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the concopt of &N emergency or Urgency
what is urgent has to be dene without delay.

antion is laken, an acceptable irntervel must be zpecified.
necesgarily differsz, depending on whether cne is seeking action and

(from the [atin urgens, pressing) ia ill defined:

lowever, as there iz inevitably scme delay before

one's assessment of this Interval
{therefore wants 1t o b

igmedigte or whether one is being asked ©to take motion mnd therefore wishes o have more Tinme

and zmometimes Justifies this.

Tn the mediesl Fleld, surgery in wartime has ahown how greatly the time elapsing before

an operation affects mortality:

statistics compiled by Santy

(6) are particularly reveallng.

Mortallity among Lhe wourkled was recorded as follows:

Hour of operation after wounding Mortal.ity
st hour 10
2nd hour 11%
srd hour 12%
4th hour 26%
Sth hour ik
6th hour h1g
Ath hour 7%
9th heur 5%

{lowever, These statistics

do not teke into account those who died beflore being oparated,

henee it is difficult to draw further aenelusions from them.

Neverthelegs, surgeont
emerzency [L):

have sstablished a conventional classification ol the degrees of

- £ir5t emergency, what must be done within a few minutes or hours

- second emergency, what must be done within & hours

- third emergency, what must be done within 24 hours,

When faced with s precariocus vascular condition,
this is &

surgery in order to improve this condition:

the decizion has heen taken te delay
delayed emergency - Por the surgeon

but not Cor the resuscitetor who must do all he can immediately.
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HacToRuin A0KYMEHT He RRmuaten odiuamhnoR mytnmeamme. He pazpeatyoR

PEHEHIWPOBATE, AKNOTHROBATL HIH UMTHPOBATE ITOT ACKYMOHT Bea cornacka

Epponeiiciore prHoHANBHOTS Giopt BotMHPHOR DpraxHIAHH JApL BOOX PRHEKUA.

B OTRETCTBEHHOCTE 3R NArARLl, BHIPAKEHNBE B MEMCAHHEIX BRTOPAMH
CTATRAN, Hey? CAMM ABTOPAY.
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The above classificatlion of emergencles iz zomewhst outdated teday: 1t must in BRIy CADO
be complemented by the notlon of an emergency peresived by the pergon seeking anchion as
compared with the appraisal of the physician. Indeed, the publie 18 becoming increasingly
demanding each year. lnce 1945 the French pensl code (Art. 7% zeatlon 2} has mede Lt
compulsory to render assistance: and articls ' of the medical code of ethics requlres al
physiclans, whatever their funclion or capacity, Lo glve cxlreme emergoncy oid Lo 5 patient
fn immedigte danger if other medieal care cannol be assuyed, We can hhoerclore no Lorgoer
be bound by the conventional Lewrms: and, in 1977, we introduced ihe ters "distress™ Lo
deseribe situptions which rapdily have a fatal oulcome if suitable Lrestmert Lo nol starleod
(). Tn our view the "extreme emergencies" ir the cotde refer unly to darger to Lile op
pogzibly loss of an essential funclion sueh &g Cyesight, Theoe cxtrone qamergension shoals
be termed casecs of distress to avold any confusion with nbher voergene Tes fwhich are !n ueb
sesond or third ewermenciss:

To elerlfly the problem of emergencles it seems essential fo conslder the seguenee of the
rhysiopathological cvents Pollewing & traumatlc or medloal "accident”. Aceident hera bas e
senge of & morbid phencmenon ocourring unexpectedly:  thrombosls, sharp pain dncdiasdlve o8 o
perforation, injury, eto. ‘his notion of the chronology or "seguence" of pathologlonl b
therapeutle events is referred to in an TNIEKM report on operolbions)l research relebing Lo
emergonay aid (5, A diztinetlon mugt be made betweon twe extremss: that woepe bhie pallon
1z lefl without treatment, with the condition developing Lowards desth brnoa anso ol din Lo,
the natural seguence; aixd that whers Lhe patlent 1o properly Lresbed withaoot delay - Lhe
oplimim sequence.

From numerous animal experiments and observations in man, toxicologisba have shown bbb
the mortality curve according Lo dose Iz g logerithmic noermal fanotion, the lethal dosme weing
50% (median) or 10 B0,  and 4 ssems logleal Lo apply this Duncticn to the seguenct ol Lh
natural outcome of & distress (29, Thus three phazes may be desoribed 1Mz, 1.

- Within o given interval therc are no deaths and sequelas are minimized 11 the

gause is removed (simple treatumcat generelly seftices). With infvetious dusceses, Bhls
phase corresponds te thaet of incabation.

- Within a further interval, the zubjects die ateadlly, cven L0 the cause 1s romoved
mortality is not halted with cortainty, Santy's shtetiztles mentaioned abwve provide ar
example of Lhis process, Gpeeial observationg heve smloo enabled us Lo show bhat dorin,.
this phase treatment iz very lengthy and J100Toul® and Lhat thers can e extonsive Boenmdnsn L
digabloment (Fig., 2).

= Afber a certeln point all tne subjects die and brosgbment bherc, Lo Sorvemg Do marpegs
however, as some time iz rnecded Lo disgnose the death, medical aid cannot be witkheld,

Thus Il arrarmggenents Lo treat such aceldents are Lo be ofleobive, aclion mast e Lohen
belore the third phese. Indesd, o be really siiective and alzo inexporsive heavine oo
Lo the length and dilfleulty of Leeatmenl and bo seguelse, zcticn should be taken before Whe
start of the zecond phase.

