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Abstract

Original Article

Introduction

Trauma is one of the most common causes of mortality among 
people under 40 years of age and the third leading cause of 
death in all age groups.[1‑3] Rib fracture is frequently associated 
with death within a few minutes following trauma[4,5] and 
account for about 45% of trauma‑related mortalities in the 
world.[6]

Approximately, 25% of the 100,000 annual reported deaths due 
to trauma in the urban areas of the United States are attributed 
to rib trauma.[1] In Iran, a cross‑sectional study was performed 
on traumatic patients in Kashan from 2014 to 2017, which 
reported the frequency of rib fractures as 4.9%.[7]

In most cases, the deaths due to thorax trauma occur after 
admission to the emergency departments. However, <15% of 

the patients with thoracic injuries require emergency surgery, 
and only adequate supportive measures and early therapies 
can save the life of the victim.[8]

Blunt thorax injuries are more common than penetrating 
trauma. Falling injuries and road traffic accidents are the 
most common causes of thoracic injuries.[1,8,9] Over 10% of 
the victims referring to the trauma emergency department of 
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hospitals had blunt trauma of the thorax.[10,11] Using seatbelt in 
cars and other safety devices in transportation have markedly 
reduced the number of blunt thoracic injuries over the past 
decades.[12]

Rib fractures in children are not common due to chest flexion 
but are very prevalent in the elderly. Most rib fractures occur 
in the middle part of the rib. The upper rib fractures can be 
associated with aortic and tracheal injuries and the lower rib 
fractures with injury to intra‑abdominal vital organs such as 
the kidneys, spleen, and liver.[13,14]

According to the reports, victims usually have a strong 
tendency to return to work (RTW), so studying the predictors 
of RTW has recently become more popular. Several studies 
have examined this issue and identified several factors related 
to returning to work after injuries, being different in various 
studies and in terms of the anatomical site of injuries. Factors 
such as education level, sex, age, race, the severity of injury, 
previous job requirements, marital status, barthel index, 
functional independence measure, income, social support, 
and participation in a vocational rehabilitation program.[15‑17]

In the study by Darenhal et al. in Iran, 504 of 603 patients returned 
to work after lumbar disc surgery within 6 months (83.6%). 
A  multivariable analysis found a significant relationship 
between age, sex, education levels, body mass index, length 
of hospitalization, and manual work with RTW. However, 
there was no significant relationship between RTW and marital 
status, income, insurance, and coworker support.[18]

In a study that examined the ability to RTW in multiple traumas 
in Iran from 2012 to 2014, 2.9% (n = 24) did not RTW. There 
was a asignificant difference between RTW with job and 
rehabilitation rate.[19] However, in this study, a few samples 
were examined.

In one study, preoperative work status was the only positive 
predictor of RTW. Patients who worked before surgery 
were more likely to RTW. The demographic variables and 
the variables related to surgery and complications were not 
statistically significant. Smoking and the type of surgery had 
a negative clinical prognosis in terms of RTW.[20]

The physical limitations that prevent the injured victims 
from returning to work have economic and psychological 
consequences that impair the quality of life of not only the 
injured but also their caregivers and families.[21,22] The situation 
may necessitate nursing, medical therapy, physiotherapy, 
occupational therapy, speech therapy, psychological support, 
and social care services.[23] Furthermore, the physical injury 
might have a negative long‑term consequences, namely, 
delayed return to social and professional life and various 
physical, psychological, and social dimensions.[24,25]

When returning to work is the main goal, the choice of 
treatment in people with fractures is affected and some methods 
are not recommended at all, so there is a need for careful 
consultation with the patient before surgery.[26] The results of 

these studies enable physicians to identify patients at risk for 
an unfavorable prognosis in terms of returning to their previous 
functions and to plan a physiotherapy program for them to 
achieve better outcomes.[27]

So far, in Iran, few studies have been performed on RTW 
after rib fractures. The results of the existing studies were also 
contradictory. Performing such studies can fill this knowledge 
gap and identify the factors that cause poor outcomes in these 
injured individuals and determine their relationship with RTW. 
Based on the results of such studies, better planning can be 
done to reduce the complications of rib fractures. The results 
of the present study can also be helpful in identifying at‑risk 
victims and placing them under special care to promote their 
health and prognosis. Therefore, the purpose of the present 
study was to analyze RTW victims with traumatic rib fracture 
and the associated factors in Guilan, Iran.

