
 

 

 
 
 

 

 

 

 

Abstract: 
In majority of Road Traffic Accidents involving multiple fractures of the body, the mortality is with or without associated 

involvement of skull fractures. When compare to head injury the other skeletal bone fractures make the patient to suffer 

from greater degree of morbidity. Objectives: To determine the mortality is involving multiple fractures of the body, with 

or without associated involvement of skull fractures. To study the other fractures in association with skull bone injuries 

and to compare the study. To identify the type of vehicle, manner of accident and mode of death in case of fractures of 

bones resulting from road traffic accident.  
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Introduction 
 Accidents are increasing year by year with 

increased population, increased number of vehicles, 

increased traffic and substandard road conditions which 

are not compatible with increased traffic condition. Of 

all the accidents persons who are victimized and 

occupying a major share of mortality are two wheeler 

riders. 

 Traffic on road is a complex mixture owing to 

the large number of pedestrians where at most places we 

can’t find any sidewalks. Regular and irregular careful 

and careless, too slow and too fast movements of 

vehicles and pedestrians create a lot of confusion and 

leading to accidents and raising the mortalities and 

morbidities due to the fractures 

 

Materials and Methods 
 The materials utilized for this study were 

obtained from the cases that were brought to the 

department of Forensic Medicine, Kurnool Medical 

College, Kurnool for postmortem examinations. The 

study was done with 457 autopsies and noted the 

findings. 

 About 70 police stations are under the 

jurisdiction of mortuary of Kurnool Medical College 

Kurnool. These are covering urban, rural and industrial 

areas covering different people with different 

professions, different socio-economic groups. Apart 

from the Kurnool neighboring districts like 

Mahaboobnagar, Anantapur, Kadapa, are utilizing the 

autopsy services as the Govt General Hospital Kurnool 

is the tertiary referral hospital.  The total number of 

autopsies done during year June’2007 to MAY’2008 are 

1318, out of which reported cases of deaths due to 

(Multiple fractures) are 423. Out of 423 deaths due to 

multiple injuries 208 deaths are due to injuries 

associated with head injuries and 215 deaths are due to 

multiple injuries without head injuries. A detailed study 

of 50 cases of deaths done due to (Multiple fractures) 

with special reference to ‘fractures causing death 
other than skull bone fractures’. 
 
Results: 
Table 1: Showing sex wise distribution of fractures 
causing death 

S.NO Sex No. of deaths % 

1 Male 41 82% 

2 Female 9 18% 

3 Total 50 100% 

 

Table 2: Age wise distribution of fractures causing 
death 
S.NO Age in years No. of deaths % 

1 0-10 1 2% 

2 11-20 5 10% 
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3 21-30 13 26% 

4 31-40 18 36% 

5 41-50 6 12% 

6 >50 YEARS 7 14% 

7 TOTAL 50  
 
Table 3: Type of incident causing death due to 
fractures 

S.NO Incident causing 
death 

No. of deaths % 

1 road accidents 39 78% 

2 train accidents 7 14% 

3 fall from height 2 4% 

4 assault 1 2% 

5 others (at field ) 

accidents 

1 2% 

 
Table 4: Mode of travel of the deceased in road 
accidents 
 

 
Table 5: Position of the deceased in motor cycle 
accidental deaths 
S.NO Positions of the 

deceased  

no. of deaths % 

1 rider  4 36% 

2 pillon rider 7 64% 

3 TOTAL 11  
 
Table 6: Position of the deceased in four wheeler 
accidental deaths 
 
S.NO Position of deceased no.of deaths % 

1 driver 4 20% 

2 occupants 16 80% 

3 TOTAL 20  
 
Table 7: Distribution of time of accidents 
S.NO Time of the day No.of deaths % 

1 During early hours 14 28% 

2 Morning hours 5 10% 

3 Noon/evening 

hours 

22 44% 

4 Night hours 9 18% 

5 TOTAL  50  
 
Table 8: Distribution of places of accidents 
 
S.NO places of accidents no.of accidents % 

1 national highway 

road 

24 48% 

2 state roads  16 32% 

3 train track 7 14% 

4 others 3 6% 

5 TOTAL 50  
 
Table 9: Time of survival of injured persons 
S.NO time of survival no. of injured 

persons dead 

% 

1 0-1 HOUR 22 44% 

2 2-6 HOUR 14 28% 

3 7-12 HOUR 2 4% 

4 13-24 HOURS 2 4% 

5 MORE THAN 24 

HOURS 

10 20% 

 
Table 10: Anatomical distribution of fractures 
causing deaths 
S.NO type of fracture no. of 

deaths 

% 

1 chest  11 22 

2 vertebral column 2 4 

3 upper limbs 1 2 

4 lower limbs 3 6 

5 pelvis 5 10 

6 combination fractures 28 56 

7 TOTAL 50  

 
 