T mortal ity iz In feet evident at the beginning of the gecond phase, the reason Lo Ghnd
vital damage is tekl iz place. 1t kills weaker persoby shd causes irreversible lesiong o
thoge who are stronger or protected;  that iz the relarding role of fivsh ald.

However, the outecome can be more or less eapid depsnding on the pethology (Big, 4.

The mosl pevious emergency o that of cardiae ereesl:  everythioe tekes place wilhin s

few minutus, in asphyxia thero Ls ome minute moprs hecause of the reserve of oxyren In The
lungs. Tn hasmoreiage the owtoeosse paturally veries conolderably soecording be lbe rete of
t'low and only an AvVergge cghooo ol e caatl oennnn In o somewnnd iU Perenh wred b Tomnoef briorod

must be assosged {or grestor Recurscy,

Dut 1% ls known thet hagmorrtags osusss hooale trawna, sheok and aolunl inboxiealion
whileh then develops on its own bringing substantizl mertality within a few hours, even with
hemostasls. Thug the sequence of an aceldent oo ret wnliorn; thero can Lo aultiple effectn
developing more or less separately and provoliog sccorgary of fecls sgeh an shook,
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Therapy 1z designed to alieviate these etfects 1T possible; and that is why the cutcome ¢f an
emergency is progressively alitersd by different meagures (Fig.4).

It is elear therefore that the time factor iz e¢rucleal. Certainly the sequence develops
more or less rapldly according to the pathology. If the outcome will be fatal, a case of
distress is involved and it is important to act very fast. In cardiac arpest there apre only
one ov iwe minutes, which accounts for the organizailon of emergency trollies in hospitals
with ap slerm system in the wards - an arrangsmen! thet i=z not highly developed in France.
ratients at very high rizk must be watched at all tlmes - hence the importance of wards for
reqovery and intensive care wards (cardiec and other) which have proved effective. The same
precautlons should be taken in hospital emergency wards.

Osses of distress ccourrlng outside these special surroundings can only be handled
through the organization of first eid and public edugation. It is out of the question %o
expect medical prectitioners in a& town to e responsible for cases of distress, sinee the
sequence 1s so rapid that generally they ceannet Intervene until the third phage. In France
only an organization such as SAMJ (emergency medleal ald service} can take actlion in the
first few minutez - and then only in towns, where sn alprm can be given prompily and ¢istances
are short.

The outcome of other ageidents is less rapid; there is about half an hour in whieh to act.
This ig the sequence of mozt traffic accidents. They often develop inte a case of distress;
it would seem difficult for prectitioners in a town to take aotion in sufficilent time and, sven
if they could, this would not be very effective owing to lack of feeillties.

In conventional pathology (orel poisoning, severs infeection, corvuleton, digestive perfor-
ation, ete) the seguence is less rapid; we therelore propose to retain the established terms
of irst and second cmergencies. fuoh conditions develop into cases of distress only afler
& sertain interval (more than an hour), they are within the normal scope of medleal practl-
tioners who are femillar with them and are used o teking the necessary ectlon - although
they often hogpitalize patientz since attention at home may ke inadeguate.

Finally, the leasl serlous situslicon iz that of the third emergency, & term that shonld
prefersbly be avolided in this context: even if the petient eannot be treated at home atl
lesst he can be kepk under observetion there and any hospitalizaticn should not have to take
place oubgside working hours.

Finally, lhere are emergencles which are perceived but possibly not confirmed; they
must be taken into account sines they congest emergency services and are evidence of unsatis-
factory functioning of & health service. Such cases should be sereened lmmedlately In order
to identify those of distress snd other genulne emergencies. Adviee cver the telephons, as
given by SAMU, is crucial; and we consider that the system of the single %elephone number,
being develeped in many countries, represents a major advance.  Franes, despite project ",
ip falling behind the UBA which iz promoting the TGo1t, There remaing a need for medical
adviee at the telephone exchanpge so that, if there is any doubt, a practitioner can he sent
tn review the situation on the =pot and, in cases of distress, arrange for the jmmediate
dispatech of & medicel team. This is being done inereasingly 1n France and such systems have
been established at Grenoble and Rouen in particular.

1n conclusion, emergenciles should be elassified taking into ascount the rapldity ol the
outoome for difterent pathologies. Although this cannet slways be done #ceurately, 1t is
egsantial to estimate the timing of the inltial accident in order to plan correetly.

- If the outcome will be fatsl in a short interval, say up to 2 hours, & case of
distress 1s involved.

_  If the cutcome iz slower and will not necessarily be fatal, a medical emergency is
involved; saction must be taken promphly, ie within a few hours (first emergency less than
2 hours, second emergency less than £ hours),
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Pinally, the less sericus situations, deserdbed somewhat, unjustifiably &y emergencies
(third emergencies), should rot he so termed, although they may require attention by a
physician within 24 hours. They do warrant priority visits by physlelans In the town, who
ean Judge whether there really 15 Bn emergency.

Tmmediste medical or paramediosl {depending cn the organization) ettentlon in el e
In cazes of distress.

Tn medical emergencles a practitloner musl be zent or the palient Fosed hod beoed.
Percelved emergencles call for carefw) sceresning through a switchbosrd with mediond

advice. Normally the patignt should be senl Por outpatient atientiarn during working hours
or recelve a priority visit if he docs not wish or 15 unable ta vo to o medical eentie.
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