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ity; (3) tongue edema; and (4) during chest compression.
Intubation was performed consecutively in all scenarios
with the two devices. The time required for all of the pro-
cedures, the intubation success rate, and the incidence of
adverse events were recorded.

Results: The time to tube passing through the vocal cord
was shorter with the AWS than the MAL in almost all of
the scenarios. The success rate in tongue edema setting was
higher with the AWS than the MAL. The adverse events
occurred more often with the use of the MAL than with
the AWS.

Conclusions: The AWS is easy to use and safe, and should
be considered as a useful device in the prehospital settings.
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(N54) Awareness of Overseas Disaster Relief Activities
among Undergraduate Emergency Medical Technician
Candidates
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Students in the paramedic course were giving questionnaires
regarding their motivation and necessary skills for interna-
tional disaster relief. Additionally, participating in the train-
ing course provided by non-governmental organizations
confirms necessary skills in international disaster relief.

All 77 students in the paramedic course answered the
questionnaires. A total of 92% students were interested in
international disasters. The skills they thought were most
necessary for such an activity were surgical knowledge
(22%) and communication (18%). A total of 46% students
intended to participate in the activity in the future, while
36% students answered that they would participate “with
conditions”. They felt most anxious about communication
(38%) and sanitary conditions (27%). They thought the
most important roles for paramedics were first-aid treat-
ment (41%) and triage (15%).

In general, students have relatively high motivation and
interest for international disaster relief, but they still do not
have enough skills and knowledge for it. It is important for
students to participate in this type of training course to
gain knowledge and skills for international disaster relief

and emergency medical service.
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Introduction: Malposition of chest tubes (CT) is consid-
ered a rare complication in emergency patients. In
Germany, physicians in the field perform the procedure.
However, its incidence remains uncertain. The aim of this
study was to assess the true incidence of CT malposition in

emergency patients. In addition, a possible coincidence of
endotracheal tube (ETT) malposition and CT malposition
was investigated.

Methods: A five-year retrospective study was conducted
using records of 1,081 patients admitted to the emergency
room at a University Hospital. Within 30 minutes of
admission, a chest radiograph or whole body computed
tomography was performed routinely, and used to identify
the CT and ETT position. The chi-square test was used
for statistical analysis.

Results: Eighty-eight CTs were percutaneously inserted in
67 of 1,081 patients, 49 (57%) CTs were placed in Monaldi
(MCL), and 37 (43%) in Buelau (MAL) position. A total
of 19 (22.1%) malpositions were identified, 13 in Monaldi
and six in Buelau position. No statistical difference of mal-
position could be found between the two positions.
Detailed data on endotracheal intubation (ETT) was avail-
able in 435 patients, 346 (79.5%) with correct ETT and 89
(20.5%) with incorrect ETI. With the CT in place, 56
(84.8%) patients were intubated correctly and 10 (15.2%)
incorrectly. Without CT, 290 (78.1%) were intubated cor-
rectly and 79 (21.4%) incorrectly. No statistical difference
of correct or incorrect ETT could be found, depending on
CT malposition.

Conclusions: Malposition of percutaneously inserted chest
tubes occurred in 22.1% of cases and is independent from
the position of insertion or endotracheal intubation in
emergency patients.
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Acute Illnesses Requiring Emergency Admission
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Background: Advancing age and co-morbid illnesses result
in a loss of ability to perform activities for daily living
(ADL). These factors are important determinants of loss of
independence and autonomy among the elderly. Acute ill-
ness reduces the functional status of previously healthy,
community dwelling, elderly persons. However, the decline
of function following an acute illness has not been quanti-
fied. The aim of the current study was to determine the
change in ADL due to acute destabilization in the elderly
one month following discharge.

Methods: Elderly subjects transported by emergency med-
ical services and admitted to general medical wards of the
All India Institute of Medical Sciences in New Delhi
between August and December 2008 were included. The
Barthel index of ADL was assessed in a longitudinal design
at the time of admission and one-month post discharge.
The values of the indices were compared using a paired
samples £-test.

Results: Of the 68 subjects who were treated by emergency
geriatric services at the hospital, 11 were excluded due to
incomplete records, inability to follow-up, incorrect tele-
phone numbers, or they were dead-on-arrival. Advancing
age did not show significant correlation with pre-morbid

March - April 2009

https://doi.org/10.1017/51049023X00054224 Published online by Cambridge University Press

http://pdm.medicine.wisc.edu

Prehospital and Disaster Medicine


https://doi.org/10.1017/S1049023X00054224



