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alcohol, at a time when the driver himself believes that he

is still perfectly able to.drive well and when he dees not cven
present a drunken appcearaxnce cxtzrimlly.

The alcoholized person is not in éanger only of injury from
the traffic accident in which he moy participate actively or
passively. He wmay also be threatered by a fall or even & beating
as he moves from the place where he has ingested alcohol to the
place where he sleeps, and the result is most often a head injury.
The person who is actively involved in a traffic acciden®
also eandangers other persons in the flow of traffic.

There is reason to believe that the percentage of accidents
in which previous consumption of alcohol plays & role islconsiderably
greater than indicated by the official figures. This, of‘coursc,
is especially true of treffic. accidents. A principal redson
for this is the fact that in most cases there is no detailed
investigation of the degree of intoxication. In the sccond
place, an appurent soberness is often to be seen after an
accident, and of course there is often a fairly long interval
between the accident and the medical examination. Determinaticn
of the alcohol in the blood is the legally recognized method
of ascertaining the degree of intoxiceticn. In Austria,[howcvar,
blood i3y be withdrawn from this test oaly with the permission
of the injured person. In practice, this test is coftea pefused
by the intoxiceted person. In practice, then, systematic
investigations of the blood alcohol picture, which are o}
particular forensic interest to the physician, are aliost uever
made. Hence, the official~looking figures ave based largely
on the findings of the police, who see the injured persos either
at the scene of the accident or in the ambulance, or else
suestion the attending physicien about possilble slcoholi.c
intoxication.

We have collected the clinical rmaterial of the accident
station of the Second Surgical University Clinic in Vienna
and scrcened out all the casges of sknll and skull-brain jnjuries
in oxrder to ascertain to what extenlt the patients were

intoxi.cated wit1 alcohol &t the time of their admission.|The

figures relate to the years 1957, 1958, and 1959, as well as a
3 ) s )

random ncuth off 1960. The injured persons who were delivéred to

the &ccident station and treated as inpatients were mostly victims of
traffic accidents or injuries incurred on the street.

It must also be pointed out that alcoholic intoxication was
entered officially in the ambulance bookx up to the end of 1957.
Only circumstances of noderate to severe alcoholic intoxlcation

1 1

n
vere recoxded, while "tipsiness" was disregardcd. The designation

LU



"intoxicated" was appilcd b ian on duty on the basis
of his perscnal observaivions : sive experience, od the
basis of the typical behavior in alc hollc JnLOV1oatlon if the
subject ie conscious, in zddition to such signs as the l

odor of -zlcokol on the exhaled breath or in the vomitus gnd the
corresponaing case~history or external data. In the case

of persons with severe skull-brain injuries delivered inlan
unconsciovs state; the diagnosis of alcoholic int ox1<atwon was
established largely on the basis of data obtained outside the
medical history but alsc from an odor of alcohol oan the
exhaled breath or in the vomitus.

For a better analysis of the muteriel, we made a mofe
careful evaluation of the cranial injurics of intoxicated males,
especially since the number of intoxicated women vho wvere
delivered with cranial injuries was small, as might have been
expected. We have gone only briefly into othar types of injuries
incurred by intoxicated persons.

In 1957, the total nwiber of patients attended with head
injuries was 514, of whom 325 (63%!) wers intoxicated. Of these
515 petients, 146 persons with cranial injury had to be
hospitalized because of the severity of thelr injuries. OF
these, 37 (25%) exhibited alcoholic intoxication at the time of
their admissicn (gee Table 1).

Kept vader observation in the hospital for 24 to 48 hours
vere 267 patients, of whom 265, or §9%, showed elccholic
intoxication.

The obsexrvation cascs were injured persons who required only
bricel inpatient observation and treatment. Tne chiel reason
for {the brief admission as inpaticats is precisely that drunken
persons who have becen injured do require careful observatioa
and repeated re-examination, since the initial examination of a
person in a confused state is usually difficult and does not
yield accurate results. Some of these bricfly admitted patients
reguired more prolongcd treatment, since the Tollow-up °'udy
revealed the presence of neurolegic fuunctional disturbances

or the development of an intracranial hometons. In some few
cases, the original suspicion of alcoholic intoxication had to be
dropped. Reasons for this were severe postcommotional states

of confusion or Kretschmer's orbital-cerebral syndromee

The third group consisted of persoas with head an ries
wder ambulatory trestment, a total of 102 patients, of|whom
23, or eomcthing more then a fifth, were intoxicated.
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e sce from this ronimately ene fourdh of
ns injured in eccidents with gevere skmll-brain [trauwma
ntage of the intoxicated persons

ns
in 1957 were drunk.
with les S s significactly higner by
COmparlion und uﬁdhnued to aboal d(p in our raverisi for the sanc
year., Tne percentage of drunken perscens in the group with

severe skull-brain injuries showed good agreecment with the
observation reported by K. Meycr, who LOuna that every fifth
person among 150 cases cf covered craniocercbral injury vas
intoxicated,

i

k)

