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This month’s précis highlights include a few interesting articles – incidence of undocumented
paroxysmal AF in patients with unexplained or cryptogenic stroke. A new tool to predict difficult
airway (MACOCHA score). There is an interesting trial on penicillin prophylaxis for chronic cellulitis
patients.
The US hepatology guidelines is a must read for all fellowship exam candidates and anyone else
interested in enhancing their knowledge about management of ascites. This article not only has
some great guidelines but covers all aspects of ascites from examination, assessment through to
management. If you need a copy of the article please email samit36@hotmail.com.
Also, this month was the first time, I heard and read about the ‘smoker’s paradox’. i.e. hypothesized
better post PCI outcomes in people who continue smoking! There was also an article of interest for
all the green tea and coffee drinkers.
You will also find the NEJM article in which the Westmead NICU made significant contributions to –
neonatal oxygen saturations and long-term outcomes. And NEJM also published ground-breaking
research on rapid BP lowering in patients with acute ICH (Australian lead research).
Another article in Annals this month concludes that periods of high ED crowding were associated
with increased inpatient mortality and modest increases in length of stay and costs for admitted
patients. Oh, when will this plague be fixed! Annals also featured an article comparing 6 different
disaster triage methods, I am sure some of you disaster freaks would love this article.
This month’s Nostos Algos article is from 1867 about use of oxygen as a therapeutic agent – it is not
only informative but also very amusing to read – I wonder if we should try and bring some of those
remedies back!
Also there is another article about the risk of peripheral IV catheter related bacteremia in this
month’s MJA. With the number of patients getting IVC in ED, it raises the question whether we need
to revisit our indications for IVC insertion. It would be interesting to critique this article at a journal
club as I do not fully agree with their methods or conclusion made against emergency services but
nonetheless worse things have been published before.
There is an amazing article about research into resident-working hours – Does less mean really
more? Think twice and read these two interesting JAMA articles.
ALSO CONGRATULATIONS TO HARJEET GREWAL ET AL for their publication in EMA of their BP cuff
as a vector of MRO transmission article – this article is generating a lot of interest in the infection
control circles!
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DUBIUS
Request only single view chest x-rays when not looking for pneumonia – recent study at
our hospital and past studies clearly depict the lack of additional information a lateral view
CXR can give you especially at twice the radiation dosage of a AP or PA projection
Do not conduct d-dimer tests on patients with a clear cause of chest symptoms - i.e.
pneumonia as this will lead to further unnecessary testing and radiation exposure due to
increased false positive rate
Don’t image for suspected pulmonary embolism (PE) without moderate or high pre-test
probability of PE. While deep vein thrombosis (DVT) and PE are relatively common clinically,
they are rare in the absence of elevated blood d-Dimer levels and certain specific risk
factors. Imaging, particularly computed tomography (CT) pulmonary angiography, is a rapid,
accurate and widely available test, but has limited value in patients who are very unlikely,
based on serum and clinical criteria, to have significant value. Imaging is helpful to confirm
or exclude PE only for such patients, not for patients with low pre-test probability of PE.
Avoid admission or preoperative chest x-rays for ambulatory patients with unremarkable
history and physical exam. Performing routine admission or preoperative chest x-rays is not
recommended for ambulatory patients without specific reasons suggested by the history
and/or physical examination findings. Only 2 percent of such images lead to a change in
management. Obtaining a chest radiograph is reasonable if acute cardiopulmonary disease is
suspected or there is a history of chronic stable cardiopulmonary disease in a patient older
than age 70 who has not had chest radiography within six months.
Don’t recommend percutaneous feeding tubes in patients with advanced dementia;
instead offer oral assisted feeding. Careful hand-feeding for patients with severe dementia
is at least as good as tube-feeding for the outcomes of death, aspiration pneumonia,
functional status and patient comfort. Food is the preferred nutrient. Tube-feeding is
associated with agitation, increased use of physical and chemical restraints and worsening
pressure ulcers. 1

1

Adapted from Choosing wisely.org an initiative of American Board of Internal Medicine and involving relevant
other medical specialty groups
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NOSTOS ALGOS - Blast from the past
British Medical Journal. 1(333):567-8, 1867 May 18.
Oxygen Gas as a Therapeutic Agent. (only the interesting reading bits included)
Birch SB.
When I ventured in the years 1856 and 1857, after some careful experience, to re-introduce the
subject of oxygen gas as a therapeutic agent, and to urge its reception and establishment as one of
our most valuable remedies in many intractable forms of disease, the more highly scientific portion
of the profession, almost to a man, met my views with the most uncompromising hostility. Dr
Beddoes and Sir Humphrey Davy, as well as Dr Cavallo, had tried and failed; Drs Hill and Thornton
were either forgotten or ignored; in hospitals at home and abroad it had been tried and had failed; I
was bringing forward "an exploded remedy dressed up in new colours," etc., etc. Few, indeed, were
the bright gleams of encouragement afforded. Among these, however, it is my pleasing duty to
record Dr Alexander's reference to me in his able work on Gout and Rheumatism (1858); Dr Francis
in the Lancet (1858); and, among periodicals, the one hopeful exception in my favour, the British and
Foreign Medico-Chirurgical Review (1858). In 1859, my paper read before our Association at
Liverpool, and subsequently published in our JOURNAL, gave another impulse in the direction
desired, and I had soon the pleasure of finding the subject attracting the attention of many
practitioners both at home and abroad, and notably those two able experimentalists, Drs Richardson
and Demarquay. Great, indeed, has been the change in professional opinion regarding the
therapeutic use of oxygen within the last few years, when I can now feel that an apology for
advocating it is no longer demanded.
Having reviewed the best methods of employing inhalations of oxygen, it remains to notice its
introduction into the system by means of the stomach.
1. Oxygenated water, which has latterly been used a good deal in France by Ozanam and others, as
well as in this country, is highly to be commended in many cases; but I have very little reliance upon
ordinary water charged with the gas. The only oxygenated water in which any confidence can be
placed, is that which was patented by Barth some years ago, and which has been somewhat overlauded in advertisement, notwithstanding its real merits. In preparing this water, all the atmospheric
air is expelled by the conversion of the water into steam, pure oxygen gas then taking the place of
the atmospheric air by being brought into contact with the steam under high pressure. Thus the
water may be regarded as a saturated solution of oxygen, and, even when all the effervescing
superfluity has disappeared, the water still retains all the gas upon which its virtue depends. The
worst point in connection with this water is, that it is flat to the taste like distilled water, and that it
has hitherto been found impossible (without exciting low vegetable organisation) to give it a slight
piquancy, even with a mineral acid, except at the time of drinking.
2. Nitrous-oxide water is somewhat more pleasant to the taste, but not so generally useful as pure
oxygenated water; although in some nervously-depressed and hypochondriacal patients I would give
it the preference. It was twenty or thirty years ago the subject of a patent (Searle's).
3. Solution of peroxide of hydrogen has been recommended by Dr Richardson for internal use. I am
compelled to say that I find it only exceptionally useful; and there is an additional drawback in its
unpleasant flavour of oxygen, to which patients much object. I will recur to the former point when
speaking of the modus operandi.
4. Ozonified oil, discovered by Dugald Campbell, was introduced to the notice of the profession by
the late Dr Theophilus Thompson. Although it must not be regarded as a very general remedy, yet it
has its limited sphere of usefulness, and ought not to have the stigma "rancid oil" attached to it.
Where it does not disagree with the stomach, in some cases of rapidly increasing tubercular vomices
and strumous ulceration generally, much benefit will occasionally be found from its use, other more
approved remedial measures failing or demanding an auxiliary. For external use I have found it still
more applicable; and in some few well-marked instances its superiority over other stimulating oils,
as well as oils combined with ordinary stimuli, has scarcely admitted of question.
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Page 4

5. Perchloric acid, chlorate of potash, and the permanganates, may be rightly regarded as media for
the conveyance of oxygen into the stomach. The first, hitherto little used, appears to exert a
powerfully tonic and purifying influence upon the blood and secretions in some sanguineous but
cachectic subjects (e. g. in anthrax), but it requires considerable circumspection in selecting cases for
its administration. The second is well known for its valuable febrifuge and purifying properties.
