
BRITISH

MEDICAL IgIAL

IOij,pJ;cFi. dlO"RI
t?ARIr1970 Al

SATURDAY 7 FEBRUARY 1970

LEADING ARTICLES
Errant Genes page 315 Unheard Voices page 316 A Puzzling Respiratory Virus page 317
Compression of Coeliac Axis page 317 Vaccination against Rubella page 318 Psycho-
sexual Development page 319 Iron and Oral Contraceptives page 320

PAPERS AND ORIGINALS
Genetical Theory and the "Inborn Errors of Metabolism" HARRY HARRIS ........................................ 321

Speculation on Pathogenesis in Death from Respiratory Syncytial Virus Infection
P. S. GARDNER, J. MCQUILLIN, AND S. D. M. COURT. ..... ........................................................... 327

Treatment of Parkinsonism with Laevo-Dopa c. MAWDSLEY .................................................... 331
Adrenal Function in Hypothyroidism H. HAVARD, V. F. SALDANHA, R. BIRD, AND R. GARDNER ........................ 337

Ultrasonic Blood Flow Measurement in Haemodialysis D. SAMPSON, M. PAPADIMITRIOU, AND A. E. KULATILAKE ........ 340
Experience with Coeliac Axis Compression Syndrome

A. J. EDWARDS, J. D. HAMILTON, W. D. NICHOL, G. W. TAYLOR, AND A. M. DAWSON ........................................ 342

Defibrination Syndrome due to Scorpion Venom Poisoning
C. SITA DEVI, C. NARASIMHARA REDDY, S. LAKSHMI DEVI, Y. R. SUBRAHMANYAM, H. VENKATAKRISHNA BHATT, G. SUBVARNAKUMARI,
D. PRASANTHA MURTHY, AND C. R. R. M. REDDY .............................................................. 345

MEDICAL MEMORANDA
Wasting of Napkin Area after Repeated Use of Fluorinated Steroid Ointment A. M. JOHNS AND B. D. BOWER........ 347

MIDDLE ARTICLES
Unheard Voices-The Surgeon .... ................ 358
Fate of Registrars in the South-Western Region

A. G. RIDDELL AND ALISON M. ELLIOTT ................ 359

Personal View JOAN BRANDON ..... ................. 361

BOOK REVIEWS ............................ 355

NEWS AND NOTES
Epidemiology ....................................

Medico-legal ......................................

Parliament ......................................

Medical News ....................................

373

374

374

375

CURRENT PRACTICE
Practical Neurology-Peripheral Neuropathy

P. K. THOMAS ....... ............................. 349

Today's Drugs
Solutions for Intravenous Feeding .... .......... 352

Any Questions? . .................................. 354

CORRESPONDENCE ....................... 362

OBITUARY NOTICES ...................... 370

SUPPLEMENT
Central Committee for Hospital Medical Services..
The General Medical Council.....................
Medical Teachers and Research Workers ..........

No. 5692 British Medical Journal, 1970, Volume 1, 315-378
BRITISH MEDICAL ASSOCIATION, TAVISTOCK SQUARE, LONDON W.C.1

39

42

43

Weekly. Price 7s.
TEL: 01-387 4499

/icX 7
 on 24 M

ay 2023 by guest. P
rotected by copyright.

http://w
w

w
.bm

j.com
/

B
r M

ed J: first published as on 7 F
ebruary 1970. D

ow
nloaded from

 

http://www.bmj.com/


362 7 February 1970 MEDIC JOURNAL

( orrespondence

Letters to the Editor should not exceed 500 words.

Unnecessary X-Rays?
A. W. Fowler, F.R.C.S.................... 362

Epidemic Malaise
N. D. Compston, F.R.C.P., and others;
E. D. Acheson, F.R.C.P.; J. R. R. Wray,
D.P.H. .... .. .............. .. 362

Rickettsial Antibodies in Multiple Sclerosis
N. R. Grist, F.R.C.P.ED........... 363

Management of Infants with Cerebral Palsy
P. Robson, M.R.C.P............ 364

Coronary Care
R. Mulcahy, F.R.C.P., and M. F. Hurley,

M.B ................................ 364

Looking at the Liver
M. P. McBrien, F.R.C.S. .... 364

Mass Radiography
T. F. Jarman, M.D. .. 365

Glue Ear
T. J. Wilmot, F.R.C.S ............................ 366

Whooping Cough Immunization
E. H. Gillespie, F.R.C.PATH. ............... ... 366

Value of Osteopathy
D. A. H. Yates, M.R.C.P......................... 366

Meningitis due to Pasteurella multocida
J. A. Easton, M.R.C.PATH., and others. 366

Obese Non-diabetic Patients
J. M. Stowers, F.R.C.P., and P. D. Bewsher,
M.R.C.P.ED. 367

Allergy to Iprindole (Prondol) with Hepato-
toxicity

P. J. W. Young, M.B... 367

Organic and Psychogenic Stupor
W. A. Saunders, M.B.......................... 367

New Antibiotic
E. J. Stokes, F.R.C.P............................... 368

Temporarily Retired Doctors
J. E. Lawrie, M.B ....................... 368

Model Contracts for Hospital Medical and
Dental Staff

R. S. Murley, F.R.C.S.; S. H. Harrison,
F.R.C.S.ED.; R. M. Mayon-White, F.R.C.P.,
and S. Cochrane Shanks, F.R.C.P............. 369

