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Aortic-vena cava fistula

A propósito de un caso de fístula
aortocava

To the editor:
Aortic-vena cava fistula is a rare

entity, present in less than 6% of rup-
tured abdominal aortic aneurysms ac-
cording to some series1,2. The most
frequent cause is usually erosion of an
aneurysm (in 80% of cases), although
there may be other causes such as
trauma, mycotic aneurysms, Takaya-
su's disease or connective tissue disea-
se3. The main symptom is abrupt
abdominal pain which may be asso-
ciated with congestive heart failure.
A pulsatile abdominal mass, conti-
nuous abdominal murmur and, oc-
casionally, oedema in the lower
limbs are usually detected at physi-
cal examination4,5.

A 78-year-old man, with no pathologi-
cal history of interest, consulted the emer-
gency department for 24-hour epigastric
pain irradiating to the retrosternal area
with discomfort in the left hypogastrium
and associated vegetative cortege. On arri-
val, the patient was severely affected, with
pallor and sweating. He was afebrile, with
a blood pressure of 105/50 mmHg, heart
rate of 97 bpm and O2 saturation of 98%.
The electrocardiogram showed elevation of
the ST segment in DIII and VF with under-
levelling in the precordial leads and DI. Ele-
vated cardiac biomarkers (troponin 0.40
ng/mL, myoglobin 141.2 ng/mL), elevated
creatinine (2.62 mg/dL), without anaemia
and minimal leucocytosis were observed.
With these data, he was diagnosed with
acute coronary syndrome and was seen by
hemodynamics specialists. On examination,
a pulsatile mass was palpated in the left
hypogastrium with a systolic murmur, so
urgent CT angiography was performed on
suspicion of complicated aortic aneurysm.
The rest of the arterial examination was
normal. A left common iliac artery
aneurysm of 7 cm in diameter with early fi-
lling of the left iliac and inferior vena cava
was observed on CT angiography, all sug-
gestive of arteriovenous fistula (AVF). Ur-
gent echocardiogram showed signs of right
overload with severe tricuspid insufficiency
associated with paroxysmal atrial flutter
episodes, with probable acute onset. With
the diagnosis of congestive heart failure se-
condary to aortic-vena cava fistula, it was
decided to perform urgent surgery. The in-
tervention was performed under general
anaesthesia and an aortoiliac endoprosthe-
sis was implanted, after embolization of the
left hypogastric artery. In the immediate
postoperative period, the patient presented
remission of the cardiologic symptoms,
with progressive reduction of cardiac bio-

markers and improvement of renal func-
tion. He presented functional impotence in
the lower left limb, with no significant fin-
dings on nuclear magnetic resonance and
electromyogram, probably related to spinal
cord ischemia secondary to surgery.

Aortic-vena cava fistula is a se-
rious and uncommon condition, with
a variable clinical presentation that
can delay the diagnosis. Given the
clinical variability of this pathology,
clinical exploration is fundamental
and suspicion should be established
in all patients with presence of abdo-
minal murmur. Treatment consists of
AVF repair and bleeding control. Pre-
viously, the treatment of choice was
open surgery. With the development
of endovascular techniques, other
treatment options are proposed with
a lower risk of blood loss, and there-
fore lower mortality, although with a
greater risk of persistent arteriove-
nous communication, which usually
requires subsequent interventions as
in this patient.

Ana Cristina Fernández-Aguilar Pastor1,
Irene Vázquez Berges2,

José Antonio Lecho Saz2

1Servicio de Angiología y Cirugía Vascular, Hospital
San Jorge, Huesca, Spain.

2Servicio de Angiología y Cirugía Vascular, Hospital
Miguel Servet, Zaragoza, Spain.

acfernandezap@gmail.com

Conflicting interests
The authors declare no conflict of interest

reated to this article.