Permanganate of potash, now so valued as a deodorising and disinfecting agent when brought in
contact with putrefactive matters, can scarcely be recognised for internal use, owing to disagreeable
taste and astringent quality when administered in sufficient strength; except it be in passive
hemorrhage from the stomach or bowels in cachectic subjects, or as a gargle in foul conditions of the
mouth and throat. It is here specially named, because its transmission into the stomach has been
in some quarters rather earnestly advocated. Having in this first paper reviewed the principal
methods by which oxygen gas may be administered, I hope shortly to offer a second paper on the
modus operandi and doses under various circumstances, and afterwards to proceed to the
therapeutic
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DISPUTATIO
Radiography in suspected Anterior shoulder dislocation
To radiate or not! Some EM physicians conduct pre- and post-reduction shoulder x-rays for all
anterior shoulder dislocations – for the risk of concomitant injuries, missed failed relocations and
?medicolegal concerns!
Whilst a pain with clinically obvious, deformed joint waits for a radiographer to come around and
increase the agony and conduct three views to tell us what we found from our clinical examination
already!
The aim of this review was to gain a consensus on when and how much to investigate a suspected
shoulder dislocation.
Annals of Emergency Medicine Volume 36, Issue 2 , Pages 108-113, August 2000
Necessity of radiographs in the emergency department management of shoulder dislocations
Hendey GW
Abstract
Study Objective: To determine the necessity of radiographs in the emergency department
management of patients with suspected shoulder dislocation. Methods: A prospective,
observational study was conducted at a university-affiliated, Level I trauma center ED with an
emergency medicine residency program. Physicians entered all patients with a suspected shoulder
dislocation and reported whether they were certain that the patient’s shoulder was dislocated or
reduced, before obtaining radiographs. Outcome measures were the assessments of joint position
and the radiology reports of prereduction and postreduction films. Results: One hundred four
patients were enrolled in the study, including 98 with shoulder dislocations, and 191 physician
assessments were performed (96 prereduction, 95 postreduction). Twenty-eight patients had
recurrent dislocations with an atraumatic mechanism (group 1), and 76 had no prior dislocation or a
blunt mechanism of injury (group 2). There were no fractures in group 1 patients; the accuracy of
confident assessments was 100% (95% confidence interval 92% to 100%). In group 2, the accuracy of
confident assessments was 98% (95% confidence interval 94% to 100%). Incorrect assessments
occurred only in patients with fractures. A derived algorithm would have reduced radiographs by
51%. Conclusion: Physicians are highly accurate in the clinical determination of shoulder
dislocation and relocation. Radiographs should be obtained when the physician is uncertain of
dislocation or reduction. Prereduction films should be obtained for patients with a blunt traumatic
mechanism of injury, and postreduction for those found to have a fracture-dislocation. However,
postreduction films add little in patients without fractures, and neither prereduction nor
postreduction films are likely to affect the ED management of patients with recurrent dislocation
by an atraumatic mechanism.
The Journal of Emergency Medicine Volume 31, Issue 1 , Pages 23-28, July 2006
Selective radiography in 100 patients with suspected shoulder dislocation
Hendey GW, Chally MK et al.
Abstract
We sought to prospectively validate an algorithm for selective radiography in the Emergency
Department (ED) management of patients with suspected shoulder dislocation. Physicians ordered
pre- and post-reduction radiographs based on an algorithm incorporating the mechanism of injury,
previous dislocations, and the physician’s clinical certainty of joint position. Follow-up consisted of
telephone calls and chart review. Of 100 patients, 94 had shoulder dislocation, and 59% were
recurrent. Thirty percent had both pre- and post-reduction radiographs, 45% had pre- or postreduction only, and 25% had no shoulder films, yielding an overall 46% reduction in X-ray utilization.
Mean ED times were significantly shorter for patients managed without radiographs. On telephone
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follow-up (76%) and chart review (100%), we found no missed fractures or persistent dislocations.
Use of a clinical decision rule for selective radiography reduced the number of radiographs and
time spent in the ED, while missing no fractures or dislocations.
Acad Emerg Med 2004; 11:853-8.
Clinical factors predicting fractures associated with an anterior shoulder dislocation.
Emond M, Le Sage N et al
Abstract
OBJECTIVES: To identify risk factors for fractures associated with an anterior shoulder dislocation
treated in an emergency department (ED). METHODS: A retrospective case-control study over five
years of patients with an anterior shoulder dislocation was accomplished in a university-affiliated ED.
Chart review identified possible predictors of fractures. Comparing the profile of patients having a
clinically important fracture associated with their shoulder dislocation (cases) with those sustaining a
noncomplicated dislocation (controls) provided the outcome measure. RESULTS: A total of 334
patients were included in the study. Eighty-five (25.5%) had a clinically important fracturedislocation, and the remaining 249 (74.5%) sustained a noncomplicated shoulder dislocation. Chisquare, logistic regression, and recursive partitioning analysis showed three significant factors for
the presence of fracture-dislocation: 1) age 40 years or older, 2) a first episode of dislocation, and
3) mechanism of injury (i.e., a fall greater than one flight of stairs, a fight/assault episode, or a
motor vehicle crash). A multiple logistic regression model estimated the significant adjusted odds
ratios (and their 95% confidence intervals [95% CIs]) for each of the three factors: 5.18 (95% CI =
2.74 to 9.78), 4.23 (95% CI = 1.82 to 9.87), and 4.06 (95% CI = 1.95 to 8.48), respectively. A predictive
model using any one of the three factors reached a sensitivity of 97.7% (95% CI = 91.8% to 99.4%), a
specificity of 22.9% (95% CI = 18.1% to 28.5%), and a negative predictive value of 96.6% (95% CI =
88.3% to 99.6%). CONCLUSIONS: Three risk factors predict clinically important fractures that are
associated with shoulder dislocation: age, first episode, and mechanism of dislocation.
American Journal of Emergency Medicine Volume 17, Issue 7 , Pages 653-658, November 1999
Prereduction radiographs in clinically evident anterior shoulder dislocation
Shuster M, Abu-Laban RB et al.
Abstract
The main study objective was to determine if experienced emergency physicians can accurately
identify a subgroup of patients with anterior shoulder dislocation for whom prereduction
radiographs do not alter patient management. Our prospective study evaluated 97 patients who
presented to 2 ski-hill clinics and to our rural emergency department with possible shoulder
dislocation between November 1996 and May 1997. Emergency physicians were certain of shoulder
dislocation by clinical examination alone in 40 of 59 cases (67.8%) of possible dislocation. All 40
cases were found to have a dislocation (100%; 95% CI, 91.19% to 100%), and the prereduction
radiograph did not affect management of the injury. Prereduction radiographs added 29.6 ± 12.68
minutes to treatment. We conclude that shoulder dislocation is often readily apparent from
history and physical examination. When the experienced emergency physician is certain of the
diagnosis of anterior shoulder dislocation, prereduction radiography delays treatment and does
not alter management.
Annals of Emergency Medicine Volume 28, Issue 4 , Pages 399-402, October 1996
Clinically Significant Abnormalities in Postreduction Radiographs After Anterior Shoulder
Dislocation.
Hendey GW, Kinlaw K
Abstract
Study objective: To determine the incidence of clinically significant fractures or other abnormalities
seen on postreduction shoulder radiographs which were not seen on the prereduction films
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obtained for anterior shoulder dislocations. Methods: Retrospective chart review of 131 patients
who presented with a total of 175 anterior shoulder dislocations to the emergency department of an
urban, university-affiliated, Level 1 Trauma Center with an emergency medicine residency program.
All patients had complete medical records, radiographs before and after reduction, and no fractures
reported on the prereduction films. Results: There were three avulsion fractures (1.7%; 95%
confidence interval [CI], 0% to 4.5%) detected on postreduction radiographs. In all three cases, a
radiologist who was blinded to the original interpretations and the purpose of the study also noted
the fractures on the prereduction films, although these fractures were not detected on the original
interpretations. There were 14 new Hill-Sachs deformities (8%; 95% CI, 4% to 12%). In one case (.6%;
95% CI, 0% to 2.8%), the postreduction radiograph demonstrated a persistent dislocation, which was
subsequently reduced in the ED. This was the only postreduction finding that altered acute
management. Conclusion: Postreduction radiographs rarely reveal any clinically significant
abnormality after an anterior shoulder dislocation has been reduced. Emergency physicians and
orthopedic surgeons should question whether the time and expense of obtaining routine
postreduction films in the ED for anterior shoulder dislocations is justified.