G.M.C. Retention Fee
A. C. D. Brown, M.B.; R. P. Hendry,
M.R.C.S.; J. Tevendale, F.R.C.S.ED., and
J. G. Begg, M.R.C.PATH......................... 369

Unnecessary X-rays?
SIR,-The letter from Dr. W. B. James,

and others (10 January, p. 110) raises once
again the problem of how to avoid unnec-
essary x-rays in accident cases. There is no
simple answer, but central to the problem is
the attitude of the medical profession to the
law. If we concede that legal considerations
can affect our medical practice then we are
abdicating our judgement and our profes-
sion. I do not think that any doctor can
practise medicine if he feels that he has a
lawyer breathing down his neck.
Once we have relieved ourselves of the

anxiety created by the spectre of the law we
can start to think rationally about the
problem of x-rays in accident cases. But
when it comes to formulating guide lines it
is found to be very difficult to lay down any
hard-and-fast rules and there are many
pitfalls. The following is a list of recom-
mendations which we have drawn up for the
guidance of junior hospital staff dealing with
accident cases. We appreciate that these
suggestions are no substitute for clinical
judgement and should not prevent the ex-
ercise of discretion in particular cases. These
recommendations are submitted to your
readers as a basis for discussion. Criticisms
would be welcomed.

Requests should not be made for x-rays
unless the patient has teen examined.

X-rays should be taken for medical and not
legal reasons. There are no valid legal reasons
for taking x-rays in the emergency department.
As a general rule the indications for x-rays are
when a fracture is suspected either from the
nature and severity of the injury or from the
evidence of the clinical examination.
Where evidence of fracture is lacking and the

patient requests an x-ray for reassurance or
where the doctor is uncertain he should give
symptomatic treatment and request the patient to
report in three days for review. The position
should be explained to the patient and he should
be reassured that no harm will come from a
delay in diagnosis of a minor fracture in the
limb. No fracture in a limb which is not clini-
cally obvious will suffer from delay in diagnosis
for three days.

X-rays after 5 p.m.: Efforts should be made
to reduce the number ot calls on the duty
radiographer. If there is clinical evidence of a
fracture which is a minor injury then x-rays
can be delayed until the morning. Examples of
such injuries are fractures of clavicle, nose, toes,
and fingers. Discretion can be exercised in the
need for emergency x-rays of minor fractures.

Since the harmful effects of a missed fracture
of the skull may be serious from an early stage
it is advised that all head injuries who are not
admitted should have an x-ray of the skull.
This is especially important in wounds involving
the temporal or orbital regions of the skull.
Even small wounds in these areas may have
perforated the skull, and when in doubt these
cases should be admitted for observation. Head
injuries admitted because of concussion should,
as a general rule, be x-rayed before admission
to the ward. However, if the case is one of
simple concussion and is admitted overnight the
x-rays can be delayed until the morning.

Injuries to the chest wall: Where a patient
has received a simple knock or bump to the chest
wall x-rays of the chest should not be taken
"to exclude rib fracture." Only when there is a
possibility of intratho.racic damage should radio-
graphs be requested-that is, when there is
strong clinical evidence that rib fracture is pre-
sent, or, in the absence of clinical signs of rib
fracture, when there is clinical evidence of
pneumothorax or haemothorax or respiratory
signs and symptoms.

Multiple injuries: Where the patient is
severely injured x-rays should be delayed until
shock has been treated. Do not ask for multiple
x-rays for fear of missing a fracture; allow time
for careful examination while treatment for shock
is proceeding.
Golden rules: (a) All x-rays of the skull

should include the cervical spine; (b) All x-rays
of fractures of the shaft of the femur should
include the pelvis; (c) All wounds in the tem-
poral and orbital regions of the skull which
could have been caused by a perforating injury
should have careful x-rays, however small the
wound and even if there was no loss of con-
sciousness.

-I am, etc.,
A. W. FOWLER.

Bridgend General Hospital,
Bridgend, Glam.

Epidemic Malaise

SIR,-We would like to comment upon
the article "Royal Free Epidemic 1955, a
Reconsideration" (3 January, p. 7) by Drs.
C. P. McEvedy and A. W. Beard, to whom
access to our records was given and with
whom we co-operated in organizing a study
of certain factors in the past and subsequent
histories of 100 nurses who were patients in
our epidemic and 100 matched controls.
This study was designed to determine if
there was any evidence of a possible predis-
position to psychoneurosis in the affected
group, and we are surprised that no refer-
ence has been made to the results.
We considered a diagnosis of hysteria at

the time of the outbreak and would like to
emphasize a few of the facts that led us
to believe the epidemic was one of organic
disease. The epidemiological factors which
Drs. McEvedy and Beard claim to support a
diagnosis of hysteria are at least as com-
patible with a diagnosis of an infective ill-
ness. As compared with the male population,
the female population was largely residential
and the more likely therefore to be involved
in an epidemic. The sparing of the patients
may well be accounted for by their greater
age.
A most important piece of evidence that

has been ignored is that sporadic cases
showing a similar clinical picture were ob-
served in the population of North-West
London before and after the Royal Free
outbreak. The almost exact ,imilarity of
outbreaks reported from many parts of the
world is also at least as suggestive that this
is a specific organic entity as that it is hys-
teria.
Though the majority of laboratory tests

proved negative qualitative changes in the
morphology of lymphocytes in a substantial
proportion of patients were observed.
However, it is chiefly on clinical grounds
that we base our belief that the outbreak
was organic in origin.
The clinical picture included fever (89%),

clear cut objective neurological signs such as
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