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The evaluation of geriatric patients who presented 
with trauma to the emergency department
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A b s t r a c t

Introduction: Geriatric patients are subject to traumas more frequently due 
to age-related physiopathological changes. The objective of the study was 
to evaluate the demographic properties of geriatric patients who presented 
with trauma to the emergency department in addition to establishing the 
course of the diagnosis and treatment.
Material and methods: Nine hundred and twelve geriatric patients who pre-
sented with trauma to the emergency department during one year were 
included in this retrospective study. Cause of the presentation, demographic 
properties, diseases, medications, sites of trauma, departments of consulta-
tions, departments that the patients were admitted to, discharge, mortality 
and morbidity rates were obtained from the folders of the subjects. The 
subjects were assigned to age groups 65–79 years old and over 80 years old.
Results: 60.4% (n = 551) of the 912 subjects were female, 39.6% (n = 361) 
were male and the mean age of the subjects was 77.16 (65–100). Falls were 
the most common cause (80.3%) of traumas, and the most frequently af-
fected parts of the body were the extremities. The over 80 group was the 
most frequently consulted group (p = 0.01) and women were admitted more 
often to the hospital (p = 0.03). Of the patients who presented with trauma, 
28.9% (n = 264) were hospitalized and 2% (n = 18) died. The most common 
causes of death of patients were femur fractures and intracranial hemor-
rhages.
Conclusions: Due to high mortality and morbidity, this geriatric patient 
group deserves a multidisciplinary approach beginning with the emergency 
departments.
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Introduction

The number of geriatric patients who present to emergency depart-
ments increases every day due to the increasing proportion of the geri-
atric population among the general population in addition to the pro-
longation of life [1]. Whereas 8.2% of the population in Turkey was over  
65 years of age in 2015, this percentage is expected to reach 10.1% in 
2023 [2]. The city of Izmir is highly popular among the geriatric popula-
tion due to its climate and living conditions and the rate of increase of 
the geriatric population in Izmir is 10% according to the data obtained 
from the Turkish Statistical Institute [2]. The rates for presentation of 
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geriatric patients to emergency departments 
identified in studies carried out abroad vary be-
tween 8% and 19% [3, 4]. 

In addition to the high mortality rates, trau-
mas that induce a loss of functions and indepen-
dent living conditions from other people may re-
sult in significant morbidity in geriatric patients. 
Mortality rates during hospitalization range from 
15% to 45% in studies carried out on geriatric 
trauma patients [5]. Traumas are ranked fifth 
among the causes of death in patients over the 
age of 65 [3]. Geriatric patients are more prone 
to risk of trauma due to age-related motor and 
cognitive impairments as well as the more ac-
tive lives they nowadays lead [6]. Even minor 
traumas can cause severe injuries in geriatric 
patients, and when compared with other age 
groups, the mortality and morbidity rates are 
higher [7]. This is not specific to our country; it 
is a universal fact common to all hospitals, emer-
gency departments and healthcare staff all over 
the world [7, 8]. 

The objective of this study was to determine 
the demographic and epidemiological features of 
geriatric patients with traumas admitted to our 
hospital. 

Material and methods

Study plan

In the study, patient cards prepared at the 
emergency department for trauma patients aged 
65 and above who presented to the emergency 
department between the dates of September 
30, 2014 and October 01, 2015 along with data 
obtained from the hospital information manage-
ment system were evaluated retrospectively. Eth-
ical council approval was not obtained since our 
study was planned retrospectively, but the Hel-
sinki Declaration was followed as the guideline in 
this study.

Patients for whom no additional data could be 
acquired other than them being a “trauma case”, 
those with missing data in their folders and those 
who left the hospital on their own accord without 
any physical examination were excluded from the 
study. 

Data related to the age, gender, time of admis-
sion to the emergency department, medical history 
and medications of patients were classified. Data 
regarding the consultation departments, the imag-
ing techniques that were used for the patients, di-
agnoses of admitted discharged or exitus patients 
as well as the mechanisms of trauma were evaluat-
ed. The subjects were classified according to their 
age into two groups as patients aged 65–79 and 
patients over 80, after which their differences were 
analyzed with regard to the variables. 