Conclusion of review: (multiple other articles not attached)
Role of pre-reduction x-rays – In a clinically suspected obvious anterior dislocation there is no role
for pre-reduction x-rays unless the mechanism of injury suggests risk for concomitant fracture i.e.
mechanism of injury suggestive of significant force i.e. assault, fall >3 stairs, age >70 years. Even in
first-timers, if diagnosis is obvious you could do away with pre-reduction x-rays and only conduct
post-reduction and thus reduce exposure to radiation, costs and patient discomfort.
Role for post-reduction x-rays – indicated only in first timers or when clinician not confident of
relocation. Most recurrent dislocations can be managed with clinical skills only! If some medical
officers are reticent about not x-raying these patients, the only x-ray should be post-reduction views
and thus reducing patients discomfort of waiting for procedures before definitive management.
Caveat – medical personnel vary of the legal profession will not find any provided evidence
sufficient in face of their paranoia!
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PRIMUS
Multicentre trials currently underway at Westmead ED
Microchemirism Study – for patients who may need major transfusions after trauma
All patients meeting Trauma Category 1 criteria collect 2 tubes of

↓

Fill in the label and send to ICPMR with usual samples - no orders on Firstnet

BLISS Study – to correlate loads of bacterial DNA in blood versus outcomes in patients presenting to
ED with sepsis.
All patients meeting Triage category 2 for SEPSIS collect 1 tube of

↓

Order Bacterial load test on power orders and send sample with all the blood samples to ICPMR - PAXGENE sticker
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PRÉCIS MENSTRUA
Clinical Cardiology Article first published online: 6 MAY 2013 DOI: 10.1002/clc.22131
Mild Therapeutic Hypothermia after Out-Of-Hospital Cardiac Arrest Complicating ST-Elevation
Myocardial Infarction: Long-term Results in Clinical Practice
Zimmermann S, Flachskampf FA et al
Results
Median time delay until arrival of emergency medical service was 6 minutes (MTH group) vs. 6.5
minutes (controls) (P = 0.16). Initial rhythm was ventricular fibrillation in 75% vs. 66.7% (P = 0.75).
There were no differences regarding baseline characteristics, angiographic findings, and success of
cardiac catheterization procedures. MTH was not associated with a higher frequency of bleeding
complications or of pneumonia. Thirty-day mortality was 33.3% in both groups. One-year mortality
was 37.5% (MTH group) vs. 50% (controls) (P = 0.56). At 1 year, favorable neurological outcome (CPC
≤2) was significantly more frequent in the MTH group (58.3% vs. 20.8%, P = 0.017). Multivariate
analysis identified MTH as independent predictor of favorable neurological outcome (P < 0.02, odds
ratio: 12.73).
Conclusions
MTH via intravascular cooling improves neurological long-term prognosis after OHCA due to STEMI
and is safe in clinical practice.
Published online before print March 27, 2013, Neurology April 23, 2013 vol. 80 no. 17 1546-1550
Incidence of atrial fibrillation detected by implantable loop recorders in unexplained stroke
Cotter PE, Martin PJ et al.
Results: The patients were aged from 17 to 73 (median 52) years. Of the 30 patients with a shunt
investigation, 22 had a patent foramen ovale (73.3%; 95% confidence interval [CI] 56.5%–90.1%). AF
was identified in 13 (25.5%; 95% CI 13.1%–37.9%) cases. AF was associated with increasing age (p =
0.018), interatrial conduction block (p = 0.02), left atrial volume (p = 0.025), and the occurrence of
atrial premature contractions on preceding external monitoring (p= 0.004). The median (range) of
monitoring prior to AF detection was 48 (0–154) days.
Conclusion: In patients with unexplained stroke, AF was detected by ILR in 25.5%. Predictors of AF
were identified, which may help to target investigations. ILRs may have a central role in the future in
the investigation of patients with unexplained stroke.
Am J Respir Crit Care Med. 2013 Apr 15; 187(8):832-9. doi: 10.1164/rccm.201210-1851OC.
Early identification of patients at risk for difficult intubation in the intensive care unit.
De Jong A, Molinari N et al AzuRéa Network for the Frida-Réa Study Group.
Abstract
Methods: Data collected in a prospective multicenter study from 1,000 consecutive intubations from
42 ICUs were used to develop a simplified score of difficult intubation, which was then validated
externally in 400 consecutive intubation procedures from 18 other ICUs and internally by bootstrap
on 1,000 iterations. Measurements and Main Results: In multivariate analysis, the main predictors
of difficult intubation (incidence = 11.3%) were related to patient (Mallampati score III or IV,
obstructive sleep apnea syndrome, reduced mobility of cervical spine, limited mouth opening);
pathology (severe hypoxia, coma); and operator (nonanesthesiologist). From the β parameter, a
seven-item simplified score (MACOCHA score) was built, with an area under the curve (AUC) of 0.89
(95% confidence interval [CI], 0.85-0.94). In the validation cohort (prevalence of difficult intubation =
8%), the AUC was 0.86 (95% CI, 0.76-0.96), with a sensitivity of 73%, a specificity of 89%, a negative
predictive value of 98%, and a positive predictive value of 36%. After internal validation by
bootstrap, the AUC was 0.89 (95% CI, 0.86-0.93). Severe life-threatening events (severe hypoxia,
collapse, cardiac arrest, or death) occurred in 38% of the 1,000 cases. Patients with difficult
intubation (n = 113) had significantly higher severe life-threatening complications than those who
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had a nondifficult intubation (51% vs. 36%; P < 0.0001). Conclusions: Difficult intubation in the ICU
is strongly associated with severe life-threatening complications. A simple score including seven
clinical items discriminates difficult and nondifficult intubation in the ICU.
N Engl J Med 2013; 368:1695-1703 May 2, 2013DOI: 10.1056/NEJMoa1206300
Penicillin to Prevent Recurrent Leg Cellulitis
Thomas KS, Crook et al for the U.K. Dermatology Clinical Trials Network's PATCH I Trial Team
METHODS
We conducted a double-blind, randomized controlled trial involving patients with two or more
episodes of cellulitis of the leg who were recruited in 28 hospitals in the United Kingdom and
Ireland. Randomization was performed according to a computer-generated code, and study
medications (penicillin [250 mg twice a day] or placebo for 12 months) were dispensed by a central
pharmacy. The primary outcome was the time to a first recurrence. Participants were followed for
up to 3 years.
RESULTS
A total of 274 patients were recruited. Baseline characteristics were similar in the two groups. The
median time to a first recurrence of cellulitis was 626 days in the penicillin group and 532 days in the
placebo group. During the prophylaxis phase, 30 of 136 participants in the penicillin group (22%) had
a recurrence, as compared with 51 of 138 participants in the placebo group (37%) (hazard ratio,
0.55; 95% confidence interval [CI], 0.35 to 0.86; P=0.01), yielding a number needed to treat to
prevent one recurrent cellulitis episode of 5 (95% CI, 4 to 9). During the no-intervention follow-up
period, there was no difference between groups in the rate of a first recurrence (27% in both
groups). Overall, participants in the penicillin group had fewer repeat episodes than those in the
placebo group (119 vs. 164, P=0.02 for trend). There was no significant between-group difference in
the number of participants with adverse events (37 in the penicillin group and 48 in the placebo
group, P=0.50).
CONCLUSIONS
In patients with recurrent cellulitis of the leg, penicillin was effective in preventing subsequent
attacks during prophylaxis, but the protective effect diminished progressively once drug therapy
was stopped.
Hepatology 2013 Apr; 57:1651.
Introduction to the revised American Association for the Study of Liver Diseases Practice Guideline
management of adult patients with ascites due to cirrhosis 2012.
Runyon BA.
