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Showdown at the EBM Corral

It isnoon, and most of theresidents
are finishing their morning clinics
and going to noon conference. One
of the best and brightest of themis
presenting her last case to me and
has nearly finished telling me her
planfor thepatient. Then, it happens.

“I"dliketo draw an IgG assay for
cryptoconfusiosis,” declares the
resident.

A small panic seizesmy brain. |
have not considered that mystify-
ing pathogen since my second year
of medical school. Trying desper-
ately to recall the etiology and
symptomatology of cryptocon-
fusiosis, my mind inadvertently
overheats and defaults to a happier
place. I'm left with the image of a
father pushing hischild on aswing.
Shoot.

But | am not finished yet. “Why
isthat?’ | answer, stalling to gain
precious time.
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“He has splenomegaly, apositive
Dix-Hallpike maneuver, and hejust
returned from that business trip to
Yemen,” she replies confidently.

Oh, that cryptoconfusiosis. It's
al coming back to me now.

“And hisaxillae?’ | inquire.

“They are lined with an easily
removed pseudomembrane” Boy, is
she good.

If | remember correctly, thetreat-
mentisalong course of Kilzitazole,
which may be achallengeto obtain
outside of Yemen. However, | have
found that knowledge based on
teaching from even afew yearsago
is not alwaysvalid.

Hence, | ask, “So, what are your
plans for the patient?’

Her confidence is obviously
waning. “Well, | think | saw an ar-
ticle in the Journal of Often Eso-
teric Yet Irrefutable Controlled
Studies a few months ago that
showed a good reaction to
Expensazole.”

TheJOEYICS? | have subscribed
to the venerable publication for
years, and | don’t remember any—
wait, was that the issue comparing
the treatment modalities for histio-

cytosis X?1 had never finished that
one—kept falling adeep. But | can’t
worry about that now. The resi-
dent’s vague recollection of the lit-
erature notwithstanding, there has
got to be a faster and more evi-
dence-based manner to teach about
patient care. But how? How™?!

Her comrades are streaming out
of the residents' room toward the
conference center. Her face belies
the kind of subdued desperation
found only in spouses at company
holiday parties and residents who
are missing lunch.

And then, | redlize that the an-
swer is 10 feet away from meinthe
computers perched intheresidents
room. The computers literally hum
with the possibility of information
anywhere, anytime. | hop on a PC
and begin the intricate, fluid ballet
of data retrieval. At that moment,
surfing and scrolling, | am aCyber
God:

MDConsult. Physicians Online.
The Cochrane Library. WebMD.
Multipleuniversity sitesand library
search engines. Even the JOEYICS
had now gone on-line. | givearun-
ning commentary on what | find:
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“Here'saninteresting study from
1997 that demonstrates a compa-
rable eradication rate between
Kilzitazole and Expensazole.”

“ And this one shows apoor cost-
to-benefit ratio with Expensazole
compared to other drugs.”

| turn away from the screen and
back to the resident, satisfied that
today, | have made a difference. |
am ready to discussrandomization,
double-blinded studies, and P val-
ues. | will make copiesand bequesth
my passion for evidence-based
medicine to this gifted resident.

| realize that | am staring at an
empty chair.

Theresident hasvacated her seat
and is now tapping away at the PC
on the other side of the room. She
calls out her findings with a
newfound and increasing confi-
dence.

“Actually, this study from last
year found a positive cost/benefit
ratio with Expensazole.”

But...

“And Expensazole treatment is
recommended by consensus state-
ments from infectious disease phy-
sicians in Great Britain, Canada,
and Iceland.”

Iceland?

“AND,” she proclaims with a
crescendo, “this randomized,
double-blinded, placebo-controlled
study displays great data that pa-
tients have an improved response
to Expensazole compared with
Kilzitazole, and this response can
still be measured up to 2 years after
treatment in termsof their uric acid
levels.”

That's right! | have almost for-
gotten about the persistently high
uric acid levels. By thetime | have
walked over to meet her on the other
side of the room, she has already a
printed acopy of thelast report and
placed it in my ever-so-slightly-
trembling hands.

She senses my feeling of tum-
bling from Cyber God to Internet
Poseur. “Don’'t worry,” she says,
“This was just posted 16 minutes

ago.”
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Having forgotten about lunch,
the conference, and (almost) the
poor man waiting outside and
dloughing hisaxillag, she showsme
how she has personalized her medi-
cal search engines so they can do
her bidding in half the time. We
compare useful Web sites, and | dis-
cover some fancy tricks that | can
use to get what | want. We have
become partnersin the educational
effort, anditisactually kind of fun.

We decide to order the 1gG as-
say and discharge the patient with
a2-week courseof Expensazole. He
remains blissfully unaware of the
thousands of patients and research
hours spent in guiding his therapy.
At least, he does for now.

Tonight, heisgoingtologonand
find out more about this “Confu-
sion-0sis,” or whatever it's called.
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