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will remind doctors in all hospitals that the problem
exists and that it is up to them to remedy the situation.
-I am, etc.,

Ipswich and East Suffolk Hospital, CLIVE JOLLY.
Ipswich, Suffolk.

SIR,-I always look forward to letters from Dr.
W. N. Leak (April 7, 1962), and I should like to support
his contention and that of Dr. A. Pines (March 17,
p. 800) that the first duty of a physician is to relieve
pain. It is indeed sad to find that this duty is not
appreciated by all hospital authorities.

In 1958 there was introduced into the Victoria
Maternity Hospital, Barnet, an automatic nitrous-oxide
oxygen machine for the self-administration of analgesia
in labour, known as the Lucy Baldwin analgesia
apparatus. The degree of pain relief obtained is very
high indeed, and exceeds that given by trilene or gas-
and-air, and yet in 1962 very few hospitals indeed have
given their patients the great advantage obtained from
this method of helping our mothers. Will the Ministry
of Health tell us why ?-I am, etc.,

Penrith, Cumberland. J. E. ELAM.

Phosphatide Therapy and Blood Lipids
SIR,-Dr. J. B. Enticknap's article which appeared in

the B.M.J. (March 24, p. 825) demonstrates quite clearly
that phosphatide therapy has an important place in the
treatment of atherosclerotic conditions. As many
authors have recently shifted their interest from
cholesterol to other factors as possible causes and useful
diagnostic aids in atherosclerosis, I feel that evidence
of practical success should be emphasized more than
does Dr. Enticknap in the summary of his article.
Every physician, however, will appreciate the 79%
improvements the author described in his double blind
test. Most probably these beneficial effects on the
functional lesions described as relief of pain and
increased mobility under "lipostabil" (phospholipid)
therapy can be explained by activation of oxidative
phosphorylation rather than by the significant drop of
total esterified fatty acids and pre-beta-lipids Dr.
Enticknap observed.

Intravenous injection of lipostabil has enabled us to
observe even more striking effects on rehabilitation of
injured parenchyma. In a preliminary report' we des-
cribed 11 cases of chronic glomerulonephritis with
nephrotic syndrome which responded to intravenous
treatment by 1 g. of "essential " phospholipids per day
within six days with a significant rise of serum albumin
(average 35%) and disappearance of oedema and
proteinuria. No untoward side-effects were observed.
Similar results were published by Martinez-Llinares. -
I am, etc.,

Klinika Nefrologiczna, K. JACYSZYN.
Warsaw, Poland.
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SIR,-In my opinion Dr. J. B. Enticknap's article on
the effect of phosphatide therapy on blood lipids
(March 24, p. 825) is an important contribution to the
treatment of atherosclerosis. The incidence of relief
of pain and increase in mobility found in the treated
group are findings that do much to justify the use of
"6 essential " phospholipids in therapy.

Reported elsewhere are our findings of E.C.G. in
groups of 20 patients on "lipostabil" and placebo
treatment respectively. Both groups announced sub-
jective improvements in about the same ratio (2 to 1)
as Dr. Enticknap's cases, but corresponding favourable
alterations of E.C.G. were found after 20 days only in
the lipostabil group. Blood lipids dropped also more
markedly in the phosphatide groups. A significant drop
of cholesterol and total esterified fatty acids has been
reported by many groups of investigators from this
country if lipostabil therapy was continued for a
sufficient period. However, we agree with the majority
of authors who feel at present that the role of cholesterol
in the pathogenesis and diagnosis of atherosclerosis has
been somewhat overestimated in the past and that
decreases of total esterified fatty acids and pre-beta-lipids
as reported by Dr. Enticknap as results of lipostabil
therapy may be of greater practical value. But above
all a preparation ought to be evaluated in terms of
objective and subjective improvement of organic
damage.-I am, etc.,

Policlinico Universitario, ENzo ROTTINI.
Perugia, Italy.

Fractures of Base of Fifth Metatarsal
SIR,-Mr. J. B. Pearson's interesting analysis of

Jones's fracture (April 14, p. 1052) is further evidence
of the conflicting views held on the treatment of this
injury.

I offer as excuse for reference to a previous interest
of mine the following points in determining manage-
ment.' Firstly, there are a series of fractures occurring
at this site and indicating various degrees of violence.
The various treatments can perhaps most properly be
related to the severity of injury. Secondly, this fracture
is to some extent the mere radiological evidence of an
injury to the tarsometatarsal joints. Thus mobilization
tends to be more efficacious than immobilization.
Thirdly, the truly persistent symptoms from this injury
are frequently due to secondary midtarsal or anterior
foot strain following the gait disorder. Thus the success
of primary treatment is best judged by the early restora-
tion of a natural plantigrade gait, whatever method of
treatment may prove necessary.-I am, etc.,
Law Hospital, 1. M. STEWART.

Carluke, Lanarkshire.
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Surplus Milk
SIR,-My mother was brought up on skim milk, as

the cream was given to young animals. She and her
siblings were exceptionally healthy. Why not sell to
the public ?-I am, etc.,

Dartford, Kent. H. M. DENHOLM-YOUNG.

G.P. Maternity Units
SIR,-I hope you will allow me to reply to Dr. R. T.

Booth's letter (March 17, p. 795) in which he compares
an obstetric operation in a general-practitioner maternity
unit to one in a kitchen, and implies that pregnancy in
a primigravida is a gynaecological disease always
requiring treatment by specialists in hospital, very
frequently by surgery. I was taught, and still think, that
for patient or doctor to look upon normal pregnancy as
a disease is quite wrong and will surely lead to more
troubles than it will cure.
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