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Abstract: 

Objective 

This study aimed to evaluate the physical and psychological sequelae in individuals who had been involved in traffic accidents, 

with a focus on age, gender, type of accident, internal organ injuries, bone fractures, and disability rates. 

Methods 

A total of 133 cases over the age of 18 who were admitted to the Forensic Medicine Outpatient Clinic of Adnan Menderes 

University Medical Faculty between 01.04.2018 and 31.12.2019 and had experienced a traffic accident after 01.06.2015 were 

included in the study. Findings were assessed based on the “Regulation on Disability Assessment for Adults” dated 20 February 

2019. 

Results 

Of the cases, 71.42% were male and 28.57% were female. The mean age was 36.9 for males and 43.94 for females. The most 

common fracture was in the lower extremities for males (25.3%) and in the upper extremities for females (18.4%). Intracranial 

hemorrhage was detected in 9.5% of males and 7.9% of females. Disability rates were between 1–9% in 53.4% of cases and 

between 10–49% in 45.1% of cases. The musculoskeletal system was the most commonly affected area (65%). 

Conclusion 

Traffic accidents were found to affect mainly young and male individuals. Musculoskeletal injuries and moderate levels of 

disability were common. Increasing awareness of traffic safety is of great importance in reducing accidents and their 

consequences. 
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Introduction:  

Traffic accidents constitute a significant public health problem not only due to their medical consequences but also because of their social, economic, and 

legal impacts. It is estimated that approximately 1 million people lose their lives and more than 15 million are injured each year worldwide due to traffic 

accidents. These accidents rank among the leading causes of death, excluding natural disasters, both globally and in Turkey. According to data from the 

General Directorate of Security, Traffic Services Department, the number of people who died at the scene due to traffic accidents in Turkey between 1981 

and 2009 was 156,422. However, considering that these statistics only cover deaths occurring at the accident scene and do not include deaths during 

transport to hospital, during treatment, or afterward, it is evident that actual losses are much higher. 

Injuries resulting from road traffic accidents constitute a serious public health problem in terms of both permanent disability and death. Although 

technological advances have made vehicles safer, there has been no significant reduction in the frequency of serious injuries in accidents. For example, 

in Australia, while death rates from traffic accidents have decreased by an annual average of 3% since 1992, an increase in serious injury cases has been 

observed [1]. Today, the consequences of non-fatal traffic accidents are also considered as an indicator of traffic safety [2]. However, there is no universal 
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consensus yet on what level of injury should be used as the basis for evaluating road safety performance [2]. 

One of the important consequences of traffic accidents is the emergence of permanent disabilities related to trauma. In Turkey, a total of 428,311 traffic 

accidents occurred in 2018; 6,675 people lost their lives and 307,071 were injured in these accidents [3]. Within the scope of this study, the physical and 

psychological sequelae of individuals who applied to the Forensic Medicine Outpatient Clinic of Adnan Menderes University Hospital between 

01.04.2018 and 31.10.2019 and had experienced a traffic accident after 01.06.2015 were retrospectively evaluated. The evaluation was based on the 

“Regulation on Disability Assessment for Adults” published in the Official Gazette No. 30692 dated 20 February 2019. 

In the study, the age and gender distributions of the cases, internal organ injuries, bone fractures, and the most commonly affected body regions related 

to traffic accidents were analyzed. In this context, the aim was to identify the most affected organs and systems resulting from high-energy trauma due to 

traffic accidents and to evaluate the disability rates resulting from these injuries. 

Materials and Methods: 

Study Design 

This study is a retrospective and descriptive investigation. Medical records of individuals who applied to the Department of Forensic Medicine at Adnan 

Menderes University Medical Faculty between 01.04.2018 and 31.12.2019 and had experienced a traffic accident after 01.06.2015 were examined. In the 

study, the anatomical distribution of trauma due to traffic accidents and permanent impairment rates were evaluated. 

Study Population and Sample 

The study population consisted of a total of 460 cases who applied due to traffic accidents and for whom disability reports were prepared by the Department 

of Forensic Medicine at Adnan Menderes University between 01.04.2018 and 31.12.2019. 

