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STORIES AND SNAPSHOTS

John had failed to negotiate a tight corner and had fallen
over the handlebars and landed headfirst in a ditch below
the road. The total height of the fall was about 2 metres.
Fortunately he had been wearing a bicycle helmet.

The physical examination was unremarkable apart from a
superficial graze on the top of his head and multiple small
abrasions to his torso. The neurological examination was
normal, and there was no spinal tenderness detectable after
he was “log rolled”.

The next step was to arrange his evacuation to the nearest
medical facility for re-evaluation and treatment. There were
no soft or hard collars available, so I rolled a towel up and
wrapped it around his neck as an improvised soft collar until
it could be replaced, but the question of transport was
tricky. The village’s remoteness precluded four-wheeled
vehicle access, and the villagers themselves either walked or
rode motorbikes in and out of their farms along the walking
tracks between their crops. Helicopter or fixed-wing evacua-
tion was not a realistic option in this area of China. I
contacted Keith by radio and asked for a motorbike to
evacuate John out of the area.

The idea of a patient with potential head and spinal
injuries being evacuated sitting behind a local farmer on the

back of his motor bike is not something covered by the
medical textbooks but, in this situation, improvisation was
mandatory. The motorbike’s progress was slow as I walked
alongside in case John lost consciousness and fell off. Thirty
minutes later we reached a dirt road and were met by one of
the local doctors who drove John and me to Yangshou
hospital. Surprisingly, Yangshou hospital has a CT scanner,
and after initial assessment by one of the doctors John
received a CT scan of the head and cervical region. This
proved to be normal and he was discharged soon after to sit
out the rest of the race in the hotel room.

The cost of the hospital treatment and CT scan? US$36!
The rest of the race injuries included a race official

sustaining a puncture wound to the palmar surface of his left
hand from a stone spike in a limestone cave. This required a
second trip to Yangshou hospital, intravenous antibiotics, a
tetanus injection, and a flight back to Hong Kong for an
emergency operation. There were also several cases of heat
exhaustion requiring intravenous fluids and, oh yes, washing
and dressing of innumerable “gravel rashes”.
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Aortic dissection presenting as an ECG disturbance

WHEN A 46-YEAR-OLD MAN presented with chest pain,
the key to the diagnosis was in his ECG tracing — the one
on his thoracic CT scan, that is!
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