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whether any real progress had yet been made
towards understanding precognition.2 In
addition, an important but curious feature
which emerges is the frivolous and irrespon-
sible attitude of many people, including some
men of science, towards this subject in
general. Such was also the case with regard
to hypnosis until relatively recently. What
is now unfamiliar tends to be inadmissible
and is therefore just not accepted, sometimes
even despite overwhelming supportive evid-
ence. Thus for generations the earth was
traditionally regarded as flat, and those who
opposed this notion were bitterly attacked.

It is this inflexible attitude, coupled with
the nature of paranormal phenomena, which
impedes understanding, progress, and research
in this field.-I am, etc.,

Shelton Hospital, J. C. BARKER.
Shrewsbury, Shropshire.
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Safety in Car Design

SIR,-I quite agree with Professor William
Gissane (4 September, p. 589) when he states
that the medical profession should exert
pressure on the Government to improve the
design of cars from the point of view of
safety. If he should be willing to lead such
a campaign then there is no doubt that he
will have ample backing from those, like
myself, who lack his detailed knowledge and
experience.

Nevertheless, I would like to make clear
that the particular points I made (21 August,
p. 477) were selected precisely because they
did not involve extra expense in the manu-
facture of cars. A door handle with a radial
lever would not cost more if the lever pointed
backwards rather than forwards; a plane
rear mirror would not cost more than a con-
vex mirror and might even be cheaper. Above
all, there is no need for a car maker to
recommend a " safety " belt when the same
manufacturer makes another pattern which
is comfortable, easy to adjust, and is safe.-
I am, etc.,

MAx HAMILTON.
Department of Psychiatry,
The University of Leeds.

Noise and its Effects
SIR,-As one whose sleeping has been

revolutionized by the use of wax ear-plugs,
I feel I must draw attention to a simple
device whose usefulness does not seem to be
widely appreciated by the public, or indeed
by doctors. There must be many of us with
whom the prime factor in waking at night,
and then perhaps staying awake, is noise (see
your leading article, 11 September, p. 605).
One important occasion is a slay in hospital,
when inevitable and unaccustomed noises
throughout the night seriously interfere with
sleep. In connexion with the rather delicate
subject of snoring, those who try wax ear-
plugs will find that the decibel content of
snoring seems remarkably low, and it is either
blotted out or at least reduced to a very low
level. Even during the day-for example,
when writing-I have found ear-plugs very

helpful on occasion. Every time I meet the
lady, the wife of a colleague, who first
recommended them to me I. cannot help
tediously repeating my blessings.

There are several varieties and some
.distinct differences in effectiveness, so those
who wish to experiment with wax ear-plugs
would be well advised to try more than one
kind until they find a brand which is really
successful.-I am, etc.,

J. A. FRASER ROBERTS.
Paediatric Research Unit,
Guy's Hospital Medical School.

Blindness of Abrupt Onset

SIR,-In your leading article on " Blindness
of Abrupt Onset" (28 August, p. 496) no
mention is made of simultaneous infarction of
the visual cortex in both occipital lobes as one
of the causes. Since in this condition the
pupils react normally to light it is often
diagnosed as hysterical. The likelihood of
this error is increased if, as often, the patient
is confused and his behaviour is erratic. A
full account of the subject is to be found in
a paper by Symonds and MacKenzie.1-I am,
etc.,

Marlborough, Wilts. C. P. SYMONDS.
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SIR,-With reference to the editorial en-
titled " Blindness of Abrupt Onset" (28
August, p. 496), I would like to point out
that the paragraph dealing with acute
glaucoma contains two statements which are
somewhat at variance with the most com-
monly held concepts of this disease at present.
The first concerns the nature of the basic

mechanism of acute angle-closure glaucoma.
The editorial states that this is basically a
condition of distension of the uveal tract-
the blood bed of the eye and in particular
of the ciliary processes. This is quite at
variance with the modern concept, which is
that the rise in pressure in the eye is caused
by an anatomical peculiarity by which the
pupil of the eye is partially blocked by the
lens so that the iris balloons forward slightly
in so-called bombe-fashion, the peripheral
part of the iris touching the trabecular mesh-
work, thereby obstructing the outflow of
aqueous humour into the canal of Schlemm.
Symptoms of uveal congestion, etc., do not
come on for a considerable time after the
initial mechanism has started to operate,
probably a matter of several days.
The second point about which I am not

particularly happy is the general concept of
treatment. This is said to consist in " decon-
gestion and reassurance." I fully understand
the need for reassurance, but I am not clear
what is meant by the word " decongestion "
in this context. To my mind the correct
treatment consists in trying to open the angle
of the anterior chamber, reduce the inflow of
aqueous humour, and finally break the vicious
circle in the mechanism by means of peri-
pheral iridectomy, which, of course, prevents
the bombe mechanism described earlier.
These measures are, of course, all described
in your editorial quite perfectly correctly, but
I just feel that the emphasis being on decon-
gestion only perpetuates the old idea that this

is a " congestive " disease and tends to rather
hide the true aetiology of it, which is a very
simple and satisfactory mechanical concept.
I am, etc.,
London W.1. REDMOND SMITH.

Antidepressant Drugs

SIR,-Dr. Sargant's comments (5 June, p.
1495) on the clinical report of the Medical
Research Council's trial of antidepressant
treatment demand a reply. He appeals to
" bedside knowledge and long clinical experi-
encel" as the final arbiter of psychiatric treat-
ment. Time has already given an impartial
verdict on the value of this kind of judgment.
Former enthusiasm for leucotomy, for
example, can be set against the sober and
chastening facts summarized in your admir-
able leader of 24 April (p. 1083), and if
phenothiazines are now preferred to insulin-
coma in the treatment of schizophrenics' it
is not so long since it was stated that " When-
ever I hear people casting doubts on the value
and efficacy of insulin-coma treatment of
schizophrenia, I generally expect to find
somebody who has either strong and limiting
psychotherapeutic prejudices, or who has
spent far too little time himself in an actual
insulin-coma ward."'

Dr. Sargant's idiosyncratic classification ox
depression into " melancholia " and "the
general run of ordinary depressions" and
his assurance that admission to a mental hos-
pital can be averted " if you don't wait too
long in making up your mind what to use
and in what order" need not be taken
seriously. What is important is that his refer-
ence to " double-blind sampling in an M.R.C.
statistician's office " should be generally recog-
nized as quite unrepresentative of respon-
sible opinion in this country. To this
opinion the M.R.C. report represents a thera-
peutic landmark in psychiatry. It was con-
ducted and approved by a distinguished group
of workers ; the merits of its design have
been acknowledged here and abroad; its find-
ings have excited much serious interest, some
of which has been expressed in your corre-
spondence columns during the past few weeks.

Emotive assertions about the value ol
physical treatments in psychiatry constitute E

needless source of bias and should b
dispensed with in favour of rational assess.
ment, which the M.R.C. trial represents.-]
am, etc.,

St. John's Hospital, D. C. WATT.
Stone, Bucks.
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Image of Nursing

SIR,-I should like to point out to Colonel
D. C. de Cent (4 September, p. 595) that
my letter (21 August, p. 481) was not con-
-cerned with the Platt Report and made no
mention of it. One of your leading articles,
to which I made specific reference, reported
the results of a social survey made by two
scientists at Nottingham University to find
out what young people think of nursing, and
this prompted me to write to you.

 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.2.5463.702-d on 18 S
eptem

ber 1965. D
ow

nloaded from
 

http://www.bmj.com/

