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ABSTRACTS

British Association for Accident
and Emergency Medicine
Conference, Belfast, 13-15 April
1999

Use of topical anaesthetics for suturing
children
M G Jenkins
Altnagelvin Area Hospital, Londonderry
Aim-To compare the efficacy of EMLA
(eutectic mixtures of local anaesthetics) and
Ametop (topical amethocaine) applied to the
wound edges, for suturing children.
Subjects-Twenty one children, between the
ages of 3 and 15, with a wound that required
suturing. These wounds could not be closed
with Steristrips or tissue glue.
Methods-Children were randomised and the
cream applied to the wound edges. The child
and the doctor suturing did not know which
cream was being used.
The cream was applied to wound edges and

left for 60 minutes. Wound edges were
assessed before suturing. If pain persisted,
warmed 1% lignocaine (lidocaine) was infil-
trated into the wound edges. Wounds were
cleaned and suturing was then done.
The children used the Wong-Baker scale

(marked 0-5) to indicate their pain. Parents
and staff assessed the child's pain using visual
analogue scores (marked 0-10). The child's
behavioural score was marked using the Chil-
dren's Hospital of Eastern Ontario pain score

(CHEOPS) (marked 4-13).
Results-Sixty four sutures were inserted in
total. Two children required local anaesthetic
injections due to unacceptable pain. Both of
these children had Ametop applied (p=0.06).

Fifteen of the children rated their pain
scores as being less than 2. Parents, nurses,
and doctors scored 14, 1 1, and 12 of the chil-
dren, respectively, as having pain scores less
than 2. The CHEOPS scores were marked as
13 having a score less than 6. There was no
statistical difference between any of the
groups.
Conclusion-The application of EMLA or
Ametop to the wound edges before suturing is
effective in reducing the pain of suturing.
The need for local anaesthetic infiltration

was reduced.

Non-accidental injury in preschool chil-
dren attending the accident and emer-
gency department
J R Benger, A V Pearce
Accident Centre, Frenchay Hospital, Bristol

Objectives of study-To undertake a compre-
hensive audit of the consideration and docu-
mentation of the possibility of non-accidental
injury (NAI) in preschool children attending
an accident and emergency department, and
to assess the effect of introducing a reminder
flowchart into the notes.
Methods-A retrospective audit of 1000 con-
secutively injured children aged between 0
and 5 years was undertaken to assess prevail-
ing standards of suspicion, documentation,
and action in relation to NAI. After this a sim-
ple reminder flowchart was stuck into the
notes of all injured preschool children at
triage. A second prospective audit of a further

1000 patients was then undertaken to assess
the impact of the flowchart on clinical
practice.
Results-There were no significant differences
in age, sex, or injury patterns between the two
groups. A flow chart was successfully included
in 72% of notes. There was a significant
improvement in the documentation of ac-
cepted NAI indicators, several climbing from
less than 2% to more than 70%. More
children were referred for further assessment
and the general level of awareness and
vigilance was clearly observed to increase,
even when the reminder sticker was omitted.
Conclusion-The addition of a simple flow
chart to a child's notes dramatically improves
documentation and consideration ofNAI, and
is likely to lead to a significant reduction in the
incidence of overlooked child abuse.

Evaluation of computerised strain gauge
plethysmography to aid rapid diagnosis
ofdeep venous thrombosis
S Chakraverty, A Goddard
Department of Radiology, Bradford Royal Infir-
mary, Bradford
Most patients presenting to accident and
emergency (A&E) departments with sus-
pected deep venous thrombosis (DVT) will
have negative investigations and may be safely
discharged.
Objective-To show if a computerised strain
gauge plethysmograph (Venometer; AMT
Belfast) could correctly identify those patients
who will have negative investigation and allow
immediate discharge from the assessing unit.
Methods-Patients underwent examination in
the radiology department with the Venometer
by unqualified staff and Doppler ultrasound
by experienced practitioners unaware of the
Venometer result. Discordant results were
resolved by contrast venography.
Results-A total of 160 patients presented with
possible DVT. Eleven were unable to tolerate
the Venometer. One hundred were negative
and 40 positive on both studies; nine were dis-
cordant. There were five false positive, one
false negative, and one equivocal (positive on
ultrasound) Venometer results. There were
two false positive ultrasounds.
Conclusions-The AMT Venometer has a high
negative predictive value for DVT. It allows
66% of patients to be safely discharged
directly from the assessing unit on a 24 hour
basis with appropriate advice but without fur-
ther investigation. Initial trial of the equip-
ment alongside radiological investigation in-
creases clinicians' confidence and allows
appropriate transfer to an A&E department.