An enumeration of the intoxicated subjects in 1957 with
other injuries does not yield any yeliably conrparsble
statistics. Yor this reason, we sgelected a randomonth of

1950 in order to mske a survey, and we shall return to it later.

u i

On the other hand, there were far fewer intoxicated woimen
with cienial trauws in the statistics for 1957. Of the
total of 2LQ women with head injuries during this year, only
L5 were intorxicated. There were no severe Jngnz;es among;
these cases thut made hospitalization necessary. It shovld be
mentioned in possing that there were 5 attempts at suicide
during alcoholic intoxication in this group.

The comparative figures for 1958 show an entjrcly diffcrent
picture (wcg 2ble). 1t should be mentioned that 1n the course
of this year, bec&usc of an objection, the rotation lpbOKlCabPQ
was entered only in certain individual csses int he an shulance
book, and this specifically when a dcfinitely elevated blcod
alcohol level was found. Since an official remark in the
ambulence book of the accident stetion corresponded to a
diagnosis, such an entry was legally eguivelent Lo an expert
opinicn, and this could have far-reaching coasegquences. An expert
opinion should not rest exclusively, however, on more or| less
suogectlve ohsexrvations.

Among the 518 persons with craniszl injuries in 1958, only L9
patients were entered as intoxicated. The 181 perscis wpb were
hospitalized included 33 wio showed signs of in uonlcﬂtlﬁn et the
tinme of their admission. OFf the 216 observation cases, 16
were noted as intoxicated, while there were no recorded cases of
alcoholic intoxication among the 121 who rcceived ambularory
trcatment.

Vie see from these flbvrcs that the percentage of iﬁjoxicatcd
persons among the subjects with ckull-brain injuries wh
received inpaticnt treatment dvuring LQ)R had droppzd oniy slightly
from the figures for thie preceding year, and the number |pf

p———
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intoxicated persons with slight hcad 1n3uries could not be
ascertalned. The lavge numher of observation ca.ses, fox '\-;E*:om
the chfcvla for admiscio e vhe samez, indicates that
gain in this year at least the persons with slight
head injuries were intoxic

,_J.
,_

In 1959, the notatiocn "intoxicated" was omitted only in
individusl cases. Of the 5568 persecns with head injuries,
230, or L2%, were found to b2 druwnk at the time of their
arvivel. Cf the 175 patients who were hospitalized, 36, or
one-fifth, were INtOXLC" ted. Cf the 258 observation casds, 176
vere designated as "intoxicated." Of 134 who were treated
as ambulatory patients, 18 were drunk (sce ‘fable 1).

The review for the year 1952 shows that in aboul a fifth of the

cases of severe skull-brain injuries the SObJOCu had beem

intoxicated at the time of the iajury, as conpared with a oroximately
half the patients with slight injuries to thn head. A comparison

of the observation ceses with the cases of slignt head injury
showed that when the nuwaber indicated as definitely arunk
among the group of suvbjects treuted as ambulatory patients
was added to that of the ocovservation cases, of whom mcre than

00% were delivered in a @runken stete according to the criteria
indicated cbove, we obtained a volue of about 65%.

If we now consider *~L fJnQ1pbb for 19%7, 1958, and 1999,
we £ind that frem 1/4 to ) of all wale pzatients with
scvere sxull-brain lﬂJUTLeM, amony which we incliude
diagnostically such conditions &s severa concussions, cersbral
contusions,. damege to the brain stem, severe cranial
fractures, and also inlracranial hematonas and the few cases
of opezn craniccercbral injuries, were drunk at the time of the
accident. Cn the other hand, 87% of the patients with slight
head injuries in 1957 wexre found to be intexicated, while in
the other 2 years uh y gave a figure of nore than 50% according
to the criteria that we have set for®} The number of flemale
patients with creniocerebral Jndurles who weie intoxicated
was veyy small,

In oxder to ovtain very accurate figures for purposes of
comparison, we very rccently took March 1950 as a rendom month
and carefully examined the injurcd persons who were dellvered
as to.a possible state of intoxication. Here apein, th?
criteria of intoxication were the same as those already
stat=d sbove. The usuval Tigures for this month showed @Tat
these corresponded o the average and that the seasonal
alcohol comsumption could not be taken as elevated.



