
577

BRITISH
MEDICAL
JOURNAL

.~~~~~~~~~~~~~~~~~~~~.

SAUDY1 EE9t23

SATURDAY 15 DECEMBiIBR 1973

LEADING ARTICLES
Noise in Hospital page 625 Signs of Multiple Sclerosis page 626 Hodgkin's Disease and
Schools page 627 Neonatal Kidney Tumouirs page 627 Vision on the Road page 628
More about Chenodeoxycholic Acid page 629 Consultant Crisis page 630

PAPERS AND ORIGINALS
Thrombosis and Oral Contraceptives: Possible Predisposition B. ASTEDT, S. ISACSON, I. M. NILSON, S. M. PANDOLFI........ 631
Evaluation of Hyperventilation in Treatment of Head Injuries H. A. CROCKARD, D. L. COPPEL, W. F. K. MORROW.......... 634
Variation in Plasma Calcium with Induced Changes in Plasma Specific Gravity, Total Protein, and Albumin

E. M. BERRY, M. M. GUPTA, S. J. TURNER, R. R. BURNS .................................................................... 640
Interpretation of Serum Calcium in Patients with Abnormal Serum Proteins

R. B. PAYNE, A. J. LITTLE, R. B. WILLIAMS, J. T. MILNER .............................................................. 643
Dermatoglyphics in Children with Acute Leukaemia S. G. PURVI -SMITH, MARGARET A. MENSER .......................... 646
Evaluation of Rosette Inhibition Test in Renal Transplantation R. F. M. WOOD, AILEEN C. GRAY ........................ 649
Audible Noise Levels of Oxygen Masks Operating on Venturi Principle JULIAN M. LEIGH ............................ 652
Cefoxitin, a New Semi-synthetic Cephamycin: An In-vitro and In-vivo Comparison with Cephalothin

J. KOSMIDIS, J. M. T. HAMILTON-MILLER, J. N. G. GILCHRIST, D. W. KERRY, W. BRUMFITT ...................................... 653

MEDICAL PRACTICE
Non-accidental Injury in Children
Introductory Comment from B.P.A. and B.A.P.S.................................................................
A Guide on Management

PREPARED BY A WORKING PARTY IN THE DEPARTMENT OF CHILD HEALTH, UNIVERSITY OF NEWCASTLE UPON TYNE................
Visual Evoked Response in Diagnosis of Multiple Sclerosis A. M. HALLIDAY, W. I. MCDONALD, JOAN MUSHIN ............
Medicine in Old Age: Diseases of the Motor System W. J. NICHOLSON. .............................................
Diseases of the Skin: Acne Vulgaris W. J. CUNLIFFE. ...............................................................
Any Questions ? ................................................................................................
Personal View ALEC PATON......................................................................................

656

657
661
664
667
669
671

CORRESPONDENCE-List of Contents .............. 672 BOOK REVIEWS .................................. 682

OBITUARY NOTICES ...... ............ 680 SUPPLEMENT

Consultant Problems-Interviews with Mr. A. H.NEWS AND NOTES Grabham and Mr. R. Myles Gibson .75
Prime Minister at B.M.A. House ...... ............ 684 Petrol Rationing.82Parliament-Retrolental Fibroplasia ...... ............ 685
Medical News-Superannuation of G.P.s .............. 685 Association Notices .82

NO. 5893 BRITISH MEDICAL JOURNAL 1973 VOLUME 4 625-686 ASTM CODEN: BMJOAE 4 (5893) 625-686 (1973)
BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WC1H 9JR TELEPHONE 01-387 4499 WEEKLY PRICE 42p



672 BRITISH MEDICAL JOURNAL 15 DECEMBER 1973

CORRESPONDENCE

Correspondents are asked to be briet

Effects ofAcute Exacerbations of Chronic
Bronchitis
C. M. Fletcher, F.R.CP ................... 672

Post-pill Amenorrhoea
P. Beaconsfield, M.D., and others; G. J. Ince,
M.B. .................................. 672

