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Correspondence
Because of heavy pressure on our space, correspondents are
asked to keep their letters short.

School Medical Inspections
SIR,-Dr. J. A. H. Lee (Journal, March 8, p. 573) voices

the anxieties of many doctors in the School Health Service
when he questions the effectiveness of the routine examina-
tions as carried out under present regulations. The greatest
defect in the examinations of the older children is the
absence of a link which in the case of doctor and sick patient
is in the home, and in the case of school doctor and healthy
child is the parent present at the examination.
Asthma, enuresis, sinusitis, and behaviour problems are

examples of conditions which cannot be noted in 100% of
examinations without the parent's presence, and are not
usually discussed with the child at the examination. It is not
at all surprising that basal systolic murmurs are missed even
if the examiner auscultates the base. It is the accommoda-
tion under which these examinations are carried out that
needs improvement. Poor lighting can invalidate vision tests
and particularly colour-vision tests if there is time for these
latter tests to be attempted, and audiometry is often most
difficult; and I disagree that these conditions do not
invalidate the comparisons.

Finally, there seems a further point of great difference
between the two sets of examinations which again might
be illustrated by the question of defective eyesight. Many
ophthalmic surgeons defer any treatment for the hyper-
metropic schoolchild. Might not this result in many areas
in a failure to record defective vision especially for the last
school examination ? In contrast the examiner for the
Services is keen to note such a defect. It is, however, a good
sign that at last the routine character of school medical
examinations is coming under fire.-I am, etc.,
Beckenham, Kent. L. R. L. EDWARDS.

SIR,-Dr. J. A. H. Lee's article on routine school inspec.
tions (Journal, March 8, p. 573) would appear at first sight
to expose a shocking state of affairs in the School Medical
Service.

In his article Dr. Lee compares the findings at the medical
examination of entrants to the Services with those obtained
at routine school inspections of schoolchildren. The former
is a full examination, taking perhaps 45 minutes, devoted
entirely to an assessment of the physical condition of the
candidate with time for a full medical history and facilities
for obtaining a chest x-ray and the testing of urine and
blood pressure. The latter is an inspection lasting anything
from 5 to 10 minutes according to the numbers which the
school M.O. is expected to see in one ",session." Part of
this time may be spent in persuading parents of the necessity
for immunization, or, if the parents are not present, in writing
to them enclosing the appropriate immunization form. It
may be necessary to consult the headmaster or class teacher
concerning the behaviour and school progress of certain
children who are known to be maladjusted or educationally
subnormal. The school M.O. is also expected at these in-
spections to put across a certain amount of health education
to parents or pupils as the case may be, and he may find it
necessary to spend a few more valuable minutes in reassur-
ing the mother that her particular query regarding her child
is not of major significance. In a comparatively short in-
spection of this kind with the emphasis on hygiene and
preventive medicine, and in the absence of history or
specific complaint, it is inevitable that the physical examina-
tion is in some cases incomplete, and that defects not
recorded on the school medical card will subsequently be
discovered at an examination for life insurance, superannua-
tion, or entry to one of the Services.

I have had considerable experience of school medical
inspections over the past twelve years, and I am convinced

of their value and that they are well worth doing, but no one
with knowledge of the conditions under which they are
carried out would suggest for a moment that they can replace
a full medical examination when this is required for some
specific purpose.-I am, etc.,
Bournemouth. - C. J. SANDERSON.

SIR,-As a school doctor, I welcome very much indeed
Dr. J. A. H. Lee's article on "The Effectiveness of Routine
Examination of Schoolchildren " (Journal, March 8. p. 573).
It will stimulate interest and discussion, and can, in the end,
only emphasize the importance of school medical inspec-
tions, which are too often classed as being uninteresting,
boring, and unrewarding tasks.

I was most surprised at there being such a large measure
of agreement between the findings of the School Health and
the pre-Service medicals. I survived four routine school
medical inspections (each of which was carried out by one
doctor only) without a blemish; but when I went for my
pre-Service medical I was seen by six doctors, one of whom
told me that I had " quite a marked varicocele," and he
persisted in this opinion despite my own astonishment and
that of his colleague. If every citizen were to be examined,
I do believe that some doctor could find some defect some-
where in almost every individual.
The discussion did not sufficiently emphasize the diffi-

culties inherent in the very nature of the work of the school
doctor, nor did it compare sufficiently the outlook of the
pre-Service candidate (who is far more liable to state a
complaint) with the outlook of the child who has no axe to
grind before presenting himself at a school medical. It can
be difficult in the extreme to diagnose a pathological condi-
tion in an individual who is himself totally unaware of it;
but this is the type of responsibility which the school doctor
has constantly to assume.

During my own period of two years in the R.A.M.C., as
a National Service man, I seemed to be constantly detecting
defects in individuals who had been previously subject to
both school medicals and pre-Service inspections. It would
be interesting if Dr. Lee were to carry his own investigations
one stage further, and if the effectiveness of the pre-Service
medical inspection could properly be determined and com-
pared with that of the routine examination of school-
children.-I am, etc.,

Atherstone, Warwickshire. C. B. HIOGIE.

Ulcerative Coitis
S1R,-I read with interest and sympathy Dr. H. M.

Michaelson's letter (Journal, March 1, p. 519) on the treat-
ment of ulcerative colitis. Within a few minutes, by a
strange coincidence, I received from Mosul the following
letter:

" It gives me the greatest deal pleasure to notify you that I am
feeling well and enjoying myself in my native town, Mosul-' The
Mother of Two Springs.'