From Morch 2 to Mareh 30, 1950, the accicent station of
the Viemna University Second Surgical C iJLC tr a:ed
total of 1,102 pableuu i t a great variety of injur:

e ®

]

e
These 1ﬁcluaeu 552 men and 540 women Of the 562 gles,

82 patients, or lﬂw, were foaﬁd to bc druni at the time of
their arrival. On the other hand, only 6 of the 5S40 vovcn
vere intoxicated. From these comparative fi gvces we seo
that among the moles delivered for treatment almost every Tih
person showed sisngé of a modercate alcoholic intoxication
Expressed in figures, an average Gaily case load of 37 mea
included 5 who were drimnk! Injuries to the head ropresented

the Jeargest contingent awmong the men who were brought to the
station in & state of alcoholic intoxicatien. There werc

50 such cases smong the total of 82, thet is, morc then 2/3,

of whom 1% had suffered severe skull-brain troume. Most of the
other 2% had injuries Lo the extremities, especinlly the

legs. OFf these 562 mal pctvnnts, 59 were hospitalized as
inpztients, 31 becsuse of craniocerebral trauws, end M, that is,
somevhat less than half of then, were in & SLdu“ of alcoholic
intoxication. In the month of March 1960, 68 patients were

seen with craniocercbral injuries.

.

The pazticularly careful study of the possible alcdholic
intoxicetion of the patients who were browho to the
accident station for ireatment shoved that about 1LY of all
the injured men were druni. ‘The la 1g &0 OMthnenL of thes
repressnted persons with cranial : y 125 )4
More thun 0% of the men with slinhu Lg>1 lngurlgs who Vere
exanined duving this rosdom month vere found to. be in

a sitate oi' alcoholic intoxication. Although these statistics zre
si2ll, we can see from them that o shockiagly large numbex
of ren are injured vwhile drunk, and the greater number of

thiem have head irnjuries.

After having exewined the involvement of intoxicated
persons in cranial traumas, it seemed necessary for us to
gailn some insight into the nature of' the head injuries.

Of the 325 intoxicated patients who sufiecred hcad'.njuries,
2it3 had mild injurics in the fovﬂ of cronial contusions
lacerated and contused wounds on the forchead, supraorbltally
or occipitally, or hematoias in the region of the galea or face (sce
Tablc 2). Concussion was noted in 65 intoxicated persons

2
representing more than ]/P the total number of concasgﬁwlz
repoxted in 195, h/k of which were mild. Of the more déevere

craniocercbhral injuries with coancussion oxr fraciture of L‘e
base, 1/3 to 1/6 were intoxic ated. OF the 35 cases of ferenial

fracture, 7 were found to be intoxicated (Table 2).



In 1958, the relaticns of the severe craniocerebral
injurice with respect to ulccholic intoxicabion remaincq
approximsitely the sawme, while the comparative figuxes for

head or shull-brain injuriecs of mediwm severiity were no
cvaluablce this year for the reasons that we have already indicated.
q J.

The same may be said of the year 1959, although to an even
lessexr degree. :

“Among the serious injuiies incurred by intoxicated
persons which made hospitalization necessary, iajuries
to the head werc by far in first place. Only a fifth of
tlie members of this group who were hospitalized, totaling
9 out of h6 men, showed injurics of other parts of the hody
without involvecment of the head.

As we see from a review of the kind of injuries found among
intoxicated males, mild head injuries were in first place.

The principal cause of death among intoxicated persons
with skull-brain injuries was extensive crushing of the
braein, fowrd in all the 17 patients who died in the yeailz 1957 to
1959: the total numbey of persons with severe shull-brain injurics
during these 3 years wes 97. Although we copnot go into greater
cdetail, it is intercsting to note that 10 of the 17 who dicd

xhibited fractures of the base of the skull, some of themn

severe. In 7 cases there was g subdvral hematoma, in 1 instance
bilateral; in % cases the auvtepsy revealed hemcrrhages in the
brain stem in addition to exvensive focli of contusio:,

In Table 3 we have investigated and categorized the nature
of the accidemtal injury suffered by the patients, considering
only the 97 cases hospitaiized with severe craniocerebral
trauwino in the years 1957 to 1958. It was fouvnd that the
majority of the pstiente had incurred their serious injuries in
traffic accidents, that is, more than half the cases, although a
relatively large number were attributable to a 211 while
in a state of alcoiolic intoxication.