The American Association for the Study of Liver Diseases (AASLD) has published its fourth iteration of
management guidelines for ascites — the most common manifestation of decompensated cirrhosis.
The following are some of the major updates to the guidelines:
Drugs that lower arterial pressure, including angiotensin-converting enzyme inhibitors,
angiotensin-receptor blockers, and even beta-blockers, should be avoided or, if used,
should be accompanied by careful monitoring of blood pressure and renal function. This
recommendation is based on emerging findings that arterial pressure is an independent
predictor of survival in patients with cirrhosis.
Vaptans, which inhibit the action of vasopressin on its receptors, should be avoided in
patients with cirrhosis. In a recent, large, randomized, controlled trial in patients with
cirrhosis, use of vaptans showed no clinical benefit in the long-term management of ascites
and a possible increase in mortality (Gut 2012; 61:108).
The use of intravenous albumin infusion after large-volume paracentesis has been
controversial. A recent meta-analysis demonstrated that its use was associated with a
reduction in mortality in this setting (odds ratio, 0.64; 95% confidence interval, 0.41–0.98;
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Hepatology 2012; 55:1172). Albumin infusion should be given at a rate of 6 to 8 grams per
liter of fluid removed when >5 liters of ascites are drained.
Terlipressin plus albumin was shown to reduce mortality compared with albumin alone
(relative risk, 0.81; 95% CI, 0.68–0.97) in patients with type 1 hepatorenal syndrome
(Hepatology 2010; 51:576).
The common use of quinolones to prevent spontaneous bacterial peritonitis in high-risk
patients with cirrhosis has led to an increase in multidrug-resistant organisms. To reduce the
risk for resistance, prophylactic antibiotics should be used only when indicated and for a
limited duration when possible. The spectrum should be narrowed once susceptibility
results are available.
N Engl J Med 2013; 368:1791-1799May 9, 2013DOI: 10.1056/NEJMoa1211917
Respiratory Syncytial Virus and Recurrent Wheeze in Healthy Preterm Infants
Blanken MO, Rovers MM et al. for the Dutch RSV Neonatal Network
BACKGROUND
Respiratory syncytial virus (RSV) infection is associated with subsequent recurrent wheeze.
Observational studies cannot determine whether RSV infection is the cause of recurrent wheeze or
the first indication of pre-existent pulmonary vulnerability in preterm infants. The monoclonal
antibody palivizumab has shown efficacy in preventing severe RSV infection in high-risk infants.
CONCLUSIONS
In otherwise healthy preterm infants, palivizumab treatment resulted in a significant reduction in
wheezing days during the first year of life, even after the end of treatment. These findings implicate
RSV infection as an important mechanism of recurrent wheeze during the first year of life in such
infants. (Funded by Abbott Laboratories and by the Netherlands Organization for Health Research
and Development; MAKI Controlled Clinical Trials number)
N Engl J Med 2013May 5, 2013DOI: 10.1056/NEJMoa1302298
Oxygen Saturation and Outcomes in Preterm Infants
The BOOST II United Kingdom, Australia, and New Zealand Collaborative Groups
BACKGROUND
The clinically appropriate range for oxygen saturation in preterm infants is unknown. Previous
studies have shown that infants had reduced rates of retinopathy of prematurity when lower targets
of oxygen saturation were used.
CONCLUSIONS
Targeting an oxygen saturation below 90% with the use of current oximeters in extremely preterm
infants was associated with an increased risk of death. (Funded by the Australian National Health
and Medical Research Council and others; BOOST II and Australian New Zealand Clinical Trials)
Clinical Cardiology Volume 36, Issue 5, pages 262–268, May 2013
Evaluation of the CHADS2 Risk Score on Short- and Long-Term All-Cause and Cardiovascular
Mortality after Syncope
Ruwald MH, Ruwald AC et al
Methods
All patients discharged from emergency departments with a first-time diagnosis of syncope from
2001 to 2009 where identified from nationwide registers in Denmark and matched on sex and age
with a control population. Risk of all-cause or cardiovascular death was analyzed by multivariable
Cox models.
Results
A total of 37 705 patients were included. There were a total of 7761 deaths (21%), of which 52%
were cardiovascular vs. 27 862 (15%) deaths in the control population. The risk of cardiovascular
death was significantly increased with increasing CHADS2 score (CHADS2score: 1–2, hazard ratio [HR]:
Instigo Cogito Novo Amplio

Page 12

9.11, 95% confidence interval [CI]: 8.25-10.07; CHADS2 score: 3–4, HR: 17.32, 95% CI: 15.42-19.47;
CHADS2 score: 5–6, HR: 26.66, 95% CI: 21.40-33.21) relative to CHADS2 score of 0. A CHADS2 score of
0 was associated overall with very low event rates (15.1 deaths per 1000 person-years) but was
associated with increased relative risk in the syncope population compared to controls. Syncope
predicted 1-week, 1-year, and long-term mortality across CHADS2 scores compared to controls but
did not reach significance in CHADS2 scores of 5 to 6.
Conclusions
Increasing CHADS2 score significantly predicts mortality in patients discharged with a diagnosis of
syncope, and a CHADS2 score of 0 was associated with a very low absolute mortality. Compared to
controls, syncope was associated with increased short- and long-term mortality, particularly in the
lower CHADS2 scores.
Clinical Cardiology Early View (Online Version of Record published before inclusion in an issue)
Impact of Smoking Status on Cardiovascular Outcomes Following Percutaneous Coronary
Intervention
Mohamedali B and Shroff A
Abstract
Background
Many military veterans in the United States with coronary artery disease continue to smoke despite
undergoing percutaneous coronary intervention (PCI). Previous studies have described improved
cardiovascular outcomes in smokers, the so-called “smokers' paradox.” In this study, we examined
the effects of smoking on cardiovascular outcomes following PCI.
Results
Unadjusted analysis revealed that in almost all categories, smokers had lower incidence of adverse
events than nonsmokers. However, after adjusting for the older age of the nonsmokers, no favorable
statistical trend toward smokers was seen. Significant improvement in blood pressure and lipid
levels were seen in both groups.
Conclusions
After adjusting for differences in age, there did not appear to be any protective effect of smoking
on cardiovascular outcomes following PCI. Smokers achieved similar degrees of risk factor
optimization during the follow-up period as their nonsmoker counterparts. Aggressive efforts to
decrease the prevalence of smoking must be maintained.
Circulation. 2013 Apr 2;127(13):1386-94. doi: 10.1161/CIRCULATIONAHA.112.000737.
Association between physician follow-up and outcomes of care after chest pain assessment in
high-risk patients.
Czarnecki A, Chong A et al
METHODS AND RESULTS:
An observational study was conducted on patients with higher baseline risk, defined as having
diabetes mellitus or established cardiovascular disease, who were evaluated for chest pain,
discharged, and without adverse clinical outcomes for 30 days in Ontario from 2004 to 2010.
Multivariable proportional hazard models were constructed to adjust for potential confounding
between physician groups (cardiologist, PCP, or none). Among 56767 included patients, 17% were
evaluated by cardiologists, 58% were evaluated by PCPs alone, and 25% had no physician follow-up.
The mean age was 66±15 years, and 53% were male. The highest rates of diagnostic testing, medical
therapy, and coronary revascularization were seen among patients treated by cardiologists. At 1
year, the rate of death or MI was 5.5% (95% confidence interval, 5.0-5.9) in the cardiology group,
7.7% (95% confidence interval, 7.4-7.9) in the PCP group, and 8.6% (95% confidence interval, 8.2-9.1)
in the no-physician group. After adjustment, cardiologist follow-up was associated with significantly
lower adjusted hazard ratio of death or MI compared with PCP (hazard ratio, 0.85; 95% confidence
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interval, 0.78-0.92) and no physician (hazard ratio, 0.79; 95% confidence interval, 0.71-0.88) followup.
CONCLUSIONS:
Among patients with higher baseline cardiovascular risk who were discharged from the emergency
department after evaluation for chest pain in Ontario, follow-up with a cardiologist was associated
with a decreased risk of all-cause mortality or hospitalization for MI at 1 year compared with
follow-up with a PCP or no physician follow-up.
