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instances gave rise to suicidal attempts. It was
always relieved by discontinuing the drug. A
mild, ephemeral depression was also observed
in several other patients. The disproportionately
high incidence of side-effects as compared with
psychotic relapses is very striking. While many
of these were undoubtedly due to early inexperi-
ence in managing doses, and time intervals
between injections, it was felt that they were
a considerable obstacle to the widespread accept-
ance of the drug. We found that acute side-
effects generally responded to intravenous pro-
cyclidine hydrochloride (Kemadrin), and this
treatment is always available at the outpatient
department in the hospital; benzhexol (Artane)
is used for more chronic Parkinsonian side-
effects, and promethazine hydrochloride (Phener-
gan) for akathisia. It is important to recognize
side-effects before these give rise to serious
disabilities and possibly hospital admission.
We are presently trying out a newer preparation,
fluphenazine decanoate (Modecate), reported to
give fewer adverse effects.

Close collaboration between the nursing
staff and local mental welfare services is
essential. Several general practitioners have
shown a keen interest and volunteered to give
the injections to their patients, but otherwise
they are given in the hospital outpatient
department. Absentees are immediately
notified to the appropriate mental welfare
officer, who undertakes to bring the absconder
to the outpatient department within the next
48 hours. Dissemination of information
about the drug is also vitally important to
keep everybody informed, avoid misidenti-
fication of the more bizarre side-effects-
for example, akathisia, as a recurrence of
psychosis ; prevent patients on it being given
oral phenothiazines in error ; and dispel all-
too-frequent prejudices and misunderstand-
ings. Detailed bulletins about the treatment
method are sent to the appropriate general
practitioners in addition to the usual dis-
charge letters. Joint case conferences are
held weekly for nursing staff, other hospital
workers, and mental welfare officers ; there
are frequent seminars for the nursing staff,
and the patients and their relatives, whenever
possible, attend an information/discussion
group on the treatment day. The resettle-
ment of schizophrenics in work should be
awarded the highest priority, and we arrange
for these patients to be given their injections
on the wards in the evenings or at week-
ends.
We were able to achieve a 100% follow-up

of these patients by means of a very close
liaison between the hospital staff and the
mental welfare service. When this is done
there seems little doubt that the drug proves
a most useful long-term prophylactic measure

against relapse in the chronic paranoid
schizophrenic, and to a lesser extent in the
hebephrenic schizophrenic. With these
patients it seems likely that the " revolving
door " era of frequent hospital admissions
will give place to one of outpatient manage-
ment after initial inpatient stabilization.-
I am, etc.,

M. W. P. CARNEY.
St. Annes-on-Sea,
Lancs.

Needle for Intravenous Infusion

SIR,-The simple device here illustrated is
easily prepared from available equipment and
works well in practice provided that it is
properly cleaned directly after use to prevent
rusting.

It consists simply of a pointed outer needle
with a rather longer inner needle with a
rounded tip which fits closely inside the outer
needle. The skin and vein are penetrated
with the outer needle projecting over the
inner one. Then the inner needle is slid for-
ward to cover the point of the needle. By
using needles of suitable bore it is possible to
give blood at adequate speed for most
purposes.
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The inner needle was prepared by rubbing
down a pointed needle on an oilstone till a
smooth edge was made.
With restless patients the vein wall is soon

damaged by a pointed needle. If one intro-
duces plastic tubing through a needle there
is always some fear of breakage and displace-
ment into the venous system, particularly if
one is using old material. Also blood flows
very slowly if fine plastic tubing of adequate
length is used.-I am, etc.,

E. A. HARDY.
Victoria Hospital,

St. Lucia,
West Indies.

Headache following Lumbar Puncture

SIR,-For some time I have thought that
the characteristic and self-limiting headache
following lumbar puncture may be due to a
lag in the restoration of the normal balance
of fluid pressure between cerebrospinal fluid
and brain cells and blood. Interference with
the fluid content or pressure in any of these
compartments might produce a temporary
gradient in either direction between them,
and account for the same type of headache
arising in such conditions as dehydration,
"hangover," premenstrual tension, etc.
A personal observation was that when sub-

jected to lumbar puncture, and at another
time myelography, I had no trace of head-
ache. I attributed this to being in a rela-
tively dehydrated state when these procedures
were performed, having voluntarily restricted
fluid intake for some hours beforehand. A
simple trial on this basis might be easily
conducted.-I am, etc.,

I. DUNCAN.
Student Health Service,

University of Sheffield.

Tetracycline and Nystatin
SIR,-The last time that one of my col-

leagues prescribed tetracycline for me I
objected that it always gave me diarrhoea.
My colleague changed the prescription to
Mysteclin (tetracycline, nystatin) and I was
impressed to observe that no diarrhoea
supervened.

This personal experience gave me a par-
ticular interest in the report by the Clinical
Trials Subcommittee of the British Tubercu-
losis Association (16 November, p. 411). In
my view the conclusions drawn from this
trial are invalid because of a fault in the
design of the study. The fault is the inclu-
sion in the trial of patients already suffering
from gastrointestinal symptoms before receiv-
ing the test drugs. Table III shows that
many of the subjects had signs of an alimen-
tary disorder, probably due to infection by
micro-organisms such as the currently
ubiquitous adeno-, Coxsackie, or E.C.H.O.
viruses. The variable course of this infec-
tion, likely to be unresponsive to either tetra-
cycline or nystatin, introduces a complica-
tion which entirely vitiates any conclusion as
to the effectiveness of nystatin in preventing
tetracycline diarrhoea. An initially symptom-
less alimentary tract would appear to be a
prerequisite for subjects in any future trials.
-I am, etc.,

D. D. ADAMS.
Endocrinology Research Unit,

Medical Research Council of
New Zealand,

Dunedin, New Zealand.

Intermittent Claudication
SIR,-I should like to support the views

expressed by Dr. M. D. Churcher (21
December p. 775). I have used chemical
sympathectomy in 40 cases of intermittent
claudication over the past 15 years. The
technique I use is that advocated by H. A.
Haxton1: 4 ml. of 6% phenol is injected
after a positive response to a test dose of a
similar quantity of 2% lignocaine. The results
have been encouraging, and several patients
have had repeat injections after one or two
years, and have been kept active for many
years.

This procedure is done in the outpatient
department and is completely safe. Tihe only
complication experienced has been some
sensory irritation of the first lumbar nerve
root in about 10% of patients, and this may
last for about three to four weeks.-I am,
etc.,

J. W. WARRICK.
Weymouth and District

Hospital,
Weymouth, Dorset.
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Methaqualone

SIR,-In recent months I have been asked
to see a number of cases of anxiety and
depression who in the initial stages of their
illness have been prescribed methaqualone
for insomnia. I often found it difficult to
switch them over to less powerful hypnotics.
even after the main psychiatric illness had
been treated.

I have also noticed that those heroin
addicts under my care who had previously
been prescribed methaqualone in the course
of their wanderings through various doctors'
surgeries and outpatient clinics ask for meth--
aqualone in preference to any other hypnotic:
to deal with their chronic insomnia. When
questioned about it they all say it is much
better than any other similar drug, and some-
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