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Points
Haemoptysis and clonorchiasis

Mr D ENGEL (8044 Zurich) writes: After
your leading article on haemoptysis (15
March, p 742) may I call attention to
some recent observations on haemoptysis in
Chinese patients infected with Clonorchis
sinensis.1 This has not been considered in
temperate zones, where Clonorchis is practically
non-existent, and has apparently been over-
looked in the Far East.

In the majority of these cases no pathological
changes were found on chest radiographs
during or after the haemoptysis . . . The
haemoptysis occurred mostly between Feb-
ruary and October, was always mild, never
exceeding half a cupful, and lasted one to
four days ... The patients had no complaints
apart from the haemoptysis and returned to
work soon after the haemoptysis was over.
Though the patients were under observation
for periods of six months to six years, no
tubercle bacilli or Clonorchis ova were ever
found in the sputum. Ova were always found
in the stool.

I Engel D. Beitr Klin Tuberk 1967;134:259-64.

Beta-blockers and bioavailability

Dr E H L HARRIEs (BioMedical Services,
Basingstoke, Hants RG27 9HD) writes:
I find that there is one thing missing in the
account of the study by Dr R G Wilcox and
others comparing two different beta-blocking
agents with placebo (29 March, p 885). We
are not given any information or reassurance
that the tablets of propranolol and atenolol
were of the same bioavailability as the
marketed formulations of the products-for
example, the marketed form of atenolol
(Tenormin) is a 100 mg tablet whereas they
used 50 mg tablets. I am sure that the authors
appreciate that when medicinal products are
reformulated their bioavailability charac-
teristics can change enormously, but perhaps
not every reader of this journal is so aware.

Hypokalaemia and diuretics

Dr J L C DALL (Victoria Geriatric Unit,
Victoria Infirmary, Glasgow G41 3DX)
writes: Most of the problems of drug therapy,
and especially maintenance therapy, are
accentuated in the old, and the review article
on hypokalaemia and diuretics (29 March,
p 905) should certainly have considered this
rather than base its conclusions on a series
of young patients. Diuretics are among the
most commonly prescribed medicines, and
the elderly as a group receive a disproportionate
number of prescriptions and are probably the
major users of diuretic drugs in this country.
The paper by Steiness and Olsen' which is
quoted in the review does illustrate one of the
grave consequences of diuretic therapy
combined with digoxin. This series of cases
illustrated that when abnormal rhythms occur
during digoxin therapy while the serum
digoxin is within the therapeutic range the
serum potassium has fallen to significantly low
levels. Studies in geriatric patients reported
elsewhere2 suggest that hypokalaemia is not
the only factor and zhe ratio between calcium
and potassium is more accurately related to

digitalis-induced automaticity; in these cir-
cumstances any alteration which increases the
ratio of calcium to potassium appears to
increase the sensitivity to digoxin and a fall in
serum potassium to the range of 3-3-5 mmol
(mEq)/l may be of clinical significance....

lSteiness E, Olsen KH. Br Heart J 1976;38:167-72.
2 Sonnenblick M, Dall JLC. J Clin Exp Gerontol (in

press).

Surgical treatment of prolapsed lumbar
discs

Mr KEITH NORCROSS (Dudley Road Hospital,
Birmingham B18 7QH) writes: The sense of
your leading article (22 March, p 814)
"Surgical treatment ofprolapsed lumbar discs"
is that myelography is a routine in the assess-
ment of patients believed to have intervertebral
disc protrusions. I wonder if we can afford
this assumption, even though the value of
myelography is undoubted when judiciously
requested. In the great majority of cases it
should be possible to make a confident clinical
diagnosis. It is not difficult to explore at any
rate two spaces instead of one at operation,
using a limited fenestration. It is hard to
believe that even with newer agents there is
no risk of arachnoiditis-a most perplexing
and distressing problem. The cost of myelo-
grams is considerable-estimated at £50.
Even more serious than the cost is the burden
upon x-ray departments, which tend to be
seriously overworked and under staffed. ...
Would it not be wiser to use myelography
selectively for patients in whom there is
serious perplexity ? A simple lumbar puncture,
however, would be valuable to obtain the
cerebrospinal fluid protein-greatly to mini-
mise the risk of missing a spinal tumour.

