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LETTERS TO THE EDITOR

Advocacy for Modern
Triage Tools

T the Editor:
Wr read with great interest the arh-
cle by Cannon et al.' in the De-
ceniber issue of the Sourmal of Trauma,
studying the shock index defined as the
ratio of systolic blood pressure/hean
rute. This could seem like revisiting the
index of Buffingion ez al. > (the quotient
of mean arerial pressure and heart rate),
introduced 20 years ago, The authors
cvalupted the utility of the shock index
as an carly predictor of mortality risk in
traurmsatically i ats and o5 a
topic as far
a5 adequate triage is the key for sarviv-
. W want 10 emphasize that the fo-
cused assessment with senography in
trwunea (FAST) is today the comerstane
of trisge* Ulmsound has becn used in
the field and in the emergency depan-
menis for more than two decades, Tis use
has grown raphdly as it gained wide-
spread accoptance among emergency
physicians and as the range of diagnos-
tic andd tnage applications has continued
to expand. Sonography for victims of
blunt abdominal trauma was one of the
first opplications for FAST in cmer-
genicy medicine. In addition, for patients
with multiple injuries. FAST helps 1o
profitize  operative  muatagemient (i
conjunction with clinical history and
physical cxamination). Melniker et al
pubkished the First Sonopraphy Outcomes
Assossment Progiam Trial, 3 randomised,
controlled elimscal investipation. The au-
thors proved that ultrasound reduced the
time from emergency department pre-
sentation to operative care (57 minutes
vs. 166 minues)® With growing evi-
dence regarding its benefit, the FAST
examination remains the most com-
monly used and widely accepted triage
toal, Bt is quickly performed, noninva-
sive, nnd inexpensive. And, many mod-
e evidence-based  trauma  protocols
hive included FAST examination us o
pivatal axis in the trisge decisions, The
clallenge for the future s 0 develop
effective tniage systems, integrating both
modem ulrasound imagery and physi-

wal examunation, 10 identify paticnts who

require the best avatlable emengenicy re-

sponse for trovuma problems and to focus

the Timited resources using a sensitive
angd specific system,
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Emergency
Department
Thoracotomy for
Gunshot Wounds of
the Heart and Great
Vessels

To the Editer:
Wt thank Dr. Moore for his editorial

response o our recent amicle. | Per-
haps o procediire 0 bk suigeny
elicits emation as does the cmengency de
partmient thoracotomy (EDT). Following
s inception. reporis advocating the lim-

ted apphication of EDT due to limited
snlvage mtes and occupational risks has
led 1o a more selective approach based
on survival predictoss (injury mecha-
nism, anatomis injury, cardioe thythm,
vital signs, and signs of [S0L]5.
Althongh patiesis with cardiac injurics
were previously reported” 1 have the
greatest EDT survival potential, recent
experience from our institutions has nel
supported these findings.'

There are several explanitions for
our differing results, Over 88% of pa-
tients in our series sustained cardise or
preat wvessel  puashor wownds  (CGY
GSW), the greatest percentage of CGY
fircarm injurics treated with EDT pe-
ported o date. These were observed
GV wounds, not wounds of the pen-
cardial sac. Scrutiny of other major
penctrating  cardiac  series  deseribed
throughoue car amicle’s discussion reveals
the vast majenty of EDT survivers sus-
tained candine stab wounds, not GEW, Our
EDT series reveals similar findings; 24%
of patients sustamng CGV stab wounds
siirvived, whereas aitly Fig. I, p =
0001} survived CGV GEW, The current
epidermiology of merpersonal vislenee
with ite domanance of fircsarms in major
Amierican cifes is the primary reason why
anar repont contrudicts previous findings.!
Also crucinl though s the change in con-
temporary urban weaponry reported since
the mid 1990%-—a trend which has re
placed 0.22 caliber revolvers with higher
mntrde welocity pistols firmg barger oo
more bullets and left wounded paticnts
with less chance of survival 4

Injury mechanism and anatomic ins
Junies are closely related to o presenting
physiology. In our senes, only 9% of 230
patients who underwent EDT for CGY
GSW had perfusing cardiae thythms and o
mer 1 3% had aey vilal sign, By utilizing
the liberal SOL definition provided by the
Anerican College of Surgeons Conimid-
tee on Trawma Proctice management
puidelimes: for EDT {pupiilary response,

ulse, Blood pressure, move-
ment, or any eordize electrical activity )’
62% had mny ED SOL. mchodmg oy
recorded electrical sctivity, before EDT,
Ax our EDT series was compriseil almiost
entinely of CGV GSW with crtical phys-
iologic impainment, patients with deterio-
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