3‘% r :;“;

BRITISH
MEDICAL
JOURNAL ..o

LEADING ARTICLES

After stroke, what?. ... ...................... 541 Structure and function in diabetic autonomic

Transfusion malaria in developing countries.. 542 neuropathy .................. ... ... ..., 544
Screening for presymptomatic coronary disease 542 Oral contraceptives and breast neoplasia. . . . .. 545
Injuries to the urethra. ... .................. 544 Specialists (British style).................... 546

PAPERS AND ORIGINALS

Results of 250 consecutive cadaver kidney transplants

C L HALL, ] R SANSOM, M L OBEID, ] D BLAINEY, B H B ROBINSON, P MACKINTOSH, P DAWSON-EDWARDS, A D BARNES. . . ............. 547
Streptokinase in central retinal vein occlusion: a controlled clinical trial

EVA M KOHNER, J E PETTIT, A M HAMILTON, C J BULPITT, C T DOLLERY . . ..o\ttt et ettt ettt etenennenneenneeenenanennens 550
Islet-cell, thyroid, and gastric autoantibodies in diabetic identical twins

R LENDRUM, P G NELSON, D A PYKE, G WALKER;,; D R GAMBLE. . .. ..\ttt ittt tttete ettt tte e e ettt e ettt 553
Cellular immunity to Hodgkin’s splenic tissue measured by leucocyte migration inhibition

B W HANCOCK, LESLEY BRUCE, JOHN RICHMOND . . .\ o\ttt ittt ittt ttete e et ettt i eeeeeeme e eneeneeeeneeneeneneeneneeneas 556
Detection of somatic muscle fasciculation on electrocardiograms D J THOMAS, D O WILLIAMS. .. .. ..ot vrvrorenenennnn.. 557
Failure of phenobarbitone to prevent febrile convulsions

J Z HECKMATT, A B HOUSTON, D J] CLOW, ] B P STEPHENSON, K L DODD, G T LEALMAN, R W LOGAN . . . ..\ttt vt tttiininee e, 559
Streptokinase and serum enzymes ] T SHEPHERD, S S RAO, ] R LAWRENCE, M ] BRODIE, W F M FULTON . . .. ...o0vuuernannnn.. 562
Anuria due to cystine stones in a baby M ] FARR, D W W NEWLING, A H ELDRISSY, G A MIRGHANI, RJ PUGH. ... .............. 562
IgA deficiency and neutropenia R P NG, T A J PRANKHERD . . . ..o\ tttttttitnet e et et ettt ettt ettt 563
Acute dilatation of stomach as late complication of drug overdose ] HOW, R W STRACHAN . . .. .. .vovvrinennnunnnnnnnn. 563
Retrosternal goitre presenting as bleeding oesophageal varices UooSo UrPr. e AOREULTURE

P V BARBER, ] D EDWARDS, B A ENOCH, M SHAFIQ, A G VALLON . ... .\ttt vnerenennnnn .. NATTH Rl -AGRICULTURAL: LIGKARY . ... 564

RTTCEIVED
MEDICAL PRACTICE

Medicines and elderly people: a general practice survey RONALD LAW, COLIN CHALMERS. ...... e 565
Resuscitation teaching room in a district general hospital: concept and practice Ot i SLCTION
P J F BASKETT, P G P LAWLER, R B S HUDSON, A P W MAKEPEACE, CHRISTINE COOPER. ....... PRU AR AU 5LC S N ..... 568
Problems of Childhood: Diarrhoea GEOFFREY HATCHER. ............uuuuuiunnneennnn. CURRENT . Stk RELORDS. .. ... 571
Modern approach to diabetes mellitus—II J M STOWERS. .. ... ... ...ttt i, 573
Medical History: Memoir of the South-west Branch of the BMA in Victorian and Edwardian times P M G RUSSELL.... 574
ANy QUESHIONS 2. . ... e e e e e e 577
Materia Non Medica—Contributions from DOUGLAS HUBBLE, HEATHER ] WINDLE, ANNE SAVAGE. . . ... v\ttt ininenrennnnenens 578
Personal VIiew WILLIAM COWAN . . ...ttt t ittt e ettt et ettt e ettt e e et e et et ettt et et et et et et et 579
CORRESPONDENCE—List of Contents.............. 580 SUPPLEMENT
OBITUARY NOTICES . . ... oo 590 The Week. ........... ittt 596
General Medical Services Committee................ 597
BOOK REVIEWS.................................. 593 Special Council Meeting. ........................... 599
HJS Committee—Juniors accept second pricing of new
NEWS AND NOTES (<103 4 8 - o PPt 602
Parliament—Questions in the Commons.............. 594 Separation of private practice—Government’s legislative
Medical News. .. ...t i iii i 594 PIOZIAIMITIC. & o vttt vttt e vt eennosenneesoneeennnnss 603
BMA NoOtiCeS. ... ..ottt it 595 Voluntary scheme for child-resistant containers...... 604
NO 6009 BRITISH MEDICAL JOURNAL 1976 VOLUME 1 541-604 ASTM CODEN: BMJOAE 1 (6009) 541-604 (1976)

BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR. SECOND CLASS POSTAGE PAID AT NEW YORK NY WEEKLY 80p



580

BRITISH MEDICAL JOURNAL

6 MARCH 1976

CORRESPONDENCE

Oral anticoagulants

ABCarter, FRCP. . ..ot vvveiiiieenvnennns 580
Assessment of preoperative cases
PRFletcher,BM..........coiiivunnennn. 580

Rapid serological diagnosis of outbreaks of
influenza

N R Grist, FRCPATH. . .. ..o vveevnnen.n 581
Dispersal of biliary calculi by irrigation
G T Watts, FRCS. . oo vvvvnnennnnrennnnn 581

Preventing animal diseases
J Allcock, MRcvs; Constance A C Ross,

FRCPATH, and others.................... 581
Compensation for congenital defects

Lynda Chalker, MP...........covuuvunnnn 582
Rib pain

] H Cyriax, mp; J F Dark, Frcs; R Lefever,
MRcGP; C S B Galasko, Frcs, and J L

BOaK, FRCS.....0viterenenennnnenannnns 582
SI units

D R John, FrRcs, and A H JAMES, FRCP;

PRPannall, MB............civivinnenn. 582
Chemotherapy for breast cancer

H Fidler, MRCGP. . ........ ..o, 583

Radiology and endoscopy in acute upper
gastrointestinal bleeding

W G Scott-Harden, FRCR................ 583
Immunisation against whooping cough
G T Stewart, FFCM. ... ..vvvverenenennnen 583

Primary gout affecting the sternoclavicular
joint
HULFCurrey, FRCP. . ......ooviviunnnn. 583

Serum creatine phosphokinase and
malignant hyperpyrexia
F R Ellis, FFARCS, and others............ 584
Phenformin and lactic acidosis
JC W Edwards, MB.............c.vvunnn 584

Beta-blockers in the treatment of chronic
simple glaucoma
CIPhillips, FRCS. .o vvvin e 584
Thrombotic complications in acute
polyneuritis

E Jane Leese, MRCP............c0vvnnnn 585
Guillain-Barré syndrome in acute

hepatitis

PL Ng,andothers...................... 585
Toxic effects on nerve conduction velocity

R Lauwerys, MD, and others.............. 585
Ocular toxicity due to rifampicin

D J Girling, MRCP. . ......ivvvivnnnnnnn 585
United Kingdom in Figures, 1975 edition

M JBall, MECM.......coiiiiiiiiiinnnn. 585
Laparoscopy explosion hazards with

nitrous oxide
G B Drummond, FFARCS, and D B Scott,

FFARDS .. .\ittiniin i 586
Endoscopic papillotomy

BHHand, FRCS........cvitiiennennnnnn 586
Phenytoin and serum cholesterol

S Livingston, MD .........covnivernnenn. 586

Uterine hypertonus after induction of
labour with prostaglandin E, tablets

J E Felmingham, MB, and others.......... 586
Dyslexia
Florence Pinkerton, MB.................. 587

Medical manpower

G I B Da Costa, FRCSED
Consultants’ ballot

APJROSS, FRCS. .ot vvvvteiniinnennnnn 587
Family planning in hospitals

G S Lester, FRCOG; R T Booth, FRCOG;

C T F Ealand, FRCOG, and others........ 587
Discretionary increments for community

physicians

PJHeath,MB...........cooviiiieinnn. 588
Incentive and reward

P J Helliwell, FFARCS. ... .........cccuon.. 588
Points from letters Medical manpower

(F S A Doran); Ballbearing-bomb injuries
(R T Wilson); Febrile fits and diazepam (B
Thalayasingam); Frequency of respiratory
illness (L H Capel and M Caplin); First aid in
acute myocardial infarction (G F Baines) ; Vaginal
candidosis (S M Jenner); Practolol and colos-
tomy excoriation (J R D Brown); Recurrent
abdominal pain in children (A Duff); Attempted
suicide in labour (G M Woddis); Treatment of
rib fractures (H D W Powell); Hospital night
staffing (T F Davies); Baby feeding (T H
Hughes-Davies) .................cooou.. 588

Correspondents are urged to write briefly so that readers may be offered as wide a selection
of letters as possible. So many are being received that the omission of some is inevitable.
Letters should be signed personally by all their authors.

