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serotype canicola in the same way; and this
aspect is under continuous review.-We are,
etc.,

L. H. TURNER.
Leptospirosis Reference Laboratory (P.H.L.S.;

W.H.O./F.A.O.) at London School of Hygiene
and Tropical Medicine.
London W.C.1.

A. F. MOHUN.
Clinical Pathology Unit,

Whittington Hospital,
London N.19.
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Syringomyelia
SIR,-Your leading article on syringo-

myelia and cavities in the cord (27 De-
cember, p. 759) neglects, I think, some
important points. The use of the term
"syringomyelia" throughout medical litera-
ture is confused by a lack of a clear defini-
tion because of lack of understanding of the
pathological processes concerned. Perhaps
the inclusion of many conditions under the
general heading of "syringomyelia" is jus-
tified in the present state of knowledge.
There is, however, certainly a case for dif-
ferentiating from the heterogeneous accu-
mulation of diseases which have at various
times been called 'syringomyelia" at least
one specific and clear-cut syndrome, which
I have called "communicating syringo-
myelia."I
The presence of a communication be-

tween the syrinx and the fourth ventricle
has long been known and the great fre-
quency and importance of this communi-
cation in pathogenesis have been stressed.27
This communication is invariably accom-

panied by an obstruction or partial ob-
struction in the subarachnoid pathways
linking the intracranial cerebrospinal fluid
compartments with the spinal subarachnoid
space. It seems probable that intracranial
pulsation is thereby directed down the
communication and produces a transmural
pressure gradient across the wall of the cord.
This would account for the gradual and
progressive destruction of cord tissue in this
disease.
There is therefore a well-defined triad

recognizable and worthy of redefinition.
This consists of: (1) clinical evidence of in-
tramedullary cord destruction with a cavity;
(2) partial blockage of the cerebrospinal
fluid pathways between the intracranial
compartments and the spinal subarachnoid
space; and (3) a communication between the
fourth ventricle and the cord cavity.

I think that it is unwise to claim this
syndrome as "true syringomyelia," since this
would demand a very radical reclassification
of books, articles, specimens, case-records,
and, perhaps most important, the thoughts
of men. Clearly this is responsible for a
great deal of what has been called "syringo-
myelia" in the past. I suggest the term
"communicating syringomyelia" as being
clear and preserving the historical associa-
diors of the noun.

To define "syringomyelia" as Ellertsson8
attempts to do on the basis of x-ray find-
ings seems to be unsatisfactory. All the cases
which he defines as "syringomyelia" seem to
be "communicating syringomyclia." It is the
communication which allows the cysts to
become slack when the patient is not per-
forming movements of venous distension-
for example, when relaxed on the x-ray
table. It is the communication also which
allows the pressure to build up again after
the aspiration of fluid from the syrinx, thus
giving rise to the phenomenon which was
commented upon in your leader-that is,
that aspiration of such cases is not benefi-
cial. Not mentioned in your leading article
was another publication by Ellertsson and
Greitz8 in which they deliberately demon-
strated the existence of the communication
in the same series of patients by isotopic
studies with injection of radioactive iodine-
labelled albumin.

I would disagree with your last paragraph
in which you state that the aetiology of
syringomyelia remains obscure. The com-
municating variety has been demonstrated
and treated in neurosurgical clinics all over
the world, and though it may well be true
that some cystic cavities have an obscure
aetiology some of them have a mechanical
and remediable cause. It is vitally important
that persons having the care of such patients
should refer them for neurosurgical in-
vestigation and treatment.-I am, etc.,

BERNARD WILLIAMS.
Combined Neurological Service,

Royal Infirmary,
Hull, Yorks.
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Wigs and Waste
SIR,-We also have the same problem as

Dr. Anne E. McCandless (24 January, p.
235) in obtaining from the National Health
Service, temporary wigs for children.
During the last twelve months we have

treated at least eight children with either
chemotherapy for leukaemia or radiotherapy
for primary brain tumours or metastases
who have subsequently lost their hair. Our
aim is to get these children home as soon as
possible and back to a normal life, possibly
even back to school. This is rendered im-
possible if the child is bald. Some of these
children may only have a few more months
of symptom-free existence left, but one
aims to make these as normal and as happy
as possible. Not only does an N.H.S. wig
cost between £35 and £40, but it also takes
up to three months to obtain one. A per-
fectly satisfactory acrylic wig can be bought
the same day for under £5, but the N.H.S.
will not at present pay for this. The De-
partment of Health and Social Security hope-

fully suggests that "free monies" may be
available. Surely such a practical, economical,
and time-saving alternative to the expen-
sive wigs at present provided at the tax-
payers' expense should be provided under
the N.H.S.