Methods

Study setting
We conducted a study among victims of rib fractures admitted 
to Poursina Hospital, a trauma referral hospital located in 
Rasht, Guilan (northern Iran). The estimated total population 
of Guilan province was 2.5 million in 2018.

Study design
In this retrospective study, secondary data from the database 
of the Health Information System of Poursina Hospital in 
Guilan, Iran, were utilized. The data of all of the victims with 
rib fractures (according to the International Classification of 
Diseases‑10 definitions for rib fracture) admitted to the hospital 
from 2017 to 2018 for ages ≥18 years old were used.[28] In the 
present study, work status before the rib fracture and RTW after 
the injury were investigated. If the patient had a part‑time work 
before the rib fracture, and s/he returned to work after the rib 
fracture, s/he was considered as RTW. However, if the patient 
had full‑time work before the rib fracture, but s/he returned to 
a part‑time work after the fracture, s/he was not considered as 
RTW. Housewives were considered as employed, although they 
were not paid. Moreover, their return to housework before rib 
fracture was considered as RTW. Students, the retired, and the 
unemployed patients with Abbreviated Injury Scale score <3 
and multiple trauma patients were excluded from the study.

Sample size
A total of 266 individuals from all of the patients with rib 
fracture admitted to the hospital within the study period who 
had the inclusion criteria were entered into the study. Out 
of whom, 193  (response rate = 72.56%) participated in the 
telephone interviews and were included in the final analysis.

Data collection tools
The data of the eligible participants including the 
sociodemographic  (age, sex, marital status, and residency) 
and clinical conditions  (the type of accident, days of 
hospitalization, having surgery, Glasgow Coma Scale [GCS]), 
and the number of rib fractures were retrieved from the hospital 
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database. However, the discharged victims were interviewed 
through telephone to obtain the required data on the time of 
RTW, the duration between the time of injury and RTW, and 
the changes in working condition.

Statistical analyses
We used survival analysis to evaluate the time of RTW and 
Cox regression to determine the associated factors. The 
patients’ RTW was compared using the Kaplan–Meier charts 
and log‑rank test statistics. All of the analyses were performed 
using Stata 14 (STATA Corp, Texas, United States), and the 
association was considered significant at a value of P < 0.05.

Ethical considerations
The patients gave verbal consent to participate in the study. 
The study was approved by the Ethics Committee of Deputy of 
Research, Guilan University of Medical Sciences, Iran (Ethical 
code: IR.GUMS.REC.1398.237).

Results

Out of the 193 victims admitted due to rib fractures, 173 
were male (89.6%), and the rest were female (10.4%). Their 
mean age was 54.59 ± 16.66 years, while those aged under 
45, 45–60, and over 60 years were 62 (32.1%), 60 (31.1%), 
and 71 (36.8%), respectively. Furthermore, 179 (92.7%) were 
married, while the remaining 14 (7.3%) were single. The urban 
and rural residents accounted for 137 (71%), and 56 (29%), 
respectively.

Car accident, pedestrian accident, motorcycle accident, falling, 
and other causes of the rib fractures accounted for 143 (74.1%), 
19 (9.8%), 19 (9.8%), 5 (2.6%), and 7 (3.6%), respectively. 
Furthermore, the number of victims with only one rib 
fracture and five rib fractures were 94 (48.7%), and 6 (3.1%), 
respectively. GCS at the time of hospital admission was 15 for 
182 (94.3%) victims and 14 for 11 (5.7%) victims. The mean 
hospitalization was 1.87 ± 1.59 days, and 116 (60.1%) patients 
were hospitalized only for 1  day. The number of victims 
managed nonsurgically and surgically were 188 (97.4%) and 
5 (2.6%), respectively [Table 1].

