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oestrogens in low doses, or orchidectomy, appears still to be
the best treatment.7 According to a recent report by a re-
search group the average patient with prostatic cancer
derives no benefit from immediate treatment with sitil-
boestrol or by orchidectomy unless the cancer is causing
serious symptoms.7 The excess mortality associated with
oestrogen therapy, even when the dose is restricted to 5 mg
daily by mouth, shows that this treatment should be given
only to patients whose growth is causing serious clinical
symptoms. There appears to be no point in combining
oestogen therapy with orchidectomy. Adrenalectomy offers
no clinical improvement, and hypophysectomy, though
practised in some centres, is not generally recommended by
this reserch group.

Perhaps one of the most heartening reports was that from
the radiotherapists, who were able to show that in certain
hands radiotherapy can produce survival rates at 5 and 10
years comparable with other methods of treatment.8 In very
advanced cases some benefit may be derived from chemo-
therapy, particularly with aniline mustard. It was suggested
that those tumours respond best which produce f-
glucuronidase, and this may form the basis of a predictive
test. This agent is known to circulate in the body as a
glucuronide, and it is assumed its activation will occur
preferentially in tissue with a high 8-glucuronidase activity.
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Safety in Flying
The recent survey by Flight InterwtionaP of world airline
safety has certainly ruffled the feathers of many concerned
in civil flying. Which countries have the safest airlines? To
answer this question J. M. Ramsden examined the ten-year
records of 15 major air transport nations. But his analysis has
since been strongly criticized by the Civil Aviation Author-
ity, which contends that the overall results of a ten-year
period do not bring out the improvement which has occurred
or the high level of safety which can now be claimed by
United Kingdom carriers.
The overall record of world airline safety is impressive.

It has been calculated that in a group of a 100 European
passengers each involved in 5,000 miles travel by car a year,
one would be killed after a lavse of 133 years. If they
travelled by air the lapse would be 370 years. Nowadays a
passenger would have to complete about half a million flights
before he could expect to be involved in a fatal air crash.
The data provided by Ramsden for the incidence of fatal
accidents showed that United Kingdom carriers are sixth in
the world league for the 10 years from 1963. The Nether-
lands lead with no fatal crashes, and over the same period
Australia had less than one fatal crash per million flights
while Scandinavia and the United States each had fewer than
two fatal crashes per million flights. Germany and the United

Kingdom had 2-2 and 3.6, respectively, and the remaining
four of the top ten were Canada (4.0), Japan (4-5), Italy
(4-7), and Belgium (6&8).
Other measures of air safety are less favourable to the

United Kingdom carriers, but Ramsden has attempted to
avoid many of the pitfalls in this type of analysis by pro-
viding several indices. On the one hand, it is reasonable to
accept his point of view that the most valid measure is the
incidence of fatal accidents related to t-he number of ffights
(after all the passenger wants to know the chances of mak-
ing his destination safely); on the other hand, an important
criticism may be levelled against the analysis: essentially it
provides a measure of how safe world airlines were during
the last 10 years rather than an indication of which ones are
the safest now. Thus a very different picture may emerge if
one breaks down the results into successive five-year periods.
Certainly, in the case of the United Kingdom carriers there
has been a sustained improvement. For the five year periods
each beginning 1964, 1965, 1966, 1967, and 1968 the total
number of fatal crashes were 13, 12, 10, 9, and 6, respec-
tively; this would suggest that the United Kingdom carriers
are better placed in the world air safety stakes than an over-
all analysis of the past ten years has implied.
About 15% of the accidents involved technical problems,

such as engine or structural failures, but over 40% occurred
during the descent of the aircraft or its approach to an air-
field. These latter accidents, wLhich included many col-
lisions with high ground in the vicinity of the airport, sug-
gest deficiencies of the interplay between the flight deck and
air taffic control, or inadequate navigational aids. It is im-
portant that the international authorities responsible for air
safety should ensure that standards are raised where it is
evident that deficiencies still persist.

Air safety is a oomplex problem, and great care should be
exercised in the interpretation of past accident figures. It
is much more important to derive trends than to dwell on
past performance and it is in this direction that more sophis-
ticated analyses may reveal important information.
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Aids to Diagnosis in Closed
Abdominal Trauma
Blunt injuries to the abdomen may occur in industrial and
bome accidents, or may follow kicks and blows, and are
especially common after road accidents. They present urgent
problems in both diagnosis and management.

In most series the order of frequency with which the
viscera are damaged is: kidney, spleen, and liver, followed
less commonly by pancreas, intestine, and bladder. Several
abdominal organs may be injured, as may other parts of the
body. R. D. Williams and A. A. Yurkol reported a consecu-
tive series of 278 patients with closed abdominal injury from
Columbus, Ohio; 68% resulted from road accidents. Two or
more abdominal organs were damaged in 84 of these
patients; one-third had associated injuries to the head, an-
other third bad trauma to the chest, and a quarter had in-
jiuries to the limbs.

Clinical diagnosis is all-important, and the surgeon must
look out for pain referred to the shoulder tip and for delayed
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