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Characteristics of Injured Pregnant Women by the Traffic Accidents

Duk-Hwan Kim, M.D., Young-Duck Cho, M.D., Jung-Youn Kim, M.D.,
Young-Hoon Yoon, M.D., Ph.D., Sung-Woo Lee, M.D., Ph.D.,
Sung-Woo Moon, M.D., Ph.D., Sung-Hyuk Choi, M.D., Ph.D.

Department of Emergency Medicine, College of Medicine, Korea University, Seoul, Korea

Purpose: Traumais one of the major causes of maternal and fetal mortality, and the most common cause of
maternal trauma is a traffic accident. In Korea, data about traffic accidents in pregnant women are not widely
collected and classified so far. Hence, we studied and analyzed the characteristics of injured pregnant women
by the traffic accidents.

Methods: From January 2002 to August 2011, pregnant women who were in traffic accidents visiting
Emergency Department were studied. Pregnancy out come and the degree of the damage were determined
through the retrospective analysis of the medical records.

Results: The pregnant women who visited after traffic accidents were total 204 patients. Among them, 176
patients had no complication related to the traffic accidents, 28 patients had complications. The incidence of
the complications in the 3rd trimester pregnants was statistically significant higher than that in the other
trimesters. The analysis based on the mechanism shows more complications in the pedestrian injury. In the sur-
vey by the type of the vehicles, the complications from the trauma associated with a car had lower incidence.
The patients arrived at the emergency center by walking had greater numbers than who arrived by an ambu-
lance in the groups occurred the complications. The patients suffered complications who complained pain in
trunk especially in abdomen and pelvis than in extremities and complained vaginal discharge, and those
showed a statistically significant greater incidence.

Conclusion: When pregnant women were injured by the traffic accidents, the factors related to the poor
pregnant prognosis were trimester of pregnancy, means of visiting the emergency center, trauma mechanism,
and complaining symptoms. Therefore, these factors may be used as a prognostic tool to predict an incidence of
complications, length of hospital stay and rate of complications and can be used to plan for treatments. (J
Trauma Inj 2012;25:132-138)
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L= 2 Table 1. The treatments and complications of the injured preg-
nant women by the traffic accidents

1 MSAIZ LS ALUF S| HA X = 21t T rentments n (%)

A7 /12 F AFALE AT JAREL T 207 Observation 10(35.7
ROM o5 BT ARQIT AR B 2EW A B oS s
Z8 AAL 27] "t e dAF 55 BRI o)F T 28 Wound repair 1(357)
ol A5E 98 gdstsnh sl WYY ASEE Operation 2(7.14)
733 #F 107 (357%). A5 AAA Fol 129 (429%). Complications
Betamethasone Sodium Phosphate(H] EFH EF=3=, A D A oF, Preterm Contracti.on 21(714)
)R] 43(143%), A BY 19(657%), 544 x [ Mreenedabortion 2719
% om(714%)0] AT Aze] WE HEA Ag m Placenta abruptio 2(7.14)
AL AT A U A S Ovarian bleeding 1(357)
A A 27] 5 21%(114%), Ayt 4+ 29(7.14%), Fetal death 1(3.57)
glulk wka] 2w (357%), 9AF Ba 19 (357%), YA =8 Termination for other treatments 1(3.57)

