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She was treated with Triplopen (benethamine and procaine penicillin
with benzyl penicillin sodium) 1-2 megaunits intramuscularly daily for
ten days. Two weeks after treatment she could drink alcohol without adverse
effect. The lymphadenopathy resolved within three weeks. At six months
her Wassermann test result was negative and she had had no recurrence of
the pain with alcohol. Her regular consort was treated for early latent syphilis
but had no history of alcohol-induced pain.

Comment

The cause of alcohol-induced pain is not known. Brewin3 has
suggested acute vasocongestion and in this case the patient complained
of swelling of the neck associated with the pain. It seems unlikely
that it is related to the infecting organism as her consort, who was
the source of the infection, had no similar symptom. Conn5 described
the prompt relief of symptoms when the condition was due to an
infection once this had been cured as happened in this case.
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Improved method of transvenous
liver biopsy

The transvenous approach to liver biopsy described by Rosch et al
in 1973 was found to be safe and successful in obtaining biopsy
specimens for histological examination in patients with an increased
bleeding tendency.' The technique has not been widely adopted,
however, because the procedure is technically difficult and because
the specimens compare unfavourably in size with those obtained
when a modified Vim-Silverman Trucut (Travenol Laboratories
Inc, USA) percutaneous biopsy needle has been used.2 We report a
new transvenous needle which overcomes some of these problems.

Description, method, and results

The prototype needle was constructed from flexible endoscopy forceps
(Olympus Optical Co Ltd, Japan) and the distal end of a Trucut biopsy
needle. The jaws of the forceps were removed, and the notched central
needle of the Trucut soldered to its central wire. The outer cutting sleeve
of the Trucut was then soldered to the flexible outer sheath of the forceps.
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Photograph of the catheter and adjustable biopsy needle (inset: Cutting end
of needle).

The biopsy mechanism relies on the precise axial orientation of the central
needle and the sleeve. This was achieved by locating a pin on the needle
within a groove cut in the outer sheath. This created a modified Vim-
Silverman cutting end attached to a fully flexible shaft of 50 cm with a
proximal operating mechanism (figure). It may be sterilised in an autoclave.
As described,1 3 the right (or less often the left) internal jugular vein is

entered percutaneously using the Seldinger technique, and a 45-cm 9F
catheter passed under fluoroscopic control until wedged in a branch of an
hepatic vein. The flexible needle is easily passed inside the catheter, and the
biopsy specimen taken by advancing the central needle into the hepatic
parenchyma and closing the sharp sleeve over it to cut off the specimen. The
needle and specimen are removed while leaving the catheter in place, so
that further biopsy specimens may be readily taken. Hepatic venography
and wedged pressure measurements may also be conveniently performed.
The procedure has been performed by the transiugular approach in 30

patients, most of whom have had prolonged prothrombin times or low
platelet counts, and 13 have had cirrhosis. Biopsy specimens were obtained
in all 30 patients, and have been diagnostic in all but one. The specimens
were of the same size as those obtained by the conventional percutaneous
route using a Trucut needle (viz 15-20 x 2 mm), and in particular have
shown well the disturbance of architecture in those patients with cirrhosis.
They have been greatly superior to specimens previously obtained by the
transjugular route.3

Comment

The new needle overcomes the main drawback of the method
previously described-namely, the small size and fragmentation of
the specimens-while retaining the advantages of the transvenous
approach.3 Furthermore, multiple biopsy specimens may be taken
without discomfort to the patient once the catheter has been intro-
duced into an hepatic vein, and this may be aimed at a particular site
under fluoroscopic control if a localised lesion is suspected. Multiple
biopsy specimens may be important in reducing sampling errors-
for instance, in assessing chronic hepatitis or cirrhosis-and are
useful for additional histochemical or microbiological studies on liver
tissue. Also, because of its greater flexibility, this needle will pass into
the liver through a catheter introduced through the femoral vein.
This approach is being evaluated.
Thus in our experience this design of transvenous liver biopsy

needle provides superior specimens and is much easier to use than
the rigid needle. As a result, the technique of transvenous liver biopsy
may become more widely used when a percutaneous needle biopsy is
contraindicated.
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Immunisation of adults against
diphtheria
In children adsorbed diphtheria vaccine is a safe, effective prophylac-
tic, but in adults, immunisation is complicated by the frequency of
severe local and general reactions. Nevertheless, Edsall et all immun-
ised young adult Americans with small doses of adsorbed dipthheria
toxoid (1 Lf), without Schick testing, and achieved good results with
minimal reactions. An adsorbed vaccine containing a reduced amount
of diphtheria toxoid (1 5 Lf) and a normal quantity of tetanus toxoid
(7-5 Lf) in a single dose was available from Eli Lilly and Company
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