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TIMING OF RE-EVALUATION FOR INITIAL FOLLOW-UP VISIT 
-f 822 (FIJV) FOR ACUTE OTITIS MEDIA WITH EFFUSION ( h o r n ) :  A 

RANDOMIZED COMPARATIVE STUDY OF 10 DAYS v s  3 0  DAYS. 
R ichard  H. Schwar tz ,  Wm. J .  Rodr iguez  and Kenneth M. G r u n d f a s t .  -- - -- 
C h i 1  Hosp Nat  bled Ct r /George  Wash Univ Sch of Med, Washington DC. 

FUV 10-14 d a y s  (d )  a f t e r  t r e a t m e n t  (Rx) f o r  AOME i s  cus tomary  
t o  a s s e s s  m e d i c a l  Rx. 180 c h i l d r e n  w i t h  AOME were  randomized t o  
e i t h e r  Group A (GpA, N=91) f o r  10d FUV, o r  t o  Group B (GpB, N=89) 
f o r  30d FUV. E v a l u a t i o n  was done by o t s c o p y  and tympanometry on 
70 p a t i e n t s  ( p t s )  i n  GpA and 74 i n  GpB. P a r e n t s  were t o l d  t o  r e -  
t u r n  b e f o r e  FUV i f  f e v e r ,  q u e r u l o u s n e s s  o r  e a r  t u g g i n g  supervened .  
At t h e  s c h e d u l e d  FUV, 19 p t s  (27%) i n  GpA and  40 (54%) i n  GpB had 
normal  e x a m i n a t i o n  ( e x ) .  P e r s i s t e n t  o t i t i s  media w i t h  e f f u s i o n  
(POME) was found i n  37 (53%) i n  GpA and 22 (30%) i n  GpB. The p ro -  
p o r t i o n  o f  t h o s e  w i t h  p e r s i s t e n t  AOME ( ~ 0 l . E ~ )  between 10-17d and 
o f  t h o s e  w i t h  s i g n s  and symptoms of r e c u r r e n t  AOME (AoME~) between 
18-30d was s i m i l a r  f o r  b o t h  g r o u p s .  AoME' was n o t e d  i n  8 / 7 0  (11%) 
GpA p t s  v s  7/74 (9%) i n  GpB; f o r  AOMER 6 /70  (9%) GpA p t s  v s  5/74 
(7%) i n  GpB. Only 9 /15  (60%) i n s t a n c e s  o f  AoME' i n  b o t h  g r o u p s  
(518 GpA, 317 GpB) were  d e t e c t e d  a t  14d FUV, and o n l y  5 / 1 1  (45%) 
r e c u r r e n c e s  were  p i c k e d  up a t  FUV w i t h i n  2 weeks of end of Rx. At 
10d FUV, o t i t i s - p r o n e  p t s  (OF+, h i s t o r y  o f  3 AOME) had normal  e x  
l e s s  f r e q u e n t l y  t h a n  p t s  n o t  o t i t i s - p r o n e  (OP-): OP+, 2/15 (13%) 
v s  OP-, 17 /55  (31%) and had AoME~ more o f t e n :  OP+, 4 /15  (27%) v s  
OP-, 2 /55  ( 4 % ) .  At  30d FUV, OP+ p t s  had normal  e x  l e s s  o f t e n :  
0P+, 3 /14  (21%) v s  OP-, 37 /60  (61%) and had POME more o f t e n :  OP+ 
8 / 1 5  (57%) v s  OP-, 14 /60  (23%) .  At 10d and 30d FUV, OP+ p t s  had 
more abnormal  e a r  e x  t h a n  OF- p t s  and needed  c l o s e r  fol low-up.  
For  OP- p t s ,  FUV 30d a f t e r  AOM was s u f f i c i e n t .  

DIFFERENCES IN  PEDIATRIC SUBSPECIALITY TRAINING RE- 
QUIREMENTS. Glenn M. S i l b e r  and F i e l d i n  B. S t a  i e -  823 ton .  Dept. P e d i a t r i c s ,  u n i v :  TN. C t r .  He:lth S c i l ,  

and L e B o n h e u r x i l d r e n ' s  Med ica l  Center ,  Memphis, TN. 
The s p e c i a l  requ i rements  o f  t h e  A c c r e d i t a t i o n  Counc i l  f o r  