19 (357%), 7 W ®jok A 1% (357%), e A&E
Table 2. The Clinical data of the pregnant women suffered the complications
Pregnancy ) . . o
Age weeks Parity How to arrive Vehicle ISS Treatment Complication
36 35% Multipara Others Car 4 Observation Preterm contraction
26 327 Multipara Walk Car 4 Observation Preterm contraction
27 17+ Primipara Walk Car 0 Observation Preterm contraction
27 32+ Primipara Walk Car 4 Observation Preterm contraction
30 36+ Multipara Walk Pedestrian 0 Observation Preterm contraction
28 35+ Primipara Walk Car 4 Tocolytics Preterm contraction
29 34+ Multipara Walk Pedestrian 0 Tocolytics Preterm contraction
27 297 Multipara Walk Bus 0 Tocolytics Preterm contraction
29 32 Primipara Ambulance Car 9 Tocolytics Preterm contraction
24 28+ Primipara Walk Car 1 Tocolytics Preterm contraction
28 23% Primipara Walk Pedestrian 1 Tocolytics Preterm contraction
38 29+ Multipara Walk Car 4 Tocolytics Preterm contraction
29 26" Primipara Walk Car 0 Tocolytics Preterm contraction
33 27+ Primipara Others Car 4 Tocolytics Preterm contraction
28 34+ Primipara Walk Car 5 Tocolytics Preterm contraction
26 33" Primipara Walk Bus 0 Betamethasone Preterm contraction
27 33 Multipara Ambulance Pedestrian 3 Betamethasone Preterm contraction
27 29+ Primipara Walk Car 8 Betamethasone Preterm contraction
32 26 Multipara Ambulance Motorcycle 4 Tocolytics Preterm contraction
37 275 Primipara Ambulance Pedestrian 0 Observation Placenta abruptio
28 29+ Primipara Others Car 6 Tocolytics Preterm contraction
34 8" Multipara Others Car 4 Observation Threatened abortion
32 7+ Multipara Walk Car 8 Observation Threatened abortion
35 29+ Primipara Ambulance Bus 2 Betamethasone Preterm contraction
Wound repair
34 21+ Multipara Walk Car 1 Observation Ovarian bleeding
38 28+ Primipara Walk Pedestrian 0 Observation Placenta abruptio
41 25+ Not recorded Others Pedestrian 34 D& C* Fetal death
28 23% Multipara Ambulance Car 17 Clsect Termination

* Dilatation & curettage
t Cesarean section
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Aot AF FAF 1Y (357%) 2.2 AL I TH(Table 1, 2). 7} 3024289, 4544689921 F  Abelo] glof frejdh
2o & BolA] e9kTH Table 3).
2. BHE 7RO ME mSAtD AARESo| db HE
| 24 3 EHE /PO mE mWEA DS J|X Y LR HY
| mE2A
WEAIE JAG AR T o204 F WFAS

He ol BAA ¥ FAFT 1767, FH Tl WFAAS] 71del met A Ade Bz Alald
HAEE Saks 289oldth wEALT S HEE FHFo) A H g2 gse] HAsAth Asa FRER 2AME
WA EA] b2 AEC] HW AW 303+404MH5, A M e SE&A% 1LL 91**" Y daEe]
W] wAg $xkEe] W A8 307144949tk ¢ Ao g o] AU Ro2 FALE K Table 4).
A E71e] mE AReA, dHFe] fle & 127] 389 2k §1A e 7&4—% HH S8arel #dd 3
(216%), 2x+7] 87%8(494%), 3%7] 517 (29.0%) 2 et T @HFol LA 4 FATAA M4 349
3, FHZo] WAst L= 187] 29(7.14%), 287 11 (193%), ZFA 457 (256%), 934 3198 (176%), 7124
(39.3%), 3%7] 15%(536%) % et o] Fo g4 NAE ] YA e S} 339 (188%) 22 FAMH YO H,
37 W P BAEC] BATHOE FosA Aol ol WA FAprol A 14 39(107%), 254 8
7 ATk Eg Ao whEl 2AHEeL AR E YT 5(286%), R34 59 (179%), AKAE & F e &
< o, FHFo] e FAAE 2RI 1077 (608%), 74 A; 27(714%) 19 o™, 7 = Atoldl Fab o] wE
AHE7E 6978 (382%) AL, Tl BT Follde 24T TS WA FFE FYS AolE HolA gtk W
F7F 157 (636%), 7347t 139 (464%) = VFebRTE 4 A mEE FAF YR8 AHEEte] T Apelo] FAH S
FHe F 2 ol o] EAAQ F9AS Holx &gt 2 93 Aoz HolA gttt
o} ISSe W Fol A #3 BASA ¢ FolA Z W S AR S 9 Sl B FeAe