Oral anticoagulants

SIR,—I enjoyed reading Professor A Brecken-
ridge’s authoritative article (21 February, p
419) on the above subject in which he under-
lines the need for a pharmacological basis in
drug therapy. He stresses that a therapeutic
trial should be properly designed and notes
that in the case of oral anticoagulants used in
arterial disease the ‘“better”” the trial—that is,
the nearer it fulfilled the seven criteria
considered necessary—the worse oral anti-
coagulants fared. It is also interesting that
none of the 59 studies of these drugs in arterial
disease was considered perfectly designed.
All scientists and statisticians and most
clinicians will have no quarrel with this, but
the implication that therefore oral anticoagu-
lants are useless in arterial disease is, I think,
fallacious.

Firstly, the necessity that successful therapy
must have a rational basis is in question.
Carbamazepine for trigeminal neuralgia, aman-
tadine for Parkinsonism, and electric convul-
sion therapy for severe depression are a few
examples accepted (even if occasionally
misused) by most experienced clinicians as
useful forms of treatment based on serendipity
rather than scientific deduction.

Secondly, the premise that the failure of a
drug to show significant advantages in a
perfectly designed clinical trial indicates its
uselessness is also unacceptable to many
experienced and open-minded doctors. Often
the drug will have shown some statistically
insignificant advantages in the nearly perfect
trials but significant advantages in the less

perfect, and the question must be asked what
is the reason for this difference. I think that
the imperfections of some trials (and I include
my own in these) stems from an author’s
intuitive selection of patients to enter the trial.
This is, of course, anathema to the scientist
but is the cornerstone in deciding treatment
in the individual patient, as indications and
contraindications can be worked out not, as
the statistician would say, blindly but on the
basis of experience and a careful weighing-up
of many factors. My own particular interest
has been in occlusive cerebrovascular disease,
and although I am more selective than for-
merly I still think oral anticoagulants are
useful in some patients, mostly those with
transient cerebral ischaemic attacks or with
progressing hindbrain ischaemic infarction.
Thirdly, the scientific premise that if a drug
is unable to alter the function of the main
causative agent of a disease it is therefore
ineffective in that disease is also sometimes
questionable. Professor Breckenridge rightly
points out that platelets play a fundamental
role in the genesis of arterial thrombosis and
are unaffected in vitro by oral anticoagulants.
However, the secondary clot which is the
“red tail” is often seen in the carotid artery
at operation attached to the platelet aggrega-
tion or “white head” of the thrombus and
consists of clotted blood in fibrin. Many of us
believe that this clot is associated with some
manifestations of occlusive cerebrovascular
disease, and we know that its appearance can
be modified, as in venous thrombosis, by oral

anticoagulants. Further evidence of this lies
in the disappearance of the carotid murmur
in some patients with transient cerebral
ischaemic attacks when they are treated with
oral anticoagulants.

It is for these reasons that I think it a mistake
to suggest that oral anticoagulants are entirely
useless in arterial disease, although I have
modified my own original enthusiasm con-
siderably, especially as I found that my
original success with these drugs in cerebral
infarction was not apparently due to any
modification of the arterial thrombosis but to
their influence on the occurrence of pulmonary
embolism associated with venous thrombosis
in the legs. This is certainly a point for the
scientist, but fortunately the clinician can
sometimes be right for the wrong reasons.

A BARHAM CARTER
Weybridge, Surrey

Assessment of preoperative cases

S1r,—I should like to comment on the article
by Dr T W Ogg (10 January, p 82). Ideally,
every patient on whom routine surgery is
contemplated should be fully assessed from
the point of view of fitness for anaesthesia well
before his or her proposed date of admission.
As this is prevented by a shortage of resources
the problem is one of selection of patients for
day-case surgery. In this connection I was
somewhat disturbed that the ages of Dr Ogg’s
patients ranged up to 80 years and disappointed
that he gave no details of age-related incidence
of significant positive responses.

In my experience the prevalence of medical



