
choice of “l’oreille” over “l’oreillette,”
proposed by our francophone translators,
was a deliberate attempt to be playful
with connotations. In English, “The Left
Atrium” has resonances with anatomy
(we examine the heart — the metaphori-
cal one — and its place in medicine), pol-
itics (dare we be left of centre?) and ar-
chitecture (we offer an open, welcoming
space).3 All of this, whatever it means, is
difficult to convey at one fell swoop in
translation, but we would love to receive
suggestions for an interesting alternative.

Anne Marie Todkill 

References
1. Gervais L. Jeu de maux [letter]. CMAJ 1999;

160(10):1432.
2. Saumure M. Jeu de maux [letter] CMAJ 1999;

160(10):1432-3.
3. Todkill AM, Hoey J. Entering “The Left

Atrium.” CMAJ 1999;160(1):67-8.

The Latimer case

Despite the publicity that the La-
timer case has received it is still

difficult to understand the medical cir-
cumstances that drove the father of this
unfortunate child to mercy killing.
Why could she not have had stronger
analgesics? Why was she subjected to
many surgical procedures that failed to
give her relief and even might have
made her suffering worse? I think it ap-
propriate for the medical community to
be frank about what we might have
done wrong.

Herman J. van Norden
Physician (retired)
Vancouver, BC

The future of medicine

Iwas disappointed that the work done
by the Ontario Medical Association's

Committee on Medical Care and Prac-
tice in the late 1980s was not acknowl-
edged in the recently published Cana-

dian Medical Association policy state-
ment entitled “The future of medi-
cine.”1 During my time at the OMA,
the association made significant contri-
butions to building innovative founda-
tions2 from which the CMA could take
flight, but these contributions were
rarely recognized. 

John Krauser
Mississauga, Ont.
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Holiday levity

What a joy to read the holiday is-
sue of CMAJ (Dec. 12, 2000),

from cover to cover, I might add. An
edition such as this leavens the dull
bread of everyday life.

James Baker
Surgeon (retired)
Victoria, BC

Corrections

Arecent article from the Canadian
Task Force on Preventive Health

Care contained 2 errors.1 In Table 2,
the number of women in the control
group of the NBSS-1 trial was 25 216,
not 24 216. In Table 3, the compliance
with the first exam in the NBSS-1 trial
was 99% (86–90% was the compliance
with the second round of screening).
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The competing interests statement
in a recent article by Joseph

LaDou and colleagues was incomplete.1

One of the authors, Vito Foa, has given
advice to and legal testimony on behalf
of an Italian railcar construction com-
pany from which people have sought
compensation for alleged asbestos-
related illnesses.
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Submitting letters

Letters may be submitted via our Web site or by mail, courier, email
(pubs@cma.ca) or fax. They should be no more than 300 words long and must be
signed by all authors. A signed copy of letters submitted by email must be sent
subsequently to CMAJ by fax or regular mail. Letters written in response to an
article published in CMAJ must be submitted within 2 months of the article’s
publication date. CMAJ corresponds only with the authors of accepted letters.
Letters are subject to editing and abridgement.

eLetters

We encourage readers to submit letters to the editor via the eLetters service on our
Web site (www.cma.ca/cmaj). Our aim is to post by the next business day
correspondence that contributes significantly to the topic under discussion. eLetters
will be appended to the article in question in eCMAJ and will also be considered
for print publication in CMAJ. Beginning with the Aug. 22, 2000, issue, eLetters
can be submitted by clicking on the mailbox icon at the end of the HTML text of
any eCMAJ article.
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