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Possible Hazard of Methacrylate Monomer

SIR,-Mr. D. M. Gruebel Lee is taking a
sensilble precaution in minimizing his ex-
posure to methyl methacrylate monomer in
the operating theatre (9 February, p. 246).
However, his reasons for doing so are rather
tenuous.

Dr. R. Routledge (24 February 1973, p.
487) suggested a possible link between
methyl methacrylate monomer and urological
or respiratory disease. Polymethyl metha-
crylate has been used for the manufacture
of dentures for the past 30 years, and most
dental technicians have been handling both
rhe polymerized and non-polymerized
materials since first entering the craft.
Indeed, in the larger commercial laboratories
it is often the practice to employ one tech-
nician in the full-time occupation of packing
the partly polymerized acrylic dough by
hand into denture flasks prior to the heat-
curing process. These individuals must be
exposed to much higher monomer vapour
concentrations for far longer periods of time
than any orthopaedic operating theatre staff.

I have been unable to find any reports of
an abnormally high incidence of urological or
respiratory disorders among dental tech-
nicians. Dermatitis is an occasional problem,
but this appears to be caused by the physical
irritation of finely ground polymer particles
rather than a true chemically induced
allergy.-I am, etc.,

J. VINCENT-TOWNEND
Department of Oral Surgery and Orthodontics,
Churchill Hospital,
Oxford

Oral Ulceration and Infective Agents

SIR,-Oral ulceration has been associated
with two main infective agents-herpes
simplex virus and the fusospirochaetal com-
plex of oral bacteria (Vincent's organisms).
We have attempted to assess the importance
of each of these two agents in 53 out-
patients aged 16-66 years (70% being under
30) with oral ulceration during the period
November 1969-April 1972. Clinical
diagnosis was placed in five categories (see
table) without knowledge of laboratory find-
ings. Paired sera were obtained from each
patient for diagnosis of primary herpes
simplex infection, and mouth swabs were
collected in virus medium for virus isola-
tion.' Smears from lesions were examined
for Vincent's organisms by Jensen's modi-
fication of Gram's stain.

Sixteen of the 53 patients were diagnosed
clinically as having primary herpes
stomatitis; nine of these 16 showed a four-
fold or greater rise in complement-fixing
antibody titre to herpes simplex virus,
characterist6 of a pri.mary infection; herpes
simplex virus was isolated from eight of

Clinical Diagnosis

Primary Recurrent Acute Recurrent Miscell-
herpes herpetic ulcerative aphthous aneous Total

stomatitis stomatitis gingivitis ulceration ulceration

Total No. 16 3 16 14 4 53

No. with rising titre of
herpes simplex 9 (8) 0 2 (2) 1 (0) 1 (0) 13

antibodies (53
examined)

No. with Vincent's 2 (1) 0 8 0 0 10

organisms 2() 08001
(46 examined)

Figures in parenthesis indicate numbers with positive herpes simplex virus isolation

these nine. Four other patients showed
rising complement-fixing antibody titres to
herpes simplex virus but were not
diagnosed clinically as having herpes
simplex infections; two had been diagnosed
as having ulcerative gingivitis, one recurrent
aphthous ulceration, and one miscellaneous
ulceration. These findings indicated that the
majority of primary in.fections with herpes
simplex virus were correctly diagnosed
clinically. Indeed, compared with general
dental and medical practice, where herpes
simplex tends to be underdiagnosed,2 in this
dental hospital study primary herpetic
stomatitis tended to be overdiagnosed.
Though demonstration of a rise in antibody
titre is the most reliable means of diagnosis
of active infection with herpes simplex virus,
yet in our study of oral stomatitis in adults
virus isolation also seemed to indicate active
infection. Of the 11 patients yielding herpes
simplex virus, 10 showed rising antibody
titres. This is of practical importance since
a single mouth swab is easier to obtain than
paired sera from adults attending a dental
hospital.

Vincent's organisms were isolated from
eight of the 16 patients diagnosed as having
acute ulcerative gingivitis and from two
patients diagnosed as having primary
herpetic stomatitis, neither of whom showed
rising titres of antibodies to herpes simplex
virus. In keeping with previous studies we
found that patients with recurrent aphthous
ulceration yielded no evidence of infection
with herpes simplex virus or with Vincent's
organisms.-We are, etc.,

T. W. MACFARLANE
Glasgow Dental Hospital and School

CONSTANCE A. C. Ross
B. J. COHEN

Regional Virus Laboratory,
Ruchill Hospital,
Glasgow

l Grist, N. R., Ross, C. A. C., and Bell, E. J.,
Diagnostic Methods in Clinical Virology, 2nd
edn. Oxford, Blackwell, 1974.

2 Knox, J. D. E., Yournal of the Royal College of
General Practitioners, 1968, 16, 23.

British Academy of Psychopharmacology

SIR,-I have just leamt of the proposal
by an eminent group of neuro-
psychopharmacologists in the United
Kingdom to form a British Academy of
Psychopharmacology (2 March, p. 391).
Such a proposal has much merit, as anyone
who has followed this field closely is well
aware of the great contributions made by
British investigators. The United Kingdom
has more than enough highly qualified
persons to constitute such a group.
The American College of Neuro-

psychophamacology, now in existence for
14 years, has provided a common meeting-

ground for the exchange of ideas among
the many disciplines which this field em-
braces. Our membership is limited to 185
fellows and 35 members and scientific as-
sociates. Our small membership, deliber-
ately kept so as to keep the meetings
relatively informal, has limited the privi-
leges of membership to residents of North
America. The formation of a British
Academy of Psychopharmacology would
provide a formal channel of communication
between Englis,h-speaking neuropsycho-
pharmacologists on both sides of the Atlan-
tic. Many of us, but by no means aA, are
also members of the Collegium Inter-
nationale Neuropsychopharmacclogicum,
whose biennial meetings provide only a
limited exchange of information between
workers in North American countries and
those in the United Kingdom.

So we welcome the f,ormation of the
British Academy of Psychopharmacology
and fully expect it to thrive.-I am, etc.,

LEO E. HOLLISTER
President, American College
of Neuropsychopharmacology

Veterans Administration Hospital,
Palo Alto,
California

Consultant Discontent

SIR,-I believe that there are some con-
sultants who wish to be represented for
negotiation purposes by the Regional Hos-
pitals' Consultants and Specialists Associa-
tion because they have no confidence in the
present hospital medical services committee
structure. They wish to be so reipresented
on all aspects, including terms and condi-
tions of service, staffing, and salary structure.

It is considered fair and reasonable that
the final negotiating committee or com-
mittees should be made up of representa-
tives from various organizations in propor-
tion to the support of each organization.
This support should be determined by a
ballot of consultants.

If a difference of opinion should be found
during negotiations a referendum of all
consultants would be essential. The recog-
nition of such differences would do much
more to unite consultants than would
attempts to impose an unwanted system in
which negotiators do not have the con-
fidence of all consultants and the negotiated
settlements do not have their stupport.-I
am, etc.,

JOHN S. S. STEWART
Royal Albert Edward Infirmary,
Wigan

Consultants' Salaries

SiR,-I feel that the opinions expressed by
Dr. William Cowan (Personal View, 9
March, p. 451) cannot be allowed to pass
without comment.

I was pleased to note that Dr. Cowan felt
well s-atisfied with his remuneration, his
warm, dry house, his large garden, and his
regular supply of vin ordinaire. Did he
pause to consider how he would feel were he
trying to buy his present house at today's
prices, with today's mortgage rate? I
suspect he might find little money over to
indulge in travel, the arts, and fine food and
wine. He might feel a little more sympathy
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