Among these cases, 133 individuals who met the inclusion criteria constituted the sample group. Excluded cases were those with incomplete 

documentation, insufficient medical data for diagnosis, or those who could not be evaluated for other reasons. 

Data Collection Tools 

The data collection form was prepared by the researchers by reviewing the relevant literature and in accordance with the study objectives. The form 

included variables such as age, gender, type of accident, type of injury (bone fracture, skin lesion, internal organ damage, intracranial hemorrhage, 

pneumothorax/hemothorax, etc.), type of treatment, localization and severity of the injury. 

The disability status of the cases was evaluated based on the "Regulation on Disability Assessment for Adults" published in the Official Gazette No. 

30692 dated 20 February 2019. 

Data Analysis 

The collected data were analyzed using Statistical Package for the Social Sciences (SPSS) version 20.0 statistical software. Descriptive statistics including 

frequency (percentage), mean, standard deviation, minimum and maximum values were calculated. The normality of data distribution was assessed using 

Shapiro-Wilk and Kolmogorov-Smirnov tests. Chi-square test and, where appropriate, Fisher's Exact test were used for comparing categorical variables. 

Ethical Considerations 

The study was conducted with the approval of the Ethics Committee of Adnan Menderes University Medical Faculty. Personal information of the 

individuals included in the study was kept confidential and evaluated only for scientific purposes. All data were anonymized before analysis. 

Results: 

A total of 133 cases who applied to the Department of Forensic Medicine at Aydın Adnan Menderes University Medical Faculty between 2018 and 2019 

and for whom disability reports were prepared after traffic accidents were examined. Of the cases, 71.4% were male (28.6% female), with a mean age of 

36.9 for males and 43.9 for females. 

Bone fractures were most commonly observed in the lower extremities in males (25.3%) and in the upper extremities in females (18.4%). Vertebral 

fractures occurred in 2.1% of males and 5.3% of females (Figures 1, 2). Thoracic pathologies were more common in females (15.8%) than in males 

(7.4%).  
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Figure 1: Distribution of bone fracture sites in males 

 

Figure 2: Distribution of bone fracture sites in females 

 

Intra-abdominal hemorrhage was more common in females (13.2%) than in males (4.2%), while intracranial hemorrhage was slightly higher in males 

(9.5%) than in females (7.9%). 

According to the type of accident, the majority of females were involved in in-vehicle accidents (73.7%), while males were more commonly involved in 

motorcycle/bicycle accidents (44.2%). Out-of-vehicle accidents predominantly involved males (83.3%) (Tables 1, 2). 
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Accident type Bone fracture Age range Total 

18-40 41-59 60 and above 

In-vehicle None 

Upper extremity Pelvis 

Lower extremity 

Vertebra 

Lower+upper extremity 

Vertebra+extremity 

Extremity+rib+face 

Extremity+face Vertebra+rib 

Extremity+rib 

3(%60) 

4(%40) 

1(%100) 

3(%75) 

6(%100) 

0(%0) 

0(%0) 

1(%100) 

0(%0) 

1(%100) 

0(%0) 

2(%40) 

3(%30) 

0(%0) 

1(%25) 

0(%0) 

1(%100) 

1(%100) 

0(%0) 

1(%100) 

0(%0) 

1(%50) 

0(%) 

3(%30) 

0(%0) 

0(%0) 

0(%0) 

0(%0) 

0(%0) 

0(%0) 

0(%0) 

0(%0) 

1(%50) 

5(%100) 

10(%100) 

1(%100) 

4(%100) 

6(%100) 

1(%100) 

1(%100) 

1(%100) 

1(%100) 

1(%100) 

2(%100) 

Out-of-vehicle None 

Upper extremity Lower 

extremity Vertebra 

Skull 

Lower+upper extremity 

Extremity+rib+face 

Extremity+face 

1(%50) 

2(%100) 

6(%60) 

1(%50) 

0(%0) 

1(%100) 

1(%100) 

1(%100) 

1(%50) 

0(%0) 

3(%30) 

1(%50) 

0(%0) 

0(%0) 

0(%0) 

0(%0) 

0(%0) 

0(%0) 

1(%10) 

0(%0) 

1(%100) 

0(%0) 

0(%0) 

0(%0) 

2(%100) 

2(%100) 

10(%100) 

