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Abstract. Introduction: Diversity of trauma cases that occur in society. Descrip-
tive research is needed regarding the results of the analysis and prevalence of
trauma cases in the emergency room of UNS Hospital which is carried out by ver
examination. The results of this study are expected to provide basic data related
to forensic emergency room trauma cases in the Surakarta region.

Methods: This study is an observational descriptive study. The study used
VER record data at the IGD of UNS Hospital from 2017 until 2021. The population
of this study is all cases of forensic trauma in the emergency room of UNS Hospital
which was carried out by VER examination in 2017-2021.

Results: Trauma cases in the emergency room of UNS Hospital conducted
by VER examination in 2017-2021 totaled 41 cases, namely trauma by humans
the most was persecution at 51.2%. The bluntest mechanical trauma was bruising
at 32.2%. Sharp mechanical trauma at 2.5%, Trauma Physics at 2.5%.

Conclusion: Trauma cases in the emergency room of UNS Hospital con-
ducted VER examination in 2017-2021 with the most human trauma data being
persecution, and the bluntest mechanical trauma is bruised.
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1 Introduction

Indonesia is a country with a very high population density and with the COVID-19 pan-
demic, humans are increasing the unemployment rate which is directly proportional to
the level of crime or crime. Based on data in 2019, the fotal crime in Central Java province
was 10,224 with a crime rate of 29.6 per 100,000 population, while in 2020 it reached
9,485 cases in fotal crime and 27.3 crime rate per 100,000 Indonesian population [1].
Based on data reported by the Central Java Regional Police, there are several classifi-
cations of crime cases, namely 64 cases of crimes against life, 1,014 crimes against the
physical/body, and 576 cases of crimes against decency during the two years. Some of
these classifications can be classified into cases of trauma [2, 3]. For victims of traffic
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accidents in Central Java in 2019, it reached 34,792 cases and in 2020 the number of
cases was 28,051 [4].

Traffic accidents are examples of trauma cases. In addition to traffic accidents, other
examples of trauma cases are disasters, maltreatment, suicide, terrorism, falls, drowning,
and burns. Trauma itself is a wound caused by physical injury and trauma cases are often
found in the Emergency Room because the ER is the room/service unit with the fastest
facilities to treat patients with threats of disability and death [5]. In some cases of trauma,
there are times when it is necessary to prove through legal channels for settlement. In
this evidence, forensic science can assist law enforcement in revealing the truth of the
case by finding out how the case could have happened by examining the victim [6]. Not
only traffic accident cases, but forensic science also has a role in violent cases, namely,
it is necessary to prove that violence has occurred using a physical examination of the
victim’s wounds, the scene of the incident, and the patient’s history. All search results
data will be listed on Visum Et Repertum [7]. And also forensic science has several
branches of science such as forensic chemistry, forensic psychology, forensic medicine,
forensic toxicology, computer forensics and so on [8].

Visum et Repertum itself is a special certificate made by a doctor containing con-
clusions based on the findings in the examination that have been identified which are
intended to prove criminal or violent cases [6]. As supported by Article 133 paragraphs 1
and 2 of the Criminal Procedure Code (KUHAP), where it is stated that in court proceed-
ings for victims of injury, poisoning, or death allegedly due to non-criminal events, he
has the power to request a request for expert information from a judicial medical expert.
or a doctor or other expert and as stated in Article 2 the request for expert information
as referred to in paragraph (1) is made in writing. The letter is used for the examination
of patients who have experienced trauma [9]. But Visum et Repertum is not only done
for the dead, but can also be done for the living, and several types of Visum et Repertum
can be done on living people and are divided into two, namely Visum et Repertum for
injury or poisoning, Visum et Repertum victims of immoral crimes [6]. As an example
of trauma cases that have been discussed previously, trauma cases handled by the ER
are cases that can be examined for Visum et Repertum on living victims.

After the researchers saw the continuity of the Visum et Repertum, especially in
trauma cases handled by the Emergency Department and there had never been a study
that analyzed the topic in Surakarta. Therefore, researchers are interested in examining
the results of the analysis and prevalence of ER trauma cases at UNS Hospital conducted
by VeR in 2017-2021. And it is hoped that this study can provide basic data related to
forensic emergency trauma cases in Surakarta and surrounding areas.