The mechanisms of trauma were classified as 
fall, trauma of the extremity, blow, traffic accident, 
gunshot injuries, stabbing, or burns, and the inflict-
ed body parts were classified as head and neck, 
thorax, abdomen, extremity and multiple traumas.

Statistical analysis

Data obtained were evaluated via SPSS 18.0, 
while the demographic distributions of patients 
was assessed through mean ± standard deviation, 
and differences between the two groups were an-
alyzed by the Mann-Whitney U  test. The c2 test 
was used to examine the relationship between 
trauma mechanisms and the resulting injury. Pear-
son’s c2 test and Fisher’s exact test were used to 
group and compare the data. All hypotheses were 
bidirectional and the value of p ≤ 0.05 was accept-
ed as statistically significant. 

Results

A  total of 240  314 patients were admitted 
to the emergency department during our study. 
Among these patients, 9.1% (n = 21  850) were 
over 65 years of age and 4.1% (n = 1630) were 
trauma patients. Of the 912 trauma patients who 
were included in the study, 60.4% were female, 
and 39.6% were male. The mean age was 77.16 
(65–100). 60.4% of all the admitted patients were 
over 65 years of age, and 39.6% were over 80 
years of age.

The highest number of admissions occurred 
during summer (36.8%) and spring (24.7%). The 
months during which the highest number of ad-
missions took place were August (12.8%), July 
(12.6%) and June (11.4%) (Figure 1). 

An ambulance was used to bring in 45.5% 
of the patients, whereas 54% arrived by other 
means. There was at least one disease diagnosed 
in the medical history of 69.4% of the patients. 
The underlying first three diseases were hyperten-
sion (HT) (32.1%), coronary artery disease (CAD) 
(16.8%) and diabetes mellitus (DM) (16.4%). 
Statistically significant differences were found 
when the prevalences of cerebrovascular dis-
ease (p = 0.034), Alzheimer disease-dementia  
(p = 0.001) and asthma-chronic obstructive pul-
monary disease (COPD) (p = 0.015) were com-
pared for patients who were 80 or over with those 
aged 65–79. No statistically significant difference 
was found between the age groups with regard to 
other coexisting diseases (p > 0.05) (Table I). 

Of the patients, 67.1% were using at least one 
drug and 32.9% were using two or more drugs. 
The two most common medications among trau-
ma patients aged above 65 were cardiac drugs 
(antihypertensive, antiarrhythmic etc.) (42.3%) 
and antidiabetic drugs (oral antidiabetics, insulin) 
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(16.3%). The top three most frequent mechanisms 
for trauma were falls (85.5%), traffic accidents 
(7.3%) and burns (3.2%) (Table I).

Whereas female patients were admitted to 
the emergency department mostly due to falls, 
the most common reason of admission for male 
patients was traffic accidents (Table II). The first 
three leading diseases among patients admitted 
to the hospital due to falls were HT (33.5%), CAD 
(16.7%) and DM (16.8%). Falls were commonly 
observed in patients in the age group below 80, 
whereas traffic accidents and burns were com-
mon for the above 80 age group. All blow-related 
admissions took place for patients under the age 
of 80 (Table I).

According to the sites of trauma, the most 
common site was extremities (58%) followed by 
head and neck (26%). Female patients commonly 
presented with extremity traumas whereas male 
patients commonly presented with head and neck 
traumas (Table III). 

At least one consultation was carried out for 
55% of the patients. The consultation depart-
ments were orthopedics (40.2%), brain surgery 
(14.3%) and general surgery (4.5%). Consultation 
request was determined to be statistically signifi-
cant for the age group of 80 and above (p = 0.03). 
At least a single plain radiograph was requested 
for 71.2% of the patients who presented with 
trauma. Computed tomography (CT) was request-
ed for 62.9% of the patients and ultrasonography 
(USG) was requested for 10% of the patients. 
X-ray radiography was requested for 72.4% of the 
patients who were admitted to the emergency 
due to falls, CT for 63.6% and USG for 5%. The CT 
request rate was high for the age group of 80 and 
above (p = 0.008), whereas USG request was high 
for the age group of below 80. 

