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Alcohol and Driving
SIR,-Dr. B. Hirsh's letter (4 June, p.

1422) criticizes my letter (30 April, p. 1115)
and accuses the Association of Police Sur-
geons of a somersault in policy.

In view of Dr. Hirsh's remarks I must
point out that the proposed legislation making
it an offence to drive a car with a blood
alcohol in excess of 80 mg. alcohol per
100 ml. of blood would be applicable even if
no symptoms of alcoholic intoxication were
present. This would be a new offence made
in addition to present legislation and would
not replace it, consequently it would still be
possible for a patient to be charged with
" being under the influence of drink or drugs
to such an extent that the ability to driving is
temporarily impaired." These would be two
separate offences.
The resolution submitted by Dr. Hirsh -to

our Annual General Meeting at Buxton in
1962, and which was rejected, referred to
legislation as it stands at present. The Asso-
ciation of Police Surgeons is not involved in
any somersault in policy as expressed by this
rejection. We think that any doctor examin-
ing a patient accused of a drinking and
driving offence should express his opinion at
the end of his examination. He should not
delay his opinion until he knows the results
of chemical tests, since these cannot change
the clinical findings and should not appear to
do so. A patient in these unpleasant circum-
stances is surely entitled to know the doctor's
opinion as soon as possible.
The results of chemical tests are subse-

quently made known to the examining doctor,
who is usually asked to interpret them and
comment upon them in court.

Dr. Hirsh states that the method of exami-
nation he is compelled to adopt is still the
same as in the horse and buggy days, but as
far as I know nobody can compel any doctor
to adopt any particular form of examination.
All doctors are free to choose their own
methods of examination, and the fact that a
patient is under arrest in a police station
makes no difference in this respect; the
remedy would appear to be in Dr. Hirsh's
own hands.-I am, etc.,

I. F. B. JOHNSTON,
Hon. Secretary,

Association of Police
London S.W.2. Surgeons of Great Britain.

Aversion Therapy for Compulsive
Gambling

SIR,-Although aversion therapy now has
an established place in the treatment of many
neurotic and compulsive disorders its use for
compulsive gambling has been infrequently
reported."3
An intelligent man of 30 was referred to

us who had invested more than £1,200 in
licensed betting-shops during the past two
years, and had accumulated gambling debts
exceeding £100. He usually spent all his
salary in this way. He invariably reinvested
his winnings and returned home to his wife
and family with nothing. He occasionally
gambled on "one-armed bandits," but this
was not a major problem.
We obtained permission to take a colour

film of him in a betting-shop while he
followed his usual procedure; the sound
effects inside the betting-shop were also tape-
recorded. Another film was taken of him

at home with his wife and family. His wife's
voice was recorded, describing the effects of
his gambling on her and on the health of
their eldest son, who was having treatment
for his "nerves."
He was admitted to hospital and received

painful electric shocks applied to his wrist
from the McGuire and Vallance apparatus2
whilst observing the film of himself in the
betting-shop and listening to the sound
effects. He then watched the film taken at
his home whilst listening to his wife's voice,
which was followed by further suggestions
from us that he would refrain from gambling.
Treatment consisted of half-hour sessions
given over 10 days, during which time he
received more than 450 shocks.
Towards the end his orientation to gamb-

ling seemed to change, and he developed a
deep sense of shame whilst watching himself
gambling, particularly when he could see the
harm it was having on his family. He also
underwent two hours' gambling treatment on
the " fruit machine " installed in our hospital
according to the technique we described
earlier.'
He has now not been near a betting-shop

for more than two months, and he and his
wife are delighted that they can save money.
A more detailed account of this patient and
the outcome will be reported later in conjunc-
tion with other compulsive gamblers whom
we have treated at this hospital. We believe
that modifications of this technique could
perhaps be applied to the treatment of some
other varieties of compulsive gambling.
We are indebted to Dr. J. Rogerson. of Whit-

church, for referring this patient and to Mr.
L. R. Robinson for taking the films.
-We are, etc.,

J. C. BARKER.
MABEL MILLER.

Shelton Hospital.
Shrewsbury, Shropshire.

