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A study on social aspects of penetrating injuries was carried out at the surgical emergency of West Surgical Unit,
Mayo Hospital, Lahore from 15" of February 2003 to 15™ June 2003. A total of 80 patients were included. Our
study shows that 86.25% of the patients were males and their ages were 40 years in 82.5%, 78.25% of the injuries
were caused by firearms. 27.5% of patients had more than 4 injuries. Abdomen and chest were the most common
target. The reason included financial matters, land, family and property disputes. 26.25% of the assailants were
closely related to the victim. A large number of patients were unable to reach the hospital after injury within an
hour. We need better laws to control this violence and also to improve resources for transportation of these victims
to a trained and well equipped trauma centre.

Key words: Penetrating injury, firearm injury

Trauma 1s one of the leading causes of presentation to the
surgical emergency and penetrating injuries form a large
percentage of trauma cases. With easy availability of
firearms as well as other weapons the number of people
injured by them has increased considerably in the last 20
years or so. The pattern of penetrating trauma has changed
from sharp objects/hand held firearms to high velocity
sophisticated assault weapons.

Countries lIike USA and South Africa have a high
incidence of civilian violence. Whereas countries like
Pakistan are also not far behind. With the political strife
that our region has seen and is still witness to, the rise in
civilian violence is unprecedented. We decided to conduct
a study to look at the social aspects of victims of
penetrating trauma presenting at the Emergency of West
Surgical Unit, Mayo Hospital, Lahore.

Materials and methods

This descriptive study was carried out at the surgical
emergency of Mayo Hospital, Lahore. The patients
presented at West Surgical Unit emergency call (36 hours
'week, " Sundays) were interviewed and a specially
designed proforma was filled. Besides noting down the
particulars of every patient, information was recorded
about the type of injury, number of injuries, areas injured,
duration between injury and presentation. The patient was
also asked about the cause of injury and it was also
confirmed by other sources and we also took down the
relationship between assailant and victim. This did not
include data of patients with penetrating trauma who were
received dead or referred to other specialities like
Orthopaedics.

Results

The study was conducted for a period of 4 months from
15" February 2003 to 15" June 2003. The data of a total of
80 patients was collected. Sixty nine (86.25%) of them
were males and 11(13.75%) were females.
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Majority of the patients were of 40 years of age or
less. Age group 21-30 years had the maximum number of
patients which is 30(37.5%). Table 1 shows the details.

Table 1. Age groups of patients.

Age group ( years) n= %oage
13-20 17 2125
21-30 30 37.5
31-40 19 23405
41-50 6 E5
51-60 4 5
>60 4 5

Most of the victims had basically a firearm injury i.e.
63(78.75%). The rest had injuries by knives, daggers etc.,
17(21.25%).

Table 2. Weapons used

Nature of weapon n= Yoage
A) Firearms 63 78.75
Low velocity 45 56.25
High velocity 4 11.25
Shot gun 9 11.25
B) Sharp Weapons 17 21.25
Knife 12 15
Dagger 2 2.5
Sickle ] 1.25
Glass 1 1.25
Iron red 1 1.25

Most of the patients i.e., 41(51.25%) had received a single
injury but the second larger group had more than 4 injuries
ie., 22(27.5%). Table 3 shows the number of injuries
inflicted to a single patient.

Table 3.
No. of injuries n= %age
I 4] 51.25
2 8 10
3 6 7.5
4 3 3.75
>4 22 275




Table 4 shows several of areas of body which received the
Injuries.

Table 4.
Body area injured n= Yage
Head & neck d %)
Chest 13 16.25
Abdomen 25 31.25
Abdomen and chest 8 10

. Upper limbs 3 3.75

- Lower limbs 19 2395
Ingumnal region 1 1:25
Multiple 8 10

Most of the patients presented within few hours of injury
but a significant number took quite a while to reach the
hospital. Table 5 shows the duration between injury and
presentation.

N
Table 5.

Duration n= Yoage
<I hour 25 31.25
1-2 hours 18 225
2-4 hours 10 12.5
4-6 hours 5 6.25
>0 hours 17 21.25
Days ] 6.25

Majority of the patient received injuries during night time.
Table 6 shows the time at which injury took place.

Table 6.
Time of injury n= Yoage
3.00am — 9.00am 13 16.25
9.00am - 3.00pm 15 18.75
3.00pm - 9.00pm 27 33.75
9.00pm — 3.00am 25 31.25

Sixty seven patients (83.75%) received injuries which
homicidal intent 12(15%) were reported to be accidental
and 1(1.25%) was suicidal. Table 7 shows the reason
behind the attack.

