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Pointers
Bacteriuria in Non-pregnant Women: Screening
for bacteriuria is reported to have limited value,
because it often fails to detect urinary tract
infection before irreversible changes have
occurred, and treatment by methods suitable for
large-scale use is not effective (pp. 799 and
804). Leader at p. 796.
Deep Vein Thrombosis: Incidence of complete
thrombolysis was higher with streptokinase than
with either heparin or Arvin (p. 806). Import-
ance of early diagnosis emphasized by ascending
functional cinephlebography studies 6-12
months after episode, which showed risk of
permanent valve damage when ithrombus was
not rapidly dissolved (p. 810).
Pulmonary Embolism: Thirty-six-hour infusion
of streptokinase produced satisfactory resolution
in four patients with massive embolism, and in
two with minor embolism (p. 812).
Cardiac Monitoring: Use of E.C.G. oscillo-
scopes in a general ward did not improve
mortality rate from acute myocardial infarction
when compared with two other wards not having
these facilities (p. 815).
Paraquat: Nail damage associated with hand-
ling of concentrated solutions (p. 818).
Hypertension: Radioimmunoassay of angio-
tensin II considered valuable alternative to
renin bioassay in evaluating role of renal pres-
sor system in hypertensive disorders (p. 819).
New Antitumour Agent: Results in seven
patients suggest I.C.R.F. 159 is worth further
study for patients with acute leukaemia and
lymphosarcoma (p. 822).
Case Reports: Renal medullary cystic disease
(p. 824); P.A.S.-induced malabsorption (p.
825).
Polyarteritis Nodosa: Features and treatment
(p. 827).
Today's Drugs: Oral hypoglycaemic agents (p.
829).
Sterile Isolation Units: Report of three-year
study demonstrates marked reduction in infec-
tion risk for patients on intensive chemotherapy
or suffering from granulocytopenia (p. 836).
Clinical Haematology: Report by committee of
the Royal College of Physicians (p. 839).
Leader at p. 795.
Personal View: Dr. Anthony Ryle (p. 840).
Importation of Disease: Risks of visits to
tropical countries (p. 844).
News of Infection: Reports from laboratories on
infecting agents (p. 851).
Scottish Green Paper: Proposals to be con-
sidered at Edinburgh meeting (Supplement, p.
109).

Abdominal Pain and Intestinal
Motility

Even after the most thorough investigations the conditions affecting some-
thing like half the patients who attend a gastroenterological clinic remain
undiagnosed.' In the main these patients complain of attacks of abdomi-
nal pain, often with disturbance of bowel habit and aggravated by meals.
It has long been thought that the visceral pain in these patients might be
muscular in origin, and this was indicated by such names as " pyloro-
spasm," " spastic colon," " irritable colon," or " disorder of the gastro-
colic reflex." These patients are apt to present considerable problems
in both diagnosis and management. But some progress has now been
made towards a better understanding of many cases since the introduc-
tion of more accurate methods for recording pressureswdin the lumen
of the gut.
The intraluminal pressure can be recorded in the rectum and lower

sigmoid by means of open-ended or balloon recorders. The open-ended
tube registers the absolute level of pressure in the neighbourhood of its
tip but cannot distinguish contraction of the gut at the level of the tip
from the effects of passive inflation. A balloon transmits not only the
pressure of the fluid surrounding it but also any pressure that arises within
it by mechanical compression of its wall.2 Pressure recordings in the
small intestine and proximal colon can be carried out by means of a
telemetering capsule, or " radio pill." It can be swallowed or inserted
at the time of an intestinal operation and then be located radiologically.3
Further information can be obtained by a combination of manometric
studies with simultaneous cine-radiography of the bowel with barium
meal.2 4

Though it is still in comparative infancy, intestinal manometry has
already yielded interesting findings. Thus it has shown that patients with
diarrhoea have less colonic activity than either normal persons or those
with severe constipation.6 The bowel in young constipated persons is
usually shown to be hyperactive, while older persons tend to show hypo-
activity, which is possibly secondary to the excessive use of laxatives.
A. G. Wangel and D. J. Deller7 studied a group of patients with the so-
called " irritable colon syndrome." These can usually be separated into
two groups-those with pain and constipation as their main symptom
and those with functional diarrhoea. Patients with pain and constipation
showed higher levels of activity in the distal colon than normal persons,
whereas those with functional diarrhoea had lower levels. Patients with
diarrhoea due to organic alimentary disease had similar depression of
motor activity. It is interesting that hypermotility in response to emotion
occurred with similar frequency in normal persons, in patients with func-
tional diarrhoea, and in those with organic diarrhoea. It should be noticed
in passing that many factors affect the motor behaviour of the normal
human colon such as eating, drinking, and defaecation as well as emotion.8
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A. M. Connell and his colleagues9 have been able to define
a syndrome of abdominal pain associated with colonic hyper-
motility after meals. These are patients with "x-ray-
negative dyspepsia " who suffer from uncomfortable flatu-
lence and sometimes severe pain, particularly after food, and
who also have overactivity of the colon. The relationship
between the hypermotility of the colon and the pain is
uncertain, because vigorous contractions can occur without
symptoms of any kind, but these authors suggest the likeliest
explanation is that the exaggerated segmental contraction
produces a functional obstruction.