2(%100) 

1(%100) 

1(%100) 

1(%100) 

1(%100) 

Motorcycle/bicycle None 

Upper extremity Pelvis 

Lower extremity 

Vertebra 

Facial bones Skull 

Lower+upper extremity 

Vertebra+extremity 

Extremity+face 

4(%66.7) 

6(%75) 

1(%50) 

5(%50) 

5(%83.3) 

2(%66.7) 

2(%100) 

2(%100) 

0(%0) 

0(%0) 

1(%16.7) 

1(%12.5) 

0(%0) 

4(%40) 

1(%16.7) 

1(%33.3) 

0(%0) 

0(%0) 

1(%100) 

2(%100) 

1(%16.7) 

1(%12.5) 

1(%50) 

1(%10) 

0(%0) 

0(%0) 

0(%0) 

0(%0) 

0(%0) 

0(%0) 

6(%100) 

8(%100) 

2(%100) 

10(%100) 

6(%100) 

3(%100) 

2(%100) 

2(%100) 

1(%100) 

2(%100) 

Table 1: Distribution of bone fractures by age and accident type in male cases 
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Accident type Bone fracture Age range Total 

 

18-40 

 

41-59 

 

60 and above 

In-vehicle None 5(%41.7) 5(%41.7) 2(16.7%) 12(%100) 

 Upper extremity 2(%50) 2(%50) 0(%30) 4 (%100) 

 Lower extremity 0(%0) 4(%100) 0(%0) 4(%100) 

 Vertebra 0(%0) 3(%100) 0(%0) 3(%100) 

 Rib 0(%0) 0(%0) 1(%100) 1(%100) 

 Lower+upper extremity 1(%50) 0(%0) 1(%50) 2(%100) 

 Vertebra+extremity 0(%0) 0(%0) 1(%0) 1(%100) 

 Extremity+rib 0(%0) 1(%100) 0(%0) 1(%100) 

Out-of-vehicle None 1(%100) 0(%0) 0(%0) 1(%100) 

 Upper extremity 1(%100) 0(%0) 0(%0) 1(%100) 

 Facial bones 2(%100) 0(%0) 0(%0) 2(%100) 

Motorcycle/bicycle Upper extremity 2(%100) 0(%0) 0(%0) 2(%100) 

 Lower extremity 1(%100) 0(%0) 0(%0) 1(%100) 

 Rib 0(%0) 1(%100) 0(%0) 1(%100) 

 Skull 0(%0) 1(%100) 0(%0) 1(%100) 

 Vertebra+extremity 1(%100) 0(%0) 0(%0) 1(%100) 

Table 2: Distribution of bone fractures by age and accident type in female cases 

Internal organ damage was observed in 12.8% of cases; 9.5% in males and 21.1% in females. In in-vehicle accidents, internal organ damage was 18.2% 

in males and 21.4% in females, while no internal organ damage was observed in out-of-vehicle accidents. In motorcycle/bicycle accidents, internal organ 

damage was present in 7.1% of males and 33.3% of females. 

The mean disability rate was 11.93%; 53.4% had a disability rate of 1–9%, 45.1% had 10–49%, and 1.5% had 50% or above (Figures 3, 4). 

 

Figure 3: Distribution of disability rates in male cases 
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Figure 4: Distribution of disability rates in female cases 

Hemothorax and/or pneumothorax was more frequently observed in females (15.8%) than in males (7.4%). Intra-abdominal hemorrhage was observed 

only in in-vehicle accidents in males (12.1%), while it occurred in both in-vehicle and motorcycle/bicycle accidents in females. 

In the age groups, internal organ damage and intracranial hemorrhage rates increased with age. Nervous system complaints were prominent in those with 

vertebral fractures. 

Disability rates were higher in those with skin lesions and musculoskeletal complaints. 

Discussion: 

In our study, the mean age was 36.9 for males and 43.94 for females. These results are partially consistent with the findings of Mohammed Seid et al. 

(mean age 32.15) [4] and Kır et al. (mean age 39.3) [5]. The finding by Eshrak Alfalahi et al. that 73% of their cases were under 30 years of age [6] 

similarly indicates that the younger age group is more affected, consistent with our finding (56.4% of cases were in the 18–40 age range). 

