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which are available at the British Museum
library-should make this clear.
Whatever the nationalities of the patients

with whom Dr Goodman is having difficulties
of communication they are certainly not Arabs,
for their sex terminology is ever so rich.

S A KHULUSI
Oxford OXI 2JQ

Medical equipment for expeditions

SIR,-Dr Robin Illingworth continued a dis-
cussion of the treatment of intact blisters (25
April, p 1400). The simplest effective treatment
is neither to deroof nor to drain once, but to
leave the "drain" in. Do this by entering the
blister with a threaded sewing needle at one
side and leaving it at the opposite side, thus
laying the cotton through the blister. Cut off
the needle and knot the free ends so that the
cotton cannot come out. Then you can walk
on the blister, which dries out quickly and
hardens. Cut away the external part of the
drain after a few days if you like, but the
buried part will wear through only weeks later.
Sometimes I have set out with autoclaved
packets of threaded needles, but untreated
skin and unsterile needle and cotton have
never given trouble.

RONALD INGLE
Department of Health,
Umptata, Transkei

Recurrent abdominal pain and lactose
intolerance in childhood

SIR,-With reference to the short report by
Dr I Blumenthal and others on recurrent
abdominal pain and lactose intolerance in
childhood (20 June, p 2013), I do not find it
surprising that there is a discrepancv between
the American and the Danish finding. A
negative lactose tolerance test does not pre-
clude allergy to cows' milk, which is in my
experience a very common cause of abdominal
pain in children. Consequently a milk-free diet
for one or two months will in most cases
relieve the patients from the abdominal pain if
milk intolerance or allergy is the cause.

J LORENZEN
2100 Copenhagen, Denmark

Benefits of low-fat, low-sugar diet

SIR,-Minerva (27 June, p 2140) draws
attention to the harmony of view of derma-
tologists, cardiologists, and gastroenterologists
on the benefits of a low-fat, low-sugar diet.
Odontologists would be pleased to make up a
foursome, though they would not be too
troubled about the fat. Teeth, skin, heart, and
gut: what function, part, or organ does not
benefit from a low-fat, low-sugar diet ?

D W SARLL
Salford Area Health Authority,
Eccles, Manchester M30 ONJ

Why not vaccinate against malaria?

SIR,-The title of your leading article "Why
not vaccinate against malaria ?" (23 May, p
1650) contains a hidden conundrum: "Why

vaccinate a malarious person ?" This may turn
out to be a universal problem in the develop-
ment of vaccines for all parasitic infections.

Unlike acute viral or bacterial diseases,
parasitic infections are all chronic infections.
In a tropical endemic area individuals may
harbour Plasmodium vivax, Schistosoma, and
Filaria infections for 10-20 years. Such
chronically infected persons have shown
degrees of suppression or enhancement of
their humoral or cellular immune response, or
both. It is possible that a vaccine might be
developed under experimental conditions
which have not taken account of the possible
consequences of vaccination of individuals who
are already infected.
Your conclusion that "it would be a great

mistake to assume that malaria will ever be
controlled in whole populations by one single
measure" may be extended to all parasitic
diseases, whose adaptations to man and to their
respective invertebrate hosts are formidable
defences.

K E MOTT
Parasitic D)iseases Programme,
World Health Organisation,
1211 Geneva, 27-Switzerland

The air rifle: a dangerous weapon

SIR,-In common with all accidents, the
problem of air gun injuries has to be looked at
in terms of the frequency of the accidents
themselves and the severity of the injuries
produced. I agree with Dr J G Avery (4 July,
p 56) that more information is needed,
particularly on the frequency of accidents with
air rifles; but it certainly seems true that many
of the injuries are serious or potentially so, and
this in itself may justify a closer look at the
problem.
The Child Accident Prevention Committee

is considering this matter with a view to
producing a report and recommendations, and
would be very glad to receive any information
about both the frequency of these accidents
and the nature and severity of the injuries
produced.

