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It shows that over 13 % of cycles may be
less than 24 days in duration and over 22%
are 31 days or longer. These data should be
kept in mind when considering the effects of
exogenous oestrogens and progestogens on the
menstrual cycle.-I am, etc.,

Speen, H. J. E. Cox.
Nr. Aylesbury, Bucks.
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Jaundice of Pregnancy

SIR,-Your leading article " Jaundice of
Pregnancy " (2 December 1967, p. 499) should
stimulate further interest in this important
subject, and especially in the fascinating con-
dition of recurrent jaundice. You stress that
the prognosis in recurrent jaundice is excel-
lent, and Dr. J. E. A. Oni-Orisan writes
subsequently (16 December 1967, p. 683) to
re-emphasize the benign nature of this condi-
tion for mother and child. I write now to
question this.

I recall one of my former patients who was
jaundiced towards the end of five successive
pregnancies. In the second and fourth preg-
nancies the child died in utero near to term,
and a day or two before labour began spon-
taneously; in the first and third pregnancies
the child was born alive at about 38 weeks;
and in the fifth pregnancy labour was induced
at about 37 weeks and a live child resulted.
I have come across another report, by Moore,'
in which he refers to one patient who had
stillbirths in association with jaundice in her
first and third pregnancies ; the second and
fourth babies were born alive and well,
although the mother was again jaundiced..
Your correspondence columns often bring

to light interesting information, and it could
be that others of your readers have known
of cases of recurrent jaundice in which the
disease was less benign than has been believed.
Incidentally, from my own experience I would
agree with your leading article that pruritus
disappears quickly and the jaundice more
slowly, and not in the reverse order as Dr.
Oni-Orisan suggests.-I am, etc.,

C. J. DEWHIURST.
Institute of Obstetrics and

Gynaecology,
(University of London),
Queen Charlotte's Maternity Hospital,
London W.6.
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Personal Viewpoint on Anaesthesia
SIR,-In reviewing my book Studies in

Anaesthetics, Including Intravenous Dental
Anaesthesia, Dr. P. W. Thompson (13
January, p. 106) criticizes my dosage of
rnethohexitone as being somewhat high and
takes me to task for not suggesting how long
the resulting respiratory depression or brief
period of apnoea should be allowed to last
before needing treatment. May I say that I
have used this dosage in more than 2,500
patients, and in not a single case has respi-
ratory depression or apnoea been other than
momentary or needed any treatment what-
soever ?

He also criticizes me for saying that in
treating minor degrees of laryngeal spasm
during extraction of teeth the use of a muscle
relaxant is absolutely contraindicated, but
he does not give my reasons for saying so.
I think that few, if any, anaesthetists with
experience of extraction work in outpatients
would disagree with those reasons.-I am,
etc.,

Salisbury, Wilts. J. G. BOURNE.

Congenital Dislocation of the Hip
SIR,-I am grateful to Mr. G. C. Slee

(6 January, p. 57) for calling my attention
to a more recent description by Ortolani' of
his C.D.H. test. My observations' on Orto-
lani's test were based on his original descrip-
tion in 1937.' This was the reference quoted
by Barlow3 and by your leading article
(18 November, 1967, p. 371). From Mr.
Slee's description it is evident that Ortolani
subsequently modified his test, and advised
that the hip should be examined by direct
palpation with the thumb in front and the
index finger behind.

Mr. Slee is right when he says that many
people lack confidence in testing for C.D.H.
because of difficulties in interpreting " clicks."
I should like to repeat my plea for the
abolition of the word " click " in this context.
Ortolani did not use the Italian equivalent
of this word-he called it a " jerk." Barlow
emphasized that clicks were often not elicited,
and described the femoral head as slipping
in and out of the acetabulum.

" Click " is defined in the Shorter Oxford
English Dictionary as " a slight, sharp, hard,
non-ringing sound of concussion." Confusion
will persist so long as we continue to use a
word implying a sound for a test which
depends essentially on palpation. Moreover,
the confusion is not likely to be resolved by
your leader writer's use of the hybrid term
"palpable click."

Testing the newborn hip is a major
advance in preventive medicine, and it is
essential that the test be properly taught and
clearly understood by all concerned. Unfor-
tunately a certain mystique has become
centred around the elicitation of the " click."
In my opinion this is largely due to- the fact
that this expression is altogether inappropriate
to apply to the Ortolani test or any of its
modifications.-I am, etc.,

A. W. FOWLER.
Bridgend General Hospital,

Bridgend, Glam.
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Haematemesis
SIR,-I have read with interest the series

of articles on diseases of the digestive system.
Concerning the treatment of bleeding from

the upper gastrointestinal tract (23 Decem-
ber, p. 723), mention is made of the fact
that usually gastrointestinal bleeding stops
within 12 to 24 hours of admission and that
blood may be given over this time, a reason-
able criterion for transfusion being a systolic
blood pressure of 110 mm. Hg or less and
pulse rate of 110 or more.

