
448 * 8I)BRIIS
MEDICAL~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

I., %. v .:z IPT
.., -. . f.,)Al.

SATURDAY 7 APRIL 1984

LEADING ARTICLES
Auditing health care policieS RUDOLF KLEIN.......1021 Selfhelp ALEXANDER D G GUNN ...........1024
Combinations of (3 lactam antibiotics What carbohydrate foods should diabetics eat?

SJPEDLER,AJBINT ................1022.jIMN .... ................1025

CLINICAL RESEARCH * PAPERS AND SHORT REPORTS * PRACTICE OBSERVED
Objective monitoring of disease activity in polyarteritis by measurement of serum C reactive protein concentration
CR K HIND,, Co0 SAVAGE, C G WINEARLS, MBPEPYS......................................1027

Vitamin A treatment for night blindness in primary biliary cirrhosiS R P WALT, C M KEMP, L LYNESS, A C BIRD., DAME SHEILA SHERLOCK 1030
Fasting plasma magnesium concentrations and glucose disposal in diabetes C SYAJNIK, R FSMITH3,TD RHOCKADAY, NI WARD......1032
Alcohol: another risk factor for diabetic retinopathy? R'J YOUNG,DK MCCULLOCH,,R JPRESCOTT, B FCLARKE .............1035
Factors associated with the inteliectual ability of children born to women with hihrisk pregnancies

M OUNSTED, 3VA MOAR , J COCKBURN,3 C W G REDMAN.....................................1038
Intravenous infusion of frusemide as treatment for ascites in malignant disease
STEPHANIE A AMIEL, ANN M BLACKBURN., ROBERT D RUBENS ...........................1041'

Diclofenac sodium in biliary colic: a double blind tridal M BROGGINI, E CORBETTA3, E GROSSI., CBORGHI.................1042
Isolated palsy ofthe hypoglossal nerve after central venous catheterisation HEIKKI B WHITTET, MICHAEL J BOSCOE ..........1042
Persistence of rubella antibody 8-18 years after vaccination
SIOBHAN O')SHEA, JENNIFERM BEST, J E BANATVALA,, W C MARSHALL,, J A DUDGEON ..........................1043

Potentialflimitations of acon'ical spacer device in severe asthma I DCOX,,P JW WALLIS, MC PAPPS .................1044
Renal prox'imal dysfunction in patients with rheumatic dfiseaseS H A BIRD, H YU, E H COOPER ....................1044
Protracted anuria due to active renal vasoconstriction in malignant hypertension A MEYRIER, J P LAABAN., AKANFER..........1045
Intravenous sedation for upper gastrointestinal endoscopy: diazepam versus midazolam
K D BARDHAN,, PAMELA MORRIS,, PC TAYLOR,, R FC HINCHLIFFE, PA HARRIS ...........1046

Hypertension in pregnancy managed at home by community midwives J G FEENEY.........1046
Psychosis after cannabis abuse MW P CARNEY, LORENZO BACELLE, BRIAN ROBINSON ......B~A'. 1047
Unreviewed reports................................. 1048
Surgery computer: a quiet revolution for general practice FRANKM AKERMAN .......
Rubella immunity in pregnant women in a north London practice JEANNETTE NAISH.....
Young Practitioner Groups: Challenges and contacts E J HOLMES ............

MEDICAL PRACTICE
Spring Books

Gilded youth gone GEORGE DUNEA ...........1057
Funny things are everywhere W K COWAN ........1058
When the bowels turn to water L J BRUCE-CHwATT.....1059
Drawing on the left side ofthe page ELIZABETH A BRAIN... 1061
For sailors DOUGLASGAIRDNER.............1063
When the doctor is sick K BTHiOMAS...........1064

..1049

..1053

..1055/,..X

;4(j~~~~' ~ 7 $z~

Conversations with Harvey GwENETH wHrrTERIDGE....1065
Cardiological salad bowl DAVIDDE BONO.........1066
A stimulating disease MICHAEL N MARSH.........1066
Vulnerable minorities J A BLACK ............1067
Selected topics in dfiabeteS RD G LESLIE.........1068
What's new in the new editions? CLIFFORD HAWKINS....1009

