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LETTER TO THE EDITOR 

Elderly Trauma: Causes and Outcome 
 
 
 

 

Dear Editor, 
Trauma is the 5th cause of mortality of the elderly in 
Western countries which results in increased short 
and long term mortality.1 Post-trauma mortality is 
twice for every 10 years after the second decade of 
life.2 The mortality rate in elderly trauma patients was 
reported 15-19% which is twice as much as trauma 
patients with younger ages and 80% of spared trauma 
patients require long-term or permanent care.2  

From September 2001 to August 2003, of 47425 
patients who referred to Mashad Emdadi Hospital in 
western Iran 19527 were admitted according to the 
cause of trauma. At the time of arrival, age, sex and 
the cause of the trauma were recorded. Patients with 
severe and considerable traumas were hospitalized. 
Also, the expired cases that were admitted in the hos-
pital and had undergone diagnostic procedures were 
recorded. One hundred and thirty of daily admissions 
were trauma patients. During the study, 825 injury 
and trauma patients over 65 were admitted, 166 of 
whom expired which was 24.1% of all expired cases 
of all ages. The admitted and expired cases of the eld-
erly and those in the <65 age groups were shown in 
Table 1. There was a significant difference between 
the age groups. The causes of injury and trauma in the 
elderly and those in the <65 years age groups were 
shown in Table 2. There was a significant difference 
for causes such as accident, strike of foreign body and 

quarrel but the difference was not significant for fall, 
bite, gunshot wound and self- striking. 

Treatment of the elderly trauma patients in special 
centers can result in better treatment of potentially fatal 
injuries and satisfactory conditions at the time of dis-
charge.3 In the study of Johanson et al., the hospitaliza-
tion rate due to fracture of a bone in the elderly was 
47%, which considerably differs from 12% of our 
trauma patients under the age of 65.4 Regarding consid-
erable promotion in the light of social health and in-
creased number of the elderly, attention to health prob-
lems of this age group is a sine qua non. The elderly 
constitute a small proportion of injury and trauma pa-
tients as in this study in which 3.4% of those referred 
and 4.2% of the admitted patients consisted of the eld-
erly. Although, due to the associated underlying disease 
and age induced physiologic changes in this group, a 
great proportion of trauma-precipitated mortality be-
longs to this group, which was 24.1%. To decrease the 
mortality rate of this age group, extensive association of 
general surgeons, brain and neurology surgeons, and 
orthopedist are required. Hospitalizing these patients in 
special units with skilled nurses can diminish the mor-
tality rate in this age group to a large degree.3 

In the study of Cartner et al.4 and also Sterling et 
al.5 the cause of trauma in the elderly accounted for 
48% and 51%, respectively, which was considerably 
different as compared with that in the young patients 

Table 1: Age distribution of trauma patients 
 Age >=65 years 

No. (%) 
Age  < 65 years 
No. (%) 

Total 
No. (%) 

Referred  1634 (3.4 ) 45791 (96.6 ) 47425 (100 ) 
Admission    825 (4.2 ) 18702 (95.8  ) 19527 (100 ) 
Death    166 (24.1 )     523 (75.9 )     689 (100 ) 
 
 
Table 2: Causes of injury and trauma 
 Age ≥65 years 

No. (%) 
Age  < 65 years 
No. (%) 

Total P value 

Accident 861 (52.7) 15730 (34.4) 16591 0.001 
Fall 543 (33.2) 15496 (33.8)  16036 0.631 
Strike of foreign body 134 (8.2)   9084 (19.8)   9218 0.001 
Quarrel   78 (4.8 )   5122 (11.2)   5200 0.001 
Bite   13 (0.8)     219 (0.5)     232 0.099 
Strike of bullet     5 (0.3)     106 (0.2)     111 0.437 
Self striking     0 (0)       34 (0.1)        34 0.632 
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(7%).6 In our study, two major causes were accident 
(52.7%) and fall (33.2%), respectively. This can be 
largely attributed to inattention to the elderly during 
driving and crossing streets, which are potential dan-
gers for the well- being of the elderly.  

It should be noted that for the purpose of achiev-
ing the optimal therapeutic results, one should design 
the diagnostic and therapeutic protocols allocated to 
this specific age group and pay multidimensional at-
tention to the current underlying disease and injury. 

In conclusion, multidisciplinary special triage proto-
cols, managements and discharge planning are needed. 
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