The passing of a custom?

The Revd Dr WALTER HEDGCOCK (Cley Holt,
Norfolk) writes: When I entered general
practice in Cambridge in the early 'thirties it
was customary not to charge the doctors and
their families one attended: it was considered
a privilege to be invited to do so. ... With
the arrival of the NHS many doctors and
their families registered on doctors' lists to be
entitled to medicines but inevitably this
implied payment (indirectly from the State)
for professional services to colleagues. The
growth of private insurance schemes also made
provision to cover gifts made to colleagues,
usually consultants, in appreciation of their
care. I am told, however, that it is now
increasingly not uncommon for doctors to
submit accounts to their colleagues..
Personally I would regret the passing of one
of the customs which unite our profession.

Doctors and compulsory procedures

Dr S S BAKHSHI (Birmingham Area Health
Authority (Teaching), Birmingham BI 1TP)
writes: ... Drs D P Forster and P Tiplady
(8 March, p 739) have drawn interesting conclu-
sions from their retrospective survey of the use
of Section 47 in the Northern Regional Health
Authority. ... The overall annual incidence
rate in the Northern RHA over the four-year
period was 2-6 per million population. Ten
compulsory removals were carried out during
1979 in Birmingham with an actual population
of one million. The Northern RHA range of

the incidence rate is not provided. Its use in
urban and rural areas related to social and
economic factors would have been of interest
as removal to a hospital does not mean that
these factors were not important. The evidence
for the assertion that compulsory removals
can lead to premature VIeaths is anecdotal.
We have no comparative results of what would
have happened if the removal had not been
carried out. It may even be true that the use
of the Act is left too late to be of benefit. My
own conclusions are rather more emphatic on
the appropriateness of the section as at present
enacted. Attempts to restrict its provisions
would be detrimental to the purpose of its
use. All correspondents (22 March, p 868;
29 March, p 944) have remarked on the small
numbers involved. A "proper officer" may be
in breach of his professional, legal, and
contractual responsibilities if he fails to use
the section when its need is clearly indicated.
The necessity of using the procedure not
infrequently points to a past or present
deficiency of service. Details of all cases in
which Section 47 is used should be circulated
to relevant officers of both local and area
health authorities. The need for wider
circulation of information is not necessary.
I have not known the procedure to be used
if opposed by service personnel, neighbours,
friends, or relatives. A "bill of rights" in this
respect, as suggested by one of the correspon-
dents, is irrelevant. . . . Proper officers cannot
excuse themselves from the use of the Section
on ethical considerations. Only the circum-
stances should decide the issue and legal
advice sought when doubt exists.

Health hazards from the nuclear industry

Dr NINI ETTLINGER (London W14) writes: ...
I am trying to bring before the Annual General
Meeting at Newcastle upon Tyne a motion
that "the BMA set up a body of inquiry into
the question of health hazards to employees
of the nuclear industry; those residing within
such a radius as to be at risk in the event of
accidents; and all of those at risk, both born
and unborn"-and further that, to aid this
task, cancer, leukaemia, spontaneous mis-
carriage, and fetal as well as neonatal
abnormalities be made notifiable diseases
within a detailed regional context. Meanwhile,
I would be grateful to hear from colleagues
willing to support this extension of our
responsibility to society, and also from those
who have information with which I can
substantiate the motion to be put forward....

Acceleration due to gravity

Dr T P USHERWOOD (Inverclyde Royal
Hospital, Greenock, Renfrewshire) writes:
I read with interest the paper by Dr W J
Wraight and Mr D J Cox (29 March, p 904),
but was surprised to find g defined as
"gravitational force." It is, of course, the
acceleration due to gravity.

Correction
Hirsutism and virilisation

We regret that an error appeared in the letter by
Dr Jocelyn R Rentoul (29 March, p 940). In the
fourth line of the last paragraph "D-norgestrel"
should be "DL-norgestrel."
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