BRITISH ™"
MEDICAL
JOURNAL ...

LEADING ARTICLES

Bronchial Secretions page 51 Hormone Patterns in Anorexia Nervosa page 52 Carpeting
Hospital Wards page 53 Weather and Eclampsia page 53 Management of Recurrent
Head and Neck Cancer page 54 Open Minds for Open Medicine page 54 Genetics and

.Mental Retardation page 55 Better Medical Writing page 56 Short Reports page 56

PAPERS AND ORIGINALS

Mechanism of Rh Prophylaxis: An Experimental Study on Specificity of Immunosuppression
J. C. WOODROW, CYRIL A. CLARKE, W. T. A. DONOHOE, R. FINN, R. B. MCCONNELL, P. M. SHEPPARD, D. LEHANE, FREDA M. ROBERTS, T. M.

DT € 0§ 3 3 us P 57
Comparison of Intravenous AH 5158 (Ibidomide) and Propranolol in Asthma C. SKINNER, J. GADDIE, K. N, V, PALMER.... 59
Fibrinolytic Capacity of Arm and Leg Veins after Femoral Shaft Fracture and Acute Myocardial Infarction
©J. M. RAWLES, CHARLES WARLOW, D. OGSTON . .\ ottt ettt ettt ettt eet et e e e et ettt ettt ettt nsaseraaaeneneenenns 61
Doppler Ultrasound and Fetal Activity HEDDWYN DAVID, JUDITH B. WEAVER, JAMES F. PEARSON . . .. ..t vtvreninnnnnenenens, 62
Accumulation of Storage Iron in Patients Treated for Iron-deficiency Anaemia D. P. BENTLEY, A. JACOBS.............. 64
Peripheral Neuropathy and Indomethacin 0. E. EADE, E. D. ACHESON, M. F. CUTHBERT, C. H. HAWKES. .. .. ...... .o vivnann, 66
Fibrinous Peritonitis: A Complication of Practolol Therapy Ww. 0. WINDSOR, F. KURREIN, N. H-DYER. . ... ..ovvninununns 68
Practolol and the Nephrotic Syndrome M. J. FARR, J. P. WINGATE, J. N. SHAW . . . .ottt it iiiiiiiteanteinnenannnnannnns 68
Variation of Intravenous Infusion Rates B. M. WRIGHT . . . ...t ittt it ettt ittt ettt ettt aansaenonenns 69
Lymphocyte Transformation in Halothane-related Hepatitis

P. J. A. MOULT, A. B. ADJUKIEWICZ, P. M. GAYLARDE, I. SARKANY, SHEILA SHERLOCK . . . . ..o\ttt ittt iin it neanens 69
Improved Method for Aspiration of the Pleural Cavity T. WILSON, P. LUMB. . .. .ot itttn it titiiaieinnananenanannnnn 70

MEDICAL PRACTICE

Psychological Medicine: Mental Handicap and Syndromes of Brain Damage in Children A. D. FORREST.............. 71
Simplified Computer-aided Diagnosis of Acute Abdominal Pain
P. D. WILSON, JANE C. HORROCKS, P. J. LYNDON, C. K. YEUNG, R. E. PAGE, F. T. DE DOMBAL. ... . ... s AR e e e e e e 73
Analgesic Abuse, Ureteric Obstruction, and Retroperitoneal Fibrosis U.’S." DEPT. IOF AGRICULTURE
C. T. LEWIS, ELIZABETH A. MOLLAND, V. MARSHALL, G. C. TRESIDDER, J. P. BLANDY.......... NATIONAL  AGRICULTURAL LIBRARY. .. ... 76
The Medical Student as Behavioural Psychotherapist R.S.STERN............c..c.viunnn. RECEIVED -+ v v 78
Behaviour of the Dying Patient L. WITZEL. . ... ... ... ...t tttttit it ittt ittt ittt eaeeneereineenrsansnaens 81
ANY QUESHIONS 2. . ..o e e e PR TR -1Q78 --r-rrrrrers 83
Personal VIew E. E. RAWLINGS. ...ttt ttt ettt ettt et e e in e, A R 181975 ............ . 84
CORRESPONDENCE—List of Contents . ... ......... 85 SUPPLEMENT TPROCUREMENT SECTION
CURRENT SERIAL RECORDS
, OBITUARY NOTICES ............................ 92 The WeeK. ... oooi ittt e 96
BOOK REVIEWS. ... ... .. .. ... . ... 93 General Practiti‘oners and the State—An Uneqﬁal
Struggle? J. H. MARKS.......ovuniiinneunnonnennnn, 97
NEWS AND NOTES
Proceedings of Council ............................ 99
Epidemiology—Toxoplasmosis in a Rural Practice H. J. A. .
LONGMORE .+« e v vt e e et e e e e e e 94 Review Body: Exchange of Letters.................. 102
Medical News. ..........cciiiiiiiii .. 95 B.M.A. Notices ..........oiiriiiiiiiiiiiirnennnnnnn 102
NO. 5962 BRITISH MEDICAL JOURNAL 1975 VOLUME 2 51-102 ASTM CODEN: BMJOAE 2 (5962) 51-102 (1975)

BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR. SECOND CLASS POSTAGE PAID AT NEW YORK N.Y. WEEKLY 70p



BRITISH MEDICAL JOURNAL 12 APRIL 1975 85
N
Virtuous Husband Syndrome Doubts about Lignocaine Draft Model Contract for G.P.s
M. B. Macaulay, D.M.........covinunnnnn. 85 P. G. F. NiXon, F.R.CP.eovvvvvevneenannnn 87 K. Watwood, M.B........ooviiiininnnnnnn. 89
cann Gamma-glutamyltransferase and Chol- Consultants and the Hospital Service
Va]luf °€;E-‘19§;,[,;,§°n F. ;‘; Per e esterol Burin y Anticonvulsive Treatment C.C. Slack, F.R.C.s.ED. ; N. F. Coghill, F.R.C.P.;
e 2 e HBanels,MD,andH Putzki, MD......... 88 P.E.Baldry,F.RC.P.....coviiiininnnnnnn.. 90
Cataracts with a Glucose-6-phosphate Drugs for Addicts Junior Hospital Staff Contract X
Dehydrogenase Variant 8 J. F. Howell, M.B., and others. ............. 90
J. D. Harley, F.R.A.C.P., and others.......... 86 - A. H. de C. Freed, M.R.C.PSYCH............. 88 Dama ng Dispute
ocardial Injury and Death in Acute Splenectomy and Susceptibility to Malaria ine, F.R.C.P.; G. R. Brackenridge
infnrc tion o and Babesia Infection MFCMe orenrnenns ST 290
D. A. Rajapakse, M.R.C.P., and D. R. Gunraj, . C. C. Kennedy, F.R.C.PATH., and others...... 88 Pensions of Retired G.P.s
MRCPe o oitiiiiiiiiiinneninennnnaanns hildren’s Worms J. S. T. Isbister, LRC.P.....covvnnnnnnn... 91
Myocardial Infarction in Epileptics Valerie A. Broadbent, M.R.C.P............. 89  Damaging Dispute: Disclaimer-.......... 91
% pilep
Lindén, M.D.....cooovioiiiii 87 OGiardiasis from Russia Points from Letters Taxing Cigarettes (A. M.

Developmental Screening and Assessment
P. D. HoOper, F.R.C.G.P.. oot vnnnnennn. 87

J. F. Martin, M.B., and M. A. Martin, M.R.C.P. 89
Additional Income for the N.H.S.

Deo ridine Suppression Test D.S.Andrew, F.FRe.ccvveviennennnnonanns 89
S. N. Wickramasinghe, M.B., PH.D., and J. E. A Mortgage Problem
Saunders, HIND. ....vvvveennnnnnennnnn ..87 K. Gay, M.B., and others.............. 89

Ross); Alternatives to Fluoridation of Water
(Marjorie Perraton); Streamlining N.H.S.
Administration (M. oldman) Medical Writing
in France (G. T. Watts); Isolation in Practice
(Joyce M. Watson); Recruitment to the B.M.A.
(P.R.J.Vickers).....coovveerinnnnnnnnn. 92

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

Virtuous Husband Syndrome

SIR,—I would be grateful if you would allow
me the courtesy of your columns to describe
this female disorder, one which leads the
women who suffer it into needless and
repetitive investigations for non-existent
physical disease, sometimes over many years.