Surgery on Day Patients
Marjorie E. Haw, F.F.A.R.C.S., and others.. .. 673

Permanent Brain Damage after Lithium
Intoxication
P. Juul-Jensen, M.D., and M. Schou, M.D... 673

Toxoplasmosis and Embryopathy
H. Williams, M.D., and Kathleen A. B.
Williams, PH.D ......................... 673

Reorganization of Health Services and the
N.H.S. Number
R. R. West, PH.D ....................... 674

Oxygen Therapy in Chronic Respiratory
Failure
L. J. Clancy, M.R.C.P., and A. G. Leitch,
M.R.C.P. .............................. 674

Cancer and the Patient
E. L. Lloyd, F.F.A.R.C.S ................... 674

Dermographism and Tattooing
K. V. Thiruvengadam, M.D., and others .... 674

Multiple Sclerosis among Immigrants
G. Dean, F.R.C.P ......................... 675

Suicidal Attempts with Beta-adrenoceptor
Blocking Agents
A. J. Boakes, F.F.A.R.C.S., and B. H. Boeree,
B.M. .................................. 675

Depression of Cellular Immunity in
Pregnancy due to a Serum Factor
A. M. Munster, F.R.C.S.; C. A. St. Hill,
F.R.C.PATH., and R. Finn, F.R.C.P ......... 675

Making Hospital Geriatrics Work
H. M. Hodkinson, M.R.C.P ...............675

Thyrotrophin-releasing Hormone,
Prolactin, and Cholesterol
D. F. Horrobin, D.PHIL., B.M .......... 676

"Caucasian"
B. Williams, F.R.C.O.G ...................676

Son et Lumiere?
J. D. MacDonald, M.R.C.G.P.; R. G. Howell,
M.R.C.P.; M. F. Dixon, M.R.C.PATH.; I. B.
Porteous, M.R.C.PATH.; E. R. Winton,
M.R.C.G.P ...............................676

Mechanism of Gouty Inflammation
J. S. Cameron, F.R.C.P ...................677

Intratracheal Anaesthesia
R. L. Wynne, F.F.A.R.C.S.; D. Blatchley,
F.F.A.R.C.S. ............................677

Forms of Colitis
J. F. Fielding, M.D ............. .......677

Exsanguinating Digital Tourniquet
G. D. Smellie, F.R.C.S ................... 677

Schonlein versus Henoch
J. V. Jones, M.R.C.P ..................... 677

Diabetic Pregnancy
D. A. Pyke, F.R.C.P., and J. M. Brudenell,
F.R.C.O.G ............................... 678

Profound Hypothermia with Cardiac
Arrest after Immersion
R. N. Wells, M.B ....................... 678

General-practitioner Surgeons
A. M. McMaster, F.R.C.S.ED ............... 678

M.P. Pressure
D. C. Jones, M.R.C.PSYCH ................. 678

Notional Rent
L. E. Wall, M.R.C.G.P ..................... 678

Transfer of Registrars
J. P. Turney, F.R.C.S ..................... 678

Contracts for Hospital Junior Staff
I. P. Hine, M.R.C.S ....................... 679

Consultants' Salaries
B. 0. Scott, D. PHYS. MED.; R. W. Payne,
F.R.C. PATH............................. 679

Pensions and War Service
W. P. Sweetnam, F.R.C.P ................. 679

Effects of Acute Exacerbations of Chronic Bronchitis
SiR,-In your leading article "Treatment of
Acute Exacerbations of Chronic Bronchitis"
(24 November, p. 437) you state that "every
such infection, if not rapidly controlled, in-
creases the extent of pulmonary damage and
the severity of the patient's respiratory dis-
ability" (my italics). Could you give your
readers references to the observations on
wvhich this statement is based? There is
much contrary evidence. Thus, though
ventilatory capacity is lowered during
exacerbations, it tends to return to its pre-
vious level afterwards.' Howard2 found that
acute chest illnesses had no more than a
minor effect on the level of forced expiratory
volume in most patients. Burrows and
Earle,3 in a prospective study of 200 patients,
found that neither the rate of change of tests
of pulmonary function nor mortality was
related to answers to quarterly or annual
questionnaires about chest illness, nor did I
and my colleagues45 find any relation
between frequency of chest illnesses and
rate of dedine of forced expiratory volume
in a prospective study of working men. A
few patients certainly say that their breath-
lessness started with a severe respiratory
illness, but I know of only two such patients
who had been observed before the illness,
and both had previously had severe disease.6

