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,Consideration On 1 00 Some 

Fatal Traffic Accidents 
by Dr. V.T. Camilleri M.D. 

The object of holding an autopsy 
afte,r e·ach fatal traffic accident is 
primarily to estab'lisn a direct rela
tionship of cause and ·effect between 
the acddent and the fatal result. In
cidentally, however, i:t achiev·es another 
object as well which may' be regarded 
as being equally importan'!; because 
each autopsy will,as part of a pattern, 
y..eild information which may lead to 
the devising of ways and me~ns of 
les.sening the number of accidents, or at 
least of preventing their fatal termi
nation. 

1 The relationship between the 
accidents and death 

In a traffic accidentit is fair to con~ 
clude that the death of a person in~ 
volved in such an accident is due to it, 
This, however, is not always so, and 
occasionally the reverse may actually 
be the cas'e,. A post-mortem examina
tion then beWIIlJeS imperative to arrive 
at a correct conclusion. In most caseS 
the in terpreta'tion of the findings is 
easy; inothers it may be' l'e,ss so; in a 
small number it may even be difficult. 

I shaLl cite a few cases to illustrate 
this. 
Case 1. P.N., aged 47, a chauffeur, 

was dri'ving his bus through 
Rabat when, for no apparent 
reason, he, crashed into a 
wall. He died six hours later 
without regaining conscious
ness. At the autopsy 'diffuse 
arteriosclerotic changes were 
found together with scar
ring M the kidneys duel to 
pyelonephritis. No traumatic 
lesions were found, but there 
was a large 'pontine hae~ 

morrhage. 

This case presented no difficulties: 
the man was a known hypertensive 
who had just r,eturned to work after 
a period of rest, and an ante-mortem 
diagnosis' of apoplexy had already be,en 
made. In the next case, however, 'such 
a possibility was not even sUSjp€c'ted, 
and it was only at tlhe autopsy! tha'l; 
matters were de,aredup. 
Case 2. O.P., 57 years Old, of Oozo, 

was returning home in an 
open truok after a day's work. 
He fell out of the truck and 
iWa8 piclKcd up unconscious,' 
and died aHer three days. 
Here again there was diffuse 
arteriosCLe.rosis together with 
a typical cerebral haemorr
hage. The only traumatic 
lesions were two. .small 
bruises, one on the right arm 
and one on the right side of 
the chest. 

There is no doubt that, without a 
poslt-morte[l1 examination, this man's 
death, which was due to apopl,exy, 
wouM have been attributed to bad 
driving; and again it was the autopsy 
that, in the next case, €istablished with
out any doubt that death was due to. 
the injuries sustained, and was inde
pendent o! the associated arterio
sclerosis. 
Case 3. O.G., 57 years old, of Rabat, 

was on his way to work when 
the trucik he was in hit 
against a wall, and he was 
thro,wn out o! the truck with 
several others. He was picked 
:up in a state Of shock and 
died on his way to hospital. 
Arterio'sclerotic changes' were 
presentj the,re were no cra-



nial, or cerebral lesions; his 
left hUllTIerus and several/ibs 
on the left side were broken, 
and his abdomen was flooded 
with Iblood from a torn 
spl-e,en. 

Actually none of these cases present
ed any difficulty is the sequence of 
events could be followed with certain
ty, but an occasional cas,e does crop up 
where the interpretation of the findings 
is far from easy. Case 4 is a good ex
~mple of such an occurrence, because, 
of the rarity of the lesion found and 
the, combination of circul!nstances. 
Case 4. RF., 18 years old, was going 

on his bicycle through one of 
the streets of his vHlage, 
when a truck appeared at 
the other end. As the street 
was none too wide" the 
truck slowed down, but the 
lad went on. When near the 
truck he was seen to wobble 
and then hit against the 
side of the truck. He· was 
picked up unconscious and 
taken to hospital whe.re he 
died three days later. At the 
autopsy the only traumatic 
lesion found was, a small 
graze at the back of his rigM 
hand, but there was a large 
subarachnoid haemorrhage 
around the pons and the 
medulla" due, to the spon
taneous ruptures of a vessel 
and quite independent of the 
accident. 

