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detected. Four cases showed a rise in alkaline phosphatase,
three in transaminase, and five in bromsulphalein retention.
Of the histological changes the most frequent was a diffuse
increase of lymphocytes in the sinusoids, seen in five cases,
and periportal fibrosis associated with lymphocytic infiltra-
tion in addition to the sinusoidal infiltration in another
three. Subsequent open biopsy on one of the latter revealed
a fully developed multilobular cirrhosis. A unique feature
present in one of the 12 cases, but seen also in two others
not of this series, was a curious nodularity not associated
with cirrhosis but due to variation in cell size, the centri-
lobular zones being composed of large cells compressing the
peripheral columns of small cells.
With the possible exception of the patient with multi-

lobular cirrhosis it is probable that the hepatic changes
follow those in the spleen. But their pathogenesis is obscure
and adds one more to the list of unsolved problems of
hepatosplenic relations.

Oxygen in General Practice
Over the winter months 40% of general practitioners are
likely to prescribe oxygen for patients at home or require
oxygen for use in an emergency.1 The requirements and
facilities for oxygen in different circumstances are analysed
in a recent report by a subcommittee to the Scottish Health
Services Council.2 It provides an excellent summary of
present-day oxygen therapy and recommends ways in which
treatment may be improved.

In general practice the main use of oxygen is for men aged
over 50 with hypoxaemia, cor pulmonale, polycythaemia, or
breathlessness secondary to chronic bronchitis. For these
patients oxygen is part of a general therapeutic regimen
which may also include bronchodilator drugs, chemotherapy,
diuretics, and an environment which is warm and free from
tobacco smoke. During an acute exacerbation of chronic lung
disease the administration of oxygen may be complicated by
hypoventilation, leading to carbon dioxide narcosis, so treat-
ment should be closely supervised and preferably controlled
by monitoring the arterial blood gases. It will usually be
carried out in hospital. For giving oxygen in the home (except
by portable apparatus) an oxygen flow rate of 2 1. per min.
to an Edinburgh mask or nasal cannulae or 4 1. per min. to
a Ventimask is usually appropriate. A Polymask or similar
device should not be used for this purpose owing to its large
deadspace increasing the tendency to carbon dioxide retention.

Acute medical conditions for which oxygen may be essen-
tial include lobar pneumonia, pulmonary oedema, myocardial
infarction, and other causes of shock. For these oxygen is
best administered in a dosage of 6 1. per min. through a
Polymask, Pneumask, or B.L.B. mask.3 The treatment should
be continued until either the patient is transferred to hospital
or the severity of the condition is diminished. Oxygen is
sometimes needed in paediatrics and obstetrics, when its use
is best considered individually for each patient, and it may
have a role in geriatrics,4 but that is not yet fully worked out.
Oxygen is essential for resuscitation in carbon monoxide
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poisoning and may be a useful adjunct to artificial ventilation
for cardiac arrest, accidents, and near drowning.
When the general practitioner needs to give oxygen it

should be immediately available, but the Scottish report
found that of those practitioners who required it about 30%
experienced problems with some aspect of use or supply of
the equipment. Rather surprisingly the proportion who had
difficulty was the same for rural practitioners, of whom about
half carried oxygen with them, as for urban practitioners, of
whom the majority preferred to obtain an emergency supply
from the ambulance service. Neither the equipment nor the
supply were completely satisfactory. The recommended solu-
tion is for each practitioner to carry with him oxygen equip-
ment of an improved design. It should comprise a twin-flow
regulator delivering 2 1. per min. and 6 1. per min. and a
light-weight cylinder containing 360 1. (13 cu. ft.), sufficient
to supply oxygen at the high and low flow rates for one and
three hours respectively. For equipment which is left with the
patient the high flow rate should be capable of being shut off
by use of a detachable key. General practitioners who might
be involved in resuscitation should also consider carrying a
mask and bag ventilator.5 On the question of cost to the prac-
titioners the subcommittee recommends that the equipment
be provided free of charge and that replacement cylinders
should be stocked by chemists. In exchange for this service
the chemists would be relieved of the need to maintain a 24-
hour service for the supply of oxygen therapy equipment.

Administrative action as well as modifications to existing
equipment will be needed before these sensible proposals can
be fully carried out. Meanwhile for those who wish to equip
themselves now.the apparatus which most nearly meets the
subcommittee's specification is the Walter Kidde DH 310
litre set with an adjusted regulator.

Rice Revolution
Rice is one of the world's staple foods, forming as it does the
major source of both carbohydrate and protein for large areas
of the Far East, including India, Pakistan, and Ceylon. Ad-
vances made during the past two decades in the breeding of
it have resulted in a dramatic increase in the potential pro-
duction of grain from a given area of land. The importance
of this work to the growing populations of the East is clear.
The older types of rice may be broadly divided into those

suited to India and Japan-respectively the indica and
japonica varieties. It was early recognized that the japonica
varieties had a potential for high yields, and breeding pro-
grammes instituted in the early 1950s were designed to in-
corporate this quality into varieties adapted to Indian con-
ditions. Simultaneously high-yielding dwarf varieties were
being studied in Japan and Taiwan, and this work led to the
recognition of the importance of plant morphology. These
dwarf indica varieties had their leaves positioned around the
stem in such a way that more light reached the lower ones.
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Consequently these could take part in starch production in
addition to respiration.' These varieties were also less sus-
ceptible to lodging, which is a tendency to shed grain from
heavy heads.
The establishment of the International Rice Research

