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Deaths from injury

SIR,-I congratulate Mr I D Anderson and his
colleagues for their excellent review of deaths
from trauma (7 May, p 1305). I have recently
completed a study of 104 deaths from trauma in the
Sheffield area, and many of my results are similar.
Fifty patients received some form of resuscitation
in hospital. These deaths were analysed with the
TRISS (trauma score, injury severity score)
method, which compares injured patients accord-
ing to their state on arrival in hospital and the
severity of the injury.' With these values a figure
indicating the probability of survival can be
obtained (by using data on survival from the major
trauma outcome study from hundreds of hospitals
in the United States).
With this method 16 deaths occurred in patients

who were identified as having a high probability of
survival. The causes of death in these patients
were, however, pulmonary embolus (five patients),
myocardial infarct (two), bronchopneumonia
(two), severe head injury (four), and complications
of tetraplegia (three). Ten of these patients were
over 70. Although these deaths were unexpected, I
do not think that this would equate with "prevent-
able." Uncontrolled or undiagnosed bleeding was
the cause of death in 12 other patients, but after
comparison with data from the major trauma
outcome study only three of them had more than a
25% chance of survival.
As a solution to the problem Mr Anderson and

others mention establishing trauma centres in this
country along the lines of those in the United
States. In a recent visit to such centres I was
impressed by the organisation and the results they
could achieve in trauma care. It is not solely

designating a hospital a trauma centre that im-
proves the treatment of severely injured patients,
however, but the development of a trauma care
system. This includes better prehospital care and
communications, often by using specialised trauma
nurses and transport by helicopter; different levels
of trauma centre with staffwho have received basic
training in evaluating and resuscitating seriously
injured patients; and early fast and easy transport if
specialist services are needed.
Each link in this chain of care is vital, and I

believe that the basic structure of such a system
already exists in this country with its district
general hospitals (level two trauma centres) and the
larger hospitals with regional specialties such as

Vertebral osteomyelitis in the elderly

SIR,-Dr D Thompson and others (7 May, p 1309)
emphasise that the differential diagnosis of back
pain covers a wide range of diseases and point out
that it is all too easy to dismiss back pain in
the elderly as being the result of degenerative
processes.
A review of the past 51 Lessons of the Week in

theBMJ identified 14 orthopaedic topics, of which
four dealt exclusively with the misdiagnosis of
spinal disease.

In only three of the 14 articles were the major
authors orthopaedic surgeons. Most were reported
by specialists in medicine and geriatric medicine.

I do not mean to denigrate the diagnostic skills of
my medical colleagues, but when a quarter of the
cases reported in Lessons of the Week cover

neurosurgery, cardiothoracic surgery, and burns
units (level one trauma centres). Adequate training,
the presence of resident senior registrar staff,
easier transfer of patients, and, above all, a com-
mitment to care for such patients (who tend to
arrive at three o'clock in the morning) should be
the first goals to achieve to improve our manage-
ment of trauma.

J WARDROPE
Accident and Emergency Department,
Northern General Hospital,
Sheffield S5 7AU

I Boyd CR, Tolson MA, Copes WS. Evaluating trauma care: the
TRISS method. 7 Trauma 1987;27:370-8.

orthopaedic topics it suggests that a greater pro-
portion of time is required in orthopaedic training
for undergraduate or early postgraduate students.
This may have implications for the future provision
of orthopaedic care in resolving some of the junior
staffing problems' and improving the yield of
outpatient referrals.

PHILIP SELL
Sutton Coldfield,
West Midlands B72 I RQ

1 Woodyard J. TIhe elusive orthopaedic SHO. BrMedJ 1987;294:
257.

SIR,-I work on the south coast, where there is a
high proportion of elderly patients, and have


