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Purpose: Genital injury is a common pediatric injury. Given the lack of nationwide data, the authors aimed to show age
group-related epidemiologic features of genita injury in Korea.

M ethods: We reviewed the data from 2011-2016 Emergency Department-based Injury In-depth Surveillance registry, which
involves 23 emergency departments in Korea. From the dataset, we included children (< 18 years) with the International
Classfication of Diseases, 10th Revision codes related to genitd injury asthefinal diagnosis with excluding those with other
codes or combined injuries. Age groups were defined as follows; infants (< 1 year), toddlers (1-3), preschoolers (4-6), school-
ers (7-12), and adolescents (13-17). The clinical features and outcomes were anayzed.

Results A totd of 3,030 children were included with the median age of 6 years (interquartile range, 4-10) and the proportion
of girls of 53.0%. Only 144 children (4.8%) were transported by the emergency medica service providers. The most con
mon mechanism and place were blunt injury (1,826 [60.3%]) and home (1,535 [50.7%]), respectively. Of the codes, “Contu-
sion of external genita organs (S30.2)” was most common (1,574 [51.9%)]). As for outcomes, 2,770 children (91.4%) were
discharged, 252 (8.3%) were hospitdized (intensive care units, 1 child [0.03%]), and 108 (3.6%) underwent surgery. Severe
injury occurred in 111 children (3.7%) without a mortality. With increasing age in the age groups, non-accidenta injury,
school and sports-related injuries, hospitalization, and surgery (All Ps< 0.001).

Conclusion: Genital injury may occur at evening, in spring and summer, at home, and in the form of accidenta or blunt
injury. Most children are discharged. Contrary to these general features, older children tend to undergo more frequently non-
accidental injury, school and sports-related injuries, hospitalization, and surgery. Thus, we need age-Specific strategies for
injury prevention.
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Fig. 1. Flowchart of the study population. ICD: International Classification of Diseases.
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Fig. 2. Annual, seasonal, and temporal trends of emergency department visits. (A) The annual visits were 493, 553, 503, 522, 492,
and 487 in the order of years. (B) The seasonal visits were 856, 884, 819, and 471 in the order from spring to winter. (C) The tempo-
ral visitswere 117, 29, 16, 172, 310, 533, 979, and 874 in the order from 0:00-2:59 to 21:00-23:59. All y axes denote the “number of

emergency department visits.”
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* See the definition in the data collection section.

Values are expressed as numbers (%).

ICD-10: International Classification of Diseases, 10th Revision, ED: emergency department, OW: open wound, FB, foreign body.
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Table 2. Sex characteristics of genital injury
. Total Boys Girls
h [®
Characteristic (N =3,030) (N =1,425) (N = 1,605) value
Mechanism <0.001
Traffic accident 210 (6.9) 159 (11.2) 51(3.2)
Fall/dlip 646 (21.3) 155 (10.9) 491 (30.6)
Blunt injury 1,826 (60.3) 943 (66.2) 883 (55.0)
Penetrating injury 221 (7.3) 118 (8.3) 103 (6.4)
Mechanical 1(0.03) 1(0.1) 0(0)
Thermal 1(0.03) 0(0) 1(0.1)
Chemical 2(0.1) 2(0.1) 0(0)
Overuse 19 (0.6) 13(0.9) 6(0.4)
Others 104 (3.4) 34(2.4) 70 (4.4)
Place <0.001
Home 1,535 (50.7) 551 (38.7) 984 (61.3)
School 415 (13.7) 290 (20.4) 125 (7.8)
Public or cultura facilities 297 (9.8) 110 (7.7) 187 (11.7)
Sports facilities 203 (6.7) 142 (10.0) 61 (3.8)
Road 289 (9.5) 210(14.7) 79 (4.9)
Others/unknown 291 (9.6) 122 (8.6) 169 (10.5)
Indoor/outdoor <0.001
Indoor 1,905 (62.9) 811 (56.9) 1,094 (68.2)
Outdoor 1,093 (36.1) 600 (42.1) 493 (30.7)
Unknown 32(1.1) 14 (1.0 18(1.1)
Intent 0111
Accidenta injury 2,868 (94.7) 1,359 (95.4) 1,509 (94.0)
Non-accidental injury 156 (5.1) 62 (4.4) 94 (5.9)
Unknown, others 6(0.2) 4(0.3) 2(0.1)
Emergency department disposition 0.030
Discharge 2,770 (91.4) 1,281 (89.9) 1,489 (92.8)
Genera ward 251 (8.3) 138(9.7) 113 (7.0)
Intensive care unit 1(0.03) 1(0.1) 0(0)
Transfer 8(0.3) 5(0.4) 3(0.2)
Surgery 108 (3.6) 73(5.1) 35(2.2) <0.001
Severe injury 111 (3.7) 79 (5.5) 32(2.0) <0.001