Regarding gender distribution, the proportion of male cases in our study was 71.42%, which is parallel to the 78.4% male rate reported by Ali Khorshidi 

et al. [7], the 74% male rate by Anu Kushwaha and Pankaj Singh [8], and the 68.6% male rate by Bilgin Uve et al. [9]. This finding supports the general 

consensus in the literature that males are more frequently involved in traffic accidents. The more active role of males in working life and the finding by 

Li et al. that females are more cautious in traffic [10] can be considered as reasons for the higher accident rate in males. 

The finding that in-vehicle traffic accidents were more common (73.7% in our study) is consistent with Mehmet Askay's findings (71% in-vehicle) [11]. 

When accident types were examined by age groups, the higher proportion of motorcycle/bicycle accidents in the younger group supports similar results 

in the literature [12]. The low rate of internal organ damage in out-of-vehicle accidents suggests that these accidents generally occur in urban areas at low 

speeds. 

Regarding active complaints, the predominance of musculoskeletal problems (65% in our study) is parallel to Mehmet Askay's study [11]. The finding 

that head trauma leads to greater disability in high-energy trauma, while musculoskeletal problems occur more frequently in lower-severity trauma, is 

consistent with the literature [13–15]. 

The higher rate of internal organ damage in females (21.1%) compared to males (9.5%), and the higher rate of intracranial hemorrhage in females in in-

vehicle accidents compared to males, may be associated with differences in seat belt use among female passengers. The study by Tavris et al. similarly 

reported that female passengers experienced more head trauma than males [16]. 

When the relationship between disability rates and accident type and age was examined, higher disability rates were observed in out-of-vehicle and 

motorcycle accidents, indicating that these accidents lead to more serious trauma. This finding is consistent with other studies in the literature [17]. The 

relationship between the localization of bone fractures and accident type is parallel to the distributions reported in the literature [18]. 

The higher rate of bone fractures in the over-50 age group in females can be explained by the effect of postmenopausal osteoporosis [19,20]. Additionally, 

the lack of a significant relationship between bone fractures and disability rates can be interpreted as extremity fractures generally not leading to functional 

loss. The effect of musculoskeletal complaints on disability is consistent with the literature and should be supported by further research. 
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In conclusion, the findings of our study are generally consistent with other studies, indicating that traffic accidents predominantly affect the young and 

male population, and that motorcycle and out-of-vehicle accidents result in more severe outcomes due to higher-energy trauma. 

Conclusion: 

The increasing population and number of vehicles worldwide have made traffic accidents a significant public health problem. The majority of accidents 

are caused by human error, and as they particularly affect the young age group, they both reduce individuals' quality of life and cause serious damage to 

the national economy. 

To prevent traffic accidents, emphasis should be placed on educational activities, equipping vehicles with safety features, and promoting and effectively 

enforcing the use of seat belts and child safety seats. 

The complete and detailed preparation of medical records and forensic examination reports is of great importance for the accurate assessment of post-

accident sequelae. This will be effective in preventing the loss of individuals' material and moral rights. 

Furthermore, access to treatment and rehabilitation services for accident victims should be facilitated; disruptions in access to treatment due to financial 

concerns should be eliminated. The social adaptation of individuals experiencing accident-related disability should be supported, and social policies to 

improve their quality of life should be developed. 

References: 

1. Berecki-Gisolf, J., Collie, A., & McClure, R. (2013). Work disability after road traffic injury in a mixed population with and without 

hospitalisation. Accident Analysis & Prevention, 51, 129–134. https://doi.org/10.1016/j.aap.2012.11.014 

View at Google Scholar | View at Publisher 

2. Polinder, S., Haagsma, J., Bos, N., Panneman, M., Klein Wolt, K., Brugmans, M., Weijermars, W., & van Beeck, E. (2015). Burden of road 

traffic injuries: Disability-adjusted life years in relation to hospitalization and the maximum abbreviated injury scale. Accident Analysis & 

