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ABSTRACT
Aim: This study was designed to examine the applications of ge-
riatric patients aged 80 and over to emergency service for trau-
ma and non-traumatic reasons and to evaluate the relationship 
between those findings and the restrictions applied due to the 
COVID-19 pandemic.

Material and Method: A total of 111 patients over the age of 80, 
including 49 patients who were directed from the emergency room 
to thoracic surgery due to thoracic trauma and 62 patients who 
were referred to thoracic surgery for non-traumatic reasons, were 
included in the study between March 2020 and March 2021.

Results: During the pandemic period in question, it was found 
that female patients were admitted to the emergency department 
due to trauma statistically significantly more often while male pa-
tients were more often admitted to the emergency department for 
non-traumatic reasons (p=0.021). It was furthermore found that 22 
(44.9%) of the 49 patients who presented with trauma were hos-
pitalized, while 10 (16.1%) of the 62 patients who presented for 
non-traumatic reasons were hospitalized (p=0.001).

Conclusion: We know that the course of disease of many patients, 
especially patients with malignancies, continues to progress with 
the frequent occurrence of chronic diseases or diseases with as-
ymptomatic and progressive characteristics in the geriatric popula-
tion. At the same time, pandemic restrictions may cause difficulties 
in reaching the hospital. For this reason, we advise that the geriatric 
population, especially older geriatric patients, not delay hospital vis-
its in the face of any other pandemic-related restrictions that may be 
applied. The general public should also be made aware of this issue. 
Otherwise, the social inactivity imposed as a result of such pandem-
ic-related restrictions may increase the mortality rate among geri-
atric patients due to chronic diseases or neoplasias far beyond the 
mortality rate that occurs due to the pandemic itself.
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ÖZET
Amaç: Bu çalışmada pandemi sürecinde 80 yaş ve üstü geriatrik 
hastaların travma ve travma dışı sebeplerle acil servise başvuruları-
nın incelenmesi ve çıkan sonuçların, pandemi sebebiyle uygulanan 
kısıtlamalar ile ilişkisinin değerlendirilmesi amaçlanmıştır.

Materyal ve Metot: Çalışmaya Mart 2020-Mart 2021 tarihleri arasın-
da 80 yaş üstü toraks travması sebebiyle acil servisden göğüs cerra-
hisine danışılan 49 hasta ile travma dışı sebeplerle göğüs cerrahisine 
danışılan 62 hasta olmak üzere toplam 111 hasta dahil edilmiştir.

Bulgular: Söz konusu pandemi döneminde kadın hastaların is-
tatistiksel olarak anlamlı derecede daha sık travma nedeniyle acil 
servise başvurdukları, erkek hastaların ise travma dışı nedenlerle 
acil servise daha sık başvurdukları saptandı (p=0,021). Pandemide 
travma ile başvuran 49 hastanın 22’sinin (%44,9), travma dışı ne-
denlerle başvuran 62 hastanın 10’unun (%16,1) hastanede yattığı 
saptandı (p=0,001).

Sonuç: Geriatrik nüfusta, kronik hastalıkların veya malignite gibi 
asemptomatik seyredip ilerleyici karakterdeki hastalıkların sık gö-
rülmesi ve pandemik kısıtlamaların hastaneye ulaşmada sıkıntı 
yaratması sebebiyle başta malignite hastaları olmak üzere birçok 
hastanın evrelerinin ilerlediğini biliyoruz. Bu sebeple bundan sonra 
meydana gelebilecek başka pandemi süreçlerini yönetirken geri-
atrik nüfusun (özellikle ileri yaş geriatrik hastaların) hastaneye baş-
vurularını geciktirmemeleri gerektiğini ve bu hususta halkın bilinç-
lendirilmesi gerektiğini düşünüyoruz. Aksi takdirde gelişebilecek 
başka pandemilerde, geriatrik hastalara uygulanacak kısıtlamalar 
sonucunda toplumsal hareketsizliğin (kronik hastalıklar veya neop-
lazi hastalarının hastaneye ulaşmadaki gecikmeleri sebebiyle) mor-
taliteyi, pandeminin meydana getirdiği mortaliteye göre çok daha 
fazla artırabileceğini düşünüyoruz.
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Introduction
The COVID-19 pandemic, caused by the SARS-CoV-2 
coronavirus, led to a global crisis with its impact on hu-
man life in 20201. Since the beginning of the pandemic, 
all possible human and material resources in hospitals 
have been used to combat COVID-192. For this reason, 
various restrictions have been applied to use hospital re-
sources more effectively and to reduce both the trans-
mission of COVID-19 infection among people and the 
hospital load due to the pandemic. Many restrictions 
during the pandemic have been aimed at protecting the 
geriatric population from the virus. A curfew was ap-
plied in Türkiye to the segment of the population aged 
≥65 throughout most of the pandemic. As a result of 
these policies, there has been a significant decrease in 
the admission of geriatric patients to the hospital. This 
study aimed to evaluate geriatric patients aged ≥80 who 
presented to emergency services for treatment in thorac-
ic trauma and non-traumatic thoracic surgery clinics and 
compare those findings with the literature.

