J 0

7
I I JF AGRICULTURE
B RITIS NA}J\'O?@'ADLFE;\%ULTURAL LIBRARY
R-CLIVED
JuL 14 1SN

MEDICAL ¢ .;NT SECTION
| OURNI &L .
SATURDAY 22 MAY 1971

LEADING ARTICLES

The Unpleasant Reality page 415 Antibiotic Sensitivity Testing page 416 Hepatic
Hypoglycaemia page 416 Community Medicine page 417 Eyes in the Dark page 418
Deaths from Tuberculosis page 419 Gas Gangrene of the Eye page 419 The N.H.S.
Reorganization—Mark III page 420 Leicester Meeting page 420

PAPERS AND ORIGINALS

Study of Cytotoxic Chemotherapy as an Adjuvant to Surgery in Carcinoma of the Bronchus

MEDICAL RESEARCH COUNCIL . . o\ ottt it ittt e et e e e e e b e e e e et e e e e e e e e e e e e e e e e e 421
Serum Transaminases during Salicylate Therapy A.S.RUSSELL, R. A. STURGE, M. A. SMITH. . . ...\ vuutiuneaaanen 428
Infantile Subdural Haematoma and its Relationship to Whiplash Injuries A. N. GUTHKELCH. ... ... ..o vuunnunnnnn. .. 430
Maternal Factors in Neonatal Hypocalcaemia: A Study in Three Ethnic Groups

PATSY J. M. WATNEY, G. W. CHANCE, P. SCOTT, JOAN M. THOMPSON . . .t v vt ettt ettt et e e e e e e s e e, 432
Effects of Oral Contraceptives on Human Plasma Vitamin-A Levels

ISABEL GAL, CHRISTINE PARKINSON,; TAN CRAFT . . . o\ttt ittt ittt it et et et e e e e e e e e e e e e s, 436
Action of Thymoxamine on Mydriasis induced by Levodopa and Dopamine

A. S. D. SPIERS, D. B. CALNE, S. D. VAKIL, T. M. FRENCHY . .. 0.ttt titttitt ettt e e e e e e e e e e e s it 438
Use of Glucagon in the Treatment of Pancreatitis MICHAEL J. KNIGHT, JOHN R. CONDON, RODNEY SMITH . . ... ...ovvuu.r.... 440
Dystrophia Myotonica Presenting with Dysphagia E. B. CASEY, M. J. AMINOEF . . .o\ v\ttt tttet ettt e e e, 443
Neuropathy due to Amyloid in Myelomatosis G. A. B. DAVIES-JONES, MARGARET M. ESIRI. . . .\ vt vt vteeeee e e st 444
Severe Malarial Infection in a Patient with Sickle Cell Anaemia A. ADELOYE, L. UZZATTO, G. M. EDINGTON . . . .. .. .. v...... 445
Manifestation of Hereditary Fructose Intolerance L. RAJU, JUDITH M. CHESSELS, MARGARET KEMBALL . . . o\ v oo vses e, 446

MEDICAL PRACTICE

Other Sexually Transmitted Diseases—I C. S. NICOL. .. ... .. i e 448
Diverticular Disease of the Colon: A Deficiency Disease of Western Civilization

NEIL S. PAINTER, DENIS P. BURKITT . . o ¢t vttt ittt ittt it it ttette it ettt e e et e ettt e e e e e e e e i 450
Expressions of Morbidity in General Practice D. C. MORRELL. .. .. ...\ tuuutttettee e e ettt 454
Therapeutic Conferences

Cardiac Arrhythmias— . .. ... 459
ANy QUEeSHIONS ? . . .. e e e 461
Personal VIew H. B. TRUMPER . .. ..ttt ettt ettt et et e e e e et e e e e e e e e e e e e e s 462
CORRESPONDENCE  ........... ... i, 463 OBITUARYNOTICES. ................. ... ... 472
BOOK REVIEWS .................................. 475 SUPPLEMENT
NEWS AND NOTES Annual Meeting, Leicester,. . ........................ 105
Epidemiology ... ........ ... ... . i 477 Chairman of Council’s Tour........................ 110
Parliament ............. ... .. 478 S.H.M.O.’s Group Committee...................... 112
Medical News ...........co ittt 478 Association Notices .................. ..o, 113
NO. 5759 BRITISH MEDICAL JOURNAL 1971 VOLUME 2 415-480 WEEKLY PRICE 35p

BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR TELEPHONE 01-387 4499



BRITISH MEDICAL JOURNAL 22 MAY 1971

463

CORRESPONDENCE

Correspondents are asked to be brief

Interpretation of Therapeutic Trials
G.H. Hall, MD.........coiiiiii i, 463
Genitourinary Tuberculosis
J. R. T. Gabriel, M.sC., M.R.C.P.;; ]J. G. Gow,
F.R.C.S.; C. A. Wells, F.r.C.S.; P. G. Konstam,
F.R.C.S.ED.; P. Stradling, F.R.C.P. ..........463
Liver Damage and Methotrexate
L. A. Price, M.B.; H. M. Palmer, M.R.C.P.,
and I. B. Sneddon, F.RC.P. .............. 464
Obstetric Appointments and the Abortion
Act
H.P.Dunn, F.R.C.O.G. ..ovvvrennennnenns 464
Gas Exchange in Renal Failure

J. N. Powell, F.F.ALRCS. .........c......465
Hiccup

W. Jonas, M.D.; C. B. Cuellar, M.D......... 465
Human Growth Hormone

J. A.Parsons, B.M.  ........coiiiininnnn 465
Jejunal pH and Folic Acid

J. A. Blair, PH.D., and others ............ 465
Deaths from Dental Anaesthesia

J. G. Bourne, F.F.A.R.C.S. ................466
Viral Hepatitis and the E.S.R.

J. Vahrman, M.R.CP.ED. ....ovvieennnnnn 466

Trichomonas and Oxytetracycline
S.F.Szanto, M.D. ........covviinennn... 467

What Price Fellowship?

N. Rosen, M.D.; R. C. Sanders, M.R.C.P. ..467
Backache

J. H. Davidson, M.B. ...........cocu.... 467
Chemotherapy of Bronchitis

D. J. Hansman, M.R.C.PATH., and M.

Pidgeon ..............cciiiiiiiiiiia.., 467

Tick-borne Typhus in England
J. G. Bissenden, B.M., and N. S. Plummer,

FRCP. .. iiiitiiiiiiiiniinnennnnnnns 467
Ocular Bobbing
R.B.Daroff, MD. ...........covvnn... 468

Wound Dehiscence after Caesarean Section

B. Williams, F.R.C.0.G. .......cccvvuunn.. 468
Aspirin and Renal Papillary Necrosis

L. F. Prescott, F.R.C.P.ED.
Encouraging Recruits to Medicine

Elizabeth Bacon ........................ 468
Superannuation and Substandard Lives

F. H. Tyrer, p.1.H.; A. C. Edwards, F.I.A.. .468

Vocational Training in General Practice
R. Frampton, M.B.

A Case of Confidence
E. R. C. Walker, F.R.C.P.ED.; C. 1. Finn,

D.P.M.; Nancy King .................... 469
Life Jackets

P.J.Doust, MB. ......coovveuiernnnnns 470
Hospital Staff Appointments

J. de Swiet, FRC.P. ..........c.ouvunnn. 470
Review of the Abortion Act

A.O.Diver, MB. ....ovvirinrnnnnnnnnns 470
B.M.A. Board of Science Reports

G.M.Ingall, MB. ..........vvvuunn.. ..470
G.M.C. and Registration Delays

M.R.Draper,BA.........coovvvivunnnn. 470
Resuscitation of Drowned Children

J. R. Gibbs, F.R.C.SEED. ......ovvvnunnn... 471
Lymphocyte Sensitization in Sarcoidosis

G. A. MacGregor, MD.......covvvnnnnn.. 471
Hypercapnia

R.J. Lewis, BM. .....coviievnnnnnnnnn. 471
Masturbation and Guilt

A.J.Byron,D.P.M. ......iiiinnniiaannn. 471

Interpretation of Therapeutic Trials

SiIR,—The M.R.C. report (1 May, p. 239)
appears to offer little support to the pro-
tagonists of  immunosuppression for
nephritis. Yet most nephrologists have ex-
perience of undoubted improvement in
some cases of nephritis with such therapy.
Anecdotal and uncontrolled experiences they
may be; yet they occur.

