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should alert A&E department doctors to the
possibility of undisclosed domestic violence.
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Intercollegiate Academic Board of Sport and Exercise Medicine

The Intercollegiate Academic Board of Sport and Exercise Medicine has been established to
function in a role equivalent to a specialist advisory committee on behalf of, and reporting to,
its parent colleges and faculties who are full members of the Academy of Medical Royal Col-
leges. In addition, the board has a category of associate membership for appropriate bodies
who are not full members of the academy.
The board plans to develop a higher specialty training programme in sport and exercise

medicine which will meet the standards of the Specialist Training Authority and result in
successful trainees being awarded a Certificate of Completion of Specialist Training. The
board will develop the curriculum, syllabus, regulations, appraisal, and assessment
procedures that will act as the basis for a four year Higher Specialty Training Programme in
Sport and Exercise Medicine. This will take time but it is planned to have the basis of the
programme established by July 2000.
The Intercollegiate Academic Board of Sport and Exercise Medicine believes that the

development of this subspecialty interest will help improve the fitness of the nation, the man-
agement of soft tissue injuries, and the care offered to individuals participating in exercise for
the benefit of their health as well as competitive athletes. The board recognises that these
ambitions can only be achieved with the support of a wide range of educational and admin-
istrative bodies committed to sport and exercise medicine and hopes to liaise closely with
them while developing its plans for the future.
The Intercollegiate Academic Board of Sport and Exercise Medicine can be contacted by

writing to its administrative base at the Royal College Of Surgeons of Edinburgh, Nicolson
Street, Edinburgh EH8 9DW.

DONALD MACLEOD

Chairman, Intercollegiate Academic Board of Sport and Exercise Medicine

(For full article see British J7ournal of Sports Medicine 1999;33:73-4)
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Sensitivity and specificity of a rapid
whole-blood assay for D-dimer in the
diagnosis ofpulmonary embolism
J S Ginsberg, P S Wells, C Kearon, et al
Annals of Internal Medicine 1998;129:1006-11
Objective-To determine the sensitivity and
specificity of a whole blood D-dimer assay in
patients with suspected pulmonary embolism
and in subgroups of patients with low clinical
probability of pulmonary embolism or non-
diagnostic lung scans.
Patients-i 177 consecutive patients with sus-
pected pulmonary embolism.
Measurements-All patients underwent an as-
sessment of "pre-test probability", scoring a
series of features in the history and examina-
tion which allowed identification of groups of
patients with low risk (3.4%), moderate risk
(26.4%), and high risk (79%) of having a pul-
monary embolism. Patients were further as-
sessed by a D-dimer assay, ventilation-
perfusion (V/Q) lung scanning, and bilateral
compression ultrasonography. Patients in
whom pulmonary embolism was not initially
diagnosed were followed up for three months.
Accordingly, patients were categorised as posi-
tive or negative for pulmonary embolism.
Results-Of the 1177 patients, 197 (17%) were
classified as positive for pulmonary embolism.
Overall, the D-dimer assay showed a sensitivity
of 84.8% and a specificity of 68.4%. A total of
703 patients were placed in the low risk group
by clinical assessment (pre-test probability of
pulmonary embolism of 3.4%). Five of these
patients had a negative D-dimer test result and
were subsequently shown to have had a pulmo-
nary embolism, a negative predictive value of
99% (post-test probability of pulmonary em-
bolism of 1%, 95% confidence interval 0.3% to
2.2%). The negative predictive value was worse
in the moderate and high risk groups.

Altogether 52 of 698 patients with non-
diagnostic V/Q scans were shown to have
pulmonary embolism (pre-test probability,
7.4%). Of these patients 40 had a positive
D-dimer and 12 had a negative D-dimer,
giving a post-test probability of pulmonary
embolism of 2.8% in the group with a
non-diagnostic V/Q scan.
Conclusions-A normal D-dimer test result is
useful in excluding pulmonary embolism in
patients with a low pre-test probability ofpulmo-
nary embolism or a non-diagnostic V/Q scan.
Critique-This study uses a similar approach to
the diagnosis of pulmonary embolism as previ-
ous work on deep vein thrombosis, and attempts

to find a combination of clinical features and
investigations to develop a method with a high
sensitivity to "rule out" a diagnosis. Firstly a
combination of factors from the history and
examination are used to stratify patients into
groups of varying risk (for example a patient in
the low risk group has a 3.4% probability of
having a deep vein thrombosis, the "pre-test
probability"). A test is then applied to increase
the predictive value that pathology is not present
(that is to "rule out" pulmonary embolism).
Thus in this series if a patient is in the low risk
group and has a negative D-dimer then they
have only a 1% chance of having a pulmonary
embolism (post-test probability). This is as
good, if not better, than the combination of a
non-diagnostic V/Q scan and negative D-dimer.
There are some limitations to the study as

