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Hoverboard head injuries pictures

By Lisa Rapaport, Reuters Health(Reuters Health) - Hoverboards, motorized self-balancing scooters that stormed the nation a few years ago, have sent thousands of children to the emergency room, a new study suggests. Shortly after these flashy gadgets emerged as one of the hottest toys of 2015, battery overheating
incidents and hoverboards bursting into flames sparked calls. But the burns left only three people injured in the study, and two of these incidents involved crashing a hoverboard into a kitchen stove and using boiling water. Instead, falls appeared to be the main culprit behind the estimated 26,854 injuries in children under
18 treated in U.S. emergency rooms in 2015 and 2016.As reported in Pediatrics, fractures accounting for 40% of injuries, followed by bruises, sprains, and strains. Most often, children were injured in the wrist, forearm or head. Many of these injuries can be avoided with adequate protective equipment, said lead study
author Dr. Sean Bandzar, an emergency physician at New York-Presbyterian/Weill Cornell and Columbia University Medical Center in New York City. Parental supervision is one of the best ways to reduce the risk of injury, as well as getting children to wear helmets and wrists, Bandzar said by email. Hoverboard injuries
were reported more often at home, the study found. With skateboards, more than half of the estimated 121,398 injured in 2015 and 2016 took place on the street. Again, the wrist was the most commonly injured part of the body, and fractures were the most common injuries. Overall, only about three percent of the injuries
to the hoverboard and skateboard were serious enough to require hospitalization. The study was not a controlled experiment designed to show how skateboards or hoverboards cause injuries, and also did not show what children were doing or whether they were wearing protective devices at the time of the accidents.
And because the researchers lacked data on how often children used skateboards or hoverboards, it was impossible to calculate injury rates based on the amount of use or how dangerous these activities are compared to other sports. However, the findings add to evidence that falls and fractures to hit a hard surface are
common injuries with hoverboards and skateboards, said Dr. Gary Smith, president of the Child Injury Prevention Alliance in Columbus, Ohio. This is a well-known model seen for falls associated with many consumer products, said Smith, who was not involved in the email study. Starting in the preschool year, children
have enough strength and coordination to use their outstretched arms to try to break their fall, Smith added. The Power of Their Fall fracture in one of the forearm bones near the wrist. While all toys with wheels carry a certain risk of injury, children can still benefit from outdoor use and exercise, said David Schwebel,
director of the Youth Safety Lab at the University of Alabama at Birmingham. But but should supervise their children, keep them off the streets and insist that all children wear helmets and other protective equipment. If children refuse to wear helmets, parents should prohibit them from driving/skating, said Schwebel, who
was not involved in the study by email. It should be non-negotiable, Schwebel added. Parents must also set a good example and wear a helmet themselves when cycling or engaging in other activities where helmets are recommended. SOURCE: bit.ly/2GegLpn, online March 26, 2018.Our standards: Thomson Reuters
trust principles. By Ashley Welch March 26, 2018 / 5:00 AM / CBS News The hoverboard craze that swept the nation in 2015 and in 2016 landed more than 26,000 children in the hospital's emergency rooms, according to new research. Millions of self-balancing scooters were sold before reports of batteries overheating
and exploding into flames caused widespread recalls. But it turns out that falls - not fires - were by far the most common cause of injury. Hoverboards have a very low center of gravity, increasing the risk of falls, Dr. Robert Glatter, an emergency physician at Lenox Hill Hospital in New York City, told CBS News. Driving
one safely requires a good amount of core strength to maintain your balance. It often seems much easier to ride one than it actually is. The study, published in the journal Pediatrics, analyzed data from across the country on hoverboard injuries in children and adolescents under the age of 18 between 2015 - when they
were first introduced to the U.S. market - and 2016. During this time, 26,854 hoverboard injuries were treated in U.S. emergency departments. The highest number of hoverboard injuries occurred in 12-year-olds. Overall, boys accounted for 52% of cases and girls 48%. The wrists were the most commonly injured part of
