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Abstract
Chest trauma has a 10% fatality rate. The prevalence has dramatically increased as a result of the growth of quick transportation, modern fast cars, lack of awareness of traffic safety precautions, conditions of roads,  falls from heights, violent construction site falls, and falls from under buildings under construction. Every year, the number of deaths linked to chest injuries rises. 

This illustrated the effect on lessening the burden of thoracic trauma, preventive, and related social, medical, economic, and political actions. Thus, one of the first steps to raising awareness and solving the issue is understanding it. 

The goal of this study is to examine the most overlooked facet of human misery. An attempt is being made to understand the pattern of blunt trauma to the chest and to clarify the several factors contributing to the increase in commonplace blunt trauma instances. 

The epidemiology and demographic characteristics of 300 cases of blunt force chest injuries are examined in this research. Most of them are middle-aged or adult males between the ages of 41 and 50, and the majority of them are related to traffic accidents. The ratio of men to women is 7.1:1.The majority of incidents occur on highways. 
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INTRODUCTION
Trauma is the primary cause of death in India. Thoracic trauma is third among causes of traumatic death, following head and spinal injuries. According to reports, 10% of trauma admissions involve thoracic injury patients, and the fatality rate ranges from 10% to 60% (1–5). Even though trauma-related injuries can affect many different body parts, thoracic injuries or their sequelae account for the majority of the deaths of one in four trauma patients (6).

It is challenging to assess the death rate because complications from blunt trauma that are related to the lungs or the non-lung make up of the cause of death (7). Less than 10% of instances involving blunt trauma necessitate surgical intervention, with the remainder patients receiving conservative care (8,9).

Blunt trauma is characterized by damage to organs and structures that do not compromise tissue integrity (10). 

Similar to endemic diseases that mostly affect our youth or younger populations, traffic accidents currently rank ninth in terms of illness burden, but by 2020, they are expected to rank third (11). 
In India, chest trauma alone is responsible for almost 16000 deaths annually (12). 

The study examines the demographic and epidemiological characteristics of blunt trauma chest in patients brought to the mortuary of the Department of Forensic Medicine at IMS, BHU, Varanasi for postmortem examination. 


Material and Methods
The cases chosen from dead corpses brought into the mortuary of the forensic medicine department at the Institute of Medical Sciences, Banaras Hindu University, Varanasi, for medicolegal postmortem examination in the years 2018–2020 are the subject of this study. Decomposed areas with major damage that are not readily evident were excluded from this investigation. 

The materials data came from 300 cases of chest blunt trauma.Interviews with the victim's family members and any companions who may have firsthand knowledge of the events leading up to the fatalities were used to obtain the victim's details and medical history. 


OBSERVATIONS AND RESULTS
The study  consists of 300 cases, is to investigate the demographics of blunt trauma chest in the Varanasi area. A total of 300 cases were examined; 264 (88%) were male and 36 (12%) were female. 
Figure-1 indicates age wise distribution in male and female sex.
Male to female ratio was 7.1:1 .Ten cases (or 27.78%) of women in the 41–50 age range were followed by those in the 31–40 age group   . Out of 300  studied cases 264(88%) were males and 36(12%) females, commonest age group involved  was  41-50years(20.3%),followed by 21-30 and 31-40 years of 20%,followd by 51-60 years 16.33% of age . Majority of cases comprises from  21-50  years of age group i.e. 60:33%.
The percentage of men who work is higher than that of women.


 Habitate of the 184 decesed (61.3%) were found to be from urban areas and whereas rest of the cases 116(38.7%) were found to be from rural areas. In metropolitan areas, most people drove their own cars. Religion wise distribution of victims indicates that the majority of the victims 284 (94.66%) were Hindu, while 16 cases (5.3%), were from Muslims community. Figure-2  indicates the Month Wise Occurrence of Cases. August had the highest number of accidents 68(22.67%), followed by September with 42 accidents (14.0%), November with 39 accidents (12.0%), and February  with the least number of  accidents  i.e. 1(0.33%).

The months of August through December saw the highest number of accidents.