the authors themselves point out. The failure
to classify all patients using the current "gold
standard" diagnostic test for pulmonary embo-
lism (pulmonary angiography) is a potential
limitation when interpreting the results. The
whole blood D-dimer assay "SimpliRED" used
in this trial was not compared with a laboratory
D-dimer assay for sensitivity and specificity.
Previous studies would suggest that they are
not equally reliable, although there may be
practical benefits from a bedside test.

Observer bias was avoided by obtaining the
results of the D-dimer assay independently of
the pre-test probability assessment and results
of other diagnostic tests. For the purposes of
the trial, the D-dimer assay was interpreted by
a single tester, to avoid any potential interob-
server bias, although this assay has been shown
to have excellent interobserver agreement and
reproducibility.

In 163 of 703 patients in the low risk group
the D-dimer was positive but there was no evi-
dence that these patients had a pulmonary
embolism, revealing problems with the poor
specificity of the D-dimer technique. There-
fore in low risk patients with a positive
D-dimer some other form of investigation is
needed before making a confident diagnosis of
pulmonary embolism.
With an overall sensitivity of 84.8% it would

be foolish to use D-dimers alone to "rule out"
pulmonary embolism, but by combination with
clinical assessment, enabling identification of
low risk groups, this study does point the way
to a more scientific and hopefully safer
approach to the assessment of the patient with
pleuritic chest pain, an approach that might be
possible 24 hours a day, 365 days per year.
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The association between seniority of
accident and emergency doctor and
outcome following trauma
J P Wyatt, J Henry, D Beard
Injury 1999;30:165-8
Objective-This study aimed to provide objec-
tive evidence of the way in which the level of
seniority of an accident and emergency (A&E)
doctor influences outcome after trauma.
Patients and methods-The trauma care deliv-
ered in four Scottish hospitals was studied pro-

spectively by the Scottish Trauma Group
between February 1992 and December 1996.
Criteria for inclusion in the study were those
used previously in the Major Trauma Outcome
Study. Data were collected on 10 968 patients
at hospital presentation from which revised
trauma scores and injury severity scores were

derived. These scores enabled individual prob-
abilities of survival to be calculated using
TRISS methodology.

All those who died of their injuries were

included. Details of the most senior A&E doc-
tor involved in treating each patient were

prospectively collected.
Analysis-Analysis of actual deaths against
expected deaths in the form of a W statistic
allowed the management of different cohorts
of patients to be compared. Continuous
non-normally distributed variables were ana-

lysed using the Mann-Whitney U test. Cat-
egorical variables were analysed using the X2

test.
Results-The 1208 patients treated by an A&E
consultant had a significantly better outcome
that the 9195 patients treated by junior staff.
This difference in outcome was more exagger-
ated outside normal working hours. Injury
severity scores in the consultant group were

significantly higher, revised trauma scores and
probabilities of survival significantly lower, and
fewer patients spent more than two hours in
the A&E department. In addition, patients
with major trauma treated by a consultant were
significantly more likely to have involvement of
consultants from other specialties and be
transferred to the intensive care unit than those
patients not treated by an A&E consultant.
Conclusions-These results support calls for
A&E consultants to be increasingly involved in
the management of patients with major
trauma. Such increased involvement would
require an increase in the number ofA&E con-

sultants.
Critique-The aims of the study are important
and much of the information is useful.
However there are a number ofmethodological
problems that reduce the validity of the main
conclusions. There were significant differences
in the baseline characteristics of the groups, the
junior doctors were seeing older, less seriously
injured patients, injured by less serious mecha-
nisms, mainly falls. These are the characteris-
tics of a group of patients who often have
important other pre-existing illnesses, which
can often have more influence on outcome
than the injury. TRISS methodology has no

way of allowing for such co-morbidity. The
authors could have avoided this problem by
calculating the W statistics for only those

patients with serious injury. This would have
allowed a better comparison of "like with like".
Indeed they used this type of subgroup analysis
for the seriously injured and reported im-
proved process measures, for example as the
presence of a consultant reduces the time spent
in the A&E department and that consultants
from other specialties are more likely to be
involved when the A&E consultant is leading
the resuscitation. However the evidence con-
cerning outcome should be treated with some
caution due to the non-comparability of the
baseline characteristics of the study groups.

