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CASE REPORT

Fall from height: a case report
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Summary. The manuscript reports the case of a 16-year-old boy who fell from a height of 15 meters while hav-

ing a cellphone conversation. Surprisingly, only minor injuries were reported. Prognostic factors related to falls

from height are still debated; the present case is a further contribution to the discussion. (www.actabiomedica.it)
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Prognostic factors related to falls from height are
still a matter of debate and even the intuitive relation
between the height and mortality rate has been ques-
tioned (1).

In order to give a further contribution to the de-
bate, we describe the case of a 16-year-old boy who
survived after an accidental fall from a height of 15
meters.

Case presentation

The manuscript reports the case of an acciden-
tal fall from a height of 15 meters. The victim was a
16-year-old healthy boy who was having a cellphone
conversation while walking in a room at the 5th floor
of an old building.

Not paying attention to the surrounding environ-
ment, the victim unknowingly approached a low win-
dow and eventually fell out of the window, landing on
concrete.

Upon arrival of the EMS team, the patient was
conscious and only limbs’ distal deformities could be
detected at a preliminary assessment. The patient ap-
peared cooperative, slightly confused (GCS 14), ori-
ented in time and space; pupils were equal, round and
reactive to light. A cardiopulmonary and abdominal
objective examination failed to detect any abnormality;

the pelvis was stable and femurs were in axis. Both the
ankles and the left wrist appeared roughly deformed.
Vital signs were normal (Blood Pressure 140/80
mmHg; Pulse 98 bpm; Oxygen Saturation 96%); mo-
tor function and sensitivity to pinprick were preserved.

The patient was immobilized and moved to the
hospital, where a total body CT scan showed 2 minor
bilateral subdural hematomas on temporal lobes, an
L3 vertebral body burst fracture, several lung consoli-
dated areas due to pulmonary contusions and a minor
pneumothorax. An X-ray study of the extremities was
then performed, revealing complex fractures of the left
wrist, the midfeet and the hindfeet. The Injury and Se-
verity Score (ISS) was 50. During the following week
the patient underwent 4 orthopaedic surgeries; after
one month he was dismissed from the hospital and
moved to a rehabilitation centre.

A legal investigation was carried out at the ac-
cident scene, revealing that the height of the window
- 75 cm - didnt comply with current Italian safety
regulations.

Discussion
Several studies dealing with the issue of falls from

height have been conducted, revealing that cases of ac-
cidental falls are not so rare.



Fall from height

199

However, one might be surprised of the minor
lesions reported by the victim of the described case,
expecting a greater impact from a 15-meter fall on a
hard surface and considering the reported ISS value.

Lapostolle et al. (2) demonstrated that mortality
correlated with both height and hard impact surface.
In their retrospective study the median height of fall in
patients who died was 15 meters; mortality rate among
patients fallen from 15 meters was approximately 72%.
On the other hand, the study revealed that mortal-
ity was extremely low (5,6%) when victims landed on
their lower extremities.

According to the lesions suffered by the victim of
the described fall, we may speculate that he landed on
his feet. Consequently, the reported minority of inju-
ries despite the height of fall and the impact surface
may be justified by the position of the body at landing
and the consequent distribution of impact forces. This
hypothesis is consistent with other scientific evidences,
according to which the highest incidence of survival
in falls is associated with feet-first vertical impacts (3)
and deaths among patients sustaining a calcaneal frac-
ture are uncommon (4).

A further possible explanation may be provided
by the young age of the patient. In fact, several stud-
ies have shown that young individuals in good physi-
cal condition are more likely to survive falls because of
their more flexible skeletons, relaxed muscle tone and
greater proportion of body fat (5-8).

An analysis of the described fall shows that many
factors seem to have contributed to it.

A lack of renovation of the building, not in con-
formity with safety guidelines, was undoubtedly im-
portant. This correlates with previous studies, where
the absence of architecture code regulations or their
failed application were described as risk factors for
falls from windows and balconies (9-11). On the other
hand, the carelessness of the victim — with the use of a
mobile phone contributing to it - seems to have played
an important role.
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