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Treatment varies according to the case. It may be a
matter of spectacles-for example, the correction of hyper-
metropia in some cases of esophoria; orthoptic treatment
to improve the fusional reserve and to improve the bino-
cular functions; or operation upon the extrinsic ocular
muscles.

Blood-stream Infection in Bacillary Dysentery

Q.-Does an initial blood-stream infection occur in
bacillary dysentery as in typhoid fever?

A.-Bacillary dysentery is an inflammatory infection of
the superficial layers of the mucous membrane of the large
intestine, and there is noxmally no blood stream invasion
as in the case of enteric fever. Nevertheless there are cases
on record in which a dysentery bacillus has been recovered
by blood culture during the course of the disease, and the
organism has occasionally been cultured from the blood
post mortem in fatal cases. These are exceptional findings
which do not invalidate the general statement made above.

Incontinence in a Wheel-chair Patient

Q.-What appliances would be suitable for a wheel-chair
patient with weakness of both sphincters due to malignant
infiltration of the nerve roots? She suffers from stress in-
continence and inability to retain liquid faeces, but is most
anxious to be up in her chair while it remains possible.

A.-The faecal incontinence should be benefited by the
establishment of a regular reflex evacuation of the bowel
and by the avoidance of faecal impaction. The problem
is somewhat similar to that of colostomy management, and
at first enemata may assist the regular attempts at evacua-
tion. Laxative drugs may be required, but it is important
to avoid producing fluid motions. No apparatus is really
satisfactory in dealing with urinary incontinence. If it is
severe a rubber bed-pan would be the most satisfactory
answer.

Certifiably Insane

Q.-(J) What clinical criteria should be adopted in decid-
ing whether a person is certifiably insane ? (2) In cases of
doubt what procedure is advised ? (3) When is certification
indicated, assuming it to be clinically justifiable ?

A.-1) A patient is certifiably insane under one or more
of the following circumstances: he is a danger to himself
(refusal of food, self-injury, suicide) or to others; he is
incapable of managing his affairs; he refuses the necessary
treatment because of his state of mind or he has delusions
with or without hallucinations on which he may act. (2) In
case of doubt a psychiatrist should be called in or the
patient should be admitted to an observation ward through
the duly authorized officer (D.A.O.), an official on the
staff of the medical officer of health. (3) A main reason
for certification is to secure proper treatment. This assumes
that the treatment cannot be given at home or that the
patient cannot afford the expense of special nurses at home
or nursing-home fees. A patient may be technically of un-
sound mind owing to a toxic condition or a mild delusional
state and yet certification may be unnecessary because he
can be cared for at home. Thus social and economic con-
siderations affect the issue. Except in cases of urgency,
certification should not be carried out hurriedly even when
the indications for it are clear. It may be wise to see the
patient several times. A patient who is incapable of look-
ing after himself and his affairs by reason of mental infirmity
arising from disease or age may be squandering his money
and refuse to give a power of attorney. The procedure
here is the appointment of a receiver rather than certifica-
tion, provided the patient can be nursed at home.

This answer assumes that the patient is resident in Eng-
land or Wales. The law in Scotland contains some special
features, and this applies also to Eire and, in particular, to
Northern Ireland, wrhere only voluntary or temporary
patients are admitted to mental hospitals.

Flavouring Epsom Salts
Q.-Is there any satisfactory way of disguising the flavour

of magnesium sulphate mixture B.P.C. ?
A.-This mixture is already flavoured with peppermint

water, which is usually considered to be the best substance
for disguising the taste of magnesium sulphate. The pepper-
mint could be intensified by adding a little emulsion of
peppermint and some syrup could be added for sweetening
purposes.
Many people find magnesium sulphate less unpleasant

when given as effervescent granules (B.P.C., 1949) or with
soda water. Icing the solution may also make its taste less
pronounced. Liquorice is favoured by some patients and is
included in compound senna mixture, which also contains
magnesium sulphate. Fruit syrups, such as those of rasp-
berry, orange, or blackcurrant, may be preferred by some,
especially by children. Syrup of ginger has also been used
to cover the taste of magnesium sulphate, but is not very
popular. Since individual preferences vary considerably it
may be necessary to try several flavours to find the best
for an individual patient.

Blood Pressure Readings
Q.-(I) In measuring the blood pressure, what point

should be taken as indicating the diastolic pressure-the
start of the muffled sound stage or when sounds cease
altogether ? Sometimes there is quite an appreciable
difference between these two points, up to 8 mm. Hg in
my experience. (2) What should be taken as the range of
normal blood pressure readings at each decade ?
A.-(1) The standard recommendation is that the point

at which the loud sound becomes muffled is to be taken as
the diastolic pressure. This is often very close to the point
of disappearance, but sometimes the difference may be as
much as 20 mm. Hg. The standard recommendation is still
the best, though in the U.S.A. the point of disappearance is
being used. It must be admitted, however, that the
auscultatory method often presents difficulties-e.g., in aortic
incompetence and in hypotensive states. In the former
thudding sounds may be heard down to zero and in the latter
the point of muffling may be almost inaudible. Heavy
pressure with the stethoscope as the cuff is deflated can also
give false readings.

(2) Normal standards will be found in the paper by-
Hamilton et al.1 The normal mean systolic pressure, in mm.
Hg, rises from about 110 in adolescence to 145 at age 60
and 160 at age 70, with a standard deviation increasing from
12 mm. Hg at the lowest age to 30 mm. Hg at the highest.
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Corrections.-In the Table of Infectious Diseases and Vital
Statistics in last week's Journal (p. 610) the figures given under
Scotland were for the week ending August 25 (No. 34) and not
for the week ending August 18.
The first sentence under the heading " Comment " (p. 565) of

the article by Mr. Wylie McKissock and Mr. Lawrence Walsh in
the Journal of September 8 should have been printed as follows:
" It will be observed that when aneurysms causing subarachnoid
haemorrhage are reviewed according to their anatomical site
there is a consistently lower mortality rate in the groups dealt
with surgically."

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.4993.668-a on 15 S
eptem

ber 1956. D
ow

nloaded from
 

http://www.bmj.com/

