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Camel related head injury in United Arab Emirates

Introduction
Injury caused by large animals vary according to the
regional distribution of the animals, their behaviour, and
relationship to humans (1). Camels are usually friendly to
humans, however, occasionally they become very hostile
especially in rutting season and can cause serious and
sometimes fatal injuries. Camels causes 83.3% of animal
related injuries at UAE (2). Trauma patients with head
injury have a higher mortality rate compared with those
without head injury (3). Very few studies in the literature
have discussed camel related head injuries. We aimed to
study the incidence, mechanisms, types, and outcome of
camel related head injury in Al-Ain city, UAE in order to
give recommendations on preventive measures.

Patients and methods
We retrospectively collected data of all patients who were
admitted to Al Ain Hospital with camel related head injury
from January 2015 through January 2021.
Data collected included demography, vital signs, and
Glasgow Coma Score (GCS) on admission, mechanism of
injury, anatomical location and severity of the injury,
associated injuries, and management. The patients were
followed up during their hospital stay to record the length
of hospital stay (LOS), complications, and outcome. Overall
injury severity was determined using the Injury Severity
Score (ISS). Ethical approval for this study was obtained
from AAH Research Ethics Governance Committee

Results

During the study period, 98 patients were admitted to the
hospital with camel related injury. 39 (39.8%) of the
admitted patients with camel related injury sustained head
injury. The median (range) age of patients was 27 (4-51)
years. 34 (87.2%) patients were camel caregivers. 33
patients (84.6%) were injured in farms. The most common
primary mechanism of injury was fall while riding the camel
in 24 (61.5 %) patients. All patients were admitted at the
same day of injury and none of them were wearing helmet.
21 (53.8%) patients had isolated head injury and 18
(46.2%) patients had associated other body regions
injuries, most commonly, chest and lower limbs.
34 (87.2%) patients had mild traumatic brain injury (GCS
13-15). Brain concussion was the most common head
injury in 22 (56.4%) patients (Table 1). Seven patients
suffered intracranial haemorrhage.
GCS was significantly correlated to the severity of head
injury measured by AIS of the head (p=0.006, Spearman
Correlation); However, it was not statistically significant in
relation to the injury severity of patients calculated with
ISS (p=0. 620, Spearman Correlation). Five patients
(12.8%) patients were intubated and admitted to the
Intensive Care Unit (ICU) with a median (range) ICU stay
of 5 days (3-12). 17 (43.6%) of our patients were
discharged within 48 hours. The median (range) hospital
stay was 3 (1-13) days. Four (10.3%) patients had residual
disability following the head injury. One patient died during
the study period after having decompressive craniectomy
for subdural haemorrhage (Fig. 1). The patient died on the
13th post-operative day. Overall mortality was 2.6%.

Conclusions
Camel-related head injury is preventable. Legislation for
compulsory helmet usage by camel caregivers at farms
should be adopted. Other safety measures including
educational programs about the camels' behaviour and
handling can decrease the incidence of injuries.
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Fig 1: CT scan brain without iv contrast: A) axial and B) coronal 
cuts showing Left parietal subdural haemorrhage measuring 9 mm 
in width (black arrow) causing a mass effect with a 4 mm midline 
shift to the right, subgaleal hematoma with gas foci noted in the 
right occipito-parietal region of the head (yellow arrow).
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Table 1: Types of head injury of hospitalized camel 
related head-injured patients, Al-Ain, UAE, 2015-2021 
(n=39).

* Patients may have more than one type of injury; therefore, the 

total percentage adds up to more than 100%
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