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Ankylosing Spondylitis
SiR,-In the "Second Opinion Please" (13
May, p. 400) discussion between Dr. T. R.
Cullinan and Dr. B. Christie a case of
ankylosing spondylitis in a young man is
described.
The point I wish to take up is the con-

sultant's objection to irradiation because of
the risk, and also because, according to him,
radiotherapy would give "symptomatic relief
in 75% of cases . . . . the relief is often
short-lived."

I would certainly not agree with either
of the last two statements concerning the
relief obtainable in this disease from radio-
therapy. On the basis of personal experience
of several hundred cases, I would say that
irradiation of the painful joints gives almost
complete relief of pain in at least 90% of
patients, and this relief usually lasts several
years, and sometimes it appears to be perma-
nent. I have seen this in several patients
whom I have followed up for more than
20 years.

Relief of pain and associated spasm in
severe, progressive cases of ankylosing spon-
dylitis is often dramatic. In such cases x-
ray therapy is literally a life-saving treat-
ment, in that most cases are arrested for
many years and patients are able to return
to work. Some regain almost full range
of movements in the affected joints, but
this will only occur if treatment is not
delayed too long.
As to the risks of radiotherapy, the survey

of Court-Brown and Abbattl of 9,364
patients who had been irradiated for anky-
losing spondylitis showed an increased risk
of leukaemia of between 5 and 10 times,
as compared with the non-irradiated popu-
lation in the same age groups. A more ex-
tensive survey by Court-Brown and Doll2
put the mortality from leukaemia in such
patients at 10 times the level in the general
population. In practical terms this means a
risk of something like 0 5 % of patients
treated. Admittedly, this is a grave possi-

bility, but are not the alternatives of treat-
ment with butazones and steroids also
dangerous? They have to be continued in-
definitely and they do not give nearly such
complete relief as radiation.
Dudley Hart3 stated "Deep x-ray is the

only form of therapy which goes on pro-
ducing beneficial results after the period
of therapy is over. With all other forms of
therapy such as butazolidin, analgesics, and
steroids, the effects stop as soon as treat-
ment is discontinued." A full review of the
pros and cons has been published.4-I am,
etc.,

D. K. SAMBROOK
Radiotherapy Department,
Singleton Hospital,
Sketty, Swansea
1 Court-Brown, W. M., Abbott, J. D., Lancet, 1955,1, 1283.
2 Court-Brown, W. M., Doll, R., British Medical

7ournal, 1958, 2, 181.
3 Hart, F. Dudley, Clinical Radiology, 1961, 12,130.
4 Sambrook, D. K., Rheumatism, 1963, 19, 30.

Sex and the Single Girl

SIR,-Drs. C. McCance and D. J. Hall (17
June, p. 694) are to be warmly congratulated
upon a most significant and illuminating
piece of social research. Aberdeen has long
enjoyed an exceptionally high standard of
gynaecological and of medical care generally,
and the reputation of the University Student
Health Service is particularly high. There-
fore it is unlikely that the inadequacies dis-
closed in the field of sexual knowledge and
of contraceptive practice will be bettered at
other universities.
The authors deduce from the large and

forthcoming response to their questionnaire
that the present generation of students are
very willing to discuss sexual topics at a
serious level with anyone who shows con-
cern or interest. One may hope that this

conclusion is treated seriously by those doc-
tors responsible for the welfare of students
in other universities, but would it perhaps
be too much to hope that student nurses
may be considered a comparable group and
that those of us who have some responsi-
bility for their education and health be
stimulated to provide proper sex education
and freely available contraception?
One important point is tacitly assumed

in this, as in most modern surveys-namely
that it is nowadays the responsibility of the
female to obtain and use contraception. This
is a reversal of the social pattern when I
was a student. It might help if we knew
something similar about the sexual practices
of the unmarried male undergraduates.-I
am, etc.,

PETER DIGGORY
London W.1

Skin Trauma and Corticosteroids
SIR,-I was interested in Mr. D. J. David's
article on "Skin Trauma in Patients Receiv-
ing Systemic Corticosteroid Therapy" (10
June, p. 614) because this type of injury has
assumed the proportions of a minor
epidemic. Apart from prevention, the prob-
lem is to persuade our accident department
colleagues to refer cases initially to a plastic
surgery unit rather than to wait for slough-
ing and infection to set in. In principle it
is not always realized that lacerated wounds
are fundamentally different from incised
wounds and require a different method of
management. The temptation to use sutures
in these cases can be almost overwhelming,but it usually ends in disaster.

In the type of injury described I have
found t;hat in some cases the flap need not
be totally sacrificed provided the thinned
and frayed edge is trimmed away and the
haematoma evacuated. No sutures are used,but the flap is allowed to shrink and is
gently held in place by a few adhesive strips.The use of bed rest and elevation for a few
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