Annals of Emergency Medicine (article in press)
A Randomized Trial of Intravenous Ketorolac Versus Intravenous Metoclopramide Plus
Diphenhydramine for Tension-Type and All Nonmigraine, Noncluster Recurrent Headaches
Friedman BW, Adewunmi V et al
Study objective
We compare metoclopramide 20 mg intravenously, combined with diphenhydramine 25 mg
intravenously, with ketorolac 30 mg intravenously in adults with tension-type headache and all
nonmigraine, noncluster recurrent headaches.
Conclusion
For adults who presented to an ED with tension-type headache or with nonmigraine, noncluster
recurrent headache, intravenous metoclopramide+diphenhydramine provided more headache
relief than intravenous ketorolac.
Annals of Emergency Medicine Volume 61, Issue 6 , Pages 605-611.e6, June 2013
Effect of Emergency Department Crowding on Outcomes of Admitted Patients
Results
We studied 995,379 ED visits resulting in admission to 187 hospitals. Patients who were admitted on
days with high ED crowding experienced 5% greater odds of inpatient death (95% confidence
interval [CI] 2% to 8%), 0.8% longer hospital length of stay (95% CI 0.5% to 1%), and 1% increased
costs per admission (95% CI 0.7% to 2%). Excess outcomes attributable to periods of high ED
crowding included 300 inpatient deaths (95% CI 200 to 500 inpatient deaths), 6,200 hospital days
(95% CI 2,800 to 8,900 hospital days), and $17 million (95% CI $11 to $23 million) in costs.
Conclusion
Periods of high ED crowding were associated with increased inpatient mortality and modest
increases in length of stay and costs for admitted patients.
Annals of Emergency Medicine Volume 61, Issue 6 , Pages 631-637, June 2013
Physician E-mail and Telephone Contact After Emergency Department Visit Improves Patient
Satisfaction: A Crossover Trial
Patel BP, Vinson DR et alResults
The mean patient satisfaction score was 79.4% for the 1,002 patients in the noncontact group and
87.7% for the 348 patients in the contact group (difference 8.3%; 95% confidence interval 4.0% to
12.6%). Patient satisfaction scores were similar for e-mail and telephone contact: 89.3% for the email group and 85.2% for the telephone group (difference 4.1%; 95% confidence interval −2.3% to
10.5%).
Conclusion
Patient satisfaction was higher when emergency physicians contacted patients briefly after their
visit, either by e-mail or by telephone. Higher patient satisfaction was observed equally among
patients contacted by e-mail and those contacted by telephone. Post-visit patient-physician contact
could be a valuable practice to improve ED patient satisfaction.

Annals of Emergency Medicine Volume 61, Issue 6 , Pages 668-676.e7, June 2013
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Head-to-Head Comparison of Disaster Triage Methods in Pediatric, Adult, and Geriatric Patients
Cross KP, Cicero MX Results
In this study, 530,695 records were included. The Sacco Score predicted mortality most accurately,
with area under the receiver operator curve of 0.883 (95% confidence interval 0.880 to 0.885), and
performed well in most subgroups. FDNY was more accurate than START for adults but less accurate
for children. Care Flight was best for burn victims, with area under the receiver operator curve of
0.87 (95% confidence interval 0.85 to 0.89) but mistriaged more salvageable trauma patients to
“dead/black” (41% survived) than did other disaster triage methods (≈10% survived).
Conclusion
Among 6 disaster triage methods compared against actual outcomes in trauma registry patients, the
Sacco Score predicted mortality most accurately. This analysis highlighted comparative strengths
and weakness of START, FDNY, Care Flight, and Sacco, suggesting areas in which each might be
improved. The GCS predicted outcomes similarly to dedicated disaster triage strategies.
May 20, 2013DOI: 10.1056/NEJMoa1214103
Prone Positioning in Severe Acute Respiratory Distress Syndrome
Guérin C. Reignier J et al for the PROSEVA Study Group
RESULTS
A total of 237 patients were assigned to the prone group, and 229 patients were assigned to the
supine group. The 28-day mortality was 16.0% in the prone group and 32.8% in the supine group
(P<0.001). The hazard ratio for death with prone positioning was 0.39 (95% confidence interval [CI],
0.25 to 0.63). Unadjusted 90-day mortality was 23.6% in the prone group versus 41.0% in the supine
group (P<0.001), with a hazard ratio of 0.44 (95% CI, 0.29 to 0.67). The incidence of complications
did not differ significantly between the groups, except for the incidence of cardiac arrests, which was
higher in the supine group.
CONCLUSIONS
In patients with severe ARDS, early application of prolonged prone-positioning sessions
significantly decreased 28-day and 90-day mortality. (Funded by the Programme Hospitalier de
Recherche Clinique National 2006 and 2010 of the French Ministry of Health; PROSEVA
ClinicalTrials.gov number, NCT00527813.)
Stroke.2013; 44: 1369- March 14, 2013,doi: 10.1161/STROKEAHA.111.677500
Results—In the 1 066 718 person-years of follow-up, we documented the incidence of strokes
(n=3425) and coronary heart disease (n=910). Compared with seldom drinking green tea, the
multivariable-adjusted hazard ratios (95% confidence intervals) of all strokes were 0.86 (0.78–0.95)
and 0.80 (0.73–0.89) in green tea 2 to 3 and ≥4 cups/d, respectively. Higher green tea consumption
was associated with inverse risks of CVD and strokes subtypes. Compared with seldom drinking
coffee, the multivariable-adjusted hazard ratios (95% confidence intervals) of all strokes were 0.89
(0.80–0.99), 0.80 (0.72–0.90), and 0.81 (0.72–0.91) for coffee 3 to 6 times/week and 1 and ≥2
times/day, respectively. Coffee consumption was associated with an inverse risk of CVD and cerebral
infarction. Higher green tea or coffee consumption reduced the risks of CVD and stroke subtypes
(especially in intracerebral hemorrhage, P for interaction between green tea and coffee=0.04). None
of the significant association was observed in coronary heart disease.
Conclusions—Higher green tea and coffee consumption were inversely associated with risk of CVD
and stroke in general population.
Arch Dis Child. 2013 Jun;98(6):401-4. doi: 10.1136/archdischild-2013-303672. Epub 2013 Apr 20.
To x-ray or not to x-ray? Screening asymptomatic children for pulmonary TB: a retrospective audit.
Gwee A, Pantazidou A et al.
RESULTS:
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CXRs were available for 268 of 330 TB-infected children, of whom 60 had CXR findings suggestive of
TB. Of the 57 for whom clinical details were available, 26 were asymptomatic. Of these
asymptomatic children with radiological abnormalities suggestive of TB, 6 had CXR findings
suggestive of active TB, 14 had CXR findings suggestive of prior TB and 6 had isolated non-calcified
hilar lymphadenopathy. The six with findings suggestive of active TB represented 2.6% (95% CI 0.9 to
5.5%) of asymptomatic TST/IGRA-positive children with evaluable CXRs. One child with isolated hilar
lymphadenopathy had microbiologically-confirmed TB.
CONCLUSIONS:
In contrast to the results from studies in adults, a CXR identified a small but noteworthy number of
children with findings suggestive of pulmonary TB in the absence of clinical symptoms.
Br. J. Anaesth. (2013)doi: 10.1093/bja/aet168First published online: May 9, 2013
Propofol for adult procedural sedation in a UK emergency department: safety profile in 1008 cases
Newstead B, Bradburn B et al.
Background Concerns exist regarding the safe use of propofol by Emergency Physicians for
procedural sedation. The World SIVA International Sedation Task Force has recently created an
adverse event tool, in an effort to standardize reporting. We present a safety analysis of our use of
propofol using this tool.
Method Propofol was given according to a previously published guideline. We analysed our
dedicated departmental sedation database between December 2006 and March 2012 and crossexamined the original sedation chart for each case recorded. We stratified the identified adverse
events according to consensus agreement.
Results Of the 1008 consecutive cases, we identified 11 sentinel (5 cases of hypoxia, 6 of
hypotension), 34 moderate, 25 minor, and 3 minimal risk adverse events. There were no adverse
outcomes.