Teble !, in which the men @dnitted as inpaticnts in 1957
were compuered with the obserwvation cases for the same
period, gives a very clear picture of the kind ol accident.
The ambulatory cases were not included. Here again the
cases .of the traffic accidents represented the largest
contingent. It was found that the serious head injuries of the
intoxicated men came about as a result of tralfiic accidents, while
the less sciious injuries came aboul largely @s a resull of
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falls while in a sbate of invoxics

La0on.
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On the basis of our clirical muterial, we studied the
intoxicated persons who had suffered head injuries in order
to discover the participation of chironic alcoholics and get
a picture of the effecus of tihe trawna and of the degree of
injury. J

“Among the 97 intoxicated ps ulonts admitted during fthe 3 years
from 1957 to 1952 to the wmccident station with severe
coverad skull-brain trauvms, 2{ were found to have a con LlImCQ
diagnosis of chreaic alceholisn, These patients wicre almost
always more than 50 years of age, with a mean age of 58 ycars.
Ten of them had cerebral coacussions, and 12 had cerebral
contusions, somctimes with sigas of dawage to the brain stem.
Five patients hzd subdurel hematoma,- 2 of them despite surgical
removal. AJl I also exhibited skull fraciures.

It 's evident from this thatv among the chronic alcoholics
vho were hospitalized, almozst all werc older patients ulo
had seffered serious injuries, and that the mortality was very
high. Skull fractures, especislly of the basc, were very
conmon, arceful examination of the medical history shoved
that the traoumz iteell was often rala LlTCLJ slight, desgpite
the severe injury. Thus, among the 27 seriously injured
chronic alcohclics, 12 fell while intoxicated and culy 4 vere
injured during a scuifle.

0f the 27 scriouvsly injured chyonic alconoliics, 5 exhibited
delirium, &4 of them in the form of delirium trchiens and 1 as an
arteriosclerotic state of confusion. Two of these patients,
vho had also nad fractures of the base of the skull, died,
bringing the nuamber of deaths to 10, that is, more than a third.
On the other hand, that is, 1/10, only 7 of the other 70
inCtoxicated paticenis with severc skuli-brain trawss dled during
the years in question.

When we consider intoxicated persons, we must distianguish
basically between occasional intoxication and chronic
alcoholisw, and the second group must in turn be divided {(according
to . Hoff) into chronic alcoholics who have already experienced
irreversible rhysicel and mentzl damege and tne chronic
misuse of alcohol. '

Yle have now sought to break down the cases of lntl iicated
persons with skull-brain ipjuries wecording to thelir agys; in
order perhans to be able to say somethiang aboult the parpicination
of the individual groups of intoxicated subjects. The jisrres
agpin reler to the inbtoxdcated persoas of 1957, '
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As we see in Teble 5, the older patients most often received

their head injve “Lc<hv fmlLan wndlde dEncordcaied., e Heen. oge
was about GO ye The msjority of these patients .came with

slight head anurles Lroim u?ese falls and did not recuire any
prolonged inpatient freaiment (sce Table 5). The oxnly excepticn
to this is the case of the chronic alcohiolics, as we nave
mentioned earlicr.

When we divided the persons injured in traffic accidents
into active and passive trafiic perticipents (Teble 6), we
found & distinct age shifi among the former at a mesn a‘
of about 30 [%r.: this is not clear]. It shualu be notsd that
2 of these younger patients had fallen from a "monmed" [t
motor scooter?). The patients who had been knocked dowl
by a mouvor vehicle showed a definite shift toward the older
age groups.

°
v e

As we have already smentioned in the discussion of the
chronic alcoholics with skull traum;, the mean age among our
patients was gbout 58 years., Only 2 patient with chromic
alconolism was less thon 35 years old. Hence, vic xay
conclude (with some rese *“aolous) Trea the present figures
that, as we should naturally be inclined to assume, the chreonic
2lconholic fells or is kanocked dcun when he is intoxicated,
while young perscns are primarvily involved in active trdafiic
accidencs, and the msdorlby of these may be assumed to be
occasional drinkers. As wie sce from Table 7, younger peisons
were most likely to be involved in brawls, and thece also
gave the most serious injuries.

A survey of the total figures for the year 1957 shows the
existence of £ peaks in the age distribution among the
males with hcnu injuries who suffered their injuries while
intoxicated, one of them at about 35 years and the other at
about 55 years, with the numerical preponderance in the
sccond age group (see Table 8). In this table we have considered
only the petients who had been treated as inpaticats foir a
longer ox shorter time and the circumstances of those accidents
had been clcarly esteblished (a fall while intoxicated, tralfic
accident, brewl). The participotioa of severe skuli-brain
injuries, however, was approxiuwetely the stme in both age groups.

