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QOvarian Torsion:

Should CT be the imaging test of choice?

e

—
Matthew Delaney MD
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*Abrupt: ~59%
*Sharp: ~70%
*Nausea/Vomiting: ~70%
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Do you have obvious torsion?

Do you have normal anatomy?
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%ermittent torsion
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Good specificity: 97-100%

*Qvarian edema
*Absence of arterial flow
* Absence or abnormal venous flow

Very good at identifying abnormal anatomy

»

Maybe less pre-operative “accuracy”
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CT findings

* Cystic/complex adnexal mass (87%)
+ Adnexal mass/enlarged ovary (87%)
* Ascites (73%)

* Pelvic fat infiltration (40%)

* Thickened fallopian tubes (40%)
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Sensitivity/Specificity !
*US: 90/100%
*CT: 100/100%

Is there torsion?

Sensitivity/Specificity
*US: 80 / 80-85%
*CT: 90-100 / 85-90%

Interobserver agreement was excellent (Kappa=0.85).

No signs of torsion/ Normal anatomy

M, :
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Start with a CT:
Do | see obvious torsion? - OB/GYN

Is the anatomy normal - lﬁ

Ultrasound

» Torsion may not be obvious clinically
+ CT and US are both good
* More is not better
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Lit Matters:
Does this Patient Need
Blood Cultures?

for Blood ; u‘ures‘ Adult Nonnedf

‘A\f\
Blood cwtruvég(f%r.e part

o . .4
guidelines for severe &

All cultures come with a significant'c6st and o
laboratory resources.

10



ROt bactefemia intoy
Vi i oy
y; isolated fever

Lowt.modérate (10-20%]7c
comqm{a'rfm; VAP

Mod = i, severe
cholangitis or pyogenic livx €
High (>50%): disciitis; vertebi "c*fbs i
abscess; meningitis; septic shock; st :

BCxRECOMMENDFDS
O 2 parigheralsats

High{>50%]

BCxNOT RECOMMENDID

BEx RECOMMENDED.

Draw 2 peripheralsats

e'and.blood in’
\

was. Itis most important to obtai
on the hard to culture infections.
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. " Updates in Lower GI Bl’eeding
- o Andy Little, DO 1
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Management of Patients With Acute Lower
Gastrointestinal Bleeding: An Updated ACG
Guideline

February 2023

The American Journal of
GASTROENTEROLOGY

— \
from 2015-2921

Papers

ecommendations ,
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Af d history, physical ination, and lab

y luation should be
obtained at the time of patient presentation to assess the severity of bleeding

and its possible location and etiology. Initial patient assessment and
hemodynamic resuscitation should be performed simultaneously.
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Ask the questions
Do the rectal
Focus on the vital signs
Get the labs

Patients with hemodynamic instability and/or suspected ongoing bleeding should

T fluid itation with the goal of optimization of blood
pressure and heart rate before i luati: i

7
inter
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Give sepsis type fluid boluses
Aggressive Blood transfusion if necessary
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Although most patients with LGIB on VKAs are unlikely to require reversal, we
suggest reversal of pati who present with a life-th ing LGIB and have
an INR substantially exceeding the therapeutic range. For patients on VKAs to
prevent stroke in nonvalvular atrial fibrillation who require reversal, 4-factor
prothrombin complex concentrate (PCC) is preferred to fresh frozen plasma (FFP)
b of the rapidity of INR redi

If you are going to reverse someone use PCC
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For patients on DOACs, we suggest reversal for the small subset of patients who

present with a life-thr ing LGIB that does not respond to initial r
and ion of the anticoagulant alone. For pati requiring reversal,
targeted reversal agents (idaruci: b for d and and alfa for

apixaban and rivaroxaban) should be used when available if the DOAC has been
taken within the past 24 hours
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Use the drugs antidote
(idarucizumab for dabigatran and andexanet alfa
for apixaban and rivaroxaban)

We d against the administration of antifibrinolytic agents such as
tranexamic acid in LGIB. (Strong r dati d quality evid )
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No TXA
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Wer d the perf of col py for most who are

hospitalized with LGIB because of its value in d ing a source of bleedi

However, colonoscopy may not be ded in pati where bleeding has
subsided, and the patient has had a high-quality col py within 12 h:
with an adequate bowel preparation showing diverticulosis with no col ]
neoplasia.