11 admit that it seems to be asking 
too much to postulate the spontaneous 
rupture of a blood vesel at such a cri
tica~ moment, but this does not mean 
that it cannot happen, and I contend 
that it did happen in this case. That I 
am correct in my interpretation of the 
findings becomes evident when the,y 
are confronted with the findings in the 
next two cases, both of which occurred 

under comparabie circumstances, and 
in one of which the cer>e,bral damage 
was accolllliPanied by cranial lesions as 
well .. 
Case 5. J.F., a young lad of 15, was' 

going down to Marsaxlokk 
from Zejtun on his bicycle 
when he ,collided with an 
oncoming car. Death super
vened after 11 hrs. of coma. 
At the post-mortell]. exami
nation numerous cuts and 
bruises were found on his 
face arms and legs; there 
was a large bruise which ex
tended from his left ear to 
the lower >end Of the sternum 
across his neck and chest; 
neither the thoracic nor the 
abdominal organs were in
jured. The skull was not 
,fractured, but there was dif
fuse subdural and subarach
niod bleeding and numetrous 
punctate haemorrhages in 
the brain substance itself, 
together with severe bmising. 
of both frontal. lobes. 

Case 6. V.C., a;ged 18, of SIiema, was 
taking part in a cYlcl-e rally 
when, during a spurt of 
speed, he ran into a statio'
nary trucik. He was picked 
up unconscious and died 
within an hour. He had cuts 
and bruises of the fa~e, arms 
and legs, and a fracture of 
the left femur. A fractUre of 
the Left tellllporal bone 
spread into the base of the 
skull; th€ 'brain showed dif
fuse subdural and subarach
noid bleetiing, punctate in
tracerebral haemorrhages 
and severe, contusion of the 
left temporal and controla
teral frontal lobes. 

It will be seen that the lesion in 
Case 4, consisting o,t a gross and 1ocal-



i~ed cerelbral haemorrhages, is similar to 
the le,sions found in Cases 1 and 2, 
which are due to vascular disease, but 
in marked contrast to the finer and 
more generalized cerebral damage 
found in Cases 5 and 6 and which are 
the r·esultof a traumatic cerebral 
lesion. 

But, rupart froil:n Sllch cases of rever
sal of the ol'dinary accident death re
lationship, we also come across across 
cases where the. autopsy shows that 
other intervening factors hav·e, contri
buted to bring wbout a fatal result, and 
in these cases we may find it difficult 
to asses to what extent the injuries 
havec{mtributedtowards the causa
tion of death. Thus, death may occur 
incases .of relatively minor injuries 
because of old age or previous ill 
health, or because of the insurgance 
of c<)lllPlications, and in a few cases we 
feel bound to admit that, but for an 
element of human error, the case 
shou:ld haveendeddifferently. 
Case 'f. lr'.e., aged 20, .of Gozo, was 

geing in his motorcycle when 
he collided with a car and 
was thrown into an adjoin
ing field. He was picked up 
dead. Except for bruises and 
scratches no traumatic le
sions were· found. The heart 
was, however, enormously 
enlarged because of an ad
hesive perical'ditis and a 
vegetative endocarditis. 

There can be no doulbt that, but for 
his heart condHion, this man should 
not have succumbed to his trival in
juries. This case is, however, both 
dramatic and exceptional, but tlie next 
is quite typical and is iIllet with with 
relative frequency. 
Case 8. S.A., 78 y,ears old, was knock

ed d.own in Birkirkara and 
sustained a fracture of beth 
legs. He died a fortnight 
later. The, autopsy showed a 

Sim:aU fibrotic prostate with 
retention ota foul purulent 
urine; small, pale shrunk 
kidneys; a hYlPertrophic 
heart with advanced sclerosis 
Of both Aerta and Corona
ries. Death 'was due to a ter
minal pneumonia, No ether 
traumatic J.esions except the 
fractures of the legs were 
found. 

