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after rectal examination of the prostate ("positive responders").
A further 17),, did not know the answer, and only 161" believed
that the delay was not necessary. The highest incidence of
positive responders was among the most junior hospital doctors
(79%/ among medical, and 82(' among surgical senior house
officers and house officers).

Fig 1 shows the time interval believed to be necessary by the
positive responders before blood can be taken for acid
phosphatase determination after rectal examination of the
prostate. Forty-six per cent would wait for between 24 and 48
hours, and 33")0 up to one week. Only 12"(, believed a delay
of 12-24 hours was adequate, and 7O) did not know.

Fig 2 shows that there was no significant change in the
concentrations of acid phosphatase after rectal examination of
the benign prostate. In only one instance did the PF rise to
above 3-5 IU/1. This was in a 75-year-old man admitted for
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FIG 2-Serum concentrations of tartrate-inhibited acid phosphatase (mean
1ISEM). NS=no significant difference between pre-examination mean and
means at indicated intervals after rectal examination.

repair of an inguinal hernia. He had moderate benign prostatic
hypertrophy on rectal examination. His pre-examination PF
level at 3 IU/l was the highest recorded of all the 36 patients
and his post-examination levels were 3 3, 4 0, and 3-1 IU/l at
5 minutes, 1 hour, and 24 hours respectively. In view of his
age, however, and the high initial acid phosphatase level,
the possibility of occult carcinoma of the prostate cannot be
excluded.

Discussion

The value of acid phosphatase estimations in managing
carcinoma of the prostate has been discussed in detaill2 14 and is
beyond the scope of this discussion. Several early reports
suggested that the serum enzyme activity rose after rectal
examination. Daniel and van Zyl5 found raised concentrations
in three out of 24 patients with benign prostatic hypertrophy.
Hock and Tessier' studied 20 patients before and after prostatic
massage, and found raised concentrations in eight, but some
had prostatitis. On the basis of this, they recommended drawing
blood before rectal examination or after an interval of 24 hours..
The acid phosphatase concentration has also been shown to

rise after prostatic infarction5- and after manipulations that

breach the substance of the gland, such as transurethral resection2
or transrectal needle biopsy of the prostate.3 The long-held
belief that serum acid phosphatase concentrations rise after
rectal examination of the benign prostate has now been strongly
challenged, however. Wiederhorn-and Pickens8 have shown that
in 59 patients, 11 of whom had benign hyperplasia, prostatic
massage failed to. yield raised concentrations. Christensen and
Nielsen7 studied 40 patients with benign hyperplasia and 21
with normal prostates and found no single rise of either the
total acid phosphatase or the tartrate-inhibited fraction after
diagnostic palpation of the prostate; and Greene and Thompson2
also failed to show a rise in 19 patients, 14 of whom had vigorous
prostatic massage. Several recent British studies,9 10 11 and this
study, all confirm that there is no rise in serum acid phosphatase
concentrations after rectal examination of the benign gland.

This evidence has been published in general and specialist
journals on both sides of the Atlantic and should have reached
all medical teachers. Yet the response to our questionnaire
indicates strongly that most young doctors still believe they
should delay taking blood for the enzyme determination after
rectal examination of the prostate. How should such mis-
conceptions be eradicated from the corpus of medical teaching ?

Mr H Thomson, consultant surgeon, Gloucester Royal Hospital,
kindly allowed us to study patients under his care. We acknowledge
this with gratitude.
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Correction

Stilboestrol during pregnancy

The answer to this Any Question? (28 March 1981, p 1051) should state
that "the risk of clear-cell adenocarcinoma of the vagina is about 0 14-1 14
per 1000 stilboestrol-exposed girls."
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