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The Characteristics of Nonmotorized and Electric Kickboard Injury:
Retrospective Analysis from a Single Tertiary Institution

Du-Han Kim, Ki-Cheor Bae, Beom-Soo Kim, Ji-Hoon Kim, Byung-Chan Choi, Chul-Hyun Cho

Department of Orthopedic Surgery, Keimyung University Dongsan Hospital, Keimyung University School of Medicine, Daegu, Korea

Purpose: Recently, there has been an increasing number of kickboard injuries at our orthopedic clinic and emergency
room. Therefore, this study is to identify the incidence and characteristics of nonmotorized and electric kickboard
injuries with emergency room surveillance.

Methods: Between August 2018 and January 2021, patients who visited the emergency room of a tertiary hospital
with nonmotorized and electric kickboard injuries were included. The incidence, severity, and characteristics were
analyzed.

Results: There were a total of 204 patients who visited our emergency room during the study period. There were
139 nonmotorized kickboard injuries with 115 minor, 11 moderate, and 13 severe injuries. Fifty-six electric kickboard
injuries were 47 minor, one moderate, and eight severe injuries. The incidence of injury depended on-site and was
as follows: face and head (63.7%), upper extremity, lower extremity, abdomen and chest, and spine.
Conclusion: Face and head injuries were the most common injuries in body part, while minor trauma was the most
common diagnosis. With the increasing incidence of kickboard injuries, we should be more mindful that protective
equipment and safety rules may be necessary.
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Fig. 1. (A) The sex and age distribution of nonmotorized kickboard injuries. (B) Electronic kickboard and pedestrian injuries.

Table 1. Demographic data and the severity of injuries

p-value

Characteristic Nokr;&gtoo;éed Eilsﬁtt)rg;rlg Pedestrians Total (nonmotorizgd
vs. electronic)
No. of patients 139 56 9 204
Age (yr) 6.8+5.2 25.7£13.3 47.9£30.5 14.6+15.9 <0.001*
Sex 0.759
Male 95 37 3 135
Female 44 19 6 69
Abbreviated injury scale 0.188
1 115 47 8 170
2 11 1 0 12
3 13 8 1 2
4 0 0 0 0
5 0 0 0 0
6 0 0 0 0

Values are presented as number of patients or mean+standard deviation.

*xStatistical significance.
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Table 2. Injury and treatment characteristics

. Nonmotorized Electronic . p—valug
Characteristic ki ) Pedestrians Total (nonmotorized
ickboard kickboard )
vs. electronic)
Injury characteristics
Head and face 94 31 5 130 0.130
Head 30 7 2 0.164
Face and teeth 64 24 3 0.751
Upper extremity 32 11 1 44 0.704
Shoulder 10 5 0 0.767
Elbow 16 3 1 0.286
Forearm and hand 6 3 0 0.718
Lower extremity 9 8 2 19 0.095
Hip and pelvis 0 0 1 NA
Thigh 1 0 0 >0.999
Knee and lower leg 6 6 0 0.107
Foot and ankle 2 2 1 0.325
Vertebral column 3 2 0 5 0.626
Abdomen and chest 3 5 1 9 0.045+
Treatment 0.215
Minor procedure " 127 54 8 189
Major procedure 12 2 1 15
Total 139 56 9 204
Values are presented as number of patients.
NA: not applicable.
TMedication, simple dressing, suture; Tadmission treatment, operation.
*Statistical significance.
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