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and a small outbreak was recorded in
Bristol in 1961 2 A week ago two cases
were seen in Bristol, and within the last
ten days at least 20 cases have occurred
in a small area of Buckinghamshire. A
very similar outbreak has occurred in
Swindon involving about the same
numbers.
Recent observations suggest that some

patients in these outbreaks may only
suffer from mouth ulcers, and this fact
and the mildness of the condition may not
cause it to be recognized immediately.
It seems, however, that the disease may
well be occurring in many different parts
of the country, and it would be of interest
to hear of further outbreaks that have
occurred.-We are, etc.,
Swindon, Wilts. K. D. CROW.
Bristol. R. WARIN.
Amersham, Bucks. D. S. WILKINSON.
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*** This disease was the subject of an
annotation in the Journal of May 25.
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Persistence of Barbiturates
SIR,-Your leading article " Persistence

of Barbiturates" (September 21, p. 695)
gives an erroneous impression. The
patients described by J. M. Hinton,'
whom you cite, were psychiatric cases.
In spite of some being less severe
clinically than others Hinton by means of
an 8 X 8 Latin square determined, to
quote his words, that "there was no
follow-on effect from night to night." He
used amylobarbitone sodium, buto-
barbitone, and quinalbarbitone sodium.
He found there was no significant
difference between these, in onset or
duration of hypnotic action. Although
phenobarbitone is cumulative,2 it seems
clear from Hinton's work that your state-
ment that "there is little or no evidence
to justify the use of a sedative night after
night for the treatment of insomnia" is
not supported by the worker to whom
you yourself refer.-I am, etc.,

G. de M. RUDOLF.
Mount Pleasant Nursing Home,

Clevedon, Somerset.
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Antihistamines and the Ovum
SIR,-My attention has been drawn to

a letter which appeared in the March 30
issue (p. 887) under the title " Anti-
histamines and the Ovum," written by Dr.
B. E. Finch.
The role of histamine in nidation,

specifically in the induction of decidual-
ization. has been explored mainly in the
rat, and to a lesser extent in the monkey,
guinea-pig. and rabbit. The administra-
tion of antihistamine drugs to rats by
systemic routes does not result in the

suppression of decidualization, since the
absorption and distribution of these drugs
is such that extremely little (if any ?)
reaches the endometrium. The suppres-
sion of decidualization by antihistamines
is achieved only by topical application.
There is no evidence of which I am

aware that the ordinary clinical use of
antihistamines influences nidation in a
deleterious way. If an antihistamine with
a predominant absorption by the uterus
could be designed. it might possibly be a
fertility control agent-but such a drug
would have to be synthesized first and
then tested.-I am, etc.,

M. C. SHELESNYAK.
Weizmann Institute of Science,

Endocrine and Reproduction Physiology,
Rehovoth, Israel.

Sutureless Skin Closure
SIR,-I write in support of the claims

made for sutureless skin closure by Mr.
N. G. Rothnie and Mr. G. W. Taylor,
and by Mr. P. J. B. Murray, in their
excellent articles (October 26, pp. 1027
and 1030). I have used this principle for
the past two years in about 100 cases and
I can confirm their views on the advan-
tages of this method.
These articles both give the impression

that the main factor in success is the use
of a special surgical tape. I have used
only conventional adhesive strapping

(Dalmas' dumb-bell and Johnson and
Johnson's " butterfly dressings) and I
think the results are just as good. The
accompanying photograph of the upper
abdomen was taken on the ninth post-
operative day after vagotomy and pyloro-
plasty. With all due respect I submit
that the type of strapping is of minor
importance, provided that it sticks well
and air-spaces are left between the strips.
-I am, etc.,
London W.I. GEORGE Qvis-r.

Sutures and the Burst Abdomen
SIR,-In his analysis of the burst abdo-

men Dr. J. R. Hampton (October 26, p.
1032) states that there is no evidence that
the type of suture material used is of any
importance. This is an altogether un-
justifiable conclusion from the evidence
he adduces. Apart from one case in
which silk was used there were equal
numbers of wounds sutured with nylon
and catgut. Since both these materials
have a low knot-strength this factor may
b<e the main cause of wound dehiscence.
A striking omission in the analysis is thde

lack of any details as to the state of the
suture materials at the time of secondary
repair. The only information on this
vital point was that concerning seven
patients whose wounds separated in the
first three days. Two were said to have
knot failure and in two the suture
material broke, but no indication was
given as to the type of suture material
used.
Wound-bursting is by no means con-

fined to the abdomen, but its effects in
this region are dramatic and compelling.
In orthopaedic wounds in which the deep
layers are repaired with catgut the patient
may complain of sudden pain several
days after operation due to giving way
of deep sutures. The bulge on the outer
side of the knee following repair of
meniscectomy wound with catgut is a
familiar sight.
For over 15 years I have used nothing

but plain cotton for wound repairs, and
during this time I can only recall one
patient in whom a buried suture had to
be removed. Cotton is the ideal suture
material because it is non-irritant and
has a very high knot-strength. I am
convinced that if interrupted cotton were
used in place of catgut and nylon wound-
bursting would become extremely rare.
There must be a few abdominal surgeons
who use interrupted cotton. If so, per-
haps they could give us their experience
of burst abdomens.

Finally, it should be emphasized that
cotton must not be confused with linen
thread. If the surgeon asks for " thread "
while operating he will almost invariably
be offered linen thread, but this material
has a bad reputation for sinus formation
and has no advantages over cotton.-I
am, etc., A. W. FOWLER.

Bridgend, Glamorganshire.

Fluothane and Jaundice
SIR,-In the past few months you have

published a great deal about jaundice
and fluothane; may I report a further
case of this ?
A female patient, aged 34, received two

uneventful exposures to fluothane six weeks
apart. One week after the second she de-
veloped dark urine, pale stools, itchy skin,
and jaundice. She had a smooth, sharp-
edged, slightly tender hepatomegaly; liver-
function tests and transaminases showed
hepato-cellular damage. Alkaline phospha-
tase remained normal. She had evening
pyrexia for the next week and then developed
anorexia with nausea and vomiting, leuco-
penia with relative eosinophilia, and a drop
both in haemoglobin and in plasma proteins
(especially albumin).
She responded dramatically to steroids

and was physically and biochemically well
in eight weeks. No cause was found for
her jaundice. There was no evidence of
co-existent liver, renal, or pancreatic patho-
logy, which one would expect, since jaundice
in these cases is normally associated with
hypoxia during a single fluothane anaesthetic,
and carries a bad prognosis.
The double exposures and time relation-

ships, together with the good response to
steroids, form a pattern suggestive of a
"sensitivity reaction " similar to that
which has been reported with other
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