i 2 A VRV

BRITISH =«

- TRabRge

JOURNAL ...

LEADING ARTICLES

UL TURE
LR ARY

&

“First in, last out” in the Lung page 119 Adrenal Haemorrhage in the Newborn page 120
Sex and Social Class page 121 Collaboration page 121 Childhood Obesity and
Carbohydrate Intolerance page 122 Analgesics and the Kidney page 123 Site of

Latent Herpes page 124

PAPERS AND ORIGINALS

Osteoporosis and Long-term Corticosteroid Therapy D.]. HOSKING, M. J. CHAMBERLAIN. . ...\ tvtt vttt ernonrennnenennns 125
Significance of Hyperamylasaemia and Abdominal Pain in Diabetic Ketoacidosis

A. H. KNIGHT, D. N. WILLIAMS, G. ELLIS, D. M. GOLDBERG . . < ¢ s vttt v et tettsate s aeeaeeeeae et s ene e eeieeanaaneeeneens 128
Treatment of Hypothyroidism: A Reappraisal of Thyroxine Therapy

DAVID EVERED, E. T. YOUNG, B. J. ORMSTON, RUTH MENZIES, P. A. SMITH, REGINALD HALL. . . ..o tvnvtrttntunonnrnennesnnaaenannns 131
Active Management of Labour KIERAN O’DRISCOLL, JOHN M, STRONGE, MAURICE MINOGUE. . . sttt ivninnrnnnnonennnnenanns 135
Plasma Calcium, Magnesium, Phosphorus, and Alkaline Phosphatase Levels in Normal British Schoolchildren

JOAN M. ROUND . & &t vttt etteeaeaeeennneeeeesenseeenesssansnseneneesssaaesnanenuesseeeeeeeesosannuanesenesseaseetsas 137
Blood and Urinary Changes in Patients with Ileostomies and Ileorectal Anastomoses

A. M. SINGER, R. C. BENNETT, N. G. CARTER, E. S. R. HUGHES. . . .4ttt tetttteeeenesneneaenoneneatnoneneneneneneneneuenensnss 141
Clinical Experience with the Dalkon Shield Intrauterine Device R. W. JONES, A. PARKER, MAX ELSTEIN. ........c.cuounn. 143
Cricoarytenoid Arthritis in Ankylosing Spondylitis j. A. WOJTULEWSKI, R. D. STURROCK, A. C. BRANFOOT, F. D. HART. . .. ...... 145
Fatal Endotoxic Shock of Biliary Tract Origin Complicating Transhepatic Cholangiography

M. R. B. KEIGHLEY, G. WILSON, Jo Pu KELLY . ¢ ottt vttt ettt teensonosnnsnaneeneesonasaneoennesassonussnssenseonasansssansss 147
Infantile Herpes Zoster after Intrauterine Exposure to Varicella 1. K. LEWKONIA, A. A, JACKSON. .. .. tvvtntenernenaennss 149

MEDICAL PRACTICE

Thalassaemia in the British H. H. M. KNOX-MACAULEY, D. J. WEATHERALL, J. B. CLEGG, M. E. PEMBREY . .. ... .00 utaneneoannn 150
Psychiatric Nurse as Therapist 1. M. MARKS, J. CONNOLLY, R. S. HALLAM . . . .\ttt tntnuentinennonsonennonsonsaneanoaenes 156
Beclomethasone Dipropionate Steroid Aerosol in Treatment of Perennial Allergic Asthma in Children
H. MORROW BROWN, G. STOREY . .ttt et tasentesnononenonenenenseneneneneneasnensaesansonseeaeninsarntesenensnssensos 161
Laparotomy during Pregnancy: An Assessment of Diagnostic Accuracy and Fetal Wastage
PETER SAUNDERS, P. Jo Du MILTON. & 4 sttt v ut et uttennenunesanssnesnsessesonsesnsenaeeunesnsssonesonssaneeensseesssons 165
ANY QUESHIONS 2. . .ottt ittt ittt e e e e e e e e 167
Personal View HELEN RENNIE. .ttt tuttu et tntnaenneneessnenesesneeeenesssnenstneasonesssnsnseossnseesnesossnsans 168
CORRESPONDENCE—List of Contents.............. 169 NEWS AND NOTES
Epidemiology—Staphylococcal Skin Sepsis in a Maternity
L6551 2 SO 181
OBITUARY NOTICES ............ ... it 177 Medicolegal—Doctor Loses Libel Action.............. 181
Parliament— Questions in the Commons.............. 183
Medical NeWS . ... ooitiie ettt inicianennas 183
BOOKREVIEWS ... ... .. it 179 Association Notices ............ ... oo, 184