A hundred years ago Claude Bernard
emphasized the fact that to take the average
is to conceal information. Instead, we must
ask why extremes of response are observed.
Perhaps a more rewarding way of analysing
the invaluable data in this trial would be to
select those cases which did well or badly,
to try and discover whether they possess
some other defining characteristics. Then we
would select for therapy properly, with a
better expectation of success. Imposing
spurious statistical uniformity on a hetero-
genous population can only serve to con-
ceal important differences, not reveal them.
We might even have had an answer to the

problem of the effectiveness of anticoagu-
lants in coronary artery disease by now, if
we had asked: “Why did these patients do
well and these badly?” rather than making
our classification on the basis of therapy or
no.

As an example of this I would like to
quote my own experience in the treatment
of “resistant” rheumatoid arthritis by cyclo-
phosphamide. I have found that those who
have done well have usually had a positive
L.E. test at some time in their disease, while
those who did badly did not.

One does not have to engage in mediaeval
disputation to realise that more accurate
taxonomic classification of disease leads to
better therapeutic results. After all venesec-
tion fell into disrepute because it was used
for everything, but we still use it for poly-
cythaemia and haemochromatosis.—I am,
etc.,

G. H. HaLL

Exeter

Genitourinary Tuberculosis

SIR,—I wish to comment upon your leading
article on “Genitourinary Tuberculosis” (24
April, p. 183). The difficult clinical decisions
posed by a patient who has not responded to
the first line drugs, or in whom bacterial
sensitivities are not available, should be the
responsibility of a physician with special
experience in the treatment of tuberculosis
and of renal disease in co-operation with a
urologist. The approach to a patient who has
regularly to take drugs for 18 or 24 months
is not that of the surgeon but of a physician.
In addition, drug dosage may have to be
modified in the presence of reduced renal
function. Alteration of drug dosage in long
term regimens is primarily a physician’s task.

Gow! is incorrectly quoted in your lead-

ing article. In his paper he states: “para-
amino salicylic acid (PAS) has a very high
toxicity rate.” This view agrees with that
of all doctors using PAS therapy. The
standard 12g/day dose is that which has been
found to be the maximal compatible with
patient acceptance. An important function of
medical and nursing staff supervising anti-
tuberculosis therapy is to find from the
various preparations of PAS available the
one which induces the least vomiting and/or
diarrhoea in their patients. A significant
cause of patients’ failure to continue with
antituberculosis drugs is the gastrointestinal
side effects of PAS.2 I remain unconvinced
of the “undoubted advantages” of PAS
suggested by your leader.

One hopes that the renally-orientated
physician may be able to play a further role
in complementing the urologist in tuber-
culous disease of the renal tract. Renography
is a sensitive measure of obstruction at the
pelvi-ureteric junction and in the upper third
of the ureter. Usage of this tool should be
able to reduce the need for repeated pyelo-
grams in the early weeks of chemotherapy.
Later in the course of treatment the reno-
gram used to compare the function of
one kidney with the other and taken in
conjunction with the creatinine clearance may
indicate whether nephrectomy or more con-
servative surgery is indicated.—I am, etc.,

ROGER GABRIEL
St. Paul’s Hospital,
London W.C.2

1 Gow,d. G., British Fournal of Urology,
7

2Dilxén, W. M., Stradling, P.,

. D. P., Lancet, 1957, 2, 871.

1970,

and Wootton,

SIR,—I should like to make two comments on
the leading article on “Genitourinary Tuber-
culosis” (24 April, p. 183).

No mention is made of guinea-pig
inoculation in the diagnosis of the disease. It
is just as important to carry out guinea-
pig inoculation tests as it is to put up
artificial cultures, as more specimens are
positive by this diagnostic method than by
culture. If both guinea-pig inoculation test
and culture are used, then three consecutive
early morning specimens of urine are prob-
ably enough.

Para-amino salicylic acid is an unpleasant
drug to take and gives rise to side effects in
over 20% of cases, many of them severe
enough to cause the drug to be discontinued.
Its activity is low and it is being superseded
by more active and less unpleasant agents.
—I am, etc.,

JaMEs G. Gow

Liverpool Regional Urological Centre,
Liverpool



