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Table 1 Number ofpatients according to the speciality of the referring consultanit, type of 7neurological disorder diagnosed, and number ofpatients whose
diagnzosis was changed by neurologists

Specialty of the
rNfening consultant

General medicine
Medical subspecialties

Cardiac
Renal
Liver
Respiratory

HIV/AIDS
General surgery
Surgical subspecialties

Neurosurgery
Orthopaedic
Urology
Otolaryngology
Ophthalmology

Care of the elderly
Obstetrics/gynaecology
Rheumatology
Haematology/oncology
Dermatology
Psychiatry

N'umber of
patienlts

38

8
8
8
2

31
16

6
5
4
1
1

1 3
9
8
8
2

7ypc of neurological
disorder diagnosed

Cerebrovascular
Neuromuscular
Metabolic/toxic encephalopathy
Infection
Movement disorder
Migraine/tension headache
Epilepsy
Spinal pathology
Cerebral malignancy
Other
Non-neurological
Non-organic
Uncertain

Numslber ofpatients in
Total each category in whom
number diagnosis was changed
ofpatients by neurologists

6
4
4

2

29
26
17
15
12
9
5
5
4
4

11
9

23

4
9

Number ofpatients in each
category in whom diagnosis
was mpiade by neurologists
(no pre-existing diagnosis)

3
5
3

1
5

3

3
1

(one patient), and from Parkinson's disease
to other causes (cerebrovascular disease and
corticobasal degeneration, one patient each).
A new diagnosis was made in 25 patients
(1 5%) in whom there had been no pre-
existing diagnosis (table). In 14% of the
patients the diagnosis remained unclear even
after neurological assessment. Neurological
consultation led directly to a change in man-
agement in 52 patients (31%). In most
patients this was a change in drug treatment.
However, there were instances of emergency
medical treatment as a direct result of the
neurological opinion-for example, two
patients with Wernicke's encephalopathy.
Two others required urgent neurosurgical
intervention, one for hydrocephalus, the sec-
ond for spinal cord compression.
With six to seven new inpatients being

referred each week, providing an opinion
constituted a significant "hidden" compo-
nent of the neurologists' work. Translated to
the practice of a single handed neurologist in
a district general hospital, it is about equiva-
lent to one additional outpatient clinic
weekly.

Despite this, the impact of a neurological
opinion on inpatients in a general hospital
has not previously been investigated sepa-
rately. One study of admissions to a district
general hospital' suggested that 19% of
patients had a neurological complaint as the
primary diagnosis, with a further 2% having
a neurological disorder contributing to their
need for admission. This pilot study indi-
cates that neurologists have a role in the
management of a significant proportion of
these inpatients, and is a useful preliminary
for a more systematic cost effectiveness
analysis of a neurologist's workload. In par-
ticular, the traditional image of the neurolo-
gist as a pure diagnostician is belied by the
fact that neurological consultation led
directly to a change in the management of
almost one third of cases.
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Incidence and outcome of self inflicted
gunshot wounds to the head in peace
and war: a retrospective survey

We have compared the incidence of self
inflicted gunshot wounds to the head identi-
fied either as attempted suicide, self inflicted
accidents, or deaths at the scene (thereafter
transported to forensic medicine) between
the four year periods of 1987-90 and
1991-4 in the north eastern region of
Croatia, which includes the residents of
Osijek (total population about 500 000).
During the second time period, Croatia was
involved in homeland war. During 1991 and
1992, the population was reduced by one
tenth. There was about a fourfold increase
in self inflicted gunshot wounds to the head
during wartime.

All gunshot injuries to the head were con-
sidered for active surgical management
based on the principles of debridement of
the missile tracts, and evacuation of
haematomas but with a less radical approach
to removal of penetrating bone fragments'
that is, only if readily accessible based on
accurate localisation with ultrasonography.
Autologous dural grafts, antibiotic prophy-
laxis (penicillin G, aminoglycosides, metra-
nidozole) and antiseizure medication were
used.' Enhanced CT was performed postop-
eratively if there was any suspicion of
intracranial infection.
Of the 29 admissions during 1991-94, 20

died, seven made a good recovery, and two
were left severely disabled. Mortality in the
accidental group (n = 4; one death) was
lower than in the suicidal group (n = 25; 19
deaths). Mortality after admission among
the self inflicted injuries (69%) was higher
than in the war inflicted (46%; X2 = 4.797;
P = 0 03) but numbers were insufficient for
detailed comparison of risk factors.

In conclusion, the stress of war was asso-
ciated with a fourfold increase in self
inflected gunshot wounds to the head, with

Self inflicted gunlshot wounds in north eastern
Croatia

Admiissions Death at scenIe Tstal

1991-4 29* 23 52
1987 -90 7 7 14

= 21 88, P < 0 001; *25 attempted suicides;
four self inflicted; age range 15-78 years; 26
males: 3 females.

a high mortality of 69% in those admitted to
hospital despite conventional active manage-
ment.

Only two of 21 patients with a Glasgow
coma score < 6 survived whereas seven of
the nine survivors had a Glasgow coma
score of 8-15 at presentation. Nineteen of
the 20 deaths had a Glasgow coma score of
3-6 on admission. Our practice concurs
with that in other countries where experi-
enced surgeons would be prepared to treat
comatose gunshot wounds who were not
posturing (Glasgow coma score 6-8) and
certainly all patients who are not comatose
preoperatively.
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Reversible hyperperfusion of the right
medial temporal lobe in transient global
amnesia

Transient global amnesia is a clinical syn-
drome characterised by a sudden onset of
anterograde and retrograde amnesia in the
absence of other neurological signs and
symptoms, resolving within 24 hours. Its
aetiology remains unknown although tran-
sient ischaemic attacks, epilepsy, or migraine
have been proposed as possible causes.'
Functional imaging studies performed dur-
ing the amnesia should provide a better
understanding of the pathogenesis.
We report a 72 year old right handed

woman with transient global amnesia. Her
medical history was uneventful except for
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