
ORIGINAL PAPER 2

Casualties in a Highland practice
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SUMMARY. A three-year survey of all casualties
treated by the general practitioners in a holiday
resort in the Highlands of Scotland showed that
2,805 (67 per cent) out of a total of 4,194 acci¬
dents involved either temporary residents or

patients receiving emergency treatment. Over a

quarter of the injuries were the result of skiing
accidents. The distribution of injuries and the
outcome are described. More than half the casu¬

alties were dealt with entirely by the practice.
The practice continues to provide an accident
service, and the recording system set up for the
survey provides details of injuries and treatment
for subsequent inquiries.

Introduction

A S well as being Britain's premier ski resort, Avie-
**¦ more also provides facilities for a large selection of
'activity' holidays.from climbing, curling, fishing and
golf to canoeing, wind-surfing, go-karting and many
more activities.
Temporary residents or people who require emerg¬

ency treatment make up more than two thirds of the
casualties seen in the Aviemore general practice. An
accident survey was initiated partly because of the
frequent requests for details of injuries and subsequent
treatment, and the fact that these requests are often
received months after the event, and partly because of
the inadequacy of the NHS system for keeping such
records.

Methods
For the purpose of the survey, it was decided that a casualty
should be defined as the victini of a chance occurrence or
accident. Not all patients who complained of injury were
included in the survey: for instance, skiers or summer sun-
bathers who required either treatment by prescription or a

dressing for their damaged skin or for conjunctiva were

included, but patients with lesser degrees of injury were not.
Attempts at suicide by mutilation (slashing of wrist or neck)
were included. Drug overdoses were not included.
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An efficient system of recording was the first requirement.
A system was devised whereby a foolscap sheet is filled in for
each casualty at the time of consultation, and the details that
are recorded include date of birth, name, date of consultation,
details of injury, treatment and outcome. Wherever possible,
the items can be marked off by a tick in the appropriate box
on the form. The information is subsequently entered on

punch cards and then stored.

Results

In three years from August 1978 to July 1981, a total of
4,194 casualties were dealt with by the Aviemore general
practice; 2,552 (61 per cent) were male patients and
1,642 (39 per cent) were female. The activity being
undertaken at the time of the accident is shown in Table
1. More than half the number of casualties were entirely
dealt with by the practice (Table 2).
One thousand, three hundred and eighty-nine of the

casualties were registered with the practice, while the
remainder were either temporary residents or patients
receiving emergency treatment. Of the 2,805 casualties
who did not belong to the Aviemore practice, 42 per
cent came from elsewhere in Scotland, 50.5 per cent
originated from other parts of the United Kingdom and
7.5 per cent came from abroad. Four hundred and
eighty-five of these casualties, not on our own NHS list,
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Table 2. Outcome for casualties. Table 3. Distribution of ski injuries.
Number of
casualties Percentage

27.8
28.0
22.9
0.3

21.0

100.0

were required to attend the surgery for follow-up treat¬
ment while they continued their holiday.
One thousand, one hundred and twenty-eight open

wounds and lacerations were seen, 603 of which re¬

quired suture (14.4 per cent of the total number of
casualties). Three attempts at suicide were recorded. We
did not identify any cases of non-accidental injury to
children in the period of the survey.

If the casualty numbers are averaged on a monthly
basis over the three years of the survey, then February is
found to be the busiest month, followed by April and
then March. November is the quietest month, October
the next quietest. In the first quarter of the year we can

expect to see 35 per cent of the annual casualty work¬
load, followed by 26 per cent and 24 per cent respective¬
ly in the second and third quarters, and only 15 per cent
in the final quarter of the year.

Ski injuries
During the period of the survey there was a total of
1,160 casualties from snow skiing (Table 1).448 in
1978/79, 512 in 1979/80 and 200 in 1980/81. These
figures include cross-country and ski mountaineering
accidents, but these amounted to less than 10. (It must
be noted that the only ski-related fatality in the three
seasons of the study was an off-piste cross-country
skier.)
The distribution of injuries resulting from skiing

accidents is shown in Table 3. Included in the upper-
limb total are 93 thumb injuries.almost exactly a third.
Similarly, the lower-limb total includes 351 (54 per cent)
knee injuries, 232 of which were sprains of the medial
collateral ligament.by far the commonest single skiing
injury in the Cairngorms. Looking further into injuries
of the medial ligament of the knee we found that almost
half (48.5 per cent) occurred in the 11-20xyears age
group and that 63 per cent occurred in beginners.
(Beginners are especially liable to injury and constituted
55.5 per cent of the total casualties. For example,
accidents to beginners accounted for 64 per cent of all
fractures, 69 per cent of tibial fractures and 63 per cent
of medial collateral ligament of knee injuries.) Of all
fractures recorded in the ski accidents, 44 per cent were

Number of
casualties Percentage

Head and neck
Upper limb
Trunk
Lower limb
Total

181
277
94

649
1,201

75.0
23.0
8.0

54.0
100.0

Table 4. Age of ski casualties.

