder ligation

Nephrectomy

Operative Treatment
Splenectomy

Table 9. Treatment
Treatment method
Conservative care
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Abdominal Injury by Falls from a Height in Children
Kum-ja Choi, M.D.

Department of Surgery, Ewha Womans University Mok Dong Hospital

Seoul, Korea

Falls from a height are the leading cause of injury and death among urban
children. This study describes the incidence, clinical characteristics, and treatment
results of children under 15 year of age who fell from a height of more than one
meter and were admitted for abdominal injury. The medical records of 585 con-
secutive patients treated between January 1997 and December 2003 at Ewha
Womans University Mokdong Hospital were analyzed retrospectively. The falling
heights were 1 to 31.2 meters, and 28 patients(4.8 %) suffered from blunt abdo-
minal trauma. The male to female ratio was 2.1: 1. The median age of the victims
was 5.5 years, and the median height fallen was 3 meters. Fifteen patients (563.6 %)
were injured during the summer and seventy-nine percent of the falls occurred
between noon and 9 pm. Eighteen (64.3 %) of falls occurred in residential place and
19(67.8 %) of patients arrived at the emergency department within 30 minutes of
the accident. Only 16 patients (57.1 %) complained of abdominal pain. Liver injuries
were found in 12(42.9 %), spleen injuries in 5(17.9 %), kidney injuries 3(10.7 %),
pancreatic injuries in 1(3.6 %) and nonspecific abdominal injuries in 9(32.1 %)
cases. Increased SGOT and SGPT were found in 23(82.2%) and 18(64.3 %) cases.
Eleven patients (39.3 %) had associated head injuries. Limb injuries were present in
17.9% and thoracic injuries in 7.1%. Twenty-five patients (89.3%) recovered
without operation. The median length of hospital stay was 6 days (2 -20 days).
Despite the absence of abdominal symptoms or shock, falls from a height in
children may carry significant intra-abdominal organ injuries. The height falling
could not predict the degree of the abdominal injury. For the evaluation of
potential abdominal injuries, CT scan should be utilized.

(J Kor Assoc Pediatr Surg 11(1):115~122), 2005.
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