Conclusions Our large series of propofol sedations performed by emergency physicians supports the
safety of this practice. The sentinel adverse event rate of 1% .
Ann Emerg Med 2013 Apr 13; [e-pub ahead of print].
Isolated skull fractures: Trends in management in US pediatric emergency departments.
Mannix R, Monuteaux MC et al.
Results
We identified 3,915 patients with isolated skull fractures, of whom 60% were male patients; 78%
were hospitalized. Of hospitalized children, 85% were discharged within 1 day and 95% were
discharged within 2 days. During hospitalization, 47 patients received repeated computed
tomography imaging and 1 child required a neurosurgical procedure. Hospital costs were more than
triple for hospitalized patients compared with patients discharged from the ED ($2,064 versus $619).
Conclusion
Most children treated in EDs of US children's hospitals with isolated skull fractures are hospitalized.
The rate of neurosurgical intervention is very low. A better understanding of current practice is
necessary to assess whether these admissions are warranted or not.
BMJ. 2013 Apr 29;346:f2399. doi: 10.1136/bmj.f2399.
Breast cancer detection and survival among women with cosmetic breast implants: systematic
review and meta-analysis of observational studies.
Lavigne E, Holowaty EJ et al.
RESULTS:
The overall odds ratio of the first meta-analysis based on 12 studies was 1.26 (95% confidence
interval 0.99 to 1.60; P=0.058; I(2)=35.6%) for a non-localized stage of breast cancer at diagnosis
comparing women with implants who had breast cancer and women without implants who had
breast cancer. The second meta-analysis, based on five studies, evaluated the relation between
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cosmetic breast implantation and survival. This meta-analysis showed reduced survival after breast
cancer among women who had implants compared with those who did not (overall hazard ratio for
breast cancer specific mortality 1.38, 95% confidence interval 1.08 to 1.75).
CONCLUSIONS:
The research published to date suggests that cosmetic breast augmentation adversely affects the
survival of women who are subsequently diagnosed as having breast cancer. These findings should
be interpreted with caution, as some studies included in the meta-analysis on survival did not adjust
for potential confounders. Further investigations are warranted regarding diagnosis and prognosis of
breast cancer among women with breast implants.
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BMJ 2013; 346 doi: http://dx.doi.org/10.1136/bmj.f2360 (Published 21 May 2013)
Cancer risk in 680 000 people exposed to computed tomography scans in childhood or
adolescence: data linkage study of 11 million Australians
Mathews JD, Forsythe AV et al
Design Population based, cohort, data linkage study in Australia.
Cohort members: 10.9 million people identified from Australian Medicare records, aged 0-19 years
on 1 January 1985 or born between 1 January 1985 and 31 December 2005; all exposures to CT
scans funded by Medicare during 1985-2005 were identified for this cohort. Cancers diagnosed in
cohort members up to 31 December 2007 were obtained through linkage to national cancer records.
Main outcome Cancer incidence rates in individuals exposed to a CT scan more than one year before
any cancer diagnosis, compared with cancer incidence rates in unexposed individuals.
Results 60 674 cancers were recorded, including 3150 in 680 211 people exposed to a CT scan at
least one year before any cancer diagnosis. The mean duration of follow-up after exposure was 9.5
years. Overall cancer incidence was 24% greater for exposed than for unexposed people, after
accounting for age, sex, and year of birth (incidence rate ratio (IRR) 1.24 (95% confidence interval
1.20 to 1.29); P<0.001). We saw a dose-response relation, and the IRR increased by 0.16 (0.13 to
0.19) for each additional CT scan. The IRR was greater after exposure at younger ages (P<0.001 for
trend). At 1-4, 5-9, 10-14, and 15 or more years since first exposure, IRRs were 1.35 (1.25 to 1.45),
1.25 (1.17 to 1.34), 1.14 (1.06 to 1.22), and 1.24 (1.14 to 1.34), respectively. The IRR increased
significantly for many types of solid cancer (digestive organs, melanoma, soft tissue, female genital,
urinary tract, brain, and thyroid); leukaemia, myelodysplasia, and some other lymphoid cancers.
There was an excess of 608 cancers in people exposed to CT scans (147 brain, 356 other solid, 48
leukaemia or myelodysplasia, and 57 other lymphoid). The absolute excess incidence rate for all
cancers combined was 9.38 per 100 000 person years at risk, as of 31 December 2007. The average
effective radiation dose per scan was estimated as 4.5 mSv.
Conclusions The increased incidence of cancer after CT scan exposure in this cohort was mostly due
to irradiation. Because the cancer excess was still continuing at the end of follow-up, the eventual
lifetime risk from CT scans cannot yet be determined. Radiation doses from contemporary CT scans
are likely to be lower than those in 1985-2005, but some increase in cancer risk is still likely from
current scans. Future CT scans should be limited to situations where there is a definite clinical
indication, with every scan optimised to provide a diagnostic CT image at the lowest possible
radiation dose.
J Emerg Med. 2013 Apr 12. pii: S0736-4679(13)00096-6.
Blood Culture Results Do Not Affect Treatment in Complicated Cellulitis.
Paolo WF, Poreda AR et al.
OBJECTIVE:
Our aim was to determine the role of blood cultures in the management of complicated cellulitis.
METHODS:
This retrospective chart review assessed the utility of obtaining blood cultures in complicated
cellulitis (as defined by active chemotherapy, dialysis, human immunodeficiency virus/acquired
immune deficiency syndrome, diabetes, or organ transplantation) vs. a cohort of individuals without
medical comorbidity.
RESULTS:
Six hundred and thirty-nine patients were identified, 314 of which were deemed cases and 325
controls. Within the cases, 29 of 314 returned as positive blood cultures vs. 17 of 325 positive blood
culture controls within the cases (p = 0.05; odds ratio = 1.84; 95% confidence interval 0.99-3.43). A
clinically significant change in management (a change in the class of antibiotic) was found in 6 of 314
cases vs. 4 of 325 controls (p = 0.578; odds ratio = 1.5525; 95% confidence interval 0.434-5.5541).
CONCLUSIONS:
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Within this cohort of patients with complicated cellulitis, blood cultures rarely changed
management from empirical coverage.
Journal of Clinical Oncology doi:10.1200/JCO.2012.46.5765JCO April 8, 2013 JCO.2012.46.5765
Alcohol Consumption Before and After Breast Cancer Diagnosis: Associations With Survival From
Breast Cancer, Cardiovascular Disease, and Other Causes
Newcomb PA, Kampman E et al
Purpose Alcohol intake is associated with increased risk of breast cancer. In contrast, the relation
between alcohol consumption and breast cancer survival is less clear.
Patients And methods We assessed pre- and post-diagnostic alcohol intake in a cohort of 22,890
women with incident invasive breast cancer who were residents of Wisconsin, Massachusetts, or
New Hampshire and diagnosed from 1985 to 2006 at ages 20 to 79 years. All women reported on
prediagnostic intake; a subsample of 4,881 reported on postdiagnostic intake.
Conclusion Overall alcohol consumption before diagnosis was not associated with disease-specific
survival, but we found a suggestion favoring moderate consumption. There was no evidence for an
association with postdiagnosis alcohol intake and breast cancer survival. This study, however, does
provide support for a benefit of limited alcohol intake for cardiovascular and overall survival in
women with breast cancer.
Lancet Neurol. 2013 May;12(5):454-61. doi: 10.1016/S1474-4422(13)70067-X. Epub 2013 Apr 9.
Magnetic resonance angiography of intracranial and extracranial arteries in patients with
spontaneous migraine without aura: a cross-sectional study.
Amin FM, Asghar MS et al.
BACKGROUND:
Extracranial arterial dilatation has been hypothesised to be the cause of pain in patients who have
migraine without aura. To test that hypothesis, we aimed to measure extracranial and intracranial
arteries during attacks of migraine without aura.