Bed days saved by ambulatory treatment
ofdeep venous thrombosis
P Kerr, H Nicholl, S McGovern, C Fee
Accident and Emergency Department, Craigavon
Area Hospital
Background-The safety of home treatment of
deep venous thrombosis (DVT) has been well
established and improvements in quality of
care and savings in terms of bed days are pos-
sible.
Objective-To audit home treatment of DVTs
managed by the accident and emergency
(A&E) department compared with the treat-
ment in hospital.
Design and methods-We prospectively studied
a group of patients who were diagnosed and
treated in the A&E departmnent on an
outpatient basis using daily injections of tinza-
parin.

Results-The A&E department investigated a
total of 263 patients with symptoms and signs
typical of a DVT. Altogether 215 duplex scans
and 48 venograms were performed. Sixty four
DVTs were diagnosed (24.3%) and 38
patients were admitted and spent an average
of 6.6 days in hospital (range 0-14), total 252.
Twenty six patients were treated as outpa-
tients for a saving of 172 potential bed days. A
total of 199 patients with negative findings
were treated for an average of 1.2 days as out-
patients (before diagnostic investigation) for a
saving of 231 potential bed days. Total poten-
tial bed days saved was 403. Management in
the A&E department required an average of
7.4 attendances before review at an anticoagu-
lant clinic.
Interpretation and conclusion-Ambulatory
treatment in the A&E department is an
improved care pathway. The introduction of
ambulatory treatment has resource implica-
tions for the A&E department.

High yield criteria for emergency cranial
computed tomography in adult patients
with no history ofhead injury
H L Draper, J E Harris, A I Rhodes, J M
Stevens
Accident and Emergency Department, Kingston
Hospital, Surrey
Objectives-A recent American study identi-
fied clinical factors that effectively predicted
those patients who would have significant cra-
nial computed tomography findings. We pro-
pose to apply these criteria in a UK setting
and to determine whether modifications could
be made to improve their efficiency.
Methods-A prospective observational study
was conducted over a four month period
including all non-trauma adult patients re-
ferred from the accident and emergency
(A&E) department for urgent cranial com-
puted tomography. Presenting symptoms and
signs were analysed for ability to predict clini-
cally significant computed tomography
findings-namely, acute infarct, malignancy,
acute hydrocephalus, intracranial haemor-
rhage, or intracranial infection.
Results-Sixty two patients were included; 22
(35%) had significant computed tomography
findings. Applying the original criteria (any of
age 60 years, focal neurology, headache with
nausea or vomiting, altered mental status) to
our study population showed that no clinically
significant tomograms would have been omit-
ted but only 1 1% fewer scans performed.
Modifying the criteria by removing "age 60"
and replacing "altered mental state" with a
Glasgow coma scale score <14, still ensured
100% sensitivity and would have resulted in
19% fewer scans being performed.
Conclusion-Simple clinical criteria can be
usefully applied to patients presenting to an
A&E department in this country to target
patients most likely to have clinically signifi-
cant findings on urgent cranial computed
tomography.

Suitability of accident and emergency
consultants to manage admitted head
injury patients
A Wan
Royal Surrey County Hospital, Guildford, Surrey
Method-Using the British Association for
Accident and Emergency Medicine database
accident and emergency (A&E) consultants in
the UK were sent a questionnaire seeking
information about the size of their depart-
ments and the extent of their involvement in
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the management of admitted head injury
patients. Their training and experience in the
field were noted. They were invited to
comment on the need for further training and
on the type of training that they feel would be
beneficial.
Results-Out of 506 questionnaires sent there
were 203 responses. Seventy seven consultants
(38%) worked in departments with 30 000 to
50 000 attenders/year, 55 (27%) with 50 000
to 70 000 attenders, 35 (17%) with 70 000+
attenders, 26 (13%) with <30 000 attenders,
and others 10 (5%).
A&E consultants were responsible for the