Table 7.
Reason of conflict n= Y%age
Financial 25 31.25
Sexual 4 5
Political 2 25
Propertyv 7 25
Revenge 7 8.75
Jealousy 4 5
Terrorist c! 3.75
Fanuly disputes 10 12.5
Land disputes 10 12.5
Others 8 10
Religion - -
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Table 8 shows the relationship of the assailant to the
victim.

Table 8
Relationship n= Yoage
Brother 3 3.75
Brother in law 5 6.25
Nephew 2 2.5 ‘
1% cousin 1 1.25
2™ cousin 2 25
Friend 8 10 :
Husband | 125 i
Neighbour 13 16.25
Enemy 11 13:75
Dacoits |E= - 18.75
Tenant 1 ' 1.25
Others 17 21.25
Discussion

When we thought of conducting this study our main
concern was to know the various factors which led to this

violence and the relationship of assailant to the victim i.e.,

“WHO SHOOTS WHOM & WHY?”

Besides getting information on this very important
social aspect we also discovered some others important
facts which throw light on the large impact this violénce is
creating on our society.

Though our study has only 8( patients over a period
of 4 months but this is only the data of 4 of the surgical
floor of Mayo Hospital. Besides those patients who were
received dead or referred to other specialities like
orthopaedics were not included in this study.

Our study shows that the overwhelming majority of
victims of penetrating trauma are males (86.25%) and that
their ages are 40 years (82.5%). It is nearly similar to the
data of U.S.". It shows that the most productive age group
and the major bread earners of the family are the victims.
It also tells us the financial impact on family is usually
devastating if the victim dies or is permanently disabled.

It is also clear from our study that penetrating trauma
in our society is usually caused by firearm (78.75%). In
which the major share is of low velocity hand held
weapons (56.25%)°. This also resembles the western data
and shows the easy availability of firearm what we need is
a stronger gun control which at present is non existent™,

Though 51.25% of the patients received a single
injury the next peak is at >4 injuries (27.5%) which clearly
shows the intent of homicide or permanent disability. No
area of the body was immune from injury but abdomen,
chest and lower limbs were the most common targets
which perhaps show the amateur nature of the assailants.

Only 31.25% of the patients were able to reach the
hospital within one hour of the injury. It shows the paucity
of the services to transfer these patients to hospital. It also
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points out to the fact that most if not all of penetrating
trauma victims are referred or rushed to the tertiary care
hospitals which shows the lack of resources to deal with
these patients locally.

Another interesting feature was the time of incidence
n 65% of the cases it was from 3pm to 3am. 83.75% of the
victims were 1njured by homicidal intent. The reason
behind violence was financial in 31.25%, family disputes
12.5%, land 12.5% followed by property disputes (8.75%)
and revenge. It also included victims of terrorist attacks,
political rivalry or sexual relationship.

The assailant in majority were not related to the
victim but a significant number 26.25% of the assailants
were either friends, cousins, nephews, brothers or even real
brothers. We did not find any parent shooting their
children or vice versa.

You don’t need to be a social scientist to see the
social impact of this violence. The need is to have a just
and fair society with educated citizens. Though a stronger
gun control may also prove beneficial. :

As surgeons it shows the dire need of more facilities
for these trauma victims and better trained and well
equipped staff to deal with the ever growing number of
such patients.

229 ANNALS VOL. 9 NO. 3 JUL — SEP 2003

References

1.

0.

Kander DR, Schamab’ CW, Rotondo MF. Damage control.
[n: Ivantuary RR, Caythen CG eds. The textbook of
penetrating trauma. Baltimore, Maryland: Williams and
Wilkins, 1996: 717-25.

Roseberg ML, Hammond WR. Surveillance: the key to
firearm injury prevention. American Journal of Preventive
Medicine 1998; 15(38): 1969-72.

Christine K. Casel. MD, Elizabeth A. Nelson. RN. Tow W,
Smith et al. Internists and surgeons attitude towards gun and
firearm injury prevention. Annals of Internal Medicine 1998
Vol.128 issue 3: 224-30.

F Davidoff. Refraining Gun Violence. Am Intern med Feb
1998; 128(3): 234-35.

Boone DC, Peitzman AB. Abdominal injury. The trauma
manual. Philadelphia, Pennsylvania Lippincot-Raven, 1998:
242-7.

Lemison MA, Peterson Sr, Sheldon GT, Trunkey DD
Experience of a trauma centre. J Trauma 1984; 24: 475-80.
Walkes ML, Paindexter JM Ir, Soonal I, Whalaen G,
Angion IB et al. Principles of management of shotgun
injuries. Arch Surg 1995; 97: 170.

Chimelenski GW, Nicholas JM, Dulchanasky GA. Non
operative management of gunshot waunds of the abdomen.
Am Surg 1995; 61: 665-68.

Oreskonich SR, Carrico CJ. Stab wounds to the anterior
abdomen. Annals of Surg 1983; 198: 411-19.



