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Probably because by far the greater number of neurones of
the ciliary ganglion are concerned with the innervation of
the ciliaris muscle, paralysis of accommodation is rare in the
Holmes-Adie syndrome.
'Holmes- and Adie concurrently and independently dis-

covered that a number of patients presenting these pupillary
abnormalities also had loss of tendon jerks, without, however,
any associated disturbance of motor or sensory functions or
of muscle tone. This latter neurological abnormality is
specific, known also to occur without'associated pupillary
abnormalities, and might be termed " tendon tap areflexia."
Harriman and Garland are inclined to correlate tendon tap
areflexia in their case of Holmes-Adie syndrome with the
degeneration they found at necropsy of a small number of
cells in the spinal ganglia.2 They further suggest that this
neuronal degeneration might also account for'the disappear-
ance of the H reflex in Holmes-Adie syndrome.'4

It can now be accepted that the basis of the pupillary
abnormality of the Holmes-Adie syndrome is a neuronal
degeneration of the ciliary ganglion. A significant number
of records are now available of familial cases of Holmes-Adie
syndrome to suggest that heritable characters contribute to
the pathogenesis of this disorder.15-17 Adie was prompted
to describe his syndrome because, though benign, it simulated
tabes dorsalis. In view of the changes in the epidemiology
of syphilis since then, the time may have arrived when heed
should be taken not to mistake luetic pupillary abnormali-
ties, whether paralytic or tonic, for a benign Holmes-Adie
syndrome.

Community Services for the Elderly
In addition to the physical changes which occur in association
with advancing years there are also often social changes.
These create new situations for the ageing person to cope
with, and in dealing with them community help and services
are required if anxieties and deprivation are to be avoided.
A recent publication of the Government Social Survey'

provides an interesting review of certain services provided by
local authorities and attempts to evaluate them on the basis
of need. The variation brought out in the -Ministry of
Health's ten-year plan2 for the development of community
care showed that some local authorities had assessed their
needs from demographic data, while it appeared that others
h'ad' based their estimates on what they thought'they could
afford. The' latter is not as unreasonable as it may appear
at first sight, for community care services are like other com-
modities: we-'should provide only"those we can afford. How-
ever, in local government finance these services have to com-
pete with education, housing, and other local activities in
which priorities may be decided for political reasons and not
on communty need. This survey, was carried out to try to
provide guidance to local authorities to enable' them to review
realistically'their services and plans.
The report is based on careful discussions with 9,866

elderly people, complemented by interviews with a large num-

ber of field workers dealing with the elderly, including general
practitioners and medical officers of health. Not surprisingly,
the general, practitioners repeatedly emphasized the inter-
dependence between medical care and social care. This is the
family doctor's daily experience, but it does not always gain
recognition among sociologists. If more home helps were
available, or better housing conditions for the elderly, there
would be fewer calls on the general practitioners' services. It
was also clear that many general practitioners, because of
failure to get a local-authority service on one occasion, were
apt to look on further applications as hopeless. There is
obviously a need for a better liaison here between doctors
and others providing the domiciliary services for the elderly
in many areas. Local authorities might do more to ensure
that all doctors are kept fully aware of the nature and extent
of the services available.
The medical officers of health underlined the need for

adequate staff and resources. Where local authorities have
been generous to these services, much is being done to keep
the elderly comfortable and self-sufficient in their own homes,
but where resources are scanty only minimal services are avail-
able. The report also emphasizes that in local authorities the
workers seemed to have case loads far in excess of what could
reasonably be expected, and were well aware of the
deficiencies of their services from just not having the staff
to cope.
Above all, this survey clearly demonstrates the leading roles

of general practitioners and medical officers of health in the
community care of the elderly, and how their contributions
cannot be as mere technical advisers, when requested, to a
monolithic department of social work. It provides a healthy
corrective to the views of the Seebohm Committee'
(previously criticized in these columns4) which ignored, among
other matters, the vast amount of socio-medical research and
service devoted to the problems of the elderly by medical
officers of health in the past thirty years.