The general objective of this study is to obtain a comprehensive picture of the han-
dling of trauma cases in the ER at the UNS Hospital who underwent a Visum et Repertum
in 2017-2021, while the specific purpose of this study was to obtain statistical data on
cases of trauma to the ER at the UNS Hospital in terms of the number of existing cases,
which was carried out by Visum et Repertum in 2017-2021.



Description of Trauma Cases in the ER 155

2 Methods

This study is a descriptive observational study with a retrospective approach. Research to
examine the situation objectively is called the retrospective descriptive research method
(Fig. 1).

This research was conducted at the Forensic Medicine Installation at UNS Hospital.

The research subjects were all cases of clinical forensic trauma contained in the VeR
record file from the ER at UNS Hospital in 2017-2021.

Sampling was carried out using the fotal sampling technique which is the primary
data from all clinical forensic VeR record files in the ER UNS Hospital in 2017-2021.

Samples are grouped according to the variables studied. The variables studied were
trauma caused by humans, trauma caused by nature, trauma caused by disease, blunt
trauma, sharp trauma, physical trauma, and chemical trauma (Table 1).

The research data analysis method used is descriptive analysis. The research data are
recapitulated and presented in the form of tables and presentation graphs. The research
results are described in the form of descriptive text by the existing theory (Fig. 2).

3 Result

3.1 Cases of Emergency Caused by Humans in the Emergency Rooms at UNS
Hospital in 2017-2021

Based on the 41 cases studied, it was shown that the most ER Trauma caused by Humans
in the ER at UNS Hospital in 2017-2021 was the most in the category of abuse 21 people
(51.2%) and domestic violence as many as 7 people (17%), beatings as many as 5 people
(12.1%) and stone-throwing, kidnapping, and fighting 1 person each (2.5%) (Table 2).

3.2 Cases of Emergency Trauma Caused by Disasters in the Emergency Room
at UNS Hospital in 2017-2021

Based on Table 3, shows that there was no trauma caused by disasters in the UNS Hospital
Emergency Room in 2017-2021.

Collection of VeR record

Preparation of the Siles of clinical forensic Grouping veR data
study trauma cases of UNS - according to the variables
Hospital with total studied

sampling techniques

Data presentedin the
ormoteRphser

tables

Analysis performed

in a descriptive way

Interpretation of
results

Fig. 1. Research Design
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Table 1. Operational definition

Variable

Definition

Result of Measurement

Human-caused trauma

Human-caused wounds

quarrels

Rape

Terror

Kidnapping

Corruption
Demonstrations

Violence that occurs as a
result of domestic violence

Trauma caused by nature

Wounds caused by nature

Earthquakes
Tsunami

Mount Eruption
Flooding
Landslides

etc.

Trauma caused by the disease

Wounds resulting from the
disease

Tuberculosis
HIV

Malaria

etc.

Blunt trauma

Injuries resulting from tools or
weapons in blunt form

Bruising

Pressure abrasions
Sliding abrasion wounds
Torn wounds

Fractures

Sharp trauma

Wounds caused by objects
whose surface can slice so that
tissue contingency is lost

Incisional wound
Chop wounds
Stab wounds
Firearms

Trauma physics

Injuries caused by physical
factors

Hot temperature wounds
Cold temperature sores
Electrical trauma wounds
‘Wound changes in air
pressure

Lightning wounds

Chemical trauma

Wounds caused by chemical
factors

Strong acid wounds
Strong alkaline wounds

3.3 Cases of Emergency Trauma Caused by Disease in the Emergency Room
at UNS Hospital in 2017-2021

Based on Table 4, shows that there was no trauma caused by disease in the Emergency
Room at UNS Hospital in 2017-2021.
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Table 2. Cases of Emergency Trauma caused by humans in the Emergency Rooms at UNS

Hospital in 2017-2021.

Human-caused trauma | Frequency | Percentage
None 1 2.5%
Stone Throwing 1 2.5%
Persecution 21 51.2%
Domestic Violence 7 17%
Traffic Accident 4 9.7%
Abduction 1 2.5%
Scraping 5 12.1%
Fight 1 2.5%

Total 41 100%
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Table 3. Cases of Emergency Trauma caused by disasters in the Emergency Rooms at UNS
Hospital in 2017-2021.

