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A novel characteristic postural sign in alcoholic minor head injury patients – perspective from a peripheral tertiary trauma center
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Dear Editor,

Minor head injuries from road traffic accidents (RTA) are very common in the alcoholic patients presenting to emergency and trauma centers. This significantly adds to the everyday problems that emergency residents encounter, compounding the already existing heavy workload and stress in the emergency and trauma center. It puts an enormous burden on the healthcare institutions and exhausted medical staff, who must deal with these frequent situations in addition to other severe emergency and trauma patients. Incidence rates of such injuries among this specific patient group range from 46% to 65% (1). In clinical practice, many bodily indications help with triage, early diagnosis, and prompt intervention. For example, Levine’s sign (a clenched fist pushed on the chest) is generally recognizable in patients with myocardial ischemia, as reported by American cardiologist Samuel A. Levine (2).

These signals are very useful in directing rapid medical choices and prioritizing treatment. A thorough study of the available medical literature indicates no distinguishing characteristic crossed forearms over chest postural sign in alcoholic patients with mild head traumas. Such a sign has the potential to significantly improve triage efficiency, especially in hectic and resource-constrained emergency rooms.

While signs such as Battle’s sign (bruising over the mastoid process) for basilar skull fractures, Cushing’s triad (hypertension with irregular respiration and bradycardia) for increased intracranial pressure, and the Mount Fuji sign [indicative of pneumocephalus on noncontrast computed tomography (NCCT)] (3–5) have been described in head injury cases, none are specific to alcoholic patients with minor head injuries [Glasgow coma score (GCS) between 13 and 15]. These current indicators either need the use of particular diagnostic instruments or are seen in more severe instances, limiting their usefulness in swiftly diagnosing small injuries in a subset of patients.

During the management of emergency trauma cases at Baba Raghav Das (BRD) Medical College’s Emergency and Trauma Centre in Gorakhpur, India, we noticed a specific crossed forearms over chest postural indicator among alcoholic patients aged 17–30 years who presented with mild head injuries. These patients had a GCS of 13–15, an alcoholic aroma in their breath, stable vitals, and a distinctive posture: crossed forearms put across the chest or belly (Figure 1). Informed written consent was taken from the patient’s close family member for using the image for educational and publication purposes without revealing the patient’s identity. I recommend dubbing this postural sign as P.U. sign. This characteristic particular position was persistently present across these patients, making it a valid predictor of small head injuries in this particular cohort.


[image: image]

FIGURE 1. Alcoholic patient with minor head injury showing characteristic crossed forearms over chest postural sign while presenting in ER on stretcher.


Radiological examinations (NCCT head) of such individuals typically yielded no significant Intracranial bleed. These patients were kept under observation for 24–36 hours, and any lacerations were stitched under local anesthesia. They don’t have any associated chest and upper extremity injury or fracture. Most were discharged within 36 hours of admission after regaining full consciousness, with symptomatic prescriptions (e.g., for headache, vomiting) and information on warning signals of head injuries (e.g., loss of consciousness, persistent vomiting, seizures, bleeding from ear and/or nose, weakness in limbs). A repeat NCCT head was done for each patient before discharge, and it doesn’t show any signs of delayed hemorrhage or any other significant finding (like delayed cerebral edema).

Over the 1 year of duration, around 50 such alcoholic patients with minor head injury presented at the trauma center with the similar specific postural signs. Initial and repeat NCCT Head came to be normal in all cases.

P.U. sign has the potential to be used in triage as a bedside diagnostic tool, especially in resource-constrained settings in low- and middle-income nations where NCCT is not widely accessible. This sign may help save time in the emergency room by allocating hospital beds and resources more efficiently to more severely wounded/injured patients. It also gives medical professionals a simple but efficient means to swiftly evaluate and prioritize treatment, which is critical in settings with large patient numbers and limited screening and diagnostic equipment.

Further, more study with a large sample size is required to establish this sign’s clinical value. A prospective research study evaluating P.U. sign’s sensitivity, specificity, and predictive value might give strong evidence for its use in clinical practice. Training emergency professionals to detect and use this indicator may improve patient outcomes by allowing for quicker and more accurate triage in resources limited settings.
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