
~b 8 ~~
r7r7BRITISH i Mr -9;
MEDICAL 0:;;

JO URNAL SATURDAY 29 OCTOBER 1983

LEADING ARTICLES
The end of cincial freedom j R HAMPTON ................................................................... 1237
Nuclear medicine in district general hospitals i s sTAFFuRTH ................................................... 1238
Bird fancier's disease D DAVIES ............................................................................ 1239

CLINICAL RESEARCH * PAPERS AND SHORT REPORTS * PRACTICE OBSERVED
Dose dependent effects of oral progesterone on the oestrogenised postmenopausal endometrium
G LANE, N C SIDDLE, T A RYDER, J PRYSE-DAVIES, R J B KING M I WHITEHEAD ................ .................................... 1241

Propranolol as a novel, effective spermicide: preliminary 1ndings J ZIPPER, R G WHEELER, D M POTTS, M RIVERA ...... ............. 1245
i Propranolol concentrations in plasma after insertion into the vaga L G PATEL, S J WARRINGTON, R M PEARSON .................... 1247

Ventricular extrasystoles during thiazide treatment: substudy ofMRC mild hypertension trial
MEDICAL RESEARCH COUNCIL WORKING PARTY ON MILD TO MODERATE HYPERTENSION ..... ........... 1249

IgM antibody against hepatitis B core antigen (IgM anti-HBc): diagnostic and prognostic significance in acute HBsAg positive hepatitis
C LAVARINI, P FARCI, E CHIABERGE, V VEGLIO, D GIACOBBI, G BEDARIDA, G SUSANI, M TOTI, P ALMI, N CAPORASO, C DEL VECCHIO BLANCO,
M RIZZETTO ............. 1254

Arthropathy induced by beta blockade JAAKKO SAVOLA .1256
Seasonal trends in childhood asthma in south east England ALEX KHOT, NIGEL EVANS, WARREN LENNEY ........................... 1257
Non-steroidal anti-inflammatory drugs and oral lichenoid reactions j HAMBURGER, A J C POTTS .................................. 1258
Double blind cross over trial of ipratropium and placebo in chronic rhinorrhoea N P VON HAACKE, V MOORE-GILLON, L H CAPEL ....... 1258
Skull radiology in patients with psychiatric illness SUDHIR C RASTOGI, BRIAN M BARRACLOUGH .................................... 1259
Association between use of cotton tipped swabs and cerumen plugs PETER BAXTER ........................................... 1260
Kidney transplantation and seat belt legislation J F THOMPSON, R F M WOOD, A P CAHILL, PATRICIA M FRANKLIN, P J MORRIS ........... 1260
PerioKic breathing induced by hyperventilation K S CHANNER, 0 G W BASTARD, J VANN JONES, S C GLOVER ........................... 1261
"Headbanging" and carotid dissection M A JACKSON, R C HUGHES, S P WARD, E G McINNES ....................................... 1262
Employment ofmen after myocardial infarction J F MAYBERRY, S V KENT, B JENKINS, G COLBOURNE ............................... 1262
Comparison ofaccuracy of digital and standard mercury thermometers N J SHANKS, A LAMBOURNE, C MORTON, JOHN R A SANFORD ..... 1263
Unreviewed Reports ................................... 1264
Corrffeion:Effctofterbute sulphate chronuc "aeigc co ELLUL-MICALLEF ........................................ 1253
Laboratory and radiological investigations in general practice: IV- Results of radiological investigations K A MILLS, P M REILLY .... 1265
Papers That Have Changed My Practice: Diagnostic behaviour and prescribing D J G BAIN .................................... 1269
First Five Years in Practice: the 1940s: Before and after the "appointed day" JOHN HEWETSON ................................ 1271

MEDICAL PRACTICE
Inhaling and lung cancer: an anomaly explained NICHOLAS J WALD, MARIANNE IDLE, JILLIAN BOREHAM, ALAN BAILEY ...... ........... 1273
Value of x ray examinations of the cervical spine C A HELLER, P STANLEY, B LEWIS-JONES, R F HELLER ........... .................. 1276
ABC of Sexually Transmitted Diseases: A changing and growing problem MICHAEL W ADLER .................... 1279
For Debate: Probation linked supervised disulfiram in the treatment of habitual drunken offenders: result of a pilotstudy.

