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Abstract

Background: The knowledge of pattern of illness provides an insight to the health or otherwise of a society, useful for planning
and allocation of resources. Fractures are common emergency surgical presentations in our practice, and patients are sometimes
unable to pay for the cost of fracture care resulting in a dynamic traffic for alternative care. This study therefore aims at
describing the anatomical region and outcome of fractures seen at the Surgery Department of the Rivers State Teaching
Hospital, from 2016 to 2020.

Materials and Methods: A descriptive retrospective cross-sectional study was carried out in Port Harcourt, Nigeria, using
admission and discharge registers to identify all patients with fractures at the Surgery Department of the Rivers State University
Teaching Hospital, from 2016 to 2020. The collected data was entered into Excel Spreadsheet, and tabulated.

Results: A total of 223 patients had fractures involving different bones. The male to female ratio was 1.9: 1. The mean age of the
patients was 40.53, and the age ranges 30 - 39 years (38), 40 - 49 years (44), and 50 - 59 years (33) were more involved in the
fracture cases. There were more fractures of the tibia (17.3%) and fibula (16.0%6) within the five-year period. Out of the total of
223 patients who had fractures, 159 (71.3%) were admitted to the wards, treated and discharged home. Twenty-five patients
(11.2%) signed against medical advice. Thirty-four (15.2%) absconded from admission, while 5 (2.2%) died from complications
of the fractures.

Conclusion: Fracture is a common surgical emergency in our practice with male preponderance. Most of the patients were

treated and discharged. However, about a quarter of the patients left the hospital before treatment could be completed.
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1. Introduction
Fracture occurrence and care has long been known in medical literature, dating back to the fifth century in Greece, and the
earliest documented role of Hippocrates [1]. Evolution to modern fracture care, with the ever-dynamic discovery of new
methods has also been chronicled in relevant accounts [2]. The knowledge of pattern of illness provides an insight to the health
or otherwise of a society, useful for planning and allocation of resources. The same is also the case with fractures occurring in
human society. Fractures occur following violent military and civilian activities, occupational and domestic accidents, and
some illness-related weakness of the bones. Efforts by professional organizations, institutions and researchers are active in
reducing morbidity and mortality associated with fracture occurrence [3-6]. The cost of care is significant, and in the Sub-
Saharan Africa where insurance coverage is low, it is rather challenging for some of the patients to pay for the cost of proper

fracture care [7,8].

A relationship seems to exist between fracture pattern and severity of injury or outcome. In other climes, high fracture frequency
has been found to be associated with medieval males and females engaged in subsistence farming, compared with their city-
dwelling craft workers [9]. In motor vehicle accidents, the pattern of injury has been reported to be affected by type of vehicle
involved and the side of the vehicle affected in the collision [10]. Types of fractures sustained is also known to differ between
drivers and passengers [11]. Apart from fractures from motor vehicle accidents, there are specific fracture patterns following
sports injuries [12], ladder fall injuries [13], vehicle air-bag usage [14], pelvic fracture in geriatric patients [15], and

maxillofacial injuries following domestic violence [16], to mention just a few.

In Nigeria, some studies highlighting pattern of fractures have also been done. A study published about 18 years ago in Ibadan
Western Nigeria reported more fractures involving males and children, and the upper limb being more affected than the lower
limb [17]. An earlier study among children in Eastern Nigeria had also corroborated higher prevalence of fracture s among
males, however femoral fracture was more common and the patients with lower limb fractures presented earlier than upper
limb fractures [18]. A more recent study reported the radius and ulna as the most common long bones fractured among pediatric
population in western Nigeria [19]. Among adult population in a south-eastern Nigerian study, tibial fracture was the most
common [20]. Multiple fractures occurring more among males, with the tibia being more commonly involved, were reported

from western Nigeria [21-23].