·CO'llljplications accounted for three 
deaths: they were gas gangrene (com
peund fractur·e of femur), pulmonary 
embolism (fractUre of femur) and fat 
embolism (fracture of tib:ia) .. In eight 
cases the '·eletment of hUl!l1an error' ap,. 
pears to have contributed towards such 
an ending: in thr·ee of these, the injury 
had n.ot been diagnosed, in the other 
five either toe much was done, or what 
was d.one, was done too soon. 
Case 9. S.iF., aged 7, was knecked 

down by a car. He, was taken 
to Hospital deeply uncoill.
scious and with stertorous 
breathing. The left humerus 
had been fractured. He died 
after twelve hours without 
having regained conscious
ness. At the, autopsy there 

. was the diffuse subdural and 
subarachnoid bleeding com
mon in severe contusions of 
the brain, but there was also 
a torn spleen with conse
quent intra-abdominal hae
merrhage. 

Even admitting that the· progmosis in 
this case was unfavourable because .o·f 
the brain lesi.on, I feel that death 
should be attributed to the rupture of 
the spleel1 which had not been diag
nosed. 
Caes 10. G.B., 11 years old, was knock

ed down by a car at about 
4Ip.m, He got up immediately 
and ran away, but two hours 
later he became unconscious 
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and died at 8 p.m. Death was 
found to be due to an extra
dural haelIllatorna from a 
torn Middle !Meningeal 
Ar·~ery. 

Case 11. A.s., aged 12, ~ was !pillion 
riding on 'the carrier of a 
pusbJbike when he fell off it 
and knocked his head against 
the ground. He was momen
tarily stunned, but then got 
up and went home, where' he 
had his usual lunch. Two 
hours later he started com
plaining of a headache and 
soon became unconscious. He 
died at 8 p.m. A fissur,ed 
fractUre of the parietal bone 
had torn his Middle Menin
geal Artery, proch:icing an 
extra-dura,l haematoma. 

In both these cases an early diag
nosis would have rendered possible a 
life saving operation. 

le> 
Case 12 D.N., aged 12, was adn}Jtted 

to hospital SUffering from a 
frl1.r.tllfAd pAlvis 8lft€r having 
been hit by a car. She died 
after three: days. At the 
autopsy the ramus of the os 
pubis was found fractured, 
but .there was no diSiplace
ment, and the extravasation 
of blood in the pelvi.c floor 
was mini;rnal and li1miited to 
the immediate neighbour
hood of the! fracture. The 
pleural and the peritoneal 
cavities were filled with a 
c,lear transparent liquid. 
Death was due to a terminal 
pneumonia in a waterlogged 
lung. 

I attribute this death to anelectro
lyte im'balance brought about by the 
child having had too much 'drip'. I 

. admit that 'tlly contention is' debate
able, but I still cannot' help thinking 

that a little le~s d~ip would have mate
riaHy altered the course of e,vents. 
Case 13. J.T., aged 18, was involved 

in a head on collision with 
another car. Besides the 
usual cuts and bruises on the 
face and hands, the main 
lesion was a fra·cture of the 
right feIll'1,Jr and o.f the pelvis 
with extensive extravasation 
of blood in the pelvic floor 
and in the, r~troperitoneal 

tissues. 

Case 14. J.P., aged 18, was the driver 
Of the other car in the above 
COllUsion. The lesions found 
in the previous case, except 
that they were on the left. 

Both had been rushed ilIllmediately to 
hospital in a light car, and both died 
within a very shmt time after their 
admission. Naturally, I am not prepared 
to say that .these two lads could have / 
survived their undoubtedly severe 
lesions, but ;r: feel that, had they had 
restorative measures 'be,fore being trans
ported in their shocked condition, they 
would have. stood' a better chance of 
recovery; so much so that a third com
panion, a passenger in one of the. cars; 
did re,cover, in spite of severere injuries, 
simply because it took some time to ex
tricate him from the debris of his car. 

I have so far described some illustra;.. 
tive cases to show the necessity of hoild
ing a post-QUortem examination in such 
cases in order to· 'be able to establish a 
direct relationship be·tween the accident 
and death. I now propose to consider 
the accidlent in relation to its three pos
sible victims: the pedestrian, the driver 
of the vehicle and its passengers, and 
proceed to draw some conclusion which 
maylpoint to how to 'prevent these acci
dents. 

I may add that.I am using the word 
'vehicle! intentionally, so as to include 
not only all tY!Pes Ot mo·t.or~diriven vehi~ 
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cles, but also pushbikes, and that rar
ity Of modern times, the carrozzin as 
well. 

