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Table 1. An example of Abbreviated Injury Scale(AlS) (From Baker SP, O’ Neill B, Haddon W Jr, Long WB: The Injury Severity
Score: amethod for describing patients with multiple injuries and evaluating emergency care. J Trauma, 14: 187-196, 1974.)

AlS Head Thorax Abdomen and pelvic contents Spine Extremities bony pelvis
1 headache singlerib abdominal wall acute strain toe fracture
fracture superficial lacer. (no fracture) .
2 UNCoNSscious -3 rib frax spleen, kidmey minor frax. No tibia, pelvisor
<1 hour ! or liver laceration cord involvement patella frax
uNCcoNscious ) . ' . .
3 1-6 hours 4rib frax or spleen or kidney ruptured disc & knee didlocation
. frax and hemo major laceration nerve rootdmg femur fx
UNCONSCioUS
4 6-24 hours; flail chest major liver incompl ete cord amputation or
open fx. laceration cord syndrome crush above knee
. kidmey, liver or
UNCONSCious aortalacer. . . .
5 ; ) colon rupture quadriplegia pelvis crush
> 24 hours; partial transection

(open)

Table 2. Number of cases of each injured area

Injured area No. of cases (%) Surgery (% to total, % to respective injured area)
Upper extremity 25(35.2) 23(32.4,92.0)

Lower extremity 21 (29.5) 13 (18.3, 62.0)

Head 10 (13) 3( 4.2,30.0)

Spine 5( 7.0) 2( 2.8,40.0

Face 8(11.3) 8 (11.3, 100)

Abdominal organ 1( 14 1( 1.4,100)

Others(e.g) Pelvis, Rib cage 1( 149 0(0,0)

Total 71 50 (70.4%)
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Table 3. Injury Severity Scores according to the areas of injury
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(* p-value represents significant higher grade of injury in lower extremity compared to that of upper extremity)

Injured area I1S1 14 11S5 11S9 11513 11516 11S29  Total (Mean)  p-value
Upper extremity 5 20 0 0 0 0 0 25(3.4)
Lower extremity 2 11 2 6 0 0 0 21(5.2) 0.03*
Head 3 4 2 1 10(5.3)
Spine 1 1 3 5(6.4)
Face 4 2 1 1 8(7.9)
Abdominal organ 1 1(29)
Ojchers(e.g) Pelvis, 1 1(4)
Rib cage
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Fig. 1. Injury Severity Scores according to the cause of injury

[1S16 11S29 Total



KA At

2 s

17de] 52, ISS 470 ] 122, ISS 931¢] 3ell Atk (p=0.97).
6. A A 0|8 =X

A olg BA L

> 1%
Holg BH 0% o] g3

F(29d], 41%) Bb= &%

A 34428, 59%) 7F wokth w
T FEoRE A E o) &Y BATY A5 ISS 17 0] 7,
ISS 47 o] 134, ISS 53 0] 14, 1SS 97°] 5#% 1L, ISS 16
ol 28 BLISS 294 0] 183t &53 =ol8 F4 o7 7
AAE o] &3tid BA-=2] Aol 1SS 14| 44, ISS 4
7o) 284, 1SS 570] 18, ISS 9 Ho] 84, ISS 137 ] 14
AT (p=0.03) (Fig. 2).

7}

[ez]
A
&

7. 348t

[

ol

—

ro
Jook
rlo
ol

=

544 Qo BhE A BeY A4t AA 1392

61

84 (84, 11.2%)°] 71 wWstth. 38%H 847H4, & &4-H

O E7HA) AA An 2 AT DA 61912 86%A.
0. ot &8

3k2= 64 (8.5%) At} 1SS 180] 34
r/‘Hp 0.01).

19.69 (7~30Y) &M,
4~1549) B}t 4th
T E ] Hat 4 7Rk
g 99 (4~18) o]t}

aHA] EAFel A o] H g 71k
FA A BEdd 717 8.6YU(
(p=0.01). hd &4 2
7y 749 (4~12¢) 4

4

Xt

o

=
18.3%%th. ol& & ISS 4%l0] 63, ISS 53¢] 1#%1oH,
ISS 932 6&l3iTh 24 Holu thE 1 FrkskA] gk T A oAl te a4 2 A7 T &5 Sk A
9 A9, 1SS 18] 74, 1SS 474d0] 35, ISS 58] 14, AA Q= FRA o F7sHAl HlaL o] FAAdA o r 7
ISS 97 o] 114, ISS 13%¢] 14, ISS 1675 0] 28 2 ISS 29 A B AL S7EE o] A A H o o]of whE ALE] 7 A 4]
Aol 182 UEhstth(p=0.02). Hlg w@ S7keA 2 Aotk A% 2% A A7 o
A ARk g B R B AARTF Fou, ARdA AL
8. &4 Al7| el tiaiM = AAEE MEA Fetry o5 sk A5
gt gl Ao
EAAEREE 3€ 148, 155%), 52 (144, 19.1%) 4 Aol 9 A57F Faskld A Aba gl B st
Table 4. Injury Severity Scores according to the place of injury
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Fig. 2. Injury Severity Scores according to the type of bicycle use
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=ABSTRACT =

Analysis of the In-Patients Who were Admitted due
to Bicycle Related Injuries

Dong-Hoon Lee, M.D., Byung-Kuk Kim, M.D.*, Hyung-Ku Yoon, M.D.,
Dong-Eun Shin, M.D, In-Sung Lee, M.D.

Department of Orthopaedic Surgery, CHA Bundang Medical Center,
CHA Gumi Medical Center!, CHA University, Korea

Purpose: Bicycle riding is an increasingly popular sports and leisure activity in Korea. The aim of
this study was to identify injury patterns of admitted patients who were injured from bicycle riding.
Materials and Methods: This study examined 71 patients from Jan.2008 to May 2009 . There were
54 male and 17 female patients .We investigated the injured body parts, mechanisms of injury, loca-
tion of injury, types of bicycles, purpose of bicycle riding, any concomitant luggage or passenger on
rear seat, injury seasons and the helmet use. We analyzed the data using Injury Severity Score(ISS).
Results: There were 11 cases of 1SS 1, 41 cases of 1SS 4, 2 cases of 1SS 5, 13 cases of ISS 9, one case
of ISS 13, two cases of ISS 16 and one case of ISS 29 among the 71 patients. 36 patients(50.7%)
underwent surgery for upper and lower extremity injuries, two patients for vertebral body fractures, 8
patients for facial bone injuries and one patient for abdominal organ injury. There were 10 head
injuries among whom three patients received treatment in |CU(4.2%).

Conclusion: Bicycle riding can cause severe injuries with subsegquent admission and major surgeries.
Several measures including constructing more bicycle road, public campaign and wearing protective
gears should be instituted.

Key Words: Bicycle injury, Injury Severity Score
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