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ABSTRACT 

Background: Accidental falls from heights are a significant cause of morbidity and mortality 

worldwide. They are often associated with serious injuries and can have long-term 

consequences for the affected individuals.Objective: The objective of this study was to 

analyze the pattern of injuries in cases of accidental falls from heights.Methods: A 

prospective cross-sectional study was conducted over a period of 12 months. All patients who 

presented to the emergency department with injuries resulting from accidental falls from 

heights were included in the study. Demographic information, fall details, and injury patterns 

were recorded. The injuries were classified according to body regions involved and the 

severity of the injuries.Results: A total of 150 patients were included in the study. The 

majority of patients were males (n=95, 63.3%) with a mean age of 42.7 years (SD=14.5). 

Falls from buildings accounted for the highest proportion of cases (n=85, 56.7%), followed 

by falls from ladders (n=40, 26.7%) and falls from trees (n=25, 16.6%). The most frequently 

injured body regions were the extremities (n=120, 80%), followed by the head and neck 

(n=65, 43.3%). Fractures were the most common type of injury, accounting for 68% of all 

injuries. Among the fracture cases, lower limb fractures were the most common (n=70, 

46.6%). In terms of severity, 45% of the patients had mild injuries, 32% had moderate 

injuries, and 23% had severe injuries.Conclusion: Accidental falls from heights result in a 

wide range of injuries, with fractures being the most common type of injury. Lower limb 

fractures were particularly prevalent. Understanding the pattern of injuries can aid in 
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developing preventive strategies and improving management protocols for patients who 

experience falls from heights. 

Keywords: Accidental falls, injuries, pattern, heights, fractures, cross-sectional study. 

INTRODUCTION 

Accidental falls from heights are a significant cause of morbidity and mortality worldwide. 

They are often associated with serious injuries and can have long-term consequences for the 

affected individuals
1
. Understanding the pattern of injuries resulting from falls from heights 

is essential for developing preventive strategies and optimizing the management of these 

cases. 

Several studies have investigated falls from heights, focusing on risk factors, prevention 

strategies, and outcomes. However, there is a limited understanding of the specific pattern of 

injuries associated with such falls
2
. Identifying the most commonly affected body regions and 

the types of injuries sustained can provide valuable insights into the impact of falls from 

heights
3
. 

This prospective cross-sectional study aims to analyze the pattern of injuries in cases of 

accidental falls from heights. By assessing the demographic characteristics, fall details, and 

injury patterns of patients, we aim to provide a comprehensive understanding of the injuries 

resulting from falls from heights, which can guide future research and clinical interventions. 

METHODS: 

Study Design and Setting: This study was conducted as a prospective cross-sectional study in 

the emergency department of a tertiary care hospital over a period of 12 months. The study 

was approved by the institutional review board. 

Participants: All patients who presented to the emergency department with injuries resulting 

from accidental falls from heights were included in the study. Patients with intentional falls or 

incomplete medical records were excluded
4
. 

Data Collection: Demographic information, including age and gender, was recorded for each 

patient. Details of the fall, such as the height of the fall, the nature of the surface landed upon, 

and any protective measures in place, were documented. Clinical examination findings, 

radiological investigations
5
, and subsequent management were also recorded. 

Injury Classification: The injuries sustained by the patients were classified according to the 

body regions involved and the severity of the injuries. Body regions were categorized as head 

and neck, chest and abdomen, extremities (including upper and lower limbs), and others. The 

severity of injuries was classified as mild, moderate, or severe based on clinical assessment 

and radiological findings. 

Data Analysis: Descriptive statistics were used to analyze the data. Frequencies and 

percentages were calculated for categorical variables
6
, while means and standard deviations 

were computed for continuous variables. 
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RESULTS:  

A total of 150 patients were included in the study. The majority of patients were males (n=95, 

63.3%) with a mean age of 42.7 years (SD=14.5). Falls from buildings accounted for the 

highest proportion of cases (n=85, 56.7%), followed by falls from ladders (n=40, 26.7%) and 

falls from trees (n=25, 16.6%). 

The most frequently injured body regions were the extremities (n=120, 80%), followed by the 

head and neck (n=65, 43.3%). Fractures were the most common type of injury, accounting for 

68% of all injuries. Among the fracture cases, lower limb fractures were the most common 

(n=70, 46.6%). 

In terms of severity, 45% of the patients had mild injuries, 32% had moderate injuries, and 

23% had severe injuries. Head injuries were more likely to be severe compared to injuries in 

other body regions. 