The first five diagnoses of our patients were 
soft tissue trauma (40.4%), femur fracture (13.8%), 
minor head trauma (8.1%), pelvic fracture (7.9%) 
and forearm fracture (5.2%) (Table II).

A total of 28.9% of the patients were hospital-
ized and 2% were exitus. The first three depart-
ments of admission for patients were orthopedics 
(80.3%), brain surgery (14%) and general surgery 
(3%). Of the exitus patients, 77.8% were male and 
the mean age was 78 (68–95 years of age). The 
mechanisms of trauma were falls (77.7%), traffic 
accidents (11.1%) and gunshot injuries (11.1%). 
The first two leading diagnoses in both groups 
aged below and above the 80 were femur fractures 
and pelvic fractures. The leading diagnosis for pa-
tients who died was femur fracture with a rate of 
33.3% (n = 6); the other diagnoses were subdu-
ral hemorrhage with a rate of 22.2% (n = 4), sub-
arachnoid hemorrhage (SAH) with a rate of 11.1% 
(n = 2) and intracranial hemorrhage with a  rate 
of 11.1% (n = 2). It was determined that 66.6%  
(n = 12) of the exitus patients were under the age 
of 80 and that the most common diagnosis was 
subdural hematoma (25%). The most common 
diagnosis for patients in the above 80 age group 
was femur fracture (66.7%). There was no statis-
tically significant difference between the groups  
(p > 0.05) (Table II) with regard to the means of 
final diagnosis distribution.

Discussion

The response of elderly individuals to trauma 
are limited by their physiological reserves [9]. De-
crease in cardiac output and decrease in the sup-
ply of sufficient tissue oxygenation during stress 
occur with increasing age. Muscular atrophy, oste-
oporosis and reduced subcutaneous tissue result 
in more significant injuries due to traumas in el-
derly individuals [10]. 

The admissions of geriatric patients to emer-
gency departments increase over the years and it 
was found in studies carried out in foreign coun-
tries that the ratios varied between 8% and 23% 
[3, 11, 12]. In our study, 9.1% of those who applied 
for emergency admissions were above 65 years of 
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Table I. General characteristics of the geriatric trauma patients according to age groups

Geriatric trauma patients Total
n (%)

Age 65–79 years
n (%)

Age over 80 years
n (%)

Gender:

Female 551 (60.4) 331 (60.1) 220 (60.9)

Male 361 (39.6) 220 (39.9) 141 (39.1)

Arrival type:

Other transportation 497 (54.5) 334 (60.6) 163 (45.2)

Ambulance 415 (45.5) 217 (39.4) 198 (54.8)*

Coexisting disease:

Hypertension 293 (32.1) 168 (30.5) 125 (34.6)

Coronary artery disease 153 (16.8) 83 (15.1) 70 (19.4)

Diabetes 150 (16.4) 101 (18.3) 49 (13.6)

Alzheimer-dementia 53 (5.8) 15 (2.7) 38 (10.5)*

Asthma-COPD 50 (5.5) 22 (4) 28 (7.8)*

Cerebrovascular disease 21 (2.3) 8 (1.3) 13 (3.6)*

Using drug:

Antihypertensive/antiarrhythmic 386 (42.3) 222 (40.3) 164 (45.4)

Antiepileptics/antipsychotic 
antiparkinson/dementia 

85 (9.3) 28 (5.1) 57 (15.8)*

Inhalers/steroids 50 (5.5) 22 (4) 28 (7.8)*

Antiaggregants 34 (3.7) 21 (3.8) 13 (3.6)

Oral antidiabetics/insulin 149 (16.3) 100 (18.1) 49 (13.6)

Site of trauma:

Extremity 533 (58) 320 (58.1) 213 (59)

Head-neck 239 (26.2) 136 (24.7) 103 (28.5)

Thorax 70 (7.6) 49 (8.9) 21 (5.8)

Multiple 62 (6.7) 41 (7.4) 21 (5.8)

Abdomen 8 (0.8) 5 (0.9) 3 (0.8)

Mechanism of trauma:

Fall 780 (86) 438 (71.5) 342 (94.7)*

Traffic accident 67 (7.3) 56 (10.2) 11(3)*

Burn 29 (3.1) 23 (4.2) 6 (1.7)*

Blow 20 (2.1) 20 (3.6) 0 

Trauma of extremity 9 (1) 7 (1.3) 2 (0.6)

Gunshot injuries 4 (0.4) 4 (0.7) 0 (0)

Being stabbed 3 (0.3) 3 (0.5) 0 (0)

Imaging:

X-ray 649 (71.2) 396 (71.9) 253 (70.1)

Computed tomography 575 (62.9) 328 (59.5) 246 (68.1)*

Ultrasonography 91 (10) 71 (12.9) 20 (5.5)*

Consultation:

Yes 509 (55.8) 276 (50.1) 233 (61.5)*

No 453 (44.2) 275 (49.9) 128 (31.5)

Final outcome:

Admission 264 (28.9) 130 (23) 134 (36.5)

Discharge 630 (69.1) 421 (74.9) 227 (61.8)

Exitus 18 (2) 12 (2.1) 6 (1.6)

COPD – chronic obstructive pulmonary disease. *P < 0.05.
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age. This rate was between 2.1% and 5% in stud-
ies that were carried out in Turkey [13, 14]. It was 
observed in our study that 4.1% of geriatric ad-
missions were geriatric trauma patients. This pro-

portion is lower than the figures in comprehensive 
series in the literature, though it shows similari-
ties with studies that involve the city of Izmir as 
well as the nearby cities [11, 12].

Table II. Final diagnosis incidences according to age groups and final outcomes in all patients

Most common diagnosis Total
n (%)

Age 65–79 years
n (%)

Age over 80 years
n (%)

All patients:

Soft tissue trauma 368 (40.4) 247 (44.8) 121 (33.5)

Femur fracture 126 (13.8) 55 (10) 71 (19.7)

Minor head trauma 74 (8.1) 41 (7.4) 33 (9.1)

Pelvic fracture 72 (7.9) 27 (4.9) 45 (12.5)

Forearm wrist fracture 47 (5.2) 32 (5.8) 15 (4.2)

Admitted patients:

Femur fracture 109 (41.3) 46 (35.4) 63 (47)

Pelvic fracture 58 (22) 21 (16.2) 37 (27.6)

Humerus fracture 23 (8.7) 16 (12.3) 7 (5.2)

Subarachnoid hemorrhage 16 (6.1) 7 (5.4) 9 (6.7)

Tibia fracture 15 (5.7) 12 (9.2) 3 (2.2)

Exitus patients:

Femur fracture 6 (33.3) 2 (16.7) 4 (66.7)

Subdural hematoma 4 (22.2) 3 (25) 1 (16.7)

Subarachnoid hemorrhage 2 (11.1) 2 (16.7) 0 (0)

Intracranial hemorrhage 2 (11.1) 2 (16.7) 0 (0)

Discharged patients:

Soft tissue trauma 362 (57.4) 242 (59.1) 120 (54.2)

Minor head trauma 73 (11.5) 40 (9.8) 33 (14.9)

Forearm wrist trauma 42 (6.6) 29 (7) 13 (5.8)

Maxillofacial trauma 31 (4.9) 19 (4.6) 12 (5.4)

Burn or scald 28 (4.4) 22 (5.4) 6 (2.7)

Table III. Gender distribution according to mechanism of trauma and site of the trauma in geriatric trauma patients

Geriatric trauma patients Gender Total
n (%)Female

n (%)
Male
n (%)

Mechanism of trauma:

Fall 484 (87.8)* 296 (82.0) 780 (85.5)

Traffic accident 32 (5.8) 35 (9.7)* 67 (7.3)

Burn 19 (3.4) 10 (2.8) 29 (3.2)

Blow 12 (2.2) 8 (2.2) 20 (2.1)

Extremity trauma 3 (0.5) 6 (1.7) 9 (0.9)

Gunshot injury 0 (0) 4 (1.1)* 4 (0.4)

Being stabbed 1 (0.2) 2 (0.6) 3 (0.3)

Site of trauma:

Extremity 357 (64.8)* 176 (48.8) 533 (58.4)

