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Purpose: The aim of this study is to investigate the clinical characteristics and epidemiology of
stab wound in a single center for 5 years.

Methods: Eighty-seven patients visited the emergency room with stab wounds between
March 2008 and October 2013. Patient demographics, location of the wound, injured internal
organ, and clinical parameters were reviewed.

Results: Among eighty seven patients, 59 were male, and the mean age was 45.6 years old
(range, 18 ~ 85 years old). The most common age group was fifth and sixth decades. The most
common cause of stab injury was self-infliction (32 cases), followed by violence (31 cases) and
accident (23 cases). Self-infliction injuries were associated with underlying psychological
problems in 20 patients. The most common injured sites were abdomen (48 cases), followed by
thorax (20 cases) and neck (12 cases). Emergent exploration was required in 37 patients. Four
patients (4.6%) were dead due to hypovolemic shock after injury of the thorax (lung) or neck
(transection of carotid artery and transection of trachea). The length of hospital stay was 3
days (0~ 6.5 days) and the injury severity score (ISS) was 4 points (1~9 points). ISS was
associated with the length of hospital stay (p <0.001) and emergency exploration (p=0.001).
Conclusion: Self-inflicted injury was the most common cause of stab injury and it was related
to psychologic problems. The most common injured site was abdomen. (J Acute Care Surg
2015;5:64-68)
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Table 1. Number of patients by age and gender

Characteristic Male Female Total

Age ()
10~19 3 0 3 (3.5
20~29 7 11 (12.6)
30~39 7 6 13 (14.9)
40~49 16 10 26 (29.9)
50~59 15 5 20 (23.0)
60~ 69 8 0 8 9.2
70~79 3 1 4 (4.6
80~89 0 2 2 (2.3

Total 59 (67.8) 28 (32.2) 87 (100)
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Table 2. Characteristics according to cause and gender in patients
with stab wound

Cause Male Female Total
Self-inflicted 20 12 32 (36.8)
Violence 23 8 31 (35.6)
Accident 15 8 23 (26.4)
Unknown 1 0 1 (1.2
Total 59 (67.8) 28 (32.2) 87 (100)

Values are presented as number only or number (%).

Table 3. Psychologicalhistory of patients with stab wound

Cause SChiZO.— De-prcssive Alcoholism E%plosive Total
phrenia  disorder disorder

Self- 4 14 0 1 19 (95.0)
inflicted
Violence 0 0 1 0 1 (5.0)
Accident 0 0 0 0 0 0
Unknown 0 0 0 0 (0)
Total 4 (20.0) 14 (7000 1 (5.0) 1 (5.0) 20 (100)

Values are presented as number only or number (%).

Values are presented as number only or number (%).
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Abdomen (n=18, 62.1%) B QAR AEE Kol 19759 SRjolx= A} i 9 BEA]
Small bowel 6 @07 AR SRSk A B 4RenOs B £ A
colon > (109 ) A, 713 o] QRlom, BE AT Hw A
Duodenum 1 (3.4 N N .
Liver 3 (103) of. AR B S W Al diEkE) o] QbAoA
Mesocolon 1 G AT, oo] g Al eIstel S Hg % At
Spleen 1 (34
Stomach 1 (3.4 _
Pancreas 2 (6.9) J_’é!'
Thorax (n=6, 20.7%)
Heatt 1 (3.4 S| YsHe Bha 2 QAbe] HlE, B gl oFARS. 7]
Lung 3 (10.3) - oTh v ¢ o
Pleura 1 (3.4
Pericardium 1G4 Table 6. Type of operative procedures
Neck (n=5, 17.2%)
Trachea 3 (10.3) Procedures Number (%)
Larynx 1G4 Bleeding control 13 (35.1)
Car)otld artery 134 Primary repair 10 (27.0)
Total 29 (100) Bowel tesection 6 (16.2)
YA total number of injury sites are 80. Among them, 29 cases are Diagnostic laparotomy 2.4
the number of internal organ injury confirmed by surgery, imaging Others 6 (16.2)
study, or physical examination. Total 37 (100)
Table 5. Comparison of the operative management group with non-operative management group
Vaiable Total Operative Non-operative p-value
(n=87) management (n=37) management (n=>50)
Injury severity score 49 (1~25) 6 4~9) 1 (1~4 <0.001
Revised trauma score 7.25%1.73 7.06£2.19 7.51£0.68 0.165
Trauma injury severity score 0.94£0.20 0.97£0.02 0.90£0.26 0.085
Hospital stay (d) 4.9 (0~90) 6 (4~10) 0 (0~25) <0.001

Values are presented as median (interquartile range) or meantstandard deviation.
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