Normal- Range
A recent report from the health physics and medical division
of the United Kingdom Atomic -Energy Research Establish-
ment1 draws attention to the range of normal values for the
total and differential white cell count. The report analyses
the results of, blood counts which were carried out on
employees in 1962 and new entrants in 1965-6 at the Atomic
Energy Research Establishment (A.E.R.E.), Harwell. The
counts were made on capillary blood from the forefinger and
accepted methods were used. Values were obtained for the
haemoglobin concentration, packed red cell volume (P.C.V.
or " haematocrit "), mean red cell diameter, and total and
differential leucocyte count.: A total of 4,195 males and 756
females were examined. Analysis of their data leads the
authors to propose a slight extension to the currently accepted
normal ranges for the total and differential leucocyte counts
to cover 95% of their observed values. While they point out
that the present ranges of normal values in use at the A.E.R.E.
are in reasonable agreement with those generally accepted,
they believe that the adoption of the revised ranges mightHarris, A. I., Social-Welfare of the Elderly, 1968, 2 vols. Government

Social Survey, H.M.S.O.
'Healthand Wolfare-the Development of'Community Care: Revision

to 1975-1976' 1966, Crnrd. 3022. Ministry of Health H.M.S.O.
'Report of the Committee on the Local Authority and Allied Personal

Social Services, 1968, Cmnd. 3703. H.M.S.O.
Brit. med. Y., 1968, 3, 265.

1 Sanders, C., Orr, R. G., and Evans, R. J., Blood Counts on Radiation,
Non-radiation, and New-entry Employees. A.E.R.E.-R 5766, 1962.
'H.M.S.O.
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reduce needless repetition of blood counts in cases at present
considered borderline.
The following ranges (expressing cells per cu.mm. of blood)

are proposed, and for comparison the current ranges are given
in brackets: total leucocyte count, 4,000-11,500 (4,000-
10,000); neutrophils, 2,000-7,500 (2,500-7,500); lympho-
cytes, 1,000-4,000 (1,000-3,500); monocytes, 200-1,000
(200-800).
The A.E.R.E. report does not doubt that the figures usually

quoted are sufficiently good in ordinary clinical practice, but
it points out that it is advisable for the industrial medical
officer to know the normal ranges for a particular population
in order to make relevant decisions. A blood count is still
used as part of the screening procedure in the pre-employ-
ment medical examination of a designated person, and it is
carried out at the discretion of the medical adviser as part
of the annual examination of the classified radiation worker.
However, it is pointed out that experience has shown that the
ordinary blood count is not a sufficiently delicate indicator
for the detection of minor damage to individuals exposed to
low-dosage irradiation. The results given in the A.E.R.E.
report' show that there was very little difference in the mean
values for total leucocytes, lymphocytes, and monocytes in
the exposed and non-exposed groups of workers. The mean
neutrophil count was a little lower and the mean eosinophil
count rather higher in the group exposed to radiation, but it
is unlikely that this reflects actual exposure to radiation.
Most of the workers with eosinophilia gave a history of allergy
and had had negligible exposure. Perhaps the main reason
for doing blood counts in radiation establishments is to detect
those persons whose blood counts are distinctly outside the
normal range before they are employed in such work.
The normal ranges given in the A.E.R.E. report are those

for adults in European populations and are not necessarily
applicable to other population groups. The neutrophil count
tends to be lower in Africans and in West Indians, and for
them it may be desirable to establish their own normal range.
Though the data are of undoubted interest, it would be useful
to have more information than is provided, especially in those
instances where the counts were well outside even the pro-
posed normal ranges. For example, the highest value for the
neutrophil count was just over 20,000 per cu. mm. and the
lowest 700 per cu. mm., and for the lymphocyte count the
highest value was 6,900 per cu. mm. and the lowest 270 per
cu. mm. Were the people from whom these figures were
obtained clinically normal at the time of the examination,
and what was found on follow-up ?

