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Recovery was uneventful and during the subsequent five years the pericardial
effusion did not reaccumulate. Blood films showed sc'anty ifany acanthocytes but
lipoprotein values remained consistent with hypobetalipoproteinaemia.

Famtily study-The table gives the results of lipoprotein analysis in family
members. Hypobetalipoproteinaemia is recorded when the -low density lipo-
protein cholesterol concentration is below-the age and sex related fifth percentile
in our laboratory. The patient had acanthocytes in her preoperative blood films.
Other family members did not. Each family member was found to be asympto-
matic and normal on physical examination. Each had a normal chest x ray picture
and echocardiogram.

Comment

This patient had familia hypobetalipoproteinaemia. The precise inci-
dence of the condition is uncertain. Only the patient had chylous effusions.
Chylothorax presented at the age of 9. We think that she had a pericardial
effusion at that time, though chylopericardium was not confirmed until four
years later and may have resulted fromh surgical treatment ofthe chylothorax.
There have been only three reported instances of idiopathic chylothorax

and chylopericardium occurring in the same patient.'1-3 Such idiopathic
chylous effusions are probably the result of oc'cult lymphatic abnormalities.
Ourpatient had mesentericlymphangiectasia. Intestinal lymphangiectasia is
well known to be associated with chylous effusionse and has been described
in hypobetalipoproteinaemia. I Chylous effusions and hypobetalipo-
proteinaemia, however, are not -a recognised asoito.In our patient the
coincidence of two rare lipid transport abnormalities may not have been a
chance association.
The chylopericardium was cured by formation of a pericardial window

without ligation of the thoracic duct.

We thank DrD Mendel and ProfessorN LBrowse forpermission to report this
case.
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Epidemics of fractures during periods of
snow and ice
There is an obvious increase in accidents and casualties during periods of
snow and ice each winter, but until recently reliable figures indicating the
extent of this increase were not available. Winter epidemics offractures have
been monitored in,the accident and emergency department at this hospital
since 1978. Here we compare the results for the winter 1978-9 with those
recorded,in the winters of 1981-2 and 1984-5.

Patients, methods, and results

Fractures sustained by pedestrians during periods of snow and ice were
monitored in the accident and emergency department at this hospital from 1978
onwards, and the first report recording the casualties in the winters 1978-9 and
1979-80 was published five years ago. ' To confirm the alarming results fractures
sustained during periods of snow were monitored in the winter of 1981-2, and
recently a third survey conducted in December 1984 and January to February
1985 was completed. Results of all three surveys were studied.
Snow and ice fractures were those sustained on days when over 70% ofwalking

surfaces were covered with snow or ice, or both, and control fractures were those
sustained on dry days with comparable hours ofdaylight and date. Only patients
with fractured limb bones were monitored.
The table shows the results. Ofthe 824 fractures recorded, 656 occurred during

periods of snow and ice-almost two and a half times more frequently than
control fractures. Most fractures were caused by pedestrians falling on uncleared
pavements, which resulted in a persistent, sharp increase in fractures commonly
linked with slipping and landing on an outstretched arm, such as fractures of the
arm, lower forearm, and wrist (on certain days fractures ofthe wrist reached a 15-
fold increase). Adults (aged 31-60), and in particular old people (aged 61 and
over), were the most common victims of fractures.
The most disturbing and challenging fact to emerge from the study was the

undiminished size of these epidemics of fractures during the three surveys.

Comment

The frequency with which injuries occurred during periods of snow and
ice in this study was such that in a population ofone million there would be
60 new casualties with fractures attending every day, the equivalent of a
"major accident" or "moderate disaster."24 Because ofthe proved reappear-
ance of such fractures with every spell of snow and ice, however, we should
now coin a new term, such as "periodical major accident," for this
environmental health hazard. The scale ofthe snow and ice injuries recorded
in Cardiff has recently been confirmed by similar results in a multicentre
study conducted in a similar way in six other large accident and emergency
departments in south Wales, Avon, and the Thames Valley (unpublished
observations). Because most of the fractures were sustained by unprotected
pedestrians slipping on untreated snow or icy pavements, the cleaning of
pavements is even more important for the prevention of fractures than the
cleaning of roads, where the number of people injured in vehicles is very
small by comparison.

After the first report' the size of this problem gained some publicity in the
national and local press; there was also a parliamentary inquiry in the House
ofCommons and talks between the health and local authorities. Although in
some areas improved gritting and salting of roads has given the impression
that something has been done (it is now common to see pedestrians walking
on the cleaned roads in snowy periods as they are safer than the pavements),
the real causc, the slippery pavements, remains unattended. Renewed
efforts are needed to prompt administrative and legal changes regarding the
clearing of pavements if such epidemics of fractures are to be prevented in
future.

I thank Mrs HM Ralis and Mrs J Lane for their help in monitoring the data and
preparing the manuscript and the National Fund for Research into Crippling
Diseases (Action Research) for partial support of this project.
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Fractures monitored during three surveys 1978-85

1st Survey 2nd Survey 3rd Survey All surveys
(1978-9) (1981-2) (1984-5) (1978-85)

No of fractures 278 299 247 824
No of snow and ice days 4 12 5 21
No of control days 8 2 3 13
Mean No of fractures per snow and ice day 42-75 23-33 41 31-24
Mean No of fractures per control day 13-38 9-5 14 12-92
% (SE) of fractures occurring on snow and ice days 76-16 (255) 71 06(2-62) 74-55 (277) 70 7(1-59)
Increase in fractures on snow and ice days x 3-2 x2-46 x2-93 x2-4
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