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change such appendices were classified as
normal in the present study.

3. The more detailed study of children
and adolescents3 might still be worthy
of further study, if clinicopathological
correlations can be defined.-I am, etc.,

Beckenham, Kent. M. D. EILENBERG.
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Registration Fees
SIR,-The General Medical Council

has recently (June 1, p. 254) amended its
Standing Orders relating to fees. These
fees are demanded for entry in the
Medical Register of additional qualifica-
tions, recognized diplomas, changes of
name, and the like. Since it is the statu-
tory duty of the Registrar " to keep the
Register correct and to make any neces-
sary alterations in the addresses or quali-
fications of registered persons," is it not
curious that his readiness to do this duty
should be conditional upon the receipt
of a fee ?
Some time ago the Registrar somehow

became aware that I possessed additional
qualifications. He sent me a circular
letter enclosing a form of application to
have them registered and drawing atten-
tion to the schedule of fees. I was sorry
to see the Register incorrect, but who-
ever would dream of paying a fee in this
year of grace to have a public officer get
cracking on his statutory duty ? So far
as I know the Register is still incorrect.
In fact, I gather that it is riddled with
obsolete information and that the stan-
dard work of reference is an unofficial
publication, having a large sale that re-
coups the cost of keeping it accurate year
by year.-I am, etc.,

Sydney, Australia. DOUGLAS ANDERSON.

Echo Encephalography
SIR,-The recent publication of the

admirable work of Robert Ford and
James Ambrose' perpetuates a widespread
false impression as to the originator of
this valuable new technique.
The originator was probably D. H.

Howry, of Denver, Colorado, but he did
not publish work on the echoes he ob-
tained from the brain until later.
The first public demonstration of the

technique was, as far as I have
discovered, at the Physical Society Exhi-
bition in Imperial College, London, in the
spring of 1954 when Turner and Smith of
the Royal Cancer Hospital (now Royal
Marsden Hospital) department of physics
demonstrated that it was possible to
obtain echoes from the mid-line struc-
tures from the temporal areas and to
obtain some indication of the ventricular
size from temporal and frontal areas.
They also reported the detection of
echoes that altered in time with the
carotid pulse.

Impressed with the possibilities of this
technique I obtained the loan of a flaw-
detector from Kelvin & Hughes Ltd.
(now Smiths Industrial Division) and
read a paper to the Fourth Symposium
Neuroradiologicum on September 13,
1955, describing the technique and fore-
casting its likely development. This
paper, though handed in to the Sym-
posium organizers, was reported by title
only in the proceedings.2

Leksell did not publish until 19563
though he began work in this field in the
same year as the Marsden workers-that
is, 1953. It is to be hoped that the second
decade will show a much more rapid
extension of the technique which even
now at the West End Hospital for Neuro-
logy and Neurosurgery, where it was
introduced, has to depend on an eight-
year-old apparatus privately owned.-I
am, etc.,

Richmond, Surrey. DOUGLAS GORDON.
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Prevention of Rheumatic Fever
SIR,-Your reply to Dr. Patrick Wood's

letter (July 13, p. 115) must, I hope, have
been written in haste. Surely at this
stage in the use of antibiotics "indis-
criminate antibiotic therapy" is to be
deprecated as bad medicine, but we find
you recommending the prescription of
" 30 tablets of penicillin " over ten days.
It would be helpful *if you were to be
more precise and were to mention the
type of penicillin that is effective when
given as one tablet three times a day.

Surely we have learnt that the pre-
scribing of a partially efficient antibiotic
over a period of ten days is the cause
of much unnecessary illness. According
to Dr. Wood's figures 2,000 children are
put at risk so as to attempt to prevent
three cases of rheumatic fever.-I am,
etc.,

Petworth, Sussex. W. ANTONY BALL.

Morphine in Diverticulitis
SIR,-Mr. N. S. Painter and Dr. S. C.

Truelove (July 6, p. 33) publish some
interesting observations on the action of
morphine on the colon affected by diverti-
culosis. While one must agree that it is
undesirable to use a drug which increases
activity in the presence of inflammation,
I believe there is some exaggeration in
suggesting that an increase of intracolonic
pressure will cause distension and pos-
sibly rupture of diverticula which are
affected by chronic disease. The term
' diverticulitis," as applied so frequently
to the commonly seen picture of left iliac-
fossa peritonitis, is a misnomer. A true
diverticulitis is rare, and the common
lesion is a diffuse segmental peridiverti-
culitis or pericolitis. If diverticula are
recognizable in the segment involved they
are obliterated by previous inflammation
and certainly incapable of distension.

Perforation of a diverticulum, recogniz-
able as such, is also relatively rare, and
if general peritonitis arises from acute
disease it follows seepage or perforation
of one or more intramural abscesses
which form in an area of cellulitis of the
wall of the colon. Even if a faecal leak
occurs this is more often after rupture of
an abscess than from free perforation of
a diverticulum behaving like a perforated
appendix.

All surgeons recognize the serious
consequences of acute perforative lesions
which are a sequel of diverticular disease.
A failure to appreciate the true pathology
of these conditions may account for mis-
understanding and even mismanagement.
I have discussed these problems more
fully elsewhere,' but would like to
emphasize once more the confused appli-
cation of the term " diverticulitis."

In the conservative treatment of an
inflammation which is usually self-
limiting relief of pain by the judicious
use of morphine or pethidine is necessary.
Although there is a case for the use of
pethidine in that it induces less colon
activity than morphine, I do not think
that clinical experience suggests that
morphine has in the past increased the
risk of perforation. Nor do these cine-
radiographic studies imply that morphine
can increase this risk with a lesion that
is usually diffuse.-I am, etc.,

Gayton, Cheshire. JoHN A. SHEPHERD.
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Meprobamate
SIR,-It was recently stated in the " To-

day's Drugs" series (July 20, p. 163) that
agranulocytosis has been reported with
meprobamate. As the only two words
given any prominence in the relevant
paragraph were meprobamate and
agranulocytosis, the reader may have
been left with the impression that this was
a common toxic effect of the drug.

I understand that the statement was, in
fact, based on a single report of a patient
who was found to have aplastic anaemia
some weeks after being treated with
meprobamate for eight days.' In the six
years since that case was reported,
meprobamate has been administered
literally in tons of drug without a single
similar case being reported where a defi-
nite cause-and-effect relationship has
been suggested. The fact that doctors
are not slow to publish such toxic reac-
tions, should they occur, is illustrated by
reports of blood dyscrasias with com-
binations and where a coincidetftal
relationship was suggested.`7

There is a tendency at the present time
to give wide publicity to isolated toxic
reactions, and, while this is valuable as
a warning to look for similar effects, it is
necessary to keep a sense of perspective.
As far as meprobamate is concerned,

the warning given six years ago has pro-
duced no similar reports in the inter-
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