Head neck 114 (20.7) 125 (34.6)* 239 (26.2)

Thorax 38 (6.9) 32 (8.9) 70 (7.6)

Multiple 39 (7.1) 23 (6.4) 62 (6.7)

Abdomen 3 (0.5) 5 (1.4) 8 (0.8)

*P < 0.05.
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There was a  female predominance (60.4%) in 
geriatric trauma admissions in our study with 
a mean age of 77.1. There was also a female pre-
dominance for the age groups 65–79 and above 
80 years of age. The male gender ratio was deter-
mined to be high in studies carried out by Yıldız et 
al. (63.9%), Akkose Aydın et al. (62.3%), Ekci et al. 
(51.7%), Aktaş et al. (52.7%) and Guneytepe et al. 
(52%) [15–19]. However, 65.23% of all patients in 
the study by Fama et al. and 76% of all patients 
in the study by McGwin et al. were women, and 
these results were in accordance with those of our 
study [20, 21].

The mobility of patients decreases with in-
creasing age, additional diseases increase and 
their motor abilities reduce. Trauma rates increase 
with increasing age due to all the aforementioned 
reasons [22, 23]. The average age in our study 
was about 77.1. It was reported as 71.9 by Akkose  
et al., Ekci et al. reported it as 73.3 years, Aktaş  
et al. as 73 years and Guneytepe et al. as 72.0 
years [16–19]. Moreover, studies carried abroad 
have similar results in general [22, 24, 25].

The most frequent admissions took place 
during the summer season (36.8%); during the 
months of August and July. Akoğlu et al. reported 
that 32% of the geriatric trauma patient admis-
sions took place in the months of spring and that 
31% took place in autumn [6]. Admissions to the 
hospital were observed at different time frames 
and seasons in other studies carried out at the 
national level depending on the properties of the 
local regions [26, 27].

It was found in a study that the rate of ambu-
lance service usage of geriatric patients in our city 
was approximately 51% [28]. The rate of admis-
sion via ambulance was 45.5% in our study and 
the rate of admission via ambulance was higher 
for patients above the age of 80. There are stud-
ies indicating the rates for emergency department 
admissions via ambulance that are greater than 
54% for geriatric patients [29]. It can be suggested 
that the ambulance service usage rate can change 
with some other factors such as the extent of the 
city, transport facilities, and the practice of the pa-
tients to use health facilities.

Morris et al. carried out a  study in which it 
was shown that the existence of accompanying 
diseases is a  risk factor that increases the mor-
tality and that significant results may occur due 
to low energy injuries. In contrast, Milzman et al. 
carried out a  study in which it was determined 
that the existence of accompanying diseases is an 
independent risk factor with regard to mortality 
in elderly individuals [30, 31]. Neuronal degener-
ation occurs in the central nervous system with 
increasing age as well as a decrease in the respi-
ratory system capacity [32]. The rate of the pres-

ence of at least one chronic disease was 69.4% 
in our study. The leading three diseases were HT, 
CAD and DM. The first three diseases observed in 
the study carried out by Abdulhayoğlu et al. were 
the same [13]. There were statistically significant 
differences in the incidences of cerebrovascular 
disease, Alzheimer’s disease-dementia and asth-
ma-COPD in the group aged above 80. 

In our study, 67.1% of the patients were tak-
ing at least one medication. The two most com-
mon medications were cardiovascular drugs (an-
tihypertensive, antiarrhythmic etc.) and diabetes 
drugs (oral antidiabetics, insulin). These findings 
were in accordance with those of the previous 
studies [11, 14]. 

The order of frequency of trauma mecha-
nisms show significant differences depending on 
the clinics, countries and years [33]. Falls are the 
most commonly observed injuries and the most 
frequent cause of age-related deaths [34]. Person-
al factors are as important in their formation as 
environmental factors. Accompanying diseases 
observed in patients increase the risks of physi-
ological changes and drug use as well [35]. Falls 
generally take place on flat surfaces and from rel-
atively low heights such as steps of stairs [35]. In 
our study, the first three causes of application to 
the emergency department were falls, traffic acci-
dents and burns. This pattern shows similarities 
with the other studies on geriatric trauma causes 
carried out in our country [12, 14, 33].