The prevalence and distribution of
bruising in babies
R F Carpenter
Archives of Disease in Childhood 1999;80:363-6
This prospective study of 177 babies attending
routine health visitor checks aimed to establish
the prevalence and distribution of bruising in
babies. There was a highly significant increase
in bruises with increase in mobility, highlight-
ing the importance of assessing a baby's level of
development when considering whether a
bruise is accidental.

Heading in soccer-time for a rethink?
D P Kernick
British Journal of General Practice 1999;49:171
A recent study found that amateur soccer play-
ers had a higher incidence of white matter
changes associated with subtle cognitive dys-
function than controls or American football
players. The author suggests that allowing
heading only in the penalty area would both
improve the quality of the mid-field game and
eliminate the trauma from long directly re-
turned balls.

Fomepizole for the treatment of ethylene
glycol poisoning
J Brent, K McMartin, S Phillips et al for the
Methylpyrazole for Toxic Alcohols Study
Group
New England Journal of Medicine 1999;340:
832-8
This is a prospective study of fomepizole in the
treatment of 19 patients with ethylene glycol
poisoning which concludes that, if adminis-
tered early in the course of intoxication,
fomepizole prevents renal injury by inhibiting
the formation of toxic metabolites. However,
the study has limitations, in that given the
morbidity and mortality associated with ethyl-
ene glycol poisoning, inclusion of an untreated
group was impossible, and the trial was not set
up to compare the current standard treatment
(high dose ethanol and haemodialysis) with
fomepizole.

Cervical immobilisation-are we
achieving it?
L Houghton, P Driscoll
Pre-hospital Immediate Care 1999;3:17-21
This prospective study on 24 healthy volun-
teers showed that currently available cervical
immobilisation equipment, although it restricts
movement, it does not achieve full immobilisa-
tion. No data exist to define how much
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movement is sufficient to cause spinal cord
damage when there is an unstable cervical
spine injury, so ideal immobilisation must be
that allowing no movement. However the use
ofhead blocks and straps produces the greatest
reduction of movement and the use of collar
does not further improve the immobilisation.

Modifiable factors associated with
improved cardiac arrest survival in a
multi-centre basic life support/
defibrillation system: OPALS Study
phase I results
I G Stiell, G A Wells, V J DeMaio et al, for the
OPALS Study Group
Annals ofEmergency Medicine 1999;33:44-50
This observational cohort study of 5335
patients who had a pre-hospital cardiac arrest,
and were attended by ambulance staff trained
to provide defibrillation and basic life support
but no pre-hospital advanced life support,
indicates that several modifiable factors are
associated with improved survival, including
bystander cardiopulmonary resuscitation
(CPR), as well as first responder CPR by
members of the fire service or police.

Influence ofcardiopulmonary
resuscitation prior to defibrillation in
patients with out of hospital ventricular
fibrillation
L A Cobb, C E Fahrenbruch, T R Walsh et al
JAMA 1999;281:1 182-8
Studies in animals have shown improved
outcomes when cardiopulmonary resuscitation
(CPR) was administered before an initial shock
for ventricular fibrillation of several minutes'
duration. Comparing the 42 months of pre-
intervention analysis (639 patients) with the 36
months of post-intervention analysis (478
patients) showed that the routine provision of
approximately 90 seconds of CPR before the
use of the defibrillator, was associated with sig-
nificantly increased survival, when the re-
sponse interval was four minutes or longer.

Conservative treatment of displaced
fractures of the olecranon in the elderly
L Veras Del Monte, M Sirera Vercher, R Bus-
quets Net, et al
Injury 1999;30:105-10
A small retrospective study that showed good
functional results in most of the elderly
patients with displaced olecranon fractures
treated conservatively.

Is this patient having a myocardial
infarction?
AA Panju, B R Hemmelgarn, G H Guyatt, et al
JAMA 1998;280:1256-63
This paper stresses how, despite advances in
investigation modalities, a focused history and
physical examination, followed by an electro-
cardiogram, remain the key tools for the
diagnosis of myocardial infarction. Following a
careful selection of articles from an extensive
Medline search, the authors have found that
the most powerful features that increase the
probability of myocardial infarction are new
ST segment elevation, new Q wave, chest pain
radiating to both the left and right arm simul-
taneously, presence of a third heart sound, and
hypotension. They conclude that computer
derived algorithms that depend on clinical
examination, and electrocardiographic find-
ings, might improve the classification of
patients according to the probability that a
myocardial infarction is causing their chest
pain.