On two occasions I have seen patients who
on admission to hospital have had blood
pressures and pulse rates within normal limits
who subsequently " collapsed " and in whom
the putting up of a drip even by a cut-down
proved exceedingly difficult. Is there not a
case for setting up a slow-running infusion
of Hartmann's solution on all patients
admitted with a history of upper gastro-
intestinal tract bleeding to cover this early
danger period and allow an easy rapid trans-
fusion of blood if required ?-I am, etc.,

Royal Infirmary, Q. L. A. ROBINSON.
Edinburgh 3.

Localization of Intracranial Tumours

SIR,-I was interested to read Mr. C. A.
Gleadhill's letter (6 January, p. 53). Un-
fortunately lumbar punctures are done in
some hospitals in cases of suspected brain
tumours, and, what is even more disturbing,
Queckenstedt's test may be performed into
the bargain, thereby increasing the risk of
disaster. Of course Queckenstedt's test
should never be performed as a routine, but
only when it is indicated-that is to say,
where a spinal block is suspected-and it
should then be done carefully, with the neck
flexed and extended if necessary.-I am, etc.,

W. REX MORRIS.
Newcastle Regional Hospital

Board,
Newcastle upoft Tyne 6.

Carcinogenicity of Tobacco and
Tobacco Smoke

SIR,-I regret that I missed Dr. M. Glass's
letter on carcinogenicity of tobacco and
tobacco smoke (5 August, 1967, p. 373) and
the reply from Dr. F. J. C. Roe and Mr.
A. L. Levene (2 September 1967, p. 615). Dr.
Glass pointed out that millions of tobacco-
stained fingers have been continually con-
taminated with tobacco condensates and tar,
but that not a single instance of papilloma
or carcinoma caused by this has ever been
seen or reported. He writes: " Does not this
argue for some other essential factor, besides
cigarette smoke, for the evolution of malig-
nant disease in any particular heavy cigarette
smoker ? " Dr. Roe and Mr. Levene explain
the discrepancy by saying that the keratin
layer of human skin is thicker than that of
mouse skin, and therefore human skin does
not develop skin cancer as readily as mouse
skin.

In fact Dr. Glass's observation proves one
thing only: that the tobacco tar which con-
taminates the fingers of smokers is not
carcinogenic to the skin of the human finger.
It follows that the substance in tobacco
smoke which causes or helps to cause lung
cancer is probably not the same as the sub-
stance in coal tar which produces skin cancer
in man. Incidentally neither of these sub-
stances has been certainly identified, and for
ethical reasons is not likely to be identified.
The statement by Dr. Roe and Mr. Levene
that human keratin is thicker than mouse
keratin is probably irrelevant, since it has
been shown (particularly by Ghadially's
brilliant work') that molluscum sebaceum (or
keratoacanthoma), much the commonest form
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of human tar cancer, originates in the hair
follicle.

I made Dr. Glass's observation myself in
1960 and 1965,' ' when I offered it to the
Society for the Propagation of Lung Cancer
or any tobacco advertiser. I did not seriously
suspect that it would be put forward as an
argument against the incrimination of tobacco.
-I am, etc.,

R. E. W. FISHER,
Chief Medical Officer,

London S.E.1S. South Eastern Gas Board.
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Cardiac Transplantation
SIR,-I had intended to associate myself

with the letter from my colleagues Mr. W. J.
Dempster, Dr. D. G. Melrose, and Professor
H. H. Bentall (20 January, p. 177), but when
it was ready for dispatch I was abroad and
inaccessible. However, I share the views
which they expressed and confirm that they
represent the policy of this department.

In the field of renal transplantation in man
my colleagues Professor R. Shackman, Mr.
J. S. Calnan, and Mr. G. D. Chisholm have
been encouraged by their limited experience
of the use of skin transferred from live
donors.' We all hope that laboratory
methods of tissue typing, based on similar
principles, will prove equally or more valu-
able. However, unless any other solution to
the problem is found in the meantime, we
will await the results of the prospective
studies that are being undertaken here and
elsewhere in relation to the kidney, and
ensure that they are reliable, before we feel
justified in considering transplantation of the
heart.-I am, etc.,

R. B. WELBOURN.
Department of Surgery,
Hammersmith Hospital,
London W.12.
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Cause of Death

SIR,-I disagree with Dr. S. Bradshaw (30
December, p. 806) and submit that a discrete
silence should continue to be maintained on
the causes of death of members of the pro-
fession mentioned in the obituary notices.
Surely we are adequately reminded of our
own mortality in all its technical details by
reading the rest of the B.M.7., a large part
of which is entirely devoted to obituaries of
the nameless by the famous and would-be
famous.

I have never been quite certain about the
qualifications necessary for inclusion in the
obituary notices, but I take it that they are in
the nature of posthumous merit awards and
that they exist at all is surely sufficient proof
of the mortality of doctors great and small.
Although it is most unlikely that members of
the profession whose names appear would be
indiscrete enough to die of conditions likely
to cause embarrassment to relatives, yet, as

Dr. Bradshaw suggests, sooner or later such
a problem might arise, and I cannot see how
it could be easily solved. To omit the cause
of death in such a case would give rise to
much unhealthy speculation in the tea rooms
of Tavistock House and elsewhere and to
falsify the cause would belie Dr. Bradshaw's
object. An obituary notice is hardly the
place for the unvarnished truth, and it is
obvious that the writers of such notices are
ever mindful of the well-worn Latin tag or
else one is to assume that the medical pro-
fession is unique in that all its distinguished
members have lived lives of saintly devotion
and blameless excellence. It is, however,
possible by reading between the lines to detect
the existence of very human shortcomings.