REFERENCES
Barker, J. C., and Miller, M., Lancet, 1966, 1,

491.
2 McGuire, R. J., and Vallance, M., Brit. med. 7.,

1964, 1, 151.
3 Seager, C. P.. Pokorny, M. R., and Black, D.,

Lancet, 1966, 1, 546.

Torsion of the Testes

SIR,-I cannot recollect a case of torsion
of the testes in my practice since 1945. This
morning I saw a patient with right-sided
testicular pain and swelling which started
suddenly before 7 a.m.
He had similar trouble three years ago (he

also has piles). I came to the same conclu-
sion as his then doctor and thought this to
be a varicocele, and suggested cold bathing:
his previous doctor " had suggested hot." I
modified to alternate hot and cold bathing.
The first attack was when cross-country
running.

I assumed his first doctor was right and
left him a prescription for analgesic capsules.

Reading the article by W. R. Allan and
R. B. Brown (4 June, p. 1396) the penny
dropped, and I went around soon after 11
p.m. to have the door opened by the patient,
who told me he was feeling better. I asked
to see the part, and the swelling had gone
down. On questioning, he told me the pain
had eased suddenly, and he had had three
minor bouts between this one and his first
torsion three years ago.

I shall certainly send him for fixation of
his over-mobile testicle.

Thinking about this case, if I am called
to another I shall try untwisting the torsion
instead of bed rest and analgesics so as to
convert a case needing acute surgery to one
which can be operated -on at leisure.-I am,
etc.,
Manchester 16. S. SHUBSACHS.

Recovery after Myocardial Infarction

SIR,-Dr. C. W. H. Havard (18 June, p.
1525) states that clofibrate (Atromid-S) is a
drug which not only lowers cholesterol but
enhances fibrinolysis. Recent reports on the
fibrinolytic activity of clofibrate are con-
flicting.

Sweet et al.' and Goodhart and Dewar'
failed to demonstrate any increased fibrino-
lytic activity by clofibrate. On the con-
trary, Ogston et al.3 found that clofibrate
caused a transient rise in plasma plasminogen
level.-I am, etc.,
Royal Victoria Infirmary, I. S. MENON.

Newcastle upon Tyne 1.

REFERENCES
Sweet, B., Rifkind, B. M., and McNicol, G. P.,

7. Atheroscl. Res., 1965, 5, 347.
2 Goodhart, J. M., and Dewar, H. A., Brit. ined.

7., 1966, 1, 325.
3 Ogston, C. M., Ogston, M. B. D., and

McAndrew, G. M., Curr. ther. Res., 1965,
7, 437.

" Coin Test " for Cutaneous
Sensibility

SIR,-I note the letter in the B.M.Y. by
Sir Herbert Seddon (25 June, p. 1599).
The use of coins as a test of stereognosis

was taught to his students by the late Sir
Ashley W. Mackintosh, professor of medi-
cine, University of Aberdeen. He used a

penny with a smooth edge and a half-crown
with a milled edge. It was very valuable
evidence of loss of stereognostic sense in the
Aberdonian.

Dr. George Riddock was a pupil of Sir
Ashley Mackintosh, and the latter in turn
was taught by Sir David Ferrier. It is not
clear who first used the coin test for a stereo-
gnostic test-probably Sir David Ferrier.
The use of the test as described by Sir

Herbert Seddon is rather different from its
original purpose.-I am, etc.,

University of Aberdeen. A. LYALI.

Treatment of Clubfoot

SIR,-The recent correspondence regard-
ing the treatment of clubfoot leaves the
aetiology somewhat obscure and hence the
treatment is subject to wide variation.

In 1950 I gave a paper at the R.S.M.
describing in detail from clinical data how
uncomplicated clubfoot occurs in utero due
to malposition. The malposition becomes
fixed by reason of an inward rotational sub-
luxation of the knee in full flexion. This
results in the sole of the foot becoming
opposed to the buttock in a strongly inverted
position. Evidence was produced to show
that the position was possible from the third
month onwards.
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