
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
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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 uteros

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+? 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.
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