the body, followed by alows and the head. Fractures were the most common diagnosis, accounting for 40% of cases, followed by bruises and strains/sprains. Hoverboard Recalls 02:03 The study also monitored the number of injuries involving traditional skateboards. Over the same two-year period, skateboarding injuries
sent 121,398 children under the age of 18 to the emergency room Three-quarters of them were boys. Most patients were treated and released, but 3% of those who suffered hoverboard or skateboard injuries were hospitalized. Head injuries involved 14% of hoverboard-related hospital admissions and 35% of
skateboarding injury admissions. While most of the skateboarding injuries occurred on the street, the found that most of the hoverboard wounds occurred in the house. Glatter, who was not involved in the study, said the risk of injury increased significantly when a person is multitasking and then distracted while riding a
hoverboard. I continue to see young teenagers with head and wrist injuries in the emergency room, often the result of being distracted by using a smartphone and listening to music while listening to music while a hoverboard, he said. In 2016, more than 500,000 hoverboards were recalled after dozens of reports that
their lithium-ion batteries had burst into flames. In March 2017, a 2-year-old girl died and two other children were injured in a fire at a Pennsylvania home that officials said was triggered by a hoverboard battery. However, the 2015-16 incident study identified only three cases of burn injuries in children - none of which
come from malfunctioning toy batteries. In two cases, the children were burned when they rode a hoverboard in the kitchen and collided with a pot of boiling water. The other suffered a frictional burn after a hoverboard hit the baby's finger. The American Academy of Pediatrics advises against allowing children under the
age of 16 to use unlicensed motorized wheeled vehicles. Glatter also says he doesn't recommend allowing young people to use hoverboards at any age. My personal feeling is that they are not safe, and I would advise parents not to allow their teenagers and children to ride them, he said. That said, I'd advise caution if
you allow your child to ride one. It is essential that they wear an appropriate and well-mounted helmet, as well as wrist protectors with padding to reduce the risk of injury. First published March 26, 2018 / 5:00 am © 2018 CBS Interactive Inc. All rights reserved. Ashley Welch Ashley Welch covers health and wellness for
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have been sold in the United States. An increasing number of injuries related to their use have been reported, with limited data on associated injury patterns. We describe a number of cases of first aid visits (ED) for hoverboard-related injuries. We performed a retrospective review of the graph of patients presenting at 10
ED in southeast Virginia from December 24, 2015 to June 30, 2016. We used free text search function of the electronic medical record to identify patients documented to have the word hoverboard in the recording. We reported descriptive statistics for patient demographics, types of injuries, location of bodily injuries,
documented helmet use, injury severity score duration of stay in ed and expenses ed. We identified 83 patients in our study. The median age was 26 years (18 months to 78 years). Of these patients, 53% were adults; most were women (61.4%) and African Americans (56.6%). The main cause of injury was the fall (91%),
with an average ISS of 5.4 (0-10). Most of the injuries were bruises (37.3%) and fractures (36.1%). Paediatric patients tended to have more fractures than adults (46.2% vs. 27.3%). Although 20% of patients reported head injuries, only one patient reported using a helmet. Average and median ED expenses were
$2,292.00 (SD$1,363.64) and $1,808.00, respectively. Head injuries resulted in a significantly higher cost than other injuries; the average cost was $2,846.00.While the overall ISS was low, more pediatric patients suffered fractures than adults. Documented helmet use was low, but 20% of our population had head
injuries. Further investigations into appropriate protective and training devices are justified. Self-balancing personal carriers have been increasing in popularity since they were first made available for commercial use in 2001. Previous models, such as the Segway®, had a handlebar for balance and more control, however,
significant injuries have been reported with the use of these devices.1-4 Recent hands-free models, commonly referred to as hoverboards, have only been commercially available since 2015.5 An estimated 2.5 million hoverboards have been sold in the United States, totalling nearly a billion dollars in sales6 and have