Figure 1 and Table 2 show the Kaplan–Meier failure estimation 
for the time of RTW of the victims with rib fracture. Out 
of the total victims with rib fractures, 189  (97.9%) ones 
returned to work. The mean length of their RTW was 
18.88  ±  11.405  weeks, with the minimum and maximum 
lengths of 6 and 64 weeks. After injury, the time of RTW at 
6th, 33rd, and 64th weeks accounted for 7.2%, 89.1%, and 97.9% 
of the victims, respectively.

Figure 2 reveals the relationship between different factors and 
time of RTW of the victims. There was no change in the work 
of patients after returning to work. The time to RTW for the 
manual workers, housewives, and drivers was later than for 
the other employees. Overall, the log‑rank test indicated that 
the time to RTW significantly (P < 0.001) varied according 
to the type of job.

Figure 3 indicates the victims’ RTW based on their sex, 
location, age, and causes of trauma using the Kaplan–Meier 
estimation. The women’s chart is on the right side of the 
men’s chart and reveals the late return of the victims to 
work. However, the χ2 log‑rank test statistic of 2.93 shows an 
insignificant difference between men and women (P = 0.122). 
Furthermore, Figure 3 demonstrates the time of RTW in the 

Table 1: Descriptive statistics

Variable Frequency (%)
Sex

Male 173 (89.64)
Female 20 (10.36)

Age
Under 45 62 (32.12)
45-60 years old 60 (31.09)
More than 60 71 (36.79)

Marital status
Married 179 (92.75)
Single 14 (7.25)

Residency
Urban 137 (70.98)
Rural 56 (29.02)

Type of accident
Car accident 143 (74.09)
Pedestrian accident 19 (9.84)
Motorcycle accident 19 (9.84)
Falling 5 (2.59)
And other causes 7 (3.63)

GCS score
14 11 (5.70)
15 182 (94.30)

Having surgery
Non‑surgically 188 (97.41)
Surgically 5 (2.59)

GCS: Glasgow Coma Scale

Table 2: Percentage of victims with rib fractures returned 
to work against length of time in weeks

Week Return to work (%)
6 7.2
8 15
12 32.6
15 52.3
20 64.2
24 80.3
28 84.4
33 89.1
36 92.9
39 94.1
43 95.7
49 96.1
53 96.9
56 96.9
59 97.9
64 97.9
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patient in relation to their place of residence. The difference 
between the urban and rural residents in the time to RTW was 
statistically insignificant (P = 0.647). However, as shown in 
Figure 3, the victims above the age of 60 had a significantly 
longer time of RTW (P < 0.001). Besides, the victims with 
falling and motorcycle accidents [Figure 3] had a longer time 
of RTW than the other groups (P < 0.001).

Table 3 presents the relationship between the different variables 
and the time of RTW using the Cox regression model. Sex, 
marital status, and place of residence of the victims were 
insignificantly associated with the time to RTW. Nevertheless, 
the length of days of hospitalization  (P  <  0.001, hazard 
ratio = 0.63), type of treatment (surgical, nonsurgical), GCS, 
and cause of accident were significantly associated. The age 
of the victims was inversely associated with the time to RTW 
of the victims. That is, the time to RTW was lower in the 
older people (P = 0.012, hazard ratio = 0.98), and a 1 year 
increase in the age of the victim was likely to decrease the time 
to RTW by 2%. The number of days of hospitalization was 
also significantly associated (P < 0.001, hazard ratio = 0.63) 
with the time to RTW. A  1‑day increase in hospital stay 
reduced the probability of returning to work by 37%. The 
victims with motorcycle accidents were 1.46  times more 
likely to RTW, while those with falling accidents revealed 
a 2.56  times lower chance  (P  <  0.001). Furthermore, the 
victims’ time of RTW was significantly associated with the 
GCS (P = 0.021, hazard ratio = 2.98), and the type of treatment 
of the victims (P = 0.003, hazard ratio = 6.451). The admitted 
victims were 5.45 times more likely to RTW than those who 
were operated.