Clinical Algorithms: Tremor J E CHERN.........................................1072
Lesson ofthe Week: Expiratory chest xray examination in the diagnosis ofinhaled foreign bodieS DMGRIFFITHS3, N V FREEMAN.....1074
Differences in rate ofuptake ofimmunisation among ethnic groups MR BAKER, R BANDARANAYAKE, MSSCHWEIGER..........1075
Four years' experience with a mobile gammacamera servce MV MERRICK, V F SmiTH ......................1078
Personal View JOHNCOILLEE..............................................1082

CORRESPONDENCE-List ofContents .........1083 SUPPLEMENT
The Week .......................1097

OBITUARY......................1096 Government to control "parallel imports" of drugs
WILLIAMRUSSELL...................1098

NEWS AND NOTES Unemployment among juio doctors............1099
Views.........................1093 Industrial injury- benefits: Unilateral government action will
MedicalNews.....................1094 increase doctors'workload...............1099
BMA Notices......................1094 £600000 incentive scheme for inner city group practice....1100
One Man's Burden MICHAEL O'DONNELL..........1095 Medical advisers in the pharmaceutical industry group....1100

NO06423 BRITISH MEDICAL JOURNAL 1984 VOLUME 288 1021-1100
BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR.

WEEKLY. ISSN 0007-1447
ASTM CODEN: BMJOAE 288(6423) 1021-1100(1984)



BRITISH MEDICAL JOURNAL VOLUME 288 7 APRIL 1984 1083

CORRESPONDENCE

Are too many patients with mental
handicap being discharged from
hospital?
J Newcombe, DPM ........ ............ 1083

Relevance of osteoporosis in women
with fracture of the femoral neck
J Grimley Evans, FRCP; J L Sher, FRcs,
and others; B E C Nordin, MD; J M
Aitken, MD ........................... 1083

Failure of general practitioners to
prevent
I S Johnson, MB ......... ............. 1085

What price psychotherapy?
Jane Price, MRCPSYCH; D G Wilkinson,
MRCPSYCH; A Hattersley, BA, and L
MYNORS-WALLIS, BA ...... ............ 1085

Cerebral abscesses
P J Bradley, FRCS; A Galloway, MB, and
H T Green, MD ......... ............. 1085

Fractures on chest radiographs as
indicators of alcoholism in patients
with liver disease
A P Corder, FRCS; R Williams, MD, and R
Johnson, FRACP; S Capewell, MRCP, and
A G Leitch, MRCP ........ ............ 1086

A romp around the United Kingdom
research centres
R Wakeford,MA ........ ............. 1086

Medical and social factors influencing
admission to residential care
Ann Cartwright; W J MacLennan, MD .. 1087

Topical minoxidil in the treatment of
alopecia areata
C Hindson, FRCP, and others; Victoria M
Yates, MRCP, and others ...... ........ 1087

Dangers of transporting sick children
by air
G R Cumming, MD ....... ............ 1087

Women in prison
Charlotte Paterson, MRCGP ..... ........ 1088

Tobacco promotion
H B Grice; H Cox, MSC ...... ........... 1088

Evaluation of a course on muscles and
joints
N A Watson; A K Ross, FRCGP ........ 1088

Textbook of cystic fibrosis
J D Lloyd-Still, MD; M S Tanner ........ 1089

Acute stridor in the preschool child
J Horsley, MB, and Elisabeth Horsley;
R P Warin, MD ...................... 1089

Chemotherapy of solid tumours
L A Price, MD, and Bridget T Hill, PHD .. 1089

Human ultralente insulin
K A Cleur, MRCP ..................... 1090

Acute brain stem stroke during neck
manipulation
T K Daneshmend, MRCP ..... ........ 1090

