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Barometer falling

W

ith regard to Patrick Sullivan’s
article on the military physician
staffing crisis, 1 the Canadian Forces
have access to a large pool of retired,
well trained and experienced physicians
whom they could employ as civilians on
bases located in Canadian cities. This
would free up military physicians to
serve overseas.
Incidentally, the 3 flight surgeons
pictured as experiencing the symptoms
of hypoxia are located in a decompression or hypobaric chamber, not a hyperbaric chamber. By creating a vacuum in the chamber the effects of
altitude are simulated. Conversely, by
increasing the pressure in a recompression or hyperbaric chamber the effects
of increased pressure as experienced by
divers may also be reproduced.
Commander Ian Buckingham (Ret.),
MB BS, MMM, CD
Victoria, BC
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Update on the new virus
in Malaysia

A

CMAJ public health article recently described the emergence of
a new morbillivirus causing febrile encephalitis among pig farmers and abattoir workers in Malaysia.1 As of Apr. 27,
1999, 257 cases have been reported. Almost half of those affected died. Several
cases were also reported in Singapore
among workers handling pigs imported
from Malaysia. The virus, formerly
known as Hendra-like virus because of
its similarity to an equine morbillivirus
identified in Australia in 1994, is now
called Nipah virus.2 Most human cases
continue to be connected to exposure
to pigs. In an effort to control the out-

break, approximately 890 000 pigs have
been killed in Malaysia, transport of
pigs within the country has been
banned, and education has been provided about contact with pigs and use of
protective equipment. The incidence of
infection in humans has been decreasing, from a peak of 46 cases between
Mar. 13 and 19 to 4 cases between Apr.
10 and 16. Nipah virus infection has
been confirmed in a necropsied dog.
No human-to-human transmission has
been reported to date.

posterior rectal wall may be more difficult to palpate in the proposed position,
but the emphasis of the technique is on
palpation of the prostate. Once the patient’s hips and knees are flexed, the examiner should stand below the level of
the hips to visualize the perineum, the
anal orifice and the buttocks. The remainder of the exam is then performed
in the usual manner.

Caralee E. Caplan, MD
Editorial Fellow, CMAJ

Nancy Hotte
Class of 2001
Faculty of Medicine
McGill University
Montreal, Que.
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New method
for prostate exam

I

would like to propose an alternative
to the conventional way of performing the digital rectal examination for
palpation of the prostate. I believe this
method is more comfortable for the examiner and thus may facilitate the detection of abnormalities. A search of the
literature has shown no prior reference
to this method.
Conventionally, examination of the
prostate is performed with the patient
in the left lateral or left lateral prone
position (Sim’s position).1,2 To palpate
the prostate adequately, the examiner
must have the palmar surface of his or
her hand facing the ventral prostate
gland. The examiner must therefore
pronate his or her arm maximally and
may even need to turn his or her body
away from the patient to feel the area.
This position is unnecessarily awkward
and makes it especially difficult to reach
the prostate and the right rectal wall.
I suggest that the patient be placed
instead in a right lateral or right lateral
semi-prone position. Using this
method, the examiner need not pronate
his or her hand to the same degree. In
this more natural position, the examination can be performed more easily,
comfortably and reliably. Of course, the
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Alternative views
on alternative therapies

A

lthough I can understand Drs. Ian
F. Tannock and David G. Warr’s
frustration with limited research funding,1 I find that their article belittles the
qualities of science, which are to seek
evidence and truth, wherever that
search may lead. The accusation that
the CMAJ series on unconventional
therapies represents a “low point for
both CMAJ and the Canadian Cancer
Society” is an unwarranted insult, one
that may be viewed as unsympathetic to
the educational needs of both health
care professionals and patients with
cancer. Nowhere is an endorsement of
these therapies implied and, quite
frankly, the information provided may
persuade open-minded, but sceptical,
readers that evidence for their efficacy
is limited.
I agree that many inappropriate
quasi–scientific therapies are touted for
the alternative treatment of cancer.
These should be distinguished from alternative paradigms of health care, for
example traditional Chinese medicine
and ayurvedic medicine, which operate
within a very different cultural philosophy.2 The strength of these paradigms is
that they convey a humanistic and holis-
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