448,
n7

MEDICAL,
JOURNAL .iorr

LEADING ARTICLES

Nuclear medicine and the nursing mother AJCOAKLEY,PJMOUNTFORD . . ... .....uiuniuemne e eie e ieenannnn, 159
New and old thoughts on migraine JNBLAU . ... ... ...ttt ittt ettt et et et -160
Regular Review: Identifying psychiatric illness among general medical patients DAVIDGOLDBERG . ................... 161

CLINICAL RESEARCH e PAPERS AND SHORT REPORTS e PRACTICE OBSERVED

Increase of oleic acid in erythrocytes associated with malignancies
CBWOOD, N A HABIB, A THOMPSON, H BRADPIECE, C SMADJA, M HERSHMAN, W BARKER, KAPOSTOLOV . ... ...ovvunneerrieennnnnnnnnnnn. 163
IgM and IgG antibodies to human T cell lymphotropic retrovirus (HTLV-III) in lymphadenopathy syndrome and subjects at risk for
AIDS in Italy F AIUTI, P ROSSI, M C SIRIANNI, M CARBONARI, M POPOVIC, M G SARNGADHARAN, L CONTU, M MORONI, S ROMAGNANI, R C GALLO 165

Has mortality related to alcohol decreased in Sweden? ANDERS ROMELSJO, GUNNARAGREN . ... ......cuuniiemunneenniiaannennenns 167
Late morbidity of very low birthweightinfants MEIMOGENMORGAN . ... .. ..... ...ttt ittt ettt eaaaaeennn 171
Treatment of ingrowing toenails with liquid nitrogen spray cryotherapy TSSONNEX,RPRDAWBER. ... ........couueernnennnneennn. 173
Effect of aregional neonatal unit on a general paediatric ward A GREENOUGH,NRCROBERTON . . ... ...ouuneetrrnnneennnnnnnneennnn 175
Spontaneous urinoma due to retroperitoneal fibrosis and aortic aneurysm M C ALLISON, L MCLEAN, L Q ROBINSON, CJ TORRANCE . . ...... 176
Care by parents in hospital NWEBB, DHULL, RMADELEY . .. ... ...... .00ttt ettt ettt ettt e 176
Randomised trial of antivenom in snake envenomation with prolonged clotting time PAULOSEP THOMAS,JJACOB . ..............cc.... 177
Prognosis of colonic Crohn’s disease P RELLIOTT, J K RITCHIE, JELENNARD-JONES. . . . . ..ottt ettt it e ettt eie e 178
Care of the dying in general practice ILORAGFINLAY . ... ...\ttt ettt e et e ettt e e e e ettt e ettt iiaaae e 179
Diabetes, driving, and the general practitioner B M FISHER, ANN MARIE STORER, BMFRIER . ... ........ootunneeerunneeennnnnanannn 181

MEDICAL PRACTICE

Socioeconomic variations in the use of common surgical operations ANGELA COULTER, KLIMMCPHERSON . .. .........c.cooeueunnnnnnns 183
St Catherine’s College Seminars: The Warnockreport MARY WARNOCK . . . ... ... .vutuntttnntntttnt i intinennaneannannnns 187
The diScussion JEANGAFFIN . . .. ..ottt ettt ittt et ettt et ettt e e ettt e e e e et e e e ettt ettt 189
Conference Report: Cooperation not confrontation: the imperative of anuclearage JIMDYER................c.ooueiunaneneennnn 191
Epidemiology: Occupational mortality among women in England and Wales EVE ROMAN, VALERIE BERAL, HAZELINSKIP .............. 194
ABC of Nutrition: Nutritional advice for other chronic diseases ASTEWARTTRUSWELL . ... .........ouiuneunnennneenannnneennnnn 197
Philosophical Medical Ethics: Justice and medical ethics RAANANGILLON. . ... .......ottunteitttiie e eeiie e iianeennnnnnns 201
Lesson of the Week: Bilateral adrenal masses W R G GIBB, AD RAMSAY, NIMCNEIL,OMWRONG . . . ..ottt eieiie e nnennennnns 203
ANy QUESHIONS? . . .. ... e e e 190, 204
Materia Non Medica—Contributions from J G BOURNE, WILLIAM THOMSON . . . . . ..ottt et et e e et e e ettt et 200
MedicineandBooks ............... ... ... ... ... ... AP 205
Medicine and the Media—Contributions from ANDERS HANSEN, TESSA RICHARDS . . . . ... ... .untmn ettt ettt e e e et e ettt 209
Words BJFREEDMAN . ..........oueiiuunneennnnn.. e e e e 193
Personal VIEW TGASHWORTH . . ... oottt ettt e ettt ettt ettt e e e ettt e e e e e e e et e e e et e e ettt aans 210
Correction: Outbreak of poliomyelitis in Finland—CDSCReport . . ... .. ... .. ... e e 202
CORRESPONDENCE—ListofContents ................. 211 OBITUARY ... . et 220
NEWS AND NOTES SUPPLEMENT
. TheWeek. ... ... ... . i, 225
MedicalNews . .......... .. ... . .. . 222 Mrs Short turns prison visitor WILLIAMRUSSELL . . ......... 226
BMANOUCES . . .....oii i 223 Paediatric trained d,is“ict nurse in the community: expensive
luxury or economic necessity? J D ATWELL, MARGARET A GOW 227
One Man’s Burden MICHAELO’DONNELL ................. 224 Advisory committee on selected listofdrugs . . . ............ 230
NO 6489 BRITISH MEDICAL JOURNAL 1985 VOLUME 291 159-230 WEEKLY. ISSN 0267-0623

BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR. ASTM CODEN: BMJOAE 291 (6489) 159-230 (1985)



BRITISH MEDICAL JOURNAL VOLUME 291 20 juLy 1985 211
Glue ear: the new dyslexia? Domiciliary nebulisers in asthma Fine needle aspiration cytology in isolated
I Loudon, FrRcGP; D East, FrRcs; C W Smith, D CCurrie, MrRcP,and P J Cole, FRCP ............... 215 thyroid swellings
FRCS; R Slack, Frcs, and A B Drake-Lee, FRCS; Risk factors for premature death in middl Susan V Ellam, Msc, and M N Maisey, FRCR....... 218
J M Bamford, PHD, a_nd J G Fraser, FRcs; P J aged men P ure death in middle Treatment of primary breast cancer in Great
Robb, FRCSED, and ] Hibbert, FRCS .................. 211 N C Henningsen, MD 216 Britain
. e I ) SRS E A Benson, FRCS 218
Hﬂ{/lévial'nh‘ 1 e ang blgod tr 13 Towards quality in general practice A unit ¢ team’s
1tchell, MRCPATH, and others. ................ AINWald, MRCGP «...eeeeeeeeeeeeeeeeeeeeeenn 216 business
Progesteroqe and the prem.enstrual syndrome: a AIDS—the African connection? G Patey, FFCM 218
double blind crossover trial RWReilly; P Jones, FRCP ..........cccuerveneennnn.n. 216  Junior hospital doctors’ hours of work campaign
A Magos, MB, and J Studd, FRCOG; G Gotts, MsC, . P HaWKEL, MRCP.......eeveveeeeeeeeeseeeeeeeseneneans 218
and Lorraine Dennerstein, FRANZCP ................ 213 The GMC and apartheid Medical
HP Wassermann,MD ..........ccoccuveuniineennennnn. 216 edical manpower -
Treatment without consent: emergency S L B Thalayasingam, MrRcp; E R Williams, FRCP ..... 218
CD Jolly, MB 214 e[v)e(l_;eDext{;vasauon Injury Points Training needs of postgraduates in dental
) avidson, MRCP, and J Gilbert, MRCP ......... 217 general anaesthesia (G D Parbrook and D P
Non-cemented hip prostheses Potential hazard of clotting during blood Braid); Pattern of domiciliary consultations in
B M Wroblewski, FRcs; J E Nixon, FRCS............ 214 transfusion using a blood warming pack the Trent region (J Andrews); Anthropometric
Risk profile for soldiers aged under 40 with L Parapia, MRCPATH, and others ..................... 217 clatss;ﬁfation of lflat ((Jii(s:tril;utli)on sh(:wn, bﬁ ‘com-
coronary heart disease Thiocyanate and nicotine half lives in plasma puted tomography ([ L.ox); Jupuylren s disease
H Baron, FRcP; P Lynch, Mp; D L ] Bilbey, Mp 215 (J G Heathcote); Early childhood memories
J ync J y> M A H Russell, FRCPSYCH .....ccooveeeeeeeeeeennnn. 217 (N Tereshchenko); Retinal detachment in preg-
Occult advanced cervical cancer Benign skin tumours nancy (C A Claoué); Becoming aware of
B Bloch, FRCOG,and others................ceeuniunnen. 215 DM Davies, FRCS ....ccuuvvniiuniiiniinerineinniinannnns 217 ankylosing spondylitis (G Kersley) .................. 219

Because we receive many more letters than we have room to publish we may shorten those that we do publish to allow
readers as wide a selection as possible. In particular, when we receive several letters on the same topic we reserve the
right to abridge individual letters. Our usual policy is to reserve our correspondence columns for letters commenting on

issues discussed recently (within six weeks) in the BM .