If a husband is a rogue—if, for example,
he gambles the housekeeping or goes out
drinking all night or chases loose women—
his wife has legitimate cause for complaint.
She may spit in his eye or weep on her
mother’s shoulder or pour out her heart to
the next-door neighbour; and all who are
familiar with the situation will sympathize
with her and hold her husband in contempt.
In this way her insecurity and sense of
neglect may be relieved and she may con-
tinue to be able to cope.

If, however, a husband is virtuous—if, for
example, he is a vicar who succours his
parishioners day and night or a doctor con-
stantly attending his patients or a business-
man who by his skill and long working
hours has built up the wealth on which the
family depends for its high standard of
living—he will be held in high esteem by
all and his wife would herself be considered
worthy of contempt were she to object to
his activities. Yet she may be equally neg-
lected and, without a reasonable outlet for
her insecurity, may take refuge in ill health.

The symptoms are necessarily vague and
variable from case to case. Headache and
dizziness are common, as are symptoms re-
ferable to the digestive tract. Weakness may
be severe enough to confine the patient to
bed, and a general sense of illness almost
invariably invokes great ooncern by the

husband. It is not the specific symptoms
but the association of the appropriate back-
ground with symptoms and no disease that
should allow the alert clinician to make the
diagnosis.

Not all problems are capable of solution
and this syndrome is certainly no exception.
Fortunately it is particularly a disorder of
the successful and intelligent, and tactful
discussion will often allow both spouses to
obtain considerable insight so that they
may seek their own solution.

I have little doubt that most practising
clinicians will spot this syndrome from time
to time, sometimes in their patients, some-
times in their friends and even—dare I sug-
gest it?—sometimes in themselves.—I am,
etc.,

MICHAEL MACAULAY
Walton Hospital, Liverpool

Value of E.M.1. Scanner

SirR,—The opening sentence in your leading
article on “Routine Chest Radiographs in
Hospital” (15 March, p. 592) refers to an
annual increase in the number of radio-
logical examinations of the order of 109%.
Our experience at this hospital suggests that
this statement may no longer be true, in
that our total patient attendances in the
x-ray department for the year of 1974 were
about the same as those for 1973. The
greatest increase in demand occurred in the
years 1969-72 inclusive, but since then the
curve has flattened out, to give the im-
pression that the peak attendance figure may
well have been reached. Returns from other

hospitals might well show a similar trend.

Your second paragraph indicates an in-
creasing complexity of investigatory pro-
cedures, and as you mention the E.M.I.
scanner you may be interested to know of
the impact such a machine has ‘had on the
diagnostic scene at one of the few British
hospitals fortunate enough to receive such
an installation. In a setting of a district re-
sponsibility, with regional commitments in
neurosurgery, thoracic surgery, and plastic
surgery, it would be no exaggeration to say
that the introduction of the E.M.I. scanner
has revolutionized our approach to a
clinical intracranial problem. At last, it
seems, we have the equivalent of a “chest
x-ray” of the brain, with the result that our
techniques have become simplified rather
than the reverse. Our standard approach to
a clinical problem now embodies routine
chest and skull radiographs, followed by an
E.MI. scan as the next most informative
procedure. All these can of course be carried
out on an outpatient basis, with an im-
pressive saving of inpatient beds and
facilities as a corollary. In many cases this
simple scheme provides a satisfactory
answer, but if not it almost invariably in-
dicates the next step. At this stage resource
may be needed to the more traditional tech-
niques of neuroradiological investigation on
an inpatient basis, but already considerable
time and money are likely to have been
saved. The impact on the numbers of such
techniques carried out has been remarkable.
Since the introduction of the E.M.I. scanner
to our neuroradiological department in the
midsummer of 1974 the requests for air
encephalography have been reduced to about
one-third of the previous figures and those
for carotid angiograms and isotope scans to
about omne-half. This trend appears to be
ocontinuing at the present time, and in June
of this year it is hoped to present the final
figures for the first year’s experience to a