Prevention, 80, 193-200. https://doi.org/10.1016/j.aap.2015.04.013 

View at Google Scholar | View at Publisher 

3. Turkish Statistical Institute (TurkStat). (2018). Road traffic accident statistics 2018. https://data.tuik.gov.tr/ 

View at Google Scholar | View at Publisher 

4. Seid, M., Azazh, A., Enquselassie, F., & Yisma, E. Injury characteristics and outcome of road traffic accident among victims at adult emergency 

department of Tikur Anbessa Specialized Hospital, Addis Ababa, Ethiopia: A prospective hospital-based study. 

https://doi.org/10.1186/s12873-015-0035-4  

View at Google Scholar | View at Publisher 

5. Kir, M. Z., Yavuz, M. S., Uluçay, T., Zeyfeoğlu, Y., Kahraman, İ., & Tatar, G. Traffic Accident Cases Evaluated by the Disability Health 

Board.  

View at Google Scholar | View at Publisher 

6. Alfalahi, E., Assabri, A., & Khader, Y. Pattern of road traffic injuries in Yemen: A hospital-based study.  

View at Google Scholar | View at Publisher 

7. Khorshidi, A., Ainy, E., Soori, H., & Sabbagh, M. M. Iranian Road Traffic Injury Project: Assessment of road traffic injuries in Iran in 2012.  

View at Google Scholar | View at Publisher 

8. Kushwaha, A., & Singh, P. The pattern of injury from road traffic accident presenting at emergency department of Kathmandu Medical College.  

View at Google Scholar | View at Publisher 

9. Bilgin, E., Meral, O., Koçak, A., Aktaş, Ö., Kıyan, S., & Altuncı, Y. (2011). Forensic medical examination of patients admitted to Ege University 

Hospital Emergency Department following traffic accidents in 2011.  

View at Google Scholar | View at Publisher 

10. Li, G., Baker, S. P., & Langlois, J. A. (1998). Are female drivers safer?. Epidemiology, 9(4), 379-384. 

View at Google Scholar | View at Publisher 

11. Askay, M. (Year). Forensic medical evaluation of cases requiring mechanical support after traffic accidents who applied to KTU Institute of 

Forensic Sciences between 2016-2019.  

View at Google Scholar | View at Publisher 

12. Etehad, H., Yousefzadeh-Chabok, S., Davoudi-Kiakalaye, A., Moghadam Dehnadi, A., Hemati, H., & Mohtasham-Amiri, Z. Impact of road 

traffic accidents on the elderly.  

View at Google Scholar | View at Publisher 

13. Gören, S., Subaşı, M., Tıraşçı, Y., & Kaya, Z. (2005). Deaths due to traffic accidents. Türkiye Klinikleri Journal of Forensic Medicine, 2(1), 9-

13. 

View at Google Scholar | View at Publisher 

14. Hilal, A., Meral, D., Arslan, M., Gülmen, M. K., Eryılmaz, M., & Karanfil, R. (2004). Evaluation of the deaths due to traffic accidents in Adana. 

Adli Tıp Bülteni, 9, 74-78. 

View at Google Scholar | View at Publisher 

15. Töro, K., Hubay, M. P., Sótonyi, P., & Keller, E. (2005). Fatal traffic injuries among pedestrians, bicyclists and motor vehicle occupants. 

Forensic Science International, 151, 151–156. https://doi.org/10.1016/j.forsciint.2004.08.009 

