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groups of workers in a particular workplace identified at a
given point in time. These cohorts are then followed up
using information already recorded, assessing outcomes
such as incidence rates of specific diseases or mortality.
This information may be collected from occupational
health records, health service records, death certificates
and other sources. Hence, in retrospective cohort studies,
the outcomes of interest to the researcher have occurred
prior to the start of the study.

The present authors used the linked records to define
the cohorts (males aged 25-49 who had a vasectomy
between 1970 and 1986 and the control subjects in the
three other cohorts) and then followed them up over a
time period for their morbidity and mortality outcomes
recorded in the health information system. The record
linkage thus allows researchers to track the _'health
careers' over a period of time.

The diseases the authors studied following vasectomy
were cancer of the prostate and testes, prostatic hyper-
trophy, renal calculus, myocardial infarction, other
ischaernic heart diseases, stroke, hypertension, rheumatoid
arthritis, thyrotoxicosis, ulcerative colitis and lymphoma!
leukaemia.

The relative risk for testicular cancer was about half
that of the controls but this difference was not statistically
significant. The reasons for the risk being lower might be
self-selection for vasectomy by men who have lower risk
factors for other diseases, tumours found during examina-
tion for vasectomy or because vasectomy is not done in
the presence of a turnoUT.There is even a possibility that
vasectomy might protect against testicular tumours.

With regard to prostatic cancer, the relative risk after
vasectomy was about half that for controls but again this
difference was not statistically significant.

There was no increased risk of any of the other condi-
tions studied. Indeed men who had had a vasectomy had a

COMMENT lower incidence of 'other ischaemic heart disease' but this
was interpreted to be the result of self-selection of patients.In Britain, over 45000 vasectomies are performed each
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the autoimmune sperm antibody response following, 1. The data linkage method excludes those rnen who
vasectomy.? and its effects on the cardiovascular- and' were treated or died outside the Oxford region,'or who
genitourinary systems especially relating to cancer of the had permanently migrated. Hence 'there .could have
testes and prostate.v" been a selective loss to follow up of those who, had

This retrospective cohort study (also called a 'trohoc' undergone a vasectomy. However the'factthat there
study), linking routine health data, was made possible was a similarity in incidence in the four cohorts makes
because of the health information system which allowed this unlikely. . .:'
access to all hospital data regarding inpatient and day case 2. The lifestyles of those who had a vasectomyrmaybe
episodes, as well death certificates over a very long different from the control subjects making the former
period. group either more or less likely to suffer from some

The retrospective cohort method is often used in the diseases. The analysis takes marriage and, to a certain
study of occupational diseases because the cohorts can be extent, social class into account but the authors did not

Is vasectomy dangerous?

Nienhuis H, Goldacre M, Seagroatt V, Gill L, Vessey M.
(Department of Public Health and Primary Care, Radcliffe
Infirmary, University of Oxford, Oxford, UK.) Incidence
of disease after vasectomy: A record linkage retrospective
cohort study. Br Med J 1992;304:743-6.

SUMMARY
The occurrence of cancers of the prostate and testes and other
diseases following,vasectomy was examined in this retrospective
cohort study.The authors used data from medical records in six
districts of the Oxford Regional Health Authority in the United
Kingdom which link together data on hospital inpatient care,
day case care and death certificates relating to the same person.
The study comprised a total of 13 246 men aged 25-49 who had
undergone vasectomy between 1970 and 1986 together with
22 196 control subjects. The control subjects, seen at the hospital
over the same time period, were from the following groups.
Men admitted (1) for removal of sebaceous cysts, nasal polyps
or for meniscectomy; (2) for appendicitis; and (3) with head
injuries or fractures of the humerus or femur. The records of
hospital admissions or death after the index admission were
examined up to 31 December 1986 for the occurrence of cancer
of the testes, prostate and several other diseases. The mean
duration of follow up was 6.6 years for those who had had a
vasectomy and 7.5 years for the control subjects. The relative
risk of testicular cancer in the vasectomy group (4 cases) was
0.46 (95% 'CI 0.1 to 1.4), cancer of the prostate (1 case) was
0.44 (95% CI 0.1 to 4.0) and myocardial infarction (97 cases)
was 1.00 (95% CI 0.8 to 1.3). The corresponding cases in the
other cohorts were 17,5 and 226 respectively. There was no evi-
dence that vasectomy led to a higher incidence of the diseases
studied, particularly testicular cancer.



The authors investigated whether immobilization of one limb
produced alterations in the contralateral limb in male Wistar
rats. The right hind limb was immobilized (for 4 to 6 weeks) in
a maximally shortened position using a plaster cast. Care was
taken to avoid restriction of movement at joints of the contra-
lateral hind limb. Control animals were of similar age, and
housed and fed like the experimental group, but with no restric-
tion of movement. At the end of the experimental period the
animals of both groups were sacrificed. The gastrocnemius,
medialis muscle of the left limb (not immobilized) was removed
and was subjected to detailed morphological and physiological
analysis. In the experimental group the gastrocnemius medialis
muscle (of the limb that was not immobilized) showed definite Maier A, Crockett JL, Simpson DR, Saubert CW, Edgerton VR.
alterations compared to that of the control animals. These altera- '. _. Properties of immobilized guinea pig hind limb muscles. Am] Physiol

tions were mainly those of atrophy evidenced by a lesser muscle. , 'z' ;t:g~:13t}~2~ietal muscle atrophy during immobilization. Int J
volume and decreased force of contraction. The authors concluded" ,. i'Sports Med 1986;7:1-5.
that for a proper study of the effects of immobilization-the con-:'3 Booth FW. Time course of muscular atrophy during immobilization
tralaterallimb.does not constitute a proper controL';' 'of hindlimbs in ratsJ Appl PhysioI1977;43:656-61.
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exclude other differences between the cohorts. These
differences may include risk factors for testicular cancer
such as undescended testis, trauma, genitourinary
disease and exposure to stilboestrol in utero+

Present evidence suggests therefore that it is unlikely
that vasectomy is followed by a higher incidence of tes-
ticular cancer or other diseases but clinicians and
epidemiologists will require further data from prospective
cohort and case-control studies.
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SUMMARY

'COMMENT
The authors have recorded their observations using
sophisticated morphometric and physiological techniques
supported '.by detailed statistical analysis. They have
examined their results mainly in the context of compara-
ble experimental observations.t= Their paper serves to
highlight a traditionally ignored fact that the contralateral
limb can be used for comparison only to determine gross
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alterations produced by disease, e.g. limb-shortening,
atrophy or muscle weakness. Such comparisons are of
doubtful value when the changes being investigated are
subtle and require careful measurement.

It is not necessary to extrapolate from animal experi-
ments as direct observations on man have been well
documented (even if they are not widely known). It has
been shown that, because of physiological differences in
their use, the right and left limbs of man show marked
structural and functional asymmetry. In the upper limbs
these are correlated with handedness+> There is much
less awareness that there is equally marked asymmetry in
the use of the lower limbs as well and these are reflected
anatomically" and physiologically.t-" On the basis ofthese
observations, reinforced by those of the paper under
review, it can be recommended that in critical evaluation
of limb pathology the contralateral limb should not be
regarded as a reliable control. Conclusions based on any

. neurological or orthopaedic investigations which do not
. specify the side on which the observations have been
made should therefore be regarded as suspect.

REFERENCES

INDERBIR SINGH
Rohtak