NO. 5872 BRITISH MEDICAL JOURNAL 1973 voLUME 3 119-184 ASTM CODEN: BMJOAE 3 (5872) 119-184 (1973)

BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR TELEPHONE 01-387 4499 WEEKLY PRICE 42p



BRITISH MEDICAL JOURNAL

21 juLy 1973

169

/{

CORRESPONDENCE

Correspondents are asked to be brief

Rehabilitation Serum Immunoglobulins in Ankylosing Confidentiality
I. R. Henderson, PH.D.......ccvuveeeenn. 169 Spondylitis W. K. E. Bernfeld, Mm.D...... Ceeneeraeeas 174
Endocardioscopy in Bacterial Endo- M. ]J. Kendall, M.D., and others............ 172 Complaints against Doctors
carditis ? Hepatitis-associated Antigen in V.D. K. C. Beswick, M.R.CS.; J. R. Caldwell,
J.de SWiet, F.RC.Poeeoii v iininennnnes 169 g!lgic P-ﬂenetl: 172 DM-R-C-G.P} Coren Starch Pomdes™ " 174
. Papaevangelou, MD.......covvvvennnn. angers o rn Starch Powder
Discriminant Value of Thyroid Function i is B Antigen in Ascitic Fluid in S. V. HUmphIies, FRCS.....vrvevvnnnr.. 174
Tests
J. V. JIgensen, MD..voveeeeneeeennnnn. 170 Cirrhosis Pollen Count and Asthma
Py NS dm T aukaerm: ia L. Cacciatore, M.D., and others............ 172 S.A. Copeland, MB.........oovvvvennnn, 175
Irradiation of C.N.S. in Leukaemia
D. G. McGowan, F.R.C.P.(C) 170 Leptospirosis Double-lumen Tube for Gastric Secretion
Yy VA R. D. Lockhart, M.B.. . .....ovvvnvennnnnn 173 Studies
Drugs f"rf' ﬁ:o‘*“‘ Pectorls i Hawkins Compulsory Admission to Mental Hospital J. P. S. Thomson, F.R.C.S., and others. . . . .. 175
- O TOWKoW, M.B., and D. M. Hawkins, - D.C. Wallbridge, M.B., D.P.M.; J. R. Fells. .173  Confidentiality and the Road Traffic Act
H;:(.)‘:l;c')ie‘s. cerolacmia in Hyperadrenal Fatal Pancytopenia after Administration J. S. Happel, FRCG.P.......oovnvvrenn.. 175
of Fortagesic Prescription Charges for Levadopa
133“;{“  in 4G, Giusti 171 S B. Datta, MRCP.ED...........evrnnn., 173 L. A. Liversedge, FRCP.......ounennn.. 175
- Reschini, M.D., and (. Glusting, M.D... .. Sick Sinus Syndrome Artificial Insemination by Donor
Polyvinyl T-tubes in Biliary Surgery B. Livesley, MRCPeevvn'vrnneennnennn. 174 R.G.D.Newill,LMD.......oovueernnnen.. 175
Wing Commander M. W. Sleight, F.R.CS...171  gpagtic Quadriplegia due to Electric Women Doctors and Family Planning
Lymphocyte-depletion Hodgkin’s Disease Shock Elphis Christopher, M.B., D.CH........... 176
L. Offerhaus, M.p.; G. A. MacGregor, J. R. Silver, MAR.C.P.ED......ovvvrrnnnnnns 174 Laparoscopy or Peritoneoscopy ?
I 171  Prescribing Mandrax M. C. T. Reilly, F.R.CS....... Ceereeieaae. 176
American Medicine H. ]J. S. Matthew, F.R.C.P.ED.; L. J. Clein, College of Omphalology
R.E. Loder, PFARCS....coevvvvunivnnns 172 MDD o itiiiineeetnetrtetettatotntaraans 174 I. Campbell, MD.........coovvvvnennnn. 176
Rehabilitation to be one of advice on rehabilitation and the

Sir,—The subject of rehabilitaztion in and
after medical treatment is topical, especially
in view of the recent Tunbridge Report!
in England and the Mair Repori? in Scot-
land. The Secreiary of State for Social
Services, Sir Keith Joseph, has also ‘made a
number of pronouncemen:s, and added to
this are the announcements of the setting up
of at leas: two professorial chairs in rehab-
ilitation. A number of questions arise, large-
ly because of the apparent move to create a
specialty of rehabilitation in certain quarters.
The British Council for Rehabilitation of the

