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Phantom of an outpatient service

SIR,-Last week I telephoned the theatre to
reserve a seat for the Phantom of the Opera. The
booking was accepted and the money paid by
credit card: the reservation was for March 1988.

I phoned the local outpatient department for an
urgent appointment. It could not be taken over the
phone: the consultant had to be contacted direct.
We switched from home to private rooms, to ward,
to clinic again. After 50 minutes I gave up.

I wrote for an appointment for another patient.
Three or four weeks later there was still no answer.
Perhaps the letter was lost-every month a propor-
tion are lost-but no, I was told that the priority
was "being processed." The appointment arrived a
month later for three months further on. For the
eye clinic the appointment is sometimes for the

following year-just like Phantom ofthe Opera.
When I ask for an appointment at the ortho-

paedic department one, two, or three months later
a printed card arrives saying, "Owing to demand
please reapply in three months." Today economies
have been announced and some "reductions of
service must be expected." As a supporter of the
NHS I am asked, and I ask myself, "What can be
done?"

I have a firm booking for the Phantom of the
Opera: my patient with an arthritic hip has been
asked to write again in three months. What is the
answer?

S L KAYE

Hove, Sussex BN3 6LD

Incidence of unsuspected fractures in traumatic effusions of the elbow joint

SIR,-Dr D J W Morewood draws attention to the
incidence of unsuspected fractures in traumatic
effusions of the elbow joint (11 July, p 109). He
recommends that patients with injured elbows
with a raised anterior fat pad or a visible posterior
fat pad, or both, should have repeat radiographs
taken after seven to 14 days to determine whether
they have sustained a fracture. If a fracture
is present it is most commonly an undisplaced
fracture of the neck or head ofradius or capitulum,
and Dr Morewood suggests that a further period of
immobilisation may be necessary.

If indeed there are undisplaced intra-articular
fractures the treatment of choice is early mobilisa-
tion as soon as pain will allow. The elbow is
particularly susceptible to any immobilisation, and
patients with the types of injury described by Dr
Morewood should be encouraged to move their
elbow as soon as possible. The presence ofan intra-
articular fracture does not influence this advice. To
propose that patients with these injuries should

have repeat radiographs taken at seven to 14 days
therefore imposes an unnecessary inconvenience
on the patient, who has to attend the clinic, and an
unnecessary burden on the x ray department.

I believe that the correct approach to this type of
injury is to acknowledge that a fat pad sign may
indicate the presence of haemoarthrosis caused by
an undisplaced intra-articular fracture that cannot
be seen in standard radiographs, but the treatment
remains the same whether or not a fracture is
present-that is, to encourage early elbow move-
ment. It is an old adage that says that we should
treat the patient and not his x ray films, but I
believe that the true lesson of the week has
been expressed concisely by Dr Robert Salter of
Toronto; that in treating injuries of this type
"movement is life."

RW NUTTON

Princess Margaret Rose Orthopaedic Hospital,
Edinburgh EH10 7ED

SIR,-Dr D JW Morewood's Lesson of the Week
(11 July, p 109) provides excellent illustrations of
the fat pad sign in elbow trauma, and certainly
an invisible fracture must be suspected in such
circumstances. I would question, however, the
conclusion that all such patients should undergo
repeat radiography.

If a fracture is not visible around the elbow then
the patient is treated symptomatically with a
sling and analgesics. The subsequent finding of
a hairline fracture would not alter the clinical
management at all. I can think ofno circumstance
or case in which discovery of an invisible elbow
fracture two weeks after injury would make any
difference to the treatment and outcome.
Taking a further radiograph would not matter,

except that in these cost conscious days we are
always exhorted to question the clinical relevance
of what we are doing. Rather than striving for
perfection in radiological diagnosis it is probably
clinically more realistic to review these patients
after two weeks and request further views only
if they are clinically indicated. Mobilisation is
allowed when the discomfort settles.

CHRISTOPHER C WRAY
Leicester Royal Infirmary,
Leicester LEI 5WW

SIR,-We note Dr D J W Morewood's conclusion
that all patients with traumatic elbow effusions
should undergo radiography to show any minor
fracture (11 July, p 109) but question his evidence
for saying this.
We reviewed 25 patients who had sustained

elbow trauma in whom a joint effusion was not
initially recognised. None had a fracture visible.
All had been treated with a broad arm sling and
analgesia and had been advised to mobilise as pain
allowed. When they were recalled 21 patients were
found to have regained full movements within 14
days of the injury. A further two patients were
asymptomatic after 26 days. None ofthese patients
had repeat radiographs taken. The remaining two
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