management of admitted head injury patients
in 55% of the departments with 50 000 to
7 0000 attenders, 40% of those with 70 000+,
34% of those with 30 000 to 50 000, and 15%
of those with <30000 attenders.
Of those managing admitted head injury

patients, 65% felt they did not require
additional training while 35% welcomed addi-
tional training. Of those who did not currently
manage admitted head injury patients, 60%
did not feel they required additional training
to manage such patients, whereas 40%
believed they needed additional training.
The nature of the training felt to be benefi-

cial did not bear any clear relationship with
the responder's previous training or experi-
ence. The following encompass the range of
training perceived to be beneficial/required:
(1) closer liaison/working relationship with
neurosurgeons; (2) refresher course/update/
CME in head injury management; (3)
rehabilitation/neurophysiological assessment
of the head injured patient; and (4) intermedi-
ate severity head injury patient.
Conclusion-Irrespective of their present in-
volvement in the care of admitted head injury
patients a significant percentage (35%-40%)
of A&E consultants feel that further training
in head injury management is warranted.

The mediastinum-is it wide?
E Gleeson, L A Harding, R Spedding, J John-
son, M P Caplan
Warrington HospitalNHS Trust

Objectives-8 cm has been accepted as the
upper limit for a normal mediastinum in a
conventional supine chest radiograph.' The
magnification ofa supine chest, when the x ray
cassette is placed under the spinal board and
trolley, has not been considered. We set out to
find the magnification of the mediastinum in
such trauma patients.
Methods-Eighteen months of computed to-
mograms of the chest were retrospectively
reviewed to find the mediastinal width at the
level of the aortic knuckle and the anteropos-
terior position of the mediastinum in the
chest. The magnification was then calculated
for three positions under (1) the patient, (2)
the spinal board, and (3) the spinal board plus
trolley; 100 and 150 cm focus to film distances
(FFD) were used.
Results-A total of 282 scans revealed a mean
(SD) mediastinal width of 6.3 (0.9) cm. Using
the three cassette positions mentioned, a 7 cm
mediastinum will be magnified to 7.06-8.08
cm, 7.87-8.36 cm, and 8.55-9.32 cm at 150
cm FFD and 7.95-8.75 cm, 8.04-9.24 cm,
and 9.91-11.18 cm at 100 cm FFD.
Conclusion-The 8 cm upper mediastinal
width is not relevant for the supine chest film
of the trauma patient on a long spinal board
and trolley. By standardising the FFD, magni-
fication can be calculated for the various
cassette positions possible in the trauma
setting.

1 Marsh D G, Sturm J T. Traumatic aortic
rupture: roentgenographic indications for
angiography. Ann Thorac Surg 1976;21:337-40.

Use of perivascular axillary block in
managing distal radial fractures
P Gupta, D B Wijetunge
Department of Accident and Emergency, St
George's Hospital, London

Objective-The aim of the study was to assess
the success rate of axillary block performed by
the junior doctors in the accident and
emergency (A&E) department."2
Methods-A retrospective case note study of
the patients who attended the A&E depart-
ment of St George's Hospital between 1994
and 1998 with distal radial fractures was
made. Demographic details, number of ma-
nipulations performed under axillary block,
number of blocks done by senior house offic-
ers (SHOs), registrars/consultants, number of
incomplete blocks, failed blocks, and success
rates were recorded on a proforma.
Results-Total number of cases were 415 out
of which 194 (46.94%) of cases were manipu-
lated under axillary block. Eighty two
(42.26%) of the blocks were performed by
SHOs and 112 (57.74%) were by registrars/
consultants. The rate of incomplete blocks
and failed blocks by SHOs were 20.73% and
4.88% respectively. Success rate by SHOs was
74.39%.
Conclusion-The study concluded that axillary
block is an effective mode of anaesthesia in
managing distal radial fractures in the A&E
department.