Number of
casualties Percentage

0-10 years
11-20 years
21 -40 years
41 + years
Total

tibial fractures. Three other skiers were found to have a

fracture of the tibial plateau about the attachment of an
intact medial ligament.the mechanism of this injury
being similar to medial ligament injuries, only more

violent.
Although skiing accidents comprised 27.6 per cent of

the total, skiers accounted for 35 per cent of the
fractures. There was a much wider age spread for the
total casualties than~with the skiing accidents, where 88
per cent of the casualties were aged between 11 and 40
years (Table 4); and 43.5 per cent of all the skiing
casualties were female.

Fifty-eight per cent of the skiing casualties were seen

by the Aviemore practice within two hours of the
accident. The pattern of consultation is shown in Table
5. The most significant conclusion is that 777 (66 per
cent) of the casualties were seen outside regular consult¬
ing times. Even those who were seen during the normal
working day often caused disruption by requiring atten¬
tion outside the normal consulting hours.

Discussion

A previous survey published in 1969 (MacDonald and
Walker, 1969) found that two thirds of the visitor
casualties of Aviemore accidents were from Scotland
and virtually all the rest were UK residents, only 2.4 per
cent coming from abroad. The present survey showed
that the number of overseas visitors has trebled.

It is of interest that only 1.5 per cent of the accidents
occurred on the dry ski slope, as in the 1969 survey the
dry ski slope accounted for over 10 per cent of all
casualties. Improved bindings and improved and ex¬

panded snow skiing are the main factors behind this
change. 1980/81 was simply a poor season owing to lack
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Table 5. Consultations by ski casualties.

Number of
casualties Percentage

Regular consultation 383 33.0
'Out of hours' 325 28.0
Other 452 39.0
Total 1,160 100.0

of snow, and the low number of casualties does not
reflect increased expertise.
The thumb is especially at risk in skiing because of the

manner in which the ski stick and strap are gripped, and
although the majority of thumb injuries are sprains and
strains, ligament rupture and bony injury are not un-
common. The ankle used to be the common site of
lower limb injury in skiing, but since the introduction of
the rigid ski boot, which splints the ankle, the first
rotational axis above the ski is the knee. Most other
knee injuries are lacerations or contusions; meniscus
damage is uncommon in our experience, and cruciate
ligament damage even rarer. We have seen a few lateral
ligament sprains; these have been due to direct lateral
force and have been mild.
Other irksome and preventable ski injuries include

conjunctivitis (caused by the sun or driving snow),
frostbite and frost-nip (commonly in beginners wearing
only woollen gloves which do not provide protection
against damp), and cuts to the ear and neck when
carrying skis over the shoulder. In the last ski season we
had 31 injuries sustained while not actually skiing, the
majority caused by improper use of ski tows and lifts
but others occurring while carrying skis or by being
knocked down by another skier on skis while walking.
There is no doubt that because so many casualties
present before associated soft tissue swelling, bruising
or muscle spasm have a chance to develop, we are able
to gain a more accurate impression of the overall
damage than if the patient had to wait the extra hours
before being seen at an accident and emergency depart-
ment.

Beginners are not only more liable to injury, they are
also more liable to disabling injury such as fractures.
Tibial fracture results in loss of holiday fulfilment and
often loss of time at work as well. Although not having
the disabling sequelae of a fracture, medial collateral
ligament of knee sprains almost always result in the end
of the skiing holiday.

It should be emphasized that the number of ski
casualties seen by us in Aviemore does not represent the
total of actual injuries sustained by skiers on Cairn-
gorm: the extremely efflcient Cairngorm Ski Patrol
deals with many minor injuries; other casualties take
themselves home (or are taken home on the bus,
whether they like it or not) to their own doctor or local
accident and emergency department? and some attend

our neighbouring practices in Grantown-on-Spey and
Kingussie. Nevertheless, the survey enabled us to look at
the pattern of casualties presenting to this Highland
practice. We paid particular attention to skiing casual-
ties as this is a major part of the accident service we
provide. The survey enabled us to try out and use a
recording system that we find gives us much more
accurate information about workload and lets us keep
track of the patients.

It is difficult to draw any meaningful comparisons
since there is little information about skiing injuries in
this country. However, it is hoped that interest may be
stimulated by this report of injuries seen in Aviemore.
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Obligatory running and anorexia

The apparent similarity between patients with anorexia
nervosa and a subgroup of male athletes designated as
obligatory runners is -described. Case examples are
provided from interviews with more than 60 marathon
and trail runners. Obligatory runners resemble anorexic
women in terms of family background; socio-economic
class; and such personality characteristics as inhibition
of anger, extraordinarily high self-expectations, toler-
ance of physical discomfort, denial of potentially seri-
ous debility, and a tendency toward depression.
Anorexic women and members of their families are
often compulsively athletic, and obligatory runners may
demonstrate a bizarre preoccupation with food and an
unusual emphasis on lean body mass. Both phenomena
could represent a partially successful-albeit danger-
ous-attempt to establish an identity. These preliminary
observations will require further study for validation.

Source: Yates, A., Leehey, K. & Shisslak, C. M. (1983). Running-an
analogue of anorexia? New England Journal of Medicine, 308, 251-
255.

Journal of the Royal College of General Practitioners, May 1983 273


