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Anticipation of possible legal and financial
problems with in-vitro fertilisation can never
absolve us from the responsibility of deciding
whether this procedure is intrinsically right or
wrong morally.

STEPHEN BROWNE
Birmingham B30 2NP
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Pregnancy complicated by psittacosis
acquired from sheep

SIR,-We would like to comment on the
observations of Drs D Hobson and Elisabeth
Rees (22 May, p 1560) on our paper (17 April,
p 1156) "Pregnancy complicated by psittacosis
acquired from sheep." We accept the limita-
tions of the serological studies with regard to
non-specificity of the diagnostic tests available
to us, and we appreciated these limitations at
the time of preparing the manuscript. The
study was, however, basically retrospective,
and the association between the first patient's
illness and the active infection in the ewes only
became apparent as events unfolded. We agree
that the definitive test must be the isolation of
Chlamnydia from the placenta and we make that
recommendation in our paper. The placenta
was not examined in our first case as the
importance of its examination for Chlamydia
was not then appreciated.

Attempts to culture Chlamydia from the
cervix with present techniques would probably
be unhelpful in the immediate management of
a patient with a severe systemic illness for
whom lifesaving clinical decisions may have to
be made over a matter of a few hours.
We stated that Chlamydia psittaci infection

should be considered in third-trimester
pregnant women presenting with a severe
febrile illness with disseminated intravascular
coagulation who have had close contact with
sheep known to have enzootic abortion. With-
out these criteria chlamydial infection is
unlikely and the clinical intervention would be
inappropriate.

R J S BEER
W P BRADFORD
R J C HART

Maternity Unit,
North Devon District Hospital,
Barnstaple, Devon EX31 4JB

Blood carboxyhaemoglobin, plasma
thiocyanate, and cigarette consumption:
implications for epidemiological
studies in smokers

SIR,-The paper by Mr C J Vesey and others
(22 May, p 1516) uses inappropriate statistical
methods in support of its main conclusion.
Their conclusion is that a single measurement
of blood carboxyhaemoglobin (or some other
blood-based measure of recent exposure to
tobacco smoke, such as thiocyanate) provides
a more reliable index of effective exposure to
tobacco than would the more usual epidemio-
logical procedure of merely inquiring how
many cigarettes per day the subject usually
smokes, but this conclusion is not demon-
strated by the analyses they present.

Their chief argument in support of it is
merely that the correlation between carboxy-

haemoglobin and thiocyanate in one blood
sample is closer than between either of these
and self-reported consumption. This argument
is, however, seriously incomplete without some
estimate of the reproducibility of these bio-
chemical measures in blood samples taken
some months or years apart. It would be a
reasonable argument only if they could show
that a single carbon monoxide measurement in
an individual correlates closely with that
individual's 24-hour-per-day, 365-days-per-
year, year-long mean carbon monoxide level,
but they do not provide any such evidence.
Perhaps such evidence could be sought from a
single carboxyhaemoglobin measurement taken
some months or years after their original
survey (preferably at a different time of day-
for example, evening) of their study popula-
tion. If this repeat measurement is closely
correlated with the original measurement then
both are thereby validated and their claim
stands. But if (as I suspect would be the case)
it is not, their claim is quite unjustifiable. One
could then conclude only that to characterise
tobacco exposure epidemiologists may record
both blood biochemistry and cigarette use,
knowing that each may refine the information
offered by the other but not yet knowing which,
taken singly, would be more reliable. Indeed,
on the evidence they present it might be the
case that cigarette consumption alone would be
more reliable than a single carboxyhaemo-
globin measurement would be (even for
prediction of the risks of some hypothetical
mediated disease process). More data, please.