Risk of falling increases with aging due to the 
progression of physiological changes such as de-
creases in vision and hearing perceptions, decreas-
es in motor strength as well as due to the medica-
tions being used [36, 37]. It has been stated that 
this risk is higher in patients above 75 years of age 
[11, 12]. Admissions due to falls were higher in 
patients above 80 years of age in our study in ac-
cordance with the relevant literature. 1.8% of the 
patients who presented with falls died. This rate 
was reported as 3.3% in the study carried out by 
Abdulhayoğlu et al. [13].

The admission rates due to falls were higher 
in female patients compared to males. This was 
thought to be related to weaker abilities of mus-
cle strength and motor activity of women com-
pared with men and the fact that these abilities 
decrease with aging [7, 23]. Male patients were 
admitted more frequently due to motor vehicle 
accidents. Various other studies have also been 
published which show that traffic accidents are 
observed more frequently in elderly individuals 
with traumas [22, 25].

When body parts affected by trauma were ex-
amined, it was observed that geriatric patients 
were exposed to traumas of the extremities as 
well as those of the head and neck and that the 
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findings were in accordance with the relevant lit-
erature [38, 39]. Trauma of the extremities was 
observed more frequently in female patients, 
whereas trauma of the head and neck was more 
frequent in male patients. The body parts exposed 
to trauma according to the distribution of gender 
showed similarities with the mechanisms of trau-
ma according to the distribution of gender. 

The most common consultation department 
was orthopedics. The results for the consultation 
rate and the consultation departments were in 
accordance with relevant studies in the literature 
[28, 29]. 

At least one X-ray radiography was requested 
for 71.2% of the patients. These findings were 
similar to those of the studies carried out by Ab-
dulhayoğlu et al. and Aktürk et al. [13, 33]. Abdul-
hayoglu et al. reported that radiography (82.1%), 
CT (44.4%) and USG examinations (2.7%) were 
requested from the patients. 

28.9% of the patients were hospitalized. The 
first three departments were orthopedics (80.3%), 
brain surgery (14%) and general surgery (3%). 
The hospitalization rate was higher at a statisti-
cally significant level for female patients above 
80 years of age. It is known that female patients 
have a  higher risk of trauma of the extremities 
due to the age-related alterations in the bone and 
joint configurations, osteoporosis and osteope-
nia; that they have a  tendency for fractures and 
that most of the fractures require an operation 
[37, 40]. In the study carried out by Abdulhayoglu  
et al., 67.3% of the patients were discharged from 
the emergency department, 22.4% of the patients 
were hospitalized (68.7% of them in the ortho-
pedics department, 13.3% of them in the brain 
surgery department, 5.3% of them in the general 
surgery department). These results were similar to 
those of our study. 

Pelvic and femur fractures resulting from direct 
falls were more common in geriatric patients due 
to age-related physical disabilities and the dimin-
ished defense reflex that is thought to be related 
to physiological changes. Pelvic and femur frac-
tures were more common for patients above the 
age of 80 in our study. 

Compared with younger patients, elderly pa-
tients showed higher rates of morbidity and mor-
tality due to falls and motor vehicle accidents, 
with reported mortality rates ranging from 2.6% 
to 38%. The mortality rate was determined as  
2% in our study [22, 25, 39, 41].

The mean age of the patients in our study was 
78 and the death rate was higher for the male 
gender. The leading diagnoses for exitus patients 
were femur fracture complications, whereas other 
diagnoses were subdural hemorrhage and sub-
arachnoid hemorrhage [3, 5, 8, 12]. 

There were a few limitations in our study. The 
first one was that it was a single centre study and 
another one was that it was retrospective. The last 
limitation was that our recordings were not suffi-
cient for a wider study.

In conclusion, the number of geriatric patients 
with trauma is increasing continuously. The re-
sponse of the geriatric population to trauma and 
physiological reserves is insufficient. Failure of the 
body’s adaptation mechanism to traumas increases 
the severity of injuries. A multidisciplinary and ag-
gressive diagnosis and treatment approach should 
be followed for the care of these patients when all 
comorbidities are taken into consideration.

