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...Validation of a technique by receiving
feed-backs from the colleagues is an
empirical, not-scientific but efficacious
method to sharpen our performances in
the Emergency Department...



| CULTORI DELLA META-ANALISI
SONO GENTILMENTE INVITATI
AD USCIRE



Disclosure:

L’autore declina ogni responsabilita
rispetto alla vostra certificazione ECM
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Migliorare I'ossigenazione in maschera
nel paziente edentulo



LLMV
Lower Lip Mask Ventilation




Face Mask Ventilation in Edentulous Patients

A Comparison of Mandibular Groove and Lower Lip Placement

Stéphane X. Racine, M.D., Ph.D.,* Audrey Solis, M.S.,T Nora Ait Hamou, M.S.,t
Philippe Letoumelin, M.D.,f David L. Hepner, M.D.,§ Sadek Beloucif, M.D., Ph.D.,H
Christophe Baillard, M.D., Ph.D.|

Anesthesiology, 2010

“Fuga” d’'aria

Ventilazione tradizionale 400 cc

LLBV 10 cc
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Verificare la correttezza dell’ intubazione



SAT
Syringe Aspiration Technique

Jenkins et al, Am J Emerg Med, 1994






Proteggere il paziente dall'ipossia
durante I'intubazione d’'emergenza



NODESAT!!!






Ossigenare prima...






Ossigenare durante...






The measured inspired oxygen in the hyopharynx with a non-
rebreather at 15 lpm is only 60-70%...

...the patients expired gasses are mixing with the applied oxygen,
and expired gasses accumulate in the nasopharynx...

...high flow nasal oxygen has been shown to flush the
nasopharynx with oxygen, and then when patients inspire they
inhale a higher percentage of inspired oxygen...



...carbon dioxide excretion into the alveolus diminishes during
apnea because carbon dioxide is approximately 25 times more
soluble than oxygen in blood. It is estimated that during apnea
CO2 is excreted into the alveolus at only 10 ml/min. Conversely,
oxygen is absorbed at 250 ml/min. The resultant negative
pressure gradient (-240 ml/min) creates a sub-atmospheric
pressure in the alveolus. The net result is that during apnea,
oxygen insufflated into the upper airway will be “drawn” down the
trachea and into the alveolus.



EMERGENCY
PH YSICIAN s The Independent Voice for Emergency Physicians W

MONTHLY

Dicembre 2010

AIRWAY/REVIEW ARTICLE

Preoxygenation and Prevention of Desaturation During
Emergency Airway Management

Scott D. Weingart, MD, Richard M. Levitan, MD

From the Division of Emergency Critical Care, Department of Emergency Medicine, Mount Sinai School of Medicine, New York, NY (Weingart); and
the Department of Emergency Medicine, Thomas Jefferson University Hospital, Philadelphia, PA (Levitan).

Patients requiring emergency airway management are at great risk of hypoxemic hypoxia because of primary lung
pathology, high metabolic demands, anemia, insufficient respiratory drive, and inability to protect their airway
against aspiration. Tracheal intubation is often required before the complete information needed to assess the
risk of periprocedural hypoxia is acquired, such as an arterial blood gas level, hemoglobin value, or even a chest
radiograph. This article reviews preoxygenation and peri-intubation oxygenation techniques to minimize the risk of
critical hypoxia and introduces a risk-stratification approach to emergency tracheal intubation. Techniques
reviewed include positioning, preoxygenation and denitrogenation, positive end expiratory pressure devices, and
passive apneic oxygenation. [Ann Emerg Med. 2012;59:165-175.]

A podcast for this article is available at www.annemergmed.com.

Ann Emerg Med, 2012
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Ridurre una lussazione di spalla






emma Morabito



Grazie a Cristina Gervasoni







Irrigare una ferita









Grazie a Ciro Paolillo
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The Journal of Hand Surgery

(European Volume)
Cochrane corner: water for 37E(4) 375-376
- ® The Author(s] 2012
wound Clea nSIng Reprints and permissions:

sagepub.co.uk/journalsPermissions.nav
DOI: 10.1177/1753193412443640
jhs.sagepub.com

®SAGE

The Cochrane Library, 2010, Issue 5- update on 2008 review (no change)
Fernandez R, Griffiths R. Water for wound cleansing. Cochrane Database of Systematic Reviews 2008, Issue 1.
Art. No.:CD003861. DOI: 10.1002/14651858.CD003861.pub?2.

