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tients with shoulder disorders. . . .
[and] there is insufficient evidence to
draw conclusions on the effectiveness
of low level laser therapy, heat treat-
ment, cold therapy, electrotherapy,
exercises, and mobilisations.” Per-
haps the “optimal management” is no
treatment at all.

Perry J. Rush, MD
Toronto, Ont.
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[One of the authors responds:]

D r. Rush highlights areas of con-
troversy in the diagnosis and
treatment of shoulder problems. A
recent systematic review' concluded
that there is currently no uniformity
in the way shoulder problems are la-
belled or defined. It also found little
evidence to support or refute the effi-
cacy of common interventions for
shoulder pain. In the absence of evi-
dence from randomized trials, it is
appropriate to “follow the trail to the
next best external evidence and work

from there”.? It is for this reason that
we asked a multidisciplinary panel to
help define a current standard of
practice for common musculoskeletal
problems.

Rush’s opinions about the utility of
radiography and the efficacy of phys-
iotherapy interventions for shoulder
problems may be valid. However,
without evidence to support or refute
those opinions, it is difficult for us to
endorse the notion that patients
should undergo no investigation or
treatment at all. Further clinical trials
are needed to determine the optimal
treatment strategies for shoulder pain.

Richard H. Glazier, MD, MPH
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Conference organizers,
please take note!

Iapplaud Dr. Kendall Ho and his
coworkers for their initiative in pro-
viding day-care facilities during the
March International Conference on
Emergency Medicine, as described in
Heather Kent’s article “Emergency
medicine’s reach expands” (CMA7J
1998;158[9]:1123-4). But emergency
medicine is not the only specialty that
attracts young physicians who might
need child-care assistance during con-
ferences. My husband and I are family
physicians working in James Bay and
the parents of 2 (soon to be 3) young
children. Our greatest challenge in at-
tending conferences is trying to orga-
nize day-care services for our family so
that we can both attend all the sessions.

It is ironic that in an effort to at-
tract business, many hotels and holi-
day packages offer children’s pro-
grams, day camps and babysitting
services, yet our own meetings and
educational programs lag desperately
behind. I imagine that many other
physicians would be as delighted as
we to pay for the convenience of on-
site day care at conferences.

Ingrid Kovitch, MD
Waskaganish Clinic
James Bay, Que.

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 I’article 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 regue 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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