Figure 3shows place of accident, type of Road used workplace where accident mostly happened. Heavy motor vehicles were the main cause of fatalities on road.95 cases (31.67%) were on the highways. Light motor vehicles are the most brutal in inner city roads, where 58(19.33%) cases were happened on these roads ; single lanes were involved in 65 (21.67%) cases; people who work in under-construction buildings for a living were involved in 40 (13.33%) cases of injuries; and houses are involved in 15 (5.00%) cases of loss of life. People who do not exercise caution while crossing rail tracks have been involved in 27 in number(9.00%) .

.Figure no -4 indicates the time of accident. 9–13hour  were recorded as a peak period for fatal accident i.e. 100 deaths (33.33%) during these hours , 12 cases in the afternoon (12–16 hours), and 56 cases (18.67%) during early morning peak hours (5–9 hours).The probability of a traffic accident was higher during morning and evening peak hours, with 41 (13.67%) cases on single-lane roads and 24 (8%) instances during nighttime hours of 20–1 hours.



DISCUSSION
This indicates that the 20–50 age group is the most dependent on our economy and that they tragically lost some of the most productive, engaged, and economically promising members of society. There is a greater rate of mortality in the adult age range (21–50 years) because individuals in this group are more likely to be forced to relocate in order to pursue their studies and careers. They also tend to be risk-takers because this is their most active life stage. Males are more likely than females to have blunt trauma chest, which may be explained by the fact that most men work to support their families. 

According to Kochar MP et al. (2013), the majority of patients are younger than 11 to 30 years old. This finding differs from our study for participants aged 21 to 50 (13). 
Due to the prevalence of Hindus over Muslims in the Varanasi district, Hindus were the most frequently implicated in the incidence in the current study.Highest percentage in august month that was 68(22.67%) and  least in februray 1(0.33%).As we mentioned in our study maximum festival celebrated here during this August to December month, maximum traffic   and overcrowding of people occurIn Gummadi et al. (2017)'s results, the highest number of instances occur in August, which is also the month when our study had the least number of cases. However, in our study, the least number of cases occurred in February. (14) There was also traffic at peak hour in intercity road, mostly by motorcyclist or light motor vehicle.Fall from height and direct impact mostly happened at workplace and people worked in dangerous condition without taking any safety precaution in 40 (13.33%) and in house was 15(5.00%).On railway tract in 27(9.00%).Highway are not spared from rider, drivers and pedestrian these was explained by the fact that highways traverse across villages and  connecting near villages to intercity ,so that people used to solve our routine activities on foot or by two wheelers on highway.In OlaejirindeO. Olaefe et al.'s study from 2000 to 2009, the percentage of accidents on intercity roads was higher at 88% than on intracity roads (21.3%).It is not the same as what we found (15). 

CONCLUSION
	The age group of 21 to 50 years old had the highest death rate (60.33%) . The incidence was lower in the older age group (0–10 years) at 0.6% and below the age group ( 0–10 years ) at 0.3%.Eighty-eight percent of the cases are male, with only twelve percent being female.94.66% of the instances involved Hindus. The percentage of cases involving Muslims was 5.3%.
There was a maximum of 61.3% of blunt trauma cases in urban areas and 38.7% in rural areas. The highest percentage of blunt trauma cases happened in August (22.67%), followed by September (14%), while the lowest percentage of instances occurred in February (033%).

The least amount of blunt trauma cases occurred in the night time hours of 1-4 hours in 6.33% of cases, and the most number of accident-risky since morning peak hours of 9–12 hours in 33.33% of cases.

The greatest percentage of incidents (31.67%) happened on the highway, while the lowest percentage (5.00%) happened in homes.
When a solid organ is involved and more than one-third of the blood is lost, chest injuries are deadly. 

It affects the heart and lungs, two important critical organs, as a result of blunt force injuries that impede breathing and circulation. 

Accidents involving motor vehicles colliding with light motor vehicles and pedestrian vehicles occur because driving and walking were done carelessly, there was no provision for left-side walking, and vehicle occupants failed to stay in their lanes. 

It is imperative to adhere to traffic regulations and implement safety precautions. Heavy fines should be imposed on car owners in order to prevent mistakes from being made again and to save lives. 

Ethical Clearance: The present study was approved by “institutional Ethical Committee” of Institute Of Medical Sciences,Banaras Hindu University, and Varanasi.
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Age and gender wise distribution(figure no-1)
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