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Letter to the Editor 

COVID-19 and impact on trauma injuries. A Janus facing 

in opposite directions? 
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Table 1 

Trauma cases during pre-COVID and COVID-era. 

No of patients 

Pre-COVID-19 

26/2/2019- 

26/12/2019 

COVID-era 

26/02/2020- 

26/12/2020 

Difference 

(%) 

Total trauma admissions (blunt, 

penetrating, minor, major) 

1895 1433 -32.2 

Gunshot wound injuries Stab 

wound injuries 

17 13 27 36 + 58.8 

+ 176.9 

Positive testing for substance 

abuse 

323 426 + 31.9 
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ear Editor, 

We have read with great interest leading articles published in 

njury , about reduction in trauma cases during the pandemic [1] . 

erein, we report our experience from the largest and busiest hos- 

ital in Greece, covering a population that exceeds 3 million peo- 

le. Despite the fact that our data is in agreement with the afore- 

entioned study, in terms of reduced emergency surgery cases 

uring the pandemic, the only observation, that differentiates our 

esults, is that we have noticed a statistically significant upsurge in 

enetrating trauma injuries (gunshot wounds, stab wounds), while 

lunt and total trauma cases declined. The multifaceted nature of 

he virus and its impact in many different aspects of our lives have 

robably variable consequences between different countries and 

rauma centers. However, we believe that our findings might be 

 valuable addition in traumatology during this era, that must be 

ppreciated by future larger studies. 

There were 1433 trauma patients during the lockdown pe- 

iod in 2020 and 1895 trauma patients in same calendar periods 

n 2019 ( Table 1 ). The epidemiological characteristics in the two 

tudy periods showed differences in age and sex, with younger 

nd male patients predominating( p < 0.05). Strikingly enough, while 

ar accident-related injuries decreased as well as minor injuries, 

here was a clear trend of exponential increase in the percentage 

f patients presenting with gunshot wound (0.9% vs 1.9, p < 0.05) 

nd stab injuries (0.7% vs 2.5%, p < 0.05), between pre-COVID and 

OVID periods, respectively. Against our efforts to enhance ICU ca- 

acity for infected COVID- cases, ICU admission rates for this type 

f injuries increased, becoming a serious obstacle for physicians in 

ur hospital, which is considered the largest COVID referral cen- 

er in Greece. A fact that also needs to be emphasized is the posi-

ive testing for substance use in penetrating injury cases, which in- 

reased by 31.9%, as well as the number of patients involved with 

lready criminal records identified, according to police data. 

It is apparent that although restriction and lockdown measures 

ave affected the total number of trauma cases, with overall re- 

uced injuries, penetrating trauma cases related with criminal at- 

empts have shown incremental growth. The etiology of this obser- 

ation is probably multifactorial. It seems that the suggested ‘stay 

ome and save lives’ policies have led to increased alcohol con- 

umption or illegal drugs use; a fact that might have influenced 

riminal-related trauma cases as reported in previous studies [2] . 

urthermore, a growing number of scientific data have raised con- 

erns about increasing number of patients with newly diagnosed 

ental health problems during this period, or worsening of symp- 

oms of people already affected by mental health illnesses [3] . In- 

erestingly enough, there was an increase of 1.8% in people in- 
ttps://doi.org/10.1016/j.injury.2021.02.069 

020-1383/© 2021 Elsevier Ltd. All rights reserved. 
olved in penetrating trauma cases, who started taking antidepres- 

ant medications after the outbreak. This observation along with 

ccompanied rise in domestic violence cases during the pandemic 

4] , could possibly explain violence-induced traumatic injuries we 

ave seen in our department. 

Among additional factors that might show etiological rela- 

ionship, with the escalation of penetrating trauma and criminal 

ssaults-related injuries, is the outlaw nature of people with past 

riminal records, who continue their illegal activities, taking ad- 

antage of allocation of the police forces to every day’s checks for 

daptation of restriction measures [5] . Reduced diligence in social 

istancing and lockdown measures by this group of people, might 

e the cause of increased numbers of such cases nowadays. Last 

ut not least, the huge economic crisis associated with the pan- 

emic, with a significant percentage of people unemployed and 

eaving in poverty, may have led them to get involved in crimi- 

al incidents and theft crimes, associated with penetrating trauma 

njuries [6] . 

In response to the COVID-19 pandemic, governments around 

he world have implemented lock-down schemes to contain the 

ealth crisis and at the same time enhance hospital ICU capac- 

ty. However, while these measures had positive consequences on 

he overall reduction in trauma cases, there were also negative as- 

ects like the incremental number of injuries related with criminal 

ttempts, like stab wound or gunshot wound injuries. The actual 

ffects of the novel coronavirus not only on health care system, 

rauma but also on people’s everyday life might only be appreci- 

ted by future large-scale studies. 
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