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Points

Are there two kinds of ward round?

Mr J P STEPHENSON (Deputy Medical Editor,
Current Practice, London WC1X OAJ) writes:
Hear, hear Dr Ball (22 January, p 311).
The handshake as part of a consultation is
not only an excellent adjunct to consultation
psychology but also an excellent diagnostic
aid. One of the clues to Hoffmann's syndrome
is the delayed release on handshake. Indeed,
many neurologists have shown up the medical
registrar with an immediate diagnosis after a
quick handshake.

Reverend BERNARD CROFT (York Y03 6PR)
writes: Dr Keith Ball (22 January, p 311) has
been advising doctors to shake hands with their
patients, and Dr John Ball agrees. . . .This I
happened to see the day after watching on
Channel 4 a second instalment of the history
of the Cowley works. In this one of the old
timers ... told how his doctor held out a hand
for him to shake on a visit to the surgery after
a course of treatment following an accident at
the works. The patient was surprised at this
friendly gesture on the part of his doctor but
also pleased. His pleasure, however, soon
turned to something quite different when the
doctor remarked: "You see, nothing much
wrong there. You can still give a firm grip...."
-andbangwent his hopes of compensation....

It is not, however, with any such sinister
aspects in mind that I would plead with doctors
not to follow the advice given in the BMJ
about handshakes in the surgery. I happen to
be one of those people who dislike handshaking
and avoid being a partner in it as far as I can.
I am all for the friendly welcome, of course.
But Dr John Ball's friendly smile is sufficient
for me, such as I do indeed get on my periodical
visits to my doctor. I do hope he is not
inspired by the article to start holding out his
hand for shaking when I call to see him. . ..

Safer insertion of pleural drains

DrKMHILLMAN (Department ofAnaesthetics,
Charing Cross Hospital, London W6 8RF)
writes: I read with horror that pleural drains
with sharp metal trocars are still being used
in some regions of the UK (29 January, p 348).
At the same time I was pleased that their
dangers were being recognised. These dangers
are more easily overcome by using a recently
developed pleural drain with a blunt plastic
tip (Mallinckrodt trocar catheter). The metal
trocar does not protrude from the end and
so the danger of organ penetration is minimal.
It is easy to insert and does not require
complicated additions or safeguards as sug-
gested in this recent report.

One man's burden

Dr H B MAY (Esher, Surrey KTIO 9PE)
writes: Dr Michael O'Donnell's impression
(15 January, p 237) that the history of Christine
Bott after her conviction was based on extra
punishment because she was a doctor is
improbable. There is a much more likely
explanation of the series of incidents. At the

end of the trial it was estimated that nearly
L2m of profit by the gang was unaccounted
for. Miss Bott was therefore a likely target for
criminals who would "spring" her from
prison in order to force her to reveal where
the money was and how they could get it. This
would explain why she was placed in a secure
prison, was not allowed to work out of doors,
and had her correspondence strictly censored.
It is an accepted principle that, if possible,
criminals should not benefit from their crime,
and hence with the possibility of great riches
available to Miss Bott on release the Parole
Board would be very likely to delay parole. It
would also be regarded as suspicious if she
asked to leave the country immediately on her
release, and no doubt the Maltese officials did
not wish to get involved in a potentially
embarrassing sequel to a huge drug scandal.
It was all very logical.

Failure after total hip replacement

Mr HUGH PHILLIPS (Norfolk and Norwich
Hospital, Norwich, Norfolk NRl 3SR) writes:
In his historical introduction Mr J E Nixon
(15 January, p 166) recognises that the late
Sir John Charnley was the first surgeon to
anchor a total hip replacement to bone with
acrylic cement. His metal and Teflon joint
was first inserted in May 1958 (Hardinge K,
personal communication), but the short term
results were poor by today's standards. Mr
G K McKee, working independently in
Norwich, used a cemented metal on metal
prosthesis in a patient on 19 December 1960
(McKee GKM, personal communication), a
joint which lasted for 13 years. Muller's series
certainly postdated McKee's work by several
years,' and we should recognise that this
country has produced both pioneers of modern
replacement surgery.

'Miiller ME. Total hip prostheses. Clin Orthop 1970;
72:46-68.

"Size by volume" ski boots

Dr DAVID FINLAYSON (Glasgow G12 8DH)
writes: It may be some consolation to Mr
G Smellie (22 January, p 283) to know that
symptoms similar to his have been reported
with conventional ski boots. Lindenbauml
suggested that chronicity may be due to
interstitial fibrosis of the nerves but the
symptoms should be differentiated from a
stress induced anterior compartment syn-
drome. Conservative treatment is advised
for this syndrome with non-steroidal anti-
inflammatory drugs and possibly hydro-
cortisone injections if the pain is severe.

Lindenbaum B. Ski boot compression syndrome.
Clin Orthop 1979;140:109.

A new danger associated with airgun
pellet injuries

Mr DAVID CAIN (Royal West Sussex Hospital,
Chichester, West Sussex P019 4SE) writes:
We are obliged to Mr H Earl (22 January,
p 305) for correcting our mistake, and we
were interested to hear that the Prometheus
pellet is still on the market. It is true that an
airgun pellet may be left in a patient when
the potential risks of exploration are greater

than the potential risks of leaving a foreign
obdy in situ. To balance these risks it is
important to know where the pellet is lodged.
The point of our article was to show that the
Prometheus pellet may split into two com-
ponents, one of which is radiolucent. It cannot
therefore be localised by normal techniques.
The decision on whether to leave a foreign
body in situ should be made from a knowledge
of its position, not guesswork as to its position
or indeed guesswork whether it is present or
not.

Lectin content of slimming pills

Dr D L J FREED (Department of Bacteriology
and Virology, Stopford Building, Manchester
M13 9PT) writes: We need not be too
frightened of ingesting lectins simply because
some of them can cause illness when taken
in high dosage (22 January, p 305). Like every
drug they can be harmful in excess yet useful
at proper doses. I have myself ingested the
jack bean lectin, concanavalin A, many times
in the course of experiments' and live to tell
the tale.

'Freed DLJ, Buckley CH. Mucotractive effect of
lectin. Lancet 1978;i:585-6.

The GP and the specialist: diabetes
mellitus

Dr R T DONALD (Montrose DD10 8LE)
writes: I was surprised that Dr P Watkins
(22 January, p 269) failed to mention the
role of the dietitian in the diabetic clinic
whether in hospital or in general practice.
Perhaps it serves only to underline the lack of
understanding that most doctors have of the
role of the therapeutic dietitian not only in
diabetes but in other conditions as well. We
are particularly fortunate in this part of
Scotland: there is a district dietetic service
providing clinics and advice not only in the
hospitals but in the community at health
centres and community clinics.

Exact dating of "The Citadel"

Professor J R A MITCHELL (Department of
Medicine, University Hospital, Queen's
Medical Centre, Nottingham NG7 2UH)
writes: If Lord Taylor wants to know the
exact dating of A J Cronin's The Citadel
(29 January, p 386) he could always glance at
the book, the opening sentence of which is:
"Late one October afternoon in the year
1924."

Correction

Diploma in medical practice in
developing countries

An error occurred in this letter by H M Lipman
(22 January, p 311). The first sentence should
have read: "Surely it would appear to be more
sensible to train doctors from developing countries
in methods applicable to the conditions in which
they will be practising on returning home, and
surely doctors from the developed countries who
are intending to practise in the Third World
should similarly be trained appropriately ?"
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