It is a sure sign of the passing of time to
note the first section to which a subscriber
turns on opening his copy of the B.M.7.
Young and hopeful, it is most likely to be to
the " Appointments Vacant "; energetic and
enthusiastic, to the " Papers and Originals "
(or if less ambitious to the correspondence
columns); middle-aged, envious, and cen-
sorious, to the successes in the " medical
news " and failures in the proceedings of the
G.M.C. ; and lastly, disillusioned and despair-
ing, to the obituary notices. Let them remain
the simple monuments to goodness they have
always been and not become yet another
source of technical enlightenment.-I am, etc.,

Crosby, G. A. OWEN.
Isle of Man.

Prescription Charges

SIR,-What purpose lies behind the
Government's reimposition of prescription
charges ? If the aim is to reduce the
Exchequer cost of the National Health Service
the Chancellor could have raised more revenue
by a 5s. per week hotel charge on every
hospital patient. If the purpose is to reduce
the net cost of drugs why is there no tax
on drugs prescribed in hospital ?

Is the real hope to collect £25-50 millions
in taxes without paying to do so ? This may
be nearer the truth. Chemists and dispensing
doctors were not paid last time for gathering
this tax -nor provided with extra staff to do
so. During the original spell of prescription
charges I personally gathered over £1,300 in
tax without any payment or so much as a
thank you. Prescription costs and dental
treatment come a long way down the list of
high expenses in the N.H.S. Are dispensing
doctors, dentists, and chemists easier to rope
in as tax collectors than consultants and
hospital staff ?

I trust that when the profession is
approached by the Minister of Health our
representatives will probe deeply into the
Government's true motives. If their aim is
honestly to reduce the public cost of the
N.H.S. by collecting taxes from users of it
the profession should insist on two condi-
tions: firstly, the tax load must be shared
by users in hosiptals as well as in general
practice; and, secondly, the machinery for
tax-collecting must not throw any additional
unpaid burden on doctors, chemists, or their
staff.

I am not a tax collector. I refuse to be
an unpaid tax collector. As an " indepen-
dent " contractor I reserve the right to decline
even to be a paid tax collector. My " extra

half-hour a day "-and more-goes to my
patients, not the Inland Revenue.-I am, etc.,

Peaslake, Surrey. G. I. WATSON.

SIR,-Since the Government's announce-
ment of the reintroduction of prescription
charges we have already had a considerable
amount of our time wasted by patients inquir-
ing whether they will qualify for free prescrip-
tions under the heading " chronic sick." We
feel very strongly that under no circumstances
should the representatives of the profession
agree to the general practitioner being the
arbiter on whether a patient qualifies for
free prescriptions or not and should not agree
to any addition to our terms of service.
We feel that if this onus was placed on the

general practitioner it would lead to unseemly
arguments and a further deterioration in the
already unsatisfactory doctor-patient relation-
ship fostered by the National Health Service.
The profession should make sure that on

this occasion new burdens are not imposed
upon us without our implicit agreement-that
is, by referendum. We would urge all general
practitioners who agree with these sentiments
to write individually to the Chairman of the
General Medical Services Committee or the
Secretary of the B.M.A., or both, making it
quite clear that any new impositions would
lead to renewed demands for resignation.-
We are, etc.,

C. F. CouTTS-WOOD.
M. REDFERN.

Tickhill, J. KELLY.
Near Doncaster.

Hospital Management

SiR,-When a consultant who has "a
high regard " for the administration of his
hospital group is nevertheless sufficiently
frustrated to pen the sort of letter which Dr.
J. Wedgwood wrote (30 December 1967,
p. 806) it bodes ill for those of us who cannot
echo such sentiments about our own.

Let's face it-we are just getting nowhere
in recovering control of our own profession,
and some drastic action is called for. The
crux of Dr. Wedgwood's letter lies in the
statement that " an executive committee needs
executive powers." To my mind there is
only one way of achieving this, and that is
for every single member of the profession to
refuse to sit on any committee whatsoever
after 5 July 1968 unless it consists of a two-
thirds majority of medical men. This would
be a form of " strike " for which the public
could not recriminate us, and, furthermore,
it would put an end to the rash of subcom-
mittees with which one is afflicted these days.
We are busy men who want to get on with
our work, but we are not too busy to run our
own affairs given the opportunity.
We should not worry too much about The

Shape of Hospital Management in 19801
-we should be much more concerned about
its shape in 1984 (and we are now well past
the half-way stage between 1948 and 1984).
-I am, etc.,
Aberystwyth, S. T. H. JENKINS.

Cards.
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