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Abstract

Case Report

IntroductIon

The	 term	 “sideswipe	 injury”	 is	 used	 in	medical	 literature	
mainly	 to	 describe	 injuries	 around	 the	 elbow	 sustained	by	
individuals	who	rest	their	elbow	on	the	window	of	a	vehicle,	in	
which	they	are	traveling,	and	the	protruding	part	of	the	limb	is	
then	hit	by	a	vehicle	moving	in	either	the	same	or	the	opposite	
direction.	It	is	synonymous	and	used	interchangeably	with	the	
term	“traffic	elbow.”1

The	complexity	of	the	injury	pattern	and	the	poor	functional	
outcome	has	been	well	documented	in	the	literature,	1‑3	even	
as	far	back	as	seven	decades	ago.	4

In	clinical	practice,	however,	any	part	of	the	body	protruding	
out	of	the	vehicle	during	a	sideswipe	accident	sustains	similar	
devastating	injuries.

We	report	a	case	of	sideswipe	injury	to	the	left	knee	region	of	a	
passenger	in	the	backseat	of	a	tricycle.	The	purpose	of	this	report	
is	to	call	attention	to	the	risk	of	limb‑threatening	injuries	possible	
in	this	high	energy	form	of	trauma	and	to	create	awareness	to	
prevent,	or	at	least	limit,	further	occurrences	of	this	tragedy.

case report

A	45‑year‑old	female,	one	of	three	backseat	passengers	of	a	
commercial	tricycle	and	who	was	seated	on	the	left	side	with	
both	feet	inside	the	vehicle	but	the	left	lower	limb	abducted	
such	that	the	left	knee	and	adjoining	regions	protruded	outside	
the	vehicle	while	on	the	highway.

A	fast‑moving	saloon	car	moving	in	the	same	direction	drove	
past	the	tricycle	and	hit	the	protruding	knee	without	having	
any	contact	with	the	tricycle.	She	sustained	open	injuries	to	
the	left	lower	limb	from	which	she	bled	profusely	at	the	site	
of	the	accident,	and	she	had	dizzy	spells.

She	was	referred	to	us	5	hours	after	the	injury	having	had	some	
resuscitation	at	a	nearby	health	facility.	Clinical	examination	
showed	 a	 conscious	 and	 anxious	woman,	who	was	 pale,	
tachycardic	(pulse	rate	of	120/min),	and	tachypneic	(respiratory	
rate	of	30/min)	with	blood	pressure	of	110/70	mmHg.	She	had	
extensive	crush	and	avulsion	injuries	to	the	soft	tissues	of	the	
distal	left	thigh,	popliteal	fossa,	and	the	proximal	half	of	the	
left	leg.	There	was	a	complete	disruption	of	the	neurovascular	
structures	 of	 the	 popliteal	 fossa,	 the	 distal	 left	 thigh	was	
deformed,	and	there	was	an	exposed	fracture	of	the	proximal	
left	tibia	[Figure	1].	The	limb	was	cold	and	insensate	distal	to	
the	site	of	injury.

She	was	 further	 resuscitated	with	 intravenous	 fluids,	 her	
packed	cell	volume	was	24%,	and	she	had	three	units	of	whole	
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blood	 transfused.	 Supplemental	 oxygen	was	 administered,	
and	the	wound	was	thoroughly	irrigated	with	normal	saline	
and	dressed.

X‑rays	confirmed	an	oblique	fracture	of	the	distal	femur	in	the	
supracondylar	 region,	 a	 segmental	 fracture	of	 the	proximal	
fibula,	and	the	proximal	tibial	shaft	fracture.	It	also	showed	
the	disruption	of	all	layers	of	the	soft	tissues	in	the	affected	
region	[Figures	2	and	3].