Materials and Methods
A total of 111 patients over the age of 80, including 
49 patients who were directed from the emergency 
room to thoracic surgery due to thoracic trauma and 
62 patients who were directed to thoracic surgery for 
non-traumatic reasons, were included in the study be-
tween March 2020 and March 2021. The data of the 
included patients were obtained by retrospectively 
scanning the hospital’s information management sys-
tem. The reasons for the admission of the patients were 
obtained by examining the records of consultations 
sent to our clinic. Patients were grouped according to 
the dates they presented to the emergency department. 
The relationship between COVID-19 waves and pa-
tients’ admissions to the emergency department was 
statistically evaluated.

Statistical Method
Statistical analyses were performed using IBM SPSS 
Statistics for Windows 22.0 (IBM Corp., Armonk, NY, 
USA). Numerical variables were expressed as means 
± standard deviations and medians (minimums-max-
imums), and categorical variables were expressed as 
numbers and percentages. Parametric test assumptions 
(normality and homogeneity of variance) were checked 
before the groups were compared in terms of numerical 
variables. The differences between the groups were ex-
amined using t-tests for dependent groups. Categorical 
values were analyzed with the Fisher exact test. Mann-
Whitney U and Kruskal-Wallis tests were used to com-
pare continuous variables. Values of p<0.05 were accept-
ed as statistically significant for all analyses.

Results
In the first 12 months of the COVID-19 pandemic, 
10621 consultations were sent to our thoracic surgery 
clinic, 2879 (27.1%) of which originated from emergen-
cy services. Of those 2879 consultations sent from the 
emergency department, 111 (3.85%) cases involved pa-
tients aged ≥80 years. While 49 (44.5%) of those patients 
presented to the emergency department due to thoracic 
trauma, 62 (55.5%) presented for non-traumatic rea-
sons. Fifty-nine (53.2%) of these patients were male, 
and 52 (46.8%) were female. Of the patients presenting 
with trauma, 29 (59.2%) were female, and 20 (40.8%) 
were male, while 39 (62.9%) of the patients presenting 
for non-traumatic reasons were male and 23 (37.1%) 
were female. During the pandemic period, it was found 
that female patients were admitted to the emergency de-
partment due to trauma statistically significantly more 
often, while male patients were more often admitted to 
the emergency department due to non-traumatic rea-
sons (p=0.021). However, men were more likely to pres-
ent to the emergency department due to trauma during 
non-pandemic times. The mean age of the patients was 
85.46±4.62 (range: 80–99) years (p=0.711). Among 
trauma cases, 44 (39.6%) of the patients had presented 
due to falling, 4 (3.6%) due to traffic accidents, and 1 
(0.9%) due to assault. Among the patients who present-
ed for non-traumatic reasons, the most common rea-
son was pleural effusion in 44 (37.8%) cases, followed 
by a mixture of other more rare reasons (lung abscess, 
pneumomediastinum, malignancy, pneumothorax, con-
trol visits) in 18 (16.2%) cases. For 24 (54.6%) of the 
patients who presented with pleural effusion, the etiol-
ogy was a factor causing transudative pleural fluid, while 
for 20 (45.4%), the etiology was a factor causing exuda-
tive pleural fluid. The etiology was loculated empyema 
for 10 (22.7%) patients with exudative pleural effusion 
samples and malignant effusion for 10 (22.7%) patients. 
Of the patients who presented for non-traumatic rea-
sons, 48 (77.4%) presented with dyspnea, 5 (8.1%) had a 
poor general condition, 4 (6.5%) had cough, 3 (4%) had 
chest pain, 1 (1.6%) had hematemesis, and 1 (1.6%) had 
been unable to obtain an outpatient appointment. The 
most common pathological finding in trauma cases was 
rib fracture in 40 (81.6%) patients. Tube thoracostomy 
was applied for 5 (10.2%) patients due to post-traumatic 
hemothorax or pneumothorax. Patients who presented 
to the emergency department were evaluated according 
to whether they were treated in the thoracic surgery ser-
vice or were followed without hospitalization after be-
ing assessed in the emergency department. Accordingly, 
22 (44.9%) of the 49 patients who presented with 
trauma were hospitalized. In comparison, 10 (16.1%) 
of the 62 patients who presented for non-traumatic rea-
sons were hospitalized, and this result was statistically 
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significant (p=0.001). In March-June 2020, when the 
first wave of the COVID-19 pandemic was observed 
in Türkiye, 12 patients presented due to trauma and five 
patients due to non-traumatic reasons. In September-
December 2020, when the second wave was seen, 17 
patients presented due to trauma and 24 patients due 
to non-traumatic reasons. Fifty-three patients presented 
in July-August 2020 and January-March 2021, when re-
strictions were relaxed after the pandemic waves. Of the 
53 patients who presented during those periods, 33 pre-
sented for non-traumatic reasons, and 20 presented due 
to trauma (p=0.054).

