
BRITISH MEDICAL JOURNAL 11 DECEMBER 1976 1407

with central retinal vein thrombosis reported by Kohner and
associates'0 failed to detect any difference in the visual out-
come. Nevertheless, the work of Ring and associates5 suggests
that further evaluation might show that it has a role in treating
this condition.
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Antibiotics for otitis media

How to treat otitis media in children remains a subject of
varied practice and controversy. The latest of a long series
of admirably thorough American studies' was based on 383
patients aged between 3 months and 5 years. Fluid obtained
by needle aspiration of the middle ear was cultivated, often
yielding pathogens only when the needle was washed out into
broth. It grew pneumococci in 31% of cases, Haemophilus,
mainly non-typable H influenzae, in 22%, both organisms in
5,00 and group A streptococci in 300. Four treatments were
studied on a double-blind basis: amoxycillin, penicillin V,
erythromycin alone, and erythromycin combined with triple
sulphapyrimidines. The best results were obtained with
amoxycillin in both main types of infection, but in Haemophilus
infections only the erythromycin-sulphonamide combination
performed equally well; erythromycin alone and penicillin V
were both less successful.

Observations included assays of the drugs in both blood and
middle ear exudate in a few patients, and the in-vitro sensitivi-
ties of some of the strains were also determined to the three
antibiotics. It seems from the table that the in-vitro tests
were done not with penicillin V but with penicillin G. If this
was actually so it implies that the two penicillins were thought
to have equivalent activity against H influenzae. Clearly it
should be recognised more widely that the activity of penicillin
G against this organism exceeds that of V by fully fourfold.2
Phenoxypenicillins are all less active than benzyl penicillin
against Gram-negative bacteria generally, with differences
which among enterobacteria are even larger.3 Had these tests
been done with penicillin V, a reason for its poorer per-
formance would have been apparent. On the other hand,
Kamme et al4 found that adequate doses ofV could produce a
level of4 ,ug/ml in middle ear exudate, which is a concentration
usually just inhibiting H influenzae, and obtained satisfactory
results with it.
The paper also reviewed earlier American work. A group

at the Mayo Clinic5 compared Bicillin (a mixture of potassium,
procaine, and benzathine penicillins) alone and combined
with triple sulphonamides and with tetracycline in a series of
462 cases, much to the advantage of the two combinations.
They6 later repeated a comparison simply of Bicillin alone

and with sulphonamides, the latter having previously given
rather better results, and found little difference. Still earlier
work had shown that sulphonamides alone are inferior to tetra-
cycline, and, since tetracycline has been found inferior to
penicillin, both can now be left out of account. Another group
in Honolulu7 first compared ampicillin, penicillin and sulpha-
furazole, and oxytetracycline to the disadvantage of the last
but with little to choose between the first two, and later8
penicillin V with and without sulphafurazole, erythromycin
estolate, and ampicillin, and found all four treatments equally
effective. In the wake ofthe 1973 papers one ofthe Mayo Clinic
workers wrote an editorial9 asking how many more treatment
trials were needed in otitis media. His conclusions were that
penicillin is as good as any other antibiotic; that it can be given
either intramuscularly or as tablets (on which point, as already
stated, we disagree); that additional sulphonamides are un-
necessary; and that the superiority of ampicillin over penicillin
is unproved.
The difficulty which has been found in distinguishing be-

tween the merits of different antibiotic treatments can perhaps
be explained by the fact that most cases resolve spontaneously.
Only a little chemotherapeutic help may tip the balance in the
patient's favour when the outcome is otherwise doubtful, and
even if the drug is not the best choice it may still serve. Peni-
cillins should be at the top of the list, and there is not much to
choose between them for a pneumococcal or streptococcal
infection. In the under-5s, however, H influenzae is common
and must be catered for. Here benzyl penicillin is more active
than a phenoxypenicillin, though it is less convenient to
administer; ampicillin more active than benzyl penicillin by a
further fourfold difference; and amoxycillin, having the same
activity as ampicillin but being much better absorbed, should
(theoretically at least) be the most effective of all. Penicillin V
appears the least promising, for it not only has a lower intrinsic
activity but is also poorly absorbed and more highly protein-
bound.
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Spontaneous pneumothorax.
Uncomplicated or benign spontaneous pneumothorax is a
puzzling disorder usually affecting otherwise healthy young
men. It was first differentiated from pneumothorax complicat-
ing tuberculosis by Kjaergaard,1 and studies in military
personnel have suggested that its incidence is not declining.2
The greater incidence in males is unexplained, but the associa-
tion with tall thin stature may arise because the mechanical
stresses at the apex of the lung increase with lung height.3
Localised abnormalities may be found in the upper lobes,4
consisting of thin-walled cysts surrounded by fibrosis,
collapse, and non-specific inflammation. In one recent study
the edge of the posterior part of the first or second rib was
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