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this problem we have collected the following
information.

In November 1972, 5,165 patients were
sent for a radiological examination at the
Radclffe Infirmary; 2,158 were females, and
181 of these who were between the ages
of 15 and 45 years had examinations of the
abdomen and pelvic regions. At the Nuffield
Orthopaedic Centre for the same month the
total was 1,321 patients; 702 were females
and 87 of these between the ages of 15 and
45 had eamntions of the abdomen and
pelvis. Very few of these examinations were
for emergencies or accidents. About one-
third of those at the Radcliffe Infirmary
were gastrointestinal investigations. About
half the examinations at the Nuffield Ortho-
paedic Centre were follow-up studies of
patients with congenital dislocation of the
hips or scoliosis.
With the collaboration of two assistants

we carried out an inquiry among 50 pro-
fessional women and 50 chest clinic patients
who had not reached the menopause. They
were asked to answer the question, "Have
you recently incurred a risk of pregnancy?"
Care was taken to ensure privacy and
anonymity, but note was taken of any ob-
jections. Only two persons refused to answer.
Of these 100 women, 80 stated that they had
run no risk.

If the 10-day rule had been in operation
in these departments 268 patients would
have required special booking. On the basis
of our inquiry it would appear that this
number could have been substantially re-
duced to approximately 53 patients, with
consequent saving in time for patient and
doctor. In practice this means that about
one patient per outpatient clinic would re-
quire special attention, which should not
prove an arduous task for the referring
doctor. A further reduction could be
achieved if general practitioners would in-
struct patients to refrain from incurring a
risk of pregnancy before attendance at an
outpatient clinic.
The scheme which was outlined in our

l-tter has now been tried for five weeks at
the orthopaedic hospital without any diffi-
auty being experienced. Since then we have
formulated a policy to cover special cases-
namely, children between the age of puberty
and 16 years (a very small category) and
patients who have language difficulties or
whose mental capacity is too low to compre-
hend the problem. For these persons we
think that the examination is best performed
during the menstrual period. Arrangements
should be made by a nurse, who would try
to ensure that the booking is made for a time
when the menstrual flow is likely to be
minimal.
During the past five months we have had

numerous discussions with many colleagues.
We remain convinced that our scheme is
the simplest solution to the problem. We
emphasize the saving of time to all con-
cemed.-We are, etc.,

G. M. ARDRAN
F. H. KEMP

Radcliffe Infirmary,
Oxford

New Ideas on Vitamin D

SIR,-I read with interest your recent lead-
ing article on vitamin D (17 March, p. 629).
The rate of advance in this area is extremely

rapid and appears to have overtaken you
in at least one respect.
The idea that thyroparathyroidectomized

animals cannot synthesize 1, 25-dihydroxy-
cholecalciferol is no longer tenable.' 2 If this
view was ever strictly held by Professor
DeLuca I do not believe he would support
it now, as judged by his recent review con-
tributed to the 9th European Symposium on
Calcified Tissues in October 1972.3 A more
detailed analysis of the present state of
knowledge in this field has recently been
published.4-I am, etc.,

IAIN MACINTYRE
Royal Postgraduate Medical School,
London W.12

1 Galante, L., Colston, K., and MacIntyre, I.,
Clinical Science, 1973, 44, 3p.
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MacAuley, S. J., and Maclntyre, I., Proceed-
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fied Tissues, Baden, Australia. In press.
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4 MacIntyre, I., New England Yournal of Medicine,
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Transient Paraplegia due to Dissecting
Aortic Aneurysm

SIR,-We wish to report an unusual instance
of transient paraplegia due to a dissecting
aneurysm of the aorta.
A 52-year-old man presented in September

