
BRITISH MEDICAL JOURNAL 10 APRIL 1971 1ll

carcinoma patients the serum calcium was
raised to around the 16 mg/100 ml level
and that the classical symptoms of hyper-
calcaemia were present; there were no
skeletal metastases.

It would appear that the low incidence of
the hypercalcaemic syndrome in Locks's
series and its absence in the Jersey study
would tend to support the comments of Drs.
von Wichert and Mitchell-Heggs.-I am,
etc.,

JOHN CRAGG
General Hospital,
Jersey, C.I
' Locks, M. O., Jowrnal-Lancet, 1962, 82, 165.

New Look at Tennis Elbow

SIR,-A study of the relationship between
tennis equipment and tennis elbow, on -the.
rare occasions in which it actually affects
tennis players, may shed some light on the
aetiology and management of the condition
in general.
The pathogenesis of the condition is not

well understood. Most of the extensor
muscles of the wrist arise from ligaments,
fascia, and intermuscular septa which are
relatively mobile. This may make it difficult
to co-ordinate the contraction of individual
fibres when the hand is gripping and the
forearm rotating as in tennis. This lack of
easy co-ordination may predispose to minor
repeated unrecognized injury near the origins
of the muscles, and may also make healing
more difficult as the mobility of the origins
may be affected by adhesions.

In many of the tennis players affected by
this condition the equipment used is faulty.
Either the racket lacks resilience and flexi-
bility, or the gut is too "boardy," and the
arm is jarred causing pain. The handle may
be too big or too small, -putting excessive
strain on the forearm muscles when.. they
are rotating. A top-heavy racket has a similar
effect. It is difficult to attribute a cure to
any special measure in a condition like
tennis elbow which can cure itself, but in
many cases when the "faulty" racket is re-
placed the symptoms are relieved more
quickly than by other means. The most
dramatic instance is that of an experienced
player with this condition who over two
years had tried everything except operation
(including indigenous treatments) without
relief. He changed to another racket of the
same weight and handle size but with a
better weight distribution and a shock ab-
sorbing string suspension system; his symp-
toms disappeared in two days and have not
returned for nine months. Relating these
observations to the known theories about the
aetiology of tennis elbow it is our im-
pression that the use of faulty equipment
can in tennis players lead to excessively in-
co-ordinated muscle action and damage
which produces tennis elbow. Correction of
the tools can relieve the condition.

It is possible that in non-tennis players
(who form the majority of the sufferers from
this condition) there are similar "faults" in
equipment-for example, badly* balanced
shears-or, of course, bad technique in the
use of faultless equipment. We would sug-
gest that early consideration should be given
to modifying equipment or its use, in addi-

uon to the traditional methods of manage-
ment in all cases of tennis elbow.-We are,
etc.,

S. CHAWLA
A. P. R. ALUWIHARE

Diana & Co. Ltd.,
Colombo 1, Ceylon

Waiting Room Problems Solved

St,-One of the intractable problems facing
hospital administrators today is the out-
patient queue. Everybody talks about it,
many complain about it, but here at last
is someone who is doing something about. it.
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On a recent busy Monday morning here
an elderly Indian gentleman was causing
great delight to a lrge crowd of suffering
humanity waiting to see a doctor. For a
modest fee of sixpence, he would swallow
the most remarkable objects-his recent
meal had consisted of iron nails, broken
glass and -pieces of old torch batteries. He
is well known in Fiji as an entertainer
wherever crowds gather, but this was
apparently the first occasion that he had
chosen the clinic waiting room for- his stage.
He was persuaded to submit to radiological
examination, and an abdominal x-ray is
reproduced without comment.

In spite of his austere diet, our visitor
clearly enjoys the best of health and temper,
so there is no indication for medical inter-
ference.-I am, etc.,

G. HOLMES
Lautoka Hospital,
Lautoka, Fiji

Termation of Life

Sm,-Your remarks (23 January, p. 187)
on this subject are tinged with current pre-
judice. You talk of legal euhanasia "tragically
undermining the patient's endurance," thus
revealing the commonly held philosophy
that illness, however incurable or protracted,
is something society has ordained to be
suffered to the end. To ask for and obtain
release can neither be antisocial nor immoral,
and the burden of denying it must lie heavily
on the conscience of an ultraconservative
profession.

Doctors have daily experience of appalling
torture suffered by their patients, only very
inadequately relieved by the resources of
medicine. To talk of "killing patient" is a

confusion of semantics. But the 1961 Suicide
Act should be amended to allow a doctor to
help his patient yield up his life if he so desires,
accepting death openly and fearlessly as a
gift from a merciful Providence. Our present
attitude is irrational and primitive. It mirrors
the ultra materialism of contemporary society.
-I am, etc.,

S. L. HENDERSON SMITH
Huddersfield, Yorks

N.H.S. Superannuation
SIt,-I am writing to say how much I
support the Association in its efforts to
obtain an improved N.H.S. superannuation
scheme and how much I welcomed your
leading article (20 March, p. 622) on this
subject.
There is, however, one important point

which you appear to have overlooked as
there is a further way in which these N.H.S.
pensions compare badly with other govern-
mient pensions. I am advised that N.H.S.
pensions. are paid less British income tax
even if the recipient becomes resident abroad
and no longer liable for British tax. In this
way N.H.S. pensions seem to be separately
discriminated against, as this is not the case
with Civil Service and Army pensions,

I think it is particularly unfortunate that
this discrimination is made because many
doctors, especially hospital ones, might de-
cide to retire at the age of 60 in order to
do service in one of the underdeveloped
countries. This would be one way in which
these countries could obtain the services of
very experienced specialists *for a number
of years, but this special discrimination must
seriously discourage this.-I am, etc.,

REGINALD J. CARR
Royal Infirmary,
Bradford, Yorks

Hospital Practitioner Grade

SIR,-It was reported in the Supplement (6
March, p. 64) that it has been proposed
that the General Medical Services Com-
mittee -should be responsible for. making
submissions to the Review Body and for
negotiations with the Department of Health
and Social Security on the above grade; Tbis
is a welcome development. Occupational
health for hospital staff is a field in which
this new grade may be of particular value.
At present, doctors wishing to specialize in
occupational health within the hospital ser-
vice are graded clinical assistants.

In new and large district hospitals the
responsibilities and training necessary to
initiate and run an occupational health de-
partment are considerable. A doctor of
sufficient experience is unlikely to pursue a
career in the clinical assistant grade. Unless
realistic salaries and gradings are applied to
this new specialty within the hospital ser-
vice, doctors of the right calibre and training
will not be available. We are now witnessing
new hospitals inadequately staffed, with
wards and departments failing to open. If
occupational health is to make a contribu-
tion to improving this situation, doctors with
speciized experience- must be recruited.

Acceptance of the hospital practitioner
grade may be the means to achieve this.--I
am, etc.,

J. A. LtmN
Northwick Park Hospital,
Harrow, Middx
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