Institute in 1962 resulted in the intensification of efforts to
improve the production of rice. The work of the previous
decade was continued, and the Taiwan dwarf indicas were
crossed with the tall indicas of the tropics. The first variety
to be released combined many of the desired characteristics,
including seedling vigour, short stature, resistance to
disease, and a good response in terms of grain yield to
fertilizing with high levels of nitrogen.9 Another related
variety, IR5, as well as having these desirable qualities and
giving a high yield,' has a high amylose content and good
cooking qualities. It has in fact been referred to as the new
"miracle" rice.4 However, it appears that the new varieties
are sensitive to cold weather, and work is in progress to in-
corporate further desirable characteristics, present in some
local varieties, including better quality of grain and toler-
ance to low temperatures. The possibility of effecting
improvements by means of induced mutations is being
considered.'

Nutritive value of the grain is also important, and the
time is not far distant when in addition to yield of grain the
quality of the protein must figure in the breeder's list of
desirable criteria. Recently a study of ten of the latest
varieties of indica. japonica and indica-japonica hybrids
has shown that they were in no way inferior nutritionally to
the older varieties and in some aspects they were superior.6
All were rich in calcium and nicotinic acid and contained
two to three times the thiamine content of the older varie-
ties. In common with other cereals the lysine content of the
new rice varieties fell short of requirements by a greater
margin than did the other essential amino-acids and, like
maize and barley, there was a negative correlation between
protein and lysine. Their biological value determined by
R. J. Block and H. H. Mitchell's calculation" ranged from 65
to 74 and protein content from 64 to 11-30',.
The possibilities of producing nutritionally superior

varieties of cereals are being considered in many parts of
the world, and the use of lysine content as a criterion has
occasioned the rapid commercial exploitation of a variety of
maize called opaque-2. This or similar varieties could
make a considerable contribution to the improvement of
nutritional standards in those areas where maize is an in-
portant part of the human diet. Similarly barleys high in
lysine may be worth developing for animal feeding even in
Great Britain and this problem has been receiving attention
for some time from the plant breeders and nutritionists
here. Rice seems likely to be capable of further improve-
ments and its great potentiality as a food needs no stressing.

Closure of Wounds
The conventional method of closing skin incisions and
lacerations is by means of interrupted sutures of nylon or
some other relatively unreactive material, followed by the
application of a sterile dressing held in place by strapping or
bandages. But this time-honoured and universally accepted
surgical procedure, like many others, is being submitted to
the scrutiny of laboratory research and clinical trial.

For several years now many surgeons have been using
sterile microporous adhesive tapes for closing wounds. The
principle is far from new, and indeed strapping the wound

together was used for centuries before Snow and Lister
transformed surgery. The advantages of the modem
materials include sterility, a high degree of adhesiveness,
and convenient packaging. Early reports in this country by
N. G. Rothnie and G. W. Taylor' and by P. J. B. Murray2
reached favourable conclusions on the use of sutureless skin
closures, especially in operating on poorly vascularized
tissues such as the lower leg for the treatment of varicose
veins or periphzral arterial disease.

M. P. Shepherd' found that Steri-strip adhesive tapes
were satisfactory in the closure of 507 thoracic incisions and
were contraindicated only for obese patients with abundant
subcutaneous fat and lax tissues, while J. Bonnar and R A.
Low4 were satisfied with their experience of this material in
100 gynaecological cases. Surgeons have been impressed by
the improved cosmetic appearance of the wounds, uncom-
plicated by the inevitable cross-striations produced by
stitches.5 Moreover, application and removal are painless,
and the tapes can be left undisturbed in orthopaedic opera-
tions, where it is an advantage to leave the plaster of paris
cast unchanged for many weeks or even months. This tech-
nique has also been found valuable in treating casualties and
in holding skin grafts, and it has been especially useful in
managing injured children without the pain and discomfort
of stitching a wound.6

Recently W. B. Conolly and his colleagues7, of the Uni-
versity School of Medicine in San Francisco, reported a re-
duction in the infection rate in contaminated wounds closed
by tapes compared with a series in which sutures had been
used. Percutaneous suturing produces an extra risk of con-
tamination via the suture canal with its cuff of dead tissue.
The reduction of local defence there may be enough to
produce wound infection. The San Francisco team, as a re-
sult of their considerable experience, advise tape closure for
most cases, though its use is contraindicated in wounds of
the scrotum and perineum, areas where there is profuse
drainage, on the hairy parts of the scalp or face, and cir-
cumferentially round a digit.
No doubt the future will see the development of highly

efficient tissue adhesives which will replace sutures and
tapes. At present the most efficient of these materials is the
monomer isobutyl cyanoacrylate, which polymerizes in the
presence of minute traces of water. Although skin wounds
can be stuck together with this material, the presence of
cyanoacrylate polymer fragments between the approximated
tissues delays wound healing by preventing the proliferation
of fibroblasts and vessels bridging the wounded surfaces.8
Although dressings may be required to mop up consider-

able amounts of exudation, to cover large defects, or to pro-
vide pressure, there is little evidence that clean-stitched
wounds need any dressings at all. C. H. L. Howells and
H. B. Young9 reported on 116 wounds in a wide variety of
surgical procedures. The patient's gown was pulled down
immediately after the incision was closed. In those cases in
which drainage was used, suction was applied to a tube drain
brought out through a separate incision and itself left un-
dressed. In only five cases was there sepsis, a result little
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