L5 we see Trom the review of the age disiribution, the
intoxicated oldexr man is in grester danger of incurring head
injury. The principal cause is & fall while intoxicated. In
the mojority of cases, this rasulvs in slight injuries, |/ but
in o swall fraction, mosily amocng chronlc alcololics, sirious
injuries occur in spite of the slight trauma.



In the present sumary, we gain zome

insight into the problem of pers seen injured
Jin accidents while intoxicated. fficult to
confirmn the fact that a patient was intoxicated at the

time of an accident, a d the digures obtained are often
highly contradictory. It is evident from the present
material. tha' tuc number of women who injured themselves vhile
intoxicated was grall, and the injuries were always slight.
among the mains, it wos found that 1L/4 to 1/5 of the patients
vith severe skull-brain injuries wzre in o state of alcoholic
intoxication et the time of the injury. A shocxingly ldrge
percentage of the l;;ht tc mederately seveps head injuries,
definitely more than 50% aud in zccurate studies over 80%,
occurred amoag intoxicated persons. Accurate counts in|a
random month revedled that approximately every Tth man yas
intoxicated at the time of his treatment, and L/3 of them had
suffered head injurics. The injurics to other parts of the hody
were fer fewer than the injurics to the skull anong the
intoxicated.

In terins of the Xind of injury, slight injuries to| the head
3
rewresented about 76%, and the prosence of extensive
brain croushing and cemage to the brain shbem was found to be the
princjﬁ“l cause of death amongz the perscns wiih scvere skull-
brain injury. Chroanic alccholics represented a particulaily
J i

large percentoege of the perscns with severe skhull-brein|ingury

2 . <.
and showed & high lethality. ITntracranial hearatomas were
especially ifcoucub.

Tn tiorms of the kind of accident, the statistical review showed
that in the mijority of instonces the iunbtoxicated persons
had suffered severe skvil-brain trauma in a trelffic accident,
while most of the slighter head inguries had taken place when
the subject had fallen while drunk. The age breakdouwn veveals
thet the majority of head injuries come about through £f2lls
vhiie intoxicated and are suffercd by older jpers cns, probably
most of &ll chroaic alccholics. The trawra itself may be slight
among chronic alcoholics and yet give rise to gevious ihjuries.
Youniger persors are especially often involved in traffic
accicents and appear wmost often ©o be secen as obca51opaﬂly
intoxicated.

Although, as we have alres J_inﬁicated in the intrpduction,
it is very difficult to get aa accurate picture of the

1nvolvgrﬂnb of intexicated perscns in accicants, especiglly
raffic accidents, the presciié meterial shows delfinitely thaty

a fﬁ)”ﬂt@ﬂlngly Jarge percentapge of intoxicoted perscns
suffer head injuries as o result of accidents. TInjuries very



often occur in trafiic accidents.

Cases from the accident ststion of the Viemna Sccond
Surgicel University Hospital were studied in order to
determine the conrection botween alcoliolic intoxication| &nd
head injuries or skull-brain trauvma. For special reasong
that arc discussed above, only the year 1957 ond & randen

month, March 1960, were statistically value%]@, of' the years

1957, 1958, and 1959. The number of intoxicoie patieabts with head
and skvll-brain injurics was strikingly high. Of the 515

men with head injuries in 1957, 325, or 6~“, vere intoxjcated. Of
those with severe skwll-brain 1n3ur¢es,¢)p vere intoxicated

at the time of their arrival. On the other hand, only &

small percentage of the women with head injuries were in a state

ol alcoholic intoxication.

Vith regard to the nature of the injury, it was found that

slight injuries to the hcad, such as cranial contusions and
contused-lacerated wounds, were particulorly common amcng the
older patlieats. Of 97 persons with skull-brain injuries who
vere treated while intoxicated during the yeaws 1957 to 1959,
XY died; 10 o2 tucm were chronic crinkers, a wotal of 27
had incurred serious skull-brain injuries. As we have seen,
the death rate among the chronic slecholics was very high,
vhile it was no higher anmong the occasionally intoxicated

than among the wninitoxicated.

i
In terws of the nature of the accident, it was found that the
most comron caus2 of siight hcad injuries was =z fall while in an
intoxicated state, whiie traific accidents veve in first
place among the causes of serjous skulil-brain injuries. A
breakdovn by age groups revealed that the older intoxicited
pecrsons usvally incvrred thelr iajuries either oy falling vhlle
drunk or as passive participants in traffic, while the Ycunger
intoxicated persons, who were probably, for the most papt, persous
who occasionally got drunk, suffered their hcad injuriep as
icivers of or passengers in motorized vehicles. Injuries to
otiiecy parts of the body were ruch less common in the nresent material.
!

o
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