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Stirrups are 
not needed

I am commenting on the Practice Tip1 
I read in the October 2001 issue. I 

agree with the author that stirrups 
are not needed for pelvic examinations 
and that women are much more com-
fortable when stirrups are not used. I 
thought this was pretty well routine for 
most physicians. I stopped using stir-
rups about 30 years before I retired in 
1995. I thought most physicians had dis-
continued their use.

Another way to make women more 
comfortable during speculum examina-
tions is to use a speculum that has been 
sitting on a heating pad or has been 
warmed in a vessel of warm water. I 
believe that to be pretty well routine, 
too, but maybe I am mistaken.

One benefit of retiring stirrups is 
that they do not make gouges in the 
wall next to the examination table when 
they are stored inside the table.

—Joe Golumbia, MD, CCFP, FCFP

Saskatoon, Sask
by e-mail
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How reliable 
is this test?

A number of years ago, a directive 
from the Ontario Ministry of Health 

advised that the thyroid-stimulating hor-
mone (TSH) test was to be used as the 
sole screening test for thyroid disease. 

This has been accepted practice since 
that time. It became very difficult to 
obtain other thyroid tests when screen-
ing for thyroid disease, but more 
recently these other tests have been 
performed at our laboratory when 
requested.

Over recent years, however, I have 
observed that the TSH test alone is 
unreliable for detecting thyroid disease. 
I discovered this fact by requesting 
free thyroxine (T4) values on suspect 
patients. I have found several patients 
with abnormally low free T4 values 
when TSH results were normal, and 
many cases where T4 results were bor-
derline low normal with completely nor-
mal TSH values.

I addressed this issue with our local lab-
oratory, and their biochemist confirmed 

it to be so by reviewing their labora-
tory data.

I wish to make physicians aware 
that the TSH test, when relied upon 
alone, is missing a substantial number 
of cases of hypothyroidism or bor-
derline-low thyroid disease. I strongly 
recommend that provincial laboratory 
authorities review this policy and that 
physicians who wish to screen for thy-
roid disease include a test for free T4.

—W.E. Gordon, MD

Arnprior, Ont
by fax

Organized stroke 
care is emerging 
in Ontario

Congratulations for focusing your 
September 2001 issue on stroke 

management. There needs to be a para-
digm shift in the way stroke is treated. 
The editorial1 by Phillips and Gubitz 
and Dr Herd’s papers2,3 are a helpful 
contribution to this shift.

Phillips and Gubitz end their edito-
rial with a question: “Could it be that 
organized stroke care has emerged in 
Canada?” I can reply that it definitely 
is emerging in Ontario, although there 
is still a great deal of work to be done. 
I want to share some information on 
work that the Ontario College of Family 
Physicians (OCFP) has undertaken 
in partnership with the Heart and 
Stroke Foundation of Ontario to help 
us achieve that goal.

The Heart and Stroke Foundation 
(HSF) led a 3-year demonstration proj-
ect to test a model of coordinated 
stroke care in four regions. Building on 
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