I shall start with the, ,pedestrian. 
2. The role o/the pedestrian 

Table I shows the distribution Of acci
dents a'mong .the various age groups. It 
will be seen that in the pedestrian the 
accident rate is grel:l,ter at the two ends 
of the scale, whiist the occupants of the 
vehicle, whether driver or passenger, are 
more often affected in the middle, 
groups. 

TAlBJJE I 
II 21 3I 41 SI 6r 7I 

10 20 .)0 40 50 60 70 80 

Pedeskian 22 6 3 3 2 3 oS oS 

Driyers 10 12 7 3 
Passengers 1 6 7 1 1 1 1 1 

pression would suggest, M-yl notes, in 
fact, show that in six cases the child 
had eome running out of the house, or 
froJU behind a stationary oBject, right 
into the :path of the car. And five other 
Children, whose ages ranged from eight
een months to ben years, had run be
hind the bus o,r truck after it had start
ed. backing. One cannot help thinking 
that some of these tragedies could have 
been avoided by a great,er degree of vig
ilance on the part of the g,uardians of 
the children, or if ther'~ were fewer 
children running about in the streets 
playing. 

In the last two decades 10 pedestrians 
losit~their life; in six the extent of the 
injuries was sufficient evidenc,e of the 
severity of the impact, ~nd there,fore 
presumably, also of the speed of the 
vehicle, but in four the, injuries were 

2:3 22 22 11 6 4 6 6 minimal. This would tend to show that 

This, I think, would suggest that there 
is a deftnitecorrelation between age and 
the accident mte, and that the irres
ponsibility of children and the foolhar
diness of old people concur as 'XITuchas 
the imprudence of drivers in the causa
tion of an accident. A 11110re detailed ex
Mnination bears this out. 

Out of 49 pedesrtians killed no less 
than 28 were under twenty years of age, 
and of these 22 were less than ten years 
old, 4 were less than tweLve years, and 
the other two only fifteen years old. Un
doubtedly, in many cases, with greater 
prudence, the driver might have avoid
ed the accident, but on the, other hand 
the child quite as often seems to have 
done its best to get run over. If we ex
clude those cases where it is obviously 
the driver's fault, such as that of a baby 
of ten months crushed against the wall 
in his ,pram by a car out of contrpl; 
and! that of a girl squeezed against the 
wall by a runaway truck which had been 
left untended, there, remains many an 
instance where the driver does not ap
pear to" be as );)lameworthy as first im-

we are apt to take too simplicistic a 
view of these accidents in attributing 
them all to negligence or overspeeding 
on the part of the driver, and thatw€ 
shollld look for other factors as well to 
account for some of them. That this is 
so i's borne out by some of the cases oc
curing in the middle age-groups, where 
the negligence a:ppears to be. on the part 
of the pedestrian rather than on the 
part of the driver. I shall 'XITention only 
one instance, that of a mar of twenty
six, who, in one of the busi,est cross
roads of Qonl11i, go·t out of his car and 
crossed the street without even bother
ing to look about him, only to be knock
ed down by an oncoming car. We all 
know - and some of us from personal 
experience, as we have been guilty of 
such an imprudence ourselves - that 
this is a very common occurrenc·ein~ 
deed. 

Putting all the onus of these accidents 
on the driv,er will not help to solve the 
problem of the increasing accident rate 
simply because it will not take into' ace; 
count the fact that the pedestrian may 
be at fault as well. Greater vigilance <It 
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the children is indicated and they 
should not be allowed to play in the 
streets; in this reSPect the provision of 
playing grounds for the children is a 
.move in the right direction. The man 
in the street, especially the older one, 
should think of traffic as it now is, and 
not as it was onc·e both ip10re leisurely 
and less congested. More authorized 
crossings should be provided:, especially 
in areas of heavy traffic; pedestrians 
should be taught to use them, andl driv
ers to respect thern and both penalized 
for bre·aking this rule. An Italian gen
tleman's comment is going down Kings
way some time ago comes to my mind: 
he said that cars can use Kingsway only 
through the goodwill of the pedestrians. 

Need, one say more? 
3. The vehicle and its users 

Fiftyone ca&2S, will be reviewed under 
this heading, and they can be split Into 
t.wo categories: 36 cases in which speed 
ruppears to be the dominant factor in 
the causation of the accident, and 15 
in which it may either be excluded, or 
at most aSSigned a secondary role. 

