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Annals of Emergency Medicine

www.acep.org/annals/

Official journal of the American College of Emergency Physicians

(The print version of this article has been scheduled for September 2021).

Risk of Traumatic Brain Injury in Infants Younger than 3 Months With
Minor Blunt Head Trauma

Zaynah Abid, Nathan Kuppermann, Daniel J. Tancredi,

Peter S. Dayan.

https://doi.org/10.1016/j.annemergmed.2021.04.015.

Study objective

Infants with head trauma often have subtle findings sug-

gestive of traumatic brain injury. Prediction rules for

traumatic brain injury among children with minor head

trauma have not been specifically evaluated in infants

younger than 3 months old. We aimed to determine the risk

of clinically important traumatic brain injuries, traumatic

brain injuries on computed tomography (CT) images, and

skull fractures in infants younger than 3 months of age who

did and did not meet the age-specific Pediatric Emergency

Care Applied Research Network (PECARN) low-risk cri-

teria for children with minor blunt head trauma.

Methods

We conducted a secondary analysis of infants\ 3 months

old in the public use data set from PECARN’s prospective

observational study of children with minor blunt head

trauma. Main outcomes included (1) clinically important

traumatic brain injury, (2) traumatic brain injury on CT,

and (3) skull fracture on CT.

Results

Of 10,904 patients\ 2 years old, 1,081 (9.9%) with

complete data were\ 3 months old; most (750/1081,

69.6%) sustained falls, and 633/1081 (58.6%) underwent

CT scans. Of the 514/1081 (47.5%) infants who met the

PECARN low-risk criteria, 1/514 (0.2%, 95% confidence

interval [CI] 0.005% to 1.1%), 10/197 (5.1%, 2.5% to

9.1%), and 9/197 (4.6%, 2.1% to 8.5%) had clinically

important traumatic brain injuries, traumatic brain injuries

on CT, and skull fractures, respectively. Of 567 infants

who did not meet the low-risk PECARN criteria, 24/567

(4.2%, 95% CI 2.7% to 6.2%), 94/436 (21.3%, 95% CI
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17.6% to 25.5%), and 122/436 (28.0%, 95% CI 23.8% to

32.5%) had clinically important traumatic brain injuries,

traumatic brain injuries, and skull fractures, respectively.

Conclusion

The PECARN traumatic brain injury low-risk criteria

accurately identified infants\ 3 months old at low risk of

clinically important traumatic brain injuries. However,

infants at low risk for clinically important traumatic brain

injuries remained at risk for traumatic brain injuries on CT,

suggesting the need for a cautious approach in these

infants.

African journal of emergency medicine

afjem.com

The official journal of the African Federation for Emergency Medicine, the Emergency

Medicine Association of Tanzania, the Emergency Medicine Society of South Africa,

the Egyptian Society of Emergency Medicine, the Libyan Emergency Medicine

Association, the Ethiopian Society of Emergency Medicine Professionals, the Sudanese

Emergency Medicine Society, the Society of Emergency Medicine Practitioners of

Nigeria and the Rwanda Emergency Care Association.

An electronic survey of preferred podcast format and content requirements among
trainee emergency medicine specialists in four Southern African universities

Ekambaram K, Lamprecht H, Lalloo V, Caruso N, Engelbrecht A, Jooste W.

Afr J Emerg Med. 2021; 11(1):3–9.

https://doi.org/10.1016/j.afjem.2020.10.014.

Introduction

Global usage of educational Emergency Medicine (EM)

podcasts is popular and ever-increasing. This study aims to

explore the desired content, format and delivery charac-

teristics of a potential educational, context-specific South-

ern African EM podcast, by investigating current podcast

usages, trends and preferences among Southern African

EM registrars of varying seniority.

Methods

We developed an electronic survey—using a combination

of existing literature, context-specific specialist-training

guidance, and input from local experts—exploring pre-

ferred podcast characteristics among EM registrars from

four Southern African universities.

Results

The study’s response rate was 75%, with 24 of the 39

respondents being junior registrars. Ninety-four percent

(94%) of respondents used EM podcasts as an educational

medium: 64% predominantly using podcasts to supplement

a personal EM study program. The primary mode of

accessing podcasts was via personal mobile devices (84%).