This does not only apply to children
having treatment. The delay in getting an
N.H.S. wig for an adult often means that by
the time the wig arrives the hair is already
growing again and the wig is hardly used.-
I am, etc.,

JANE V. BOND.
Westminster Hospital,
London S.W.1.

Proteins and Insulin Release

SIR,-The experiments of Dr. R. J. Jarrett
and his colleagues reported recently in your
journal (6 December, p. 598) show that
exogenous secretin or pancreozymin en-
hances the increase in blood insulin in re-
sponse to intravenous infusion of amino-
acids in man, an effect which has already
been amply demonstrated.1 2 Their obser-
vation that the concurrent administration of
both hormones together with amino-acids
has more than an additive effect is only
evident in one of their two subjects (Fig. 2)
and must await confirmation.
Changes in glucagon-like immunoreac-

tivity in the previous studies suggested that
stimulation of glucagon-release by pan-
creozymin is associated with prolonged en-
hancement of insulin secretion. Changes in
the blood glucose suggested that mainten-
ance of the glycaemic stimulus to insulin
secretion by the glycogenolytic action of
glucagon was involved. Similar observations
in the dog have led to the same conclu-
sions.3 It is therefore of interest that the
insulin responses to pancreozymin with or
without secretin in the subjects of Jarrett
and his colleagues were not apparently re-
lated to changes in the blood glu-
cose, but it is difficult to interpret the data
in the absence of Information about the
blood amino-acid levels.
The physiological importance of an ali-

mentary stimulus to insulin during the ab-
sorption of amino-acids from the intestine
in man has been inferred from the effects of
intravenous or enteric infusions of argin-
ine.52 In these studies the blood levels of
glucose and amino-acids were matched, but
only the enteric infusions provoked main-
tained stimulation of insulin secretion, and it
was suggested that pancreozymin may
mediate this effect.

With respect to the role of gut hormones
in the release of insulin after ingestion of
glucose, evidence has been reported which
conflicts with that cited by Jarrett and his
colleagues. Enhancement of the insulin re-
sponse to intraveno-.s glucose has been
provoked by acidification of the duodenum
in two further studies in man, and reasons
for the absence of this effect in experi-
ments with achlorhydric subjects have been
put forward.6 2 The validity of pancreatic
exocrine responses as indexes of release of
secretin or pancreozymin in all circum-
stances must be questioned. Studies with a
radioimmunoassay for secretin have shown
that glucose taken oy mouth provokes an
increase in blood levels of this hormone
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sufficient to cause marked potentiation of
insulin release.7 6 8 A radioimmunoassay for
pancreozymin has shown no response of this
hormone after ingestion of 50 g. of glucose,
but a marked response occurs after a protein
meal or a very large oral load of glucose
(200 g.),9 suggesting that pancreozymin
participates in the insulin-realease mecha-
nism in these situations. Since there is evi-
dence that the ingestion of fats is capable of
enhancing the rate of disposal of IV glu-
cose,'0 it is possible that insulin secretion is
potentiated by the release of pancreozymin
that would be expected with this stimulus,'
but direct evidence on this point is lacking.
The accumulated evidence suggests that

secretin and possibly "gut" glucagon'2 may
account for augmentation of the insulin re-
sponse after a moderate-sized oral glucose
load, and that pancreozymin may take part
after a protein meal or a very large glucose
load. There remains the problem whether
these hormones are responsible for all the
features that distinguish responses to
ingested nutrients from responses to intra-
venous nutrients. These features include the
relatively low blood levels of metabolites
attained after ingestion of nutrients, which
in the case of glucose are not readily ac-
counted for by hepatic uptake of the sub-
strate or by potentiation of insulin secre-
tion.2 8-We are, etc.,

JOHN DUPRE.
Royal Victoria Hospital,

Montreal.

