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bination of concentrate together with vitamin Ki was more
effective than vitamin K, in managing cerebral haemorrhage
resulting from anticoagulant overdosage is therefore of great
interest. Another situation where the concentrate may be
of value is in the coagulation failure of advanced parenchy-
matous liver disease which does not respond to vitamin K1.
More general use of the concentrates for conditions other
than the rare congenital clotting defects would place a strain
on production.
The administration of concentrates results in excessively

high levels of any of the four factors not deficient in the
patient's blood, and though Bruning and Loeliger did not
find this harmful in their patients the possibility of produc-
ing thrombosis in patients with a predisposition to intra-
vascular clotting must be considered.
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Problems of Retinoblastoma
In the records for 15 years at the Manchester Children's
Tumour Registry retinoblastomas account for 3-1% of all
malignant tumours of childhood.' The annual incidence of
retinoblastoma is about 1 in 322,000 in the population under
15 years, which approximates to the figure for the U.S.A.2
The survival rate in the Manchester series is 84% and is in
accordance with several other published series.3-5 No other
malignant tumour of childhood has such a favourable prog-
nosis at the present time.

R. D. Jensen and R. W. Miller6 have recently reviewed
the death certificates of 269 children with retinoblastoma
from 1960 to 1967 in the U.S.A. and in addition 1,623
hospital records of children treated for retinoblastoma at
six medical centres. They arrived at an 81% national
survival rate, which is much the same as in the previously
described series. The large number of cases reviewed has
enabled them to highlight some other interesting facts.
They found an above-average incidence of mental retarda-
tion in children with retinoblastoma. It seems to follow a
particular pattern and is associated with abnormalities of
other organ systems previously described in the syndrome
of partial deletion of the long arm of the D chromosome.
This syndrome has been reported in association with retino-
blastoma on several previous occasions, so it now seems
increasingly likely that this subgroup will provide clues to
the more exact understanding of the genetic aspects of
retinoblastoma. The autosomal dominant inheritance of
familial cases cannot be disputed, but the sporadic cases
do pose many unanswered questions as to the precise risks
in siblings of offspring.
A higher than expected incidence of second neoplasms

occurred in the survivors from retinoblastoma in Jensen
and Miller's series. They fall into two groups-tumours
within the previously irradiated area and those remote from
it. Even when the first group are excluded on the pre-
sumptive evidence that they are induced by radiation, the
incidence of tumours elsewhere is notable, particularly osteo-

sarcoma. This leads to the suggestion that children with
retinoblastoma have an innate tendency to osteosarcoma. It
might be profitable now to carry out widescale studies of
the survivors from other childhood neoplasms, especially
those types already known to be associated with chromo-
somal abnormality or congenital defects.
The diagnosis of retinoblastoma is usually made on de-

tecting the amaurotic "cat's eye reflex," which is caused by
the reflection of the tumour through the widely dilated
pupil. But it may first come to notice because of a squint or
more rarely a painful red eye. In previously affected families
the children should have regular examination of the fundi
under general anaesthesia and full dilatation of the pupils
from birth until the danger period for development of the
tumour is passed, which may be regarded as about the age
of 10. M. A. Bedford and colleagues7 have recently out-
lined these principles and also discussed the grouping of
the tumours proposed by A. B. Reese and R. M. Ells-
worth.8 With the addition of one further group they use
this classification for purposes of follow-up. A. Taktikos5
has shown that prognosis is directly related to the interval
between the discovery of clinical signs and the initiation of
the correct treatment. In his series of 287 cases he found
that of the 48 fatal cases metastasis was via the blood stream
in 34, by direct spread along the optic nerve in 10, via
the cerebrospinal fluid in 3, and by direct invasion of other
orbital tissues in 1.

Chemotherapy with cytotoxic agents has been tried, but
the effects have not been evaluated in a controlled trial.
Bedford and colleagues7 carried out enucleation of the eye
in only 31 of 139 cases, and they stress that the only
indication for this operation is involvement of the optic
nerve. As their overall survival rate is 94% their methods
are clearly successful. External radiation with the cobalt
beam using a direct anterior field is found to be suitable for
most tumours, while cobalt applicators, light coagulation,
and cryotherapy have more limited uses. As with all forms
of malignant disease in childhood the outlook for the child-
ren is improved when their treatment is carried out in units
dealing with large numbers of such cases.
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Writer's Cramp
Writer's cramp has often been regarded as a rare condition,
and in the hospital outpatient department it probably is.
But a recent report' from Australia suggests that it may
be commoner than is thought, at least amongst those whose
work involves constant writing or keyboard telegraphy. A
similar disability may also arise with a variety of organic
diseases, such as Parkinsonism or cervical spondylosis, but
writer's cramp is taken to exclude such causes as these.
The condition has often been classed as one of the

