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years of age so that the child has a normal hand to take to school.
Invariably there is insufficient skin to cover both digits and
free skin grafts are required.

CAMPTODACTYLY

From time to time teen-agers (usually girls) are seen with
flexion contractures of the small fingers. This condition also
is usually inherited and resists all attempts at surgical correc-
tion. There is some evidence that splintage in the early years is
effective.

Other hand deformities are rare. Rudimentary accessory
digits may be removed at everyone's convenience. Redupli-
cated digits require the excision of one, the surgeon taking care
to leave the better innervated and motivated portion. Absence
or under-development of the thumb is often associated with
the absence of part of the radius and radial deviation of the wrist.
Appropriate splintage may control the wrist deformity, but more
commonly internal fixation is required. Transposition of the
index finger to the position of the thumb vastly increases the
utility of the hand.

Genitalia

HYPOSPADIAS

Two deformities require correction in hypospadias. The ventral
bowing of the penis (chordee) must be overcome by appro-
priate excision of the fibrous tissue on the ventral surface of
the penis, and a distal urethra must be created so as to bring the
urinary meatus close to the tip of the penis.
There are almost as many operations for dealing with hypo-

spadias as there are surgeons treating the condition. As with
any surgical procedure, this indicates that none of them is
perfectly satisfactory. The chordee and the urethral deficiency
may be dealt with in one stage, or the two deficiencies may be
corrected at two different operations. At the time of the urethral
reconstruction it is usual to divert the urinary stream, normally
by a perineal urethrostomy. This is normally kept in place for
seven to 14 days. Fistula formation after the various operations is
comparatively common with all techniques and will require
further surgery. Spraying of the urinary stream may be trouble-
some, but infertility is probably not a problem.
Very severe degrees of hypospadias may be associated with

undescended testes and the child may be mistaken for a girl.
Chromosomal studies will elucidate matters, but it may well
be that if the child has been brought up for some years as a
girl, it may be unwise on psychological grounds to alter the
assumed sex, and surgery to confirm female sexua!ity may be
indicated. Such cases are rare, but present enormous psycho-
logical as well as surgical problems.

CONGENITAL ABSENCE OF VAGINA

This condition may be associated with uterine hypoplasia and
usually does not present until puberty. Various techniques
exists for vaginal reconstruction, but the simplest of these makgs
use of a free skin graft to line the newly created pocket. Vaginal
delivery after such a procedure has been reported.

EPISPADIAS AND ECTOPIA VESICAE

Ectopia vesicae is normally dealt with by the urologist, but the
plastic surgeon may be asked to provide appropriate skin cover
after excision of the bladder remnant. Epispadias is extremely
rare and involves similar problems of urethral reconstruction as
hypospadias.

Trunk

MENINGOCELE AND MYELOMENINGOCELE

In most centres meningocele and myelomeningocele are in the
province of the neurosurgeon, but plastic surgeons may be
called upon to procure suitable skin cover.

MAMMARY AGENESIS

This condition is usually unilateral and is often associated with
maldevelopment of the ipsilateral pectoralis major muscle.
Suitable mammary prostheses can produce a considerable im-
provement, but perfect symmetry is not possible.

I would like to thank the staff of the Photographic Department
of the Queen Victoria Hospital, East Grinstead, for the photographs
reproduced here.

Conversations on the Social Servzices

Seaside Problems
FROM A SPECIAL CORRESPONDENT

Dr. Q works in a three-man practice in a south coast town.

"My main criticism about our local social workers is that
they don't know their jobs properly-and they're taking a
long time to learn. They're lackadaisical about seeing people
and have no sense of urgency. They seem unaware that any-
one else is able to assess social situations and unaware that
doctors usually have a vast knowledge of the family back-
ground. Hence if a doctor asks 'move this child' he is prob-
ably far more aware of the situation than any social worker

and he usually knows all about deprived children as well.
Eighteen months ago I was asked to an inaugural sherry party
to meet the new social services set-up. There seemed to be a
lot of bewildered inexperienced young people around so I
determined that the practice should go easy on its demands,
so that they could work themselves in. But things haven't got
any easier-in fact the service is definitely worse than before
Seebohm.
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Psychiatric Admissions

"Our main problem is with psychiatric emergencies. Two
years ago one had the Duly Authorized Officer-a pervonal
friend whom one knew and could telephone about a par-
ticular patient (who often onlv needed readmiqqion to a
mental hospital, after all). But these chaps were so good and
competent that thev were the first to be promoted in the new
service. Now one has to 'phone the area office and be put in
touch with some often inexperienced voung thing who's
going to try to sort things out-that is, if she's not at a meet-
int (social workers always seem to be at meetings, spending
half their time there, I reckon). Why does one need a lay
person, anyway? Hanging around, wasting one's own time
and a policeman's until some worker on emergency duty
turns up, is just a farce.