Graduate Med ica l  Educa t ion  s t a t e  t h a t  t h e  s u b s p e c i a l t y  r o t a t i o n s  
i n  p e d i a t r i c  t r a i n i n g  programs shou ld  n o t  consume more t h a n  11 
months. No g u i d e l i n e s  a r e  o f f e r e d  concern ing  wh ich  subspec ia l -  
t i e s  shou ld  be r e q u i r e d  o,r o f f e r e d  as e l e c t i v e s .  To examine 
c u r r e n t  res idency  t r a i n i n g  p r a c t i c e s  we p o l l e d  a l l  p e d i a t r i c  
r e s i d e n c i e s  w i t h  a t  l e a s t  20 r e s i d e n t s .  O f  109 programs, 37 (34%)  
responded. Responses showed t h a t  t h e  number o f  r e q u i r e d  subspec- 
i a l t y  months ranged f r o m  0 (22%)  t o  10 (3%)  w i t h  a  mean o f  2.9 
months. S u b s p e c i a l t y  r o t a t i o n s  most f r e q u e n t l y  r e q u i r e d  by ped ia -  
t r i c  t r a i n i n g  programs a re :  development 15 ( 4 1 % ) )  c a r d i o l o g y  1 3  
( 3 5 % ) ,  hematologyloncology 1 3  (35%)  and neuro logy  1 1  (30%) .  Pedi-  
a t r i c  su rgery  i s  r e q u i r e d  by 7 programs ( 1 9 % ) )  w h i l e  o n l y  6 (16%)  
r e q u i r e  i n f e c t i o u s  d isease  and o n l y  4 programs (11%)  r e q u i r e  
exper ience  i n  a p r a c t i t i o n e r ' s  o f f i c e .  I n  a d d i t i o n  t o  r e q u i r e d  
r o t a t i o n s ,  e l e c t i v e  t i m e  a v a i l a b l e  f o r  s u b s p e c i a l t y  t r a i n i n g  
ranged f rom 4 t o  1 0  months. Required s u b s p e c i a l t y  exper iences  
vary  w i d e l y  among graduates o f  U n i t e d  S t a t e s  t r a i n i n g  programs. 
P o t e n t i a l  e x p l a n a t i o n s  i n c l u d e  d i f f e r e n c e s  i n  t h e  p e r c e p t i o n  of  
what knowledge and e x p e r t i s e  a r e  r e q u i r e d  f o r  e n t r y  i n t o  p r a c t i c e  
as w e l l  as f a c t o r s  o t h e r  than  educa t iona l  c o n s i d e r a t i o n s ,  such as 
p a t i e n t  s e r v i c e  commitment and f a c u l t y  i n f l u e n c e .  Whether these  
d i f f e r e n c e s  i n  r e q u i r e d  s u b s p e c i a l t y  t r a i n i n g  a re  b e n e f i c i a l  o r  
d e t r i m e n t a l  r e q u i r e s  f u r t h e r  i n v e s t i g a t i o n .  

COMPARISON OF AXILLARY AND RECTAL TEMPERATURES 
(TEMP) TAKEN BY ELECTRONIC PREDICTIVE AND MERCURY 824 THERMOMETERS (T,,) J e a n  M. S i l v e s t r i ,  P a u l  H. 

P e r l s t e i n ,  C h i l d r e n ' s  H o s p t a l ,  Univ. o f  C i n c i n n a t i  
A x i l l a r y  temp measurements  u s i n g  a  mercury therm have been  