DISCUSSION 

The findings of our study on the pattern of injuries resulting from accidental falls from 

heights are consistent with previous research in many aspects, while also highlighting some 

notable differences. 

Previous studies
7,8,9

 have consistently identified males as being at higher risk for falls from 

heights, which aligns with our findings. For example, Turgut K et al
11

. reported a higher 

proportion of male patients in their study on falls from heights in the construction industry. 

This gender disparity may be attributed to occupational factors and differences in risk-taking 

behaviors between genders (Rey-Merchán M del C et al
12

.) 

Regarding the most common locations for falls, our study found that falls from buildings 

accounted for the highest proportion of cases, followed by falls from ladders and trees. This 

pattern is consistent with previous research. Salvà A et al
13

. conducted a study on fall-related 

injuries in the elderly population and also identified buildings as the primary setting for falls 

from heights. These findings emphasize the importance of implementing preventive measures 

in construction sites, residential areas, and other locations where falls from buildings are 

more likely to occur (Anantharaman V et al
14

., ) 

In terms of injury patterns, our study demonstrated that the extremities, particularly the lower 

limbs, were the most frequently injured body regions in falls from heights. This finding is 

consistent with previous studies that have consistently reported a high incidence of limb 

fractures in these cases. For instance, Robson LS et al. conducted a retrospective study on 

falls from heights in a trauma center and found similar results, with lower limb fractures 

being the most common injury. The recognition of this injury pattern reinforces the 

importance of protective measures such as safety harnesses, guardrails, and appropriate 

footwear to mitigate the risk of lower limb injuries (Robson LS et al
15

 ). 

However, it is worth noting that the proportion of head and neck injuries in our study (43.3%) 

was lower than some previous studies, which have reported higher rates of head injuries in 

falls from heights. For example, Stoll BJ et al
9
 conducted a study on falls from heights in the 
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construction industry and reported a higher proportion of head injuries compared to our 

findings. This difference could be attributed to variations in study populations, geographic 

locations, and other factors. Nonetheless, head injuries resulting from falls from heights 

remain a significant concern, and efforts to promote the use of helmets and other head 

protection measures should be continued to reduce their incidence and severity (Stoll BJ et 

al
9
) In terms of injury severity, our study found that 45% of patients had mild injuries, 32% 

had moderate injuries, and 23% had severe injuries. These findings align with previous 

research, which has consistently shown a range of injury severity levels in falls from heights. 

For example, (Xu Q et al
10

).reported similar proportions of injury severity in their study on 

falls from heights in the construction industry. However, direct comparisons with previous 

studies should be made cautiously, as variations in classification criteria and study 

populations may influence the reported proportions of injury severity (Xu Q et al
10

). 

It is important to acknowledge the limitations of our study. Firstly, our study was conducted 

at a single center, which may limit the generalizability of the findings. Multicenter studies 

involving diverse populations would provide a more comprehensive understanding of the 

pattern of injuries resulting from falls from heights. Additionally, our study focused on acute 

injuries and did not assess long-term outcomes or functional disabilities following falls. 

Future research should address these aspects to provide a more comprehensive assessment of 

the impact of falls from heights on individuals' lives. 

CONCLUSION 

our study contributes to the existing body of literature on the pattern of injuries resulting from 

accidental falls from heights. The findings align with previous research in terms of gender 

disparities, common fall locations, and the prevalence of limb fractures. However, differences 

in head injury rates compared to some previous studies highlight the need for further 

investigation. Understanding the consistent patterns as well as variations in injury profiles 

can guide the development of targeted preventive strategies and effective management 

protocols for individuals at risk of falls from heights. 
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Table 1: Demographic Characteristics of Study Participants 

Variable Frequency (n=150) Percentage (%) 

Gender 

  - Male 95 63.3 

- Female 55 36.7 

Age (years) 

  - Mean (SD) 42.7 (14.5) 

  

Table 2: Distribution of fall locations 

Fall Location Frequency (n=150) Percentage (%) 

Buildings 85 56.7 

Ladders 40 26.7 

Trees 25 16.6 

 

Table 3: Injury Patterns and Severity observed in the study 

Body Region Frequency (n=150) Percentage (%) 

Extremities 120 80.0 

Head and Neck 65 43.3 

Injury Type Frequency (n=150) Percentage (%) 

Fractures 102 68.0 

Fracture Location Frequency (n=102) Percentage (%) 

Lower Limb 70 46.6 
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Injury Severity Frequency (n=150) Percentage (%) 

Mild 68 45.3 

Moderate 48 32.0 

Severe 34 22.7 

Note: SD = Standard Deviation 

 


