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of the commonest conditions in their prac-
tice, and thereby failing to save life and
sight.-I am, etc.,

DONALD S. MCLAREN.

American University of Beirut,
Beirut, Republic of Lebanon.
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Corneal Disease

SIR,-I note that Mr. J. E. Cairns in his
article on corneal disease (4 April, p. 33)
states that surgical removal of a pterygium
has a recurrence rate of some 50%.

This, of course, used to be true. Mr.
Cairns seems to be unaware of the fact that
the use of eye drops consisting of a 1/2,000
solution of triethylene thiophosphoramide
(Thio-Tepa) reduces the recurrence rate to
less than 1 %1 . The drops are used every
three hours during the waking period for
six to eight weeks. The solution keeps its
activity for at least two weeks if stored in a
refrigerator and gives better results and
none of the complications that can occur
with beta-radiation therapy.-I am, etc.,

J. M. WHAITES.
Rockhampton,
Australia.

Antidiuretic Activity of Oxytocin
Preparations

SIR,-We must bring to your attention
two errors in the article by Dr. G. Roberts,
and others (18 April, p. 152).

First, the authors have unfortunately
misinterpreted the British Pharmacopoeia
1968 monograph on oxytocin (p. 702). The
B.P. does not state that the inherent
antidiuretic activity of oxytocin is 5, but
only that in the B.P. preparation of oxytocin
injection the vasopressor activity present
should not be greater than 1 unit per 20
units of oxytocic activity. Oxytocin tablets,
B.P. should not have more than 1 unit of
vasopressin activity per 100 i.u. of oxytocin.
The B.P. (1968) caters for preparations
made by synthesis and from natural
sources; the latter may contain vasopressin.

It is generally agreed that the purest
form of oxytocin does possess some intrinsic
antidiuretic activity. This cannot be stated
in international units of vasopressin in the
strict sense, any more than one type of
penicillin can be said to possess x units of
the activity of another type of penicillin.
There is, however, a remarkable degree of
quantitative agreement among workers12 on
the very small amount ("about 1%1", to
quote the references) of intrinsic antidiuretic
activity in pure oxytocin; this percentage
also appears to be applicable to man.3

Secondly, the authors attempt to compare
the oxytocic potencies of "oxytocin" and
prostaglandin F2c0 on a weight basis. Their
calculation, however, is based on the
defined activity of the International Stan-
dard for oxytocic, vasopressor, and
antidiuretic substances. This consists of an

acetone-extracted powder of posterior pitu-
itary and thus contains considerable quanti-
ties of inert material. The oxytocic activity
of pure oxytocin is generally believed2 to be
approximately 450 international units/mg.
Thus on a weight basis oxytocin is at least
200 times more potent than stated in the
article.

Finally, whenever large doses of any oxy-
tocin preparation are to be given clinically,
we should like to emphasize the importance
of using highly purified preparations of
oxytocin which are not contaminated with
vasopressin. In this respect we are in
agreement with the point made by the
authors. But, to make it more strongly, it is a
pity the authors did not specify whether the
preparations of oxytocin they used were of
natural or synthetic origin.-We are, etc.,

D. R. BANGHAM.
Division of Biological Standards,
National Institute for Medical Research,

London N.W.7.
J. LEE.

Department of Physiology,
Charing Cross Hospital Medical School,
London W.C.2.
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Paraquat and Adrenal Cortical Necrosis

SIR,-I wish to report a fatal case of
paraquat poisoning with a new postmortem
observation-adrenal cortical necrosis. The
patient, a healthy farmer of 61, was drunk
with rum when he rook paraquat (Gramox-

Necrosis involving both inner zones and sparing the
outermost zone of adrenlal gland. (H. and E. x 80.)

one) by mistake. At admission to the hospi-
tal no clinical evidence of the poison could
be elicited. Despite treatment he died 40
hours after ingestion of paraquat. Paraquat
was demonstrated in blood and gastric con-
tents.
At necropsy, besides pulmonary conges-

tion, oedema, and haemorrhage, and super-
ficial erosions of oesophagus and stomach,
both adrenals showed greyish discoloration of
their cortices. Histologically the adrenals
showed diffuse cortical necrosis, the zona
fasciculata and zona reticularis being pre-
dominantly involved (see Fig.). Zona
glomerulosa and medulla appeared
unaffected. The adrenal vein was not
thrombosed.
The common systemic lesions of paraquat

have been well documented in the paste,
but adrenal cortical necrosis has not been
described in the human. C-lark et al2
observed adrenal cortical necrosis in rabbits.
They showed that the necrosis involved the
outermost zone of adrenal cortex, whereas in
the present case it was confined to the zona
fasciculata and reticularis. The zona
glomerulosa was relatively intact. The
presence of focal neutrophil infiltration in
the myocardium raises the possibility of
toxic myocarditis as the cause of death, but
the possibility that the bilateral adrenal
lesion was also a contributing factor cannot
be ruled out.-I am, etc.,

