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Dizziness, ataxia, and nystagmus reappeared with a
concomitant rise of phenytoin plasma concentra-
tions.

Bourgoin P, Begaud B, Loiseau P. Interaction pharma-
cocinetique possible phenytoine-miconazole.
Therapie 1981;36:347-9.

Open letter to the new CMO

Dr G TAYLOR (Peterhead, Aberdeenshire AB4 6LQ)
writes: One omission from your open letter to the
new CMO (24-31 December, p 1903) springs to
mind. Surely Enoch Powell created as much havoc
as Barbara Castle- by denying the existence of the
flow of British doctors overseas, where they sought,
and found, a better living.

Acute central cervical cord injury due to
disco dancing

Dr L J ENDTZ, Dr A R WATTENDORFF (Municipal
Hospitals of The Hague, The Netherlands),
Dr G TH A M BOTS, Dr 0 J S BURUMA, and Dr
R A C Roos (University of Leiden, The Nether-
lands) write: Describing the history of a young
boy developing symptoms of cervical cord lesion
while headbanging in a discotheque, Dr J Redmond
and others (28 May, p 1704) suggest that "the
rapid repeated flexion and extension movements
of the neck with associated lengthening and
shortening of the cervical cord may possibly have
resulted in a shearing injury to the vascular supply
and ischaemic necrosis of the cervical cord."
Unfortunately, they do not mention fibrocartila-
ginous emboli as a possible cause of acute myelo-
pathy. The clinical picture of this condition in-
cludes pain in the shoulder, back, or nape of the
neck, usually starting on one side in the interscapu-
lar region or epigastrium, followed within minutes
by ascending or descending paresis with paraesthe-
sias, numbness, and loss of sensation. Partial loss
of thermal or pain sensation has been reported.
The first case was described in 1961 and concerned
an adolescent boy who died three hours after a
minor athletic accident.1 In 1981, when describing
four new cases, we could assemble 17 other pub-
lished cases.2 As diagnosis can be proved only at
necropsy the outcome was fatal in all cases, but
partial improvement was noted in some, and we are
convinced that non-fatal cases of this condition do
occur. We suggest that the boy described by Dr
Redmond and others had suffered from a non-
lethal acute myelopathy caused by fibrocarti-
laginous emboli.

'Naiman JL, Donohue WL, Prichard JS. Fatal nucleus
pulposus embolism of spinal cord after trauma.
Neurology (Minneap) 1961;11:83-7.

2 Bots GThAM, Wattendorff AR, Buruma OJS, Roos
RAC, Endtz LJ. Acute myelopathy caused by
fibrocartilaginous emboli. Neurology (NY) 1981;
31:1250-6.

Treatment of acute stroke

Dr R J JARRETT (Department of Community
Medicine, Guy's Hospital Medical School,
London SEI 9RT) writes: In his leading article
Dr D J Thomas states: "A high blood glucose con-
centration is probably harmful" and then buttresses
this remark with a reference to a publication from
the Whitehall study.' What that study showed,
however, was that men in the top 5% of the blood
glucose distribution-blood glucose concentration
measured two hours after a glucose load-were at
increased risk of dying from coronary heart disease
and stroke. There is nothing here about the blood
glucose concentration at the time of the stroke.
Some experimental evidence shows increased
cerebral damage if cerebral ischaemia is produced
when the blood glucose is raised,' but in that study
the glucose concentration was 16-7 mmol/l (300
mg/100 ml), which, if at all relevant to humans,
is only so to diabetics and not people with impaired
glucose tolerance.

The cause(s) of the increased mortality from
stroke and coronary heart disease in non-insulin-
dependent diabetics and people with impaired
glucose tolerance remains a matter for specula-
tion and investigation. My own view is that the
concentration of blood glucose is a related but not
causal variable.3 In the acute event, whether stroke
or infarct, as we have no idea of the optimum
level of glycaemia, any hypoglycaemic treatment
should be both cautious and controlled, and if Dr
Lawson's "normal values" of glucose are to be the
mainstay of management, let it be normal post-
prandial and not normal fasting. Otherwise the
supposed perils of hyperglycaemia may be ex-
changed for the real perils of hypoglycaemia.

Fuller JH, Shipley MJ, Rose G, Jarrett RJ, Keen H.
Mortality from coronary heart disease and stroke in
relation to degree of glycaemia: the Whitehall
Study. Br MedJ3 1983;287:867-70.

2 Pulsinelli W, Waldman S, Rawlinson D, Plum F.
Moderate hyperglycemia augments ischemic brain
damage: a neuropathological study in the rat.
Neurology (NY) 1982;32:1239-46.

Jarrett RJ. Type 2 (non-insulin-dependent) diabetes
mellitus and coronary heart disease-chicken, egg or
neither ? Diabetologia (in press).

A simple system for references and
reprints

DUNCAN J CUNNINGHAM (University of London
Computer Centre, London WC1N IDZ) writes:
Dr A J Wade (10 December, p 1800) recommended
the Famulus computer package and stated that a
simple manual was available from the University
of London Computer Centre. In fact the manual
may be purchased from the Computer Service
Library, University College, Gower Street,
London. The current price is L1-50, and the docu-
ment is aimed at our users who know the Famulus
system and wish to use it at this computer centre.
I would point out that the package is written in the
Fortran programming language and is designed to
work on large mainframe computers and not per-
sonal microcomputers. I should like to echo Dr
Wade's remarks concerning the usefulness and
flexibility of the package.