occupational cramps or craft palsies, disorders wherein there
is a specific impairment of a learned motor skill. This
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classification presumes that it is functional in character
and associates it with particular occupations and emotional
disturbance. Clinically it is characterized by muscular spasm,
incoordination, and discomfort, variously described as fa-
tigue, weakness, stiffness, or pain when attempting to write.
Occasionally there is an accompanying tremor or jerking
of the affected arm. Writing may be difficult or impossible,
but outside the act of writing or related activities the symp-
toms generally disappear. The disorder more often afflicts
men than women. The natural history is not well docu-
mented, but the more severe cases show fluctuations within
a chronically progressive course over a number of years.
The condition occasionally ceases to progress-for instance,
remaining isolated to the original writing arm while the
patient learns to write with his other hand. But usually
the disorder spreads to the second limb in these circum-
stances. Some clinicians and investigatorsl 2 have attempted
to discriminate between painful and non-painful varieties
of the disorder, but the clinical picture varies considerably
and such subclassifications have not so far proved helpful.

In the Australian study, which comprised a thorough
survey of the chosen population, 14% of 516 male tele-
graphists in three large cities were found to have really
troublesome or incapacitating telegraphist's cramp, and half
of these also had similar symptoms in relation to their
handwriting. The disability did not much affect other
actvities requiring fine skills of the upper limbs such as
the playing of musical instruments, games playing, feeding
and dressing. However, similar symptoms were noted in
another group whose complaint was mainly of pain in
the affected limb during writing, and an unusually high
proportion of patients in both groups gave a history of
neurotic illness. This finding lends weight to the view that
neurosis plays some part in the disability.

For a long while it was fashionable to categorize patients
into those in whom obsessional mechanisms and others in
whom hysterical mechanisms were operating. Such thinking
has also been imposed on other seemingly functional motor
disorders such as tics and spasmodic torticollis, but without
much obvious advantage. Recently attention has been direc-
ted at a more psychosomatic formulation.4 The act of writing
has been identified as a highly refined and delicate learned
skill which is incompatible with grosser postures of the
upper limb associated with such states as anger. When
such a state affects a person chronically or arises specifically
in relation to the act of writing, it may interfere with and
progressively distort his writing as he makes a succession of
attempts to overcome his difficulty. Whether he goes on
to persevere despite his disability or whether instead he

decides to avoid writing may depend on additional person-
ality and neurotic needs and mechanisms. In fact many
people seem to endure their symptoms for years, showing
great reluctance to transfer to other kinds of work.

Attempts at treatment of the disorder have never been
entirely successful. Like most disorders of obscure aetiology
it has attracted a variety of treatments from physicians in
most branches of medicine. Psychotherapy and re-education
have been most commonly reported. Sometimes they appear
to be useful, though none has been fully evaluated. Claims
have been made for the value of avoidance conditioning.5
In this technique electric shocks were delivered to the
patient through an electrified pen whenever he gripped it
excessively or deviated from a prescribed training course
of lined patterns. About half the patients were said to
do well with this technique. However, it has also been
reported6 that some patients treated in this way developed
greater anxiety and worse cramp.

Back in 1925 Janet7 was advocating a complex pro-
gramme of exercises to strengthen the extensors of the
hand. This was followed by teaching the patient to write
with the hand supinated to encourage activity of the ex-
tensor muscles and to discourage excessive flexion of the
digits. Then, to redevelop accurate writing movements of
the hand, such shaping devices as special keyboards and
pigeonholes were introduced. More recently relaxation has
been advocated in the treatment of the condition,8 and
in one study4 it was used in conjunction with a pro-
gramme in which the individual was taught to write again,
using in the first instance a pen with a wide, soft, felt
nib for the drawing of simple shapes and progressing
to adult script with a normal pen. While general muscular
skeletal relaxation9 was the aim, particular emphasis in
this respect was placed on the upper limbs. The re-educa-
tive sessions were each followed by psychotherapy. Once
again some patients improved and some recovered fully.
Therapeutic techniques of this kind can readily be learnt
and applied by general practitioners, who probably see
more of this disorder than do hospital specialists.
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