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features, which seemed to be mainly reactive to the condition
as perceived by the patient. None of the depressed patients
denied their disability, and intellectual loss was slight or
absent. The same incidence of depression was found in the
patients with muscular dystrophy, emphasizing the extent to
which the affective change is an understandable reaction to
physical disability. On the other hand, the classical euphoria
was highly significantly correlated with intellectual loss and
denial of disability.

Established cases of multiple sclerosis thus frequently show
evidence of organic dementia-as indeed would be expected
from neuropathological studies such as those by B. Brownwell
and J. T. Hughes.' How early these psychological changes
might occur cannot be deduced from the Oxford studies, since
patients were examined only once and well on in the disease,
nor could the authors say whether these changes might
fluctuate with time, as the physical symptoms do in some
cases.
The importance of these findings lies in their relationship

to rehabilitation and retraining. The degree of organic
psychological dilapidation is a strong limiting factor for the
success of rehabilitation. In particular, patients who are
obviously euphoric should be regarded as probably demented
unless proved otherwise, and hope for successful rehabilitation
must be appropriately guarded.

Front-seat Hazards
Windscreens are made of either laminated or toughened glass.
The laminated sort is also known as safety glass, but it has
the dangerous characteristic of breaking with sharp edges,
spikes, and corners. Toughened glass has the disadvantage
that impact may cause the whole screen to craze and become
opaque, but when it breaks it forms small, roughly cubical
fragments with much less formidable cutting power than the
broken edge of "safety" glass. Nevertheless, it can do
enough damage to require several hours of patient and pains-
taking trimming and stitching on the face and forehead. The
fragments sometimes become embedded and they have also
been inhaled, but from Australia' comes an account of five
examples of deep penetration of the frontal region of the
brain by pieces of glass from toughened windscreens. The
authors did not find any previous reports of this dramatic
injury, which they think occurred when the face was driven
downwards on to the edge of the glass that had already been
broken by the forehead. These injuries underline the import-
ance of impressing on the junior staff of accident and emer-

gency departments the fact that any wound caused by more
than moderate violence may have led to surprisingly large
and unexpected foreign bodies being deeply embedded
through disproportionately small openings. This does not
apply only to the head or to road accidents.24 Intelligent
suspicion that is not allayed by suitable radiographic exami-
nation demands carefully planned exploration.

Manufacturers are well aware of the dangers and short-
comings of toughened and safety glass. One way to over-
come the dangers of the broken screen is to make it capable
of being ejected intact on impact, another is to increase the
thickness of the intermediate layer of laminated glass so as
to increase its resistance to penetration by allowing it to bulge
on impact.

Dangerous as the windscreen may be it is only one of
the causes of injury of the face and head in vehicles. W.
Gissane and J. P. Bu116 found that of 216 persons killed while
occupying the front seats 31 had been injured by the wind-
screen, 40 by the roof, and 106 by the dashboard and related
parts. The head may also be injured by contact with other
parts of the vehicle and when the occupants are thrown out.7
They found also that 21% of the occupants of the front seats
were injured by contact with the windscreen and its surround-
ing8 and that 63% of drivers and 72% of other occupants
of front seats had severe injury of the brain. The full
importance of head injuries in vehicles is more clearly shown
by the official record that injuries of the skull and associated
parts accounted for 44% of the 2,666 fatal accidents.9
The lesson is clear, but it is still ignored by the 75% or

so of motorists who either do not have or do not use seat
belts. The arguments against them break down in the face
of the clear evidence' 10-12 that safety belts very rarely cause
serious injury if they restrain the upper part of the trunk as
well as the hips, if they are correctly fitted in the vehicle, and
if they are not only worn but correctly worn on all journeys,
however short and at however low speeds.
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Diagnostic Tests for Advanced
Cancer

A single test on blood or urine that will confirm or exclude
the presence of cancer anywhere in the body is nowadays
regarded as a pipe dream. Tumours of different sites differ
too widely to allow the detection of a common feature distin-
guishable in patients with cancer but not in persons without.
Nevertheless the increasing availability of methods for rapidly
measuring levels of normal and abnormal constituents of
blood and urine, together with computerized data-processing
equipment, suggests that it may be timely to look again-not
for a single, all-embracing test but for associations between
patterns of normal and abnormal constituents and neoplasms
of specific types.

There are several different reasons why abnormalities in
body fluids may be associated with cancers. Unusual pro-
teins may be the result of neoplastic transformation by viral
or chemical agents. Foetal antigens may reappear in
undifferentiated tumours. Poorly vascularized tumours may
provide a suitable breeding-place for a variety of passenger
organisms, and these, non-specifically, may give rise to abnor-
mal constituents in the blood and urine. Necrosis of
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