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complicated by left hydropneumothorax, as
is common, the " sloshy galoshes" sign is
more clearly transmitted to the left axilla
than the right, and may there acquire a ring-
ing quality.-I am, etc.,

RAYMOND VICKERS.
Albany Medical College of

Union University,
Albany, New York, U.S.A.

Lesion of Myenteric Plexus
SIR,-The report by Dr. N. H. Dyer and

others (15 March, p. 686) is very interesting
and may lead to successful treatment of
many patients with obscure pseudo-obstruc-
tive disorders. It seems quite clear that their
patient with a colonic lesion developed it at
the age of 10, and this fact alone makes a
diagnosis of Hirsohsprung's disease very
unlikely.
The authors assert that patients with a

long segment of aganglionosis do not survive
the first few years of life without surgical
treatment. This is usually true, but we'
have reported the case of a boy of 13 with
total aganglionosis of the colon whose symp-
toms began immediately after birth. The
ileo-caecal valve was resected at 6 months,
but this inappropriate procedure produced
no improvement. Severe constipation per-
sisted; until the age of 6 and was succeeded
by chronic diarrhoea and faecal incontinence.
Resection of the whole colon and a subse-
quent Duhamel procedure produced apparent
cure.

This boy's survival does demonstrate the
possibility that adult patients may rarely
have congenital aganglionosis affecting fairly
long segments of intestine.-I am, etc.,

W. D. STONE.
City Hospital,
York.
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Trichomoniasis and Gonorrhoea

SIR,-I would like to associate myself with
Dr. D. F. Hawkins's comments on this matter
(12 April, p. 116) and, at the same time,
assure him that Dr. W. Tsao's personal
opinions (8 March, p. 642) that "Tricho-
monas vaginalis is almost always transmitted
sexually " and that " It is fair to assume that
the relative incidence [of trichomoniasis] in
male patients with acute gonorrhoea is
roughly the same " are not shared by all who
work in departments of venereology.

I have never considered it desirable or
found it necessary to treat the male sexual
partner (when there is one) of a female on
first diagnosis of trichomonal vaginitis. The
very great majority of these women respond
to a single seven-day course of metronidazole.

Sexual infection must certainly be con-
sidered in the few patients who fail to
respond to treatment or in whom recurrences
are seen after intercourse is resumed. Even
then my impression is that some of these
cases continue to relapse even after the sexual
partner has been treated, and the incidence of
relapse is no higher in the sexually active
group than in the females who deny any
further episode of sexual intercourse. There

is no doubt that Trichomonas vaginalis can
be shared between sexual partners and that,
in the male, infestation must always follow
direct genital contact. However, I suggest
that there is no real evidence to confirm that
this is a venereal disease in the female.
As Dr. Hawkins points out, to suggest

that trichomoniasis is almost always con-
tracted in this way by a female and the
implication that follows-that is, that one of
a marital pair has indulged in extramarital
coitus-are entirely unjustified. I am, etc.,

London W.2. N. ROSEDALE.

Starving the Premature

SIR,-My attention has been called to your
leading article (22 February, p. 459) entitled
starving the premature. Its writer mentions
my advocacy of delaying feeding after pre-
mature birth.' Fortunately he was kind
enough to note my uneasiness, even then,
about this practice.

But unfortunately he looked for no later
references. By 1962' we were progressively
reducing the delay; I had hoped the inter-
national exploration of carbohydrate and
energy metabolism in the newborn at Tokyo
in 1965' would have been sufficient evidence
that our approach to the nutrition of the
premature had altogether changed.-I am,
etc.,

CLEMENT A. SMITH.
Boston, Mass.,
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Trichloroethylene Neuropathy
SIR,-With reference to the medical

memorandum on trichloroethylene neuropathy
(15 February, p. 422), the following case
report may be of some interest.
The patient, a man aged 31 years, began com-

plaining of dizzy spells and pains around the
chest in 1962. During the next year the pains
became generalized, and he described twitchings
in muscles in various parts of the body, limbs,
and trunk. These have been most persistent.
In October he was complaining of epigastric
pain. There was no vomiting, but he had lost
weight. He was now, for the first time, looking
ill, and his history of exposure to trichloroethylene
(for nine years) at his work came out. I was
impressed by his statement that both he and
his workmates found that they had a very low
tolerance for alcohol, not only immediately after
leaving work but for several days afterwards.
He was fully investigated. The blood picture,
bone marrow, liver function tests, blood urea,
and chest x-ray were normal. The E.E.G. was
reported as showing an abnormal record com-
patible with recovery from a diffuse cerebral in-
jury. The psychiatrist stated then that he could
not elicit any definite psychiatric cause for his
symptoms.
A neurologist's opinion was that there was

no central nervous system abnormality, and
the subsequent care of the patient devolved
on the psychiatrist, who had the job of
" explaining " a series of inexplicable symp-
toms.

He was kept away from trichloroethylene,
however, and his general condition rapidly
improved. He continued to complain of
aches and pains for a further two years. He
is now a regular worker.-I am, etc.,

Rhondda, Glam. E. I. GWYNNE.

Appellative Chaos

SIR,-I was interested by the somewhat
plaintive cry of Dr. Philip Jacobs in "Per-
sonal View" (1 March, p. 570) calling for
some international committee to try to restore
some order out of what he refers to as " this
appellative chaos " in medical terminology.
More important, to my view, is the need

for an international committee to restore
order in the chaotic proliferation of path-
ological tests and the expressions of units of
different types resulting therefrom. It has
become increasingly impossible for any prac-
tising physician to remember the normal
result for the vast number of these tests.
Some pathologists help the struggling
clinician by stating the normal figures, and
this is the least that should be done to ease
the present impossible situation.

However, is there any reason why every
result should not be expressed as a percentage
of an internationally accepted normal figure ?
One realizes, of course, that with many tests
there is a range of normal, but it would be
relatively much easier to remember which
tests have a wide range of normal and which
a narrow range than to recall the normal
figure as is necessary at the present time.-
I am, etc.,
Heerengracht, H. MULLER.
Cape Town,

South Africa.

Jaundice and Methyldopa

SIR,-Dr. A. Paton (12 April, p. 116)
states that our letter (22 March, p. 780)
reporting a case of jaundice following methyl-
dopa administration was a waste of space,
and suggested that a liver biopsy should have
been done or a reason why it was not should
be given. It was not done for the most
cogent of reasons-the patient's refusal. In
any case the letter was not meant to report
the pathology of the jaundice, merely its
occurrence with methyldopa administration.

Dr. Paton suggests that methyldopa
administration may lead to a variety of
hepatic lesions. He may have specialized
knowledge not vouchsafed to the rest of us,
but the only reported cases of jaundice with
the drug known to the makers, who should
know, are those cited in our letter. The
makers urged the publication on the account
of its rarity as known to them.
As a result of our letter I had a com-

munication from the secretary of the Dunlop
Committee, who states that in fact over the
last four and a half years they have received
40 reports of jaundice associated with methyl-
dopa, but that there are very scanty references
to liver damage with this drug. They are
therefore inquiring further into this compli-
cation, so our letter was perhaps not such
a waste of space as Dr. Paton's own.-I am,
etc.,
Hounslow Hospital, R. WYBURN-MASON.
Hounslow, Middx.
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