A. H. NAGI.
Queen's University
Department of Pathology,

Royal Victoria Hospital,
Belfast.
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Phage Treatment of Severe Burns

SIR,-Dr. E. J. L. Lowbury's letter (25
April, p. 236) in relation to phage-resistant
staphylococci is significant. I can only say
that the phages I produced were strikingly
effective in cleaning up infection and accel-
erating healing.

In reply to Dr. B. R. Sandiford (30 May,
p. 541) may I say that the phage content of
the broth filtrates I employed in the treat-
ment of septic burns was certainly tested for
lysogenic properties on broth cultures of
staphylococci recovered from the burns with
positive results.-I am, etc.,

A. G. SHERA.
Eastbourne, Suss±x.

Vaccination against Rubella

SIR,-I would like to take issue with the
author of your Today's Drugs article on
prophylaxis against rubella and mumps (2
May, p. 282), in which he states "further
information regarding the duration of im-
munity produced by vaccination [rubella] is
needed before this type of programme [vac-
cination of school children] can be started".

It was shown by Prinzie and others' as
long ago as February 1969 that the
haemagglutination inhibition antibody titres
following vaccination were sustained at the
same level for two years. Other investigators
have reported similar findings, and continu-
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ing studies, as yet unpublished, have shown
no further fall in titre. These data suggest
that vaccine induced immunity may not
differ from the life-long immunity thought
to follow natural rubella.

It is hard to justify delay in the use of an
effective prophylactic, awaiting long term
evidence of perhaps 20 years, when
undoubted benefit can be derived from its
use now. By analogy with the experience of
polio vaccines, a similar situation existed
regarding the duration of immunity, but this
did not deter those involved from initiating
early vaccination programmes. A national
programme of rubella vaccination now
would undoubtedly reduce the pool of infec-
tion and may well prevent many pregnant
women from contracting rubella and bearing
abnormal children.-I am, etc.,

NANCY D. OUTRAM.
Harpenden, Herts.

REFERENCE
1 Prinzie, A., Huygelen, C., Gold, J., and McKee,

J. in International Symposium on Rubella Vac-
cines, ed. R. H. Regamey, A. de Barbieri,
W. Hennessen, D. Ikic, and F. T. Perkins, p.
315. Basel, Karger, 1969.

Diphtheria Immunization

SIR,-Further to the note in Laboratory
Reports (30 May, p. 548) concerning Schick
testing, we routinely offer all laboratory
staff Schick tests, and I thought that you
might be interested to know that of 24
tested so far three have been positive. All
those positive were over the age of 40
years.-I am, etc.,

S. J. SURTEES.
Department of Pathology,

St. Mary's Hospital,
Eastbouirne, Sussex.

Teething Troubles
SIR,-Dr. C. Josephs in his letter (30

May, p. 543) states ". . .I wrote in 1957
that teething causes only teeth. I have no
reason to change my mind . . ." Dr.
Josephs has obviously never seen a 20-year-
old patient cutting wisdom teeth with red
painful swollen gums, often associated with
secondary infection in the neighbourhood,
including tonsillitis-a picture of great local
discomfort, general malaise, and fever. I do
not refer to wisdom teeth which are
obstructed by adjacent teeth or that are
lying in irregular positions, but to normally
positioned teeth breaking (not cutting)
through tissue by a slow progress of growth
which must interfere with local blood and
nerve supply.

Is it not likely that similar effects could
be caused by "teething" in babies? It is
more than likely. It does in fact happen.-I
am, etc.,

EDwARD BEVAN.
Cambridgt.

Recruits for Venereology
SIR,-Dr. W. Fowler (28 March, p. 816)

reveals a state in the specialty which has
existed for some time and has become
progressively worse. Soon there will be a
grave danger of the venereal disease service

collapsing. We all know there are a number
of reasons for the pauperization of the
specialty in recruitment, in both quality and
quantity. The poor image may be respons-
ible for the quality, but as Dr. Fowler states
the financial reasons are those which deter
most. Venereologists on their maximum sal-
ary without a merit award are worse off
than the average general practitioner. The
poor image of the specialty mnay, in some
clinics, be associated with the premises;
some of which, putting it mildly, are dread-
ful.
A condition which is rapidly reaching

breaking point is the acute shortage of male
technicians. The efficiency of a clinic
depends to a large ,xtent on its male tech-
nicians. In this region, a number of the
technicians are over 65 years; in fact, one is
over 74 years. It has been impossible to
obtain replacements for them. New recruits
have not come forward for training. In the
Coventry area the reason is purely financial.
The basic rate of pay in the Rootes factor-
ies was given as C33 per week in October,
1969, and the basic wage for dustmen has
been given as £23 per week, in addition to
which all are eligible for overtime. The
maximum rate for a charge nurse with over
10 years' experience is C1,500 per annum.
A venereal disease nursing assistant's salary
is £825 per annum.