Additionally, respondents preferred a shorter podcast

duration (5–15 min), favoured multimedia podcasts (56%)

and showed an apparent aversion toward recorded faculty

lectures (5%). Eighty-two percent (82%) of respondents

preferred context-specific podcast content, with popular

topics including toxicology (95%), cardiovascular emer-

gencies (79%) and medico-legal matters (74%). Just-in-

Time learning proved an unpopular learning strategy in our

study population, despite its substantial educational value.

Conclusion

Podcast-usage proved to be near-ubiquitous among the

studied Southern African EM registrars. Quintessentially,
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future context-specific podcast design should cater for

mobile device-use, shorter duration podcasts, more video

content, context-specific topics, and content optimised for

both Just-in-Time learning.

Reproduced with permission.

Emergency Medicine Journal

emj.bmj.com

Official Journal of the Royal College of Emergency Medicine.

Prognostic accuracy of emergency department triage tools for adults
with suspected COVID-19: the PRIEST observational cohort study

Ben Thomas, Steve Goodacre, Ellen Lee, Laura Sutton, Matthew Bursnall, Amanda Loban,

Simon Waterhouse, Richard Simmonds, Katie Biggs, Carl Marincowitz, José Schutter,

Sarah Connelly, Elena Sheldon, Jamie Hall, Emma Young, Andrew Bentley, Kirsty Challen,

Chris Fitzsimmons, Tim Harris, Fiona Lecky, Andrew Lee, Ian Maconochie, Darren Walter.

http://dx.doi.org/10.1136/emermed-2020-210783.

Background

The WHO and National Institute for Health and Care

Excellence recommend various triage tools to assist deci-

sion-making for patients with suspected COVID-19. We

aimed to compare the accuracy of triage tools for pre-

dicting severe illness in adults presenting to the ED with

suspected COVID-19.

Methods

We undertook a mixed prospective and retrospective

observational cohort study in 70 EDs across the UK. We

collected data from people attending with suspected

COVID-19 and used presenting data to determine the

results of assessment with the WHO algorithm, National

Early Warning Score version 2 (NEWS2), CURB-65,

CRB-65, Pandemic Modified Early Warning Score

(PMEWS) and the swine flu adult hospital pathway

(SFAHP). We used 30-day outcome data (death or receipt

of respiratory, cardiovascular or renal support) to deter-

mine prognostic accuracy for adverse outcome.

Results

We analysed data from 20 891 adults, of whom 4611

(22.1%) died or received organ support (primary outcome),

with 2058 (9.9%) receiving organ support and 2553

(12.2%) dying without organ support (secondary out-

comes). C-statistics for the primary outcome were: CURB-

65 0.75; CRB-65 0.70; PMEWS 0.77; NEWS2 (score)

0.77; NEWS2 (rule) 0.69; SFAHP (6-point rule) 0.70;

SFAHP (7-point rule) 0.68; WHO algorithm 0.61. All

triage tools showed worse prediction for receipt of organ

support and better prediction for death without organ

support. At the recommended threshold, PMEWS and the

WHO criteria showed good sensitivity (0.97 and 0.95,

respectively) at the expense of specificity (0.30 and 0.27,

respectively). The NEWS2 score showed similar sensitivity

(0.96) and specificity (0.28) when a lower threshold than

recommended was used.

Conclusion

CURB-65, PMEWS and the NEWS2 score provide good

but not excellent prediction for adverse outcome in sus-

pected COVID-19, and predicted death without organ

support better than receipt of organ support. PMEWS, the

WHO criteria and NEWS2 (using a lower threshold than

usually recommended) provide good sensitivity at the

expense of specificity.
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Emergencias

emergencias.portalsemes.org/English

Official Journal of the Spanish Society of Emergency Medicine

Factors associated with death due to trauma in patients with a Glasgow Coma
Scale score of 3 and bilateral fixed dilated pupils

Chico-Fernández M, Barea-Mendoza JA, Servià-Goixart L, Ormazabal-Zabala T,

Quintana-Dı́az M, González-Robledo J, Iglesias-Santiago A, Sánchez-Arguiano MJ,

Pérez-Bárcena J, Llompart-Pou JA.

Cited: Chico-Fernández M, Barea-Mendoza JA, Servià-

Goixart L, Ormazabal-Zabala T, Quintana-Dı́az M, Gon-

zález-Robledo J, et al. Factors associated with death due to

trauma in patients with a Glasgow Coma Scale score of 3

and bilateral fixed dilated pupils. Emergencias.

