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(2) arrange for the retraining and redeployment of
infected staffwho could not continue their original
work; and (3) set up better machinery for discuss-
ing health and safety issues affecting his staff.
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I Anonymous. Current trends: recommendations for preventing
transmission of infection with human T-lymphotropic virus
type III/lymphadenopathy-associated virus in the workplace.
MMWR 1985;34:681-95.

2 Gebbie K. Guide to public -health practice: HTLV-IlI anti-
body testing and community approaches. Maryland: ASTHO
Foundation, 1985:9.

3 Johnston v Highland Regional Council (1984) SCOIT 1480/84.
4 Loewy EH. AIDS and the physicians's fear of contagion. Chest

1986;89:325-6.
5 Khan F. Hospital staffs in AIDS scare. Sunday Independent 1986

April 6:1.

Acute pancreatitis

SIR,-It is said that the pen is mightier than the
sword so we will reach rapidly for ours rather than,
as DrMC Bateson would adjure us, "rather slowly
for the scalpel" (29 March, p 848).

It is our contention that severe acute pancreatitis
is a surgical disease in that most patients will have
dead tissue in their retroperitoneum. The very
high mortality in this subgroup is directly attribut-
able to this state of affairs, though, depending on
the degree of support received, it may manifest
itself as various patterns ofmultisystem failure. As
we have mentioned elsewhere,' it is this group
that constitutes the core mortality of the disease
and which ifwe are to save lives requires considera-
tion of surgery with all its hazards. A 25%
mortality in a group with a 70-90% mortality when
treated by non-operative means is an advance; as
our techniques improve we believe we can reduce
mortality even further. We will continue- to be
quick to unsheath our scalpels, pace Dr Bateson, in
circumstances where we predict a high mortality.
The problem, as he rightly says, is to pick the

patients who are not going to do well. The small
numbers preclude formal randomised studies-
which in any case can be misinterpreted as he has
done with the Finland study2-and we must try to
make progress by building up a body of case law.
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Role of drugs in fractures of the femoral
neck

SIR,-In their analysis of the effect of prescribed
medication on the risk of sustaining femoral neck
fracture Mr Saifudin Rashiq and Dr Richard F A
Logan (29 March, p 861) drew the extraordinary
conclusion from their results that risk of fracture
may be increased by greater exposure to falls as a
result of increased activity consequent on' good
health. These speculations cannot be justified from
their data. They are also at variance with the
clinical experience of geriatric physicians and
orthopaedic surgeons.

Their results show that-the fracture group took
fewer drugs than a group which they claimed to be
a control. They say that "drug taking probably

reflects health" (presumably they mean ill health)
and go on to state that "most patients with fracture
of the femoral neck:'either are fitter or regard
themselves as fitter than their peers," but no
evidence is provided for this postulation. Most
clinicians in geriatric practice would accept that
drug therapy is a frequent sequel to multiple
symptoms and underlying disease, which is itself
associated with impaired mobility and standing'
balance. Many factors which may be implicated in
the aetiology of falls and fractures combine to form
the link between dru'g therapy and falls. This-study
attempts to show a simple causal relation without
controlling the other crucially important variables
which influence this relation-.
A more plausible explanation for their results is

that the fracture group had a greater degree of
impaired mobility and postural instability than the
control group, irrespective of their drug therapy,
and this study fails to show that the fracture and
control groups are comparable in this respect.
Although drugs are prescribed for illness as-
sociated with aging, it does not follow that absence
of drug therapy indicates absence of illness.
Patients with postural instability may well be more
susceptible to the adverse effects of drugs and may
be disproportionately more likely to fall, even on
fewer drugs, than those with normal balance. They
may also be more likely to avoid drugs or to receive
fewer drugs because of their instability.

It is wrong to suggest that drug consumption is
not associated with fractured neck of femur on the
basis of the data presented in this paper. We must
continue positively to encourage activity in the
elderly population to promote medical and social
wellbeing. Avoidance of drugs which decrease
postural stability in the elderly must remain an
important rule for all prescribers.