Discussion

The results of this study suggest that the mean duration of RTW 
in patients with rib fracture was 18.88 weeks and 97.9% of 
the injured had returned to work until 64th weeks. According 
to a study aimed at examining the outcome of rib fixation 
surgeries in injured patients, 90% of the patients returned to 

their previous job within 8.5 weeks[29] who had a RTW earlier 
than the injured in the present study. Others reported that 
only 71% of the victims with rib fractures returned to their 
preaccident work.[30] It was observed that the time to RTW in 
these two studies was lower than that of the present study. This 
was related to the difference in the severity and type of injuries 
and differences in labor laws, employment status, insurance, 
and financial status across countries.[31] Despite the lack of 
similar studies in Iran, a research proposed that the period 
after injury was a predictor of RTW.[32] The rate of RTW was 
lower in low financial conditions and the disadvantaged social 
groups (migrants).[33]

The time to RTW was significantly associated with the age of 
the victim. As the age of the victim increases, the likelihood 
of returning to work decreases. In multiple trauma and brain 
trauma studies, age was reported to be a predictor of RTW 
which significantly decreased in older people.[31,32]

The findings of our study also suggest that the time to RTW 
was higher in manual workers. Evidence from a systematic 
review proved that the blue‑collar work was related to the 
duration of time to RTW in traumatic patients.[34] It is important 
to note that manual workers need a preparation before strating 
to work. Changing the work of the victims and assigning them 
easier tasks help facilitate their RTW. Temporary work at 
home is another way to improve the economic conditions of 
the victims’ families.[35‑37]

Our findings indicated a statistically significant relationship 
between the days of hospitalization and time to RTW. Hence, 
the increased hospital stay and delayed RTW of the victims 
observed in our findings might be explained by the disabilities 
and performance limitations of the victims. A study reported 
that 18% of the victims with traumatic injuries had at least one 
functional limitation in the year following trauma.[38] Others 
reported similar findings.[31,32,39] The severity of an injury 
can directly affect the victims’ time to RTW. The length of 
hospitalization can be a good indicator of the severity of the 
injury, while it does not have a direct effect on RTW.[40,41] A 

Figure 2: Kaplan–Meier failure estimate of return to work among patients 
with rib fractures by type of work

Figure 1: Kaplan–Meier failure estimate of return to work among patients 
with rib fractures
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victim’s absence from work is likely to decrease the severity 
of the injury. Despite that safety interventions can be highly 
effective, the majority of the victims in our study were injured 
due to traffic accidents. Thus, educating the drivers, installing 
speed cameras, managing road traffic fines, improving the 
quality of motor vehicles, and increasing supervision on 
motorcyclists and road facilities for pedestrians are some of 

the effective interventions that can decrease the severity of the 
injuries and related consequences.[42‑44]

The findings specified that the likelihood of the victims’ time to 
RTW increased as GCS increased. Another study also reported 
that GCS was a predictor of RTW (odds ratio = 1.53, confidence 
interval 1.22–1.92, P < 0.001) and victims with GCS >13 had 

Table 3: Cox regression of factors associated with time of return to work in rib fracture victims

Variable Hazard ratio SE 95% CI* P

Lower limit Upper limit
Sex

Men 0.566 0.173 0.31 1.03 0.064
Age 0.958 0.005 0.97 1.66 0.012
Marital status

Married 1.346 0.488 0.7 2.58 0.372
Residency

Urban 1.178 0.201 0.84 1.65 0.338
Days of hospitalization 0.633 0.066 0.52 0.99 <0.001
Having surgery 6.451 4.097 1.86 0.78 0.003
Number of rib fractures 1.3 0.107 0.81 1.24 0.97
Glasgow coma scale 2.984 1.398 1.19 7.47 0.021
Type of accident

Car accident 0.974 0.419 0.492 2.215 0.95
Pedestrian accident 1.005 0.284 0.58 1.75 0.98
Motorcycle accident 1.809 0.501 1.14 3.19 0.014
Falling 0.103 0.065 0.03 0.36 <0.001
Other 1.294 0.62 0.51 36.31 0.59

