MEDIC
JOURMAL e

LEADING ARTICLES

Computer aided decision making inme: ine DAVID JSPIEGELHALTER ... ........uuuutunmennnennnenneennnennnnenn. 567
Fallsinolderage BRIANLIVESLEY ... . ...\ttt e ettt e e e e e et e e ettt e ettt et e e e 568
Early posthaemorrhagic hydrocephalus JDPICKARD . ... ..............ooumnme e e 569
The diagnosis of toXoplasmosis SUSANMHALL . . .. ..ottt ittt ettt e e ettt e et e e 570

Treatment of advanced carcinoma of the prostate GORDON WILLIAMS, S R BLOOM

CLINICAL RESEARCH e PAPERS AND SHORT REPORTS e PRACTICE OBSERVED

Seroepidemiology of HTLV-III antibody in Danish homosexual men: prevalence, transmission, and disease outcome

MADS MELBYE, ROBERT ] BIGGAR, PETER EBBESEN, M G SARNGADHARAN, STANLEY H WEISS, ROBERT C GALLO, WILLIAM A BLATTNER . . . . ... ... 573
Degos’ disease: association with anticardiolipin antibodies and the lupus anticoagulant

H ] ENGLERT, C H HAWKES, M L BOEY, G ] M DERUE, S LOIZOU, E N HARRIS, A E GHARAVI, RGHULL,GRVHUGHES ..................coue... 576
Treatment of Raynaud’s phenomenon with ketanserin in patients with connective tissue disorders OLE KRISTIAN ROALD, EGIL SEEM 577
Antidiuretic function in Sheehan’s syndrome FBAKIRI, MBENMILOUD . ... .....tunnttnnttnnetne et et eia e eneeenns 579
Naftidrofuryl and the nitrogen, carbohydrate, and lipid responses to moderate surgery

JM JACKSON, H TKHAWAJA, PCWEAVER, STTALBOT, HALEE . .. ... ...ttt ettt ettt it 581
Protein synthesis in muscle measured in vivo in cachectic patients with cancer

P W EMERY, R HTEDWARDS, M JRENNIE, RLSOUHAMI, DHALLIDAY . . . . ..ottt ettt ettt e e e e et et e te e e e e eaenaneenenn 584

West Berkshire perineal management trial JENNIFER SLEEP, ADRIAN GRANT, JO GARCIA, DIANA ELBOURNE, JOHN SPENCER, IAIN CHALMERS 587
Uhnilateral sacroiliac overuse syndrome in military recruits R CHISIN, C MILGROM, ] MARGULIES, M GILADI, M STEIN, H KASHTAN, H ATLAN 590

Fatal overdosage of phenylpropanolamine AW LOGIE, CATHERINEM SCOTT . . . .« ¢t o\ttt eettnneae e ettt eeennnnns 591
Treatment of septic arthritis due to Mycobacterium kansasii SR CARROLL,SWBNEWSOM,JRJENNER . .. ......ooviuumunnneennnnnn.. 591
Stress reduction by oxprenolol and placebo: controlled investigation of the pharmacological and non-specific effects
ALIALANDAUER, DEREK APOCOCK . . ..ttt et ettt et et et e ettt e et e et e et ettt e e e ettt e e et e e f e e et e 592
Practice Research: Computer controlled repeat prescribing used to analyse drug management FDIFFORD ......................... 593
GPs and Their Staff: Absence from work NORMANELLIS . .. ... ...ttt ettt ettt e e te ettt et 595
Life Changes: DIivorce CFDONOVAN . . ... ...ttt ettt e et ettt e e e e e e et e e e et et e et e e e ettt 597
MEDICAL PRACTICE
Contemporary Themes: Resection line disease in stomach cancer BRITISHSTOMACHCANCERGROUP . .............oiiiiininnnn.nn. 601
Personal Paper: Abstinence or abundance—whatgoal? JOHNSTRANG . ............iiitiunniineiiiiii it 604
Clinical Algorithms: Dermatitis ADORMEROD, MIWHITE . . ... ...otutunt ettt ettt et ettt iaae e 605
Appropriate Technology: The cardiologist in the Third World EGLWILKINS, JIGSTRANG .. ....ccotitaaieinaunanannananninann. 609
Lesson ofthe Week: Anticholinergic drug abuse: a common problem? GPPULLEN,NRBEST,JMAGUIRE .................c..uu... 612
ABC of Poisoning: Respiratory complications MICHAEL NIELSEN, JOENHENRY .. ... .....tttunuunninaamunae et 614
ANy QUESHIOMS? . . ... ... e e 613
Medicine and BooOKS . . . ... ... ... e e 619
Medicine and the Media—Contributions from DAPHNE GLOAG, ROBERT TATTERSALL . . . . ... oottt ttie e e ie e iie e e eiaa e 622
Personal View TONYMILNE. . ... ..otnuti ittt ittt co Mo B BERT. OF AGRICULYYRE. ... 623
Correction: Empty epididymal syndrome GINGELL ..................................... RETIONAL AGRICELTURAL T IBRARY - 613
RECEIVED