Mangled	extremity	 severity	 score	was	7	on	arrival.	A	 joint	
review	by	both	the	orthopedic	and	the	cardiovascular	surgery	
teams	adjudged	the	limb	unsalvageable,	and	she	was	counseled	
for	ablative	surgery.	Intraoperatively,	the	above	findings	were	
confirmed,	the	retracted	and	thrombosed	severed	ends	of	the	
popliteal	vessels	were	identified,	and	the	tissues	of	the	limb	
below	the	level	of	injury	were	no	longer	viable.	She	thereafter	
had	a	left	above‑knee	amputation	done	and	subsequently	had	an	
uneventful	immediate	postoperative	and	rehabilitative	period.

dIscussIon

The	 significant	 increase	 in	 the	morbidity	 and	mortality	
associated	with	 the	 popularity	 of	 commercial	 two‑wheeled	
motorcycles	as	a	major	means	of	transportation	in	most	urban	
and	rural	centers	in	Nigeria	had	been	variously	reported.	5‑7	This	
had	led	to	the	advocacy	and	eventual	introduction	of	tricycles	
as	an	alternative	means	of	transportation,	which	is	considered	
to	be	safer	compared	to	the	motorcycle.	5,8

However,	studies	from	Asian	countries	where	the	tricycle	had	been	
in	use	for	decades	show	considerable	morbidity	and	mortality	
figures	following	injuries	involving	the	tricycle.	9,10	These	severe	
injuries	are	now	also	being	seen	in	trauma	centers	in	Nigeria.

A	 tricycle	 is	 essentially	 a	motorized	 rickshaw.	The	 type	
commonly	used	 in	Nigeria	has	a	cargo	area	measurement	of	
2.630	m	(length)	×	1.320	m	(width)	×	1.750	m	(height),	and	it	
has	no	doors.	It	is	often	used	to	convey	the	driver,	a	front‑seat	
passenger,	 and	 three	backseat	passengers.	 It	 is	 a	widespread	
means	of	 commercial	 transportation	 in	 semi‑urban	and	 rural	
regions	worldwide.	In	India,	it	is	referred	to	as	“auto,”	while	it	
is	called	“tuk‑tuk”	in	Egypt.	In	Nigeria,	it	is	popularly	referred	
to	as	“keke.”

The	 backseat	 is	 relatively	 narrow	 for	 the	 three	 passengers	
accommodated,	especially	when	all	three	are	adults,	and	the	
tendency	 is	 for	 the	 two	backseat	 passengers	 seated	 by	 the	
door	space	to	allow	part	of	their	lower	limb	mostly	the	knee	
region	to	protrude	outside	the	body	of	the	vehicle	to	sit	more	
comfortably.	This	makes	them	at	risk	of	severe	injury	to	the	
exposed	limb	when	another	vehicle	is	driving	too	close,	causing	
a	sideswipe	injury.

Our	patient	was	seated	in	the	manner	described	above,	and	she	
sustained	the	same	directional	sideswipe	injury	to	the	left	knee	
region.	The	mechanism	of	injury	involved	is	similar	to	that	
responsible	for	the	elbow	sideswipe	injury,	and	the	outcome	
is	equally	as	devastating	and	life	changing	–	our	patient	had	
an	above‑knee	amputation.

We	aim	to	bring	attention	to	this	avoidable	injury	mechanism	
and	to	advocate	for	regulations	limiting	the	number	of	adult	
backseat	 passengers	 of	 tricycles	 to	 two.	We	 also	 propose	
that	 providing	 doors,	 prescribing	 speed	 limits,	 restricting	
the	 areas	 of	 operation	 of	 tricycles	 to	 low‑speed	 lanes,	 and	
proper	licensing	of	the	riders	will	help	in	limiting	preventable	
injuries	from	the	use	of	this	highly	effective	and	cheap	mode	
of	transportation.

Figure 1: Picture showing soft‑tissue injury to the left popliteal region 
and the tibial fracture

Figure 2: X‑rays showing distal femoral and proximal tibial and fibula 
fractures; note the soft‑tissue disruption

Figure 3: Front and side views of a tricycle; note the narrow width and 
absence of doors
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