Lerters critical of a paper may be sent to the authors of the paper so that their reply may appear in the same issue.
We may also forward letters that we decide not to publish to the authors of the paper on which they comment.
Letters should not exceed 400 words and should be typed double spaced and signed by all authors, who

should include their main degree.

Glue ear: the new dyslexia?

SIR,—When I started in practice in the early
1950s “Ts and As” were, and had long been, all
the rage. The operation was related to social class,
being more common in children receiving, or due
to receive, private rather than state education. A
cynic coined the phrase “chronic remunerative
tonsillitis.” Being unhappy about the whole busi-
ness, I was in a receptive mood for John Fry’s The
Catarrhal Child in 1961, a marvellous combination
of simple clinical observation and common sense. I
realised that the waiting list ensured that a signifi-
cant number of children referred for tonsillectomy
and adenoidectomy eventually had their operation
at just the time when the catarrhal stage was
undergoing spontaneous resolution. Thus the
operation received its justification. My referral rate
of children aged under 10 fell from a figure I prefer
to forget to an average of one a year or less. My
referral rate for adults remained the same.

Parents were nearly always receptive to the
concept of the “catarrhal stage of childhood” and
its almost invariable spontaneous resolution. My
suspicion that the catarrhal stage occurred earlier
in first than in subsequent children was never
properly tested; but I was sure that the children as
awhole were no less healthy and happy for keeping
their tonsils and adenoids. Then glue ear came in.
We were told it was something new, something
different. But as glue ear came in, catarrhal otitis
(like the tonsillectomy graphs in Dr Nick Black’s
paper (29 June, p 1963)) faded away. Some ENT
surgeons talked of an epidemic and, predictably,
blamed the general practitioner for using antibiotics

too often, too rarely, or in inadequate dosage. One
surgeon, I recall, insisted repeatedly that every
attack of otitis media demanded one million units
of intramuscular penicillin twice a day for seven
days. I never met a general practitioner foolish
enough to take his advice.

Unlike “catarrhal stage,” glue ear was a frighten-
ing phrase that demanded rather than suggested
immediate intervention. New techniques showed
fluid levels and immobile drums. Pressure from
parents, health visitors, school nurses, and teachers
increased. Recently I heard on the radio an
electronic simulation of what the child with glue
ear hears, or rather doesn’t hear. Whether it was
true or not I do not know; but it was certainly
emotive. Grommets were put in ears. Some fell
out; most stayed in. Looking at them through the
magnification of an auriscope I wondered silently
how they were able to let fluid out or air in if the far
side was in contact with glue; and I wondered what
their long term consequences were.

It would be foolish to say that surgical interven-
tion for cararrhal otitis/glue ear should never be
carried out. But the possibility should be considered
that it may appear to our successors as venesection
in the first half of the nineteenth century appears to
us today—occasionally beneficial, but done a bit
too often. Dr Black is to be congratulated for his
disturbing paper. Perhaps it may have the same
effect as one published some 30 to 40 years ago. I
forget the author but remember the title: “The fate
of the foreskin.” It led slowly but relentlessly to the
abandonment of almost routine circumcision of

small boys and to the rational use of a sometimes
necessary operation.

IRVINE LOUDON

Wellcome Unit for the History of Medicine,
Oxford OX2 6PE

Sir,—The article by Dr Nick Black on glue ear
was certainly provocative and should generate a
suitably heated debate. Quite correctly, he states
that “glue ear” (secretory otitis media) has been
described and treated with varying amounts of
success at least since Astley Cooper’s day. Holt and
Harner described the techniques used by an earlier
generation of ENT surgeons to bypass the blocked
eustachian tube,' and it is only in recent years that
suitable tympanostomy tubes have been produced
which can be relied on to stay in situ for a
reasonable length of time. The availability of these

- devices is sufficient to explain the present

enthusiasm for “‘grommeting,” simply because of
the ease by which success—that is, relief of
deafness and earache—can be predicted. It is
partly because of these symptoms that patients are
referred and treated.

Dr Black makes the valid point that in educated
middle class circles adenoidectomy, and insertion
of grommets, is as fashionable an operation as
adenoidotonsillectomy was 30 years ago, the only
difference being that the latter operation was
directed against “focal sepsis,” a term long ago
consigned to medical archaeology, whereas the