COLIN BREWER, JOHN SMITH .......................................................................... 1282
Surveillance ofAIDS in Britain: September 1983 THE PUBLIC HEALTH LABORATORY SERVICE COMMUNICABLE DISEASE SURVEILLANCE CENTRE 1284
Illness associated with fish and shellfish in England and Wales, 1981-2

PUBLIC HEALTH LABORATORY SERVICE COMMUNICABLE DISEASE SURVEILLANCE CENTRE AND THE FOOD HYGIENE AND VIRUS REFERENCE
LABORATORIES ............1.2.8....... ............... ..............4...;............................ 1284

Style Matters: Improvingpiedical meetings: H-Organise lines of communication within the meeting D E RICHMOND, E M SMITH ... 1286
Lesson of the Week: An avoidable recurrence of cri du chat syndrome in the next generation J BURN, M BARAITSER, L J BUTLER ...... 1287
Open Letter to John Patten, MP, Under Secretary of State, Department ofHealth and Social Security MIKE DAUBE ....... ........ 1289
Any Questions? ....................... 1278, 1283, 1288, 1291
Medicine and Books .............................. 1292
Personal View GEOFF CUMMING .............................. 1297

CORRESPONDENCE-List of Contents ................ 1298 SUPPLEMENT
TheWeek ......... 1314

OBITUARY........ 1312 No plans to alter NHS WILLIAM RUSSELL ................ 1315
From the GMSC: Financial and manpower cuts.1316

NEWS AND NOTES BMA to seek urgent meeting on NHS ....... ............. 1317
Views.1309 Mental Health Act and the code of practice PD ROHDE ..... 1318

Medical News .............................. 1310 Public expenditure cuts in Scotland: BMA meets minister .. 1319
One Man's Burden MICHAEL O'DONNELL ................. 1311 Long term effects ofNHS cuts: NAHA survey ............ 1320

NO 6401 BRITISHMEDICAL JOURNAL 1983 VoLUME287 1237-1320
BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WC1H 9JR.

WEEKLY. ISSN 0007-1447
ASTM CODEN: BMJOAE 287 (6401) 1237-1320 (1983)



1298 BRITISH MEDICAL JOURNAL VOLUME 287 29 OCTOBER 1983

CORRESPONDENCE
Incontinence

J C Brocklehurst, MD; A J Ahmad, MB... 1298
Captopril
F McKenna, MB, and others ............ 1299

Computer assisted medical decision
making
G Brooks ............................ 1299

Ultrasonic diagnosis of portal
hypertension
J McNulty, FRCR, and J F Fielding, FRCP;
J Baillie, MRCP ........................ 1299

Verdict of the professional conduct
committee
Sir John Walton, FRCP ...... .......... 1300

Mechanism of antihypertensive action
of ketanserin in man
M A D H Schalekamp, MD, and G J
Wenting, MD; I W Reimann, MD, and J C
Frolich, MD .......................... 1300

Effect of stopping smoking after
unstable angina and myocardial
infarction
C C Seltzer, PHD; L E Daly, PHD, and
others ............................... 1301

Severe pre-eclampsia of early onset
B N J Walters, MB, and others ......... 1302

Anoxic seizures or epilepsy?
J B P Stephenson, FRCP ................ 1302

Transplantation of pancreas for
insulin dependent diabetes
R Williams, FRCS ...................... 1303

Pregnancy induced hypertension
M R Lee, DM, and others; P L Weissberg,
MRCP, and others ........ ............. 1303

Clostridium difficile toxin in faeces
of infants
P V Coyle, MB, and J H Connolly, MD ... 1303

British doctors in Saudi Arabia
Laman Amin-Zaki, FRCP ............... 1303

Death certification
R B Niven, FRCP ...................... 1304

The incidental malignant melanoma
R Russell Jones, MRCP ................. 1304

Regular reinfusion of ascites during
haemodialysis in a patient with
amyloidosis
E Rotellar, MD, and others ............. 1304

Standardisation of oral anticoagulant
treatment
F Nour-Eldin, FRCPATH ........ ......... 1304

Estimation of serum fructosamine
concentration as a screening test for
diabetes mellitus
R J Jarrett, MD ....................... 1305

Treatment of detainees in South Africa
R Gude, MRCGP ...... ................ 1305

Prosthetic valve endocarditis
J L Gayet, MD, and others ............. 1305

Fighting destructive forces spiritually
J S Bradshaw, MB ..................... 1305

Bradycardia after the use of
atracurium
A C Skinner, BM ...................... 1306

Anorexia nervosa
M Brincat, MRCS, LRCP, and others...... 1306

Peer review?-Ha! Ha!
F J C Roe, DM ....................... 1306

Exercise, health, and medicine
R J Linden, FRCP, and D A S H Mary,
MRCP ................................ 1306