" As for my school, I am doing quite well, specially in English
as well as in all the other subjects. As for my health I have
been feeling quite well since I arrive in Mosul, and I had got
six kilos weight. I am enclosing my photograph from which you
know how I am feeling. I am being taught English now by an
excellent teacher, called Mr. Beans among British and American
people. At the present time I have a good appetite and been
too much compared to my former appetite. I am still having no
pain from the operation made to me in Liverpool and feeling
very well."

This is a truly remarkable letter, coming as it does from
a young lady who, when she came to us a few short months
ago, could speak scarcely a word of English.

In our attitude to diseases like ulcerative colitis we in this
country are apt to forget that amongst the vast population
of Afro-Asian peoples the majority would rather die than
have a colostomy or an ileostomy. It is therefore particu-
larly fortunate that in the case of ulcerative colitis we are
able to offer colectomy with ileo-rectal anastomosis. For
my own part I have been completely converted to the view
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that this is the operation of choice and that an ileostomy
should be made only in exceptional circumstances. If the
anal sphincters have been destroyed by fistula or its treat-
ment, if the rectum is completely stenosed, or if there
appears to be a pre-cancerous condition, then clearly its
preservation is out of the question. For all practical pur-
poses the rectum is never healthy in ulcerative colitis, but I
would say that, except in the circumstances I have named,
its conservation is always worth a trial. An ileostomy
should, in my view, only be done in the average case when
the conservative operation has proved a failure.-I am, etc.,

Liverpool, 7. CHARLES WELLS.

Anaesthetic Hazard
SIR,-The inevitable has happened. Dr. S. F. Durrans

(Journal, February 8, p. 343) has found a dangerous hazard
when ether and trichlorethylene are used simultaneously
from the latest pattern of Boyle anaesthetic machine, where
the ether bottle is placed first in series. This modification
has already been welcomed by Foster and Todd' as prevent-
ing the risk of contamination of ether by trichlorethylene,
when, as in the older models of the apparatus, the trichlor-
ethylene vaporizer lies first in series.
A further modification to place the vaporizers in parallel

would, as Dr. Durrans suggests, solve the problem. But
the old "Webber's bottles," which did just this, and for
the same reasons, were not, I think, very popular. So why
not adopt a simple remedy and never use the two vaporizers
simultaneously ?

Finally, it is interesting to read, in the second (1937)
edition of Dr. C. Langton Hewer's Recent Advances in
Anaesthesia and Analgesia,' the following paragraph:

"It should be noted that if the ether and chloroform
bottles of a gas-oxygen machine are connected 'in series'
it is possible for the ether to become contaminated with
chloroform (or vice versa, according to the position of the
bottles) if the gases are passed over or through both liquiids
simultaneously. The modilication made by Webber avoids
this by connecting the bottles in 'parallel.'"
Thus we progress 1-I am, etc.,
Newcastke upon Tyne. I J. A. G. HORTON.
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SIR,-Dr. S. F. Durrans in his letter (Journal, February 8,
p. 343), which refers to the latest model of the Boyle
anaesthetic machine, points out the danger of contaminating
the trichlorethylene with ether when the anaesthetic bottles
are arranged in ether-trichlorethylene sequence. The con-
tamination of one agent with another when using two
bottles simultaneously has always been possible with stan-
dard Boyle bottles. Dr. C. Langton Hewer' drew attention
to this as long ago as 1932, adding that "the modification
made by [Dr. H. N.] Webber avoids this by connecting the
bottles in parallel." This modification was manufactured
by Messrs. A. Charles King.-I am, etc.,

R. H. SALT,
H-iead Technician,

Nuffield Department of Anaesthetics.
University of Oxford.

RsBENcE
Hewer, C. Langton, Recent Advances In Anaesthesia and Analgesia, 1932,

p. 43. London.

Portable Oxygen Therapy
SmR.-With reference to the article by Dr. E. J. Moran

Campbell (Journal, December 28. 1957, p. 1518) your readers
may be interested in the oxygen equipment carried by
B.O.A.C. for the use of invalid passengers. This equipment
(see Fig.), made especially for us by the Walter Kidde Co.,
Ltd., is additional to the normal built-in aircraft oxygen
system and is self-contained, portable, and extremely light,
weighing 15 lb. (6.8 kg.) complete with light alloy carrying-
case. The equipment consists of four lightweight steel

cylinders of 120 litres capacity, all of which feed simul-
taneously into a specially designed regulator head via a
gauge which records the total gas capacity. The cylinders
should never be allowed to become completely empty,
because it then becomes necessary to have them ""dried
out" before recbarging, which would mean withdrawing
the set from service for several weeks. The regulator head
is designed to give two pre-set rates of flow, one of 3.5 litres
per minute, the other of 10 litres per minute. In order to
operate the apparatus, the rate of flow is decided upon and
the valve wheel opened; the flow remains constant.
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Television Syncope
SIR,-The B.B.C. are to be congratiulated on providing

useful data for. those interested in mechanisms causing
syncope. Television syncope, reported in your columns
(Journal, March 8. p. 577). is not new; once again the
Americans have preceded us, though it is interesting that
operations on the heart shouild be peculiarly effective in
both countries. From the technical point of. view, it is a
pity that colour presentation is not yet available, for open-
ing the left auricle should produce a fine scarlet gush, and
statistical comparison with black-and-white of the conse-
quent incidence of syncope would be of considerable
scientific interest.
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