Disabled is certainly interested and would

appreciate representations from any appro-
priate quarter on the following points:
Rehabilitation, while basically a medical
matter, does nowadays more frequently than
not become a multidisciplinary exercise.
Medical, psychological, educational, voca-
tional, social, and economic factors bring in
specialis*s from their various spheres, who
may, lacking knowledge of or communication
with other specialties, hinder the patient’s
progress and even retard it. In the area of
medical rehabilitation alone there are differ-
ent approaches to physical rehabilitation,
mental  rehabilitation, rehabilitation in
geriatrics, and the rehabilitation of children.
Because of the need to approach the
“whole man” in his rehabilitation what
should the orthopaedic surgeon know, for
example, about housing, employment, etc.?
What should the psychologist know about,
say, educational methods or the neurologist
about transport, or the rheumarologist about
vorational training, or the physician about
economics, or the geriatrician or paediatrician
about sociology, or indeed about anything
o*her than the immediate problem related to
h’s own professional skill? Is he not required
to lift his eyes and look ahead at the circum-
stances through which his patient might
move in order to assess the relative value of

what he is about to prescribe or perform?
Of course he is. Then how and by what
means is he to know and learn?

The central figure in finding the shortest
answer to the problems enumerated above
may well be in the rehabilitation consultant
envisaged in recent reports and promulga-
tions. How is he to be trained? Is it possible
to achieve this superman? Must he be a
medical man? Whence would come an in-
dividual acceptable to all disciplines as the
appropriate person to trigger off the appro-
priate service at the appropriate time?
Where should he be located—at regional or
area level, in a teaching hospital, or in one
of the new demonstration centres? In other
words, how accessible should he be to those
dealing face to face with the patient and
who may feel in need of his services?

What about training for the role of con-
sultancy in rehabilitation? Should this be on
an “in service” basis in which the maximum
contact with supplementary and paramedical
services is achieved (cross-fertilization)?
Where should the seeds of rehabilitation
knowledge be sown? In the later under-
graduate period or in postgraduate courses
for, say, G.P.s and hospital staffs?

Would a short reorientation course for
existing consultants in rheumatism and re-
habilitation be of immediate value? What
should make up a long-term syllabus for
future consultants or senior registrars? (see
Tunbridge Report, ch. 15, and Mair Report,
app. VI). Should medical rehabilitation be a
specialty in its own right? Should (or can)
rehabilitation be a specialty tout ensemble?
Is the current linking (presumably on the
basis of expediency) of rheumatology and
rehabilitation logical and in the best interests
of the patient—who might, for example, have
a fractured tibia or a head injury?

The role of the Joint Committee on
Higher Medical Training cannot be expected

Standing Advisory Committee on Rheuma-
tology might not feel competent to advise
anyway, notwithstanding the current linking
with rehabilitation mentioned above. How-
ever, while it may not be the policy of the
JJCH.M.T. to initiate the creation of new
specialties, it is possible that if there were
a request for an S.A.C. on rehabilitation it
might be oonsidered. So whether it be
med:cal rehabilitation or rehabilitation in the
fully comprehensive sense, if there is to be
consultancy at all, steps must be initiated
now in order at least to match development,
if not anticipate it, in the reconstructed
N.H.S. Chairs in rehabilitation—two are
under way in umiversities—personal chairs,
or readerships in the demonstration centres
envisaged by the Secretary of State are possi-
bilities for which we should be prepared.—I
am, etc.,

IAN R. HENDERSON

Secretary General,
British Council for Rehabilitation of the Disabled

London W.C.1
1 Department of Health and Social Security,
habilitation. London, H.M.S.0., 1972,

2 Scottish Home and Health Department, Medical
Rehabilitation: the Pattern for the Future.

Edinburgh, H.M.S.0., 1972.

Endocardioscopy in Bacterial Endocarditis?

S'rR,—Your recent publication (23 June, p.
706 and 30 June, p. 764) of Dr. Graham W.
Hayward’s Croonian lecture on bacterial
(infective) endocarditis, delivered in May
1972, serves to underline the continuing
difficulties in diagnosis of this dangerous
disease. However, the technical breakthrough
described in an article concerning the work
of the biomedical engineering department
at King’s College Hospital (9 December
1972, p. 604) may well be a long-awaited
diagnostic improvement in this condition.
The 3-mm flexible fibrescope developed at



