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programs combine appropriate phar-
maceuticals (e.g., hematopoietic
growth factors, hemostatic agents),
devices (e.g., hemostatic surgical in-
struments, equipment for blood sal-
vage) and techniques (e.g., meticulous
surgical hemostasis, deliberate hypo-
tension, hemodilution, minimal
blood testing, perioperative nor-
mothermia),' and, as Laupacis points
out, no medical intervention is with-
out risk.

In his final report, Justice Horace
Krever reminded us that we cannot
tolerate complacency or inertia with
regard to the use of allogeneic blood,
given the inherent potential for trans-
mission of new and emerging
diseases,” and he recommended using
alternatives. Had blood conservation
methods that were developed in the
pre-HIV era been offered to patients,
some of the tainted blood tragedies
would have been avoided.”” Let the
patient decide, because it is the patient
who must live with the consequences.

J. Mervyn Thomas, MB
Nanaimo Regional General Hospital
Nanaimo, BC
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Reuse of single-use medical
supplies?

he issues surrounding the ap-

propriate clinical reuse of med-
ical supplies intended for single use
are legion. The reuse question en-
compasses clinical, ethical, economic
and legal issues that require continu-
ing analysis and debate, particularly
when health care funding is being ra-
tioned. To facilitate this discussion I
have established a searchable elec-
tronic discussion forum on the World
Wide Web (canmed.net/reuse/).
Participants are welcome to pose
questions, offer information and re-
spond to previous postings. Any pop-
ular Web browser will work at the
site. It is expected (and hoped) that

discussions concerning anesthesia,
cardiologic, surgical and radiologic
equipment will predominate.

D. John Doyle, MD, PhD
Department of Anaesthesia
Toronto Hospital and

University of Toronto
Toronto, Ont.

Lashing out against the term
“whiplash”

Iread with interest the article “BC
tackles whiplash-injury problem”
(CMAT 1998;158[8]:1003-5), by
Heather Kent. As a physician who
does shifts in the emergency depart-
ment, | try to avoid using the term
“whiplash” because I don’t think it
accurately describes the injury. I sus-
pect that the word conjures up nega-
tive images in patients who have
experienced what I prefer to call a
“flexion—extension injury” — it may
even invite litigation.

I strongly encourage physicians to
adopt a term other than whiplash in
describing these injuries to patients.

Jeffrey R. Sloan, MD
Napanee, Ont.

Submitting letters

Pour écrire a la rédaction

Letters must be submitted by mail, courier or email, not by fax. They
must be signed by all authors and limited to 300 words in length.
Letters that refer to articles must be received within 2 months of the
publication of the article. CMA/ corresponds only with the authors of
accepted letters. Letters are subject to editing and abridgement.

Note to email users

Email should be addressed to pubs@cma.ca and should indicate
“Letter to the editor of CMAJ” in the subject line. A signed copy must
be sent subsequently to CMA] by fax or regular mail. Accepted letters
sent by email appear in the Readers’ Forum of CMA Online
(www.cma.ca) promptly, as well as being published in a subsequent
issue of the journal.

Priere de faire parvenir vos lettres par la poste, par messager ou par
courrier électronique, et non par télécopieur. Chaque lettre doit
porter la signature de tous ses auteurs et avoir au maximum 300
mots. Les lettres se rapportant a un article doivent nous parvenir dans
les 2 mois de la publication de Iarticle en question. Le JAMC ne
correspond qu’avec les auteurs des lettres acceptées pour publication.
Les lettres acceptées seront révisées et pourront étre raccourcies.

Aux usagers du courrier électronique

Les messages électroniques doivent étre envoyés a I'adresse pubs@cma.ca.
Veuillez écrire «Lettre a la rédaction du JAMC» a la ligne «Subject». Il faut
envoyer ensuite, par télécopieur ou par la poste, une lettre signée pour
confirmer le message électronique. Une fois une lettre reque par courrier
électronique acceptée pour publication, elle paraitra dans la chronique
«Tribune des lecteurs du JAMC» d’AMC En direct (www.cma.ca) tout de
suite, ainsi que dans un numéro prochain du journal.
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