documented t o  c o r r e l a t e  wi th  r e c t a l  temps i f  5 min is  s p e n t  
t a k i n g  t h e  a x i l l a r y  measurement .  I n  a  n u r s e r y  t h i s  i s  a t i m e  
consuming a c t i v i t y .  Some e l e c t r o n i c  the rms  have p r e d i c t i v e  c i r -  
c u i t r y  t h a t  e x t r a p o l a t e s  f i n a l  temps from a n  i n i t i a l  temp r i s e  
t h u s  p r o v i d i n g  a n  a p p e a l i n g  a l t e r n a t i v e  method f o r  a x i l l a r y  temps 
because  i t  would t a k e  o n l y  1 i n s t e a d  of 5 min n u r s i n g  t i m e  t o  
measure.  To t e s t  of t h i s  t e c h n i q u e  9 5  p a i r e d  measurements  o f  ax- 
i l l a r y  temps were made i n  1 7  f u l l  t e rm i n f a n t s  a g e s  1-8 d.  Corre-  
l a t i o n s  between a x i l l a r y  temps t r a n s d u c e d  u s i n g  a n  e l e c t r o n i c  
therm (IVAC 811A) i n  i t s  r a p i d  p r e d i c t i v e  mode, and a  mercury  
b u l b  t h e m  was e x c e l l e n t  ( r=0 .82 ,  p<.001) b u t  v a r i a b i l i t y  from 
t h e  l i n e  of  i d e n t i t y  r anged  from 0"-1.2'F and i n  10.5% of  t h e  95  
compar i sons  t h e  e l e c t r o n i c  the rm p r e d i c t e d  a  temp t h a t  a c t u a l l y  
was 0 . 5 "  o r  more ( r a n g e  0.5"-1.2"F) d i f f e r e n t  f rom mercury  b u l b  
v a l u e s .  S i m i l a r  compar i sons  between p r e d i c t t v e  e l e c t r o n i c  and 
s t a n d a r d  mercury therms i n  t r a n s d u c i n g  r e c t a l  temps a l s o  showed 
e x c e l l e n t  agreement  ( r=0 .95 ,  p<0.001) b u t  v a r i a b i l i t y  from t h e  
l i n e  of i d e n t i t y  was b e t t e r ,  r a n g i n g  from O o - 0 . 4 0 ~ ,  a s  l o n g  a s  
b o t h  measurements  were made a t  a  r e c t a l  i n s e r t i o n  d e p t h  of 3 cm. 
G r e a t e r  v a r i a b i l i t y  was s e e n  w i t h  i n s e r t i o n  d e p t h s  of  2 and 1 cm. 
E l e c t r o n i c  t e c h n i q u e s  c a n  t h e r e f o r e  speed  up t h e  measurement  of 
c o r e  r e c t a l  temps w i t h o u t  much l o s s  i n  a c c u r a c y .  I n  a d d t t i o n ,  
e l e c t r o n i c  p r e d i c t i v e  the rms  a r e  p robab ly  i n n a p p r o p r i a t e  d e v i c e s  
f o r  measur ing  a x i l l a r y  temps I n  newborns.  

CHAKXS IN PEDIATRIC ADMISSIONS FROM 1975 - 1982:  
83c I M P A D  ON HOUSE OFFICER (HO) TRAINING PROGRAMS. 
OLJ Roger E. S p i t z e r  a n d  James  A. Stockman 111, 

S t a t e  U n i v e r s i t y  o f  New York, U p s t a t e  M e d i c a l  C e n t e r ,  Dept .  o f  
P e d i a t r i c s ,  ~ y r a c u s e ,  NY. 

I n  the l a s t  1 0  y e a r s ,  the numbers a n d  t y p e s  o f  i n p a t i e n t  
miatric a d m i s s i o n s  a p p e a r  t o  b e  chang ing .  I n  a n  e f f o r t  to 
d m m w n t  these d i f f e r e n c e s  a n d  d e t e r m i n e  their e f f e c t  o n  HO 
t r a i n i n g ,  a l l  a d m i s s i o n s  t o  the P e d i a t r i c  Wards f o r  1975  ( n  = 
2246)  a n d  1982  ( n  = 2327) were  a n a l y z e d .  Achnissions d e c l i n e d  a t  
least 2 f o l d  (2x )  f o r  the f o l l a v i n g  d i s o r d e r s :  m s t o i d i t i s  
( > l o x ) ,  n e p h r i t i s  ( 1 2 x ) ,  h e m o p h i l i a  (9x1 ,  p b i m s i s  ( 8 . 5 ~ 1 ,  
d i a b e t e s  M. ( S x ) ,  e s o t r o p i a  ( 3 . 8 x ) ,  t o n s i l l i t i s  ( 3 . 2 x ) ,  
b r o n c h i o l i t i s  ( 3 . 2 x ) ,  undescended  testes ( 3 x )  a n d  h e r n i a  (2x1.  
I n  m o s t  cases, t h e s e  d e c r e a s e s  can b e  a c c o u n t e d  f o r  by mre 
e f f i c i e n t  o u t p a t i e n t  d i c a l / s u r g i c a l  m n a g g o e n t .  F u r t h e r ,  t h e  
a b s o l u t e  numbers of p a t i e n t s  a d m i t t e d  w i t h  these d i s o r d e r s  m y  
rn b e  below a c c e p t a b l e  l i m i t s  f o r  a d e q u a t e  HO e x p e r i e n c e ;  i.e., 
o n l y  6 p a t i e n t s  w i t h  d i a b e t e s  a d m i t t e d  i n  1982.  By c o n t r a s t ,  
a rbn i s s ions  i n c r e a s e d  a t  least 2x f o r  p a t i e n t s  w i t h  p o s s i b l e  
s e p s i s  ( 1 4 x ) ,  g a s t r o e s o p h a g e a l  r e f l u x  (>I&), p s s i b l e  
a p p e n d i c i t i s  ( 6 x ) ,  h y p o s p a d i u s  ( 4 x ) ,  s u b g l o t t i c  s t e n o s i s  ( 4 ~ ) .  
i n g e s t i o n s  ( 3 . 3 ~ 1 ,  n e u t r o p e n i a  ( 2 . 6 ~ )  a n d  scoliosis ( 2 . 2 ~ ) .  
These are a c c o u n t e d  f o r  by enhanced  a w a r e n e s s  o f  p o t e n t i a l l y  
d a n g e r o u s  d i s o r d e r s ,  b e t t e r  t e c h n i q u e s  o f  t r e a t m e n t ,  a n d  
d a n g i n g  f a c u l t y  i n t e r e s t s .  These  data s u g g e s t  t h a t  the dnanges  
i n  i n p a t i e n t  e x p e r i e n c e s  m y  l i m i t  HO l e a r n i n g  i n  many areas and  
f o r c e  r e o r g a n i z a t i o n  o f  t r a i n i n g  programs w i t h  a  greater 
m p h a s i s  o n  the a m b u l a t o r y  s e t t i n g .  