Sport for tall
C C Baker ........................... 1307

Medical reports for compensation
claims
R C Shepherd, FRCS ................... 1307

Role of the consultant in NHS
management
D J Hucklesby, IPFA .................. 1307

Cutting costs?
J A Garrod, MB ....................... 1307

Points In defence of the Dinka (A J Morti-
more); Mortality among British veterinary
surgeons (G Wynne Griffith); Another
face to American radiology (P J Robinson);
Voice changes after treatment with danazol
(Ruth Epstein and M Bridger); Plasma
prolactin concentrations in healthy old
people (L Erwin); Honorary clinical
contracts and research ((Katherine Ven-
ables and P Venables); Too much heparin
(K W Jones, Lesley King, and Ann Hall);
Chlamydial cervicitis in general practice
(H Fox) .............................. 1308

We may return unduily lotng letters to the author for shortening so that we can offer readers as wide a selection as possible.
We receive so mainy letters each week that we have to omit some of theni. Letters should be typed wsith double spacinlg
between lines and must be signed personally by all their authors, who should include their degrees. Letters critical of
a paper may be sent to the authors of the paper so that their reply may appear in the same issue.

Correspondents should present their references in the Vancouver style (see examples itn these columns). In particular,
the names and initials of all authors must be given unless there are more than six, when only the first three should be
given, followed by et al; and the first and last page numbers of articles and chapters should be inclutded.

Incontinence

SIR,-Your leading article on incontinence by
Dr T B Hargreave and Dr N T M Galloway
(8 October, p 1002) is further welcome evidence
of the increasing interest in this long neglected
topic. One dilemma inherent in the high pre-
valence figures is that of creating demand be-
fore doctors in general are well enough
informed to respond appropriately. Dr
Hargreave and Dr Galloway spell out the dif-
ferential diagnosis and host of specific treat-
ments for incontinence. This knowledge now
needs to be widely taught.
A recent report, Action on Incontinence,'

considers in detail the teaching of this subject
provided at undergraduate and trainee general
practitioner levels and its treatment in surgical
and medical textbooks. Such teaching is limited
in availability. It occurs mainly in the geriatric
medicine attachment-and this itself is patchy
throughout many medical schools.2

Action on Incontinence makes several
recommendations in addition to emphasising
a need for wider teaching. It suggests that each
hospital district should set up a working party
on incontinence including appropriate
specialists and nurses (hospital and com-
munity) together with a supplies officer, and
that this group should consider the need for
an incontinence clinic as well as for a conti-
nence nurse adviser to the district. An impor-

tant role would be the evaluation of current
and future products in the management of
incontinence and the uniform supply (in
both hospital and community) of those
approved. A further recommendation is the
need for further public education.
One of the working party's proposals has

already come about. The Joint Board of
Clinical Nursing Studies has developed a post
basic course on "The maintenance of contin-
ence and the management of incontinence."
There is now the need for medical school deans
to consider the demand for this important
subject in their curriculums.

J C BROCKLEHURST
Department of Geriatric

Medicine,
University Hospital of

South Manchester,
Manchester M20 81LR

King's Fund. Actiont on incontinence. (King's Fund
Project Paper No 43) 1983. London: King's Fund
Centre.

Smith RG, Williams BO. A survey of undergraduate
teaching of geriatric medicine in the British medical
schools. Age anid Ageinlg 1983;12, suppl:2-6.

SIR,-In the timely leading article on in-
continence (8 October, p 1002), the impression
is given, perhaps inadvertently, that the
management of incontinence should pass

straight from the nurse incontinence adviser to
a regional specialist referral centre. There is,
however, a considerable area in which inter-
vention by general practitioners, backed up
when necessary by district general hospital
consultants with extra expertise, can be helpful.

For the past three years this district general
hospital has had a continence clinic run by a
consultant physician in geriatric medicine, a
gynaecology registrar, and a nurse, more
recently appointed as a nurse continence
adviser. It has easy, same day access to a
general surgical clinic when necessary, offering
a reciprocal service to it. The hospital has no
urologist. Experience has shown that in many
patients continence can be restored, often
after years of neglected incontinence and even
in the very old, by relatively simple means-
for example, pelvic floor exercises in mild
stress incontinence, a short course of oestro-
gens for senile atrophic vaginitis, and appro-
priate drug treatment in those who clinically
appear to have an unstable bladder if bladder
drill with charting has failed; the last two
require a doctor's intervention.
The relief of severe constipation in itself

suffices to restore urinary continence in some
elderly patients. Relatively few patients require
urodynamic studies, which are reserved for
patients in whom the clinical pictuire is not