S N HILL
University Department of Geriatric Medicine,
Selly Oak Hospital,
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SIR,-The interesting article by Mr Saifudin
Rashiq and Dr Richard F A Logan does not
completely absolve drugs as a possible causative
factor in fractures of -the femoral neck. In my
article on iatrogenic factors I pointed out that in
those patients with a significant injury the long
term medication was the same as in age matched
controls.' However, without such a history of
injury-that is, in patients who had simply slipped
or stumbled-almost 70% were on drugs which
could affect bone density. Even more important
was the fact that in patients under 60 years with a
femoral neck fracture a similar percentage were
taking drugs which could adversely affect the
skeleton.2 No such division is given in their paper.
Forover 100 years these injurieshaveremained the
enigmatic "unsolved fracture"; it is more than
probable that the answer lies in the realm of'
medicine rather than orthopaedics.
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AuTHoRs' REPLY-Dr Hill is confused about our
conclusions; our study shows only that drugs
that sedate or can impair postural control are
not important factors in causing fractures to the-<
femoral neck. We cannot explain why drug taking
in general was less common in patients w'ith
fractures' than in controls but the difference was
substantial and cannot be ignored. In discussing
our findingswe speculate that drug takingmay be a

reflection of real or perceived health (or ill health if
Dr Hill prefers). For example, an old person who
regards himself as fit may be more likely to climb
on to an unsteady chair or venture outdoors in
icy weather. Alternatively, some drugs such as
thiazide diuretics may be directly protective by
their effects on calcium metaboli'sm and the taking
of one drug may be associated with the taking of
otfhers. These speculations need to be explored in
larger studies.
Dr Hill argues for the overriding importance of

falls and suggests that in a person with impaired
postural -stability the addition of drugs may be
sufficient to induce falls. Although this is possible,
the vast majority of falls do not result in femoral
fractures, as has been shown in Birmingham by
Isaacs et al, who found only three femoral fractures
resulting from 125 falls identified in old'people at
home. I This number of falls was thought to be only
a small fraction of all the falls occurring. The only
information on falls that we collected was that
available from the general practice records. For 28
cases and 45 controls the records contained some
mention of previous falls or impairment of mobil-
ity resulting in a relative risk of "fallers" compared
with others sustaining fractures of 1[4 (95% con-
fidence interval 0-8 to 2 3). In this subgroup there
was no association, either positive or negative,
between drug taking and femoral fracture. Because
of concern about the reliability of the information
on falls and impaired mobility we omitted it from
the final paper.
With regard to Dr Hill's implied criticism ofour

control group we would be interested to hear ofany
suggestions he has to improve on choosing controls
from the community who are also matched for age,
sex, and general practice.
We agree with Mr Muckle that in some patients

drugs such as steroids are likely to play a part, but
as only 1% of subjects in Nottingham were taking
steroids the overall risk attributable to such drugs
was probably small.
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Restless leg syndrome and rheumatoid
arthritis

SIR,-I wonder whether Dr G Reynolds and his
colleagues were able to exclude the possibility
of tarsal tunnel syndrome in their series ofpatients
with restless leg. syndrome and rheumatoid ar-
thritis (8 March, p 659). Although less common
thin its counterpart in the wrist, the carpal tunnel
syndrome, this condition has many similarities to
the restless leg syndrome, including dysaesthesia
in the feet, which is often intensified at night.
The 'diagnosis of tarsal tunnel syndrome is

difficult to substantiate without the aid of nerve
conduction studies and I would be interested to
know if these tests were done.

M HELLIWELL
Dorset County Hospital,
Dorchester,
Dorset DTI ITS

AuTHORs' REPLY-Dr Helliwell's comment is
most appropriate. Nerve conduction studies were
performned by Dr J A Finnegan (Department of
Neurophysiology, Selly Oak Hospital) in 10 ofour
patients and were normal-an observation in
keeping with previous studies on the restless leg
syndrome.' We'feel that it is unlikely-that our
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