"Just to give you an example of our problems, the other
dav I was rung up by a houseman about a patient of mine-
a voung boy who'd had a fractured fibula set in hoQpital.
The child had a history of deprivation, was at a special
school, and had gone psychotic in the ward. So I telephoned
the area office: all the social workers were at a meeting. I
rang back; the girl I talked to said she didn't know what to
do but that they'd have another meeting about what should
be done. Later she 'phoned me and told me to ring Mr. X,
the child psychologist. It transpired that Mr. X had left his
post two years previously-but anyway his successor, Mr. Y,
didn't know what the case had to do with child psvchology
and recommended me to try a child psychiatrist with whom
he worked. The psychiatrist regretted that I wasn't in his
catchment area. By now I'd spent a whole morning on the
telephone, and so I resorted to that traditional English in-

stitution-the 'old-boy net,' I phoned a 'non-child' psychia-
trist friend of mine, who agreed to admit the boy.

Geriatric Problems
"This is the area where the new social services set-up
affects my daily life most. Of course, in this coastal town we
have a large geriatric population, and two or three times a
month I'm asking the department to help with providing
home helps or meals on wheels. The trouble is that there are
a lot of chiefs but very few Indians, so that it's only the
most deserving cases that can get any help at all, perhaps two
hours' home help a week-and yet this may make all the
difference between independence at home and permanent ad-
mission to hospital. This is one of the effects of the shortage
of resources-it also affects the staffing of our hospital geria-
tric departments-and the social services can't be blamed
for that.
"My other comment would be that as a group social workers

are rather scruffy-with 'mod' clothes, long hair, and beards.
Personally I don't mind about this a bit, but I know that
many of my older patients are put off, and, for instance, are
reticent about discussing their personal finances with these
weirdies.
"How can things be put better, now? By making the ser-

vice much more personal. Social workers seem concerned
albout whether doctors or somebody else is going to be the
leader of the clinical team. I think the whole question is
irrelevant: what is in the patient's best interests is for one,
generic social worker to work with two or three practices, so
that problems can be sorted out at a personal level and not
by remote officialdom."

Any Questions?

We publish below a selection of questions and answers of general interest

Treatment of Asthma in Children

Is there any rationale for what seems to be the routine treat-
ment of childhood asthma with antibiotics, as well as broncho-
dilators?

No. I would like to refer the questioner to the very explicit
first leader in the B.M.7. (29 December 1973, p. 749) entitled
"Asthma and Wheezy Bronchitis in Children." The old view
in which the primary causes of asthma were divided into three
types-namely, infective, psychological, and allergic-can no
longer be held in the face of increased immunological know-
ledge. The suggestion that all asthmatic children should be
treated with antibiotics is about as illogical as one that they
should be routinely treated by psychotherapy. Moderm
epidemiological studies,'- in which larger numbers and more
careful details have been recorded than ever before in asthma,
have indicated that childhood asthma must be considered
within the spectrum of "wheezy bronchitis -* allergic respira-
tory disease -* frank asthmatic attacks," and, perhaps most
important, that the more severe and persistent types of this
disease (in which the diagnosis of asthma is most likely to
have been made) tend to be undertreated and to develop
permanent lung damage.
There has been so much advance in the immunology of

asthma that it should now be obvious that all children with
asthma need a full clinical investigation with proper attention
to immunological factors. They also need to be given adequate
relief of their bronchial obstruction. Bronchial obstruction can

and should be relieved in every child asthmatic by a careful
choice of brochodilators, if necessary together with sodium
cromoglycate, or cortiscosteroids (inhaled or by mouth), or
ACTH, and there is no need to prescribe antibiotics unless
there is any evidence of purulent sputum, infected nasal dis-
charge, or of physical signs in the chest suggestive of con-
solidation. If the child is severely ill, a chest x-ray will be
taken, or he will be sent to hospital.

I Williams, H., and McNicol, K. N., British Medical Journal, 1969, 4, 321.
2 McNicol, K. N., and Williams, H. E., British Medical_Journal, 1973, 4, 7.
3 McNicol, K. N., and Williams, H. E., British MedicalJournal, 1973, 4, 12.
4McNicol, K. N., Williams, H. E., Allan, J., and McAndrew, I., British

Medical Journal, 1973, 4, 16.

Notes and Comments

Port Wine Stains.-Dr. R. G. CooKE (LongfoTd, Derbyshire)
writes: With reference to this question ("Any Questions?"
9 March, p. 450) is thorium treatment considered advisable
in the interim?

OUR EXPERT replies: I may take a rather extreme view but,
almost without exception, I would not use ionizing radiation
therapeutically for anything other than malignant disease.
As plastic surgeons we see too much of the long-term effects
of radiation on the skin for me ever to feel that its use for
benign conditions is justified.
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