BRITISH
MEDICAL,
TIOURNAL ..

e T
= B77
LEavinu ARTICLES

Massive Upper Gastrointestinal Bleeding page 403 Compensation for Pneumoconiosis
and Byssinosis page 404 Insurance or Gamble? page 404 Coping with Nose-bleeds page 405

Misdiagnosis in Still’s Disease page 406 Australia Antigen in Papular Acrodermatitis of
Childhood page 407 Aspirin and Atherosclerosis page 408

PAPERS AND ORIGINALS

Menopausal Flushing: Double-blind Trial of a Non-hormonal Medication

J. R.CLAYDEN, J. W. BELL, P. POLLARD . . & ittt i ittt ettt e tee e tte ettt ettt ettt ttee e tie e taeeenesoeeseseoneseessaneennnean 409
Specific Laboratory Test for Diagnosis of Multiple Sclerosis

E. J. FIELD, B. K. SHENTON, GRETA JOYCE . . . . ottt ittt ittt et et ettt et e ettt e e et ettt e e e et e e ettt 412
Saphenous Nerve Injury Caused by Stripping of the Long Saphenous Vein

S.J. COX, J. M. WELLWOOD, A. MARTIN . . .ottt ittt ettt ittt e e e e ettt e e e et e e e ettt e e e et e e e et e e e i 415
King’s Termination Study II: Contraceptive Practice before and after Qutpatient Termination of Pregnancy

R. W. BEARD, ELIZABETH M. BELSEY, SHIRLEY LAL, STELLA C. LEWIS; H. S. GREER . . . . s 0 oot tv e teteeteie et eaemaeeaeneaeennenaens 418
Instability of Polymeric Skin Collagen in Osteogenesis Imperfecta

M. J. O. FRANCIS, ROGER SMITH, ROBERT J. BAUZE . « ¢ ¢ v vttt ettt ittt ettt e et et ettt e et ettt te et eseeseesnanannanns 421
Observations on Drug Prescribing in Rheumatoid Arthritis

P. LEE, S. J. AHOLA, D. GRENNAN, P. BROOKS, W. WATSON BUCHANAN . . . s 4ttt ettt eteeteet e ane et et eaeeaeennennn 424
Chlorodyne Dependence R.R.PARKER, J.P. COBB, P. H. CONNELL. . .. .o\ttt ittt tee e eteeieeneeeeaneeaeenneanenn e 427
Idiopathic Hypoparathyroidism Presenting as Dementia DENNIS ERAUT ... ..vtvtttnerernennenenaeneneneeneneananos 429
Cerebrovascular Moyamoya Disease A. M. HOARE, A. J. KEOGH . ..ttt titntee ettt iseeteaneaeneaeanenenenns 430
MEDICAL PRACTICE
Psychiatry in the Soviet Union J. K. WING. . ...ttt i et e e et ettt e e e e e eaeaans 433

A Randomized Controlled Trial of Acetyl Salicyclic Acid in the Secondary Prevention of Mortality from
Myocardial Infarction

P. C. ELWOOD, A. L. COCHRANE, M. L. BURR, P. M. SWEETNAM, G. WILLIAMS, E. WELSBY, S. J. HUGHES, R.RENTON . . . . . v e vt vneennnnnen. 436
Regular Aspirin Intake and Acute Myocardial Infarction

BOSTON COLLABORATIVE DRUG SURVEILLANCE GROUP . . ¢ o\ttt ittt ettt ettt et et e et e ettt e me e eneeaaeanenns 440
Benign Rheumatoid Arthritis of the Aged

A. B. CORRIGAN, R. G. ROBINSON, TANYA R. TERENTY, J. B. DICK-SMITH, D. WALTERS . . . .+« st vttt esteieeeeeeeeeeenneenannnneesos 444
Gout FROM THE DEPARTMENT OF THERAPEUTICS AND CLINICAL PHARMACOLOGY, UNIVERSITY OF ABERDEEN. . ... tvvvvrvnennennennns 446
ANy QUeSHIOMS 2 L . e e e e e e s 449
Personal View WILLIAM COWAN. .. ...ttt ettt ettt et e e e e et e e e e e et e e e et ettt 451
CORRESPONDENCE—List of Contents.............. 452 BOOK REVIEWS. ... ... .. it 461
OBITUARY NOTICES............................ 464 SUPPLEMENT

