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of the upper respiratory tract. So far only 8 additional cases of
lung cancer have been discovered, and this number is
much too small to permit any valid assessment of the effect
on prognosis of the highly intensive methods used by the in-
vestigators to detect tumours at the earliest possible stage. For
that reason their prediction that whatthey describe as aggressive
application of radiological and cytological screening and
localization techniques could result in a five-year survival
rate of nearly 50%0 for all lung cancers (the corres-
ponding rate when conventional diagnostic methods are used
is about 8%) is perhaps open to question. To be fair, they
cite a number of imponderable factors which might make the
predicted figure difficult to achieve, but curiously enough
these do not include the histological classificationofthetumour.
The prognosis in oat cell carcinoma, regardless of how or when
it is treated, is extremely poor,8 and in Britain at least there
is considerable scepticism that earlier diagnosis would
substantially improve the prognosis in this type of tumour.
That is, however, one of the many important questions to
which the Mayo Clinic project may provide an answer when
the final results are available.
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Saccharin and Bladder
Cancer
The use of sodium cyclamate as a sweetener in food was
banned in the United Kingdom in 1969 after the publication
of a report that a mixture of cyclamate and sodium saccharin
had induced bladder cancer in rats.' Animal experiments have
also put saccharin under suspicion as a possible bladder
carcinogen.2 3 The results of two recent studies by Armstrong
and Doll from Oxford will go a long way towards allaying any
anxiety aroused by those experiments. Saccharin either makes
no contribution at all to the pool of human bladder cancer, or
the contribution it makes is so trivial that it is hardly worth
considering.
The first study4 compared cohort analyses of bladder cancer

mortality in England and Wales with figures for the per caput
consumption of saccharin and cigarettes. The increase in
bladder cancer mortality rates in cohorts born since 1870
could confidently be attributed to the increase in cigarette
consumption. There was no evidence of any break in the
continuity of the mortality trends to correspond with the
introduction of saccharin.
Themain part oftheir second study5 compared the frequency

with which diabetes mellitus was mentioned in the death
certificates of 18 733 patients dying from bladder cancer with

its mention in the death certificates of 19 709 patients dying
from other cancers, excluding cancers of the lung and pancreas.
Their data confirmed that diabetics, on average, consume
substantially more saccharin than non-diabetics, but they
were unable to find any evidence of an increased risk of
bladder cancer in the diabetics. A secondary result of the study
is confirmation of a finding6 that diabetics are probably
at lower risk of lung cancer than the general population.
This seems likely to be due, at least in part, to the fact that they
smoke less.

Weight-watchers and diabetics can with an easy mind con-
tinue to use saccharin as a non-caloric sweetener in their food
and drinks.
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Mobility for the Disabled
The three-wheeled invalid car has been reprieved, at least
temporarily, by the Government decision' that disabled
individuals will be able to choose between having the vehicle
or the mobility allowance of 3260 a year. The allowance
will not pay the full cost of keeping on the road a conven-
tional car with modified controls, but it will be a substantial
help.
While the case against the three-wheelers2 is convincing-

they cannot carry passengers and are noisy, uncomfortable,
unreliable, and unsafe in certain conditions-they should
not be seen simply as inferior motor-cars.3 The prime need
for most severely disabled patients is mobility; within the
house this can be given by a wheelchair, but outside some-
thing more is required. The three-wheeler is simple, it
transports a wheelchair, is instantly identifiable by other
road users (though it is said to be invisible to traffic wardens),
and is reasonably easy to enter and leave. More important,
since it is so obviously an aid for the disabled, those who
need one can get one without having to cut through much
red tape. Modified cars could never be provided so freely:
some restrictions on eligibility would be unavoidable, and
some people who had relied on a three-wheeler for social
mobility would probably fail to qualify. The compromise
reached seems the most equitable solution; and perhaps
the mobilitv allowance may be the first step towards the
introduction of a disablement income as of right4-already
the practice in some other E.E.C. countries.
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