Repetitive publication
G G De Bono, MD ....... ............ 1090

Treatment of acute stroke
M S Ali, MB ....... .................. 1091

Prophylaxis in haemophilus meningitis
D N K Symon, MRCP, and others ..... 1091

Wasted journeys in the NHS
C T Howe, FRCS ...... ............... 1091

Notification of drug misuse whose
responsibility?
J D E Knox, FRCGP .1091

Points Not ... achalasia (W Silber); Kiel-
lands forceps delivery (C J C Siggers; Mar-
garet Marsh); Choosing a practice (C E J
Warren); Paranoid psychosis induced by
tocainamide (K Healy, S I Cohen);
Vaginal discharge (Dawn Giltrap, and
others); Detachment of crash helmets
during motorcycle accidents (J B Davey);
Handedness and the side on which
pharyngeal pouches occur (G M Ardran);
East-West culture clash (J Du); Treatment
of hypercalcaemia associated with malig-
nancy (S H Ralston, and others); Incidence
of malignant melanoma in Queensland
(R W Griffiths) ......... .............. 1092

We may return unduly long letters to the authorfor shortening so that we can offer readers as wide a selection as possible.
We receive so many letters each week that we have to omit some of them. Letters should be typed with double spacing
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 in 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 included.

Are too many patients with mental handicap being discharged from hospital?

SIR,-I am a consultant in mental handicap
who has been in post for 30 years. Until re-
cently all patients in hospitals for the mentally
handicapped were admitted and treated by
consultants and discharged by them, with the
agreement ofother members of staffconcerned.
The consultant, furthermore, was responsible
for all resident patients.
During the past few years some district

health authorities have allowed the post of
consultant in mental handicap to lapse.
Numbered among these are Scunthorpe
Health District (Rawcliffe Hall Hospital) and
Harrogate Health District (Whixley Hospital).
In these hospitals patients are being discharged
by community physicians without any con-
sultant in mental handicap being involved.
Great reliance is placed on the Wessex scale,

which is a scale of ability numbering from 1 to
5: those in category 1 are the most able patients,
and those in category 5 are the least able. This
scale, however, takes little or no account of the
patients' psychiatric state, and in fact most of
the Broadmoor and Rampton patients would
be eligible for immediate discharge if assessed
only on this scale. It is no wonder that the
public are getting increasingly concerned about

unsuitable patients being discharged into the
community.
We are steadily returning to the dark ages of

psychiatry when people with psychiatric
conditions were found in the workhouse,
underneath arches, or in prison. The driving
force behind this mass exodus is not clinical
but financial. It is hoped that most of these
hospitals will be closed down and the money
used for other purposes. I do not feel that these
patients should be the victims of well inten-
tioned but ill conceived social experiments.

J NEWCOMBE
Claypenny Hospital,
York Y06 3PR

Relevance of osteoporosis in women
with fracture of the femoral neck

SIR,-Dr J M Aitken (25 February, p 597)
reminds us that more than osteoporosis is in-
volved in the fracture of the femoral neck in the
elderly. There are at least three factors1:
firstly, bone weakness due to osteoporosis,
osteomalacia orbone quality defects2; secondly,

trauma; a community survey shows that the
annual prevalence of falls increases through
old age and is higher in women that in men3;
thirdly, something which has received less
attention than it deserves, the age associated
impairment of protective responses when fall-
ing. The chief epidemiological evidence for
this is that the incidence rates of falls and of
femoral fractures increase with age in the
elderly, but the incidence rates of forearm frac-
tures do not.4 This suggests that old people
who fall are less likely to use their arms in
time to protect themselves and the stresses
placed upon the femora in falling may there-
fore be disproportionately greater than those
on the femur of a younger person who falls.
The obsession, presumably left over from

nineteenth century germ theory, for associating
each disease with only a single cause seems
to have persisted longer in the case of proximal
femoral fracture in the elderly than in many
other areas in medicine.

J GRIMLEY EVANS

Department of Medicine
(Geriatrics),

Newcastle General Hospital,
Newcastle NE4 6BE