General Medical Services Commiittee. ............... 19

NEWS AND NOTES B.M.A. Film Competition Awards.................. 21
Medical NeWS .. ..ottt e 465 Association Notices ................. ... ..., 22

NO. 5905 BRITISH MEDICAL JOURNAL 1974 VvOLUME 1 403-466 ASTM CODEN: BMJOAE 1 (5905) 403-466 (1974)

BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR TELEPHONE 01-387 4499 WEEKLY PRICE 42p



452

BRITISH MEDICAL JOURNAL

9 MARCH 1974

CORRESPONDENCE

Ouwing to the Government’s restrictions on the use of power in industry, including printing, we have been obliged to defer
publication of some letters and print others in shortened form. We regret this inconvenience. Correspondents are asked to
help by keeping their letters as short as possible.

Battering: Unfortunate Backlash
J. W. Woodward, MB.,, D.CH............. 452
Diagnostic Test for Multiple Sclerosis

J. B. Foster, F.R.C.P.,and others .......... 452
Medical Audit

H.W. K. Acheson, F.RCG.P............... 453
Hepatitis A Virus-like Particles

A. J. Zuckerman, M.D., and others........ 453
Outbreak of Giardiasis

Linda M. Stanton, M.B.. ... .....cccuvunnn. 453
Mass Screening for Cervical Cancer

W. M. Christopherson, M.D............... 453

Other Systemic Effects of Eye Drops
M. K. Wang, F.R.C.S., and J. R. Tatane,
08 - 453
Closing Volume and Pregnancy
M. J. B. Farebrother, M.R.C.P., and G. J. R.

McHardy, FRC.P........ovviiininnnnnnn 454
Levodopa and Chronic Bronchitis
H. G. Jeffs, MRCG.P........cocovunnnn.. 454

G

al-practiti Deputizing Services
K. Wells, M.B., D.C.H.; M. J. Ognall, M.B.. . .. 454

Amitriptyline and Imipramine
Poisoning in Children
R. N. Wilson, M.R.C.G.P........covuvennn. 455
L.Q. of Parents of Battered Babies
Ruth Hanson, B.A., and S. M. Smith,
M.R.C.PSYCH.
Anticoagulants and Treatment for
Chilblains
G. E. Heald, M.R.C.G.P., and L. Poller, M.D. . .455
Remission of Diabetes during Pregnancy
T. Lind, PH.D., M.R.C.0.G., and ]J.
Anderson, F.RC.P......ovevnvernnennennn 455
Enteric-coated Potassium Chloride—A
Continuing Hazard
J. M. Jefferson, M.R.C.P., and P. Aukland,
FaR.C.S: vttt tiieet e ieneeeennnannnns 456
Shigella sonnei Septicaemia in a Child with
Acute Monocytic Leukaemia
A.S.D. Spiers, MRA.C.P........ccovuunn. 456
Effect of Levodopa on Tremor in
Benedikt’s Syndrome
T. Fujieda, M.D., and others................ 456

Effect of Alpha-blocking Drugs in Asthma
E. S. K. Assem, PH.D., M.R.C.P., and Sabina

J. Paterson, B.SCe. v oo vv vt ii i 457
Analgesics and the Kidney

I. C. Calder, PH.D., and others............ 457
One Thousand Vasectomies

I. G. Schraibman, F.R.CS................. 457
Brain Damage after Lithium and

Phenytoin

D. J. Thomas, MR.C.P..........cccuvu.n. 457
Malaria

L. J. Bruce-Chwatt, M.D................. 458
A Professional Responsibility ?

B. Holden M.R.C.G.P.. ... ovvvvninnnnnnnn. 458

Consultant Discontent
J. Winter, m.p.; R. G. Gibson, F.R.C.G.P.;
P. R. J. Vickers, F.R.C.s.; P. F. Boreham,

FR.CS.,andothers...................... 458
District Medical Committees
J. R. B. Dixey, M.R.C.G.P., and others. ..... 459

Battering: Unfortunate Backlash

SIR,—I would like to give publicity to a
very unfortunate side effect of the nation-
wide ooncern over the “battering” of child-
ren which was recently highlighted by the
tragic case of Maria Colwell.