Authors' contributions, funding
and ethical responsibilities

The authors have confirmed their authors-
hip, the non-existence of funding and the main-
tenance of confidentiality and respect for pa-
tients' rights in the author's responsibilities
document, publication agreement and transfer
of rights to EMERGENCIAS

Editor in charge
Manuel José Vázquez Lima, MD, PhD.

Article not commissioned by the
Editorial Committee and with
external peer review

References

1 Cinara IS, Davidovic LB, Kostic DM, Cvetko-
vic SD, Jakovljevic NS, Koncar IB. Aorto-Ca-
val Fistulas: A Review of Eighteen Years Expe-
rience. Acta Chir Belg. 2005;105:616-20.

2 Tonolini M, Ippolito S, Rigiroli F. Images in
medicine: Spontaneous aortocaval fistula
complicating abdominal aortic aneurysm. J
Emerg Trauma Shock. 2014;7:129-30.

3 Lorenzati B, Perotto M, Bottone S, Tenconi
G, Gazzina G, Cataldi W. Aortocaval fistula.
Intern Emerg Med. 2014;9:895-6.

4 Psathas ED, Lioudaki S, Doulaptsis M, Chara-
lampoudis P, Klonaris C, Verikokos C. Clinical.
Manifestations of Aortocaval Fistulas in Rup-
tured Abdominal Aortic Aneurysm: Report of
Two Cases Case. Reports in Surgery 2012.

5 Lebon A, Agueznai M, Labombarda F. High-
Output Heart Failure Resulting From Chronic
Aortocaval Fistula. Circulation. 2013;127:527-8.

Cardiopulmonary
resuscitation and "The
Unknown Woman of the
Seine"

Reanimación cardiopulmonar
y la Desconocida del Sena (L’Inconnue
de la Seine)

To the editor:
This year marks the 50th anniver-

sary of Resusci Anne®, a mannequin
that has saved the lives of hundreds
of thousands of people. We wish to
offer her a well-deserved homage by
remembering her story.

Around 1880 the body of a young
woman aged about 17 years was floating
in the river Seine (Paris). She had no signs
of violence and suicide was suspected. In
spite of being drowned, she still had a se-
rene smile and harmonious facial features.
Nobody claimed the body and it was
transferred to the morgue, where one of
the employees made a mortuary mask
which he named L'Inconnue de la Seine
(the Unknown of the Seine), which was a
source of inspiration for artists. In addition,
it was reproduced to the point of satiety
and became an adornment in homes of
the bourgeoisie of the time1. The earliest
allusion to mouth-mouth resuscitation is
found in the Bible, when God created
Adam (Genesis 2:7) and when the prophet
Elisha (1 Kings 17:17-22) "raised a dead
child"2. Over the centuries there were ti-
mid attempts to control the airway in un-
conscious people, all of which failed. It
was not until the early 1960s that doctors
Kouwenhoven and Safar described the se-
quential technique of cardiopulmonary re-
suscitation (CPR) as we know it today. Pe-
ter Safar (1924-2003) was an Austrian
physician who specialized in surgery (Yale
University) and anaesthesiology; and he in-
vestigated opening of the airway (forehe-
ad-chin and mandibular traction manoeu-
vre). In 1956 he demonstrated in healthy
volunteers paralyzed with curare that by
exhaling the air by means of a mouth to
mouth manoeuvre it was possible to main-
tain optimum levels of oxygen without the
person breathing1. In 1966 his 12 year-old
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daughter Elizabeth passed away as a result
of an asthmatic crisis. It was then that Sa-
far directed his research into what he ca-
lled "Cardiopulmonary and Cerebral Resus-
citation" (CPCR)4 and started the Freedom
House Enterprise Ambulance Service, the
first out-of-hospital ambulance service staf-
fed by paramedics. To this end, he com-
missioned a Norwegian toymaker, Asmund
Laerdal, to create a plastic doll that could
be used to train non-health personnel.
Laerdal developed the torso of a manne-
quin that simulated an unconscious pa-
tient, and for the face to have a natural
appearance he used the model of a mask
on the wall of his grandparents' house:
L'Inconnue de la Seine. In this way, the
anonymous Parisian became the face of
Resusci Anne, name of the first training
mannekin1. In 1966, the first conference
on CPR was held at the National Academy
of Sciences and the National Research
Council of the United States, laying the
foundations for its protocol and establis-
hing the need to generalize its training to
non-health personnel1.