*Animal accident, bicycle accident, agricultural vehicles and farm machines. CI: Condidence interval, SE: Standard error

Figure 3: Kaplan–Meier failure estimate for return to work of rib fracture patients in different conditions
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earlier RTW.[45] Futhermore, there was a significant association 
between the type of treatment and the length of time to RTW. 
The majority of the victims in our study (97.4%) were only 
hospitalized and received nonsurgical treatments such as 
painkillers. In a study, multiple regression analysis displayed 
that the injury severity was a predictor of RTW.[45]

This study revealed the issue of rib fracture and associated 
factors in Iran. However, it had some limitations. First, we 
excluded the victims with multiple trauma from the analysis 
because of the effects of other severe injuries on the time to 
RTW. Second, some variables such as income or pension could 
affect the time to RTW. Finally, a telephone interview cannot 
help obtain all of the required data.

Conclusion

The findings provided evidence about the average time to RTW 
in victims with rib fractures. Improving the interventions to the 
older with rib fractures, to those with long‑term hospitalization, 
and low GCS, and strengthening safety interventions, 
especially the prevention of road traffic accidents to those 
in high risk can effectively increase the rate of RTW among 
victims with rib fractures.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

References
1.	 Shojaee  M, Faridaalaee  G, Yousefifard  M, Yaseri  M, Arhami 

Dolatabadi  A, Sabzghabaei  A, et  al. New scoring system for 
intra‑abdominal injury diagnosis after blunt trauma. Chin J Traumatol 
Zhonghua Chuang Shang Za Zhi 2014;17:19‑24.

2.	 Saadat S, Yousefifard M, Asady H, Moghadas Jafari A, Fayaz M, et al. 
The most important causes of death in Iranian population; a retrospective 
cohort study. Emerg (Tehran) 2015;3:16‑21.

3.	 Chabok SY, Kapourchali SR, Saberi A, Mohtasham‑Amiri Z. Operative 
and nonoperative linguistic outcomes in brain injury patients. J Neurol 
Sci 2012;317:130‑6.

4.	 Heydari  F, Esmailian  M, Dehghanniri  M. Diagnostic accuracy of 
ultrasonography in the initial evaluation of patients with penetrating 
chest trauma. Emerg (Tehran) 2014;2:81‑4.

5.	 Safari  S, Baratloo A, Negida AS, Sanei Taheri  M, Hashemi  B, et  al. 
Comparing the interpretation of traumatic chest x‑ray by emergency 
medicine specialists and radiologists. Arch Trauma Res 2014;3:e22189‑e.

6.	 Eastes  LS, Norton  R, Brand  D, Pearson  S, Mullins  RJ. Outcomes 
of patients using a tiered trauma response protocol. J  Trauma 
2001;50:908‑13.

7.	 Fakharian E, Sehat Z, Sehat M. Traumatic spine injury in Kashan, Iran. 
J Emerg Practice Trauma 2019;5:65‑70.

8.	 Adegboye VO, Ladipo JK, Brimmo IA, Adebo AO. Blunt chest trauma. 
Afr J Med Med Sci 2002;31:315‑20.

9.	 Knobloch K, Wagner S, Haasper C, Probst C, Krettek C, Otte D, et al. 
Sternal fractures occur most often in old cars to seat‑belted drivers 
without any airbag often with concomitant spinal injuries: Clinical 
findings and technical collision variables among 42,055 crash victims. 
Ann Thoracic Surg 2006;82:444‑50.

10.	 Shorr RM, Crittenden M, Indeck M, Hartunian SL, Rodriguez A. Blunt 
thoracic trauma. Analysis of 515 patients. Ann Surg 1987;206:200‑5.

11.	 Testerman  GM. Adverse outcomes in younger rib fracture patients. 

Southern Med J 2006;99:335‑9.
12.	 Celik B, Sahin E, Nadir A, Kaptanoglu M. Sternum fractures and effects 

of associated injuries. Thoracic Cardiovasc Surg 2009;57:468‑71.
13.	 Battle CE, Hutchings H, Evans PA. Risk factors that predict mortality 

in patients with blunt chest wall trauma: A  systematic review and 
meta‑analysis. Injury 2012;43:8‑17.