Fractures are common emergency surgical presentations in our practice. Patients are sometimes unable to pay for the cost of
fracture care resulting in a dynamic traffic for alternative care, even when they know that the orthodox hospital care is a
preferred choice. This study therefore aims at describing the anatomical region and outcome of fractures seen at the Surgery

Department of the Rivers State Teaching Hospital, from 2016 to 2020.

2. Materials and Methods

2.1 Research design

A descriptive retrospective cross-sectional study was carried out.

2.2 Study area
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The study was carried out in Port Harcourt, at The Rivers State University Teaching Hospital (RSUTH). The RSUTH was
formerly Braithwaite Memorial Specialist Hospital upgraded to a Teaching Hospital status by the Government of Chief Bar
Nyesom Ezenwo Wike, Governor of Rivers State, in July 2018. RSUTH is located in Port Harcourt, the capital of Rivers State,
South-South of the Federal Republic of Nigeria.

2.3 Study sites

The study site / setting were the Surgical Operating Theatre and the wards of the Surgery Department of the Rivers State

University Teaching Hospital, Port Harcourt.

2.4 Study population/participants

Total population of patients with fractures seen at the Surgery Department of the Rivers State University Teaching Hospital

within the study period was used for the study.

2.5 Sample size determination

All patients identified in the registers with fractures were included in the study.

2.6 Sampling method

All patients who had fracture whose data were found in the registers within the study period were recruited.

2.7 Study instrument

The registers of the surgical operating theatre and the wards of the Surgery Department were used, and data entered into a

proforma designed for the study.

2.8 Variables

Data on demographics, total number of fracture cases per year, type of bone involved in fracture, and the outcome of ward

admission (treated and discharged, signed against medical advice, absconded, died), were obtained.

2.9 Bias

Data collection was limited to information in admissions and discharge registers of the male and female surgical/orthopaedic
wards. Hence only a description of the bone involved in fracture could be given without describing the type of fracture. Also,

patients with incomplete data were excluded.

2.10 Data analysis

The collected data was entered into Excel Spreadsheet, and tabulated.
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2.11 Validity/Reliability of instrument

The study data was scrutinized by all the authors for authenticity or otherwise before use.

3. Results
TABLE 1 shows the demographic data (age and sex distribution) of patients who had fractures at the Rivers State University
Teaching Hospital. A total of 223 patients had fractures involving different bone types. There were 147 males and 76 females
(1.9: 1). The mean age of the patients was 40.53, and the age ranges 30 - 39 years (38), 40 - 49 years (44), and 50 - 59 years
(33) were more involved in the fracture cases. Hence patients within the ages 30 - 59 years made up 115 out of the 223 total
population of cases (51.6%).

TABLE 1. Demographic data - age and sex distribution (n=223).

S/N AGE RANGE (YEARS) MALE FEMALE TOTAL
1 0-9 8 3 11
2 10-19 12 7 19
3 20-29 27 12 39
4 30-39 23 15 38
5 40 - 49 28 16 44
6 50-59 24 9 33
7 60 - 69 15 8 23
8 70-79 7 3 10
9 >80 3 3 6

TOTAL 147 76 223
Mean Age: 40.53

TABLE 2 indicates the bones involved in the fractures sustained by the patients. A total of 387 fractured bones were seen
within the five-year period, out of which 257 (66.4%) occurred in males and 130 (33.6%) were in females. There were 67 tibial
fractures (male = 44, female = 23) making up 17.3% of all fractures. The fibula fractures were 62 (male = 42, female = 20),
being 16.0% of all fractures. There were 46 fractures of the radius (male = 27, female = 19), being 12%, and 39 ulna (male =
14, female = 19) fractures amounting to 10.2%. There were 29 (7.6%) humeral fractures (male = 19, female = 10), and 42

(11%) femoral fractures (male = 27, female = 15).
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TABLE 3 shows outcome of surgical/orthopedic ward admitted patients for fracture care. Out of the total of 223 patients who
had fractures, 159 (71.3%) were treated and discharged home. Twenty-five patients (11.2%) signed against medical advice and

left the hospital. Thirty-four (15.2%) absconded from admission, while 5 (2.2%) died from complications of the fractures.