Currently the female mannequins
of the Laerdal company of RPC simu-
lation are named Anne: Resusci An-
ne®, Little Anne®, Baby Anne® and
Mini Anne®…
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Treatment for ingested
foreign bodies 

Tratamiento de la ingesta de cuerpos
extraños

To the editor:
Foreign body ingestion is a com-

mon reason for emergency depart-
ment (ED) visits. Most cases (80%) in-
volve children under 7 years of age
and 90-95% are inconsequential so no
therapeutic action is required. Only
when the foreign body is motionless
and causes some complication or is
associated with toxicity should it be
extracted urgently. Its location will de-
pend on the age of the patient, cha-
racteristics of the object, time elapsed
or pre-existing disease1-5.

We present our experience in the pe-
riod 2012-2015 of patients who have re-
quired hospitalization for foreign body inta-
ke (n = 120). The age range is 8 months to
97 years (median 48 years), 36 cases in mi-
nors. In adults (84) there were predispo-
sing factors, such as psychiatric pathology
(15), alcoholism (8), mental deficit (7), de-
mentia (7), drug addiction (7), prisoners
(6), body-packers and autolytic attempts
(1). In the cases of food impaction, several
underlying pathologies were found: eso-
phagitis (10 cases: 4 caustic, 2 eosinophilic,
1 reflux and 1 post-radiation), stenosis (8),
Schatzki ring (3), Crohn's disease, achalasia
(1), tumors (1) or hiatal hernia (1). There
was a great variety of objects (n = 125). In
59 cases, they were related to food intake:
19 were meat impactions, 9 unidentified, 8
animal bones, 5 fish bones, 4 dried fruits, 3
clamshells, 3 sausages and 2 fruit pips.
Among the non-food related ones (50) we-
re coins (12), batteries (9) or screws (4). In
6 cases they were not identified and in 10
cases they were defined as bezoar. The
most common site of impaction was the
esophagus (50), followed by the small in-
testine (32), the stomach (21), and the co-
lon (15). In only 45 cases, the patient was
unaware of foreign body ingestion, which
was the main reason for ED consultation
(28), followed by dysphagia (23), abdomi-
nal pain (18), obstructive symptoms (15),
choking (8) or vomiting (8). Less frequently
there were other reasons for consultation,
such as proctalgia or manes, and very non-
specific symptoms such as dyspnoea, gene-
ral malaise or fever. In 14 patients, there
was perforation of hollow viscera and in 18
intestinal obstruction.

Oral endoscopy managed to solve the
problem in 55 patients, and surgical inter-
vention was necessary in 37. In 16 cases,
the object was spontaneously expelled and
no procedure was performed. Other alter-
natives were rigid bronchoscopy (6), rigid
esophagoscopy (3), colonoscopy (2) and
laryngoscopy (1). No complications were
observed in 88 patients. The most frequent

complications included surgical wound
(10), esophageal lacerations (8), digestive
hemorrhage (3), intestinal fistula / dehis-
cence (3), bronchospasm (2), intrabdomi-
nal abscess (2) and paralytic ileus (2).

The percentage of conservative
treatment applied in our series, com-
pared to the literature, is very low
due to selection bias, since only pa-
tients who required hospitalization
were included. There is little high-le-
vel evidence regarding the therapeu-
tic management of this condition, al-
though there are international
consensus guidelines6,7. The best tre-
atment is prevention. Individualized
assessment is mandatory and proto-
cols of action should be established
with specific instructions.
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Work-related stress and
emotional intelligence in a
112 emergency response
service staff

Estrés laboral e inteligencia emocional
en el servicio de urgencias y
emergencias 112

To the editor:
Psychosocial risks do not receive

the attention they deserve; they can
affect the quality of care and the he-
alth of the worker in the heterogene-
ous group of emergency service 112
staff. These professionals are subject
to great pressure of care due to the
high level of responsibility they bear
when providing the first response to
serious situations, impacting on physi-
cal and emotional health1. Among the
psychosocial risks considered to be
the most important, because they are
associated with health problems, is
work stress2. However, the variable
emotional intelligence seems to have
a protective effect against stress situa-
tions and contributes to better indivi-
dual and organizational performance3.