14.	 Park  S. Clinical analysis for the correlation of intra‑abdominal organ 
injury in the patients with rib fracture. Korean J Thorac Cardiovasc Surg 
2012;45:246‑50.

15.	 Krause JS. Longitudinal changes in adjustment after spinal cord injury: 
A 15‑year study. Arch Phys Med Rehabil 1992;73:564‑8.

16.	 DeVivo MJ, Fine PR. Employment status of spinal cord injured patients 
3 years after injury. Arch Phys Med Rehabil 1982;63:200‑3.

17.	 Hess  DW, Ripley  DL, McKinley  WO, Tewksbury  M. Predictors for 
return to work after spinal cord injury: A 3‑year multicenter analysis. 
Arch Phys Med Rehabil 2000;81:359‑63.

18.	 Darenhal  M, Attarchi  M, Seyed Mehdi  SM, Rahimiyan  A, 
Yazdanparast  T. Factors affecting return to work after lumbar disc 
herniation surgery. Razi J Med Sci 2011;18:7‑16.

19.	 Erade  S. Return to Work in Multiple Trauma Patients Referred to 
Shahid Mohammadi Hospital from 2012 to 2014 Based on the Rate 
of Orthopedic Injuries.  Bandar Abbas: Central Library of Hormozgan 
University of Medical Sciences; 2015;16(3):302-7.

20.	 Lee YP, Farhan SD, Kiester D, Rosen C, Pendi A, Bhatia N. Variables 
affecting return to work after spinal surgery in a non‑workers’ 
compensation population: A  retrospective cohort study. JAAOS‑J Am 
Acad Orthopaed Surg 2017;25:e282‑8.

21.	 Soberg  HL, Bautz‑Holter  E, Roise  O, Finset  A. Long‑term 
multidimensional functional consequences of severe multiple injuries 
two years after trauma: A prospective longitudinal cohort study. 
J Trauma 2007;62:461‑70.

22.	 Yousefzadeh‑Chabok  S, Kapourchali  FR, Ramezani  S. Determinants 
of long‑term health‑related quality of life in adult patients with mild 
traumatic brain injury. Europ J Trauma Emerg Surg 2019; 10:1‑8.

23.	 Kosar S, Seelen HA, Hemmen B, Evers SM, Brink PR. Cost‑effectiveness 
of an integrated ‘fast track’ rehabilitation service for multi‑trauma 
patients involving dedicated early rehabilitation intervention programs: 
Design of a prospective, multi‑centre, non‑randomised clinical trial. 
J Trauma Manag Outcomes 2009;3:1.

24.	 Pikoulis  E, Filias  V, Pikoulis  N, Daskalakis  P, Avgerinos  ED, 
Tavernarakis  G, et  al. Patterns of injuries and motor‑vehicle traffic 
accidents in Athens. Int J Injury Control Safety Promot 2006;13:190‑3.

25.	 Dehghan‑Nayeri N, Shahsavari H, Yousefzadeh‑Chabok S, Haghani H. 
Psycho‑social and mental variables and post‑traumatic stress disorder 
in traffic accident survivors in northern Iran. Bullet Emerg Trauma 
2017;5:197.

26.	 Levin JM, Anderson JT, Haas AR, Percy R, Woods ST, Ahn UM, et al. 
Vertebroplasty and return to work for thoracolumbar fractures within the 
workers’ compensation population. Spine 2017;42:1024‑30.

27.	 Morais GS, Benato ML, Kulcheski ÁL, Santoro PG, Sebben AL. Return 
to work after spinal fracture surgery: An analysis of predictive factors. 
Coluna/Columna 2017;16:292‑5.

28.	 American Medical Association. ICD‑10‑CM the Complete Official 
Codebook.  Am. Med. Assoc: American Medical Association; 2019.

