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arteriolar haemorrhages, occlusions, or
infarcts; disseminated embolization; and
neuronal anoxia. However, the origin of
this dramatic and now infrequently encoun-
tered cerebral syndrome in vasospasm and
cerebral oedema has been firmly established
by the classical experiments of Byrom.' The
cerebral arteries of the unilaterally nephrec-
tomized rat were observed through an
acrylic window in the skull during fluctua-
tions in blood-pressure controlled by a lamp
on the artery supplying the normal kidney.
A steep rise in intra-arterial pressure led to
uncontrolled focal arterial spasm, arterial
necrosis, increased capillary permeability,
presumably secondary to anoxia, and patchy
oedema of the brain parenchyma. Haemor-
rhage and occlusion were frequent com-
plications.

This essentially -"mechanical" view of
hypertensive encephalopathy is certainly
supported by clinical observation and by the
excellent therapeutic response to urgent
hypotensive therapy.
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Smoking and Vision
Q.-Is the incidence of amblyopia due to

tobacco-smoking increasing ? What other
effects on vision could heavy cigarette-
smoking have?
A:-There is no evidence that amblyopia

due to tobacco-smoking is increasing, and
my impression is that it is decreasing.
Tobacco amblyopia is found only in patients
who; have smoked several ounces of strong
pipe tobacco for many years. There is a
good deal of evidence that malnutrition is a
contributory factor, and in particular that
vitamin-Bl2 deficiency may be a causal factor.
Heaton' has suggested that cyanide, which is
a constituent of tobacco smoke, is detexicated

by combination with hydroxycobalamin,
which is a form of vitamin B12, and that if
there is a deficiency of vitamin B,, in the
tissues demyelination and, later, degeneration
of the optic nerve fibres may ensue.
The only other effects of smoking on vision

are secondary to such conditions as carcinoma
of the lung and cardiovascular disease, which
may result from heavy smoking.
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Antibiotics and Ruptured Membranes
Q.-Do antibiotics. have any effect on the

level of folic acid in the body? Do anti-
biotics given to pregnant women with early
spontaneous rupture of the membranes
(1) increase the risk of antepartum or post-
partum haemorrhage; (2) decrease the risk
of foetal death ?

A.-Antibiotics have no direct effect on
the level of folic acid in the body, but when
their. administration produces gastro-
intestinal symptoms, with disturbance of the
normal intestinal flora, this can affect the
normal absorption from the intestine and
result in folic-acid disturbance. Prolonged
disturbance could result in megaloblastic
changes occurring in the blood.

There is no evidence to suggest that the
administration of antibiotics to pregnant
women with, early spontaneous rupture of the
membranes would increase the risk of
haemorrhage, either antepartum or post-
partum. This would apply particularly to
antibiotics of mould origin. A preparation
such as chloramphenicol could result in
aplastic changes which could result in
haemorrhage, but this would usually involve
the administration of the drug for a longer
period than is usually necessary for prophyl-
actic use with ruptured membranes. It
would be wiser not to use this drug in these
cases.

Intrauterine foetal infection resulting _kini
death before delivery or in the neoi
period is a major risk after ruptured menP-
branes, and though more likely to occur fti;
surgical rupture it can also be a complicati*
of spontaneous rupture, particularly .if thisa
has led to excessive loss of liquor. ThFe
coliform group of organisms is particularly s
likely to be involved, so that penicillin is not.,
adequate for effective prophylaxis. Preparay
tions such as "crystamycin " or " penadit
should be more effective. The tetracyFimtE
group, particularly if given to the pr
woman intravenously and in large doses cat
cause fatal liver destruction.

Dermatomyositis in a Child
Q.-Is there any treatment for derma

myositis in a child ?
A.-Apart from general medical as

nursing care, many children with dera
myositis respond satisfactorily in the cour
of time to corticosteroid and anabolic sro
therapy. A combination of prednisone By,
mouth and A.C.T.H. injections togethei
with norethandrolone by mouth is reo
mended. Dosage varies according to t
severity of the affection and the response. i

Lead Piping and Drnldng-water
Q.-Is there any hazard in drinking:>

conveyed in lead piping? -a
A.-Soft water conveyed in lead pipin

may become contaminated with lead. In tbi
United States of America a content of (
p.p.m. of lead in drinking-water is red
as excessive. In Great Britain the Hi
mendation is made' that beverages read i
drink should not contain more thanQ,
p.p.m. lead.
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NEW APPLIANCES
New Design for Gastric Aspiration Tube

Dr. H. G. SAMMONS, Biochemist, East
Birmingham Hospital, Birmingham, writes:
There are two serious drawbacks to the com-
monly used gastric aspiration tubes. In the
first place the holes are small and block easily
with mucus,- cell debris, and traces of food
particles. In the seornd place their distribu-
tion -does not extend right to the tip, thus
making complete drainage difficult if not
impossible.

In the tube here described an attempt has
been made to overcome these two drawbacks.
The second one has certainly been eliminated
and the first has been considerably reduced.
These improvements have been achieved by
locating all the holes in the tip of the tube.
The tip is made of radio-opaque plastic
material, is 13 mm. long, oval in shape, and
just slightly larger than the diameter of the
tube (see Fig.). The four lateral holes are
each 1 mm. in diameter, but the hole at the
end is the same size as the bore of the tube.

This feature reduces blocking to a minimum.
The tip is smooth, and, being oval-shaped,
is easily passed through the mouth or nose;

also it can be comfortably withdrawn as th
are no protruding shoulders.
The tube itself is 107 cm. long; it is

of clear polyvinyl chloride, and, although
itself intrinsically radio-opaque, can easily
followed on an x-ray photograph once, ti
tip has been located. It may be autoclavec
several times. The end may be fitted with
a plastic adapter for use with a Luer fitte4
syringe.
We have used the tube in this hospital,

success, especially in the augmented hista
test, where continuous aspiration is a nea
sity; and with respect to the points list'
above we have found it to be superior
other forms.

I am most grateful to several colleagues
this hospital for trying out this tube- It,
manufactured to my design in sizes 6ai4
for adults and size 3 for children (Englgauge) by Messrs. William Warne and
Ltd., Barking, -Essex, from whom it may
be obtained at a price similar to that of
normal gastric tube. I should like to thi
Mr. L. Rostron and Mr. G. F. MorrisiWilliam Warne and Co. -Ltd., for theiri
boration in the development of this tube.\

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.5395.1431 on 30 M
ay 1964. D

ow
nloaded from

 

http://www.bmj.com/

