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abstract

Missed Injuries in Maharaj Nakorn Chiangmai Hospital: Study in Qutpatient Cases.

Clinical Forensic Medicine is a part of Forensic Medicine dealing with the legal
aspect of injuréd patients. For quality improvement, we need to study the baseline data
concerning the incidence, type, site and result of missed injuries. Factors responsible
for missing the injuries were considered as well.

There are 2 parts in this study: retrospective and prospective siudy. In both
'studies, the records of emergency patient cards and the records from forensic clinic
were reviewed. These records were compared with the medical records from hospitals
and clinics that all studied patients visited after being discharged from Maharaj Nakorn
Chiangmai hospital. in prospective study, forensic doctors followed up patients from the
emergency department and then the investigator re-evaluated them again for collecting
data.

Retrospective analysis shows that the incidence of missed injury in Emergency
Room and Forensic Clinic is 2.5% and 1.1% respectively. Compared to the prospective
study, the incidence of missed injury in there is 2.3% and 0.4% respectively. The most
common type of missed injury is blunt trauma from motorcycle accident. Skelétal
fracture is the most common missed injury, 51.3% in retrcspective study-and 35.7% in
prospective study. Many missed injuries required operative correction, with some
leading to a degree of disability. None, however, resulted in death.

From this study, we found that the major factors responsible for missed injuries
are due to medical professional’s errors rather than the patients cause. Such factors
include inadequate physical examination, failure to notice the positive physical signs,
inadequate x-ray investigation and misinterpretation of x-ray result. While factors related
to patients are; lack of symptoms at admission and not informing professionals of the
symptoms of injury. We conclude from our study that to reduce the risk of missed
injuries, the professionals should; complete examin.ation, reevaluate patients and follow

guidelines or protocols.