https://sciencefrontier.org/journals/international-journal-of-public-health-research-and-epidemiology
https://sciencefrontier.org/journals/international-journal-of-public-health-research-and-epidemiology
https://doi.org/10.1016/j.aap.2012.11.014
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=1.%09Berecki-Gisolf%2C+J.%2C+Collie%2C+A.%2C+%26+McClure%2C+R.+%282013%29.+Work+disability+after+road+traffic+injury+in+a+mixed+population+with+and+without+hospitalisation.+Accident+Analysis+%26+Prevention%2C+51%2C+129%E2%80%93134.+https%3A%2F%2Fdoi.org%2F10.1016%2Fj.aap.2012.11.014&btnG=
https://www.sciencedirect.com/science/article/pii/S0001457512004058
https://doi.org/10.1016/j.aap.2015.04.013
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=2.%09Polinder%2C+S.%2C+Haagsma%2C+J.%2C+Bos%2C+N.%2C+Panneman%2C+M.%2C+Klein+Wolt%2C+K.%2C+Brugmans%2C+M.%2C+Weijermars%2C+W.%2C+%26+van+Beeck%2C+E.+%282015%29.+Burden+of+road+traffic+injuries%3A+Disability-adjusted+life+years+in+relation+to+hospitalization+and+the+maximum+abbreviated+injury+scale.+Accident+Analysis+%26+Prevention%2C+80%2C+193-200.+https%3A%2F%2Fdoi.org%2F10.1016%2Fj.aap.2015.04.013&btnG=
https://www.sciencedirect.com/science/article/pii/S0001457515001426?__cf_chl_rt_tk=6XBtyf0yNRslGxPFt6PWUxDwzRGHAw2iWlxNJoBy2o0-1780916698-1.0.1.1-HciHZuCRbCtSzKyGIPSzJm0H5MSeen1LhjZBA3xIL0k
https://data.tuik.gov.tr/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=3.%09Turkish+Statistical+Institute+%28TurkStat%29.+%282018%29.+Road+traffic+accident+statistics+2018.+https%3A%2F%2Fdata.tuik.gov.tr%2F&btnG=
https://www.unescap.org/sites/default/d8files/5.Technical%20Assistance%20for%20Economic%20Statistics_Turkey.pdf
https://doi.org/10.1186/s12873-015-0035-4
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=4.%09Seid%2C+M.%2C+Azazh%2C+A.%2C+Enquselassie%2C+F.%2C+%26+Yisma%2C+E.+Injury+characteristics+and+outcome+of+road+traffic+accident+among+victims+at+adult+emergency+department+of+Tikur+Anbessa+Specialized+Hospital%2C+Addis+Ababa%2C+Ethiopia%3A+A+prospective+hospital-based+study.+&btnG=
https://link.springer.com/article/10.1186/s12873-015-0035-4
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=5.%09Kir%2C+M.+Z.%2C+Yavuz%2C+M.+S.%2C+Ulu%C3%A7ay%2C+T.%2C+Zeyfeo%C4%9Flu%2C+Y.%2C+Kahraman%2C+%C4%B0.%2C+%26+Tatar%2C+G.+Traffic+Accident+Cases+Evaluated+by+the+Disability+Health+Board.+&btnG=
https://dergipark.org.tr/tr/pub/cbusbed/article/239317
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=6.%09Alfalahi%2C+E.%2C+Assabri%2C+A.%2C+%26+Khader%2C+Y.+Pattern+of+road+traffic+injuries+in+Yemen%3A+A+hospital-based+study.+&btnG=
https://pmc.ncbi.nlm.nih.gov/articles/PMC6057599/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=7.%09Khorshidi%2C+A.%2C+Ainy%2C+E.%2C+Soori%2C+H.%2C+%26+Sabbagh%2C+M.+M.+Iranian+Road+Traffic+Injury+Project%3A+Assessment+of+road+traffic+injuries+in+Iran+in+2012.+&btnG=
https://www.proquest.com/openview/f62a7550546f45288e7ca4e7c58ccf73/1?pq-origsite=gscholar&cbl=2041067
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=8.%09Kushwaha%2C+A.%2C+%26+Singh%2C+P.+The+pattern+of+injury+from+road+traffic+accident+presenting+at+emergency+department+of+Kathmandu+Medical+College.+&btnG=
https://elibrary.nhrc.gov.np/handle/20.500.14356/1386
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=9.%09Bilgin%2C+E.%2C+Meral%2C+O.%2C+Ko%C3%A7ak%2C+A.%2C+Akta%C5%9F%2C+%C3%96.%2C+K%C4%B1yan%2C+S.%2C+%26+Altunc%C4%B1%2C+Y.+%282011%29.+Forensic+medical+examination+of+patients+admitted+to+Ege+University+Hospital+Emergency+Department+following+traffic+accidents+in+2011.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=10.%09Li%2C+G.%2C+Baker%2C+S.+P.%2C+%26+Langlois%2C+J.+A.+%281998%29.+Are+female+drivers+safer%3F.+Epidemiology%2C+9%284%29%2C+379-384.&btnG=
https://www.jstor.org/stable/3702707
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Forensic+medical+evaluation+of+cases+requiring+mechanical+support+after+traffic+accidents+who+applied+to+KTU+Institute+of+Forensic+Sciences+between+2016-2019.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=12.%09Etehad%2C+H.%2C+Yousefzadeh-Chabok%2C+S.%2C+Davoudi-Kiakalaye%2C+A.%2C+Moghadam+Dehnadi%2C+A.%2C+Hemati%2C+H.%2C+%26+Mohtasham-Amiri%2C+Z.+Impact+of+road+traffic+accidents+on+the+elderly.+&btnG=
https://www.sciencedirect.com/science/article/pii/S0167494315300406
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=13.%09G%C3%B6ren%2C+S.%2C+Suba%C5%9F%C4%B1%2C+M.%2C+T%C4%B1ra%C5%9F%C3%A7%C4%B1%2C+Y.%2C+%26+Kaya%2C+Z.+%282005%29.+Deaths+due+to+traffic+accidents.+T%C3%BCrkiye+Klinikleri+Journal+of+Forensic+Medicine%2C+2%281%29%2C+9-13.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=35.%09W%C3%A4chter%2C+A.%2C+Biegler%2C+L.+%E2%80%9COn+the+implementation+of+an+interior-point+filter+line-search+algorithm+for+large-scale+nonlinear+programming%E2%80%9D.+Math.+Program.+106%2C+25%E2%80%9357+%282006%29.+&btnG=
https://link.springer.com/article/10.1007/S10107-004-0559-Y
https://doi.org/10.1016/j.forsciint.2004.08.009


