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Inn chapter 1 the specialty of Emergency Medicine as practised in the United 

Statess is described; this is an independent specialty with a special training 

programmee for emergency physicians. Until recently in The Netherlands, most 

accidentt and emergency departments used to be staffed by surgical trainees. In 

recentt years a lot has changed. In some hospitals a special training programme for 

emergencyy physicians has been initiated. At the accident and emergency 

departmentt of the OLVG hospital in Amsterdam, emergency physicians have 

workedd together with specialists for many years. This rather unique situation in 

Thee Netherlands was the reason to evaluate the organisation of the emergency 

departmentt and the quality of treatment by emergency physicians. For this 

evaluation,, patients with abdominal complaints were included, since this group of 

patientss frequently visits the emergency department and since, especially in this 

group,, the correct diagnose is sometimes difficult to make. 

Inn addition a large national enquiry was held on the organisation of all 

emergencyy departments in The Netherlands. The results of this study are discussed 

inn chapter 2. In The Netherlands 113 hospitals (out of 126) have an accident and 

emergencyy department; 105/113 returned the questionnaire (93% response). In 

mostt hospitals an increase in the number of patients visiting the department was 

seenn over the years. Especially the number of self-referred patients (patients who 

visitt the emergency department without referral by their general practitioner) has 

increased.. The number of emergency departments staffed by surgical trainees 

decreasedd (52% in 1996 versus 41% in 1999) and there was an increase in the 

numberr of hospitals using so-called "emergency physicians" on their departments 

(24%% in 1996 versus 45% in 1999). In the accident and emergency departments, 

92%oo of the nurses had a specific training. In contrast to them 70% of the 

emergencyy physicians just followed some courses (e.g. ATLS) whereas 30% did 

nott receive a specific training at all. However, none of the emergency physicians 

wass fully trained in emergency medicine. In most departments medical specialists 

(usuallyy surgeons) held the final-responsibility. According to 88% of all 

respondentss to the enquiry, emergency medicine should be an independent 

specialtyy in the future and 35% have the intention to initiate some form of training 

programmee for emergency physicians in the future. 
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Thee organisation of the emergency department of the OLVG with close 

collaborationn of emergency physicians and clinical specialists is described in 

chapterr 3. Emergency physicians treat patients seen after self-referral and consult 

aa specialist when indicated. All patients referred by a general practitioner were 

treatedd by a specialist. During one year (1997) 3235 patients with abdominal 

complaintss visited the emergency department of the OLVG; 2931 patients visited 

thee emergency department only once and 304 patients more than once during that 

year.. Of the 2931 patients, 1975 patients (67%) were seen after self-referral. Of this 

group,, the majority 1557 patients (79%) were treated by the emergency physician 

alonee and could be referred to the general practitioner. In addition to these patients, 

7533 patients (26%) visited the emergency department after referral by their general 

practitionerr and 203 patients (7%) were brought in by ambulance or transfer from 

anotherr hospital. The emergency physician used less additional diagnostic tests 

thann the specialist. Of all patients, 91% could be treated conservatively, only 9% 

requiredd surgery. Fifty-three patients (2%) died. Analysis of the 304 patients who 

visitedd the emergency department more than once in the year of study and the 

patientss who were admitted later via the outpatients' clinic, showed that in only 19 

patientss (1%) the diagnosis was missed by the emergency physician; 17 patients 

hadd to be operated upon. In 17 patients the specialist missed the diagnosis; 13 had 

too be operated upon. We concluded that the organisation of the emergency 

departmentt in the OLVG-hospital, with close collaboration between emergency 

physicianss and specialists, appears to be efficient. With relatively few additional 

tests,, the emergency physician is able to differentiate between primary health care 

andd hospital care. 

Inn this study however, there was no follow-up of the patients who were sent 

homee and returned to another hospital than the OLVG hospital. Therefore a 

prospectivee study was performed which is described in chapter 4. During 6 

monthss all patients with abdominal complaints who visited the emergency 

departmentt after self-referral and who were treated by the emergency physician 

alonee (n=933) were included. After exclusion of foreign tourists and the homeless, 

8144 were sent a questionnaire 2 weeks after their visit of the emergency 

department.. Patients were asked about any further visits to or treatment by, their 
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generall  practitioner or any other hospital within 2 weeks. The response rate was 

81%% (633 patients). In these 2 weeks 48 patients visited the emergency department 

off  the OLVG (38 patients) or another hospital (10 patients). Of these 48 patients, 

177 were admitted to a hospital. After evaluation of these 17 patients we concluded 

thatt 7 patients were initially misdiagnosed by the emergency physician. 

Becausee the self-referred patients are not seen initially by their general 

practitioner,, other diseases could be expected compared to the group of referred 

patients.. Therefore in chapter 5 a comparison was made between self-referred 

patientss and patients referred by their general practitioner. Data were collected on 

agee and gender, time of presentation, diagnosis and treatment of these two groups. 

Thee group of self-referred patients consisted of younger patients in comparison to 

patientss referred by their general practitioner (mean 29 years versus 58 years). 

