
grip was weaker than the left. Anteropos-
terior, oblique, flexion, and extension
roentgenographic views of the cervical
spine revealed no subluxation. The patient
was placed in cervical Halter traction for
six days, after which the neurological
deficits disappeared. An EMG showed
increased insertional activity and zero at
rest of the biceps, brachioradialis, flexor
carpal radialis, and ulnaris. He was dis¬
charged with a Philadelphia collar and has
continued to be asymptomatic for one
year.
Comment.—We presume that the

symptoms displayed in our patient
were the result of a hyperflexion-
rotation injury, caused by the weight
of the body and shearing forces
placed on the cervical spine. Neuro-
logically, our patient displayed com¬
pression of the fifth through the
eighth cervical roots secondary to a

neuropraxis. Although the roentgeno-
grams were normal on the second
visit, a subluxation may have been
present that spontaneously reduced
before the patient arrived at the
emergency room.
Physicians and other medical care

providers should remain alert to the
potential hazards of this current
dance trend so that they may obtain
pertinent histories from adolescents
who show similar findings and inform
them of the dangers of this practice.

Bertha Ramirez, MD
Peter A. Masella, MD
Bernadette Fiscina, MD
Vinod R. Lala, MD
Margaret D. Edwards, MD
Lincoln Hospital
New York Medical College
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Injury Caused by
'Break Dancing'
To the Editor.\p=m-\Thecurrent dance fad
known as "break dancing" is charac-
terized by spinning and tumbling
movements supported by the arms,
spinning toplike on the back, and
forming a bridge supported by the
head and heels. The surmise that
"breaking" is likely to result in occa-
sional injury is a correct one. We have
seen what appears to be a specific
injury related to break dancing and
note several other injuries that have
been treated by local practitioners.
Report of a Case.\p=m-\An11-year-old boy

complained of pain in the midback. His
mother observed swelling in the area, and
he was taken to a practitioner in Mexico,
who aspirated blood from the mass. The
patientwas then brought to the University
of California, San Diego, Medical Center.

Physical examination results were normal
except for swelling of the area between
and adjacent to the dorsal spine of T-10 to
L-1 measuring approximately 6 by 9 cm.
There was minimal hyperpigmentation of
the overlying skin but no ecchymosis or
tenderness. The swelling was considerably
more prominent when the patient bent
forward from the waist.
Roentgenograms revealed no fracture of

the spinous processes or calcification with¬
in the mass.
When further questioning revealed the

extent of the patient's break dancing
activities, he was advised to discontinue
back spins. No further treatment was
given.
Comment—The history and find¬

ings in this patient and the evident
popularity of break dancing led us to
believe that this type of injury would
probably become more commonplace.
Indeed, less than one week passed
before we encountered a patient with
an identical lesion. A few telephone
calls to other practitioners revealed a
third case. Moreover, a considerable
number of injuries from break danc¬
ing were described by five of 12
physicians. They included fractures of
the radius (two) and the clavicle
(two), atlantoaxial dislocation, torn
medial collateral ligament of the
knee, neck strain with torticollis, and
severe sprains of the ankle and the
thumb.
Before the "breaking" fad passes,

the medical profession will witness
these and other injuries. Most of
these problems are minor, but the
potential for severe and life-threaten¬
ing injury is great. We not only must
inquire more thoroughly into the
nature of the activity that results in
both unusual and common injuries
but should counsel parents and chil¬
dren about the hazards of this activi¬
ty.

Philip J. Goscienski, MD
Louis Luevanos, MD
University of California,
San Diego, Medical Center

Two New Causes of Alopecia
To the Editor.\p=m-\In any generation,
new life-styles produce new afflic-
tions. Two young men recently came
to my office with patchy baldness in
the occiptoparietal area. These boys,
aged 17 years, had been practicing
breakdancing. The constant spinning
on the top of the head had eroded the
hair shafts down to the scalp.
A young woman was noted by her

family to have linear transverse hair
loss in the same general area. She had
been jogging daily, using a rather
tight-banded, wide-stripped heavy
headphone. Switching to a lighter
headpiece stopped the hair loss.
May we contribute to the medical

lexicon two new diseases\p=m-\"alopecia
breakdancia" and "alopecia walkman-
ia"?

Stuart M. Copperman, MD
Merrick, NY

Standing: A Good Remedy
To the Editor.\p=m-\Inthe July 6 issue of
The Journal, Dr Paul Cutler1 answers
the question of treatment of cramps
in the legs and feet. His advice is
excellent except in one instance. He
states that relief is afforded by mas-
sage. In my experience, both personal
and with patients, I have found that
massaging the cramped muscles only
aggravates the pain. I have also found
that the most effective immediate
treatment is to get out of bed and to
stand firmly on the flat foot and press
down as hard as possible. Performing
this act in most circumstances re-
lieves the cramp within a very short
time. If necessary, and available, an
application of hot compresses to the
affected area also gives rapid relief.

Selvan Davison, MD
New York

1. Cutler P: Cramps in the legs and feet. JAMA
1984;252:98.

Deafness to Digital Watches
To the Editor.\p=m-\Holding a ticking
watch near the patient's ear is a
time-honored hearing test. The new
silent digital watches now threaten to
deprive us of this familiar but impre-
cise tool. Many of them include a
feature, however, that can alert phy-
sicians to a patient's early hearing
loss, as illustrated by the following
case.

Report of a Case.\p=m-\A healthy, alert
71-year-old man received a digital watch
with a programmable alarm as a gift. A
few days later, he mentioned that he was
planning to return the watch because he
could not make it function properly\p=m-\the
alarm would not sound. His physician
son-in-law then tested the watch, found it
functioned correctly, and held it in front of
the older man to demonstrate the alarm.
Both were surprised when the high\x=req-\
pitched beeping tone of the alarm proved
inaudible to the older man. Audiometric
testing subsequently confirmed a signifi-
cant hearing loss for high-frequency tones.
In retrospect, the older man realized he
had been having increasing difficulty
understanding conversations when televi¬
sion programs, other conversations, or
street noises were going on nearby.
Comment.—Subsequent observa¬

tions in the office have suggested that
this symptom—inaudibility of a digi¬tal watch alarm's beeping tone thatothers could hear—may be a relative¬
ly common sign of early hearing loss.
One additional patient has volun¬
teered the same symptom, and anoth-
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