CORRESPONDENCE—ListofContents . ................ 624 NEWS AND NOTES SEP 7 1 1084

Views ....o.oooen L OB 2T 8 633

MedicalNews ........ - .- e e g s s e 634

DUREMERNT SE ;
OBITUARY . ..o\ oo 631  BMANotices .......... ROCUREMENT SECTION 7 634
CURREMT SERJAL RFCOROK

NO 6445 BRITISH MEDICAL JOURNAL 1984 VOLUME 289 567-634 WEEKLY. ISSN 0007-1447

BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WC1H 9JR. ASTM CODEN: BMJOAE 289 (6445) 567-634 (1984)



624

BRITISH MEDICAL JOURNAL VOLUME 289

8 SEPTEMBER 1984

CORRESPONDENCE

Which patients are likely to die in an
accident and emergency department?
] B Bache, FRCSE; M W Beckett, MRCP;
W StC Symmers, MB; G D Stanley, MB;
B G Steggles, MB .....................
Spinal cord disease due to Schistosoma
mansoni successfully treated with
oxamniquine
E M Scrimgeour, FRACP ................
Lymphangitis after tuberculin tests
Freda Festenstein, MRCs; D Hall, MRCGP ..
Can nocturnal emergency surgery be
reduced?
P A Sykes, Frcs; ] A Shepherd, Frcs; D
Mitchell, MmB, and C A C Clyne, FRCS ....
What annoys me most
N Scheurmier,MB . ............ccovunn..

625

625

626

Is routine episiotomy necessary?
E Liird, msc; R F Harrison, FRCOG

Thiamine concentrations in liver

disease

S H Anderson, MrRcP, and A D Nicol,

MRCPATH; M Dancy, MRCP, and others .... 628
Writing a thesis on a word processor

M Veeravahu, MB .....................
Ablative radioiodine therapy for

hyperthyroidism

P B S Fowler, FRCP, and others
Doctors have management

responsibilities too
J R Bradshaw, FRCR, and others ..........

A health economist defines efficiency
JL Appleby,MSC. . ...,

C i and lear war
T D V Swinscow, MB; G D Kersley, FRCP.. 629
Points What annoys me most (P G Upton;
H W Ashworth); Rear seat belts (G Read);
Persistent fetal haemoglobin and falsely
high glycosylated haemoglobin levels (M
Hartog, R B Paisey); Enteral feeds may
antagonise warfarin (A Y Dubourg); The
Bolter’s brother in law (K M Englehart);
Blood transfusion (T D Culbert); Idiosyn-
cratic reactions to carbamazepine mimicking
viral infection in children (D Shuttleworth,
R Graham-Brown); Metabolic acidosis in-
duced by carbonic anhydrase inhibitors and
salicylates (L V K De Silva); AIDS: an old
disease from Africa? (A G Dalgleish);
Management of obstructed balloon catheters
(D V Thomas)

We may shorten letters to the editor unless the authors specifically state that we may not. This is so that we can offer
our readers as wide a selection of letters as possible. We receive so many letters each week that we have to omit some of
them. Letters must be typed with double spacing between lines and must be signed personally by all their authors, who
should include their degrees. Letters critical of a paper may be sent to the authors of the paper so that their reply may

appear in the same issue.

