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MORTALITY AND CAUSE OF DEATH IN PARAPLEGIC
PATIENTS : STATISTICAL SURVEY OVER 20 YEARS
AT CHUBU ROSAI HOSPITAL

Atsuo Konpo and Hajime Torn*

From the Depariment qf Urology, Nagoya University School of Medicine, and Department of Urology,
Chubu Rosai Hospital,* Nagoya.

During the period from 1955 to 1975, 403 paraplegic patients have been discharged, including
34 deaths, from Chubu Rosai Hospital, Nagoya.

The crude mortality rate was 8.4 per cent. The mortality rate has been the highest in cervical
lesion.

Twenty-one patients (61 per cent) died within 5 years since injury. Average survival period
of all patients was calculated 5.445.3 years.

The average survival period in cervical lesion was 2.8-+4.3 years, 4.8-43.7 years in dorsal and
8.145.2 years in lumbosacral lesion.

Patients over 50 years of age at time of injury have shown the highest mortality rate and the short-
est survival period.

Renal disease is the most common cause of death, found in 13 patients (38 per cent), followed
by respiratory disease in 7 patients (21 per cent).

Mortality rate and survival period of the latest 5-year-period have been found the lowest and

the longest respectively comparing to those of 1960s.
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Table 1. Number of paraplegics. Of 403 patients who were discharged from the
hospital, 34 died at the hospital. .

Period of time Dead patients dizﬁ;fgtz d Mortality rate
Mar. 1955~Mar. 1960 unknown unknown (=)
Apr. 1960~Mar. 1965 8 57 14.0%
Apr. 1965~Mar. 1970 17 167 10.2%
Apr. 1970~Mar. 1975 9 179 . 5.0%

Total 34% 403%% Average: 8.4%

* One female is included.
** Eleven females are included.
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Fig. 1. Number of paraplegics vs. survival period
are illustrated in relation to the site of
cord injury. Twenty-one patients (61%)
died within 5 years since .injury.
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Fig. 2. Average survival period is illustrated in
relation to the site of cord injury.
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Table 2. - Cause of death found in 34 paraplegics.

Irmvnedkiate cause Number of cases ‘v 121‘:: Cr : %ﬁ jz;:;is
Renal disease 13(38%) 5.944.6
Respiratory disease 7(21%) 2.24+5.0
Heart failure 20 6%) 1.9
Gastrointestinal disease 2( 6%) 10.5
Shock 2( 6%) 4 days’
Accident 2( 6%) 7.6
Hepatic disease 1( 3%) 14.4
Malignancy 1( 3%) 9.0
Meningitis 1( 3%) 2.3
Suicide 1( 3%) 9.0
Undetermined 2( 6%) 8.0

34 cases 5.41+5.3 (Av.)

* Average and standard deviation.
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Fig. 3. Mortality rate and average survival length

of every 5-year-period are illustrated with
thick line and bar graph respectively.
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Fig. 4. Cause of death reported from 3 institutions. Renal disease is the

most common cause of death.



&
%
e
o
2
&
3
[
B
=
&

1. ZOUMGERLACETRESR T84T, 5B
M4BDFEIHRBE L. T DELELIATHB.

2. FHEBMBIETR (3%) %, MEtEEEYD
- TERHE (18%), BEHHEEBETR (9%) L v{EME
R,

3. ZHH 1 ABLUNCIEE LT BET 84 (24
%) T, 214 (61%) WXSFELURICEE L. 3458
BV IS .45 .35ETH B,

4. ZEEPHAEIMEEEESRIEL, &
WCHaiE, EHEDIETH 5.

5.  ZERFEES0M EOFETIIMOERHE L
LRCIHERSRLE S, ErAFMLE-.

6. FCHRRITVSEEBIE 1 (LT38%, WICTHR
BEED2%, L%, BBEE, vav 7, FEL
3L,

7. B 5 EMOFETREMOEME { bTERD
K<, EFATEERE-.

WRICERSETIE

J. Urol., 98: 706, 1968.

2) Donnelly, J., Hackler, R. H. and Bunts, R. C.:
J. Urol., 108: 558, 1972.

3) &% SRbRE © B REREE, 17: 124, 1969,

4) AEE - SIHENE - EHER - A RERE,
16 : 417, 1968.

5) Hutch, J. A. and Bunts, R.C.: J. Urol., 66:
218, 1951.

6) Burke, M. H., Hicks, A. F. and Robins, M.: J.
A.M. A, 172: 121, 1960.

7) Lord, K.H. and Bunts, R. C.: J. Urol., 75:
66, 1956.

8) Hoffman, C. A, Jr. and Bunts, R. C.: J. Urol,,
86: 60, 1961.

9) Nyquist, R. H. and Bors, E.: Paraplegia, 5: 22,
1967.

10) Damansky, M. and Gibbon, N.: Brit. J. Urol.,
28: 24, 1956.

(19764F 4 A12H%A4])

p. 639 FEEERU-7EL B4 pepilloma % papilloma (=