2021;33:121–7.

http://emergencias.portalsemes.org/descargar/factores-

asociados-con-la-mortalidad-en-pacientes-traumticos-con-

puntuacin-de-3-en-la-escala-de-coma-de-glasgow-y-mid

riasis-bilateral-arreactiva/.

Objectives

To compare patients with a Glasgow Coma Scale (GCS)

score of 3 stratified according to pupillary reaction and to

explore factors associated with in-hospital death in those

with bilateral fixed dilated pupils.

Methods

Prospective, observational, multicenter study. We included

all patients with trauma and GCS scores of 3 admitted to

the intensive care unit from March 2015 to December

2019. Factors associated with in-hospital mortality in the

patients with bilateral dilated pupils were explored using

multiple regression analysis.

Results

Of the 933 patients included, 454 (48.7%) had responsive

pupils, 201 (21.5%) had a single fixed dilated pupil, and

278 (29.8%) had bilateral dilation. Hospital mortality was

high in all 3 groups: 32.5% in those with normal responsive

pupils, 54.6% in those with a single unreactive pupil, and

91.0% in those with bilateral dilation. Factors significantly

associated with in-hospital death were age, a score of 3 or

more on the Abbreviated Injury Scale for the head, and

shock or refractory shock. Types I or II diffuse lesions and

evacuated mass lesions were protective in patients with

GCS scores of 3 and bilateral dilated pupils. Twelve of the

26 patients (46.1%) with bilateral dilated pupils and GCS

scores of 3 had GCS scores of 14 or 15 on discharge from

the hospital.

Conclusion

The in-hospital mortality was 91% in this study of trauma

patients with GCS scores of 3 and bilateral dilated pupils.

Factors significantly associated with in-hospital death were

age, a score of 3 or more on the Abbreviated Injury Scale

for the head, and shock or refractory shock. Types I or II

diffuse lesions and evacuated mass lesions were protective

in patients with GCS scores of 3 and bilateral dilated

pupils.
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Hong Kong Journal of Emergency Medicine

hkjem.com

Official Journal of the Hong Kong College of Emergency Medicine

Does video laryngoscopy or direct laryngoscopy affect first-pass success rates
for intubation among attending and non-attending emergency physicians
in the emergency department?

Paul Weng W, Zakaria ND, Gek Ching S, Wong E.

https://doi.org/10.1177/1024907920910631.

Background

To our knowledge, there has been no study comparing

intubation characteristics between attending and non-at-

tending emergency physicians in Southeast Asia. We aim

to identify whether the use of direct laryngoscopy com-

pared to video laryngoscopy affects first-pass success rates

between attending emergency physicians and non-attend-

ing emergency physicians.

Materials and methods

Retrospective analysis of data from 2009 to 2016 in an

existing airway registry managed by an academic Emer-

gency Department in Singapore. Primary outcome was

first-pass success intubation rate. Secondary outcome was

first-pass success rate for difficult intubations. Difficult

intubations were defined as LEMON (Look externally,

Evaluate 3–3-2 rule, Mallampati score, Obstruction, Neck

mobility) score of more than 1.

Results

There were a total of 2909 intubations. Attending emer-

gency physicians conducted 1748 intubations, while non-

attending emergency physicians conducted 1161 intuba-

tions. The first-pass success rates for AEP were 84.2% and

67.4% for non-attending emergency physicians. Direct

laryngoscopy was used in 86.2% of intubation by attending

emergency physicians compared to 89.0% in the intubation

by non-attending emergency physicians. Also, 7.6% of

intubations by the attending emergency physicians were

difficult compared to 8.8% by the non-attending emergency

physicians (p = 0.25). Logistic regression of the effect of

laryngoscopy device on first-pass success in all intubations

showed a negative association with video laryngoscopy

(odds ratio, 0.70; 95% confidence interval, 0.56–0.88). In

the subgroup of difficult intubations, non-attending emer-

gency physicians are 1.54 times (95% confidence interval,

0.53–4.42) as likely to have first-pass success with video

laryngoscopy compared to that with direct laryngoscopy.

On the contrary, in the subgroup of difficult intubations,

attending emergency physicians are 0.90 times (95% con-

fidence interval, 0.38–2.12) as likely to have first-pass

success with video laryngoscopy compared to that with

direct laryngoscopy.

Conclusion

Our study showed that video laryngoscopy has a lower

first-pass success rate for all intubations in general. Intu-

bations performed by attending emergency physicians with

direct laryngoscopy were associated with a higher first-pass

success rate.
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