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Objectives
• Perineal trauma in children is an uncommon 

occurrence

• It may lead to significant distress for both 
patients and parents

• Perineal injuries can have lifelong 
consequences 

• Previous studies have focused on 
characterizing mechanisms of injury, the role 
of operative interventions, and thresholds for 
non-operative management

• The purpose of this study was to identify injury 
patterns and clinical differences in the 
presentation and management of perineal 
injury 

Methods
• Retrospective chart review from 2006 to 2017 

was undertaken using electronic medical 
records from our Level 1 Pediatric Trauma 
Center 

• Patients were identified based upon the ICD-
9&10 diagnosis codes for perineal trauma 

• Charts were reviewed manually to confirm 
diagnoses. Demographic data, mechanism, 
presentation, imaging studies, operative data, 
and outcomes were collected and analyzed 
using descriptive and comparative statistics

• Study was IRB approved.

Results
• Study population  = 197 children

Mechanisms of Perineal Trauma

• Patients >12 y/o were more likely to be injured 
by penetrating mechanisms (𝜒2 30.2, p<0.01) 

• Falls were the most common mechanism in 
children < 12 (p<0.01) and in females (p<0.01) 

Conclusions
• Perineal trauma in children varies significantly by 

age and mechanism

• Children > 12 y/o tend to have longer lengths of 
stay and receive more imaging, likely due to 
more complex injury patterns

• Need for operative intervention was not 
influenced by sex, age, or race in this group

• Blunt mechanisms are the most common, with 
patients frequently requiring surgical intervention

• This study describes injury patterns in pediatric 
perineal trauma that can be used to guide future 
practice and inform injury prevention efforts 

• Further study into the causes of falls leading to 
perineal injuries in young children and females 
should be undertaken given the prevalence of 
this mechanism within these group
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Results
• Level 1 activations were an average of 4.9 years 

older than non-activations (ANOVA 12.7 y/o vs 
7.8, 95% CI: 1.6-8.1, p<0.01)

• Patients >12 y/o had higher rate of imaging 
compared to patients < 12 y/o (𝜒2 12.4, p<0.01)

• Females < 12 y/o had more vaginal than older 
children (p<0.01)

• Children > 12 y/o had more bladder, bony pelvic 
and rectal injuries that children < 12 (p<0.01)

• 61.9% of patients seen in the ED or as a transfer 
require a surgical procedure 

• 8.1% of children had long-term sequalae of their 
injuries

Procedures Performed

Demographics n (%)

Sex
Male
Female

97 (49%)
100 (51%)

Mean Age 8.5 + 4.8 yrs
Encounter Setting

Outpatient
Emergency Department

Trauma Activation
Transfer

20 (10%) 
118 (60%)
46 (23%)
59 (30%)

Injury Type
Blunt
Penetrating
Unknown

165 (84%)
28 (14%)
4 (2.5%)

Mean Length of Stay 2.2 +/- 4.5 days

Area of Injury <3 y/o 4-7 y/o 8-11 y/o >12 y/o p-value

Vaginal 32.4% 43.3% 21.3% 10.2% <0.01
Scrotum/Testicle 8.8% 6.0% 23.4% 14.3% 0.04
Urethra/Bladder 5.9% 4.5% 12.8% 28.6% <0.01
Bony Pelvis 8.8% 6.0% 6.4% 24.5% <0.01
Colon/Rectum 2.9% 6.0% 2.1% 18.4% 0.01