R H JACKSON
Medical Secretary

Child Accident Prevention Committee,
c o Faculty of Clinical Sciences,
School of Medicine,
University College London,
London WC1E 6JJ

SIR,-Further to Mr Andrew J G Batch's
interesting article (6 June, p 1834) on air rifle
wounds, I would like to suggest that intra-
abdominal injuries are not as rare as he implies.
A 15-year-old boy presented to this hospital only

two days ago with a similar injury to that described
in the article. The patient had received two pellet
wounds in the abdomen. One pellet struck the
midline epigastric skin, causing a bruise but failing
to penetrate. A further pellet penetrated the skin
1-5 cm to the left of the midline. It traversed the
full thickness of the abdominal wall and both walls
of the body of the stomach, entered the lesser sac,
penetrated the transverse mesocolon near its root,
and was found embedded in the mesentery of the
upper jejunum, 3 cm distal to the duodenojejunal/
flexure. It had failed to damage the jejunum,
inferior mesenteric artery or vein, or the aorta. The
pellet was recovered at laparotomy and appeared to
be from a standard .22 calibre air rifle. It therefore
penetrated approximately 12 cm into the abdomen
and somewhat remarkably failed to damage any
vital structures.

This illustrates that intra-abdominal injuries
are not as rare as was implied and that pellets

may penetrate to significant depths. The
injuries to the viscera do not have the degree
of contusion seen in bullet wounds. This case
suggests that the midline linea alba may give a
degree of protection against deeper injury.

I would like to thank Mr Colin Ware, FRCS, for
permission to report details of this case.

SIMON DANIELL
Southend Hospital,
Westcliff-on-sea, Essex SSO ORY

Preventing tetanus in the wounded

SIR,-The authoritative statement on "Pre-
venting tetanus in the wounded" (11 July,
p 121) was good except for the last sentence
relating to a tetanus-prone wound where there
is an uncertain history of immunisation and
where human tetanus immunoglobulin is not
available. To advocate just five days' penicillin
for prophylaxis is bad advice. Neither penicillin
alone nor penicillin combined with toxoid
gives adequate prophylaxis with a contaminated
wound. Strong reason was given for the
mandatory use of antitetanus serum under such
circumstances in letters to the BMJ by Dr J F
Stent (7 July 1979, p 50) and myself (4 August
1979, p 335).

R K M SANDERS
Christian Medical Fellowship,
London SE1 8XN

Dapsone-induced optic atrophy and
motor neuropathy

SIR,-Recently we have reviewed the patient
whose case we reported last year (1 November,
p 1180). The motor neuropathy has resolved
completely over the last 14 months and he is
able to walk and climb stairs normally. How-
ever, the optic atrophy and visual impairment
have persisted. Improvement in dapsone-
induced peripheral neuropathy has been noted
sometimes up to a year after stopping
dapsone, a2though a complete recovery is not
the rule.a a

T K DANESHMEND
Department of Neurology,
Frenchay Hospital,
Bristol BS16 1LE

M HOMEIDA
University Department of Medicine,
Khartoum, Sudan

Fredericks EJ, Kugelman TP, Kirsch N. Arch
Dermatol 1976;112:1158-60.

2Gutmann L, Martin JD, Welton W. Neurology 1976;
26:514-6.

3Malkinson FD, Pearson RW, eds. Year book of
dermatology. Chicago: Year Book Medical Pub-
lishers, 1977:121-2.

Pseudomembranous colitis after
treatment with metronidazole

SIR,-The report by Dr George Thomson and
his colleagues of pseudomembranous colitis
following treatment with intrarectal metro-
nidazole (14 March, p 864) is of interest in
showing the failure of metronidazole to protect
against the subsequent development of the
condition. Pseudomembranous colitis follow-
ing the use of metronidazole in combination
with other antibiotics, especially the cephalo-
sporins, has been previously described; but
this should not necessarily preclude metro-
nidazole as a useful therapeutic agent once the
condition has developed.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J (C

lin R
es E

d): first published as 10.1136/bm
j.283.6286.311-a on 25 July 1981. D

ow
nloaded from

 

http://www.bmj.com/