1971 with sudden excruciating chest pain
radiating into the back and abdomen. This was
associated with numbness and paraesthesiae in
the feet, ascending to the umbilicus, and com-
plete paralysis of his lower limbs. There was
increased muscle tone, sustained clonus at the
left knee and ankle, and brisk lower limb re-
flexes with extensor plantar responses. Light
touch and pinprick sensation was diminished
below the 10th dorsal segment. He had a regular
pulse of 80/min, equal femoral pulses, and no
cardiac bruits; his blood pressure was 110/70
mm Hg. The initial episode of chest pain sug-
gested a dissecting aortic aneurysm, despite lack
of other signs and normal x-rays of the chest
and abdomen. He had a past history of periodic
periumbilical pain radiating to the chest and
abdomen in 1953, when his blood pressure was
165/120 mm Hg.
The following morning he was pain-free, his

legs moved normally, and the abnormal neuro-
logical signs had completely resolved. Nineteen
hours after the onset of his paraplegia he
suffered cardiac arrest and died. Necropsy
showed a dissecting aneurysm of the aorta, a
double slit extending from the ascending aorta
to the level of the diaphragm. The aneurysm
had ruptured proximally, producing a haemoperi-
cardium. No deformity or thrombosis of the
intercostal vessels was noted, and the spinal
cord was macroscopically normal. The heart
weighed 360 g, with a little left ventricular
hypertrophy. There was no evidence of
generalized atheroma, and all other organs, in-
cluding the brain, were normal.

Partial recovery of paraplegia was de-
scribed in three cases by Tuohy et al.,1 and
Moersh and Sayre2 postulated this possibility
in the event of stretching of the intercostal
vessels. Rogers3 described a case presenting
with a flaccid paresis of the legs in which
the left leg subsequently improved but the
right remained paralysed.

Previous reports refer to tearing and
occlusion of the intercostal vessels in dis-
section, but the mechanism in our patient
remains conjectural. The intercostal vessels
were clearly patent, and ischaemia presum-
ably resulted from either stretching ox
spasm.

We are indebted to Dr. J. R. Hearnshaw
for permission to report this case and to Dr.
E. M. Ward for the postmortem studies.
-We are, etc.,

IAN M. STEWART
PAUL A. H. MILLAC

Leicester Royal Infirmary

1 Tuolay, E. L., Boman, P. G., and Berdez, G. L.,
American Heart Yournal, 1941, 22, 305.

2 Moersch, F. P., and Sayre, G. P., Yournal of the
American Medical Association, 1950, 144, 1141.

3 Rogers, H., American Heart Yournal, 1939, 18, 67.

Screening for Cervical Carcinoma

SIR,-Like Dr. R. A. A. R. Lawrence (24
February, p. 492) I am puzzled by the latest
instruction from the Department of Health
and Social Security that colleagues in prac-
tice will be paid if they take cytology tests
from women under 35 only if they have had
three or more children. In a pilot study
made in November in Birmingham with the
Women's National Cancer Control Campaign
a caravan was situated in our busy shopping
centre, the Bull Ring. A total of 1,500
volunteers took a test and their ages are of
interest; 17% were under 35, and of the
first six with positive cytology three were
under 35. The la-test D.H.S.S. edict would
have excluded them from taking a test.

I am writing in the hope that family
doctors will not be held back by any instruc-
tion from the D.H.S.S., and will offer the
test to every woman at risk in their practice.
TIhe important test is the first test.-I am-,
etc.,

H. C. MCLAREN
Birmingham Maternity Hospital,
Edgbaston, Birmingham

Coxsacdie B Virus and Diabetes

SIR,-Further to the letters from Dr. D. R.
Hadden and others (23 December, p. 729)
and Drs. D. R. Gamble and K. W. Taylor
(3 February, p. 289) we too are investigating
the possible role of Coxsackie B viral in-
fections as an aetiological agent in diabetes
mellitus. We are engaged in a study of
serum neutralization tests against Coxsackie
B viruses in newly diagnosed diabetic
patients in relation to insulin secretion and
other indices of their diabetic state.
We have recently made inquiries from

their general practitioners into the develop-
ment of diabetes in 24 patients diagnosed as
having had Coxsackie B2 or B4 viral infec-
tions in 1968-72. No patient or any member
of their families has developed clinical dia-
betes mellitus since the infection was diag-
nosed. These findings, of course, do not
exclude Coxsackie B viral infections as an
aetiological agent in diabetes, but would
suggest that if there is any association this
must be in the nature of an abnormal or
delayed response to such infection.
We would agree with Drs. Taylor and

Gamble that the results so far available
should not deter the further exploration of
this relationship. We would like to thank
all our colleagues who have helped in our
study so far.-We are, etc.,

J. K. WALES
University Department of Medicine,
Leeds General Infirmary

M. H. HAMBLING
Public Health Laboratory,
Leeds
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