I agree that prompt treatment of exacerba-
tions is important to relieve distress and
shorten the period of temporarily increased
disablement with loss of time from work,
but I do not think that it gffects the natural
progression of the disease at all.-I am, etc.,

CHARLES FLETCHER
Department of Medicine,
Royal Postgraduate Medical School,
London W.12

I Felix-Davis, D., and Westlake, E. K., British
Medical lournal, 1956, 1, 780.

2 Howard, P., British Medical 7ournal, 1967, 3,
392.

3 Burrows, B., and Earle, R. H., New England
9ournal of Medicine, 1969, 280, 397.

4 Fletcher, C. M.. 7ournal of the Royal College of
Physicians, 1968, 2, 183.

5 Fletcher, C. M., Peto, R., Speizer, F. S., and
Tinker. C. M., in Bronchitis III, ed. N. G. M.
Orie and R. van der Lende, p. 103. Assen,
Royal Vangorum, 1970.

6 Ibid, p. 117.

Post-pill Amenorrhoea

SIR,-In contrast to Mr. S. J. Steele and his
colleagues (10 November, p. 343) we did not
find any relationship between our patients'
previous menstrual patterns or time on oral
contraceptives and the incidence of post-pill
menstrual dysfunction, infertility, or re-
sponse to gonadotrophin therapy.1
Out of close on 600 patients referred to

our clinic in the past four years because of
their amenorrhoea, irregular menses, or in-
fertility, 55 had been on oral contraceptives
for periods varying between six months and
seven years-44 for more than a year and 30
for more than two. The large number of
patients and the high proportion of them
on the pill reflect the fact that our clinic
serves a wide area, and these patients can-
not be regarded as a representative popula-
tion sample. Of the 55 women, 33 had had
regular menses before going on the pill-that
is, more than half the total number-and of
the remaining 22, only 10 had had irregulari-
ties of sufficient note to cause them to seek
medical advice. Resumption of regular
menses occurred spontaneously or after some
treatment in about three-quarters of the 55
patients. It seems, therefore, that this post-

pill problem, while undoubtedly troublesome
for the patient, is often amenable to treat-
ment and, what is more important, con-
stitutes no hazard to health.

Five years ago we reported reduced
fertility and reduction division in animals
treated with contraceptive steroids, and im-
paired return to normal fertility and super-
ovulation response to gonadotrophin for at
least seven cvcles after discontinuation of
treatment.2-4 These results clearly parallel
those reported in women5 6 and lend further
support to the contention of one of us
(P.B.)2 that experimental work in animals, if
carefully and intelligently interpreted, can be
highly indicative of effects likely to be ob-
served in man and consequently of predictive
value.-We are, etc.,

PETER BEACONSFIELD
Royal Free Hospital,
London N.1

RICHARD DICK
JEAN GINSBURG

New End Hospital,
London N.W.3

I Beaconsfield, P., Dick, R., and Ginsburg, J.,
Surgery, Gynaecology and Obstetrici. In press.

2 Beaconsfield, P., Annali Istituto Superiore di
Sanita, 1969, 5, 536.

3 Beaconsfield, P., and Ginsburg, J., Lancet, 1968,
1. 592.

4 Beaconsfield, P., Abrams, M. E., Ginsburg, J..
and Rainsbury, R., Lancet, 1968. 2, 832.

5 Shearman, R., Lancet. 1966, 2, 1110.
6 Greenhalf, J., and Nota, S., Practitioner, 1972,

209, 196.

SIR,-Mr. S. J. Steele and his colleagues in
their recent paper (10 November, p. 343) on
post-pill amenorrhoea state once more that
combined oestrogen-progestogen oral contra-
ceptives should be used with caution for
women with irregular menstruation. This,
however, is a conclusion not based on any