TABLE 2. Bone involved in fracture.

SIN BONE NUMBER
INVOLVED IN 2016 2017 2018 2019 2020 TOTAL
FRACTURE M F M F M F | M| F [M[F | M]|F
1 Skull - 1 - - - - - - - - - 1

2 Vertebral Spine - - - - - - - - - - - -

3 Ribs 1 - 2 - - - - - - - 3 -
4 Clavicle 2 - 1 - - - 1 - 1 - 5 -
5 Scapula - - - - - - - - - - - -
6 Humerus 3 1 3 2 3 1 6 3 4 3 19 10
7 Ulna 3 4 5 4 3 5 5 5 2 3 18 21
8 Radius 3 4 6 5 5 4 8 4 5 2 27 19
9 Carpals 2 3 2 - 1 2 5 - 4 - 14 5
10 Metacarpals - - - - - - - - - - - -
11 Phalanges 2 2 2 3 5 - - - 6 - 15 5

(Upper Limb)

12 Pelvis 1 1 1 - - - - - 1 - 3 1
13 Femur 3 5 3 3 8 1 7 3 6 3 27 15
14 Patella 1 - - - - - - - - - 1 -
15 Tibia 3 5 5 3 11 6 13 5 12 4 44 23
16 Fibula 5 5 5 2 10 5 11 4 11 4 42 20
17 Tarsals - 3 3 - 4 1 5 2 6 1 18 7
18 Metatarsal - - 1 - - - - - - - 1 -
19 Phalanges 1 1 2 - - - 2 - 16 1 21 2

(Lower Limb)

TOTAL 39 22 50 26 62 26 74 21 257 | 130



https://dx.doi.org/10.46527/2582-5038.211

www.yumedtext.com | May-2022 | ISSN: 2582-5038 | https://dx.doi.org/10.46527/2582-5038.211

TABLE 3. Outcome of patients admitted for fracture care.

SIN OUTCOME NUMBER
2016 2017 2018 2019 2020 TOTAL
1 Treated and Discharged 33 27 29 30 40 159 (71.3%)
2 Signed Against Medical 3 2 5 8 7 25 (11.2%)
Advice
3 Absconded 9 9 4 5 7 34 (15.2%)
4 Died 2 1 1 1 - 5 (2.2%)
TOTAL 47 39 39 44 54 223 (100%)

TABLE 4 shows the number of fracture cases as seen in emergency room per year, and the number admitted to the orthopedic
wards. There were 252 cases of admissions due to fractures, out of which 223 (88.5%) were stabilized and admitted to the
wards. Five patients were referred, 7 patients were stabilized and discharged to out-patient clinic, and 3 deaths. There were

missing data accounting for the discrepancy between admissions at the emergency department and the wards.

TABLE 4. Fracture admissions in emergency room and orthopedic wards.

SIN ADMISSIONS NUMBER
2016 2017 2018 2019 2020 TOTAL
1 Emergency Room Admissions 62 63 41 42 44 252
a Absconded - - - - - -
b Signed Against Medical Advice - - - - - -
C Referred to a Bigger Centre - - - 1 4 5 (2.0%)
d Discharged to Out-Patient Clinic 5 - 1 - 1 7 (2.8%)
e Died - - 2 1 - 3 (1.2%)
2 Admitted to Orthopedic Ward (Admissions) 47 39 39 44 20 223
(88.5%)

4. Discussion
There were more males than females who sustained fracture in the study, and the male to female ratio was 1.9:1. This finding
is in conformity with other Nigerian studies [17,18,21-23]. Fracture mean age of 40.53, implies involvement of the population
with productive capacity in society, with the associated losses in revenue that could have been generated by those involved in

the fracture during the long period of treatment. There were 387 fractured bones were found in 223 patients in five years. This
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implies a significant occurrence of multiple fractures, with male preponderance. Similar finding has been reported in other
parts of Nigeria [21-23].