Recently D. J. Holdstock and his colleagues10 from the
Central Middlesex Hospital have described the results of
manometric studies in nine patients suffering from attacks
of severe abdominal pain for which no cause was found after
thorough investigation, including in some cases laparotomy.
These attacks seemed to be related to changes in intraluminal
pressures in either the small or the large bowel. Seven of
the patients developed typical attacks of abdominal pain
during the manometric studies, and in each of these cases
the symptoms coincided with marked alterations in the

records of intraluminal pressure. In four patients the intra-
venous injection of propantheline produced simultaneous
relief of pain and reduction of activity in the bowel, which
strongly suggests a relationship between the two. However,
two patients whose records were qualitatively similar to the
others remained free of pain throughout their tests despite
the fact that pain was a prominent feature of their com-
plaint. The often disappointing results of treatment with
oral propantheline and related drugs in the management of
such cases can be accounted for by the difficulty of obtaining
adequate dosage without intolerable side-effects.
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A Measles Vaccine Withdrawn
The decision last week by Burroughs Wellcome to withdraw
their measles vaccine (Wellcovax)l came as a surprise to many
general practitioners and medical officers of health who had
used it during the past year. Administration of this brand
of measles vaccine has already been extensive. Well over a
million doses have been given in Great Britain alone, and
even larger amounts-perhaps as many as four million doses
-have been used overseas. Burroughs Wellcome are not the
only manufacturers of measles vaccine in this country.
Vaccine prepared by Glaxo Laboratories is also in common
use here, and preparations from other manufacturers are
employed on a huge scale throughout the world. So far it is
only the Wellcome preparation among the live vaccines in
current use whose safety has been called in question.

It is too soon to assess fully the circumstances which led
to withdrawal of the vaccine, but the immediate cause was
the reports during recent months of three cases of encephalitis
in young children soon after immunization. Doubtless in
deciding to withdraw the vaccine the strain of virus it con-
tains, the general severity of the response to the vaccine, and
the need for extreme caution in the face of reports of
untoward reactions have all been taken into account.
The Wellcome and Glaxo preparations differ in that the

former contains the Beckenham 20 strain of attenuated
measles virus and the latter the Schwartz strain. While both
have a common ancestry in a strain called Edmonston B, field
trials and routine experience alike have consistently shown
that the Schwartz strain is the more attenuated of the two.
Fever, malaise, and rash are undoubtedly less frequent with
it. Considered solely from the point of view of the avoidance
of reactions, the Schwartz strain is clearly superior, but what
of the relative duration of protection conferred by the two

vaccines ? Might immunization with the less attenuated
Beckenham strain prove of greater benefit in the long term
by producing a more durable protection ? This possibility
has to be taken into account when the relative advantages of
different strains are assessed.
With many of the live vaccines that have been in use for

a number of years, such as those against yellow fever, small-
pox, and poliomyelitis, a high measure of success has been
achieved in obtaining a fine balance between safety and
efficacy. Even so, these vaccines still carry a certain degree
of risk. Progressive generalized vaccinia sometimes follows
smallpox vaccination, and may be fatal; paralytic polio-
myelitis may very occasionally occur after administering live
poliovirus vaccine; encephalitis has been a problem with
yellow-fever vaccine, especially with the Dakar strain. Some
of the risks can be reduced by careful attention to certain con-
traindications for the use of vaccine, but even so the medical
profession can never lose sight of the fact that the inoculation
of live organisms, even though attenuated, always carries some
risk.
The fever and iash which occurred in some children

after receiving the Wellcome vaccine were not usually suffi-
cient to be a cause for serious concern, but the association of
vaccination and encephalitis, however infrequent, is a very
different matter. Encephalitis is a well-known complication
of natural measles. Its occurrence after immunization with
strains of virus which are less attenuated may well be less
remote than with strains in which attenuation is demonstrably
more advanced. However, it must also be remembered that
encephalitis occurs as a result of natural viral infection in the
absence of vaccination. As the number of vaccinations
increases so do the opportunities for encephalitis coincidental
with, but not caused by, the vaccine, and thus the difficulty
of distinguishing causation from association grows.
The prompt decision by Burroughs Wellcome to withdraw

their vaccine was thus a sensible precaution, but it would be
unfortunate if this were to prejudice the future of measles1 Brit. med. 7., 1969, 1, 791.

2 Brit. med. Y., 1968, 2, 444.
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