Trauma caused by disasters | Frequency | Percentage

None 0 0%

Table 4. Cases of Emergency Trauma caused by disease in the Emergency Rooms at UNS
Hospital in 2017-2021.

Trauma caused by disease | Frequency | Percentage

None 0 0%

Table 5. Cases of Emergency Trauma caused by blunt trauma in the Emergency Rooms at UNS
Hospital in 2017-2021.

Trauma caused by blunt | Frequency | Percentage
trauma

None 5 12.1%
Sliding Scuffs 1 2.4%
Bruise 17 41.4%
Swelling of the limbs 3 7.7%
Torn wounds 5 12.1%
Press abrasions 8 19.5%
Fractures 1 2.4%
Vascular width 1 2.4%
Total 41 100%

3.4 Cases of Emergency Trauma Caused by Blunt Trauma in the Emergency
Room at UNS Hospital in 2017-2021

Based on 41 cases that have been studied, it shows that cases of emergency room trauma
caused by blunt trauma in the emergency room of UNS Hospital in 2017-2021 were at
most 17 people bruised (41.4%), pressure abrasions as many as 8 people (19.5%), torn
wounds as many as 5 people (12.1%), swelling of the limbs as many as 3 people (7.7%),
and at least in the category of sliding abrasions as many as 1 person (2%) (Table 5).
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Table 6. Cases of Emergency Trauma caused by sharp trauma in the Emergency Rooms at UNS
Hospital in 2017-2021.

Trauma caused by Sharp | Frequency | Percentage
trauma

Tidak Ada 40 97.5%
Incisional Wound 1 2.5%
Total 41 100.0%

Table 7. Cases of Emergency Trauma caused by physical trauma in the Emergency Rooms at
UNS Hospital in 2017-2021.

Trauma caused by physical | Frequency | Percentage
trauma

None 40 97.5%
Burns 1 2.5%

Total 41 100%

3.5 Cases of Emergency Trauma Caused by Sharp Trauma in the Emergency
Room at UNS Hospital in 2017-2021

Based on the data studied as many as 41 case data shows that the cases of emergency
room trauma caused by sharp trauma in the emergency room of UNS Hospital in 2017—
2021 were 1 person (2.5%) and there were not as many as 40 people (97.5%) (Table
6).

Results, present the characteristics of research sample data and the main findings of
the study, as well as data from the analysis.

3.6 Cases of Emergency Trauma Caused by Physical Trauma in the Emergency
Room at UNS Hospital in 2017-2021

Based on the overall data studied, it shows that the cases of IGD trauma caused by
physical trauma in the emergency room of UNS Hospital in 2017-2021 burned as many
as 1 people (2.5%) (Table 7).

3.7 Cases of Emergency Trauma Caused by Chemical Trauma in the Emergency
Room at UNS Hospital in 2017-2021

Based on Table 8, shows that there was no trauma caused by chemical trauma in the
Emergency Room at UNS Hospital in 2017-2021.
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Table 8. Cases of Emergency Trauma caused by chemical trauma in the Emergency Rooms at
UNS Hospital in 2017-2021.

Trauma caused by chemical | Frequency | Percentage
trauma

None 0 0%

4 Discussion

Figures The results of this study show that trauma cases in the emergency room of UNS
Hospital carried out ver examination in 2017-2021 can be done by examining medical
record files stored in the Medical Record Installation section of UNS Hospital. With the
variables I researched are as follows.

The first research result was to review the trauma caused by human trauma in the
emergency room of UNS Hospital in 2017-2021, the most was persecution (51.2%),
followed by the presence of domestic violence with a percentage (17%).

Research supported by Nisa research (2018) shows that the average age who experi-
ences domestic violence is 34—42 years old 21 people (44%), high school education 26
people (52%), and work as many as 34 people (68%). a picture of the form of violence
experienced by women survivors of domestic violence and have reported such violence.
From the data obtained, it shows that there are differences in forms of violence in all
respondents, there are even respondents who experience more than one form of vio-
lence. Information related to the form of violence experienced by the survivor needs to
be explained further so that the survivor can develop appropriate strategies and treatment
to help him recover from the domestic violence he experienced [10].