Discussion
COVID-19, triggered by infection with the human 
pathogenic coronavirus SARS-CoV-2, was first iden-
tified in China at the end of December 2019 and was 
declared a pandemic by the World Health Organization 
in March 2020 due to its global spread3. As of March 
11, 2020, when the first case was seen in Türkiye, vari-
ous restrictions began to be implemented here. As of 
March 21, 2020, for example, a curfew was imposed on 
citizens over the age of 65. Restrictions for the geriatric 
population continued until the effective introduction of 
COVID-19 vaccines. For this reason, there were some 
changes in the presentations of the geriatric population 
to the hospital during this period.
While it is to be expected that patients presenting to the 
emergency department due to thoracic trauma are most-
ly male, in our study, it was found that 29 (59.2%) female 
patients and 20 (40.8%) male patients applied to the 
emergency department due to thoracic trauma. Thus, 
women were more likely to apply to the emergency de-
partment with trauma numerically and proportionally. 
We think that the reason for this was the curfew that 
was in place during the pandemic period, with women 
working more at home with more active home lives. For 
non-traumatic thoracic surgery, 39 (62.9%) male pa-
tients and 23 (37.1%) female patients presented to the 
emergency services. Both numerically and proportion-
ally, males were more likely to present to the emergency 
department for non-traumatic reasons. We think this is 
because men had more sedentary home lives than wom-
en throughout the pandemic restrictions.
Table 1 shows that the reasons among the geriatric pop-
ulation over the age of 80 for presenting to the hospital 
for thoracic surgery also changed moving forward from 
March 2020, when the pandemic started, to February-
March 2021, when COVID-19 vaccines began to be 
administered effectively. Although admissions due to 
trauma and non-traumatic reasons were very rare at 
the beginning of the pandemic, emergency service ap-
plications increased in the following periods with the 

relaxation of restrictions and the start of COVID-19 
vaccine administration. In a study conducted in 
Germany, although the average daily number of patients 
who presented to the hospital’s emergency clinic was 
131 as of February 2020, it decreased to 88 patients per 
day as of March 2020, at the start of the pandemic4. It 
was similarly observed that the number of patients pre-
senting to the emergency department in the same clinic 
and requiring surgery secondary to trauma decreased 
considerably compared to the number of patients who 
required conservative treatment, and the authors stated 
that the reason for this was the curfew applied in Bavaria 
due to the pandemic5.
Other researchers reported that although the number 
of hospital admissions due to injury decreased in the 
United States due to social distancing and other restric-
tions, the rate of penetrating traumas increased among 
all trauma cases6,7. In our study, as shown in Table 2, the 
number of patients presenting to the emergency services 
decreased during the major pandemic waves. The re-
strictions were designed for the segment of the popula-
tion over 65 years of age.
In a study of 400 patients aged 65–100 years in which 
etiologies were evaluated for geriatric patients who pre-
sented to the emergency department due to trauma, it 
was found that 314 (78.5%) of the patients had pre-
sented after falling8. In our study, the etiological reason 
was falling for 44 (89.8%) of the 49 patients (89.8%) in 
the emergency department due to thoracic trauma in the 
first 12 months of the pandemic. Falling was the most 
common cause of trauma in the geriatric population 
during this period, in line with the literature. In a study 
conducted in England, 220000 applications were made 
to emergency services due to geriatric trauma between 
2017 and 20189. In our study, 49 (1.7%) of 2879 tho-
racic surgery consultations coming to our clinic from the 
emergency department during the pandemic were due 
to thoracic trauma in geriatric patients over the age of 80.
Rib fractures after chest trauma increase mortality in 
the geriatric population by two times compared to the 
younger population10. In our study, 40 of 49 patients 
who presented due to trauma had rib fractures. Other 
researchers found the mortality rate to be 20.1% in the 
geriatric population with rib fractures10,11. In our study, 
mortality was observed for 9 (22.5%) of the 40 pa-
tients who had rib fractures, and our data are consistent 
with the literature.
When we evaluated the hospitalization rates after ad-
mission to the emergency department, it was found that 
22 (44.9%) trauma patients and 10 (16.1%) patients 
who presented with non-traumatic reasons were hos-
pitalized in our clinic. We think that the most impor-
tant reason for the low hospitalization rates of patients 
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evaluated, it was seen that 5 (8.1%) patients presented 
in the first wave of the pandemic, 24 patients (38.7%) 
shown in the second wave, and 33 patients (53.2%) 
presented outside of those two periods. Although the 
pandemic continues, the number of trauma patients 
admitted to the emergency department has remained 
numerically proportional in every period. In contrast, 
presentations for non-traumatic reasons have increased 
gradually. We think the main points affecting this find-
ing are that the vaccination program has begun, restric-
tions were reduced due to vaccinations, and the fear of 
contagion has been reduced by trust in vaccines.