1 King RS, et al. Factors influencing the success of
brachial plexus block (abstract). Reg Anesth
1991;16:63.

2 Mackay CA, Bowden DF. Axillary brachial
plexus block-an underused technique in the
accident and emergency department. Jf Accid
EmergMed 1997;14:226-9.

Telemedicine and cardiopulmonary re-
suscitation (CPR): the value ofvideo and
telephone assistance in mock resuscita-
tion for persons with no CPR training
P Atkinson, J Bingham, B McNicholl, M
Loane*, R Wootton*
Accident and Emergency Department, Royal Vic-
toria Hospital and *Department of Telemedicine,
Queen's University, Belfast

Objective-To evaluate video and telephone
assisted bystander cardiopulmonary resuscita-
tion (CPR) performed by persons with no
previous experience of CPR.
Methods-Subjects with no previous CPR
experience were divided into four groups and
were instructed for three minutes in mock
CPR by remote telephone, video link, with
direct supervision, or no supervision. They
were then compared with a group with previ-
ous CPR training. Main outcome measures
were number of correct ventilations, chest
compressions, and compressions with correct
hand position but suboptimal depth.
Results-Video link instruction significantly
improved all of the three outcome measure-
ments; whereas telephone instruction and
previous CPR training each improved one out
of three measurements, namely ventilations
(at p<0.05 Mann-Whitney U test). Video
CPR was comparable with direct observer
instruction. Group median scores for correct
breaths were (in descending order): tele-
phone, radiographers, video, supervised, un-
supervised and for correct compressions and
correct hand position: direct instruction,
video, telephone, and matching scores for the
others. There was no significant difference

between previously trained subjects and the
intervention groups.
Conclusions-Video link instruction can pro-
duce significant improvements in quality of
CPR in mock resuscitations for persons with
no resuscitation training.

Recognition and management oforal dis-
ease and oral manifestations of systemic
disease by accident and emergency doc-
tors
P McCann, J Bagg, P Sweeney, J Gibson
Department of Oral Medicine, University of
Glasgow Dental Hospital and School

Objectives-To assess the ability of accident
and emergency (A&E) doctors to correctly
diagnose and manage oral disease and recog-
nise systemic disease by its oral manifestation.
Methods-Ten case histories were recorded
from patients referred to the Glasgow Dental
Hospital for a second opinion. Patients had
already been seen by their own general medi-
cal practitioner or general dental practitioner.
In each case presenting symptoms and signs
were detailed; this was followed by a photo-
graph showing intraoral and extraoral pathol-
ogy. The A&E doctors (48 in total) were asked
to make a diagnosis, select investigations,
treat/manage, and if they were referring, to
whom? Grades were awarded according to
accuracy of diagnosis, investigations, etc.
There was a control group of 22 dental
surgeons.
Results-Correct diagnosis by A&E doctors %
(dental surgeons %): geographic tongue 8%
(100%), primary herpetic gingivostomatitis
6% (96%), acute leukaemia 27% (77%), drug
reaction 35% (95%), angina bullosa haemor-
rhagica 8% (91%), oral carcinoma 71%
(68%), Crohn's disease 21% (100%), Kapo-
si's sarcoma 38% (68%), Stevens-Johnson
syndrome 38% (95%), and hairy leukoplakia
HIV 27% (92%).
Mean correct investigation 24% (90.5%),

correct management 27.5% (83.1%), and
correct referral 48.9% (92.7%).
Conclusions-A&E doctors performed poorly
when presented with oral pathology compared
with dentally qualified staff. The oral cavity is
part of the gastrointestinal tract but its pathol-
ogy is not well understood by physicians. A&E
doctors could benefit from a teaching session
given by a dentally qualified colleague.