been one of the most popular gifts for Christmas 2015.The hoverboard is a two-wheeled device that can reach speeds of up to 16 miles per hour.5 Compared to the Segway®, which contains a sensor in the handlebar for control, each hoverboard wheel is responsive to slight movements of each foot independently. This
design allows you to move forward, backward or rotate with minimal foot movement. They are powered by a rechargeable lithium battery. With this new form of travel, there have been emerging guidelines for cyclist protection, including helmets, knee pads, elbows, wrist protectors and shoes,5,8, but the compliance and
testing behind these guidelines is unknown. With the device's growing popularity, the reported number of injuries related to their use is increasing.9-12 In addition, there is a risk that the device will overheat and the consequent risk of fire7 due to a faulty lithium battery.9 These issues have led to hoverboard recalls,
restrictions on air travel,7 or bans from large cities. While there have been several small single-institution paediatric-based studies evaluating injury complexes hoverboard-related injuries,9-12 to our knowledge no study to date has evaluated unique injury patterns at all ages associated with its use and associated health
costs. We wanted to fill this gap in literature. The purpose of our study was twofold: 1) to describe the injury complex with hoverboard incidents examining the types of injuries, affected areas of the body and differences in paediatric and adult populations; and 2) examine allegations associated with hoverboard injuries
within an emergency assistance environment. From December 24, 2015 to June 30, 2016, we performed a retrospective review of the graph on patients with hoverboard-related injuries occuring to local emergency departments (ED). We looked at patient graphs from 10 hospital ED's within an integrated health
organization in southeast Virginia. The total combined volume of these ED during the study period was 222,611 visits. Each hospital ED uses EPIC as an electronic health record (EMR) system. The Institutional Review Committee of Eastern Virginia Medical School approved this study with a waiver of consent due to its



retrospective design. The Commission identified the patients in the study using free text research of EMR ED documentation provided by emergency nurses and doctors. The terms hoverboard, hover board, hoover board, and hooverboard were specified in the research to account for spelling errors and typos. We
included patients in the study if their ED records matched any of the research criteria during the study period. Patients without an injury diagnosed by a hoverboard have been excluded. The dataset was reviewed by two emergency medical auditors (GW and LG) who extracted discrete data from the EMR using an
electronic module on models. The data collection module consisted of 16 discrete questions (e.g. date, location, etc.) and two free text options for descriptions of the injury mechanism and injury complex. For convenience, the abstractors were not blinded by the hypothesis. Population health research capsuleWhat do we
already know about this problem? Previous hoverboard-related injury reports have focused on the paediatric population and have been limited to pediatric ED. What was the search question? We have tried to describe the injury complex at all ages and describe the associated health costs in a large community hospital
system. What was the main result of the study? Paediatric patients suffered more fractures than adults and helmet use was low, but 20% of our population had head injuries. How does this improve the health of the population? Paediatric patients appear to be at risk for hoverboard-related injuries. More research is
needed to identify factors associated with injuries to improve safety standards. We conducted statistical analyses using IBM SPSS Statistics for Windows, version 22.0.18 Statistics were reported for patient demographics, types of injuries, location of body injuries, documented helmet use, injury severity score, length of
stay (LOS) in ED, and ED charges. We analyzed data at patient or meeting level, depending on the purpose of the study. Patient demographics, type of injury and injury site data were analyzed and reported at patient level. We analyzed the bivariate associations between age groups or adults) and demographic
variables, types of injuries and injury sites using pearson's chi-squared test. Differences in charge amounts between the two age groups were examined using independent t-test samples. For the purposes of cost analysis and, the data are reported at meeting level and exclude the two meetings that have been