Domestic violence can occur at all ages, genders, ethnic groups, cultures, religions,
ethnic groups, cultures, religions, education levels, occupations, and marital statuses.
Therefore, a higher educational background cannot guarantee that women can be free
from violent treatment. This picture implies that women with higher education will not
be separated from the possibility of intimidation of terror, and abuse both in the public
sector and domestically Domestic violence occurs in all layers.

4.1 Research Limitation

The difficulty in conducting the study was obtaining complete patient data because it
only researched based on the visum et repertum record file stored in the medical record
installation of UNS Hospital. And can only refer to such data. As in the data that is not
given information or inclusion of the type of trauma itself and several things affect the
determination of the trauma case.

4.2 Suggestions

It is hoped that the next study can analyze the factors that affect trauma cases in the
emergency room and it is hoped that the next study can recognize thesis to several
hospitals to obtain a larger number of samples.
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Conclusion

Based on the results of the study, conclusions were found:

1. Most cases of IGD trauma caused by human trauma in the emergency room of UNS
Hospital in 2017-2021 were mostly persecution (51.2%).
2. There were no cases of emergency room trauma caused by disasters in the emergency
room of UNS Hospital in 2017-2021 (0%).
3. There were no cases of emergency room trauma caused by disease in the emergency
room of UNS Hospital in 2017-2021 (0%).
4. Cases of emergency room trauma caused by blunt trauma in the emergency room of
UNS Hospital in 2017-2021 were the most bruises (41.4%).
5. Cases of emergency room trauma caused by sharp trauma in the emergency room of
UNS Hospital in 2017-2021 iris wounds (2.5%).
6. Cases of emergency room trauma caused by physical trauma in the emergency room
of UNS Hospital in 2017-2021 were burns (2.5%).
7. Cases of IGD trauma caused by chemical trauma in the emergency room of UNS
Hospital in 2017-2021 did not exist (0%).
References
1. Badan Pusat Statistik. Statistik kriminal 2019. Jakarta: BPS; 2020.
2. Direktorat Statistik Ketahanan Sosial. Statistik kriminal 2021. Jakarta: BPS; 2021.
3. Subdirektorat Statistik Politik dan Keamanan. Statistik kriminal 2020. Jakarta: BPS; 2020.
4. Badan Pusat Statistik. Jumlah Korban Kecelakaan Lalu Lintas di Wilayah Polda Jawa
Tengah Tahun (Jiwa), 2018-2020 [Internet]. 2021 [sitasi Februari 2022]. Diunggah
dari: https://jateng.bps.go.id/indicator/34/563/1/jumlah-korban-kecelakaan-lalu-lintas-di-wil
ayah-poldajawa-tengah-tahun.html
5. Dahliana N. Waktu Tanggap Perawat Pada Penanganan Pasien Trauma dan Non Trauma
di IGD RS PKU Muhammadiyah Yogyakarta [Skripsi]. Yogyakarta: STIKES Aisyiyah
Yogyakarta; 2015.
6. Petrus A. Visum et repertum: dalam praktik kedokteran. Jakarta: EGC; 2020.
7. Idries AM, Tjiptomartono A L. Penerapan ilmu kedokteran forensik dalam proses penyidikan
edisi revisi. Jakarta: Sagung Seto; 2017.
8. Aflanie I, Nirmalasari N, Arizal M H. Ilmu kedokteran forensik & medikolegal. Jakarta:
Rajawali Pers; 2017.
9. Afandi D. Visum et repertum pada korban hidup. Jurnal Ilmu Kedokteran. 2008; 3: 2.
10. Nisa, H. Gambaran Bentuk Kekerasan Dalam Rumah Tangga Yang Dialami Perempuan

Penyintas. Gender Equality: International Journal of Child and Gender Studies. 2018; 4(2):
57.


https://jateng.bps.go.id/indicator/34/563/1/jumlah-korban-kecelakaan-lalu-lintas-di-wilayah-poldajawa-tengah-tahun.html

162 A. B. Effendy et al.

Open Access This chapter is licensed under the terms of the Creative Commons Attribution-
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provide a link to the Creative Commons license and indicate if changes were made.

The images or other third party material in this chapter are included in the chapter’s Creative
Commons license, unless indicated otherwise in a credit line to the material. If material is not
included in the chapter’s Creative Commons license and your intended use is not permitted by
statutory regulation or exceeds the permitted use, you will need to obtain permission directly from
the copyright holder.
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