29.	 Majercik  S, Cannon  Q, Granger  SR, VanBoerum  DH, White  TW. 
Long‑term patient outcomes after surgical stabilization of rib fractures. 
Am J Surg 2014;208:88‑92.

30.	 Marasco S, Lee G, Summerhayes R, Fitzgerald M, Bailey M. Quality of 
life after major trauma with multiple rib fractures. Injury 2015;46:61‑5.

31.	 Simmel S, Wurm S, Drisch S, Woltmann A, Coenen M. Prediction of 
return to work following Multiple Trauma in Patients with ISS of at least 
25. Die Rehabil 2020;59:95-103.

32.	 Odgaard L, Pedersen A, Poulsen I, Johnsen S, Nielsen J. Return to work 
predictors after traumatic brain injury in a welfare state. Acta Neurol 
Scandinavica 2018;137:44‑50.

33.	 Savitsky B, Radomislensky I, Goldman S, Gitelson N, Frid Z, Peleg K. 
Returning to Work Following an Injury: Practical usage of a predictive 
model based on a nationwide study. J Community Health 2019;45:183-
193.

34.	 Clay  FJ, Newstead  SV, McClure  RJ. A  systematic review of early 

[Downloaded free from http://www.archtrauma.com on Wednesday, September 14, 2022, IP: 178.131.153.140]



Rad, et al.: Time to return to work in rib fractures victims

Archives of Trauma Research  ¦  Volume 10  ¦  Issue 1  ¦  January‑March 202136

prognostic factors for return to work following acute orthopaedic 
trauma. Injury 2010;41:787‑803.

35.	 Ekberg K, Pransky GS, Besen E, Fassier  JB, Feuerstein M, Munir F, 
et  al. New business structures creating organizational opportunities 
and challenges for work disability prevention. J  Occupat Rehabil 
2016;26:480‑9.

36.	 Vles WJ, Steyerberg EW, Essink‑Bot ML, van Beeck EF, Meeuwis JD, 
Leenen  LP. Prevalence and determinants of disabilities and return to 
work after major trauma. J Trauma 2005;58:126‑35.

37.	 Glendinning  C. A  Single Door: Social Work with the Families of 
Disabled Children.  Taylor and Francis Group: Routledge; 2015.

38.	 Ringburg  AN, Polinder  S, van Ierland  MC, Steyerberg  EW, 
van Lieshout EM, Patka P, et al. Prevalence and prognostic factors of 
disability after major trauma. J Trauma 2011;70:916‑22.

39.	 Holtslag HR, Post MW, van der Werken C, Lindeman E. Return to work 
after major trauma. Clin Rehabil 2007;21:373‑83.

40.	 Brasel KJ, Lim HJ, Nirula R, Weigelt JA. Length of stay: An appropriate 
quality measure? Arch Surg 2007;142:461‑6.

41.	 Carr BG, Kaye AJ, Wiebe DJ, Gracias VH, Schwab CW, Reilly PM. 
Emergency department length of stay: A  major risk factor for 
pneumonia in intubated blunt trauma patients. J  Trauma Acute Care 
Surg 2007;63:9‑12.

42.	 Staton C, Vissoci J, Gong E, Toomey N, Wafula R, Abdelgadir J, et al. 
Road traffic injury prevention initiatives: A  systematic review and 
metasummary of effectiveness in low and middle income countries. 
PLoS One 2016;11:e0144971.

43.	 Pilkington  P, Kinra  S. Effectiveness of speed cameras in preventing 
road traffic collisions and related casualties: Systematic review. Bmj 
2005;330:331‑4.

44.	 Perel P, Ker K, Ivers R, Blackhall K. Road safety in low‑and middle‑income 
countries: A neglected research area. Injury Prevent 2007;13:227.

45.	 van der Horn HJ, Spikman JM, Jacobs B, van der Naalt J. Postconcussive 
complaints, anxiety, and depression related to vocational outcome 
in minor to severe traumatic brain injury. Arch Phys Med Rehabil 
2013;94:867‑74.

[Downloaded free from http://www.archtrauma.com on Wednesday, September 14, 2022, IP: 178.131.153.140]