hospitalized because we have not been able to separate the expenses and the total expenses. Therefore, the results of the charge data represent 84 meetings. The outliers in charge were directed from winsorizing data to the next highest data point within three standard deviations (DS) of the mean.19 A test of the
hypotheses before conducting a uni-way analysis of variance to identify differences in charges by injury position and type of injury revealed heterogeneity between groups; therefore, we used non-parametric tests. The Kruskal-Wallis test was used to examine statistically significant differences in median charges for areas
of injury on the body and charged for types of injuries. For all statistical tests, we used an alpha level of .05.Between December 24, 2015 and June 30, 2016, 84 patients presented to one of the 10 ED with injuries attributable to hoverboard use. One patient was excluded from the study because she did not suffer any
injuries from the accident. The remaining 83 patients represent those with diagnosed lesions who have been treated and released by ED or hospitalized. Of the 83 patients, two showed up several times for ED with hoverboard-related injuries, with the result of 86 meetings. These data included two meetings with patients
who were hospitalized. Both patients were admitted to a medical floor bed and neither required hospitalization in a critical care bed. Most of the patients were female (61.4%) and African Americans (56.6%), with an average age of 26.2 years (standard deviation [SD] =16.20) and median age of 24.0 years. The youngest
patient was 18 months old and the oldest was 78 years old. Additional contextual data taken from the notes in patient charts revealed that 14% of patients do not own the hoverboard that led to their injury. The 18-month-old patient was not the main pilot; she fell from a hoverboard while supported by an older brother and
hit her head on a coffee table. Adult patients (aged 18 and over) accounted for more than half (53.0%) injuries. The average paediatric age was 11.7 years (SD = 3.36) and the average age of adults was 39.1 years (SD = 11.35). A quarter (25.3%) patients had one or more documented comorbidities. The comparison
between paediatric and adult patients using the chi-squared analysis found that the two groups are equally distributed in sex, race and level of comorbility (Table 1). Characteristics of patients hoverboard injuries (N=83). Paediatric (n=39); n (%)Adult (n=44); n (%)χ2p-valueSex Female (n=51)24 (47.1)27 (52.9).00.99
Male15 (00.99 Male15 (1) 46.9)17 (53.1)African-American Race (n=47)18 (38.3)29 (61.7)3.29.07 White White (58.3)15 (41.7)Comorbidities None (n=62)33 (53.2)29 (46.8)3.383.05 1 or more (n=21)6 (28.6)15 (71.4)The predominant accident mechanism was the fall (91.6%). Injury severity scores (ISS) varied between 0
and 10 (M=5.46, SD=3.12), indicating overall a complex of low injuries among patients. Most of the injuries were bruises (37.3%) and fractures (36.1%). Eleven (13.1%) patients have suffered multiple types of injuries, more frequent concussions and bruises. Children have more often suffered fractures, while adults tend
to have bruises (Figure 1). The position of the body injury was divided into three zones with respect to the distance from the hoverboard: lower limbs, chest and upper limbs, and head and neck. Chest and upper limbs (53.0%) were the most common injury sites, followed by lower limb injuries (32.5%). Six (7.2%) patients
have suffered injuries in multiple areas of the body. Both children and adults have suffered chest and upper limb injuries more frequently (Figure 2). To further examine the type of injury and injury site by age category, we grouped the injuries that fell into more than one category. The relationship between these variables
was not significant, χ2 (5, N=83) = 7.85, p =.16. Frequency in injury types was similar among pediatric and adult patients. Although not statistically different, a higher percentage of paediatric patients suffered fractures than adults in the sample (46.2% vs. 27.3% respectively). The chi square proof of independence
revealed no statistically significant difference in the site of injury by age category, χ2 (3, N = 84) = 4.00 p =.26. The location of the lesion was similar between paediatric and adult patients. One patient reported wearing a helmet at the time of the injury, but 20.2% of patients had a closed head wound. The average charge
amount was $2,292.00 (SD = $1,363.64) per ED visit; the median was $1,808.80. The average charge for an adult patient was $2,532.83 (SD = $1,619.87) and the average charge for a pediatric patient was $2,014.12 (SD = $935.61). The t-test review of the independent samples revealed no statistically significant
difference between paediatric and adult patients in total amounts of ED charge, t(72.03) = −1.83, p = .07. A Kruskal-Wallis test with pair comparisons revealed a significant difference in ED charges per injury site, H (3) = 8.71, p =.03. Patients who suffered head and neck injuries suffered significantly higher charges than