A patient of mine with two young children
has a long history of nervous tension, but
in addition to functional complaints also
suffers from myasthenia gravis. She under-
went thymectomy some years ago. She con-
fesses to being strict with her daughter and
son, who are frequently seen by the health
visitors and doctors attached to our practice.
The children are well cared for and have
never shown signs of ill treatment.

Recently my patient’s daughter was being
rather difficult while her mother was getting
her ready for a dancing lesson. She pulled
her up from the floor by her arm somewhat
abruptly, but at once became alarmed when
the child complained of pain. She was taken
straight to the casualty department of the
local hospital, where the arm was examined
and nothing was found wrong. However,
two days later the limb appeared to be
swollen, so she was brought to see my
partner. Her mother said at once that she had
been responsible for the incident and did not
attempt to escape the blame. My partner
referred her back to the hospital, who
x-rayed the arm, found no bony injury, and
discharged her.

The same afternoon my patient was
visited by an officer of the National Society
for the Prevention of Cruelty to Children
who said she was following up a complaint
the source of which she was not permitted
to divulge. She asked to see a photograph of
the child (who had by then returned to
nursery school) and also looked at her bed-
room. She expressed an intention to return
the same evening to talk to the child. The

unfortunate mother was absolutely shattered
by the experience and her husband was
furious. She is now afraid to go out in case
accusing eyes are watching her and has re-
quired a great deal of medical support since
the incident.

I subsequently called a meeting of the
health visitors attached to our group and
the area officer of the N.S.P.C.C. It was a
frank discussion and he showed that he felt
as much concern about the matter as the
rest of us. The N.S.P.C.C., under the
authority of the Home Office, is obliged to
investigate reports of ill treatment to child-
ren, and its members often find themselves
in extremely difficult situations. Much of the
difficulty appears to stem from the reluctance

Diagnostic Test for

SirR,—Considerable publicity has recently
been given to a possible specific diagnostic
test for multiple sclerosis.!2 This arose out
of a short preliminary communication pub-
lished in your correspondence columns (30
June 1973, p. 778) which reported an in-
hibitory effect of polyunsaturated fatty acids
on the response of human lymphocytes to
antigens; and it was postulated that the
beneficial effect of linoleic acid on the pro-
gress of multiple sclerosis reported by Mil-
lar et al3 might be mediated by such a
mechanism. These preliminary data also
indicated a higher level of inhibition in
cases of multiple sclerosis than in normal
subjects and in patients with other neuro-
logical diseases.

From further experience we believe the
finding that polyunsaturated fatty acids
have an immunosuppressive effect to be
valid, but double-blind trials made during
the past three months have failed to con-

of some general practitioners to recognize
the staff of the N.S.P.C.C. as colleages and
the health visitors as vital members of their
team. It is to be hoped that under the new
area health authorities it will be possible for
officers of bodies like the N.S.P.C.C. to
obtain the name of the health visitor and
general practitioner responsible for the
primary care of a family. Closer liaison
would then be possible before investigation
of complaints which could be groundless.
Without adequate means of communica-
tion between members of the health team,
parents who wish to chastise their children
had better do it in private or some ill-
meaning informer may report them.—I am,
etc.,
J. W. WOODWARD
Sidcup, Kent

Multiple Sclerosis

firm that multiple sclerosis can be con-
fidently distinguished from other neuro-
logical diseases by this test. There may be
some as yet unidentified technical reasons
for the disagreement between the prelim-
inary and the later results, and further
studies of the method are clearly necessary.
Meanwhile, unless the original findings can
be confirmed independently, it seems neces-
sary to reserve opinion about claims that a
specific diagnostic test for multiple sclerosis
is available.—We are, etc.,
J. B. FOSTER
Regional Neurological Centre,
J. MERTIN
A. M. THOMSON
M.R.C. Demyelinating l?gleases Unit,

Newcastle General Hospital,
Newcastle upon Tyne

1 British Medical Journal, 1973, 4, 750.

i E. J., Lancet, 1973, 2, 1080.

3 Millar, J. H. D., et al., British Medical Fournal,
1973, 1, 765.



