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a child who has had methylpentynol is still confused and
incapable of appreciating the situation, and thus reacts accord-
ingly. This variation between the two groups, at the same
operating sessions, has been most striking, and in the latter
instance has certainly increased rather than decreased the nursing
care required post-operatively.

Dr. Rendell points out that in fact the ill-behaved or
frightened child, whom surely it is most important to sedate,
is best premedicated with a barbiturate. Despite the fact
that methylpentynol was liked by ward staff and anaes-
thetists its use was discontinued. My own impression of
methylpentynol as a sedative, which bears out Dr. Rendell's
recommendation above, is that its effects are, not surpris-
ingly, as varied and to some extent as unpredictable as the
more familiar ethyl alcohol when indulged in by persons
of varying temperament and mood.-I am, etc.,

Portsmouth. N. G. P. BUTLER.

SIR,-Using methylpentynol as a premedicant before tonsil-
lectomy, Dr. Christine M. Rendell (Journal, December 11,
p. 1397) found approximately 15% of children either tearful
and apprehensive or screaming and resistant, and 85% calm
and co-operative. The state of apprehension before pre-
medication is not recorded, nor is there a comparable control
series. Dr. Rendell concludes in her summary that methyl-
pentynol "successfully di'minished pre-operative apprehen-
sion." It may be argued just as reasonably, or unreason-
ably, that the failure rate showed pre-operative apprehension
to be unaffected or increased. Indeed, the latter conclusion
may be nearer the truth, as many observers will argue that
these figures compare unfavourably with those following
atropine premedication alone.

Dr. Rendell found that 10% of the children vomited
during induction and a still greater proportion vomited in
the theatre at some stage. Such vomiting may endanger life,
and be distracting and disagreeable to both surgeon and
anaesthetist. In the text of her article Dr. Rendell attributes
this vomiting to gastric irritation induced by the drug. It
is therefore a surprise to learn that the second conclusion in
Dr. Rendell's summary (only too often the only part read
when attempting to keep abreast of the literature) is that
with this drug "unpleasant side-effects were not observed."
It is unfortunate and misleading that this summary should
contain such unsubstantiated conclusions divorced from Dr.
Rendell's earlier statements that the drug "fell short of the
ideal" and that she had since abandoned the method.

Finally, Dr. Rendell found that methylpentynol when
compared with other premedicants prolonged the induction
period, and that many children retained a vivid and un-
pleasant recollection of their experiences. Furthermore, in
this series the children awaiting operation were allowed to
observe the return from the theatre of their comrades, never
a pleasant sight even under ideal conditions. May I be
allowed to doubt yet another of Dr. Rendell's contentions,
that "the importance of psychic trauma has long been
realized" ?-I am, etc.,
Portsmouth. R. J. HAMER HoDGEs.

SIR,-The old question of premedication for tonsillec-
tomies in children is a perpetual recurrent. Atropine
gr. I/ 100 (0.65 mg.) by injection and a kind and calm nurs-
ing staff is the safest and most satisfactory premedication
there is. After all, any premedication swallowed gives in-
creased gastric motility and increased risk of vomiting and
its sequelae, any morphine derivative depresses respiration
and makes it difficult to obtain the required depth of anaes-
thesia, and most children object more to rectal injections
than a gas tactfully given. All the barbiturates make the
children restless and difficult to control post-operatively
unless there is a nurse for each patient. I give anaesthetics
for upwards of five ear, nose, and throat lists a week, and I
remain convinced that the best and safest premedication
is atropine 0.65 mg. and nothing else.-I am, etc.,
Kew, Sufrey. D. B. HALSTEAD.

Appendicectomy in Chronic Appendicitis
SIR,-Professor J. Chassar Moir (Journal, December 11,

p. 1415) has done well to draw attention to the paper by
Mr. lain McLennan and Mr. Kennedy Watt in which they
claimed that the incidence of alleged chronic appendicitis
is between three and four times as great in women of the
menstrual age as ini other females and of males of all ages.

This disparity is enough to justify strong criticism of the
correctness of the diagnosis in females of the reproductive
age. If it were true it would indicate a special vulnerability
of the appendix as a result of the physiological processes
of menstruation, but we know that the appendix and the
pelvic organs have no specific association, for they belong
to different parts of the body. Apart from the waste of
time and energy, not to emphasize the distress caused by
an unnecessary laparotomy, the patient suffers two other
hazards which are even more serious. Only too often we
hear after the operation that the right ovary was removed
with the appendix. The general surgeon, who chiefly per-
forms these operations, naturally cannot have the same
specialized knowledge of the female pelvic organs as a
gynaecologist of experience. On finding, as so frequently,
a normal appendix that shows no evidence of previous in-
flammation, he is tempted to seek a further source of the
patient's pain. The right ovary is near by and is easily
picked up. It will usually contain a follicle cyst or corpus
luteum, perhaps some old unruptured follicle. and is thereby
incriminated and removed. The ovary seldom is the seat
of pain. Perhaps in endometriosis, but not always. possibly
if prolapsed with a varicocele of the pampiniform plexus of
veins, and as a part of salpingo-oophoritis. It is a serious
matter to remove a normal ovary from a young or not
so young woman, but it is a common part of the unneces-
sary operation for so-called chronic appendicitis.
A second hazard is a diagnosis of " adhesions " to explain

the recurrence of the old pain after a few months, which
may lead to a further operation or even more than one.
And thus in some introspective types of feeble personality
is laid the foundation of the " chronic abdominal woman."
When I was a house-surgeon one of my chiefs used to warn
us "never to open the abdomen for pain alone." Unless
there are some other symptoms, phvsical signs, a significant
history, or positive tests, the surgeon will usually draw a
blank. So few of these women who are diagnosed as cases
of chronic appendicitis, especially the young ones, can show
any supporting evidence of true appendicijis.-I am, etc.,
London, W.1. ALECK BouRN.

SIR,-It is a fortunate thing that the lower abdominal pain
and tenderness, which is so frequently associated with
chronic inflammation of the cervix uteri, is rather more
common on the left side than on the right. There is no
doubt that this is the reason why more women than would
otherwise be the case have been able to preserve their normal
appendix from its surgical removal.-I am, etc.,
Glasgow, S.W.I. JAMES MAIR.

SIR,-General practitioners naturally see things differently
from those whose work is limited to hospitals, and as a
G.P. I am afraid that I must disagree profoundly with
several of Professor J. Chassar Moir's laudable attempts
(Journal, December 11, 1945, p. 1415) to lay down the law
about chronic appendicitis. But, before I do so, may I
suggest that "a more plausible explanation" is not neces-
sarily more correct, and certainly not more scientific,
especially when its plausibility lies in assuming the other
fellow to be wrong. But in fact the chart of age incidence,
to which he refers, has very little validity from which
to argue as he does, for any general practitioner of experi-
ence knows how frequently patients deny that they have
had pain or other symptoms previously until confronted
with his written record of such occurrences, often years
before.
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