
• Hospital records of 485 patients presented to red zone over June 2016 to
May 2017 were retrospectively reviewed

• Missed injuries were defined as any new injury identified after disposition
from ED to a period before hospital discharge; injuries reported from formal
radiological reports; injuries found after surgical exploration

• Clinically significant missed injury is an injury that require operative
treatment and injury with Abbreviated Injury Scale (AIS) ≥3.
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• This study is conducted to determine the incidence rate, evaluate the risk
factors and missed injuries description after initial assessment in red zone ED
Hospital Universiti Sains Malaysia (Hospital USM).
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Table 1:  Distribution of demographics and injury-related characteristics among patient 

without & with missed injuries

• 135 missed injuries were discovered in 94 patients with a prevalence of
19.4% and incidence rate of 2.75/100 person-hours

• Common involved body regions were the face (35%), upper & lower
extremities (20%), head (11%), thorax & abdomen (10% each), spine (9%)

• 46 injuries were clinically significant, but majority missed injuries (81%) were
treated conservatively

• Multiple logistic regression showed ISS, blood transfusion within 24 hours
and length of stay in ED were significantly associated with missed injuries.

a Student’s t test, b Pearson’s Chi-Square test, c Fischer’s Exact test   

• Prevalence and incidence rate of missed injury in Hospital USM is
relatively high for a retrospective study.

• Strategies to reduce missed injury include implementation of tertiary
trauma survey in a high risk patients after ED disposition, have
sufficient training to the latest ATLS protocol and to get early
radiological input in imaging interpretation.