METHODS:
In this cross-sectional study, we recruited patients aged 18-60 years from the Danish Headache
Centre and via announcements on a Danish website. We did magnetic resonance angiography during
spontaneous unilateral migraine attacks. Primary endpoints were difference in circumference of
extracranial and intracranial arterial segments comparing attack and attack-free days and the pain
and the non-pain side. The extracranial arterial segments measured were the external carotid (ECA),
the superficial temporal (STA), the middle meningeal (MMA), and the cervical part of the internal
carotid (ICAcervical) arteries. The intracranial arterial segments were the cavernous (ICAcavernous)
and cerebral (ICAcerebral) parts of the internal carotid, the middle cerebral (MCA), and the basilar
(BA) arteries.
INTERPRETATION:
Migraine pain was not accompanied by extracranial arterial dilatation, and by only slight
intracranial dilatation. Future migraine research should focus on the peripheral and central pain
pathways rather than simple arterial dilatation.
Psychological Science April 11, 20130956797612464786
The Common Pain of Surrealism and Death
Acetaminophen Reduces Compensatory Affirmation Following Meaning Threats
Randles D, Heine SJ et al
Abstract
The meaning-maintenance model posits that any violation of expectations leads to an affective
experience that motivates compensatory affirmation. We explore whether the neural mechanism
that responds to meaning threats can be inhibited by acetaminophen, in the same way that
acetaminophen inhibits physical pain or the distress caused by social rejection. In two studies,
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participants received either acetaminophen or a placebo and were provided with either an
unsettling experience or a control experience. In Study 1, participants wrote about either their death
or a control topic. In Study 2, participants watched either a surrealist film clip or a control film clip. In
both studies, participants in the meaning-threat condition who had taken a placebo showed typical
compensatory affirmations by becoming more punitive toward lawbreakers, whereas those who had
taken acetaminophen, and those in the control conditions, did not.
N Engl J Med 2013; 368:2075-2083May 30, 2013DOI: 10.1056/NEJMoa1212052
Outcomes of Medical Emergencies on Commercial Airline Flights
Peterson DC, Martin-Gill C et al.
METHODS
We reviewed records of in-flight medical emergency calls from five domestic and international
airlines to a physician-directed medical communications center from January 1, 2008, through
October 31, 2010. We characterized the most common medical problems and the type of on-board
assistance rendered. We determined the incidence of and factors associated with unscheduled
aircraft diversion, transport to a hospital, and hospital admission, and we determined the incidence
of death.
RESULTS
There were 11,920 in-flight medical emergencies resulting in calls to the center (1 medical
emergency per 604 flights). The most common problems were syncope or presyncope (37.4% of
cases), respiratory symptoms (12.1%), and nausea or vomiting (9.5%). Physician passengers provided
medical assistance in 48.1% of in-flight medical emergencies, and aircraft diversion occurred in 7.3%.
Of 10,914 patients for whom postflight follow-up data were available, 25.8% were transported to a
hospital by emergency-medical-service personnel, 8.6% were admitted, and 0.3% died. The most
common triggers for admission were possible stroke (odds ratio, 3.36; 95% confidence interval [CI],
1.88 to 6.03), respiratory symptoms (odds ratio, 2.13; 95% CI, 1.48 to 3.06), and cardiac symptoms
(odds ratio, 1.95; 95% CI, 1.37 to 2.77).
CONCLUSIONS
Most in-flight medical emergencies were related to syncope, respiratory symptoms, or
gastrointestinal symptoms, and a physician was frequently the responding medical volunteer. Few
in-flight medical emergencies resulted in diversion of aircraft or death; one fourth of passengers
who had an in-flight medical emergency underwent additional evaluation in a hospital. (Funded by
the National Institutes of Health.)
Med J Aust 2013; 198 (10): 551-553. doi:10.5694/mja12.11699
Peripheral intravenous catheter-associated Staphylococcus aureus bacteraemia: more than 5 years
of prospective data from two tertiary health services
Stuart RL, Cameron DR et al
Design, setting and patients: A review of prospectively collected data from two tertiary health
services on all health care-associated SAB episodes occurring in adults aged > 17 years from January
2007 to July 2012.
Results: Overall, 137 of 583 health care-associated-SAB episodes (23.5%) were deemed to be PIVC
associated, with an incidence of 0.26/10 000 OBD. The mean dwell time for PIVCs was 3.5 days
(range, 0.25–9 days) and 45.2% of SABs occurred in PIVCs with a dwell time ≥ 4 days. Of the PIVCassociated SAB episodes, 39.6% involved PIVCs inserted in the ED, 39.6% involved PIVCs inserted on
wards and 20.8% involved PIVCs inserted by the ambulance service. Of the PIVC-associated SABs
occurring within 4 days of insertion, 61% were inserted by ED staff or the ambulance service. PIVCassociated SAB were associated with a 30-day all-cause mortality rate of 26.5%.
Conclusion: PIVC-associated SAB is an under-recognised complication. The high incidences of SAB
associated with PIVCs inserted in emergency locations and with prolonged dwell times support
recommendations in clinical guidelines for routine removal of PIVCs.
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Western Journal of Emergency Medicine, 14(3)
Abnormal Arterial Blood Gas and Lactate Levels Do Not Alter Disposition in Adult Blunt Trauma
Patients after Early Computed Tomography
Vohra T and Paxton J
Introduction: Arterial blood gas and serum lactate (ABG / SL) values have been shown to be markers
for occult shock and poor outcome following blunt trauma. However, the utility of ABG / SL in blunt
trauma patients who also receive computed tomographies (CT) of the chest, abdomen, and pelvis
(CT C&A) remains unknown.
Results: 2.9% of patients with a negative ED evaluation and abnormal ABG or SL were admitted. Of
these, none were found to have any post-traumatic sequelae.
Conclusion: We found that abnormal ABG / SL results do not change management or discharge
disposition in patients without clinical or radiographic evidence of traumatic injury on CT C&A.
Among patients who receive CT C&A, the routine measurement of arterial blood gas and lactate may
be an unnecessary source of additional cost, patient discomfort, and delay in care.
BMJ. 2013 May 3;346:f2492. doi: 10.1136/bmj.f2492.
Diagnostic accuracy of conventional or age adjusted D-dimer cut-off values in older patients with
suspected venous thromboembolism: systematic review and meta-analysis.
Schouten HJ, Geersing GJ et al.
OBJECTIVE:
To review the diagnostic accuracy of D-dimer testing in older patients (>50 years) with suspected
venous thromboembolism, using conventional or age adjusted D-dimer cut-off values.
RESULTS:
13 cohorts including 12 497 patients with a non-high clinical probability were included in the metaanalysis. The specificity of the conventional cut-off value decreased with increasing age, from 57.6%
(95% confidence interval 51.4% to 63.6%) in patients aged 51-60 years to 39.4% (33.5% to 45.6%) in
those aged 61-70, 24.5% (20.0% to 29.7% in those aged 71-80, and 14.7% (11.3% to 18.6%) in those
aged >80. Age adjusted cut-off values revealed higher specificities over all age categories: 62.3%
(56.2% to 68.0%), 49.5% (43.2% to 55.8%), 44.2% (38.0% to 50.5%), and 35.2% (29.4% to 41.5%),
respectively. Sensitivities of the age adjusted cut-off remained above 97% in all age categories.
CONCLUSIONS:
The application of age adjusted cut-off values for D-dimer tests substantially increases specificity
without modifying sensitivity, thereby improving the clinical utility of D-dimer testing in patients
aged 50 or more with a non-high clinical probability.
(Age X 10µg/L) or 750µg/L for 61-70 year olds and 1000µg for >70 year olds.
JAMA Intern Med. 2013;173(8):649-655. doi:10.1001/jamainternmed.2013.2973.
Effect of the 2011 vs. 2003 Duty Hour Regulation–Compliant Models on Sleep Duration, Trainee
Education, and Continuity of Patient Care Among Internal Medicine House Staff - A Randomized
Trial
Desai SV, Feldman L et al
Objective: To determine the effects of the 2011 Accreditation Council for Graduate Medical
Education duty hour regulations compared with the 2003 regulations concerning sleep duration,
trainee education, continuity of patient care, and perceived quality of care among internal medicine
trainees.
Design and Setting: Crossover study design in an academic research setting.
Intervention: General medical teams were randomly assigned using a sealed-envelope draw to an
experimental model or a control model.