those with lower limb injuries (Table 2). No other comparison to couples was significantly different in median expense amounts. We conducted a second Kruskal-Wallis test with pair comparisons to examine differences in median charges type of injury. These differences were not significant, H (5) = 10.29, p = .07. Tables
3 and 4 give median expenditure by site and type of injury respectively. Notable, lacerations and abrasions suffered the highest median charge at $4,800.00 per ED visit; however, the data was based only on Meetings. Results of kruskal-wallis pair comparisons of expenses per accident site (N=84). Pair
comparisonsHead statisticsStandard error standard statistical testLower extremity-head/neck*22.177.882.82.03Lower extremity-chest/upper extremity12.956.501.99.28Multiple-chest/upper extremity8.4610.70.791.00Multiple -head/neck17.6911.581.53.76Chest/upper extremity-head/neck9.237.091.301.00Ferior-multiple
age−4.4911.23−.401.00 Corrective emergency telephone exchanges per site (N=84). Body injury siteNMedian ED Charge ($)Head/neck172,846Chest/upper extremity391.873Ferior age221,289 Multiform seats61,802Overall841,809The average emergency room charges for hoverboard injury per type (N=84). Body
injury siteCost and medium ($)Laceration/abrasion24,810Concussion82.847Fracture291.892Contusion231.672Sprain11,, 591P multipletypes112,047Overall841,8089This study is the first ED-based observational study that includes both pediatric patients and adults in the examination of the injury complex and charges
associated with hoverboard-related lesions. In our sample we had an almost equal distribution of pediatric and adult patients, but found that children under the age of 18 had a higher fracture incidence than adults. Similarly, both groups were seriously injured by falls. Previous studies have found that children are
physiologically at risk of falls, as they are less mature in development in coordination, balance and motor strength, along with their higher center of gravity. These factors may leave them more susceptible to injury13 than their adult counterparts. There are a limited number of hoverboard injury studies that include both
adult and pediatric patients. A recent review of hoverboard injuries in the Canadian Hospitals Injury Reporting and Prevention Program (CHIRPP)12 found that patients under the age of 19 were more commonly injured than adults in their series of cases. However, a well-known limitation of CHIRPP is that it is tilted to
supervise for paediatric patients. The data comes from 11 children's hospitals and only six general hospitals.12 The average age of an injured patient was 12.7 years and only one patient was over 19 years old. Our study sample had an almost equal distribution of adults aged 18 and over (51.8%) young people (48.2%)
seen in the ED. Our study appears to represent a diverse population in 10 different community ED.12This injuries at sea position a patient at increased risk of upper limb fractures according to a review of pediatric radiology of hoverboard-related fractures.10 These results were replicated by researchers with CHIRPP,
which found that nearly 70% of their lesions occurred in the upper limbs.12 In addition, Ho that 77% of all fractures were also in the upper limbs of the sample.11 Our study had a lower percentage of upper limb injuries (53.0%) compared to the literature mentioned above. However, our results are consistent consistent
previous studies12 in which the upper limbs were more often injured than the lower limbs or head and neck. A key strength of this study is that it is the first to mention the financial implications associated with hoverboard injuries. In head injuries, the average cost of hospital care increased by more than $1,000.00
compared to non-head injuries patients. This increase in costs is most likely due to the cost of CT imaging of the head and cervical column compared to X-rays to assess lesions at the extremities. In our study, the overwhelming cause (92%) of injuries was from falls. However, there is currently no formal training on
hoverboard use and recommendations on safety equipment for proper hoverboard use are poor.8 In addition, we found that most injuries (30%) occurred on the wrist. Wristwatches were found to reduce strength from a fall of up to 50% in adults,14 but in our study there was no documented use of the wrist brace. Similar
to our study, documented helmet use in children riding recreational toys is low. Helmet utilization rate has been documented up to 8-37% when assessing children riding non-motorized scooters compared to our helmet utilization rate of 1.3%.15-17 Similarly, the assessment of head-injured hoverboard patients will