Single exposure intravenous urography
in the accident and emergency
department-is it worthwhile?
K Murali, N Nayeem
Accident and Emergency Department, University
Hospital, Lewisham, London

Background-Intravenous urography (IVU) is
the gold standard in imaging the renal tract in
renal colic. Conventional IVU consists of
multiple exposures. A single exposure IVU at
20 minutes in the accident and emergency
(A&E) is claimed to yield enough clinical
information with reduced cost and exposure.
Aim-To compare the interpretation of a sin-
gle exposure by the A&E doctors with that of
the senior radiologist/urologist.
Method-Retrospective analysis of hospital
records and radiography reports of 155 adult
patients who had single exposure IVU in the
A&E of a large inner city teaching hospital in
1997-98.The IVU report of the radiologist/
urologist was considered the gold standard.
Results-The A&E and the speciality teams
concurred on the x ray diagnosis in 87% of
cases but disagreed marginally in 6.5% and
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significantly in another 6.5%. Ninety six
(62%) patients were referred to the urological
services, nine (6%) patients were referred to a
non-urological specialty with an alternate
diagnosis and 50 (32%) patients were dis-
charged home after the IVU.
Discussion-This study reveals that a definitive
diagnosis with good correlation in interpret-
ation between the A&E and the specialties is
possible. A high yield rate and a beneficial
patient outcome strengthen the case for doing
a single exposure IVU in the A&E.

Ultrasound in the accident and emer-
gency (A&E) department: how do A&E
physicians and radiologists view it?
P Thompson, R Brown, E Glucksman
Accident and Emergency Department, King's
College Hospital, London
Objective-This study was designed to deter-
mine the extent of the use of ultrasound
within UK accident and emergency (A&E)
departments and to elicit the views of radiolo-
gists and A&E doctors regarding its future
development.
Methods-A 10 point questionnaire was
posted separately to clinical directors of
radiology and A&E medicine at all hospitals in
the UK that see 40 000 or more patients
through the A&E department. The questions
were aimed at determining the range of clini-
cal conditions for which ultrasound was
thought to be appropriate and the availability
of ultrasound to A&E. It also requested an
opinion as to the value of A&E doctors
performing ultrasound.
Results-Altogether 92% (190/207) of A&E
and 82% (170/207) of radiology departments
responded; 81% (168) had a response from
both. Six (3%) radiology departments pro-
vided a 24 hour on-site ultrasound service.
The rest (164) provided a variable call out
service from home with 58% of radiology
units believing it satisfactory. A majority of
A&E doctors (114/190) indicated only day-
time ultrasound provision and inadequate out
of hours service.
Two clinical indications found clear agree-

ment in the use of ultrasound: in the
assessment of blunt abdominal trauma (A&E
91%, radiology 85%) and also the assessment
of aortic aneurysmal disease (A&E 84%, radi-
ology 75%). However, A&E doctors indicated
ultrasound for investigation of renal and
biliary colic in 31% and 58% respectively,
compared with radiologists 60% and 65%.
A&E doctors were generally supportive (73%)
regarding the development of ultrasound use
within the specialty compared with 26% of
radiologists.
Conclusion-A more prominent use of ultra-
sound for the investigation of patients was
indicated by radiologists. The development of
A&E doctor use of emergency ultrasound was
greatly supported by A&E doctors and
welcomed by a minority of radiologists.

Evaluating the use of computer based
clinical guidelines in the accident and
emergency department
H D M Poncia, G D R Bryant, J Ryan
Accident and Emergency Department, Royal Sus-
sex County Hospital, Brighton
Objectives-To investigate the pattern of use of
computer based clinical guidelines (CBCG)
in an accident and emergency (A&E) depart-
ment.

Methods-A software program was written to
collect information on a central database each
time the CBCG were used. Data were
collected prospectively for a six month period.
Users were blinded to the study. The date,
time of access, and topics consulted were
recorded for every session.
Results-A total of 10 204 "hits" were logged
comprising of 1974 individual sessions.
CBCG were used 10 times per day (range
1-38, SD 5.49). A median of three topics were
accessed during each session (range 1-39, SD
5). CBCG were used most often during peak
daily activity: 11 am (609 hits), 5 pm (678
hits), and 12 pm (604 hits) and on Sundays
(1875 hits), Thursdays (1770), and Saturdays
(1608). The top five topics were orthopaedics
(1590), wound care (546), poisoning (473),
medical emergencies (267), and x ray policy
(148).
Conclusions-CBCG can be accessed quickly
and easily updated according to best evidence,
local policy, or national guidelines. In our
department they have become easily inte-
grated as part of normal day to day working
practice. We recommend that CBCG be
developed further within UK A&E depart-
ments.