These last 15 cases are II1ade up as 
fol1ows:~ 

, 3 cases in whi'ch the victim was thro,wn 
was the cause of d'eath (Case 2), or of 
the accident (Gase land a probable 
case of petit mal); 

3 cases in which the victim was thrown 
out of the vehicle; a boy of six and a 
man of fifty-seven fell out of the car 
thmugh the accidental opening of the 
door of the car, and a man of twenty'" 
six, a sailor, throu gh the overturning 
of the carrozzin he was riding in; 

2 (a boy of twelve and a man of twenty
four) were run over when they got off 
the bus theywer·e in before it had 
come to a stop; 

1 labourer was run over by a bulldozer; 
1 anotlher labourer, was crushed. against 

the wall by a tractor; 
1 a boy of twelve, fell off the carrier of 

a pushbike(Cas,c 11); 
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The .. remaining' fourteen were unusual 
enough to deserve a more detaile,d des
cription. 
Case 15. G.C., aged 50, was on his 

motorcycl,e behind a truck in 
a narrow lane off Zurrieq. The 
truck slowed down to enter a 
side alley. For some unknown 
reason the man, who had just 
taken h.is driving licence, a'p
pears to haveaccel,erated in
stead of slowing down, and 
collided with the trUCk, hi t
ting his chest against a pro
jecting rod, which pierced 
him througb. the hear'G. • 

Case 16. 'G.G./ aged 40, was riding his 
mo·torcycle in Tarxien when 
he hit the handlebar of his 
.cycle against the side of an 
oncop:J.ing truck. He fell down 
and! died within a few min
utes. At the autopsy there was 
a larg,e bruise of, the right 
side of the abdomen ; under
neath the Rectus Abdbminis 
was split, and, though neither 
the peritoneum not the bow
eIs wlere found injured, the 
the abdominal cavity was 
found flooded with blood from 
a large tear. of the Gommon 
Iliac Artery. The man had 
evidently been thrown against 
the handlebar by the impact; 
even t h 0 u g h it was 
as·certained that neither vehi~ 
cle had been going at ariy~ 

thing beyond ordinary speed. 
Case 17. F.V., aged 24, was going d,own 

!Duke of York Avenue on a 
rainy day. He skidded, f·ell off' 
his Lambretta, and hit his 
head aginst the corner of the 
Nato building. He died prac
tically on the spot. COmPlete 
disruption of the base of the 
skull, starting from a fissure 
in the frontal bone, was fou;nd 



at the '~st-mortem examin
ation. And yet, the man had 
been going at a snail's [pace. 

Case 18. A.B., aged 37, died under very 
similar circumstances. He was 
going aLong, a narrow lane <'.n 

'his Lambretta w:hen the tip 
of his handlebar hit agalnst 
the tip of the handlebar of a 
motorcycle coming from the 
-Oppq&ite direction, B-Oth driv
ers fell; the cyclist got up un
hurt, but A.B. was picked. up 
unconscious and died within 
a few minutes. A small cir
cular bruise righ t in the, 
middle of his forehead was 
the starting point of a frac
ture in the frontal bone 
which spread into the base of 
the skull, disrupting it. In 
falling, he had hit his fore
head against the knob of his 
headla,mp. 

The other thirtysix cases were clear 
cut cases of overspeeding. Of these, 
twentyseven were What may be describ
ed as 'ordiniary' overspeeding, but the. 
other nine cases were instances of peo
pLe returning from a party, or at least 
enjoying a joy ride, and therefore, pre
sumably under the influence of alcohol. 

Going at slPeed is an exhilirating sen
sation which is an end in itself. It 
makes us forget the risks we are run
ning, An open stretch of the road. is an 
inCitement to which many a middle
aged man succumbs, and; which a young 
man will not even attelill'pt to resist. It 
is dang·erous al.ways and everywhere, 
even on the best of roads .... imagine 
how much more dangerous. it can be on 
Qur roads where every few hundr.ed feet 
one comes to a bend or a crossroad! If 
we spy another car ahead of us, we feel 
the urge to overtaJke it; if we are over
taken by one we consider it a challenge 
to our mettle, and we press on the gas, 
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disregarding the rising speedometer, and 
end in disaster. 