Nessuna evidenza che l'irrigazione con acqua di
rubinetto aumenti la prevalenza di infezione della
ferita






Minimizzare il dolore
da anestetico locale



Il kit dell’anestesia locale indolore

SCALDABIBERON

BICARBONATO

LIDOCAINA 2%

AGO SOTTILE

i
e




Systematic Review and Meta-analysis of the Effect of Warming

Local Anesthetics on Injection Pain

Mary-Ellen Hogan, BScPhm, PharmD, Sondra vanderVaart, MBA, PhD(c), Kumar Perampaladas, BSc, MSc,
Marcio Machado, MSc, PhD, Thomas R. Einarson, MSc, PhD, Anna Taddio, MSc, PhD

-11%

Mean difference
95% Cl [mm]

Mean difference
95% Cl [mm]

-19 [-27, -11]
-43 [-51, -35]
-10[-23, 3]
-33[-70, 4]
-1[-2,0]
2[-7,3]
-8[-19, 3]
-22[-29, -15]
-19[-31, -7]
-3[-14, 8]
1[-11, 13]
2[11,7]
-11[-20, -2]
-22[-36, -8]

Warmed Room temperature
Study or Subgroup Mean (mm) Total Mean(mm) Total
Studies comparing unbuffered warm solution to unbuffered room temperature solution.
Alonso 1993 41 63 60 41
Bainbridge 1991 20 23 63 22
Bell 1996 10 30 20 30
Brogan 1995 49 27 82 9
Colaric (A) 1998 21 20 22 20
Dalton 1989 17 77 19 80
Davidson 1992 3 40 11 40
Jones (A) 1998 57 40 79 40
Krathen 2008 41 20 60 20
Mader (A) 1994 51 32 54 32
Ong 2000 24 29 23 31
Ram 2002 21 44 23 45
Waldbillig 1995 25 20 36 20
Yang (A) 2008 43 12 65 12
Subtotal (95% Cl) 477 442

Heterogeneity: Tau? = 137.10; Chi? = 166.88, df = 13 (P < 0.00001); 1> = 92%

Test for overall effect: Z=3.67 (P = 0.0002)

-13 [-20, -6]

Studies comparing buffered warm solution to buffered room temperature solution.

Bartfield 1995
Colaric (B) 1998
Jones (B) 1998
Kaplan 1996

Mader (B) 1994
Martin 1996

Yang (B) 2008
Yiannakopoulos 2004
Subtotal (95% Cl)

Heterogeneity: Tau? = 26.80; Chi? = 36.30, df = 7 (P < 0.00001); I> = 81%

21
15
51
7
33
35
33
10

24
20
40
16
32
40
12
22
206

Test for overall effect: Z=3.17 (P = 0.002)

Total (95% Cl)

Heterogeneity: Tau? = 43.11; Chi? = 203.81, df = 21 (P < 0.00001); I = 90%

683

Test for overall effect: Z = 6.06 (P < 0.00001)
Test for subgroup differences: Chi? = 0.63, df =1 (P = 0.43), 12 = 0%

16 24
18 20
63 40
18 16
51 32
40 40
53 12
19 22

206

648

5[-1,11]
3[4, -2]
-12 [-20, -4]
-111[-28, 6]
-18[-30, -8]
-51[-13,3]
-20[-34, -6]
9[-12, -6]
-7[-12, -3]

-11[-14, -7]

*

-0 -75 0 75 a0

Favors warmed ~ Favors room temperature




ANNALS OF EMERGENCY MEDICINE APRIL 2012

Systematic Review Snapshot
Clinical Synopsis

TAKE-HOME MESSAGE
Increasing the pH of lidocaine (buffering) significantly decreases the pain of local injection.

Does Buffered Lidocaine Decrease the Pain

of Local Infiltration?

DATA SOURCES EBEM Commentators
Dylan D. Cooper, MD
Rawle A. Seupaul, MD

Ann Emerg Med, 2012
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Anestetizzare un ascesso cutaneo



Gli “esperti” tramandano che un ascesso
non € anestetizzabile...




Abscess Incision and Drainage

Michael T. Fitch, M.D., Ph.D., David E. Manthey, M.D.,
Henderson D. McGinnis, M.D., Bret A. Nicks, M.D., and Manoj Pariyadath, M.D.