Conclusions and Relevance: Compared with a 2003-compliant model, two 2011 duty hour
regulation–compliant models were associated with increased sleep duration during the on-call
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period and with deteriorations in educational opportunities, continuity of patient care, and
perceived quality of care.
JAMA Intern Med. 2013;173(8):657-662. doi:10.1001/jamainternmed.2013.351.
Effects of the 2011 Duty Hour Reforms on Interns and Their Patients - A Prospective Longitudinal
Cohort Study
Sen S, Kranzler HR et al
Objective: To determine the effects of the 2011 duty hour reforms on first-year residents (interns)
and their patients.
Design: As part of the Intern Health Study, we conducted a longitudinal cohort study comparing
interns serving before (2009 and 2010) and interns serving after (2011) the implementation of the
new duty hour requirements.
Setting: Fifty-one residency programs at 14 university and community-based GME institutions.
Participants: A total of 2323 medical interns.
Main Outcome Measures: Self-reported duty hours, hours of sleep, depressive symptoms, wellbeing, and medical errors at 3, 6, 9, and 12 months of the internship year.
Conclusions and Relevance: Although interns report working fewer hours under the new duty
hour restrictions, this decrease has not been accompanied by an increase in hours of sleep or an
improvement in depressive symptoms or well-being but has been accompanied by an
unanticipated increase in self-reported medical errors.
The Journal of Emergency Medicine Volume 44, Issue 6 , Pages 1126-1131, June 2013
Pediatric Lateral Patellar Dislocation: Is There a Role for Plain Radiography in the Emergency
Department?
Krause EA, Lin CW et al.
Background
Osteochondral fractures are reported to complicate patellar dislocations in 5–95% of patients. For
this reason, post-reduction radiographs are recommended for the routine evaluation of patellar
dislocations in all patients. To date, no data have been reported regarding the impact plain
radiography has on the Emergency Department (ED) management of pediatric patients with lateral
patellar dislocations.
Results
Of 80 patients who met criteria for inclusion in the study, 8 patients (10%; 95% CI 3–17) had a
fracture identified. All patients, regardless of their radiographic findings, had their dislocation
reduced uneventfully and were discharged with knee immobilization and a plan for outpatient
follow-up. There were no statistically significant differences between those patients who had a
detected fracture as compared to those without in terms of intravenous line placement (p = 1.000),
parenteral analgesic administration (p = 0.965), procedural sedation administration (p = 0.922), ED
length of stay (p = 0.706), or provision of a prescription for an oral analgesic upon discharge (p =
0.103).
Conclusion
Osteochondral fractures were detected by plain radiography in 10% of patients presenting with
lateral patellar dislocation and did not alter ED management. Pediatric patients with lateral patellar
dislocations may be candidates for discharge from the ED after reduction without plain radiography.
The modality by which to best determine the presence of a complicating osteochondral fracture (i.e.,
plain radiography, computed tomography, magnetic resonance imaging, or arthroscopy) may be left
to the discretion of the orthopedic surgeon accepting the child in follow-up. Further study is needed
to determine if forgoing plain radiographs in the ED decreases length of stay and reduces patient
costs.
May 29, 2013DOI: 10.1056/NEJMoa1214609
Rapid Blood-Pressure Lowering in Patients with Acute Intracerebral Hemorrhage
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Anderson CS, Heeley E et al for the INTERACT2 Investigators (RPA and University of Sydney)
METHODS
We randomly assigned 2839 patients who had had a spontaneous intracerebral hemorrhage within
the previous 6 hours and who had elevated systolic blood pressure to receive intensive treatment to
lower their blood pressure (with a target systolic level of <140 mm Hg within 1 hour) or guidelinerecommended treatment (with a target systolic level of <180 mm Hg) with the use of agents of the
physician's choosing. The primary outcome was death or major disability, which was defined as a
score of 3 to 6 on the modified Rankin scale (in which a score of 0 indicates no symptoms, a score of
5 indicates severe disability, and a score of 6 indicates death) at 90 days. A prespecified ordinal
analysis of the modified Rankin score was also performed. The rate of serious adverse events was
compared between the two groups.
RESULTS
Among the 2794 participants for whom the primary outcome could be determined, 719 of 1382
participants (52.0%) receiving intensive treatment, as compared with 785 of 1412 (55.6%) receiving
guideline-recommended treatment, had a primary outcome event (odds ratio with intensive
treatment, 0.87; 95% confidence interval [CI], 0.75 to 1.01; P=0.06). The ordinal analysis showed
significantly lower modified Rankin scores with intensive treatment (odds ratio for greater disability,
0.87; 95% CI, 0.77 to 1.00; P=0.04). Mortality was 11.9% in the group receiving intensive treatment
and 12.0% in the group receiving guideline-recommended treatment. Nonfatal serious adverse
events occurred in 23.3% and 23.6% of the patients in the two groups, respectively.
CONCLUSIONS
In patients with intracerebral hemorrhage, intensive lowering of blood pressure did not result in a
significant reduction in the rate of the primary outcome of death or severe disability. An ordinal
analysis of modified Rankin scores indicated improved functional outcomes with intensive lowering
of blood pressure. (Funded by the National Health and Medical Research Council of Australia;
INTERACT2 ClinicalTrials.gov number.)
Special mention article – really! Some people have a lot of time on their hands…
Journal of Sexual Medicine. doi: 10.1111/jsm.12157
Does Viewing Explain Doing? Assessing the Association Between Sexually Explicit Materials Use
and Sexual Behaviors in a Large Sample of Dutch Adolescents and Young Adults.
Hald GM, Kuyper L et al
Results
The study found that 88% of men and 45% of women had consumed SEM in the past 12 months.
Using hierarchical multiple regression analyses to control for other factors, the association between
SEM consumption and a variety of sexual behaviors was found to be significant, accounting for
between 0.3% and 4% of the total explained variance in investigated sexual behaviors.
Conclusions
This study suggests that, when controlling for important other factors, SEM consumption influences
sexual behaviors. The small to moderate associations that emerged between SEM consumption and
sexual behavior after controlling for other variables suggest that SEM is just one factor among many
that may influence youth sexual behaviors. These findings contribute novel information to the
ongoing debates on the role of SEM consumption in sexual behaviors and risk, and provide
appropriate guidance to policy makers and program developers concerned with sexual education
and sexual health promotion for young people.
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CONCLUSIO
NO ED or TOXICLOGY journal club articles were received in the last month for publication in Précis.
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Westmead ED publications this month
EMA Article first published online: 20 MAY 2013 DOI: 10.1111/1742-6723.12076
Blood pressure cuffs as a vector for transmission of multi-resistant organisms: Colonisation
rates and effects of disinfection
Harjeet Grewal, Kavita Varshney, Lee C Thomas, Jen Kok and Amith Shetty
Abstract
Objective
Blood pressure (BP) cuffs are potential vectors for transmission of multi-resistant organisms
(MROs). The present study aims to determine MRO colonisation rates in BP cuffs from areas of
high patient flow as an assessment of the quality of disinfection and infection control practices.
Methods
BP cuffs in the ED, high dependency unit (HDU) and operating theatres (OT) were prospectively
examined after routine disinfection procedures. Swabs collected from the inner and outer
surfaces of BP cuffs during inter-patient intervals were plated onto replicate organism detection
and counting, methicillin-resistant Staphylococcus aureus (MRSA) and vancomycinresistant Enterococcus (VRE) chromogenic agar plates to detect rates of bacterial, MRSA and VRE
colonisation, respectively.
Results
High bacterial colonisation rates were detected in BP cuffs from all three areas. BP cuffs from OT
were significantly less colonised compared with cuffs from HDU and ED; 76% versus 96% and
100% (P < 0.0001) for inner surfaces and 86% versus 98% and 100% (P < 0.0001) for outer
surfaces, respectively. Equivalent or higher bacterial growth was observed on the inner surface
compared with outer surface in 54%, 84% and 86% of BP cuffs from OT, HDU and ED,
respectively. MRSA was detected in 3 of 150 (2%) swabs collected, but no VRE was detected.
Conclusion
Although MRSA and VRE were infrequently isolated, current disinfection and infection control
protocols need to be improved given the greater recovery of organisms from the inner
compared with outer surfaces of BP cuffs.
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