 

                          https://sciencefrontier.org/journals/international-journal-of-

public-health-research-and-epidemiology 
 

 

                                  © 2026 Cihangir Işık, et al. 

8 

View at Google Scholar | View at Publisher 

16. Tavris, D. R., Kuhn, E. N., & Layde, P. M. (2001). Age and gender pattern in motor vehicle crash injuries: Importance of type of crash and 

occupant role. Accident Analysis & Prevention, 33, 167–172. https://doi.org/10.1016/S0001-4575(00)00024-1 

View at Google Scholar | View at Publisher 

17. Kömürcü, E. (2013). Musculoskeletal injuries due to motorcycle accidents in the province of Aksaray. Turkish Journal of Emergency Medicine, 

13(1), 19-24. 

View at Google Scholar | View at Publisher 

18. Özdemir, Ç. (2010). Traffic accidents and expert witnessing. In S. Koç & M. Can (Eds.), Forensic Medicine in Primary Care (pp. 81-92). 

İstanbul: Golden Print. 

View at Google Scholar | View at Publisher 

19. Lupsa, B. C., & Insogna, K.. Bone health and osteoporosis. http://dx.doi.org/10.1016/j.ecl.2015.05.002  

View at Google Scholar | View at Publisher 

20. Blake, J., & Bélisle, S. Menopause and osteoporosis. 

View at Google Scholar | View at Publisher 

 

 

 

 

 

 

 

 
                   ©The Author(s) 2024- 2026. This article is an open access article distributed under the terms and conditions of the Creative 
Commons  

Attribution (CC BY) license,  

 

 
 
 
 
 

