
arrhythmia, and of the two others, one died from a head 
injury and one from hypovolemia. ECG abnormalities or 
shock were the only positive predictors of which patients 
needed treatment or prolonged monitoring. Patients with 
isolated abnormalities of CPK (MB) and/or two-dimen- 
sional echocardiograms never developed problems requir- 
ing treatment. Of the 18 patients with abnormal ECGs, 17 
were present in the emergency department. It was con- 
cluded that patients who develop complications from 
myocardial contusion will have early clinical signs of this 
and, therefore, ICU monitoring beyond 24 hours is unnec- 
essary if no instability is present in the first 24 hours. 
[Edftor's note: The authors' conclusion that patients with 
isolated abnormalities on two-dimensional echocardio- 
gram never developed problems requiring treatment may 
not be valid because only 63% of the study patients un- 
derwent this test.] 

Marc A Davis, MD 

p~g'kg with an immediate onset of action and immediate 
reversal with Narcan ® if there is significant respiratory 
depression or to discharge an awake and alert patient. The 
oral administration of this agent is a less-than-ideal alter- 
native to its IV use.] 

Wayne Guerra, MD 

charcoal; ethanol 

T h e  e f fec t  of  "superactive" c h a r c o a l  and 
m a g n e s i u m  c i t r a t e  so lut ion  on blood 
e thano l  c o n c e n t r a t i o n s  and area  under  
the  curve  in h u m a n s  
Katona BG, Siegel EG, Roberts JR, et al 
C/in Toxicol 27:129-137 
1989 

fentanyl, transmucosal 

Oral  t r a n s m u c o s a l  fen tany l  c i t r a t e  
p r e m e d i c a t i o n  in ch i ld ren  
Streisand JB, Stanley TH, Hague B, et al 
Anesth Analg 69:28-34 
Jul 1989 

This study examined the efficacy of oral transmucosal 
fentanyl citrate (OTFC) as a premedicant in 44 children 
about to undergo an elective operation. The children, ages 
2 to 13 years, were randomized into four groups with each 
receiving 5 to 10 t~g.kg -1, l0 to 15 Fg.kg -I ,  15 to 20 
#gokg- 1, or 20 to 25 #g.kg- 10TFC. There was no placebo 
group, and the study was not blinded. The OTFC was ad- 
ministered as a lollipop with the appropriate amount of 
fentanyl dissolved in the candy. Oxygen saturation was 
measured at 15-minute intervals. Time of onset of seda- 
tion was dose related ranging from 14 to 31.7 minutes and 
was most rapid with the higher doses. The time to reach 
peak sedation was not dose related. Vital signs were not 
statistically different in any of the groups. Twenty-five 
percent of the patients receiving 20 to 25 ~g.kg-1 had 
transient oxygen saturations less than 90%, which were 
treated with commands to take a breath. Nausea occurred 
in two patients in the 15- to 20-Fg.kg ~ group, and one 
patient vomited with the 20- to 25-Fg.kg-1 dose. Ninety 
percent of all patients experienced mild facial pruritis. An- 
esthetic inductions were rated good or excellent in 80% of 
patients, and recovery times were similar regardless of 
dose. The authors suggest the 10- to 20-#g.kg - 1 0 T F C  
dose is optimal for maximizing the onset and magnitude 
of preoperative sedation, while minimizing the respiratory 
side effects. [Edftor's note: Fentanyl is a short-acting nar- 
cotic with a half-life of about 20 minutes, making it an 
ideal agent to use in the emergency department in chil- 
dren for short procedures such as laceration repair, ff pos- 
sible, it should be used intravenously in doses of 2 to 4 

Eleven healthy men between 21 and 37 years old were 
given 0.6 g/kg ethanol orally, and blood was sampled at 0, 
0.5, 1.0, 1.5, 2.0, 3.0, and 4.0 hours. Area under the curve 
(AUC) was calculated, and the highest ethanol level was 
recorded. After a one-week washout, the volunteers in- 
gested identical ethanol doses, but in addition, received 60 
g superactive charcoal (SAC) and 300 mL 5.8% magne- 
sium citrate solution one and three hours after ingestion. 
Nine volunteers completed the study, and all had diffi- 
culty ingesting the second SAC dose. The AUC and high- 
est ethanol concentrations for the control group were not 
significantly greater than in the SAC group. The ethanol 
concentration in the SAC group was significantly less 
than the control only at 2.0 hours. The peak ethanol con- 
centrations occurred randomly between 0.5 and 2.0 hours. 
It was concluded that SAC in the dose used is not effec- 
tive in decreasing AUC, highest ethanol concentration, 
and blood ethanol levels when given one and three hours 
after ethanol ingestion. 

Cynthia Elliott, MD 

head injury 

M o r t a l i t y  of p a t i e n t s  w i th  head  injury and 
e x t r a c r a n i a l  in jury t r e a t e d  in t r a u m a  
c e n t e r s  
Gennarelli TA, Champion HR, Sacco W J, et al 
J Trauma 29:1193-1201 
Sep 1989 

Over a four-year period, information from 49,143 pa- 
tients from 95 trauma centers was coded according to the 
1985 version of the Abbreviated Injury Scale (AIS). Pa- 
tients were divided into two major categories: those with 
head injury and those with no head injury and then com- 
pared with regard to cause, incidence, and mortality. 
Overall, mortality of patients with head injury (18.2%) 
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