The pathophysiology and ICU treatment
ofpatients following the use of ecstasy
P Dobbs
British Jrournal of Intensive Care 1999;9:9-13
The use of ecstasy and other semisynthetic
hallucinogenic amphetamines has exploded
during the last decade. This review article
highlights the presenting features of ecstasy
toxicity, the importance of early supportive
management, with the involvement of the
intensive care team, and the emphasis on the
reduction of body temperature.
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A reciprocal arrangement has been set in place with the Journal of Accident & Emergency Medicine and Emergency
Medicine whereby the contents pages of the journals will be published in the respective issues.
The contents pages of Emergency Medicine, June and September 1999, appear below.

Emergency Medicine June 1999, Volume 11, Number 2

Editorial 67 Clinical emergency medicine and academia: time to march Gordian Fulde

Original research 68 Which triage category patients die in hospital after being admitted through
emergency departments? A study in one teaching hospital Andrew Dent, GeoffRofe,
Guy Sansom

72 Rapid assessment team reduces waiting time Steven Grant, David Spain,
David Green

78 The Cottage Project: caring for the unwell homeless person Sandra L Neate,
Andrew WDent

84 Use of an emergency sedation protocol to assist intubation in helicopter patient
retrieval in Victoria James Sams, Anne-Maree Kelly

90 A prospective randomised pilot comparison of intranasal fentanyl and
intramuscular morphine for analgesia in children presenting to the emergency
department with clinical fractures PaulA Younge, Mark F Nicol, JasonM Kendall,
Anthony P Harrington

Review article 95 Australian gun controls: should more be done? Louis E Christie

Case reports 102 Air embolism in chest trauma Anna Holdgate, Glenn Arendts
106 Hyperammonaemia with normal liver function: an uncommon cause of coma

Richard Paoloni, Tim Green

Technology i11 A comparison of the imposed work of breathing in continuous positive pressure
ventilation mode between three different ventilators KateJ Porges, Sean L Kelly

Book review 118 The road ahead: a self-help guide for road trauma sufferers and their carers
Andrew Dent

Letters to the editor 119 Will emergency medicine be ready for the year 2000? Antony Nocera

120 Journal ofAccident & Emergency Medicine contents (January issue)
Noticeboard
Journal search

Emergency Medicine September 1999, Volume 11, Number 3

Editorial 127 The legal environment and the emergency department John Vinen

Original research 128 Safety of a nurse-managed, titrated analgesia protocol for the management of
severe pain in the emergency department Michael Coman, Anne-Maree Kelly

133 Safety of interhospital transport of patients with acute myocardial infarction
Herbert Hooi

139 Initiation of thrombolytic therapy for patients with acute myocardial infarction by
emergency physicians: the Hong Kong experience Tang Ho Ming, Lau Fei Lung,
Chan Wai Kwong

145 The clinical effects of spider bites in southern Tasmania KathyM L Woo,
David R Smart

Paediatrics 150 Survey of management of fever without source in young children in Australasian
emergency departments Brendon Smith
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Review articles 155 Trauma scoring systems explained Mohammed Hassan Fani-Salek, Vicken Y Totten,
Stephanie A Terezakis

167 Practical issues in the design and execution of an emergency medicine research
study David McD Taylor

Review article: 175 An introduction to sensitivity, specificity, predictive values and likelihood ratios
statistics Kevin Chu

Case reports 182 Queensland tick typhus as a cause of seizures and acute confusion Victoria Brazil,
David Sowden

185 Knowing where to look: "meningococcal" septicaemia following a dog bite
Allen Cheng, Zoltan Nack, Stephen Graves, Malcolm McDonald

Viewpoint 188 Evidence based practice and emergency medicine: a mismatch? Carl Horsley,
Anne-Maree Kelly, Joseph Epstein

Book reviews 194 Emergency Medicine: The Principles of Practice Craig Hore
195 Resuscitation: Key Data Corinne Ginifer

Letters to the editor 196 Paediatric special interest group in emergency medicine Richard Cockington
197 Haematometra and haematocolpos in a teenage girl Steven Doherty
197 Lies damned lies and EDIS data: statistics built on sand Steven Doherty
199 Reply Sue Ieraci
200 Emergency sedation intubation Rod Bishop
201 Reply Anne-Maree Kelly
201 Emergency physicians' role in managing HIV seroconversion illness: take stock or

take HAART? Valendar Turner
203 Reply Marianne E Cannon, James McCarthy

204 Journal ofAccident & Emergency Medicine contents (March & May issues)
Noticeboard
Journal search
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