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reading, particularly by patients with poor eyesight. All
diabetics should be given an insulin dose-card with their
insulin dose stated both in units and in marks on the
syringe. This, with the B.S. 1619, can abolish all
confusion. The B.S. 1619 has the additional advantage
of a Luer mount to take Luer needles.
The 1-ml. model, measuring up to 80 units of insulin

and meeting the need of most patients, has proved very
satisfactory. The 1.5 ml., however, is clumsy to handle,
and too long to fit a spirit-proof case. It is to be
replaced by a 2-ml. syringe similar in type to the 1.0-ml.
model. At the same time a spirit-proof case to take
either syringe will be produced. Both syringe and case
will, I understand, be available to the National Health
Service patient. Their production is eagerly awaited by
many, and the responsible authorities, aware as they are
of the present unsatisfactory state of the insulin syringe,
should see to it that it is no longer delayed.-I am, etc.,

St. Alfege's Hospital, B. A. YOUNG.
London, S.E.10.

Barbiturate Deaths
SIR,-While one hesitates to enter into controversy

with such an eminent authority on barbiturate deaths
as Dr. S. Locket, nevertheless I feel that some points
mentioned in his letter (Journal, December 12, p. 1332)
must be commented upon. He appears to miss the
point that the dosage of bemegride is quite ineffective
while taken in such small quantities as are present in
one or two of the combined capsules. It is only when
the dose is increased to large quantities that the effect
of the bemegride becomes active. This would appear
to be borne out by his case where the patient was in
light coma following the ingestion of a dozen or so of
the combined capsules. It is reasonable to suppose that
had this patient taken double that quantity he would
have shown no harmful effects whatsoever.

Drs. E. M. Trautner, T. W. Murray, and C. H. Noack
(Journal, December 28, 1957, p. 1514) lend further
support to this argument, for they reported on the use
of the combined drugs: " The absence of a primary
coma may be assumed to be due to the antagonistic
effect of the bemegride. As the dose of amylobarbitone
was increased above 800-1,000 mg., we kept the patients
under constant observation because it was feared that
they might sink into a deep stupor or coma. This was
never the case; on the contrary, as the dose increased
the sleep became lighter." (The italics are mine.)
While it is obviously impossible to do a controlled study
on the effect of these combined tablets in man, they do
seem a possible answer to a very difficult problem, and
every case reported-even my " series of one case "-
must be of interest-I am, etc.,

Newport, Mon. D. T. HEFFERNAN.

New Drugs for Depression
SIR,-We were interested to read the letter from Drs.

F. A. Bleaden and Grazyna Czekanska (Journal,
January 16, p. 200) reporting the alarming reactions
they experienced in two cases out of four in which
E.C.T. followed a short time after treatment with
phenelzine.

In a controlled trial, soon to be reported, of some 150
cases using phenelzine (" nardil "), in dosage of up to
30 mg. three times a day, we have had cause to give
E.C.T. to 21 patients (9 male, 12 female) mainly within
one or two days of giving the drug. In four cases (2

male, 2 female) E.C.T. was given concurrently with
phenelzine. All patients received modified E.C.T. using
thiopentone and stxamethonium bromide (" brevedil
E "). In this group of 21 patients we have not seen
any evidence of the reactions reported by your corre-
spondents.-We are, etc., I. FROST.

G. EGAN.
R. M IDDLEFELL.

Deva Hospital, Chester, H. EATON.
and the Liverpool Psychiatric Day Hospital.

SIR,-Drs. F. A. Bleaden and Grazyna Czekanska
(Journal, January 16, p. 200) have reported two cases
of collapse immediately following E.C.T. in four
patients who were under treatment with phenelzine
(" nardil "). In this unit of 60 beds in this hospital of
1,150 beds, over 200 treatments have been given in
which E.C.T. has been combined with one of the anti-
depressant drugs, and, in particular, phenelzine, and no
untoward reactions have occurred. Inquiries amongst
my colleagues, psychiatric and anaesthetic, throughout
this hospital reveal that they have had no experiences
such as described by Drs. Bleaden and Czekanska. Far
from phenelzine treatment being a contraindication to
E.C.T., I find that combining E.C.T. with phenelzine is
more effective than the use of either alone.-I am, etc.,
Tyrone and Fermanagh Hospital, S. J. G. GILMOUR.

Co. Tyrone.

" Margot's Neuropathy "
SIR,-I would be glad of the hospitality of your

columns to report an interesting and rather amusing
little clinical observation.
We have a German nursemaid, and she told me that she

had noticed "pins and needles" in her right big toe for
about three weeks; this was present on rising in the morning
and lasted the greater part of the day. In view of the
possible significance of such a complaint arising suddenly
in a young person, a clinical examination of the central and
peripheral nervous system was undertaken. Tbis, however,
revealed no abnormality; the affected toe looked and felt
all right, and it was difficult to assess any sensory impairment.
The girl was otherwise healthy, and I decided to wait a
couple of weeks and see what happened, before embarking
on a full-scale hospital investigation. This was just as well,
for in about a week the aetiology of the complaint was
supplied by the patient herself.

It transpired that she was in the habit of sleeping with the
sheets drawn tightly across the foot of the bed, very much
in the way the hospital beds are made just before the chief's
ward round. This had succeeded in maintaining the great
toe of the uppermost-i.e., right-foot in acute flexion for
most of the night, and her symptom can be explained as
follows. Prolonged immobility of the toe in the flexed
position brought about the following changes: (1) Venous
stasis and local hypoxaemia, producing impaired nerve
conduction. (2) Local oedema, by pressure on the
adjacent nerve and its nutrient blood vessels, can cause a
neuropathy, as mentioned by Dr. J. E. Forster (Journal,
September 5, p. 369) when discussing the aetiology of the
carpal tunnel syndrome, and I feel that in this case also
these factors were operative. (3) Simple mechanical
traction on the nerve will bring about altered function.

In honour of our nanny, I have called this condition
Margot's Neuropathy, and I am eagerly awaiting the
day (and the assured kudos) when I can diagnose it in a
"6 real " patient. The treatment of this condition, unlike
many nerve disorders, is very simple, and relatively
inexpensive.-I am, etc.,

Ashton-in-Makerfield, Lancs. N. TREVOR BURNETr.
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