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An apparently normal male (aged 17
years) was referred to us for routine
haematological investigations before having
a surgical correction of his nasal septum
deformity. While examining a blood smear
for a differential white cell count, drum-
stick-like appendages, about 1 pm in
diameter (Fig. la) were noted in 25% of

:
7..

FIG. 1-Polymorphonucicar leucocytes with small
drumsticks, (a) propositus (b) father.

polymorphonuclear cells. This finding led us
to suspect the presence of a sex
chromosome abnormality. Chromosome
preparations from a blood culture revealed
the presence of an unusually long Y
chromosome, the size of a D (13-15)
chromosome (Fig. 2). The karyotype was
otherwise numerically and structurally nor-
mal. Barr bodies were absent in nuclei of
the buccal mucosa.
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FIG. 2-Comparison of D (13-15) chromosomes and
the long Y chromosome of the propositus.

Examination of blood smears of the
healthy father and two paternal uncles of
the propositus revealeid the presence of
small drumsticks in polymorphonuclear
leucocytes (Fig. lb) with a frequency of
26%, 18%, and 29% respectively.
Chromosome analyses from blood cultures
showed the presence of the same
abnormally long Y chromosome, as in the
propositus.

Blood smears of the four subjects, fixed
in methanol and stained with quinacrine
hydrochloride3 showed a brightly fluorescing
body in all types of leucocytes. About 90%
of polymorphonuclear cells displayed the
bright body either as a small drumstick, or
as a sessile nodule, or as an intranuclear
body (Fig. 3). Chromosomes of the four
subjects, stained with quinacrine, showed a
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FIG. 3-Polymorphonuclear leucocytes with brightly
fluorescing nuclear bodies. (a) and (c) propositus;

(b) and (d) father.

I--
FIG. 4-Metaphase of the fadtr with brightly

fluorescing long Y chromosome.

bright fluorescence on the long arm of the
Y chromosome, with the exclusion of a
short segment near to the centromere (Fig.
4).
We conclude that in these subjects the

small drumsticks are fonned by the long Y
chromosome. Y-specific nuclear appendages
in polymorphonuclear leucocytes could be an
isolated phenomenon limited to the family
studied by us; it may be, however, that sim-
ilar findings are observable in other individ-
uals carrying very long Y chromosomes.
Our observation is a further illustration of

the fact that study of nuclear morphology of
polymorphonuclear leucocytes in relation to
sex chromosome abnormalities is very
worthwhile.-We are, etc.,
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Heel Cushion for Use on the
Operating-table

SIR,-I was interested in the de luxe
method of relieving the pressure on the calf
veins by means of heel and thigh cushions
described by Mr. T. G. Wadsworth (19
December, p. 741). I notice that the illus-
tration shows a patient lying on a Barts
ribbed mattress and I might point out that
the small bolster supplied with this mattress
is intended to be placed under the Achilles
tendons and thus in a very humble way
performs the same function as the cushions
described.' The height of the bolster was
calculated to take most of the weight off the
calf without hyperextending the knee joints.
Similarly the middle bolster was designed to
preserve the normal lordosis of the lumbar
spine and thus reduce postoperative
backache.2 It is true that the Barts mattress
was primarily designed to maintain a safe
Trendelenburg position by skin friction
only, but it is also extensively used in the
horizontal position3 and it seems a pity not

to take advantage of its various functions.
Statistics for the effectiveness of the

many prophylactic measures against venous
thombosis and pulmonary embolism are
conflicting but my impression is that weight
reduction on calf muscles does have a
beneficial effect and this would be expected
from the reasons set out so admirably by
Mr. Wadsworth.-I am, etc.,
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Unusual Treatment of Paroxysmal
Tachycardia

Sui,-Attacks of paroxysmal tachycardia
result in lowering of the blood pressure
because of cardiac insufficiency, and thus
may cause cerebral, myocardial, and renal
ischaemia, and even thrombosis or gangrene
of the limbs. These possible serious con-
sequences make effective emergency treat-
ment vital, and this is usually achieved by
simple methods of vagal stimulation. An un-
usual method of vagal stimulation, where
others had failed, is described. The patient
was a woman in whom the well-known
manoeuvres of vagal stimulation gave no
result, who improved on being put in the
inverse vertical position-head down, legs
up.
A woman of 48 years was admitted as an

emergency with dyspnoea, palpitation,
precordial pain, and anxiety. The clinical
diagnosis, confirmed by electrocardiography,
was supraventricular paroxysmal tachycar-
dia. She had had such attacks for more
than 20 years. The classical manoeuvres of
vagal stimulation as well as the administra-
tion of quinidine had had no effect. The
present attack had lasted 12 hours although
the patient had been given, up to the moment
of observation, 12 mg of intravenous Lana-
tosid C (extract of digitalis lanata). The
blood pressure had dropped from 120/80 to
80/50. In desperation a new reflex method
was tried. The patient was put completely
upside down for 3 seconds and the disorder
of rhythm disappeared almost instanta-
neously.
As it is known that attacks of paroxysmal

tachycardia may be provoked by a sudden
change in position of the body, we used this
fact to obtain the opposite effect in our
patient by a sudden and as radical as possi-
ble change of body position and conse-
quently of circulatory conditions. When
brought back to normal head up feet down
position her pulse was 80/min and the
clinical phenomena had disappeared.
This method has been the only effective

procedure for this patient and has worked
on subsequent occasions. Its effect may be
explained by reflex circulatory modifications
resulting in a better blood supply to the
nerve centres and the myocardium, as
well as to the heart's conduction system.-I
am, etc.,
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