Theyy visited the emergency department more often outside ordinary business hours 

(76%% versus 47%). A significant difference exists between self-referred patients 

andd patients referred by their general practitioner in admission rate (9% versus 

66%)) and operation percentage (3% versus 23%). Most often self-referred patients 

hadd less serious diseases and needed less additional work-up, admission and 

surgery. . 

Inn order to get a better insight in the opinion of general practitioners on recent 

developmentss in emergency medicine and future arrangements concerning their 

evening/nightt shifts, a questionnaire was sent to 142 general practitioners in the 

vicinityy of the OLVG in Amsterdam. The results of this questionnaire are described 

inn chapter 6. The response rate was 72%. Most of the general practitioners (80%) 

workk alone or have a dual practice. The evening- and nightshifts cover too many 

patients;; therefore availability is sometimes insufficient. Only 53% of the general 

practitionerss perform their own duties completely by themselves, other delegate it 

too special service centres. Most of them want to organise a service centre for 

evening-,, night- and weekendshifts (65%); 15% want to continue working within 

thee current system. Only 12% want to pass on their duties to the hospital. Self-

referrall  should be cut down according to 63%. Most of them think that the 24 hours 

accessibilityy of the emergency department is the most important reason for self-
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referral.. The start of a special training course for emergency physicians is desired 

accordingg to 46% of the general practitioners. 

Thee diagnostic accuracy of the initial diagnoses of all admitted patients (n=509) 

withh abdominal complaints at the emergency department, is reported in chapter 7. 

Inn 113 patients (22%), the diagnosis at the emergency department (preliminary 

diagnosis)) was different from the diagnosis at discharge or death (final diagnosis). 

Inn this group there were more women and elderly patients (pO.001). Of all 

admittedd patients 49% underwent surgery. Retrospectively, the operation was 

"unnecessary""  in 23 patients (9%). Mortality rate in the patients with a correct 

preliminaryy diagnosis was 2% and in patients with an incorrect preliminary 

diagnosiss 13%. No significant difference in complication rate, hospital stay and use 

off  the intensive care unit was seen. 

Inn the group of patients older than 80 years, many preliminary diagnoses proved 

too be incorrect. Therefore this group was evaluated separately in chapter 8. In the 

coursee of one year (1997) 132 patients older than 80 years were admitted through 

thee emergency department. In 27 of 132 patients (20%) the diagnosis at discharge 

orr post-mortem was different from the initial diagnosis at the emergency 

department;; in 18 patients (14%) an important diagnosis was overlooked and the 

severityy of the illness was underestimated. Within the first 24 hours 97% of all 

patientss underwent blood tests, 63% urine tests, 58% plain X-ray of the abdomen, 

20%)) ultrasonography and 3% a computer tomography of the abdomen. Of all the 

patientss admitted 27% underwent surgery. The hospital mortality of the admitted 

patientss was 17%, of the operated patients 34%. The mortality in the misdiagnosed 

patientss was 59%. The morbidity of the 109 surviving patients was 22%. Mortality 

wass high in octogenarians with acute abdominal complaints admitted through the 

emergencyy department, especially in the patients who were misdiagnosed. 

Guideliness for an earlier and more comprehensive diagnostic approach could lead 

too better insight into the prognosis and thereby to more adequate and better-

targetedtargeted treatment. 

Inn chapter 9 diagnosis and treatment of a group of so-called "bodypackers" is 

reported,, a rare group of patients visiting the emergency department with 

abdominall  complaints. During 5 years all consecutive patients, admitted at the 
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surgicall  department of the Academic Medical Center (AMC) in Amsterdam, with 

thee diagnosis "bodypacker", were included. There were 36 men and 4 women. In 

alll  patients the most important reason to visit the emergency department was 

anxietyy due to the persistence of cocaine packages in the body. Twenty-four 

patientss had abdominal pain and 15 patients were vomiting. A supine abdominal X-

rayy identified all as bodypackers. The cocaine-level in urine was elevated in 8/13 

patients.. During admission 18/40 patients (45%) underwent surgery, in 22% of the 

patientss a previously unknown disease was found, causing the obstruction. 

Predictivee factors for surgical treatment were: an abdominal history, abdominal 

painn at the emergency department, swallowing of the packages more than 4 days 

beforee admission, as well as location of the cocaine packages in the stomach and 

smalll  intestine on the abdominal X-ray and a high level of cocaine in the urine 

(p<0.05).. In 22% of the operated patients there were complications; none died. 

Inn the last chapter, chapter 10 the present situation and recent developments in 

emergencyy medicine in The Netherlands are summarised. In conclusion, an 

increasingg number of patients is seen at the emergency department without referral 

byy their general practitioner. The development of emergency medicine stays behind 

thee growing number of patients and increasing quality requirements. Currently, a 

lott of patients are treated by inexperienced and untrained physicians. In contrast to 

thee emergency physicians, the nurses and ambulance personnel are well trained. It 

iss essential to improve the training for emergency physicians. This training must 

focuss on both primary health care problems, as well as acute hospital care and 

traumatologicall  problems. Emergency medicine can develop into a fascinating and 

challengingg job with many aspects of different specialities. 
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