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Abstract

The study objective was to determine if a shaped
lead-lined acrylic cervical X-ray filter improves the
yield of lateral cervical spine radiographs in trauma
patients. The study took the form of a prospective
case series and was carried out in an adult teach-
ing hospital.
The participants comprised 21 stable trauma

patients whose initial lateral c-spine film taken in
the radiology department failed to demonstrate the
cervico-thoracic junction (C7-Ti) as determined by
the radiographers.

Intervention

The initial films served as the controls. All patients
then had a second radiograph taken with the filter
attached to the collimator of the radiograph ma-

chine in order to improve penetration and visuali-
zation of lower cervical structures without over

penetrating upper cervical structures. An experi-
enced emergency physician, blinded to whether
the radiographs were taken with or without the fil-
ter, compared the two groups for their ability to
demonstrate the entire cervical spine to the C7-T1
level.

Results

There was a significant improvement in the ability
to visualize to the C7-T1 level in the filter group com-
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pared to the control group (71 % vs. 24%, P < 0.004).

Conclusions

A shaped lead-lined acrylic filter improves the abil-
ity to visualize the lower c-spine in trauma patients.
Further studies of this technique are warranted to
determine if the filters can be used successfully
on the initial portabe c-spine film.

Prediction of short-term disability in acute
knee Injuries
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The objectives of the study were to derive a clini-
cal decision model to help emergency physicians
more accurately predict short-term disability (SD)
for acute knee injury patients.

Methods

This prospective survey was conducted in the EDs
of two university hospitals and involved a conven-
ience sample of 978 adults with acute non-frac-
ture knee injuries. Attending physicians assessed
each patient for 28 standardized clinical findings
and 127 patients were examined independently by
two physicians. The outcome measure, SD, was

determined by a structured day-14 questionnaire
regarding pain, ambulation, and daily activities.
Variables with the highest kappa coefficient val-
ues and highest chi-square values on univariate
analyses were further analysed by multivariate
techniques.

Results

The 323 (34%) patients with SD differed sig-
nificantly from those without SD for final diag-
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noses, days until normal activity, physician visits,
investigations, physiotherapy, and surgery. Areas
under the receiver operating characteristic curve

were 0.75 (95% Cl 0.71: 0.78) for physicians' pre-

dictions and 0.72 (95% Cl 0.68: 0.76) for the deci-
sion model. The decision model comprised five
variables and was 91.0% sensitive and 34.6% spe-

cific for predicting SD.

Conclusions

This derived decision model for predicting SD in acute
knee injuries had adequate sensitivity but inadequate
specificity to efficiently guide patient follow-up. On-
going research will revise the model using fewer pre-
dictors and a more precise definition of SD.
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