Lower extremity fractures were commonest with the tibia being the most affected. Our study showed involvement of the tibia,
fibula, radius, and ulna, in descending order of occurrence. The predominance of tibial fractures in our study is similar to the
other report by Omoke & Ekumankama in Abakiliki [24], and other locations [25,26]. However, it differs from another studies
where the radius was commoner [27], and the femur in some other reports [28-30]. Skull fracture in this report is very scanty.
This is understandable as the patients get referred due to absence of neuro surgical specialty in our center. The same applies

for vertebral spine fractures.

A situation where patients leave hospital without the knowledge and permission of the healthcare staff or facility is regarded
as absconding [31]. The outcome of fracture care showed that most patients were successfully treated and discharged home.
However, a sizable number of patients either signed against medical advice or absconded from the wards after treatment.
Similar issue of patient absconding has been reported in other studies [32-34]. This is worrisome, and leaves one to wonder
why? Situational and environmental factors have been reported to be likely explanations for absconding [35]. Experience in
our practice shows that some patients are not able to pay the accumulated bill for the cost of fracture care. This reasoning is
buttressed by the fact that most of the patients did not have insurance coverage for their treatment. A Ghanaian report among
breast cancer patients with late presentation showed that patient absconding (defaulting) was traceable to the following factors
- fear of medical treatment, preference for herbal treatment or prayer camps, and financial incapability [36]. In another study,
middle age, male gender, absence of insurance coverage, inability to afford hospital expenditures and admission in emergency
department were factors identified to be predictive of absconding [32].

However, the findings of our study show higher number of patients absconding from the wards than at the emergency
department. In Nigeria, we observe that absconding seems to be reported more among patients with conditions that required

long time in admission like fractures, breast cancer, burns, mental illness, etc [37-40].

Our ward absconding rate of 15.2% is higher than the 3.5% reported among psychiatric patients [40], 1.8% among patients
with neurosurgical diseases [41], etc., although these are not the same category of patients. Majority of the patients with fracture
seen at the emergency department were admitted to the wards after stabilization. There was no record of any patient with
fracture absconding or signing against medical advice at the emergency department. The reasons for this observation could
partly be incompleteness of data, or the fact that life-threatening conditions in which the patients found themselves may have
limited the options of the patient at the time. Mortality from complications of fracture among ward-admitted patients was 2.2%,
and 1.2% among patients at the accident and emergency department. In a 10-year mortality review among hospitalized patients,
a researcher reported mortality of 24.7%, 64.4% and 93.8%, at 1, 5 and 10 years respectively for isolated fractures of the pubic
rami [42].

In another study mortality of 4.5 and 13% at 30days and one year was observed among patient who had limb and pelvic fractures
[43]. These studies, however, are different from ours in that our findings reflect the mortality observed among patients with all

types of fracture, and not isolated fractures.
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5. Generalizability
Although there were missing data, to a reasonable extent, the outcome of this study could still be generalizable to Rivers State.
Our reason is based on the facts that the tertiary health care center is a referral center for trauma that occurs in the local

government areas; and the whole population of fractures over the 5-year study period was captured.

6. Limitations
This study is limited in the content of pattern of fractures, as it is unable to provide more information on pattern other than the
type of bones involved in the fractures. The study is also unable to give more information on outcome of fracture care other
than as presented. Understandably, the reason for these observations is that the study instrument was the registers of admissions
and discharge, and not the patients’ medical records/folders. This study therefore highlights room for further study on the

subject, with information obtained from patients’ medical records.

7. Conclusion
There were more males than females with fractures, and most of them were in their productive age. The tibia was the most
commonly involved bone. Most of our patients were successfully treated and discharged, however, there was a high rate of
absconding among our patients admitted into the wards with fractures.
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