Table 3. Clinical data of the injured pregnant women by the traffic accidents

No complication group Complication group o
(n=176) (n=28) p-value
*Age 30.3+4.04 years 30.6+4.44 years 0.508
Trimester
1= trimester 38 (21.6%) 2 (7.14%) 0.074
2™ trimester 87 (49.4%) 11 (39.3%) 0.318
3¢ trimester 51 (29.0%) 15 (53.6%) 0.010
Parity
Primipara 107 (60.8%) 15 (53.6%) 0.469
Multipara 69 (38.2%) 13 (46.4%) 0.469
*|SS 3.02+28 4.54+6.89 0.222
* Numbersin age and | SS show mean+ SD
Table 4. Results on the mechanism of injury
No complication group (n=176) Complication group (n=28) o
n (%) n (%) p-vaue
Pedestrian 19 (10.8) 7(25.0) 0.036
Vehicle 155 (88.1) 21 (75.0) 0.036
Car 143 (81.3) 17 (60.7) 0.014
Bus 7(3.98) 3(10.7) 0.057
Motorcycle 3(1.70) 1(3.57) 0.508
Bicycle 2(1.14) 0(0) 0.571

Unknown 2(1.14) 0(0) 0.571
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EHE W98 47t TEAZ B9 4 Bk SAGHe v. oz
2 fFoeA B B2 75 Boli U tH(Table 5)

SEAFSE MAdA £ AAE F PHAEE o5} BE GATE A 717 F 5~8%0ll A 9 e AR
ZIANHA B2 SArE FHFo) SAEA g #F w of o3 &S TerhB) dA F Edel dal 3~38%
Ao oM Zkzh 9578 (54.0%), 137 (464%) oM, 2HE oA Bjobrk Abkel = Q1A o] | Ejobe] A AFR ]
g &2} = 36 (205%), 678 (214%), HEHA B2 & % oFl #A glolk doje & 7] Wil EE 9
A S 26%(148%), 5H(179%) AT, FHHME FEES AL 4 AREL S v ATE FAUAE ol
Zt7t 58.1%9k 54530 HA| HEEX 575%ATh 74 7 o] Ageiel s 5 E we 27 AUTh(9)

o GhAUE HGES VIS B FAH Folgol B BE AL ol F Al Fd S mAE 29050
ojA] ekt #3712 AFNM George 5(10)2 B3 JAal o Fo}
#Hst] 1SS H 4, regional AlS, 344 X5 7|7

4. BHES RS20 02 hABIXI S4B DEY ok, Q¥ 5] AR B £E7) dge] BAHL

2 fFYsitty Byt Connolly 5(8)2 €173 ##

AEo] shdte FHOEE EVES 2FF 55 AR T 114%01A 7] 5] den, 158%9
BFF BT AAES BT w2E NEZF Eem A A Bk vk /I 567%004 okt Abgetithal
SOl BT oA AR Hos R EZuke] A5 9 Bystdch 27 #5& Al 3%7] A dakrelA 7t
5 A BH7E SAHeR fosAl R=rE wskt T S 0%oAM AEE sAvE "k AN HAg
(Table 6) Aol 243 AxFore] AdE=s UHA YAl 717k

ok o) AE2 Fobee, e JEst ety uF
ojate] QaHelAE I ARl o koA A0E B
¥ o] ATh(9)
Table 5. Results on the mode of transportation
No complication group Complication group o
n (%) n (%) pvalue

Ambulance 60 (34.1) 4(14.3) 0.036

Walking 83(47.2) 19 (67.6) 0.042

Peatrol car 1(0.57) 0(0) 0.689

Others 32(18.2) 5(17.9) 0.967
Table6. Patients' chief complaints

No complication group Complication group o
n (%) n (%) p-value

Headache 23(13.1) 4(14.3) 0.860

Facial pain 10 (5.68) 1(3.57) 0.646

Cervical pain 42 (23.9) 6 (21.4) 0.778

Chest pain 12 (6.82) 5(17.9) 0.050

Abdominal pain 102 (58.0) 22 (78.6) 0.038

Backache 4(2.27) 0(0) 0.420

Low back pain 44 (25.0) 7 (25.0) 1.000

Pelvic pain 13(7.39) 6 (21.4) 0.018

Upper extremity pain 33(18.8) 9(32.1) 0.104

Lower extremity pain 33(18.8) 6 (21.4) 0.738

Vaginal discharge 5(2.84) 4(14.3) 0.006

No symptom 8(4.54) 0(0) 0.250
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