increase their ED rating by more than $1000.00, further highlighting the need for adequate protection with helmets. Although previous studies have shown significant morbidity and mortality associated with collision with motor vehicles15, we have had no specific cases involving hoverboards colliding with motorized
vehicles. However, it is an important consideration when dealing with safety issues, as hoverboards are used on hard surfaces such as sidewalks, parking lots and roads. In addition, there were concerns about hoverboards caught fire or exploding.8 We did not find this complication in our population. Experience is
essential to make a hoverboard work safely. We found that almost 48% of all visits and hoverboard-related injuries occurred in the first month after December 24. Similarly, 14% of our patients were on the hoverboards of their friends or family and we assume they were less experienced. As research on hoverboard
injuries increases, differences in the severity of injuries and in patient populations with other self-balancing personal carriers are emerging. Compared to recent segway ®,2 our population has suffered significantly less serious injuries. We found that the average ISS was 5.44 (range 0-10) while the Segway® study
reported a ISS of 4-27 for their 10 hospitalized patients. They did not provide the ISS for discharged patients. Patients admitted to Segway® injuries suffered severe injury complexes including intracranial hemorrhage, pneumothorax, trimalleolar fracture, pelvic fractures and complexes fractures.2.In our review, only four
patients requested transfer or hospitalization for fracture-related treatment or due to a delayed infection caused by a fall. Fall. paediatric patients requested transfer to the local children's hospital and two adult patients were admitted by ED. No one required admission to intensive care and most were able to be treated in
ED and safely discharged home. Other differences include that our population was significantly younger than Segway's injured patients® and had no concomitant anticoagulant use, which may explain why the injuries were less serious. Our study has several limitations. First, our sample size doesn't represent the entire
southeastern population of Virginia. Although it is representative of patients treated in the ED of one of the primary health systems in the area, our study did not include data from other hospital systems, pediatric hospitals or the large military health system in the area, resulting in the possible sub-section of children and
military families. Given the small sample size, our study limits its extrapolation to larger populations. Secondly, with our free text research, it is possible that we did not identify all hoverboard injuries if they used a brand in the documentation. Similarly, it depended on the documentation provided in the EMR, and therefore
the data elements may have been present but not documented, which would have altered our analysis. Even the retrospective nature of our study does not allow us to know the factors surrounding injuries. For example, we were unable to safely identify the speed of the injury or the exact mechanism of the fall that led to
the injury complex. Only two reviewers (GW and LG) extracted the data and each then reviewed the other's work to ensure accuracy. However, no inter-rater reliability score was examined. Finally, sample size may have limited the study's power to detect statistical differences between children and adults in the types of
injuries suffered, affected areas of the body, and amounts of ED charge. As for our cost analysis, we had a small sample size for lacerations and concussions, which limited the comparative value of the cost. Follow-up studies with at least a full year of data are justified to increase statistical power and fully explore
seasonality in accident patterns. The fact that our study did not have majority youth representation may be due to the fact that we did not have access to data from the local children's hospital. While the overall ISS of hoverboard-related injuries was low, children under the age of 18 had a higher percentage of fractures
than their adult counterparts. The documented use of the helmet in the current study has been extremely low, 20% of patients who suffered closed head injuries, leading to an increase in the costs for such visits and. Further investigations are needed into the risk of using the hoverboard. Prospective studies are needed
to identify factors associated with hoverboard-related injuries that will serve to better inform safety standards in the use of protective equipment. Section Editor: Todd Slesinger, MDFull text available through open open a of Interest: With the WestJEM articles submission agreement, all authors are required to disclose all
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