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based expert systems is ideal for the development of intel-
ligent systems in prehospital and disaster medicine.The
two methods complement each other—ANNs perform
nonlinear functions, pattern recognition, fault tolerance,
and parallel processing, while expert systems involve lan-
guage processing, formal logic, and rule interpretation.
Methods: The potential of the fuzzy cognitive map as a
principal form of knowledge representation in disaster and
prehospital planning and control systems will be assessed in
this project. In such systems, fuzzy cognitive maps could
assume some of the functions currently handled by human
experts, ensuring a faster, more consistent response. A
proof-of-concept demonstration centered on a selected
problem area will be presented as well.
Conclusions: The hybrid combination of ANNs and
expert systems will facilitate the automation of various
decision support systems in prehospital and disaster medi-
cine, while providing adaptability and real-time functionality.
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(143) City Expansion, Squatter Settlements, and
Policy Implications in Addis Ababa: The Case of Kolfe
Keranio Sub-City
M. Melesse
Wonji Catholic Church, Addis Ababa, Ethiopia

Currently, the city of Addis Ababa, Ethiopia, is expanding at
a rapid rate. Throughout its history, the city has been under-
going horizontal expansion as the major form of develop-
ment. Responsibility for this physical expansion has been
attributed to legal landowners, land developers, and squatter
settlements. This study focuses on the squatter settlements
that are found in the sub-city of Kolfe Keranio. The principal
objective of the study is to assess the causes and consequences
of squatter settlements in light of the unplanned expansion of
the built-up region of the city.

The results of the study indicate that the emergence of
squatter settlements in the study area is a phenomenon that
has been occurring since 1994. High building standards of
the legal housing structures, delayed responses, procedural
problems of the legal land provision, and high housing rents
in the city center were identified by the respondents as the
causes of squatting. In addition, less government control of
open spaces, the limited capacity of the code enforcement ser-
vice to control illegal house construction, lack of a compre-
hensive legal response towards the problem of squatting, and
the practice of land sale by land speculators as a means of
making profit are other factors that have contributed to the
emergence and proliferation of squatter settlements.
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(144) Team Approach in Foreign Medical System after
the Java Earthquake in May 2006
H.R. Naber;A.K. Mostert
Isala Klinieken, Zwolle, The Netherlands

On Saturday morning, 27 May 2006, an earthquake occurred
in Java, near Jogjakarta. After the initial chaos triggered by the

event, the regional hospitals were overwhelmed with patients.
The local medical teams worked 24 hours a day, 7 days a
week. On Tuesday, a hospital from The Netherlands received
a request to send a relief operating room (OR) team. After
internal communication, a well-trained team was formed to
work on a daily basis. The team consisted of one orthopedic
surgeon, one anesthesiologist, two surgical nurses, one anes-
thetic nurse, and a recovery nurse. They left for Java the next
day. The experiences of this team will be presented and the
lessons that were learned for preparation and actual deploy-
ment will be discussed.

There was an agreement within the group that the Major
Incident Medical Management and Support (MIMMS)
principle of command and control, safety, communications,
assessment, triage, treatment, and transport (CSCATTT)
would be used as a guideline. Lessons learned from the team's
experiences included:

1. Help must be provided as asked for by the local staff
and support must be provided where needed;

2. The team members must be fully vaccinated a priori
(in this case, everyone was);

3. Cordless drills are convenient and safe for routine
surgery (easy to use in a sterile way);

4. Walkie talkies are useful communication devices in an
unfamiliar environment;

5. Teams must use their own small monitoring systems;
and

6. Adequate communication with the home front pro-
vides valuable information for relief teams.

Keywords: earthquake; international assistance; medical management;
operating team; relief
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(145) Comparative Survey of Iran Disaster Management
System Performance for Response to Natural Disasters
Based on Directors and Experts Experiences during the
Past 15 Years
V. Hossenijenab, A.R. Djalali, B. Abdi Farkoush
Natural Disaster Research Institute, Tehran, Iran

Introduction: Iran is a country that is one of the most vul-
nerable to natural hazards. In previous years, it has been
affected by many disasters. Fifteen years ago, the development
of regulations for a disaster management structure in Iran
took a scientific and applicable direction. The objective of this
study is to present a survey of system performance for
response to disasters due to natural hazards.
Methods: After reviewing the related documents, a question-
naire with the purpose to define the state of response to dis-
asters was designed. The questionnaire was distributed to 30
directors and 50 experts of the disaster management system.
The most important indicators were type of disaster, the
extent of response actions, how the directors were informed,
time the response started, direction and command model
used, and other related indicators.