N Engl J Med, 2007

Anesthetize the top of the wound by inserting a 25-gauge or 30-gauge needle
just under and parallel to the surface of the skin. Inject anesthetic into the intra-
dermal tissues. Once the entire open bore of the needle is under the skin, use gentle
pressure to infiltrate the skin with the anesthetic agent. You will note blanching
of the tissue as the anesthetic spreads out. Continue with infiltration until you
have covered an area over the top of the abscess large enough to anesthetize the
area of incision. For some abscesses, additional injections of anesthetic in a local field
block pattern,® parenteral analgesic agents, or procedural sedation may be required
for the patient’s comfort.







Minimizzare il dolore nell'anestesia digitale



Dorsal Digital Nerve

Volar Digital Nerve & Artery






Digital anaesthesia: one injection or two?

Beverley Cannon,' Louisa Chan,” Joanna S Rowlinson,® Matthew Baker,*
Mike Clancy®

Emerg Med J, 2010

CONCLUSIONS

This study demonstrates that SDNB is as effective as TDNB. All
outcome measures favoured SDNB, but only CS scores achieved
statistical significance. Due to the small number of patients no

~







Suturare la cute fragile



Steristrip







SUTURE/STERI-STRIP COMBINATION FOR THE MANAGEMENT OF LACERATIONS
IN THIN-SKINNED INDIVIDUALS

Marcus Davis, mess,” Amir Nakhdjevani, mess,T and Surjit Lidder, mBest

J Emerg Med, 2011
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Transfusion Outcomes Differ Between Children and Adults
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Suturare il cuoio capelluto






HAT

Hair Apposition Technique

Tissue adhesive

Twisting of
opposing hair strands

Scalp

Instrument clamp

P
-

>










WARNING

UNHOLY EXPERIMENT
IN PROGRESS

Sanguinamento abbondante
Ferite irregolari o estese



A Randomized Controlled Trial Comparing
the Hair Apposition Technique With Tissue
Glue to Standard Suturing in Scalp Lacerations
(HAT Study)

Ong Eng Hock et al, Ann Emerg Med, 2002

Cost-Effectiveness of Hair Apposition Technique Compared
With Standard Suturing in Scalp Lacerations

Ong Eng Hock et al, Ann Emerg Med, 2005

Hair apposition technique for scalp laceration repair:
a randomized controlled trial comparing
physicians and nurses (HAT 2 study)™

Marcus Eng Hock Ong MBBS, MPH?"*, Yiong Huak Chan PhD®,
Josephine Teo BSc, MSc®, Saroja S EN®, Susan Yap RN?,
Pauline Hwee Yen Ang BSc®, Swee Han Lim MBBS®

Am J Emerg Med, 2008

Modified hair apposition technique as the primary closure
method for scalp lacerations™

Sevilay Karaduman MD?, Aslihan Yiiriiktiimen MD®, Sedef Melek Giiryay MD?,
Fecri Bengi MD?, John R. Fowler Jr. MD?*

Am J Emerg Med, 2009







Drenare un ascesso peritonsillare



THE SAFE WAY IS
THE BEST WAY

/













Grazie a Michelle Lin






Il laccio digitale



Roll glove proximally
LR LY A\







La rimozione di anelli















Pout pourri sugli occhi



Irrigare e colorare



. ( 10 ml
CLORURO JJJ
FRESENIUS KABI ITALIA 0,9%
nte per uso parenterale  B3009340

B314473 10 ml
SODIO CLORUROD o

FRESENIUS KABI ITALIA 0.9%
| Solvente per uso parenterale  B300034100




Sollevare una palpebra edematosa






Applicazione indolore






Irrigazione continua
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l| distacco di retina






Confermato da Roberto Copetti



BF 12 MHzZ G 64% 0:00:00.19
P 4 cm Xv 1
PRC 15-4-B PRS 3
PST 4

FACTORY LA523

e

Graiie ad Alessandro Riccardir






Ottimizzare l'identificazione di una lesione


















Lo pneumotorace nel paziente supino



Naturalmente se il vostro ecografo e rotto!



