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Comparison of Injuries Related with All-Terrian Vehicles (ATVs)
and Motorcycles (MCs)
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Purpose: All-terrain vehicle (ATV)-related injuries have increased since the introduction of ATVsto Korea.
The purpose of this study isto compare patients with ATV-related injuries (PATV) to patients with motorcycle
(MC)-related injuries (PMC).

Methods: We retrospectively analyzed the clinical records of PATV and PMC who visited an emergency
center in 2008. The cases of PMC were 164, and those of PATV were 52.

Results: While PMC are seen evenly in the first half year and the second half year, PATV are seen mainly
the first half year (from March to June: 73%). For PM C the most frequent injury mechanism was collision with
another vehicle, while for PATV, it was side overturn/roll over. The injury severity score (I1SS), the revised
trauma score (RTS), the trauma score and the injury severity score (TRISS) were 5.6+5.6, 7.7+0.7, 5.0+2.1
for PMC and 7.1£7.5, 7.7+1.1, 5.5+1.5 for PATV, respectively. The most common injury sites were the
lower extremities for PMC and the face for PATV. The rates of admission, surgery and the length of hospital
stay were similar between PMC and PATV.

Conclusion: This study shows that the risk of ATV accidentsis similar to that of MC accidents. We recom-
mend that the same safety standards and regulations that are applied to MCs should be used for ATV's. Safe and
enjoyable paths have to be sought for drivers of ATVs. (J Korean Soc Traumatol 2010;23:128-133)
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Fig. 1. Monthly distribution of all-terrain vehicle-related injuries patients and motorcytles-related injuries patients. PATV: patients

with all-terrain vehicle-related injuries, PMC: patients with motorcycles-related injuries

Table 1. Comparison of sex, age, helmet use, disposition and length of stay between PATV and PMC.

PMC (N=164) PATV (N=52) p-value

Sex, n(%)

Mae 144(87.8%) 17(10.6%)

Femae 20(12.2%) 35(63.6%) <0.001
Age, yrs 33+19 28+11 0.066
Helmet use, n(%) 145(88.4%) 42(80.8%) 0.121
Disposition, n(%)

Discharge 114(70.8%) 18(34.6%)

Admission 45(28.0%) 33(63.5%) <0.001

Deth 2(1.2%) 1(1.9%)
Length of stay, day 82+125 11.7+151 0.102
Injury site, n(%)  Head 53(32.3%) 12(23.1%)

Face 48(29.3%) 23(44.2%)

Neck 8(4.9%) 8(15.4%)

Thorax 45(27.4%) 13(25.0%)

Abdomen 41(25.0%) 12(23.1%)

Spine 31(18.9%) 3(5.8%)

UIE 75(45.7%) 22(42.3%)

L/E 86(52.4%) 21(40.4%)

Numbersin bracket are percentage of each case in each group.

' Data are expressed as mean + standard deviation. PATV: patients with all-terrain vehicle-related injuries,
PMC: patients with motorcycles-related injuries, n: number, yrs: years, U/E: upper extremity, L/E: lower extremity
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Fig. 2. Comparison of injury mechanism between patients with all-terrain vehicle-related injuries and patients with motorcycles-
related injuries. PATV: patients with all-terrain vehicle -related injuries, PMC: patients with motorcycles-related injuries,

U/E: upper extremity, L/E: lower extremity

Table 2. Comparison of injury severity between patients with all-terrain vehicle-related injuries and patients with motorcycles-relat-

edinjuries.
PMC (N=164) PATV (N=52) p-value
1SS 56+5.6 71+75 0.199
RTS 7.7+0.7 77+11 0.904
TRISS 50+21 55+15 0.061

Data are expressed as mean + standard deviation.

PATV: patients with all-terrain vehicle-related injuries, PMC: patients with motorcycles-related injuries,
ISS: injury severity score, RTS: the revised trauma score, TRISS: the trauma score and the injury severity score
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