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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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different from the usual rate of infection in dressed wounds.
Naturally, such a technique is accompanied by considerable
saving in both nursing time and the use of expensive dress-
ing materials.

Certainly these are exciting times for the surgeon. Even
the most elementary procedures in his day-to-day prac-
tice, such as closing skin incisions and putting on dressings,
are being subjected to the closest scrutiny. The development
of new and interesting materials provides a constant chal-
lenge to him, and the evolution of clinical trials now makes it
easy enough to test these innovations under rigorous scien-
tific conditions.

Mentally Subnormal Children
In November 1968 the Prime Minister announced the
Government's acceptance that responsibility for the educa-
tion of mentally subnormal children in England and Wales
should be transferred from the Health Service to the Edu-
cation Service. Legislation is being prepared and it is ex-
pected that this will form part of the new Education Bill to
be presented to Parliament during the current parliamentary
year.

This proposal has been greeted with acclaim by many in
the field of special education and by many parents of men-
tally handicapped children. Their complaint has been that
standards have varied too widely between local health auth-
orities and that some local authorities have provided much
worse facilities for training subnormal children than for
educating the "educable" children of the same age. Some
educationists believe that the transfer will be to the further
benefit of the children in that an "educational" approach
rather than a "training" approach must, by definition, be
better. Some parents will welcome the change, for they have
resented the description of their children as "unsuitable for
education" and believe that education towards literacy by
teachers is more appropriate to their children's needs than
training by supervisors employed by the health departments,
the accent of which training is on self-care and social be-
haviour.

This feeling of rejection is understandable, but it does not
follow that the assumptions and criticisms which stem from
it are entirely valid. The assumption that a child ascertained
as being incapable of benefiting from formal education can
now successfully be brought back into the field of formal
education is naive unless the pattern of "education" to be
followed is greatly modified. Parents who feel strongly that
the educational approach will offer more to their handi-
capped children may be indulging, understandably, in
wishful thinking about their children's abilities and may be
heading for disillusionment. It is possible that within a
decade, the educational "curricula" which will evolve in these
new schools for subnormal children will not be very different
from the present social training programmes now criticized.
Where careful provision for the training of mentally sub-
normal children has already been made there is fear that the
standards of training in the training centres may actually fall
when they are taken over by the education authorities.

At present the training of the older children in the junior
centres can be related to the training to follow in the adult
centres. If only the junior training centres are to be trans-
ferred this continuity will be broken. If the transfer is on the
grounds that "training" should be replaced by "education"
one is prompted to ask, Education for what? If the education
to be given in the new junior training schools will no longer

be directly relevant to the needs of these children on reach-
ing adulthood the result will be less satisfactory than the
present arrangements.
A valuable feature of some centres is that the supervisors

use the opportunities for social training to be found by tak-
ing part in, and involving the children in, all the activities of
the centre-educational, culinary, domestic, and residential.
The value of this will be lost when all-purpose supervisors
are replaced by teachers who will expect differentiation be-
tween "qualified" teachers and "unqualified" helpers. How-
ever, it is impractical to assume that there will be, within
several years, a sufficiency of qualified teachers of appro-
priate special experience to take over the entire work of
junior training centres.

In a decade the problems of the transition may have passed
-to be replaced by others. By then the transfer may well
have come to be to the children's advantage. There is still
time to ensure that it goes through smoothly by giving
recognition, where it is due, of those standards already
achieved in the best junior training centres. It would be
unfortunate if the service went through a period of confu-
sion, staff discontent, and lowered standards, which could
follow the hasty or arrogant imposition of a new and inade-
quately considered system.

G.M.C. Annual Retention Fee
At its meeting on 7 January the B.M.A. Council was told
that its decision in November' to agree to an annual reten-
tion fee of £2 for all doctors was in conflict with the views2
of the Representative Body at Aberdeen. A legal opinion had
been taken, and this stated that as a matter of law it was the
Representative Body alone and not the Council which could
speak with the voice of the B.M.A.

Accordingly, the B.M.A. has asked the General Medical
Council and the Privy Council to defer action on a retention
fee until a Special Representative Meeting has been called to
debate the subject. At Aberdeen the Representative Body
accepted the need for a retention fee, but it decided that
such a fee should not be paid by doctors who had already
paid a life registration fee. In his letter to doctors after its
November meeting, the Chairman of Council argued that it
would be wrong to put the whole financial burden on young
doctors; and it is this conflict of opinion which must be
-resolved, since the G.M.C. already has statutory power to
impose a retention fee of some kind.

At its meeting last week (which will be reported in next
week's Supplement) the Council decided that a Special
Representative Meeting should be held in May to agree a
policy on the proposals of_the Royal Commission on Medi-
cal Education, on specialist registration, and on the Green
Paper on the administration of the N.H.S. which is expected
to be published later this month. If the G.M.C. agrees to
postpone action on the retention fee until May then that,
too, could be debated at the same meeting. If, on the other
hand, the G.M.C. is not prepared to wait until May, then
an S.R.M. will be held as soon as possible on the issue of
the retention fee alone. At the time of going to press the
G.M.C. had not told the B.M.A. its decision.
I British Medical 7ournal Supplement, 1969, 4, 49.
2 British Medical 7ournal Supplement, 1969, 3, 73.

We regret that owing to a plant breakdown there was delay
in the delivery of copies of the 10 January issue of the B.M.7.
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