PNEUMOTORACE

TORACESUPINO



SUPINO
OBLIQUE

ARIA LIBERA

LINEA'PLEURICA






|dentificare con certezza
una emogasanalisi venosa



"Pull out, Bettyl Pull outi . , . You've hit an a




Ripetere il prelievo:
guesta volta sicuramente venoso

Grazie a Fernando Schiraldi






L artrite settica









EvIDENCE-BASED DIAGNOSTICS

CME Evidence-based Diagnostics: Adult
Septic Arthritis

Christopher R. Carpenter, MD, MS, Jeremiah D. Schuur, MD, MHS, Worth W. Everett, MD,
and Jesse M. Pines, MD, MBA, MSCE

Acad Emerg Med, 2011

Synovial Marker Sensitivity, % Specificity, % +LR -LR
Synovial PMNs > 90%
Schmerling 1990%° 59 83 3.4 0.49
Kortekangas 1992%° 54 60 1.4 0.76
Gratacos 199546 70 73 2.6 0.41
Summary estimate 60 (51-68) 78 (75-80) 2.7 (2.1-3.5) 0.51 (0.39-0.65)
Synovial glucose
Schmerling 1990%° 56 85 3.7 0.52
Soéderquist 1998° 64 85 4.2 0.43
Synovial protein > 30 g/L
Schmerling 1990%° 50 47 0.94 1.1
Synovial LDH > 250 U/L
Schmerling 1990%° 100 51 2.0 0
Synovial LDH > 600 U/L
Schmerling 1990%° 60 68 1.9 0,59
Synovial lactate
Brook 1978%
>5.6 mmol/L 67 72 2.4 0.46
>11 mmol/L 55 100 Infinity 0.45
Mossman 19813%°
>10 mmol/L 86 100 Infinity 0.14 (0.14-0.31)
Riordan 1982*
>12 mmol/L 100 95 19 0 (0-0.16)
Gratacds 199546
>0.05 mmol/L 85 96 21 0.16

leukocytes.

LDH = lactate dehydrogenase; +LR = positive likelihood ratio; -LR = negative likelihood ratio; PMN = polymorphonuclear







Facilitare la riduzione di parafimosi
e prolassi rettall



Prolapsed
rectum
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Grazie a Rodolfo Sbrojavacca
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Treatment of Paraphimosis: Tricks to Reduce glans edema v Om.c:{:_.':'fz:s,,

* Pretreatment improves success of manual reduction

— “Penis Torture”
* Elastic bandage wrap
* Ice glove
* Puncture method
— 26 gauge needle punctures through foreskin (up to 20!)
* Aspiration method
— 20 gauge needle parallel to urethra: aspirate ~10cc of blood

— “Penis Cake”
* Osmotic method

— Granulated sugar spread over glans for 2 hours
— Swab soaked in 50cc of 50% dextrose




Sucrose as an Aid to Manual Reduction of

Incarcerated Rectal Prolapse

William M Coburn ill, DO” Incarcerated rectal prolapse is a potential surgical emergency. We
Marie A Russell, MD" report a case in which a simple but effective technigue invalving

Wayne L Hofstetter, MD¥ the desiccating effect of granulated sugar (sucrose) was used to

Ann Emerg Med, 1997

Ramanujam PS, Venkatesh KS. Management of
acute incarcerated rectal prolapse.
Dis Colon Rectum. Dec 1992;35(12):1154-6.

Anche nelle emorroidi!






L'overdose da oppiacel






NEBULIZED NALOXONE GENTLY AND EFFECTIVELY REVERSES
METHADONE INTOXICATION

Mark B. Mycyk, mb,*, T, Amy L. Szyszko, mb,t and Steven E. Aks, DO*1,§

*Toxikon Consortium/Cook County Hospital, Chicago, lllinois, TUniversity of lllinois Hospital and Clinics, Chicago, lllinois,
INorthwestern University Medical School, Chicago, lllinois, and §Mercy Hospital Medical Center, Chicago, lllinois
Reprint Address: Mark B. Mycyk, mb, Division of Emergency Medicine, 676 N. St. Clair, Suite 2125, Chicago, IL 60611

J Emerg Med, 2003
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L" autoprotezione



Come trattare la
Toxic Sock Syndrome?






L’ origine dell’ odore
sta nell’ acido isovalerico...
... ed un acido si combatte

per tamponamento
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Continuare a scoprire trucchi...



...€ magari aggiungerne qualcuno,
partecipare a discussioni,

ricevere gli highlights dai congressi piu
Importanti, conoscere esperienze e risultati
prima della pubblicazione, restare in
contatto con veri esperti, ecc...






“ A Fabio De laco
@fabiodeiaco

Another great day for #SAU (Sedazione
Analgesia Urgenza) #SIMEU course in
Gallipoli (also a dog among learners!)
pic.twitter.com/GoJZGI5FIj

/12 11929 n
24 all/ 19 Z |




@fabiodeiaco




Caffe pagato
a chi me ne passa uno nuovo



Arrivedercit. ..