This, I think, is one of the major r·ea
sons why so many ac·cidents haPlPen 
today, Whose fault it is? Partly the faun 
of our times. There have always been 
traffic aCCidents, and man has always 
enjoyed speed, but it is only today tha'G 
he has been provided 8-0 copiously with 
such admirable means to enjoy. We can 
understand why' a driver should want 
to press on his throttle with more en
thusiasm than sense, we can even sym
pathize with him, but we cannot con
done the practice. In the interest of 
SocIety we have to repress it, harshly 
if need be. But to do 8-0 effectively, I 
think that greater stress should be laid 
oh the dangerous quality of the driving, 
and less on the 'Plere fact that the speed 
limit has been exceeded. Undoubtedly, 
beyond a certain limit, excessive speed 
and dangerous driving become synony
mous, but tech~ically exces.s~ve speed 
need not always be dangerous, ",hilsG, 
under unfavourable circumstance.s, even 
technically not excessive speed may b~
c:ome 8-0. 

No such extenuating considerations 
can, however, be made in favour of the 
man who drives whilst he is under the 
influence of drink. Al'cohol affects bo th 
our prudence and our capacity to react 
proper.ly in an emergiency. In such cases 
I consider that the imposition of fines 
to be totally inadequate as a deterrent, 

! whilst a short period of rest and medi
tation as one of Her Majesty's guests, 
together with the withdrawal of the 
driving licence, temporarily or perman
ently as the case Play reqUire, would be 
both correctiV'e· and preventative,' and 
a just reward for what morally aJinounts 
to murder. But, in order to be able to 
a:pply such sanctions, there must be 
abs{)lute, irrefuta:ble proof of such a 
condition: not the mere opinion of an 
individual, however eminent he may be, 
bTht incontrovertible evidence of an im-
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personal laboratory result. This is the 
more important because it is not the 
man Who is obviously "under the influ
enc·e" that is the more dangerous, but 
he who, after taking a drink or two, 
feels and appears to be quite steady, but 
at the same time thinks that all he 
needs to be transf!ormed into an imita
tion Stirling Moss is just tha'!i extra 
drink he took. And this type cannot be 
brought to book unless all' drivers in
volved in an accident, fatal or other
wise, have their blood alcohol estimated 
if even the sligh'test suspicion of sucn a 
possibility exists. 

4. Injuries 

Whilst a detailed description of the 
injuries sustained in these accidents is 
beyond the scope of this article, a, few 
general remarks about their distribu
tion in the bodYlTI'ay be of interest be
cause of the conclusions that may be 
drawn from them. 

Reference to Tab1e n showing the dis
tribution of the injuries in the body 
will show that head injuries are by far 
them-ost common lesion, car users and 
pedestrians sharing them with equal 
frequency, with this difference however, 
,that whilst in the pedest;rian these le
sions are to be found mostly on the 
side of the head or in the occipital re
gion, whence they spread in'to the base 
of the skull,in the vehicle users they 
are most commonly <'lnet with in the. 
vault or in the· frontal region. This is 
due to the different mechanislll produc
ing these frac'!iures, for, whilst the 
pedestrian, before being thrown to the 
ground by the impact, is generally bent 
backwards or sideways immediately he 
is hit, thus knocking his head against 
the superstructure of the colliding vehi
cle, the users arle more often catapu-, 
Ited for1ward a,gains't the. ceiling in 
the case of a closed vehicle, or agaJnst 
any other object in the case of cyclists 
or motorcyclists. 

Crallio- Thoracic AhdominaJ Ske·le,ial 

cerehral 

Peclestriall~ ;\2 

Drivers 22 

Pa,sengers ] 2 

66 

]2 

10 
4 

26 

() 11 

4 4 
,1 

14 1i5 

"Infortyonecases'the head inj'ury was 
not aSSOCiated with other lesions, except 
the usual cuts and bruises to be expect
ed In such aCCidents, but in twentyseven 
they were accompanied by' serious le
sionp e,lsewhere (15 pedestrians and, 12 
'users'). In only two cas'es (Case 10 and 
11) was the head injury amenable to 
treatment; all the others were Of such 
severity that they were beyond all help. 