Critical incident monitoring: measuring
the effect of its first year of operation in
an emergency department
C V Egleston
Emergency Department, Southampton General
Hospital, Southampton
Objectives-As a means of quality improve-
ment a critical incident monitoring system
was introduced to our department. It was
aimed at the identification ofsystem or human
factors contributing to adverse events.
Methods-All members of staffwere requested
to fill out a critical incident forms in situations
where patient adverse events occurred or
nearly occurred. These forms were returned
to the critical incident coordinator (CVE) who
then identified any possible human, equip-
ment, or system problems causing or contrib-
uting to the incident.
Results-Altogether 137 incidents were re-
ported. Eighty two reports involved critical
care situations, 24 incidents related to trauma
care, 11 incidents dealt with child protection,
13 incidents involved pre-hospital care, 11
incidents dealt specifically with the depart-
ment's workload. Failure to follow guidelines,
lack of knowledge, inattention, and lack of
supervision were contributing human factors.
Environmental factors included workload and
lack of space. The system has allowed chang-
ing the set up and equipping of the resuscita-
tion room, revision of child protection proce-
dures, changes in clinical guidelines, and
changes in the education of junior medical
staff.
Conclusion-Critical incident monitoring al-
lowed the quick identification of procedural
and other problems in the department ena-
bling us to take measures to avoid adverse
incidents.

Acad-ae-med-an electronic mailing list
for accident and emergency medicine
J Ryan
Accident and Emergency Department, Royal Sus-
sex County Hospital, Brighton
Objectives-Electronic mailing lists can pro-
vide an information source and a communica-

tions tool for accident and emergency (A&E)
doctors. Acad-ae-med is one such list which
was established in 1996. The aim of the paper
is to describe the background of the mailing
list, provide information on how to join,
review the growth of membership, and review
the topics that have been discussed since its
inception.
Methods-The list was established by the
author in November 1996 to act as a forum
for discussion for physicians and other staff
working in A&E medicine and the pre-
hospital arena. It was facilitated by Mailbase-
UK. A database of membership and all
messages sent to the list has been kept during
that time.
Results-Membership currently stands at 185.
Most members are UK based but there are a
few contributors from overseas. Discussions
on the list are varied and cover a wide range of
pre-hospital and A&E subjects. Messages have
averaged 23 per month but have been increas-
ing since its inception.
Conclusions-Acad-ae-med is a free mailing
list which provides doctors working in A&E
medicine with the opportunity to share
clinical and managerial problems with other
colleagues in the specialty. There is potential
to develop the list further to disseminate
information from the association and to act as
a tool for collaborative research.

Timeliness and effectiveness of analgesia
in accident and emergency
R Milne, A Maitra
Accident and Emergency Department, Royal Vic-
toria Infirmary/Newcastle General Hospital,
Newcastle upon Tyne
Objectives-Effective and timely analgesia is
one of the mainstays of patient management
in the accident and emergency (A&E) depart-
ment. This study was divided into two stages
and aimed to (1) determine retrospectively
door to needle time, identify opportunities for
improvement, and set new realistic standards
and (2) prospectively assess the achievement
of targets.
Method-The A&E records of 200 consecu-
tive patients who were given analgesia were
retrieved from the computerised record sys-
tem. Time from triage to giving of analgesia as
well as other data were recorded in proforma
and analysed.
Results-The door to analgesia time varied
from immediate to over five hours but 53.6%
received analgesia within one hour. Category
3 and 4 patient groups constituted 39% and
55% respectively of the sample; 54% were
inder 40 years of age and sexes were equally
divided. Seventy per cent received the drug
orally and 30% intravenously. The vast major-
ity of the patients complained of musculo-
skeletal trauma/condition and 15% presented
with chest and abdominal pains. The pain
scores were not recorded.
Condusions-Stage I: (a) many patients re-
ceived delayed analgesia and (b) non-
recording of pain scores meant that there was
no measure of the effectiveness of pain relief.
Stage II (n=5000; results by end of March):
there should be (a) target setting of 70% of
patients to receive pain relief within one hour,
(b) an awareness programme (seminars and
posters) and ownership of pain management
by individuals to encourage recording of pain
score, and (c) a strict drug protocol.
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