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adequate relief and keep the more potent
preparations in reserve." This principle
really applies equally to topical steroids as
it dons to antibiotics, diuretics, and psycho-
tropic agents and cannot be sufficiently em-
phasized.. The hazards of absorption from
the use of highly potent topical cortico-
steroids in children have also been high-
lighted elsewhere,3 but one further feature is
worthy of remark. Mothers with infants and
children who are " cosmetically deformed"
by eczematous lesions can, in their anxiety
to secure relief for their offspring, be excep-
tionally prodigal in the amounts of prepara-
tion they apply-as will indeed be the adoles-
cent patient whose desire to obtain relief is
emphasized by a feeling of being "marked"
by some socially unattractive and visible dis-
order. It is frequently necessary to restrict
the amount prescribed, and carefully to advise
the patient to be more economical, thus also
avoiding thereby the hazard of a rebound
phenomenon when medication is ultimately
discontinued.

I would add only one final suggestion in
appreciation of your series and that is that a
summary, as presented for other articles and
emphasizing the main points of the feature,
would be a welcome rearrangement. More
rapid assimilation of the important facts
would then be facilitated.-I am, etc.,

ALEXANDER D. G. GUNN.
Reading University Health

Service,
Reading, Berks.
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Pin or Prosthesis ?

SIR,-Your leading article on this subject
(26 April, p. 201) is unfortunate and, I fear,
misleading. Although in 1961 it might have
been more popular to nail fractures of the
neck of the femur, the case that you make
for the modern treatment of such fractures
in the elderly is inaccurate. For example,
-you quote the paper by Hunter,' and you
say that " prosthetic replacement came out
poorly," but you also go on to say that
"unfortunately any strict comparison between
the two groups is affected by the difference
in their ages," and, indeed, the average age
-for both groups is very young, one having
an average age of 73.

It is many years now since I pinned a
fractured neck of femur, whether subcapital
or basal, in the elderly patients, and I have
found that they do best with a prosthesis
cemented in place. It is important always to
remember in treating the elderly that return
-to function is return to independence, and
also that no old patient should be kept
unnecessarily in bed, especially by an opera-
tion. After a cemented prosthesis to replace
the femoral head the patient is up the next
day, and many, even those over 80, go home
before the stitches are out.
Mr. W. A. Crabbe's letter (10 May, p. 384)

is useful and contains valuable advice for
the treatment of the younger patient, but
in my opinion is not applicable to the elderly.
Again, we must remember the basic principle
that it is the patient and not the part that
matters. Pinning a broken hip may be correct
.treatrilent for the part but not for the elderly

patient. Indeed, the plethora of pins avail-
able argues against their general acceptability.

I had thought the controversy about the
treatment of the fractured neck of femur in
the elderly was as dead as most of the femoral
heads I have removed. The controversy may
revive, but I fear the femoral heads will not.
-I am, etc.,

M. B. DEVAS.
Geriatric Orthopaedic Department.

St. Helen's Hospital,
Hastings, Sussex.
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SIR,-Referring to the leading article, " Pin
or Prosthesis ? " (26 April, p. 201), I must
disagree with the view that, compared with
pinning, primary prosthetic replacement does
not give as good an average result in the
aged. In support of this statement reference
was made to a recent paper' which compared
the results in two series of patients treated by
these methods. There are, however, at least
six other papers on primary prosthetic
replacement published in major English
language journals during the last ten years2
in which the writers reach the independent
conclusion that the results were satisfactory
in 80-90 °, of the patients. These results
are much better than those achieved by trifin
nails, and it is doubtful if they can be
improved upon in this age group by more
rigid fixation using a double lever system as
recommended by Garden3 and Smyth et al.,'
and which may fail owing to osteoporosis or
the development of avascular necrosis.
The prosthesis operation is not difficult.

It :akes 20 to 30 minutes, and avoids extend-
ing an elderly patient on a traction table for
an unknown period of time, depending on
the degree of fixation aimed at and the un-
certainties of an x-ray department. The
mortality of the prosthesis operation is not
significantly higher than after "pinning,"
and indeed Hinchey and Day,' using prophy-
lactic anticoagulants when indicated, had
only 11 deaths in a large series of 294
patients (3-8%). The risk of sepsis can be
minimized by the anterolateral approach
(which is remote from the anus) as described
by Burwell and Scott.'

Dislocation of the hip after the prosthesis
operation should now be very uncommon,
and since 1964, when I began to use acrylic
cement to fix the prosthesis in the bone, there
has been no instability of the hip in the last
80 patients. Furthermore, after the pros-
thesis operation the patient may start walk-
ing when the wound is healed, and frequently
no support is needed as soon as balance is
regained. Finally, as shown by Hinchey and
Day' and myself,2 later deterioration of the
hip after the prosthesis operation is unusual,
and the possibility of a second operation,
which is not uncommon after pinning, is
there almost excluded.-I am, etc.,

H. NEVILE BURWELL.
General Hospital,

Batley, Yorkshire.
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SIR,-The writer of your leading article
"Pin or Prosthesis ?" (26 April, p. 201) has
wisely drawn attention to the unsatisfactory
results of primary prosthetic replacement in
the treatment of fracture of the neck of the
femur in the elderly. I must, however, take
issue with the statement that these fractures
are " still best treated by trifin nails "; the
evidence is all to the contrary. Brown and
Abrami' reported a union rate of 68 %/ in an
unselected series of 195 displaced femoral
neck fractures treated by a sliding nail-plate,
as compared with 5401 in a similar series
treated by the trifin nail, and Garden' has
commented on the unsuitability of the trifin
nail for unstable fractures.
The only fractures of the neck of the

femur for which the trifin nail provides
adequate fixation are undisplaced or
" impacted abduction " fractures. It is quite
inadequate for the treatment of fully dis-
placed comminuted fractures in the elderly;
for these we require even better methods of
fixation than are now available -to us. Good
reduction and fixation are essential. They
wvill reduce the incidence of non-union, but
not that of avascular necrosis, as suggested
in your annotation, for this is determined by
the severity of injury and the pattern of the
blood supply to the capital fragment.
You will be pleased to learn that the

Medical Research Council is now support-
ing a large-scale prospective survey of the
results of various methods of treatment of
femoral neck fractures and the factors which
affect the prognosis, in which 15 orthopaedic
centres in the United Kingdom are collaborat-
ing.-I am, etc.,

ROLAND BARNES.
Department of Orthopaedic Surgery,
Western Infirmary,

Glasgow W.I.
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Drug Names

SIR,-I have some sympathy with Dr. N. D.
Swallow (17 May, p. 446) in his attempt to
identify the brand names of new drugs but
feel obliged to make one or two points.

(1) This is not the first paper recording the
properties of salbutamol which you have,
published. Did Dr. Swallow miss the earlier
study (4 January, p. 31) ?

(2) Even if some of the references given in
recent papers were to journals not normally
read by general practitioners I would have
expected that the discussion, of salbutamol
in the Drug and Therapeutics Bulletin (1969,
7, 37) would have met the needs of most.
All trade details were conveyed in that paper.

(3) The General Medical Council pub-
lishes a booklet, sustained by supplements, of
Approved Names. Salbutamol was intro-
duced in supplement 3 to the booklet of
November 1966. These facilities are avail-
able to all. The publishers are: British
Pharmacopoeia Commission, 44 Hallam
Street, London W. 1.
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