D. J. CHISHOLM.
Garvan Institute, Sydney,

and Royal Victoria Hospital,
Montreal.
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Culdocentesis in the Tropics
SIR,-May I comment on your leading

article (24 January, p. 187) and the report of
Dr. Cynthia Lucas and Dr. A. M. Hassim
from Zambia (24 January, p. 200) dealing
with culdocentesis in the diagnosis of ectopic
pregnancy? The routine use of culdoscopy or
aspiration or both of the peritoneal cavity
above the inguinal ligament has proved so
effective in the diagnosis of doubtful acute
and semi-acute abdomens that it is prac-
tised by the majority of doctors in southern
Nigeria. It is likely that the widespread use
of intraperitoneal infusions 2 in the tropics
has reduced the fear of puncturing this

membrane, since bowel or organ damage or
the introduction of infection is remote, given
adequate precautions and intelligent selec-
tion of cases. Laparoscopy is of no practical
value to the busy doctor running a one-
man hospital because it demands time,
general anaesthesia, and considerable ex-
pertise, none of which may be available.-I
am, etc.,

DOMINIC S. COLBERT.
University College Galway, Ireland,

and General Hospital, Abakaliki,
East Central State, Nigeria.
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Gaps in Medical Care

SIR,-The Board of Science and Educa-
tion has set up a panel "to consider and
report on gaps in medical care." At the first
meeting it seemed that there may well be
gaps of many types, arising in a variety of
ways, in a wide range of medical care.
Therefore as chairman of the panel I would
welcome evidence to help us make the pic-
ture as complete as possible.-I am, etc.,

J. J. A. REID.

B.M.A. House,
Tavistock Square,
London W.C.1.

Proportional Representations
SIR,-The hospital junior doctors have

been the first to suffer from the lack of
confidence in their negotiating machinery
initiated by the Representative Body when it
adopted the proportional method of electing
its members. Hospital doctors believed that
they could not get adequate representation
of their views by straight elections and so
the present complicated method was
evolved. Confidence in straight elections
having been eroded, it is natural that hos-
pital junior doctors should follow suit and
demand proportional representation.
Whether it is possible to satisfy these

demands is doubtful, but what about the
claims of all the other sections of the med-
ical profession? I used to represent the
whole of my division but now I am forced to

appear as primarily the representative of
general practitioners, and many members
have no primary representative at all. Under
either method, of course, representatives
vote on matters affecting all members.
The advocates of sectional-interest vot-

ing at elections have had their trial run and
it is already proving devisive, and this will
be reflected in the Representative Body.

If the latter is to keep its position as the
"parliament" of the B.M.A. the electorate
will have to give strong support to the
reinstatement of straight elections.-I am,
etc.,

J. M. W. SEDGWICK.
Ware,

Herts.

General Practitioners and the District
Hospitals

SIR,-Reading your leading article on
general practitioners and the district hospital
(3 January, p. 2), I was, unlike Dr. S. Jen-
kins (24 January, p. 240), relieved at the
realism expressed concerning the general-
practitioner participation. As a general prac-
titioner I cannot understand why G.P.s
should wish to work in hospital when there
is such a vast, interesting, expanding field
open to us in general practice, taking up all
time and effort that we care to give. Per-
sonally I have no more wish to open seba-
ceous cysts, tend other doctors' hyperten-
sives or diabetics or rheumatoids, than I
have to help our excellent local chemist with
his dispensing-I have enough of my own.
Young doctors emigrate, but I doubt if it is
because G.P.s are not looking after their
own patients in hospital. I suspect it is be-
cause either they have no idea how in-
teresting general practice can be or they see
the burdens of work imposed on our con-
sulting colleagues in the peripheral hospitals,
who haven't even a decent secretriat to help
them.

It seems to me that we are well ahead of
other countries, including the United States,
in our organization of medical practice,
developing a home/G.P.-based health ser-

vice, with the obsolete idea of bed rest for
essential investigations disappearing. If only
we could have a quick rapport with the
hospital (and we are getting this), with
patients referred to the hospital already in-
vestigated in return for a maximum wait for
consultation of four to five days, and im-
mediate inpatient treatment in big hospitals
only for the ill who cannot be at home, we
would have a first-rate national service,
attracting young doctors to both hospital and
general practice.-I am, etc.,

H. C. H. BIRD.
Coxheath,

Nr. Maidstone, Kent.

Isolation of B.M.A. Divisions
SIR,-The alterations to the constitution

of the B.M.A. are becoming increasingly
open to question. Obviously they should
have been debated at a full S.R.M.-possi-
bly lasting two days-and with no other
subjects on the agenda to confuse the issue,
rather than having been dealt with in the
piecemeal fashion that they were.
That the Council agreed to decrease its

numbers, possibly as a sop to the Repre-
sentative Body, whose size was drastically
curtailed, is now appearing to be less than
wise, for the huge consequent increase in
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