They don‘t ALL need a Colonoscopy
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We suggest performing a CTA as the initial diagnostic test in patients with
ing h d significant h hezia. |

in ;ati;lts with minor LGIB or those in whom bleeding has clinically subsid

I » CTA is of low yield

d
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CTAA/P>CTA/P

We recommend that patients who have a CTA d g ion be
promptly referred to interventional radiology for transcatheter arteriography
and possibl bolization. For specialized centers with experience in

performing end pic h is, a py can also be considered after
a positive CTA.
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If CTA+ then call IR
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For patients hospitalized with LGIB requiring a col wer

performing a gent inp p performing an
urgent colonoscopy within 24 hours has not been shown to improve clinical
such as rebleeding and mortality.

They don‘t ALL need a Colonoscopy

18



Take Homes

«Little replaces a good history and physical in pati with susp d lower GI

Bleeding.
+Obtaining a CTA rather than a CT of the A/P alone will help you manage your
patient effectively and aid in choosing the right K to reach out to

first.

+Rarely do patients need emergent endoscopy for Lower GIB

*Knowing what the ACG asks us to do, can make it easier when we discuss
these patients with our local Gl docs.
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Lit Matters:
Unpacking IV
Antihypertensives in Neuro
Emergencies

poN A
sives on Blood Pressure Cor
ar Emergencies:’/;\ Sr'ysterpatic Revie
Berit Care: 2022737(2):435-446
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ontrol in Acute Neurovasculat
. Neurocrit Care. 2022;37(2):435-446 J

ontrol in Acute Neurovasculat
. Neurocrit Care. 2022;37(2):435-446 y

(specifically
agént over.
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ontrol in Acute Neurovasculat
. Neurocrit Care. 2022;37(2):435-446 J

ontrol in Acute Neurovasculat
. Neurocrit Care. 2022;37(2):435-446 y
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B'to be the least preferred agemn®
demonstratingj\cﬁeaseq ICP and
al perfusion-pressure./ .

@ g and familiarize yourself with

o

L ee—— Hippo

Education

ED or No ED?

ED or No ED?
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ED or No ED?

JE T T — P

d8h CBCSPORTS

i.'
ED or No ED?

.
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ED or No ED?

'1 Troa -“l
Pl &1 ‘/':'
e R 1Y
ED or No ED?

QEFE, TARRRRIRED T
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r No Eb?

T AR | WY,
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Lit Matters:
Can we Sub hsTn for cTn
in the HEART Pathway?

MpSharp A, Wu YL, et-alEmergency Depart!
Risk Stratifieation With High-Sensitivity vs Conve
Troponin*HEART Pathway. JAMA Netw Opef:
2023;6(12):22348351.

I

) Sharp A, Wu YL, et al. Emergency.Department Cardiac Risk i
igh-Sensitivity vs Conventional Troponin HEART Pathway. JAMA
2023;6(12):22348351.

, the HEART score has implemented

3 n|n |nto |tsj£r|ng system for risk Q

28



7/11/2024

L Sharp A, Wu YL, et al. Emergency.Department Cardiac Risk Si
igh-Sensitivity vs Conventional Troponin HEART Pathway. JAMA
2023;6(12):e2348351.

OthsTn within thé"Centers and compare;
al' troponinwithin the HEARE pathway:

A ﬂ:
tality and fletec

8] KPSC HEART pathway using high-sensitivity traponin

. STEMI NSTEMI
G2z - SN Yes* guidelines ™ guidelines

No Rule in: Single high-

. wity troponin
Male =100 pg/mL

Y Female >75 pg/mL
symptoms >3h | Yes
No Single high-
' .| sensitivity troponin
-~ Male <20 pg/mL

Ay If initial troponin Female 512 pg/mL

\ rules in, treat as
NSTEMI; otherwise,

= repeat testat 2 h

0-2hprotocol = No Yes
Rule in: troponin change Indeterminate: troponin change Rule out: troponin change ~
211 pg/mL after 2 h >5to <11 pg/mL after 2h <5 pg/ml after 2h
]
NSTEMI Intermediate risk: observation | No HEART Yes Low risk: .

qguidelines and/or stress test score: 0-5' discharge

) Sharp A, Wu YL, et al. Emergency.Department Cardiac Risk i
igh-Sensitivity vs Conventional Troponin HEART Pathway. JAMA
2023;6(12):22348351.
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This study suggests that hsTn can better assess
patients are atlower risk of near-term MACE, safély

Bottom Line . - ®%
ating hsTn within the“l;ﬂtiz-\RT pﬁw
the §etection of acugeiMland

S

h
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HIPPO gy
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