Prednisolone as an appetite stimulant
in patients with cancer

Professor W J A HALL-TURNER (King Faisal
University, Saudi Arabia) writes: I cannot quote
any scientific support, but from personal experience
I would like to endorse the conclusions of Dr
Joanne C Willox and others (7 January, p 27)
on the effectiveness of prednisolone as an appetite
stimulant. Further, I would like to suggest that
references to placebo effect do not induce your
readers to dismiss the efficacy of this treatment in
the large number of patients who undoubtedly
showed this effect but were not able to produce an
objectively measured weight gain or dietary
intake. . Prednisolone does help, there is no
doubt about this. It improves the appetite, it
improves the sense of well being, and even if the
needle of the weighing machine does not flicker
above the base line the patient will be happy to
rationalise and to recognise that he "is better."

Accidental poisoning in childhood

Dr GEORGE HALASZ (Bethlem Royal Hospital,
Beckenham, Kent BR3 3BX) writes: A doctor
confronted with a child who has ingested some
noxious agent considers accidental poisoning as the
most likely diagnosis. The encouraging report
by Dr J Pearn and others (7 January, p 44) shows
that this worldwide problem can be improved
through modern preventive medicine. They also
mention a second cause for this potentially fatal
problem-intentional poisoning as a form of child
abuse. I would like to add a third cause to the
clinical presentation of "accidental poisoning"-
attempted suicide in childhood. This is a contro-
versial subject. Some authorities claim that attemp-

ted suicide in childhood is rare.' It is, however,
worth noting that in the United Kingdom the
Registrar General's statistical review introduced the
new category of unnatural deaths "undetermined
whether accidental or purposefully inflicted" only
in 1968.2 Similarly, in the United States the
National Office of Vital Statistics does not docu-
ment suicide trends for children under 10.3
The social taboos and anxieties aroused by this

subject may lead to denial, underreporting, or mis-
classification of the true incidence. A recent
exception is a report by Kosky on suicidal be-
haviour in children as young as 5 years of age.4
Because of the seriousness of attempted suicide in
children, the relation between accidental poisoning
and suicidal behaviour in childhood deserves further
study, in the hope of offering improved medical
intervention.

'Hawton K. Attempted suicide in children and
adolescents. J Child Psychol Psychiatry 1982;23:
497-503.

'Shaffer D. Suicide in childhood and early adolescence.
Y Child Psychol Psychiatry 1974;15:275-94.

3 Pfeffer CR. Suicidal behaviour in children: a review
with implications for research and practice. Am J
Psychiatry 1981;138:154-9.

Kosky R. Childhood suicidal behaviour. Y Child
Psychol Psychiatry 1983;24:457-68.

Genital warts and molluscum
contagiosum

Dr M A WAUGH (Department of Genitourinary
Medicine, General Infirmary, Leeds LS1 3EX)
writes: Professor Michael W Adler (21 January,
p 213) recommends applying phenol in the treat-
ment of molluscum contagiosum. I have always
found tincture of iodine just as effective and more
safe. Phenol causes unpleasant burns if accident-
ally spilt on surrounding skin. I hasten to add that
the iodine method is far from new and was taught
to me by my teacher in dermatology at Charing
Cross Hospital, Dr 0 L S Scott. It was recommen-
ded as a means of treating molluscum contagiosum
by Radcliffe-Crocker, who quoted that Hallopeau
had used it in nineteenth century France.'

Radcliffe-Crocker H. Diseases of the skin. Vol 2.
3rd ed. London: H K Lewis, 1903:682.

Urban Marks

Dr MELVYN H BROOKS (Tel Shalom, Pardess
Hanna-Karkur, Israel 37000) writes: The Diary of
Urban Marks has now displaced Minerva and the
letter pages as my first choice of reading in the
BMJ. I trust that the good doctor will long con-
tinue as I find the diary gives fascinating glimpses
into the past that had no antibiotics, x ray films,
or royal college.

Trade Union Bill: effect on BMA

Dr J M CUNDY (Central Committee for Hospital
Medical Services, BMA House, London WCIH
9JP) writes: I am disappointed by the lack of
support within this house for the proposed Trade
Union Bill (14 January, p 166). I am convinced that
the election of BMA council by all the members of
the association will provide an added interest in
BMA affairs for our membership and enhance the
status of the association. Although some of our
leaders might feel threatened by such a fundamental
change there are two ways in which potential
problems can be alleviated. Firstly, if the election
process is similar to that adopted for the sponsor-
ship of candidates in the GMC election then our
members will have a statement of experience and
interests for each candidate that will allow them to
elect the right doctors for the job. Secondly, my
experience of the working of the board of science
suggests that a three year period in office would be
an advantage for our chairmen and would introduce
an element of stability into the electoral process.
With these provisos I believe that we should
welcome the changes necessary to meet the require-
ments of the Trade Union Bill.
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