PREDICTING SEVERITY OF HEAD INJURY BASED ON REASONS 826 FOR HOSPITAL ADMISSION. R i c h a r d  H .  S t r a u s s  (Spon.  
by Frank  A .  O s k i ) .  Dept .  of  P e d i a t r i c s ,  S t a t e  Univ.  

of  New York,  U p s t a t e  Medica l  C e n t e r ,  S y r a c u s e ,  New York. 
Most c h i l d r e n  h o s p i t a l i z e d  f o r  head i n j u r y  a r e  a d m i t t e d  f o r  

a s s e s s m e n t  o f  n e u r o l o g i c  s t a t u s  and f o r  m o n i t o r i n g  t h e  deve lop-  
ment  o f  c o m p l i c a t i o n s .  T h i s  r e t r o s p e c t i v e  s t u d y  o f  155  head i n -  
j u r y  p t s .  ( 2  mos. t o  1 6  y r s .  ) h o s p i t a l i z e d  d u r i n g  14 mos. d e t e r -  
mines  p r e d i c t i v e  v a l u e s  of  common a d m i s s i o n  c r i t e r i a  f o l l o w i n g  
head  i n j u r y  f o r  t h e  s e v e r i t y  o f  head i n j u r y  based  on s k u l l r a d i o -  
g r a p h s  and head CT s c a n s .  Twenty s e v e n  p t s .  had s e v e r e  head i n -  
j u r y :  1 3  compound/depressed s k u l l  f r a c t u r e ,  6  e p i d u r a l  hematoma, 
4 b r a i n  c o n t u s i o n ,  2  c e r e b r a l  edema, 1 s u b d u r a l  hematoma, 1 b r a i n  
i s c h e m i a ;  128  had minor  head i n j u r y :  46 c o n c u s s i o n ,  35  minor  
t r auma ,  27 l i n e a r  s k u l l  f r a c t u r e  ( L S F ) ,  and 20  b a s i l a r  s k u l l  
f r a c t u r e .  P o s i t i v e  p r e d i c t i v e  v a l u e s  f o r  s e v e r e  head i n j u r y w e r e :  
d e e p  s c a l p  l a c e r a t i o n / l a r g e  s c a l p  s w e l l i n g  ( 7 5 % ) ;  l o s s  o f  con- 
s c i o u s n e s s  (LOCI >_5 min. ( 5 0 % ) ;  f o c a l  n e u r o l o g i c  d e f i c i t  ( 4 2 % ) ;  
s e i z u r e s  ( 2 8 % ) ;  a l t e r e d  c o n s c i o u s n e s s  ( 2 8 % ) ;  s e v e r e  headache  
( 2 1 % ) ;  any LOC ( 2 1 % ) ;  LSF ( 1 8 % ) ;  v o m i t i n g k 5  t i m e s  ( 1 2 % ) ;  s c a l p  
s w e l l i n g / a b r a s i o n  ( 1 0 % ) ;  r e t r o g r a d e  amnes ia  ( 5 % ) ;  a n t e r o g r a d e  
amnes ia  ( 4 % ) .  N e g a t i v e  p r e d i c t i v e  v a l u e s  f o r  s e v e r e  head i n j u r y  
r anged  from 97% f o r  LSF t o  75% f o r  a n t e r o g r a d e  amnes ia  and s c a l p  
s w e l l i n g / a b r a s i o n .  Thus ,  c e r t a i n  "admiss ion  c r i t e r i a "  i n  head i n -  
j u r y  p t s .  a r e  p r e d i c t i v e  o f  t h e  s e v e r i t y  o f  head i n j u r y :  t h e  
more o b v i o u s  t h e  p r e s e n t i n g  a b n o r m a l i t y  ( d e e p  l a c e r a t i o n ,  pro-  
t r a c t e d  LOC, f o c a l  CNS d e f i c i t ,  s e i z u r e s ) ,  t h e  more l i k e l y  a  s e -  
v e r e  head i n j u r y  is  p r e s e n t ,  and t h a t  p ro longed  v o m i t i n g ,  s c a l p  
i n j u r y ,  and amnes ia  a r e  poor  p r e d i c t o r s  o f  s e v e r e  head i n j u r y .  

