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reputation, livelihood, or pocket of a citizen may be taken by
bodies with only the vaguest of rules of procedure and from
whom appeal to the courts is impossible.

This trend is wrong. It should be the case that a doctor's
professional competence can be challenged only in the courts
and his professional conduct only before the G.M.C. But since
the profession has done nothing effective to cope with over-
prescribing in the five years since the Brain Report3 linked it
to drug addiction it is in no position to complain about the
proposed legislation. The lesson is that in the coming review
of the functions of the G.M.C. doctors should insist on
disciplinary procedures that are swift, fair, and effective. Only
if the profession's own court is seen to function well can it
oppose the proliferation of other non-judicial bodies to carry
out tasks that are properly its own.

Abdominal Emergencies and
Anticoagulation

Anticoagulant therapy is given for a multiplicity of dis-
orders, and haemorrhagic complications are said to occur in
from 10 to 40% of patients.' Usually the complications are
minor, but serious bleeding may occur in 200 of patients
while in hospital and 10% of ambulatory patients on long-
term anticoagulants. Haematuria, cutaneous ecchymoses, and
epistaxis are most frequently encountered, in this order, but
haematemesis, melaena, and cerebral, adrenal, epidural, or
intrapericardial bleeding may occur, with serious con-
sequences.2

In recent years the dangers of acute abdominal symptoms
complicating anticoagulant therapy have become increasingly
recognized. The term "anticoagulant ileus" was applied by
C. D. Hafner and his colleagues3 to the obstruction produced
by massive bleeding into the bowel wall and adjacent mes-
entery. D. C. Herbert4 described two cases at the Leicester
General Hospital with intramural haemorrhage in the bowel
presenting as an acute abdominal emergency in patients on
long-term anticoagulant therapy, and he found 86 further
published reports on this condition. The great majority of
bleeds were into the small intestine, but haemorrhages into the
duodenum, colon, and rectum were occasionally noted.

Herbert advises conservative treatment: correction of the
prothrombin time with intravenous vitamin K, nasogastric
suction, and intravenous replacement of electrolytes, together
with correction of the anaemia which is the common accom-
paniment of the haemorrhage. If there is no sign of improve-
ment on this regimen after two or three days, it is necessary
to revise the diagnosis and to consider exploratory lapa-
rotomy. If at operation a haematoma is found in the bowel
wall, it should be left strictly alone and neither resected nor
short-circuited. In Herbert's series 47 out of the 88 patients
treated conservatively all rapidly recovered. Laparotomy was
performed on 41. Of these, one had no further treatment and
two underwent a short-circuit operation. Of the remaining 38
who had resections performed, S died. In five cases in this
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series anticoagulants were recommenced, and no fewer than
three of them developed further haematoma.

Retroperitoneal haemorrhage is a well-known hazard of
operations in the retroperitoneal area performed on patients
who are receiving anticoagulants and has also been recorded
after sympathetic lumbar block or translumbar aortography.5
Recently E. Hodin and T. Dass6 have reported seven cases,
three of which were fatal, of the less well-recognized com-
plication of anticoagulation therapy in which a spontaneous
retroperitoneal haemorrhage takes place. The features are
pain, which is usually localized to one or other flank, para-
lytic ileus, and shock due to the loss of blood. Haematuria
and positive occult blood in the stools are common, and the
retroperitoneal mass itself may be palpable. Again, conserva-
tive treatment is advised in such circumstances.

Patients on anticoagulation therapy are often sick people,
and it is important to recognize that a sudden serious abdo-
minal emergency in such cases is likely to be due to an intra-
abdominal or retroperitoneal bleed. Reversal of the anti-
coagulant is the first line of treatment. Surgical interven-
tion is called for only when some other diagnosis can be
made with some confidence, such as a perforated viscus
confirmed by the radiological demonstration of free gas in
the peritoneal cavity or when the patient fails to recover
rapidly on a conservative regimen.

From Day to Day
Despite the constancy of Earth's rotation about her axis the
word "day" and its adjective "daily" have picked up an
embarrassing variety of meanings. Continual use has washed
the sharp pebble smooth, and the word now often lacks the
precision needed for scientific description. But alternatives
devoid of ambiguity are still apt to seem rather abstruse or
precious.
The main difficulty springs from the possibility of confusing

day meaning 24 hours with day meaning the hours of daylight.
We may speak of babies being three days old in the first sense
or waking at the break of day in the second. The doctor's
working day means something different again, for it is not
necessarily bounded by either the setting sun or the chimes of
midnight. Nor if he prescribes a remedy to be taken daily does
he mean the duration at which it is to be taken, but the interval.
In the ordinary way the context makes the intended meaning
clear, but measurements of such things as biochemical changes
in the body, or responses to the environment, or reactions to
drugs may need to be related more explicitly to the passage of
time than the word "day" or one of its adjectives can ade-
quately denote. The word "diurnal," though often used to
describe some biochemical rhythm in relation to the 24-hour
day, has the same duality of meaning as "day," for it also
appears in such usage as "diurnal mammals" in contrast to
nocturnal. Quotidian means daily in the sense of daily dose.
One way round the difficulty is taken in the phrase "24-hour

specimen of urine," but in many other contexts it does seem
rather cumbrous and falls strangely on the ear. Even so, it has
a precision that many words lack, is plain English, and
shows its user to be numerate as well as literate. How then
should we welcome another attempt to achieve precision that
seems to be gaining currency-namely, nyctohemeral? The
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