Library Sale
On 10 and 11 February Sotheby's are to begin the sale by
auction of some books from the library of the Royal Medical
Society, Edinburgh. Further sales from this collection will
be held later in the year. At first sight there may seem to
be nothing unusual in a library selling off its surplus books,
but this is no ordinary sale.
Founded in Edinburgh in 1737, the Royal Medical Society

can proudly claim to be the oldest extant medical society in
Great Britain. Its members and officers, with the exception
'of te treasurer, are undergraduates, and though it naturally

1 Gibbs, D. D., Brit. med. Y., 1969, 1, 242.

enjoys close- links with the near-by medical school its premises
and administration are independent. From its earliest years
the society has received gifts of books for its library, and
among some 10,000 volumes it now owns are many that are
rare and valuable. Some date from the sixteenth century,
such as Andreas Caesalpinus's De Plantis Libri (first edition),
said to be the first book proposing a systematic classification
of plants. From the early eighteenth century comes a rare
essay by Sir John Floyer on the first use of the watch to
count the pulse, which was discussed recently 'by D. D. Gibbs
in his account of Floyer's life.' First editions and complete
sets of medical and scientific classics are also well represented.
All told, it is possible that this sale might realize something
like £100,000.
The decision to sell such a magnificent collection cannot

have been lightly taken, however regrettable it must seem to
medical men and historians in addition, no doubt, to the
members of the society. The finances of an undergraduate
society are naturally rather fragile, and the mere cost of
preserving in good health such a collection of books, as well
as insuring it, must be exceedingly great. Moreover, the
society has had to vacate its premises and find a new home.
Clearly it has become burdened with a treasure which, while
increasing in value as the years go by, demands more spend-
ing on its upkeep than the society can afford. An appeal
launched a few years ago for funds to help the society find
new accommodation presumably did not bring in enough to
avert at the same time what many people must regard as a
sad end to an exceptionally fine collection.
Many of these books will go abroad, and the society

deserves some congratulation for deciding to auction them
instead of accepting private offers it must have had from the
U.S.A. and probably elsewhere. At least British libraries
will have the opportunity of competing for them within their
all too limited resources. But no one with a respect for books
and the learning they embody can contemplate without regret
a sale of this magnitude-described by Sotheby's as " the
largest medical library to pass through its hands in living
memory." It is unfortunate that insufficient help has come
to preserve it.

Spontaneous Pneumothorax and
Menstruation

In 1958 E. R. Maurer, J. A. Schaal, and F. L. Mendez"
reported on a patient with recurring spontaneous pneumo-
thorax concomitant with menstruation. Twelve further
examples of this syndrome have now been described, nine
of them within the last two years.2-7 Several features are
common to each of these thirteen patients. All were in the
fourth decade of life, the pneumothorax invariably appeared
on the right side within a day or two of the onset of menstrua-
tion, and there was a remarkable tendency to recurrence. In
all, 195 attacks of pneumothorax were recorded (an average
of 14 attacks in each patient), and most of them were con-

Maurer, E. R., Schaal, J. A., and Mendez, F. L., jun., 7. Amer. med.
Ass., 1958, 168, 2013.

2 Wingfield, R. C., Maryland med. 7., 1961, 10, 344.
3 Mayo, P., 7. thorac. cardiovasc. Surg., 1963, 46, 415.
" Kovarik, J. L., and Toll, G. D., 7. Amer. med. Ass., 1966, 196, 595.
3 Collins, T. F. B., S. Atr. med. 7., 1967, 41, 391.
' Crutcher, R. R., Waltuch, T. L., and Blue, M. E., 7. thorac. cardiovasc.

Surg., 1967, 54, 599.
' Davies, R., Thorax, 1968, 23, 370.
8 Nicholson, H., Thorax, 1951, 6, 75.
Brit. med. 7., 1968, 1, 720.
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