Hemos realizado un estudio explora-
torio de corte transversal para evaluar
conjuntamente riesgos psicosociales y fac-
tores de protección. Se analizó la capaci-
dad predictiva de variables sociodemo-
gráficas, laborales y la inteligencia
emocional para explicar el estrés laboral.
Participaron todos los profesionales del
112 Extremadura (Tabla1). Un total de 91
sujetos (52 hombres y 39 mujeres), con
una media de edad 45 (8,2) años. La an-
tigüedad media en el puesto es de 9,8
años (4,6), el 52,7% son funcionarios la-
borales. En relación a la jornada laboral,
el 39,6% trabaja 35 horas semanales. Se
han empleado la Encuesta para Diagnosti-
car el Estrés Laboral (E.D.E)4 y la Trait Me-
ta-Mood Scale-24 (TMMS-24)5 para valo-
rar la inteligencia emocional.

We conducted an exploratory cross-
sectional study to jointly assess psychoso-
cial risks and protective factors. We analy-
sed the predictive capacity of
sociodemographic, work and emotional in-

telligence variables to explain work stress.
All professionals from Extremadura emer-
gency services 112 participated (Table 1),
involving a total of 91 subjects (52 men
and 39 women), mean age 45 (8.2) years.
The average work experience in the posi-
tion was 9.8 years (4.6), and 52.7% were
state-employed officials. In relation to the
working day, 39.6% worked 35 hours a
week. The Work Stress Diagnosis Survey
(SDS)4 and the Trait Meta-Mood Scale-24
(TMMS-24)5 were used to assess emotional
intelligence.

The data show that 25.3% scored
above the 75th percentile (n = 24) corres-
ponding to high levels of stress, and that
approximately half the participants percei-
ved average levels of stress, which coinci-
des with the findings of some work done
in EDs6,7 and in out-of-hospital emergency
services8. The two main sources of stress
were: "I lack adequate opportunities to
progress in this organization" (M = 3.44)
and "I take measures or decisions that af-
fect the safety or welfare of others" (M =
3.49). Significant relationships were found
between work-stress and employment sta-
tus (operators and nurses had the highest
levels, and the lowest were civilian guards
and national police), and work situation
and emotional intelligence (state-emplo-
yed officials presented the highest average
emotional intelligence). Most (75%) of the
variance of stress was explained by socio-
demographic and work variables. Only
"hours of work per week" appeared as a
predictor of stress. When comparing the
study group with professionals of hospital
EDs, in contrast to other studies8, we did
not detect a greater degree of perceived
stress according to years of experience.
Therefore, it was the work and sociodemo-
graphic conditions which predicted stress
and not emotional intelligence.

We have not found any studies
that relate the prevalence of stress
and emotional intelligence in emer-
gency 112 professionals that allow us
to establish a comparison. It would be
interesting to evaluate centres of
identical characteristics. Sensitizing
managers and professionals is one of
the first preventive measures. Occupa-

tional health and well-being are part
of an adequate work environment,
with fair working conditions and whe-
re workers can carry out their activi-
ties with dignity9, and this must be
our maximum aspiration.
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Table 1. Number of participants by
sectors or occupational position in 112
emergency service

Job description/ Number of 
Sectors participants
Head of section 8
Nurse 5
Operator 35
Doctor 8
Civil Guard 6
National Police 5
Local Police 6
Firefighter 8
Forestry Officer 5
Red Cross Staff 5
Total 91