RICHARD PETO
Clinical Trial Service Unit,
Radcliffe Infirmary,
Oxford OX2 6HE

Neurological complications after
intradural and extradural blockade

SIR,-The issue of the BMJ7 of 29 May
contains two items of importance to anaes-
thetists. The interesting review by Dr J
Purdon Martin (p 1624) of the book The
Making of a Neurologist: Letters of Foster
Kennedy (1884-1952) to his Wife reminds us of
the article written by Dr Foster Kennedy and
his colleagues entitled "The grave spinal cord
paralyses caused by spinal anaesthesia," which
appeared in Surgery, Gynecology and Ob-
stetrics in 1950.1 In this article, spinal anal-
gesia was severely criticised because of its
undoubted complications, although there were
almost no details given about the methods
used or the personnel responsible for giving
the injections. Because of the reputation of
the writers, led by Dr Foster Kennedy, their
report was taken very seriously by surgeons
and anaesthetists, and, together with certain
reports which attracted publicity,2 it dis-
couraged the use of a valuable method of pain
relief during operations for a number of years
during the 1950s and 1960s. Was this a good
thing or not ? I am inclined to think that it
was not, although it drew our attention to the
need for taking the greatest possible care
when such methods are used.
The second item of interest was the an-

notation by Dr E M R Critchley's leading
article (p 1588), in which he reviewed a number
of conditions grouped together under the
title of "lumbar spinal stenosis" in which there
may be any type of narrowing of the lumbo-
sacral canal, nerve tunnels, or intervertebral
foramina. It is easy to imagine central neural

blockade given by either the intradural or the
extradural route being blamed for post-
operative (or post-delivery) neurological signs
or symptoms when the cause may well be one
of the anatomical or pathological abnormalities
so graphically described by Dr Critchley.
Before the injection of an analgesic solution
through a lumbar puncture needle or extra-
dural catheter is performed the anaesthetist
would be well advised to continue the practice
of examining the patient for root pains,
alteration of tendon reflexes, muscle wasting
or weakness, sphincter disturbances, or
exertional neurogenic claudication with symp-
toms coming on after exertion. Only by taking
such care will we be able to preserve the
reputation for safety enjoyed today by these
techniques of pain relief, which are in the
great majority of patients quite safe and
satisfactory.

J ALFRED LEE
Westcliffe on Sea,
Essex SSO 8PH
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Wheezing after alcohol

SIR,-In a recently published answer to a
question (24 April, p 1245) Dr Robert J
Davies mentions the common opinion accord-
ing to which a particular component in
alcoholic beverages is responsible for the
asthma attacks which are sometimes observed
in sensitive patients and suggests that it is not
inhalation of alcoholic vapours that causes the
problem. May I draw your attention to the
recent publication' in which we were able to
show a direct relation between exposure to
pure ethanol and even alcoholic vapours and
the development of asthmatic attacks. The
attacks could be prevented by prior treatment
with cromoglycate. Another paper,2 not cited
by Dr Davies, mentions the same possible
relation between ingestion of pure ethanol and
asthmatic attacks. No observation was made
of asthmatic attacks after inhalation of alco-
holic vapours. Unless it can be proved that
even pure ethanol contains trace amounts of
additives such as sulphur dioxide or histamine,
which is highly improbable, it has to be
admitted that the factor responsible for the
attacks in most of the cases described in the
literature is ethanol itself.

J-P ZELLWEGER
Fribourg, Switzerland

' Zellweger JP. Schweiz Med Wschr 1982;112:212-4.
2 Geppert EF, Boushey HA. Amer Rev Resp Dis 1975;

112:423-36.

ENT

SIR,-Mr Harold Ludman (29 May, p 1609)
has drawn attention to some pitfalls which
face general practitioners dealing with patients
with symptoms suggestive of ear disease. The
teaching of diagnostic otoscopy is both dif-
ficult and time consuming, and in many
medical schools students qualify having
received little advice about clinical methods of
examination or instrumentation. While otolo-
gists generally prefer to examine the ear
using a speculum and head mirror or head-
light, a method which affords parallax-free
illumination and stereoscopic vision and
simplifies instrumentation, modern auriscopes
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