An investigation into the incidence, causes, progression

and treatment of pre-tibial lacerations in the elderly

AUTHORS: Dr Karen Ousey - Divisional Head; Dr Warren Gillibrand - Senior Lecturer, both School of Human & Health Sciences, University of Huddersfield;
Heather McClelland - Nurse Consultant A/E Department, Huddersfield Royal Infirmary, United Kingdom

BACKGROUND Table 1: Demography of the sample: past medical history. Graph 1: Correlation of age vs. duration of PTL.
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