I would suggest that all staff be
appointed by the regional board of the area
and not by local matrons, and should be
granted a higher scale than the Salmon
grade for charge nurses, and that venereal
disease nursing assistants should receive a
salary comparative with that of their
seniors. It is a known fact that the venereal
disease services are working under grave
difficulties and help is urgently required.-I
am, etc.,

F. M. LANIGAN-O'KEEFFE.
Special Clinic,

Coventry and Warwickshire
Hospital,

Coventry.

Upgrading V.D. Departments
SIR,-I agree with Dr. J. K. Oates's view

(2 May, p. 296) that the name venereology
is no longer satisfactory for the speciality,
nor is V.D. clinic an appropriate description
for the departments. V.D. clinics were
established by the Venereal Diseases Regu-
lations of 1916 to deal with the venereal
diseases-that is, pri-marily syphilis, secon-
darily gonorrhoea, and also with
chancroid.
For many years V.D. was an adequate

description of the diseases with which the
majority of patients attended. This is no
longer true. In 1968 in England and Wales
syphilis accounted for 1-9%' of new cases
seen in the clinics, gonorrhoea for 23%, and
chancroid for 0.03%. Seventy-five percent.
did not have a venereal disease, but usually
some other problem referable to the genito-
urinary tract, and this proportion is increas-
ing. Of over 900 patients seen in private
practice as a consultant venereologist in the
last three years 3-4% had syphilis, 12.6%
had gonorrhoea, and 84% had conditions
other than a venereal disease. To continue
to describe many clinics as V.D. clinics and
the specialists as venereologists is as mis-
leading and as dated as to call departments

of chest medicine T.B. clinics, and chest
physicians T.O.s (Tuberculosis Officers).

It would be more accurate to describe
some V.D. clinics as departments of genito-
urinary medicine and the specialists in them
as genito-urinary physicians, as suggested in
your leading article (21 February, p. 447).
The name V.D. limits the range of condi-
tions likely to be seen in the clinics and
makes the speciality too narrow. Patients
with recurrent cysto-urethritis, the urethral
syndrome, and recurrent vaginal discharge
are seen in large numbers in urological and
gynaecological surgical departnents, though
conditions requiring surgery rarely underly
them.

tf V.D. clinics are to become departments
of genito-urinary medicine there must be
other changes. The degrading practice of
referring to patients attending V.D. clinics
only by their number, never by their name,
must go. Patients should normally be seen
by appointment. In every other hospital
outpatient department patients have
appointments, and this is rapidly becoming
usual in general practice.

It is not essential for all V.D. clinics and
all venereologists to change their name at
once. However, the option to do so should
be there, so that when local conditions are
appropriate and individuals wish it the
change can be made. This will enable the
speciality to evolve in a logical and func-
tional way without the irrelevant restrictions
imposed by an archaic and emotive name.-
I am, etc.,

J. R. SEALE.
The Middlesex Hospital,
London W.l.

Controlled Prescribing

SIR,-The explosion of abuse of drugs by
teenagers is often blamed on overprescrib-
ing by doctors. After a suicide by overdose
of hypnotics the same criticism is sometimes
made by coroners. But what is a reasonable
quantity to prescribe? Our work load is
such, and many conditions such as obesity
and insomnia so common, that one cannot
be writing out prescriptions every one or
two weeks.

Is it not time to press for legislation
allowing us to write repeating prescriptions
(as we now do for oral contraceptives), and
reduce the number of tablets dispensed at
any one time?-I am, etc.,

M. J. C. POVEY.
Penarth,
Glam.

Children in Adult Intensive Therapy
Units

SIR,-I hope you will permit me to reply,
on behalf of Dr. S. Varakis and myself to
the letter from Drs. W. J. Appleyard and
M. C. Joseph (16 May, p. 423).
We would entirely accept that the care of

critically ill children in an intensive care
unit within the children's ward represents
the ideal in this situation, but this is depen-
dent upon the ability to staff two separate
intensive care areas to an acceptable stan-
dard. This may well be possible at GuY's,
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