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the sensitivity of the multi-lead exercise test is
greater than that of a single-lead systems." In
fact, they have never compared the 12-lead
system with CM5 but only with V5 lead; we
pointed out (7 August, p 295) that the use of
this lead results in appreciable errors.
Dr Poole-Wilson and Dr Rickards mention

three published reports,'-3 firstly, in the wrong
context and, secondly, with inaccuracy. The
first report constitutes a letter on data com-
paring single-conventional-lead recordings (in-
cluding V5 lead) and combined-conventional-
lead recordings,2 and the second report uses
similar analysis.2 These reports cannot be used
to compare results obtained using CM5 with
those obtained from conventional multi-lead
system.4 The third report concerns a com-
parison of conventional-V5-lead to conventional
11 lead electrocardiographs, bipolar leads
(CM5, CC5, CL) and to all 14 leads; in the
context of a carefully selected group of
patients with typical angina pectoris (the
largest group studied) this report has in fact
shown that sensitivity of CM5 was 79° in
comparison with that of 760' in the con-
ventional 11-lead system.3

In our paper we made only two points: that
using lead CME allows as great an accuracy of
diagnosis as the conventional "12 leads" and
is indeed simpler and easier to use as stated in
the original article; and that all patients with
indeterminate tests trained on a fitness pro-
gramme have subsequently been able to
complete the test. Our results obtained since
that investigation support the above con-
clusions.
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The injured liver

SIR,-How much I agree with all the points in
your leading article on the injured liver (20
October, p 954). However, I would like to add
two further problems that can occur.'

Firstly, in the supine position the weight of
the liver can control bleeding from hepatic
veins that have been avulsed from the inferior
vena cava; but as soon as the liver at operation
is lifted to assess the damage there will in these
circumstances be massive venous bleeding,
which is very difficult to control. Secondly,
there may be intrahepatic damage causing
progressive bleeding over a period of days until
the tension within the peritoneal capsule
becomes so great that the liver suddenly
"explodes," causing instant death.
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Treatment of chronic paronychia

SIR,-We would be grateful for the
opportunity to comment on the advice given
on the treatment of chronic paronychia
(20 October, p 980). The underlying cause of
this condition is generally agreed to be

prolonged exposure to (cold) water. Both
Candida and Pseudomonas species may then
act as opportunist pathogens. The mainstay
of treatment must be the removal of the
underlying cause so far as practicable, and
specific chemotherapy may then be indicated.
As treatment may be prolonged we would
advocate, where possible, collection of material
for laboratory investigation before anti-
microbial chemotherapy is commenced.

Further, we were alarmed to read that
clotrimazole and miconazole are accorded the
role of antibacterial agents. While these
imidazoles are potent antifungal drugs, their
respective manufacturers do not claim activity
against Gram-negative bacteria. Both drugs
display some in-vitro activity against Gram-
positive bacteria and the manufacturer of
miconazole claims an in-vivo effect. We know
of no published evidence to substantiate this
assertion and in our experience the clinical
effect is unsatisfactory.'
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Maternal mortality

SIR,-Minerva, commenting on the latest
Report on Conifidential Enqtuiries into Maternial
Deaths in England and Wales' (27 October,
p 1079), suggests that "until some way is found
to persuade more British women of the
importance of early booking, our obstetric
record will compare unfavourably with the
rest of Western Europe."
As we have been reminded ad nauseam,

France has all but conquered the problem of
late booking by introducing financial incentives
(more than 30 years ago). So why is it that the
risk of maternal death in England and Wales
is half that in France (and, incidentally,
between a third and a quarter of that in Italy
and West Germany)2? In response, I would
hope that Minerva might wish to point out
that international comparisons of crude
mortality statistics is a thoroughly unsound
basis on which to make judgments about our
obstetric record. But then that leaves me
wondering about the basis of her belief that
"our obstetric record compares unfavourably
with the rest of Western Europe."
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Prophylactic thiamine in liquor

SIR,-In your report of a symposium on gene-
tics (27 October, p 1059), Dr Charles R
Scriver is quoted as saying that the original
suggestion of preventing Wernicke's en-
cephalopathy by the addition of small quan-

tities of thiamine to all liquor (1 September,
p 549) would make the drinks taste terrible and
give rise to an unsavoury body odour.
Our recent research at the Hollybush Inn

(sic) has shown that the addition of thiamine
BP, in the concentration suggested (5 mg/
pint beer and 50 mg/bottle whisky) could not
be tasted in a double-blind crossover trial
using a well-known bitter beer and neat
whisky. Furthermore, following the trial our
wives did not complain more of our body
odour than on a control day. This research was
not grant aided.
The Campaign for Real Ale has objected

strongly, saying that thiamine is an unnatural
and expensive additive. This vitamin is pro-
duced by yeasts during the process of fermen-
tation and is present, in small quantities, in
any undistilled alcoholic drink. The additional
cost would be less than O-lp per pint-a small
price to pay for the number of brains that might
be saved.
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The national filth

SIR,-Dr T D V Swinscow (20 October,
p 999) rightly draws attention to the squalid
state of Southampton airport and, as your
leading article (p 952) points out, might have
commented in similar vein on roads, public
buildings, railways, and beauty spots. How-
ever, before being too critical of other in-
stitutions the medical profession should
perhaps set about putting its own house in
order.

Recently, and not during a period of strikes,
I visited a London teaching hospital and a
large hospital on the outskirts of London. In
both the grounds and area surrounding the
entrances were grubby and strewn with litter.
The management and staff generally seemed
unconcerned or perhaps were powerless to do
anything about it. I could not help feeling the
same attitudes prevailed inside- the hospitals,
where cleanliness and discipline are surely
important.
You suggest schoolchildren should spend

one period a month clearing the district
surrounding their schools. In our district at
least, before doing this many of them could
well start on their own playing fields, which
are among the dirtiest areas in the town. The
idea of introducing a swingeing deposit on
packaging has been in operation in Oregon,
USA, for some years and has been very
successful in reducing litter as well as helping
to save energy and raw materials by recycling
bottles, cans, and other waste. The rule of law
probably fails because it is cumbersome.
On-the-spot fines have worked well in
Singapore and Australia and could be operated
here by the police and perhaps traffic wardens.
Fines from such a source could be used to
augment the pay of those involved or to
support local charities.
May I make a number of additional sugges-

tions? Much of the cardboard, sheets of
plastic, and industrial debris of infinite variety
which make our motorways so unpleasant
come from improperly covered lorries. It
should be easy to trace their owners and
impose such fines as would make an effective
tarpaulin cover a good investment. In other
countries shops, restaurants, pubs, amusement
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