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SUMMARY
Objectives
The present study conducted demographic analysis of blast injuries, with the authors aiming 
to guide the determination of groups and regions at risk, helping hospitals take preventive 
measures and providing information for accurate triage, rapid intervention, multidisciplinary 
approach, and lowering workforce losses.
Methods
This study retrospectively examined the demographic properties of civilians who presented to 
the Emergency Department of Dicle university after being injured in explosions of various origins 
between January 2005 and september 2013 in the southeastern Anatolia Region of Turkey.
Results
Of the study population, 85.50% were male and 14.50% were female. The explosive responsible 
for injury was a mine in 20.51% of the cases, a bomb in 29.06%, a squib in 14.53%, dynamite 
in 7.69%, and some other explosive in the remaining 28.31%. Of those injured, 35.90% were 
students, 21.36% were farmers, 11.10% were shepherds or drivers, and 31.62% were from other 
occupational groups.
Conclusions
In conclusion, injuries resulting from explosions are associated with higher morbidity and 
mortality rates, making it necessary to increase the number of trauma centers and emergency 
action teams in that region, as well as demining the region and educating the native population 
about explosives.
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Introduction
southeastern Anatolia Region is one of seven geographical 
regions in Turkey. It is the smallest, but most densely popula-
ted region. syria and Iraq border to the south and Iran to the 
east. This region has the highest terrorism and smuggling 
rates in Turkey and its borders with neighboring countries 
have not been cleared of land mines. Hence, blast injuries 
due to explosions are common. Among civilians, explosions 
are encountered mostly due to terrorist activities. Although 
bombs are used during war, they may also rarely cause mul-
tiple blast injuries in peacetime as well. Nevertheless, subs-
tances with explosive properties other than bombs are also 
encountered in daily life, albeit rarely.[1] These include pro-
pane cylinders, automobile LPG systems, oil barrels, lighters, 
or even everyday tools that are seemingly harmless, such as 
pressure cookers, fireworks, squibs, vehicle power supplies, 
and electric panels.[2] In places where terrorist activities take 
place, explosives are used and when terrorist activities scale 
up, use of explosives shows a parallel increase.[3,4] 

Mines are laid during wars or for security reasons during 
peacetime and have enormous explosive power. They po-
tentially remain underground or on soil for years after wars 
because land mines are not regularly mapped.[3,4] Land mi-
nes reduce the use of farmland,[5] delay infrastructure and 
government investments, and prevent the inflow of foreign 
capital due to the fear and threat experienced in these regi-
ons. It is reported that the cost of clearing mines is a hundred 
times their production cost[6,7] and that treatment costs for a 
mine victim are more than a thousand times their producti-
on cost. unfortunately, thousands of new land mines are laid 
each year, most of which will never be cleared.[6] Fertile lands 
and historical places also suffer from land mines, harming 
agriculture and tourism. In our country, no clinical scoring or 
triage technique is widely used for occupational accidents, 
blast injuries due to domestic appliances, or certain explosi-
ves used for terrorist activities. Moreover, injury and morta-
lity rates remain high due to lack of regulatory restrictions. 
This study aimed to guide the determination of groups and 
regions at risk, helping hospitals take preventive measures 
and providing information for accurate triage, rapid inter-
vention, multidisciplinary approach, and lowering workforce 
losses by conducting demographic analysis of blast injuries.

Materials and Methods
This study retrospectively examined the demographic pro-
perties of 117 civilians who presented to the Emergency 
Department of Dicle university, Faculty of Medicine, after 
being injured in explosions of various origins between Ja-
nuary 2005 and september 2013 in the southeastern Ana-
tolia Region of the Republic of Turkey. This article is a cross-
sectional observational study. All patients were examined, 

resuscitated in compliance with ATLs (Advanced Trauma Life 
support), and treated per available protocols for diagnosis 
and treatment in the emergency department. 

Inclusion criteria

1- Injuries to civilians with materials meeting the criteria set 
for explosives

2- Injuries caused by explosions occurring in peacetime

3- Injuries with hospital records which were accessible from 
the Dicle university Faculty of Medicine, Emergency Depart-
ment.

Exclusion Criteria

1- Injuries to security or military personnel

2- Blast injuries during wartime

3- Other traumatic injuries (firearm wounds, traffic accidents, 
and falls from a height, etc.)

Data Analysis

Patient data recorded in sociodemographic forms included 
age, sex, site of incident (rural/urban/abroad), distribution 
of injured body parts (extremity, head, thorax, abdomen, 
other), location and distribution of extremity amputation, 
clinic of admission, type/site of explosion, distribution of 
clinical outcome of explosion, and distribution of occupa-
tion by type of explosive materials (mines, bombs, squibs, 
dynamites). statistical analyses were performed using sPss 
for Windows Ver. 15.0. univariate analyses were performed 
using the Chi-square test (χ2) for categorical variables and 
the student’s t test for continuous variables. The study data 
were expressed as Mean±sD. A p value less than 0.05 was 
considered statistically significant. 

Results
This study retrospectively examined 117 patients who presen-
ted to the emergency department of Dicle university, Faculty 
of Medicine, after a blast injury between January 2005 and sep-
tember 2013 and met the inclusion criteria. (Tables 1, 2, 3, 4)

The rate of dynamite explosions was 7.69%. Of these patients, 
6.84% (n=8) were farmers. Dynamite-induced injuries affec-
ted significantly more farmers than any other occupation 
(p<0.05). Although statistically non-significant, some explo-
sives affected particular worker classes more frequently, with 
shepherds being more affected by mines and dynamite and 
the majority of those injured by squibs were students (8.55%) 
and craftsmen (3.42%). The majority of our patients injured 
by bombs were students (11.97%) and craftsmen (6.84%). 
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