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diography and serum enzyme studies were
normal, as were the physical findings. The
patient left hospital before echocardio-
graphy could be done.
A discharge summary from the Univer-

sity of Virginia Hospital revealed that this
man had been admitted 1 month previous-
ly to their medical service with similar
complaints. The patient's behaviour in hos-
pital was bizarre and he left against ad-
vice in the middle of the first hospital
night; their impression was that be had
a paranoid personality. A letter from the
Medical College of Virginia stated that
he had been followed up in their cardiol-
ogy clinic, and had had no evidence of
disease on physical examination or echo-
cardiography.

Whether this patient had true dis-
ease of either heart or psyche, or
whether he was merely attempting *to
obtain morphine, we cannot tell. Never-
theless, we wish to caution all local
hospitals about this patient.

B. ORYSHKEVICH, MD
F. FINKELSTEIN, MD

Montreal General Hospital
Montreal, PQ

Geriatric medicine
To the editor: It is gratifying to find
three articles on geriatric medicine
in the July 3, 1976 issue of the Journal.
The involvement of physicians in

geriatric medicine requires an early
commitment, probably at the earliest
stages of medical training. It has been
said that today's medical students are
very sympathetic to the elderly when
they start training, but most of this
sympathy has been knocked out of
them by the time they've graduated.

At present the Canadian Association
on Gerontology is the only national
Canadian organization encompassing
all professional fields involved in this
area. Concerned physicians are strongly
urged to join this organization, both to
increase their own knowledge and to
lend support.

GILBERT ROSENBERG, MD, FRCP[C]
President, Canadian Association on Gerontology

5795 CaIdwell Ave.
Montreal, PQ

Smoking restrictions in hospitals
To the editor: In reply to the letter
from Roz Paris on smoking restrictions
in hospitals (Can Med Assoc J 115:17,
1976), the Canadian Medical Associa-
tion in 1971 approved a resolution rec-
ommending "to the Canadian Hospital
Association and its members that the
sale of tobacco be prohibited in hospi-
tals and that they devise a programme
to discourage smoking in hospitals".

Over the past 5 years we have been
made aware of hospitals that have
taken steps to create special areas

where smoking is permitted and to re-
strict smoking in wards, nursing sta-
tions, corridors, etc. One of the largest
of our metropolitan hospitals, the Van-
couver General, instituted such a policy
in 1975; this policy was approved by
the medical board and the board of
trustees.
The CMA will continue to draw the

attention of physicians and the lay
public to the health hazards of smok-
ing. Nonsmokers that go to doctors'
offices and to hospitals with health
problems should not be exposed to the
well researched and well documented
health hazards produced by tobacco
smoke.

J.S. BENNETT, MB, FRcs[C], FACOG
Director, professional affairs
Canadian Medical Association

Rupture of plantaris tendon
To the editor: On two occasions the
plantaris tendon in one of my legs has
ruptured while I was wearing the low-
heeled, thick-soled shoes sold under the
name of Roots, and similar to Earth
Shoes.
Two years ago I put on a pair of

these shoes to tar my garage roof. Later
in the day while I was playing squash
the plantaris tendon in my right leg
ruptured. I surmised that the shoes
might be the cause and put them away.
Since then I have played at least 100
games of squash without mishap. In
mid-July this year I tarred the roof
again and, not wanting to tar another
pair of shoes, took out the Roots with
some misgivings; I had not worn them
in 2 years and they aroused a memory
of my injury. Two hours later the
tendon in my left leg ruptured.

I have not read that these shoes are
a health hazard and would like to know
if other physicians have had a similar
experience themselves or have treated
patients for such an injury.

HARVEY ARMSTRONG, MD
950 Yonge St.
Toronto, ON

Allergy to chocolate
To the editor: I am interested in deter-
mining the incidence of allergic reac-
tions to chocolate because of a recent
query I received from a chocolate
manufacturer.

I would appreciate learning from
physicians the estimated proportion of
their patients allergic to chocolate, and
the symptoms produced. I would also
appreciate receiving case reports, re-
sults of laboratory tests and any other
comments on the subject.

CLAUDE A. FRAZIER, MD
Doctors Park, Building 4

Asheville, NC 28801
USA
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