Correspondents should present their references in the Vancouver style (see examples in these columns). In particular,
the names and initials of all authors must be given unless there are more than six, when only the first three should be
given, followed by et al; and the first and last page numbers of articles and chapters should be included.

Which patients are likely to die in an accident and emergency department?

SIrR,—Mr M ] Shalley and Mr A B Cross are
right to conclude that a much greater emphasis
should be placed on the management of
medical emergencies in accident and emergency
training programmes (18 August, p 419). They
are wrong, however, to state: ‘“No reports
have been published on the causes of deaths
occurring in accident and emergency depart-
ments.”

In 1982 while working in another hospital
in central Birmingham (Dudley Road) I
studied deaths occurring in the accident and
emergency department and deaths occurring
within five days of admission via the depart-
ment.! Five days was an arbitrary time limit
chosen in the belief that deaths occurring
more than five days after admission cannot
be attributed to initial management in the
accident and emergency department. The
number of deaths occurring in the department
clearly depends on the speed with which
patients are transported elsewhere.

During one year 44 976 patients arrived in
the department, and 218 died within five
days—38 in the department. Of these 218
deaths 177 (819%,) were due to medical causes,
24 (119%,) to surgical, and 17 (89%,) to traumatic
causes. The deaths due to medical causes were
subdivided as follows: cardiac 74 (429%),
neurological 59, respiratory 21, overdose 5,
pulmonary embolus 4, cirrhosis 4, gastro-
intestinal haemorrhage 2, hypothermia 2, and
others 6. The deaths due to surgical causes
were caused by: malignancy 10, aortic

aneurysm 4, intestinal obstruction 4, urological
3, peritonitis 2, and cholangitis 1. The deaths
due to trauma were caused by: head injury 7,
multiple injuries 4, fractured neck of femur 4,
strangulation 1, and electrocution 1.

Thirty eight deaths occurred in the depart-
ment: 30 were due to medical causes (20
cardiac, 4 neurological, 4 respiratory, 1
overdose, 1 gastrointestinal haemorrhage); 6
to surgical causes (2 aortic aneurysm, 1
malignancy, 1 intestinal obstruction, 1 uro-
logical, 1 cholangitis); and 2 to trauma (1
strangulation, 1 electrocution).

A final point of interest was that of the
original 44 976 patients 21 964 (499%,) were
the victims of trauma and yet only 17 (8%)
of 218 deaths within five days were due to
trauma; and of these four were patients admitted
with a fractured neck of femur who developed
medical complications.

Some deaths occurring in the accident and
emergency department should not be con-
sidered as preventable—for example, a patient
with advanced carcinoma who arrives
moribund has a poor prognosis regardless of
management, and once the diagnosis is
confirmed management is directed only to the
relief of suffering.

JoHN BACHE
Leighton Hospital,

Leighton,
Crewe CW1 4Q]J

1 Bache JB. The work of an A and E department: a
new look at the figures. Accident and Emergency
News 1982;March:4-5.

Sir,—I note that in the study by Mr M J
Shalley and Mr A B Cross 171 of the 488
deaths in five years in the accident and
emergency department followed myocardial
infarction. Furthermore, these were clearly
not in patients brought in moribund: all had
had 12 lead electrocardiographs performed
and were attached to a cardiac monitor.

The greatest opportunity for reducing
mortality in accident and emergency depart-
ments probably lies in a closer analysis of this
group; it would be interesting to know how
many had unequivocal electrocardiographic
evidence of infarction and whether this was
recognised by the casualty officer, and the
time between admission to the department
and cardiac arrest. A common cause of delay
is the wait for a (usually unhelpful) chest
radiograph. It is very important that once a
diagnosis is made in an accident and emergency
department the patient is immediately trans-
ferred to a coronary care unit.

M W BECKETT

Accident and Emergency
Department,

Central Middlesex Hospital,

London NW10 7NS

SIR,—Mr M J Shalley and Mr A B Cross
provided an interesting picture of the pre-
ponderance of deaths from medical causes in
accident and emergency departments. Some
further information would be useful.



