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symbol of medicine. I wish there had
been mention of the fact that the
winged 2-serpent wand or caduceus be-
longs to Hermes, the messenger of the
gods. It is frequently used wrongly as a
symbol of medicine in pharmaceutical
advertisements. The staff of Asklepios
was put on a new Canadian quarter a
year ago and in the newspapers it was
erroneously called the caduceus, which
illustrates the confusion on the subject.

H.J. Scott
Cardiovascularthoracic Surgeon (retired)
Montreal, Que.
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Hereditary nonpolyposis
colon cancer

Iam concerned that the recommen-
dation statement from the Canadian

Task Force on Preventive Health Care
on colorectal cancer screening1 did not
mention the need to screen people
with hereditary nonpolyposis colon
cancer for other types of cancer. In
some kindreds with hereditary non-
polyposis colon cancer, extracolonic
malignancies including endometrial,
bladder, stomach and other cancers
have been reported.2 It is important to
mention that other surveillance mea-
sures in addition to colonoscopy
should be considered for people at risk
of developing hereditary nonpolyposis
colon cancer;2 the article leaves the
false impression that a colonoscopy is
the only screening modality required in
such kindreds. 

Edmond G. Lemire
Medical Geneticist
Royal University Hospital 
Saskatoon, Sask.
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[One of the authors responds:]

We appreciate Edmond Lemire’s
comments and agree that people

with hereditary nonpolyposis colon can-
cer have an increased risk of extracolonic
malignancies. However, the recently
published recommendations from the
Canadian Task Force on Preventive
Health Care1 were limited to screening
for colorectal cancer in people at average
and high risk. Thus, screening for other
types of cancer, even in people with
hereditary nonpolyposis colon cancer,
was beyond the scope of this review.

Robin S. McLeod
Professor of Surgery
University of Toronto
Toronto, Ont.
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Don’t forget anserine bursitis

The article by Jack Taunton and
Michael Wilkinson on anterior

knee pain1 covered most conditions seen
at sports medicine clinics but omitted
one frequently misdiagnosed condition,
anserine bursitis, which is rare in athletes.

It is easily recognized in overweight,
middle-aged or elderly women with an-
terior knee pain and well-localized ten-
derness, sometimes with puffiness,
about 5 cm below the knee joint on the
medial portion of the anterior tibia.2

Osteoarthritis of the knee is often pre-
sent and distracts from consideration of
anserine bursitis. Local injection of cor-
ticosteroids gives good relief with con-
firmation of the diagnosis.3

Harold H. Fireman
Rheumatologist
Ottawa, Ont.
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[One of the authors responds:]

Harold Fireman makes a good point
regarding pes anserine bursitis in

his letter concerning our article.1 We
see this condition in hurdlers, steeple-
chasers and people who run downhill. If
it persists you need to consider a trac-
tion stress fracture at the site and order
a bone scan. If the bone scan is very hot
then you will need a CT scan, as I have
seen a few of these go to a completed
fracture. For the true bursitis, local in-
jection certainly can be effective and I
have had good results with topical 10%
diclofenac. The patient needs to work
on hamstring stretching and quadri-
ceps–hamstring strengthening.

Jack E. Taunton
Professor and Director
Allan McGavin Sports Medicine Centre
University of British Columbia
Vancouver, BC
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Longer waits for breast
cancer surgery in Quebec
could be good news

Nancy Mayo and colleagues suggest
that the waiting time between di-

agnosis and first surgery for breast can-
cer increased in Quebec between 1992
and 1998.1 Although this may be due to
the recent reform of health services, an
alternative or complementary explana-
tion is that more women are being di-
agnosed following screening by mam-
mography.

With more screening, the propor-
tion of tumours detected early, when
they are small and nonpalpable, should
increase. The investigation of such
cases often requires several procedures,
and the referral process is likely to be
associated with delays that would not be



experienced by women with symptoms,
especially in the absence of a formal
screening program. The time between
the initial step to case identification and
surgery may increase, but this could
still be good news.

How could this be? First, between
1992 and 1998 the proportion of
women in Quebec aged 50 to 69 years
who had had a mammogram during
the previous year increased from
49.4% to 64.3%.2 Second, Mayo and
colleagues reported that the number of
in situ tumours doubled during this
period, whereas the number of ad-
vanced tumours decreased.1 Third, the
delay to surgery is shorter for ad-
vanced cases. Finally, these data must
be interpreted within the context of a
sustained decline in breast cancer mor-
tality over this period.3 Although the
delay increased both when the initial
test was a mammogram and when it
was a biopsy, the proportion of the lat-
ter cases was very small and decreased
over time.

This opinion should not be inter-
preted as a denial that quality of care
for cancer must be a constant preoccu-
pation4 and that prompt access to treat-
ment is an unequivocal right of people
afflicted with this disease. Criteria for
quality control of the Quebec Breast
Cancer Screening Program were specif-
ically set up to ensure that prompt in-
vestigation follows an abnormal mam-
mogram.

Nicole Hébert-Croteau
Médecin-conseil
Institut national de santé publique
du Québec 

Greenfield Park, Que.
Diane Villeneuve
Médecin coordonnateur
Région de Montréal-Centre
Programme québécois de dépistage
du cancer du sein

Direction de la santé publique
de Montréal-Centre

Montreal, Que.
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Baseline staging tests
in primary breast cancer

Ihave 2 questions for Robert Myers
and colleagues concerning their re-

cent practice guideline on baseline stag-
ing tests in primary breast cancer.1

What do they call “biochemical evi-
dence of metastases?” Which marker(s)
and cut-off(s) do they suggest be used?
Answers to these questions might make
their guideline evidence-based, as far as
laboratory medicine is concerned.

Joseph Watine
Laboratoire de biologie polyvalent
Hôpital général
Rodez, France
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For expert literature
searching, call a librarian

The unfortunate death of a healthy
woman who was a volunteer par-

ticipant in a medical investigation at
Johns Hopkins University in Baltimore
has raised questions about the safety of
study participants.1 One of the issues
that was raised by investigations into
this tragedy is the importance of effec-
tive literature searching.2

The mission of the Canadian Health
Libraries Association is to improve
health and health care by promoting
excellence in access to information.
Since 1976 the association has repre-
sented health librarians and library staff
and today it has over 400 members.

Librarians have a master’s degree in
library and information science and are
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