Thoracic injuries were mainly of the 
stove-in variety, with mmlbiplefrac
tures of the ribs. In pra.ctically all cases 
the· lung was either torn or at least very 
batHy bruised; in four cases the heart 
had been pierced by spicules -of bone from 
the broken ribs; in three ca~e.s there was 
also a fracture of the dorsal SiPin,e; in 

. one caSe the Inferior Vena Cava was 
torn, and in another the pulmonary Ar
tery; in thirteen there was an associat
ed rupture of the liver or of the spleen. 

Only two cases of purely SJbdominal 
lesion appear in this series: th~ man 
died of a torn Iliac Artery (Case 16) and 
a young sailor of twentytwo whose 
abdomen was crushed against the driv-' 
ing wheel of his car, and who died of 
mesenteric thombosis seventeen days 
after the accident. The other cases list,.. 
ed as abdominal are reaHy thoraco
a<b<dominal injuries. with rupture of the 
liver or of the spleen with no fracture 
of the ribs. 

FractUres not assoc,iatd with viscera.l 
lesions occurred 15 times, and, as is to 
be expected, they predom.inatte amongst 
the pedes'~rians (11 cases). The pelviS 
was injured six times, the, femur eight 
ti;llles, and the tibia twice' there was , ' 



also a fracture dislocation of the cervi
cal spine which occurred in a driver 
wh.ose car crashed into a wall. In five 
cases death was due to the severe shock 
resul1tin(g 'fr.om the injuries sus'Gained! 
whilst in the remaining ten it is to be 
attributed to c.omplications setting in. 

By and large, theref.ore, one may say 
that most of the injurdes were of such 
a severity that death was unav.oidable. 
This means that the preventi.on of these 
fatalities lies mainly in the prevention 
of the accident itself. Our primary aim 
should therefore be the reduction of the 
accident rate; but, as it is not likely 
that the present day congestion, with 
its greater attendant risks, will get any 
easier, such a reduction cannot ibe at
tained by purely repressive measures, 
whilst an educ'ational ·campaign to make 
the public realize that its cooperation 
is indispensable - the drivers by be
c.oming more conscious of their respon..; 
sibilities, the pedestrians by taking 
greater care of the!nsel·ves - will give 
better and more lasting results. And, if 
at the same time the condlitions und·er 
which traffic flows be improved, so as to· 
elltminate as many possible sources of 
danger as is practicable, the result will 
be more evident still. , 

This, however, should n.ot make' us 
loose sight of the fact that, whatever 
we may do, accidents wiN happen, some 
of which are bound to be serious. The 
preven'tion of a fatal result in such 
cases then becomes our main. 'Obje!ct, and 
we can achieve this in one of two ways, 
either by devrizing some sort of protec
tion againsft such injuries, Or bycoun
teraC'ting their ill effects once they have 
been inflicted. To attain the firm, pro-
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tective head-g·ear for motorcyclists, and 
strapping for cars users have been in 
use for some time, and their use should 
be encouraged as they will often afford 
reas<>nable protection against possibly 
fatal injuries; but as no such protec
tion can be given to pedestrians, nor 
can these appliances guarantee ful.l pro
tection, it is of·ten on the second alter
native that we have to rely to save life. 
A trained first-aid team, fully equiwed 
with all the necessary means of resus
ciation is a prime necessity: in this res
pec:t, and it should always be on call 
to attend to all serious accidents 'On the 
spot. That such cases are few and far 
between is no r·eason why such a mea
sure should be considered superfluous, 
as even only one lif·e saved more than 
Justifies its institution. 

CONOLUS[ON 

In this survey of 100 fatal traffic acci
dents I have tried: to show that, be
cause many factors contribute to,wards 
the occurrence' of these tragr€cHes, the 
problem of their prevention musrt be 
tackled from various angles. The c.ontrol 
of traffic, both pedestrian and wheeled, 
and more stringent judicial sancti.ons 
may lessen the number of accidents; the 
use o,f mechanical. protective devices, 
together with prom'Pt and adequate 
first-aid· measures may diminish the 
nUmlber of fatalities; but it is only by 
educating the public to res1pect the c.ode 
of the road than one can hope to bring 
down the number .of accidents to that 
irreducible minimum which, I am afraid, 
no amount of human care and skill will 
ever be a>b·le to av.oid. 