Limitations of the Study
The main limitations of this study are its retrospective 
nature, the fact that it was conducted at a single cen-
ter, the small number of patients due to the limited age 
range, and the inability to perform a long-term survey 
analysis due to the recent period being considered.

presenting for non-traumatic reasons is that our hospital 
is the largest pandemic hospital in Türkiye and Europe, 
and recommended hospitalizations for asymptomatic 
complaints are often refused by patients or their relatives 
due to fear of COVID-19 exposure.
Another study stated that rib fixation should not be ap-
plied to patients over 80 years of age because osteopo-
rosis would not be successful in this age group due to 
osteoporosis11. In our study, rib fixation was not applied 
for patients over the age of 80 who had rib fractures, and 
conservative treatment was preferred.
When the literature is examined, a significant decrease 
is observed in outpatient and emergency service appli-
cations during the pandemic period12,13. In a study by 
Barten et al. 14 in the Netherlands in 2020 examining 
the emergency services of three hospitals not related to 
COVID-19, they reported a 66% decrease compared 
to 2019. In our study, when our patients’ presentations 
to the emergency department for thoracic surgery were 

Table 1. Evaluation of demographic and clinical characteristics of the patients

Variables
Thoracic trauma  Non-traumatic reasons

p-valueN % N %
Gender Male 20 40.8 39 62.9 0.021

Female 29 59.2 23 37.1
Age (year) (Mean ± StD) 85.65±4.56 85.32±4.71 0.711
CCI 0–7 33 67.3 36 58.1 0.317

8–15 16 32.7 26 41.9
CCI (Mean ± Std) 6.59±2.01 7.01±1.27 0.180
To the emergency room status after application Discharge 27 55.1 52 83.9 0.001

Admission 22 44.9 10 16.1
Mortality Yes 9 18.4 4 6.5 0.053

No 40 81.6 58 93.5
N: Number, CCI: Charlson Comorbidite Index, Std: Standart deviation.

Table 2. Evaluation of patients’ reasons for applying to the emergency department according to pandemic attacks

Variables
Thoracic trauma  Non-traumatic reasons

p-valueN % N % 
Pandemic 1st attack application (March-June 2020) 12 24.5 5 8.1 0.054
Pandemic 2nd attack application (September-December 2020) 17 34.7 24 38.7
Period after attacks (July-August 2020, January-March 2021) 20 40.8 33 53.2
Causes of thoracic trauma Fall 44 89.8

Traffic accident 4 8.2
Minting 1 2

Causes of non-traumatic reasons Pleural effusion 44 70.9
Other (lung abscess, pneumomediastinum, malignancy, pneumothorax, control) 18 29.1

Symptoms of non-traumatic reasons Dyspnea 48 77.4
Cough 4 6.5
General condition Disorder 5 8.1
Control 3 4.8
Hematemesis 1 1.6
Chest pain 1 1.6
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Conclusion
We know that the disease course of many patients, es-
pecially patients with malignancies, continues to prog-
ress with the frequent occurrence of chronic diseases 
or diseases with asymptomatic and progressive charac-
teristics in the geriatric population. At the same time, 
pandemic restrictions may cause difficulties in reaching 
the hospital. For this reason, we advise that the geriatric 
population, especially older geriatric patients, not delay 
hospital visits in the face of any other pandemic-relat-
ed restrictions that may be applied. The general public 
should also be made aware of this issue. Otherwise, the 
social inactivity imposed as a result of such pandemic-
related restrictions may increase the mortality rate 
among geriatric patients due to chronic diseases or neo-
plasias far beyond the mortality rate that occurs due to 
the pandemic itself.
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