Results: The average age of population survey was 37 years
and average related work experience was 15 years. Most of
surveyed individuals have been working in operational and
management fields. The average time for notification of an
incident was eight hours, and most were informed from a dis-
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aster management taskforce. The average time to reach the
incident scene was under 24 hours, but the command system
implemented was not satisfactory. Overall performance of the
responses was acceptable.
Discussion: Although disaster management has been
formed legally in Iran, inappropriate planning and lack of
desired coordination between main parts of this system
caused a series of problems in the response to disasters to
emerge. An evaluation of responses to disasters can provide
a lesson learned from disasters that can be used to improve
the system performance.
Keywords: disaster; disaster management system performance; expert
experience; Iran; lessons learned
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(146) Management of a Drug Packer in Emergencies
E. Eena Navarro;1 J. C. Benites,"2 M. Rodriguez;1
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Police referred a 40-year-old male to the hospital because
they suspected he consumed balls of cocaine. The patient
stated that he is not a drug abuser. Upon his arrival to the
hospital, he presented in a good general state, and he spon-
taneously defecated 27 balls of cocaine. During his stay in
the hospital, he presented with psychomotor agitation, with
tonic movements. The patient's condition was upgraded to
critical following the intravenous administration of mida-
zolam to control his seizures. The results of his analytic
tests were normal, except his urine tested positive for
cocaine. A TAC was performed and no pathological find-
ings were identified.

Two hours later, the patient presented with a new tonic-
clonic crisis and relaxation of his sphincters.
Benzodiacepines were administered intravenously, and
anti-hypertensive treatment was provided. He was intubat-
ed, and an urgent laparotomy was performed to remove more
cocaine balls—42 additional foreign bodies were extracted.

The patient was transferred to the intensive care unit for
constant observation, since the electrocardiogram was
marked by elevation of the ST segments, a right bundle
branch bock, and supraventreicular tachycardia. These con-
ditions improved following the administration of phento-
lamine, and sedation. The positive levels of cocaine in his
urine persisted.

Due to the patient's progress, sedation was ceased, and
the endotracheal tube was removed, which presented new
episode of psychomotor agitation that again required seda-
tion. After experiencing a few seconds of intense bradycardia
and asystole that did not respond to advanced cardiopul-
monary reanimation, he died.
Keywords: cocaine; drug packer; emergency; illegal drugs
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(147) One Decade of Acute Poisonings in Emergencies
R. Royo Hernndez; R. Royo Hernndez; A. Ferrer Dufol;
M. De Aza Jimnez; N. Fernndez Letamendi;
P. Lopez Lahoz; M. Rivas Jimnez
Salud, Zaragoza, Spain

Objectives: The objective of this study was to examine the
profile of patients presenting to the emergency department
in the last ten years, after having been in contact with a
toxic substance.
Methods: An observational, descriptive, prospective study
of patients cared for in the emergency department with a
pathology related to toxics was performed.
Results: A total of 9,321 patients (1% of the total number
presenting to the emergency department) were examined.
A total of 66% were men, and 34% were women. The aver-
age patient age was 33 years. The most frequent type of
poisoning was overdose (58%), autoltica (22%), and domes-
tic (10%). The implied causes were medicines (29%), drugs
(64%), and the other toxic substances (13%). Drugs were
associated in 8%, with alcohol (57%) and benzodiazepines
(15%), the most frequently seen. The toxin was adminis-
tered orally in 77%, inhaledin 6%, administered parenteral-
ly in 3%, and administered cutaneously in 1%. Samples
were gathered in 67'% of the cases. They presented/dis-
played clinically in 71% (neurological with more frequency).
An evacuator treatment was used in 19%, and an eliminator
in 0.4%. A total of 0.4% of the patients passed away.
Conclusions: Acute poisonings in are infrequent. An aver-
age poisoning victims is a 33-year-old man, usually with
alcohol posioning, with neurological clinic. Outcomes usu-
ally are favorable. A total of 10% of the patients are poi-
soned by drugs.
Keywords: acute poisoning; emergency
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(148) Glass Foreign Body in Soft Tissue: Possibility of
High Morbidity due to Delayed Migration
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Introduction: Some embedded foreign bodies (FBs) cause
complications, whereas others remain asymptomatic and
undetected.
Case Report: A 32-year-old man presented to the emergency
department complaining of back pain in the area of a subcu-
taneous lump that had migrated toward the midline during
the previous two weeks—nearly 25 cm from its former loca-
tion. Twelve years earlier, after falling onto a glass door which
shattered, he had gone to a local emergency department and
had his wound sutured (no x-rays were taken). Within a few
months, he noticed a lump near his scapula, but he did not
relate it to the fall and it was not bothersome. A physical
examination revealed a normal neurological examination and
a palpable mass in the right paraspinal area at the level of the
10th thoracic vertebra. An x-ray showed a 34 mm long sharp
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