Values are expressed as numbers (%).
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Table 3. Accountable materials for genital injury by age groups*

Material Total Infants Toddlers Preschoolers Schoolers Adolescents
(N=3,030) (N=18) (N = 694) (N = 929) (N =931) (N = 458)
Bicycle 157 (5.2) 0(0) 7(1.0) 34(3.7) 85(9.1) 31(6.8)
Vehicles 65 (2.1) 1(5.6) 6 (0.9) 7(0.8) 35(3.8) 16 (3.5)
Furniture 425 (14.0) 0(0) 121 (17.4) 175 (18.8) 84 (9.0) 45 (9.8)
Toy 129 (4.3) 4(22.2) 60 (8.6) 51 (5.5) 13 (1.4) 1(0.2)
Playground equipment 331 (10.9) 0(0) 46 (6.6) 123 (13.2) 152 (16.3) 10(2.2)
Children goods 36 (1.2) 2(111) 17 (2.4) 13(1.4) 4(0.4) 0(0)
Houseware 34(1.1) 1(5.6) 18 (2.6) 8(0.9) 7(0.8) 0(0)
Bowl and container 65 (2.1) 0(0) 39 (5.6) 14 (1.5) 9(1.0) 3(0.7)
Clothing and shoes 53 (1.7) 0(0) 19 (2.7) 21 (2.3) 5(0.5) 8(1.7)
Ball 67 (2.2) 0(0) 4(0.6) 6 (0.6) 23(2.5) 34 (7.4)
Sports equipment 118 (3.9) 0(0) 10 (1.4) 31(3.3) 67 (7.2) 10(2.2)
Machine and tool 22(0.7) 0(0) 6 (0.9) 9(1.0) 4(0.4) 3(0.7)
Plant 31 (1.0) 0(0) 2(0.3) 11(1.2) 13 (1.4) 5(1.1)
Insect 3(0.1) 0(0) 1(0.1) 0(0) 1(0.1) 1(0.2)
Animal 7(0.2) 0(0) 1(0.2) 1(0.1) 4(0.4) 1(0.2)
Human 642 (21.2) 6 (33.3) 70 (10.1) 143 (15.4) 204 (21.9) 219 (47.8)
Toilet 79 (2.6) 0(0) 53 (7.6) 19 (2.0 4(0.4) 3(0.7)
Bathtub 100 (3.3) 0(0) 36 (5.2 45 (2.8) 19 (2.0 0(0)
Door 25(0.8) 0(0) 8(1.2) 9(1.0) 7(0.8) 1(0.2)
Floor 229 (7.6) 0(0) 64 (9.2 81(8.7) 69 (7.4) 15(3.3)
Other building structures 137 (4.5) 0(0) 24 (3.5) 44 (4.7) 52 (5.6) 17 (3.7)
Others 275(9.1) 4(22.2) 82 (11.8) 84 (9.0) 70 (7.5) 35(7.6)
* All Pvalues < 0.001.
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