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— Abstract —
ICECI Based External Causes Analysis of Severe Pediatric Injury

Ki Ok Ahn. M.D., Jae Eun Kim. M.D., Hye Young Jang. M.D., Koo Young Jung. M.D.

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

Purpose: Injury is aleading cause of morbidity and mortality for children. As an injury prevention measure,
the differences in external causes of severe pediatric injuries based on ICECI were analyzed according to age
groups.

Methods: A retrospective study was performed for pediatric patients under 15 years of age, who had been
admitted to the emergency department with severe injuries from January 1998 to December 2004. The externa
causes of injury were investigated according to the ICECI: intent, mechanisms, places of occurrence,
objects/substances producing injury, and related activities. The patients were divided into four groups based on
age: infant (<0 year), toddler (1~4 years), preschool age (5~8 years), and school age (9~15 years).

Results: The injury mechanisms, the places of occurrence and the related objects/substances vary with the
age groups. The most common subtype of traffic accidents was pedestrian injury in pre-school age group. Falls
most frequently occurred in the toddler group. But falls from a height of less than | meter height (6 patients)
occurred only in the infant group. The most common place of occurrence in the infant group was the home, and
that of other groups was the road. The related objects/substances for fals, for example, household furnitures
and playground equipment depended on the age group.

Conclusion: The age-group specific characteristics of severe pediatric injury were analyzed successfully
through the ICECI. Therefore, when establishing a plan for the prevention of pediatric injury, consideration
must be given to the differences in the external causes of injuries according to age group. (K Korean Soc
Traumatol 2006;19:1-7)
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Fig. 2. Correlation of the subtypes of fall and the age-groups
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Fig. 5. Correlation of the related object/substance of fall and age-groups.

Table 1. Comparison of characteristics between the survived group and deceased group

Level of details Level | (%) Level 11 (%) Level 111 (%)
External cause
Intention 100.0 * *
Mechanism 100.0 100.0 99.6
Place of occurrence 100.0 70.2 *
Obj ects/substances 100.0 79.4 68.2
Related activity 420 ' *

* Absence of details
"We did not estimate to the rate of record
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