Conflict of interest

The authors declare no conflict of interest.

R e f e r e n c e s
1.	Salvi F, Morichi V, Grilli A, Giorgi R, De Tommaso G, Des-

si-Fulgheri P. The elderly in the emergency department: 
a critical review of problems and solutions. Intern Emerg 
Med 2007; 2: 292-301. 

2.	Turkish Statistical Institute Address Based Population 
Registration System. Population Census Results. Http://
www.tuik.gov.tr. Access: 13 March 2016.

3.	Aschkenasy MT, Rothenhaus TC. Trauma and falls in the 
elderly. Emerg Med Clin N Am 2006; 24: 413-32.

4.	Aminzadeh F, Dalziel WB. Older adults in the emergen-
cy department: a systematic review of patterns of use,  
adverse outcomes, and effectiveness of interventions. 
Ann Emerg Med 2002; 39: 238-47.

5.	Saritas A, Kandiş H, Baltacı D. Approach to geriatric pa-
tients in emergency services. J Acad Emerg Med 2013; 
22: 93-7.

6.	Akoğlu H, Denizbaşı A, Ünlüer E, Güneysel Ö, Onur Ö. 
Demographic characterstics of trauma patients of the 
emergency department of Marmara University Hospital. 
Marmara Med J 2005; 18: 113-22.

7.	Eliastam M. Elderly patients in the emergency depart-
ment. Ann Emerg Med 1998; 18: 1222-9.

8.	Koval KJ, Meek R, Schemitsch E, et al. An aoa critical is-
sue. Geriatric trauma: young ideas. J Bone Joint Surg Am 
2003; 85-A: 1380-8.

9.	Johnson C, Margulies DR, Kearney TJ, Hiatt JR, Shabot 
MM. Trauma in the elderly: an analysis of outcomes 
based on age. Am Surg 1994; 60: 899-902. 

10.	Levy DB, Hanlon DP, Townsend RN. Geriatric trauma.  
Clin Geriatr Med 1993; 9: 601-20.

11.	Akseli A. Adnan Menderes University Practice And Re-
search Hospital Emergency Department. Evaluation of 
patients 65 years and older. Thesis of speciality, Aydın 
2013.

12.	Emet M, Uzkeser M, Eroğlu M, Aslan S, Çakır Z. The rate 
of annual visits to the emergency clinic of a state hospi-
tal and its relationship with time. EAJM 2007; 39: 119-24.

13.	Abdulhayoğlu E. Analysis of geriatric trauma cases re-
ferred to the Adult Emergency Department of Hacette-
pe University, Hacettepe University, Thesis Of Speciality, 
Ankara 2011.

14.	Cesur F. Prospective analysis of geriatric trauma pa-
tients, Ege University Medical Faculty. Thesis of special-
ity, İzmir 2012.



Gülbahar Söz, Zeynep Karakaya

1268� Arch Med Sci 5, September / 2019

15.	Yildız M, Bozdemir MN, Kilıçaslan I, et al. Elderly trauma: 
the two year experience of a University-Affiliated Emer-
gency Department. Eur Rev Med Pharmacol Sci 2012; 
16: 62-7.

16.	Akkose Aydın S, Bulut M, Fedakar R, Ozgurer A, Ozde- 
mır F. Trauma in the elderly patients in Bursa. Ulus Trav-
ma Acil Cerrahi Derg 2006; 12: 230-4. 

17.	Ekcı B, Aktas C, Eren SH, Sarıkaya S. Consequences of 
low energy falls in patients aged 65 years and over and 
those under 65 years. Turk J Geriatr 2010; 13: 185-90. 

18.	Aktaş C, Eren SH, Eryılmaz M. Effects of comorbid dis-
ease and drug consumption on trauma patients 65 
years of age and older: a University Emergency Depart-
ment Experience. Ulus Travma Acil Cerrahi Derg 2008; 
14: 313-7. 

19.	Guneytepe U, Aydın S, Gokgoz S, Ozguc H, Ocakoglu G, 
Aktas H. The factors influencing the mortality in elderly 
trauma patients and scoring systems. Uludağ Üniversi-
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