
BRITISH

MEDICAL OURNAL

U. S. CEPT. OF AEPEUIlTURE
V!ATiOIU.L ACRI(ULTC'71L Llu aeY

SATURDAY 3 OCTOBERE47 1970
CURfnERT SERIAL P23

LEADING ARTICLES
Coeliac Disease page 1 Cholera Again page 2 Renal Glomerular Disease page 3
Athletes' Deaths page 4 Pulmonary Failure after Peripheral Injury page 5 The Name
of the Game page 5 Honour for Sorsby page 6

PAPERS AND ORIGINALS
Membranoproliferative Glomerulonephritis and Persistent Hypocomplementaemia

J. S. CAMERON, E. F. GLASGOW, C. S. OGG, AND R. H. R. WHITE........................................................
The Enterocyte in Coeliac Disease C. C. BOOTH................................................................
Correlation of Subjective Side Effects with Plasma Concentrations of Nortriptyline

MARIE XSBERG, BORJE CRONHOLM, FOLKE SJOQVIST, AND DICK TUCK..................................................
Comparative Trial of Nutrizym in Chronic Pancreatic Insufficiency

R. P KNILL-JONES, H. PEARCE, J. BATTEN, AND ROGER WILLIAMS. .....................................................

Use of Amantadine in Parkinson's Disease. Results of a Double-blind Trial
VERA DALLOS, KENNETH HEATHFIELD, PATRICIA STONE, AND F. A. D. ALLEN............................................

Postd+erative Pulmonary Atelectasis and Collapse, and its Prophylaxis with Intravenous Bicarbonate
M. 0'DRISCOLL..............................................................................................

Rhinoraemia G. E. D. URQUHART AND E. J. STOTT ...............................................................

PRELIMINARY COMMUNICATIONS
Intestinal Absorption of Calcium-47 after Treatment with Oral Oestrogen-gestogens in Senile Osteoporosis

A. CANIGGIA, C. GENNARI, G. BORRELLO, M. BENCINI, L. CESARI, C. POGGI, AND S. ESCOBAR ............................

MEDICAL MEMORANDA
Associated Autonomic Dysfunction and Carcinoma of the Pancreas J. P. THOMAS AND R. SHIELDS .................
"Whistling Face" Deformity in Compound Cranial-facio-corporal Syndrome R. N. SHARMA AND S. N. TANDON.....
Case of Disseminated Histoplasmosis M. J. ALDRIDGE, C. W. 0. WINDSOR, F. ASHTON) F. J. FAWCETT, AND J. L. WHITBY. . .

MIDDLE ARTICLES
Inquiry into Administrative Activities in General
Practice M. DRURY AND E. V. KUENSSBERG ......... . 42

Design of Surgery Premises and Employment of
Nurses IVOR COOKSON AND F. W. MILLARD ... ....... 44

The Middle Care Round D. W. BRACEY .. 46
One Hundred Years Ago .. 49
Personal View ALEX FRATER .. 50

BOOK REVIEWS ............................

NEWS AND NOTES
Epidemiology Cholera in Britian ....................
Medical News....................................

40

61
62

CURRENT PRACTICE
Infections of the Urinary Tract II-Management

A. J. WING......................................
Any Questions? ................................

CORRESPONDENCE.

OBITUARY NOTICES ......................

SUPPLEMENT
General Medical Services Committee..............
Decade of Pay Increases.....
Rural Dispensing.......
H.M. Forces......................................
Association Notices...............................

No. 5726 British Medical Journal, 1970, Volume 4, 1-62

BRITISH MEDICAL ASSOCIATION, TAVISTOCK SQUARE, LONDON WC1H 9JR

7
14

18

21

24

26
28

30

32
33
33

35
39

51

58

1
5
5
5
6

Weekly. Price 7s.

TEL: 01-387 4499



October 1970 MEICALism 51

Correspondence

Correspondents are asked to be brief.

Allegations of Negligence
J. Camp, M .A.. . 51

Muscular Dystrophy in Young Girls
D. Gardner-Medwin, M.R.C.P..............51

Trimethoprim-sulphamethoxazole in
Typhoid
A. C. B. Wicks, M.B., and T. V. Stamps,
M.B., D.P.H.............................. 52

Respiratory Effects of Biological Detergents
E. Gaffuri, M.D .......................... 52

Diet and Athletics
MA. H-lyman, B.SC......................... 52

Potassium and Chronic Renal Failure
H. Yatzidis, ,'s.o., and others .............. 52

Ethics of Research and the Developing
Countries
A. Talerman, M.D........................ 53

Wrong Operations
D. Lamont, F.R.C.S.ED ..................... 53

Living it up with Concorde
K. G. Heymann, M.B ..................... 53

Recovery from Overdose with Glibenclamide
P. Kullavanijaya, M.R.C.P .................. 53

Myocardial Infarction and the G.P.
L. C. Bousfield, M.B., and others .... ....... 54

Low-oestrogen Oral Contraceptives
S. M. Wood, M.R.C.O.G., and J. A. MicEwan,
M.B .................................... 54

Reaction to Iron Sorbitol Injection
G. D. Hart, F.R.C.P.(C), and M. Soots, M.D... 54

Tetrabenzine for Huntington's Chorea
C. A. Soutar, M.R.C.P ..................... 55

Benign Intracranial Hypertension
A. S. Bligh, M.B., F.F.R .................... 55

Malignancy and Dermatitis
J. H. Horgan, M.R.C.P.I... . ...55

Induction of Labour with Svnthetic Oxytocin
S. L. Barley, M.B., and H. A. Ripman,
F.R.C.O.G ................................ 55