LACK OF VALUE OF SERUM SODIUM DETERMINATION IN THE 
INITIAL EVALUATION OF THE HOSPITALIZED HEAD INJURED 827 PATIENT. R i c h a r d  H. S t r a u s s  ISpon. by Frank  A. O s k i ) .  

S t a t e  Univ. o f  N . Y . ,  U p s t a t e  Medica l  C e n t e r ,  S y r a c u s e ,  N . Y .  
C e r e b r a l  edema f o l l o w i n g  head i n j u r y  may r e s u l t  f rom w a t e r  r e -  

t e n t i o n  s e c o n d a r y  t o  i n a p p r o p r i a t e  s e c r e t i o n  o f  a n t i d i u r e t i c  hor-  
mone. Most c h i l d r e n  h o s p i t a l i z e d  because  o f  head i n j u r y  a r e  ad-  
m i t t e d  t o  a s s e s s  n e u r o l o g i c  s t a t u s  and t o  wa tch  f o r  t h e  deve lop-  
ment o f  c o m p l i c a t i o n s ,  namely i n t r a c r a n i a l  hemorrhage and c e r e -  
b r a l  edema. C h a r t s  were  r ev iewed  on a l l  155  p e d i a t r i c  p t s .  ( 2  
mos t o  1 6  y r s )  a d m i t t e d  t o  t h e  Medica l  C e n t e r  from 7 /1  /82 t o  
9 /18 /83  under  t h e  d i a g n o s t i c  c a t e g o r y  head i n j u r y ,  t o  d e t e r m i n e  
t h e  v a l u e  o f  t h e  serum sodium (Na)  a s s a y  a s  an  e a r l y  marker  f o r  
i n a p p r o p r i a t e  w a t e r  r e t e n t i o n .  Serum Na was measured i n  106  p t s .  
upon h o s p i t a l  a d m i s s i o n  a s  p a r t  of a 6 t e s t  c h e m i s t r y  a s s a y .  
T h r e e  p t s .  had serum Na o f  134 m E q / l i t e r  ( 1  w i t h  e p i d u r a l  hema- 
toma, 1 w i t h  b r a i n  c o n t u s i o n ,  1  w i t h  l i n e a r  s k u l l  f r a c t u r e ) ,  and 
2 p t s .  had serum Na of  133  m E q / l i t e r  ( 1  w i t h  e p i d u r a l  hematoma, 
1 w i t h  minor  head t r a u m a ) .  There  were  101 p t s .  w i t h  normal  serum 
Na (135-145 m E q / l i t e r ) :  36 c o n c u s s i o n s ;  21 mlnor head t r a u m a s ;  
14 b a s i l a r  l i n e a r  s k u l l  f r a c t u r e s ;  14 l i n e a r  s k u l l  f r a c t u r e s ;  1 1  
d e p r e s s e d  s k u l l  f r a c t u r e s ;  3  e p i d u r a l  hematomas; 1 s u b d u r a l  hema- 
toma; 1 b r a i n  c o n t u s i o n ;  and 1 c e r e b r a l  edema. None o f  t h e  106 
p t s .  deve loped  w a t e r  r e t e n t i o n  w i t h  s u b s e q u e n t  hypona t remia ,  n o r  
d i d  any have a b n o r m a l i t i e s  i n  t h e  o t h e r  5 c h e m i s t r y  t e s t s .  These  
d a t a  d e m o n s t r a t e  t h a t  v e r y  e a r l y  measurement  o f  serum Na i n  
c h i l d r e n  h o s p i t a l i z e d  f o l l o w i n g  head i n j u r y  is u n n e c e s s a r y .  I t  
is more p r u d e n t  and more c o s t  e f f e c t i v e  t o  m o n i t o r  s u c h  p t s .  f o r  
c l i n i c a l  s i g n s  of  i n a p p r o p r i a t e  w a t e r  r e t e n t i o n .  
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