https://sciencefrontier.org/journals/international-journal-of-public-health-research-and-epidemiology
https://sciencefrontier.org/journals/international-journal-of-public-health-research-and-epidemiology
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=15.%09T%C3%B6ro%2C+K.%2C+Hubay%2C+M.+P.%2C+S%C3%B3tonyi%2C+P.%2C+%26+Keller%2C+E.+%282005%29.+Fatal+traffic+injuries+among+pedestrians%2C+bicyclists+and+motor+vehicle+occupants.+Forensic+Science+International%2C+151%2C+151%E2%80%93156.+https%3A%2F%2Fdoi.org%2F10.1016%2Fj.forsciint.2004.08.009&btnG=
https://www.sciencedirect.com/science/article/pii/S0379073804004645?__cf_chl_rt_tk=oIPT8gJjItZedZcelPWKXorcS1CZSj5q7s5t8Tfh5kU-1780917280-1.0.1.1-ug.2lGcAbvXsrydaiXjHXyHymHtwJNAB2XkTZXX561s
https://doi.org/10.1016/S0001-4575(00)00024-1
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=16.%09Tavris%2C+D.+R.%2C+Kuhn%2C+E.+N.%2C+%26+Layde%2C+P.+M.+%282001%29.+Age+and+gender+pattern+in+motor+vehicle+crash+injuries%3A+Importance+of+type+of+crash+and+occupant+role.+Accident+Analysis+%26+Prevention%2C+33%2C+167%E2%80%93172.+https%3A%2F%2Fdoi.org%2F10.1016%2FS0001-4575%2800%2900024-1&btnG=
https://www.sciencedirect.com/science/article/pii/S0001457500000270?__cf_chl_rt_tk=dm8stL6T_vYjt00YFkg2kMrdhoFBRuqMMASHTs0e.gA-1780917315-1.0.1.1-H.esibF5fzc7KVPYa5.0kS2n39O24anm8JtR42TAH3A
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=17.%09K%C3%B6m%C3%BCrc%C3%BC%2C+E.+%282013%29.+Musculoskeletal+injuries+due+to+motorcycle+accidents+in+the+province+of+Aksaray.+Turkish+Journal+of+Emergency+Medicine%2C+13%281%29%2C+19-24.&btnG=
file:///C:/Users/dkart/Downloads/2013-13-1-019-024-tur.pdf
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=18.%09%C3%96zdemir%2C+%C3%87.+%282010%29.+Traffic+accidents+and+expert+witnessing.+In+S.+Ko%C3%A7+%26+M.+Can+%28Eds.%29%2C+Forensic+Medicine+in+Primary+Care+%28pp.+81-92%29.+%C4%B0stanbul%3A+Golden+Print.&btnG=
https://d1wqtxts1xzle7.cloudfront.net/94315220/36-libre.pdf?1668569110=&response-content-disposition=inline%3B+filename%3DEDITOR_YARDIMCILARI_ASSOCIATE_EDITORS_UL.pdf&Expires=1780920984&Signature=H8FSaGQ6MZVGKUjFHUtz88K7NKeMggvEAH5YETPZfcrITxUWOpXxmEM3N9iXwUjAOCSNChE7-vN1k1UAv7-ruRqWBuG~hNrqvV2XTAvg8tYULJhSHPZahkxxoMFOFen-nG410yF4Xqfbjz-xlyolEnI6TDcXToWdxjYaXiJVI5k9iaOe3cwJ0LcWWwJOSuX-hZvp5ly4fX0icNGQab91bT0xyFX-TbBsBaEnkNhvxZxzfbln4E8JBJkQsdvt~x7FoG6opoxFnHjbMtE41foqFCNc8A4LVUa2~U5mI7fVfhtnqQfDqTQcQnA3845nqrN3jDNDUH4GYow7ms1GcGeR8g__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
http://dx.doi.org/10.1016/j.ecl.2015.05.002
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=19.%09Lupsa%2C+B.+C.%2C+%26+Insogna%2C+K..+Bone+health+and+osteoporosis.+&btnG=
https://d1wqtxts1xzle7.cloudfront.net/90917948/j.ecl.2015.05.00220220911-1-dtdkr2-libre.pdf?1662933324=&response-content-disposition=inline%3B+filename%3DBone_Health_and_Osteoporosis.pdf&Expires=1780921014&Signature=buQ2P~96kCFbrufP1DOKFpgWz85XiV-A~LXSTJnft8Hg6GZQGJeCeW7XTqfhC6X5GoWfW8EWyHdsjeHFJcFkDC45JOARtTW40WsSk5cpCYyU~aLVhVcbbtFpjmFUXxD1im8yXw1o-PwPAN1rGZSzVxHQ8MmoaWcxmhfmeBiZosrXoSIxKJJqxoq~cXPGTrTs~Q38G7XoeI0TwWMA9KSvnYQR7dWHZSq0Hp4Nhs6fqs-QXFoGEcNXDA0YT3T6L5rZ-A-iXmbYDa0RNomRnia-NgTeG9B5wplFVWQfIch5WEKdFELj1cOkrMRdO~dm~y191Bw6FYVkIzzdZQ6oTcQF9Q__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=20.%09Blake%2C+J.%2C+%26+B%C3%A9lisle%2C+S.+Menopause+and+osteoporosis.&btnG=