Postoperative Leg Vein Thrombosis
L. R. J. De Jode, F.R.C.S., and others ....... 56

Antibiotic Therapy and Gut Flora
J. C. Gould, F.R.C.P.ED., and A. J. Keay,
F.R.C.P.ED ................................56

Profile Analysis
W. G. Irwin, M.D., and D. W. Neill,
F.R.C.PATH ............................... 56

Beta-blockade
K Fowler, M.B........................... 57

G.P. Hospital Beds
S. A. P. Jenkins, M.B ..................... 57

Compulsory Postgraduate Sessions
W. H. Haves, AI.R.C.S ..................... 57

Pay of Hospital Doctors
F. R. Goodwin, F.R.C.S.ED ................. 57

Research Funds Guide
H. G. Miller, F.R.C.P... . .....57

Allegations of Negligence

SIR,-Correspondence in the British
Medical 7ournal during the last months of
1968 revealed concern about the incidence
of allegations of negligence against doctors
in Britain (30 November, p. 576; 7
December, p. 643; 21 December, p. 770;
and 28 December, p. 834). With the per-
mission and co-operation of the Medical
Protection Society Ltd. I carried out a
preliminary investigation to elicit some facts
about the subject. A larger research project
is now being planned, but it may be of in-
terest to report the principal conclusions of
the first investigation. These conclusions are
based on the records of the Medical Protec-
tion Society for the years 1963-8 inclusive
and concern doctors in England and Wales
only. The assumption that the medical
membership of the Society is a random
cross-section of the medical profession in
England and Wales has been made for sta-
tistical purposes.

(1) There was no significant increase in
the annual number of allegations of
negligence made against doctors during the
period studied.

(2) Hospital doctors are five to six times
as likely to have allegations of negligence

made against them as general practitioners.
(3) 64kI, of the allegations of negligence

made against general practitioners and 460o
of those made against hospital doctors had
an outcome which was favourable to the
doctor. This difference was significant
(P= 0-05).

(4) The proportion of hospital doctors in
any grade corresponds closely with the
proportion of allegations of negligence made
against doctors in that grade. There is thus
no reason to suppose that consultants, for
example, are more likely to be threatened
with legal action than junior staff.

(5) Doctors working in surgical and allied
specialties (including anaesthetics and
obstetrics) are approximately four times as
likely to have allegations of negligence made
against them as physicians and allied
specialists.

(6) Only four out of every 100 allegations
of negligence reported to the Society
resulted in court action; nine out of 10
court cases were won by the doctor.-I am,
etc.,

JOHN CAMP.
Jesus College.

Oxford.

Muscular Dystrophy in Young Girls
SIR,-Your leading article (27 June, p.

745) is a welcome reflection of the light
shone into a dark corner of the genetics of
muscle disease by the paper of Penn and
colleagues.' Occasional autosomal recessive
inheritance of Duchenne muscular dys-
trophy has been so difficult to prove or
disprove that it has become a myth which
has not been seriously challenged until now.
At the Newcastle General Hospital in a

4-year period 106 cases of muscular
dystrophy have been examined. All had
symptoms beginning before the age of
12 years, with equal or greater weak-
ness of the legs than the arms, no
myotonia, clear-cut progression, and

biopsy evidence of muscular dystrophy in at
least one member of the kindred. There
were 52 males with pedigrees suggesting X-
linked inheritance (group I), 47 males with
only affected brothers or no affected rela-
tives (group II), two males with milder
muscular dystrophy never diagnosed as the
Duchenne type (group III), and five
females (group IV). The age at the onset of
the disease was from birth to 7 years in all
the males (median of 3 years in group I)
and between 2 and 9 years in the females.
The boys in groups I and II were unable to
walk by 15 years except for two isolated
cases who walked until age 18. They died
before the age of 24 except for one isolated

case aged 36. The girls were all alive at 17
and 24-28 years of age respectively and
were ambulant at the age of 17 and 26 in
two cases and until 12, 23, and 24 years in
three others. The muscle weakness was sim-
ilar in distribution in both sexes, but
milder in degree in the females. Only one
female had a raised serum creatine kinase
level (208 i.u. at age 23), which contrasts
strikingly with the high levels in males at
the equivalent stages of the disease. The
muscle biopsies in the females showed less
fibre loss, necrosis, and regeneration than in
the males. Q waves and abnormal R/S
ratios in lead V1 of the E.C.G. were absent
in all the females whereas every male in
groups I and II over 10 years of age who
was tested showed one or other (and almost
always both) of these features. Apart from
the points mentioned there was no discern-
ible difference between males in groups I and
II. Those in group III more closely
resembled the females in the clinical and
pathological features. Two of the girls were
sisters whose mildly affected brother had
died in an accident. One adopted female's
family history was unknown. The others
and the boys in group III had no affected
relatives; their parents were all unrelated.

It is tempting to equate groups I and II
with the X-linked Duchenne disease and
groups III and IV with a clinically distinct
and probably autosomal recessive disease.
On the basis of this study and the
Philadelphia one, such a conclusion seems
to be justified. If so the autosomal disease
is not only perceptibly milder than the
Duchenne type but is rare in relation to its
mimics. The prevalence figures for the
Newcastle Regional Hospital Board area
(based on cases resident in September 1969)
are Duchnene muscular dystrophy 2-8/105,
autosomal recessive muscular dystrophy
006/105, and benign spinal muscular atro-
phy (with onset before age 12) 0-8/105. Any
autosomal cascs which are indistinguishable
from the Duchenne type must be even rarer
if they exist at all.
There are several important consequences


