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Authors’ response to final evaluator’s comments

According to my opinion, the revised form of this manuscript does not meet
acceptance criteria.

The authors fully realize that this retrospective study cannot be used to insist that a
different decision strategy be used to evaluate elderly patients who have fallen and may
require a head CT. Itis, however, important preliminary information that may allow for
prospective collection of information and the subsequent development of a more selective
decision rule for elderly patients with fall as a mechanism of injury

The manuscript is important. All studies to date have used a general population of
patients with all kinds of mechanisms of injury. Age over 65 has been determined to be a
risk factor for intracranial injury / positive CT head scan. Consequently age over 65 has
been used as a reason to obtain a head CT for all patients having trauma as a mechanism. I
agree that patients over 65 years of age undergoing trauma as a mechanism of injury are at
higher risk of intracranial injury / positive CT head scans than younger, healthier patients.
As aresult every patient over age 65 with trauma as a mechanism gets a CT head scan
because the decision rule states that they need one. These scans usually have a negative
result. Our population deals only with patients over age 65 years and only with a fall, the
most common mechanism of injury for that age group.

Our results show only 2.8% of these patients have a positive CT head / intracranial
injury and indicate the vast majority of the scans recommended, ie. mandated in today’s
risk management climate, because the patient is over 65 years of age are negative. A better
way to decide who needs a head CT after a fall is needed to prevent unnecessary head CTs.

The New Orleans Criteria, one rule used to grade risk, was applied to these elderly
fall patients and found to predict all of the abnormal head CT scans. The sensitivity was
100%. If they are applied strictly, a difficult strategy due to vagaries of history and
obtaining collateral information, then up to 20% of CTs could have been avoided. If less
strictly, allowing for the lack of some historical information, then lesser reductions would
be realized.
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