 
 
 
 
 
 

S.NO Position of deceased no. of deaths % 

1 pedestrian 8 21% 

2 motor cyclist 11 28% 

3 four wheeler 20 52% 
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Table 11: Distribution of manner of deaths 
S.NO manner of death no.of deaths % 

1 accidental  42 84% 

2 homicidal  3 6% 

3 suicidal  5 10% 

4 TOTAL 50  
 
Discussion 
 In this study, people with multiple fractures, 

belongs to third and fourth decades of their lives, which 

constitutes active period of everyone’s lives. In recent 

times lying of express highways, which tempts the 

drivers to go at high speeds with reckless and negligent 

manner resulting in accidents Pattern of injuries depends 

upon victim’s position in the vehicle or pedestrian. Most 

common form is between the vehicle and pedestrian. 

 Among the study subjects, 459 (2.4%) died 

within 24 hours of admission. Patients who had six or 

more rib fractures were three times more likely to die 

within 24 hours of admission compared with patients 

with only one rib fracture .They concluded that more 

than six ribs fractured, heart injuries, hepatic injuries, 

head injuries, and advanced age are the most important 

determinants of 24-hour mortality after thoracic trauma 

from traffic accidents. 

              Bergeron et al in their study showed that the 

patients admitted with rib fractures after chest trauma 

have increased mortality [1]. Ziegler and Argarwal 

found that of 7,147 patients admitted to a trauma center, 

711 (10%) had rib fractures. Only 6% of the 7,147 

patients had isolated rib fractures; therefore, 4% (289 

patients) had multiple rib fractures. Their study indicated 

patients with 1 or 2 rib fractures had a 5% mortality rate, 

whereas patients with 7 or more fractures had a 29% 

mortality rate coinciding with my study [2].  

 Ziegler and Argarwal concluded that rib 

fractures were an indicator of severity of injury. Rapid 

mobilization is a key factor in successfully preventing 

hypoventilation and atelectasis with retained secretions, 

which could result in pneumonia, respiratory failure and 

ARDS. The best outcomes in the care of patients with 

multiple rib fractures are associated with appropriate 

management of pain [2].  

 In Trent Region the death rate from hip fractures 

based on Hospital Activity Analysis (HAA) figures is six 

times as high as the rate based on Office of Population 

Censuses and Surveys (OPCS) data [3]. A previous 

study of Sheffield and Barnsley showed that the 

discrepancy in those health districts was due to a policy 

initiated by the coroner of ascribing deaths following hip 

fracture to osteoporosis on the death certificate [3]. Peter 

Vestergaard et al recently reviewed the medical records 

of more than 163,000 older adults who suffered hip 

fractures between 1981 and 2001. They also compared 

trends in death rates and causes of death among these 

adults with those in a group of nearly 506,000 older 

adults who hadn't suffered hip fractures during that 20-

year period [4]. 

 According to DiMaio the cervical vertebrae are 

divided into the upper C1-C2, and the lower, C3-

C7,vertebrae [5]. The occiput, C1 and C2 form a 

functional unit bound together by ligamentous bands. 

There is no inter vertebral disc between the occiput and 

C1, and C1 and C2. In a study of 100 consecutive deaths 

from motor vehicle accidents, 24 had cervical spinal 

injuries with 8 having atlanto-occipital dislocation. The 

other injuries involved the first cervical vertebra in three 

cases; the second in nine cases; the third to the seventh 

in four cases. Of the eight individuals with atlanto-

occipital dislocation, only three had osseous injury (two 

involved a condoyle, one a fracture of C1). Adams 

studied 12 cases of atlanto-occipital dislocation 

occurring secondary to traffic ,but in my study two cases 

of fracture dislocation of C4 and C5 cervical vertebral 

fractures per 50 cases injuries of accidents. 

 Most of the pedestrian fatalities is reported from 

busy areas where the express ways goes near the villages 

surrounding the Kurnool. 

 Accidental fall also recorded but not high 

proportions in our study due to most of the falls were 

record in occupational workers who works at height 

places without proper precautionary measures, like 

toddy tapers, centering workers, masons and painters etc. 

This can be attributed to not following safety precautions 

at work places and working at poor working conditions. 

Suffering from cervical spine injury has no connection to 

the height from which victim has fallen.  

 Heavy cutting weapons like axe, hunting sickle 

were used. Assailants attach the Victims choosing easily 

accessible parts of the body like neck, chest, extremities 

of which neck is a very important portion which 

connects the head to the trunk. By heavy cutting 

weapons causing fracture dislocation of the vertebrae or 

multiple fractures and grievous injury to the vital 

structures in the neck, assailant may easily get desired 

results. 

 Suicidal cases observed in this study are all from 

rail run-over. The Kurnool town has three railway 

stations which are located in the habitation areas. These 

tracks are easily accessible to the victims of suicide. 
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