
BRITISH ITII

MEDICALJOURN JAL
SATURDAY 17 MARCH 1984

LEADING ARTICLES
What price psychotherapy? MICHAEL SHEPHERD .......................... ............................ 809
Pharmacy: an inquiry into its contribution to patient care PAUL TURNER ......................... 810
Acute stridor in the preschool child A D MILNER .............................................................. 811
Treatment ofhypercalcaemia associated with malignancy R WILKINSON ................ .. ....................... 812
Living with hydrocephalus DONALD SIMPSON ........................... ................................... . 813

CLINICAL RESEARCH * PAPERS AND SHORT REPORTS * PRACTICE OBSERVED
Handedness and the side on which pharyngeal pouches occur NICHOLAS D STAFFORD, VICTORIA MOORE-GILLON, PETER McKELVIE ........ 815
Myocardial depression in streptococcal cellulitis J D EDWARDS, PM SCHOFIELD ................................................ 816
Effect ofprenalterol on orthostatic hypotension in the Shy-Drager syndrome J GOOVAERTS, C VERFAILLIE, R FAGARD, D KNOCKAERT ..... 817
Value of urine microscopy in predicting histological changes in the kidney: double blind companson
AKOS Z GYORY, C HADFIELD, C S LAUER ................................................................................... 819

Hypertrophic osteoarthropathy in cystic fibrosis STANLEY BRAUDE, HARRY KENNEDY, MARGARET HODSON, JOHN BATTEN ..... .......... 822
Effects of oral and inhaled salbutamol and oral pirbuterol on right and left ventricular function in chronic bronchitis
R J D WINTER, J A LANGFORD, RM RUDD . ........................................................................ 824

Fatal meningitis complicating cryosurgery for haemorrhoids JOHN ANDERSON, ADRIAN STEGER ................................... 826
Rumination in buimia nervosa CHRISTOPHER G FAIRBURN, PETER J COOPER .................................................... 826
Initial screening of children with urinary tract infections: is plain film radiography and ultrasonography enough?
THOMAS SHERWOOD, ROBERT H WHITAKER ............. .................................................................. 827

Tight jeans as a compression garment after major trauma JOHN H SCURR, PAULINE CUTTING ...................................... 828
Side effects of disodium aminohydroxypropylidenediphosphonate (APD) during treatment of bone diseases
C A MAUTALEN, C A CASCO, D GONZALEZ, G R GHIRINGHELLI, C MASSIRONI, G A FROMM, L PLANTALECH ................................. 828

Laser irradiation oftumours ofthe oesophagus and gastric cardia NEVILLE KRASNER, JUDY BEARD ................................. 829
Unreviewed reports . ................................................................................... 830
What Annoys Me Most: Advertisements G R HORTON ............................................................. ........ 831
Prevention in practice: what Wessex general practitioners are doing JOHN C CATFORD, DON NUTBEAM ............................... 832

MEDICAL PRACTICE
A response to Professor Mitcheli's "simple guide to the nursing process" ALISON J TIERNEY .............. ...................... 835
For Debate: Another look at diagnostic pathways in children with urinary tract infection ROBERT H WHITAKER, THOMAS SHERWOOD ..... 839
Mathematics in Medicine: Statistical ritual in clinical journals: is there a cure?-I DONALD MAINLAND ......... .. ............... 841
Lesson of the Week: Renal insufficiency with combinations of angiotensin converting enzyme inhibitors and diuretics

B F MURPHY, JUDITH A WHITWORTH, PRISCILLA KINCAID-SMITH .......................... .... 844
The rise and fail ofsurgery for the "floating" kidney DOUGLAS L McWHINNIE, DAVID N H HAMILT EPT.CT...............................
TheState ofthe Prisons: Dutchprisons: importantlessonsforthe British RICHARDSMIT*lATONAL AGtICULTRAL.U00Y ..... 847
Reading for Pleasure: Durrell's Quincunx TONY SMITH ................................R ECE1 VED .. 850
AnyQuestions? .......... 838, 851
Materia Non Medica-Contribution from MOHAN MISHRA ..................................... . . 3 ....... .

Medicine andBooks..................................... . ...........852
Personal View ISABEL GARDNER .............................. ...................8...5. bR6PUitEVENt'SECT 856

CORRESPONDENCE-List ofContents ................. 857 SUPPLEMENT CURRENT SERIAL RFCOROS
The Week .......................... 872

OBITUARY ......... .................... 866 More attacks on government's NHS spending plans
WILLIAM RUSSELL ...................873

From the council: Warnings on boxing, surrogate
NEWS AND NOTES motherhood, and confidentiality ofrecords.874

Annual report of council: Appendix II: Report of the board ofViews . 869 science and education working party on boxing ........... 876.
Medical News .870 Pathology services in Scotland .877
BMANotices .......... ................... 870 NHS charges to increase. .

candidate 877
Oea'BurdenMICHAELODONNotices........................... ...870 1 RCGPconunGMCelection: BMA sponsored candidates ................ 877
One Man's Burden MICHAEL O'DONNELL ..........871 RCGP comments on deputising services ..........878

NO 6420 BRITISH MEDICAL JOURNAL 1984 VOLUME 288 809-878
BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR.

WEEKLY. ISSN 0007-1447
ASTM CODEN: BMJOAE 288 (6420) 809-878 (1984)

 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 on 17 M
arch 1984. D

ow
nloaded from

 

http://www.bmj.com/


BRITISH MEDICAL JOURNAL VOLUME 288 17 MARCH 1984 857

CORRESPONDENCE

The deceivers
M Lynette Moss, BM; I C F Wisely, MB ... 857

A romp around the United Kingdom
research centres
R W Bell, MA, and others ..... ......... 858

Prediction of postoperative urinary
tract infection in men undergoing
cardiac surgery
N Waterhouse, FRCS, and A Beaumont,
FRCSED ........ ....................... 858

Obstruction of the fetal urinary tract: a
role for surgical intervention in utero?
D F M Thomas, FRCS ...... ............ 858

The state of the prisons
S Edwards, MRCPSYCH; Catherine M
Robinson ............ ................ 859

Effect of health visitors working with
elderly patients in general practice
J C Brocklehurst, FRCP; Emily Lam, HV .. 859

Measurement of serum amyloid A
protein concentrations as test of renal
allograft rejection
M B Pepys, FRCP ........ .............. 859

Metabolism of narcotics
C F B Regnard, MB, and R G Twycross,
FRCP ......... ........................ 860

Mother care for children in hospital
Jean Lovell-Davis ....... .............. 860

The WRVS and the elderly
R S Ross, MB ......... ................ 860

Significance of microhaematuria in
young adults
K T Woo, FRACP, and others ..... ....... 861

Drugs and insomnia
J P Watson, FRCPSYCH; J Marks, FRCP, and
A N Nicholson, FRCPATH ..... .......... 861

Hypoxia in patients with acute
hemiplegia
F C Martin, MRCP, and A G Rudd, MRCP 861

Should patients with inflammatory
bowel disease smoke?
M J S Langman, FRCP, and R F A Logan,
MRCP; G Holdstock, DM, and others ...... 862

Hypercholesterolaemia and coronary
heart disease: an answer
Carolyn D Ritchie, PHD, and A Bailey, MRCP 862

Guide wire manipulation of Crosby
jejunal biopsy capsule
M Maki, MD .......... ................ 862

Psychogenic facial pain: presentation
and treatment
R J Ancill, MRCPSYCH, and D M Still, FDS . 863

Incidence of cardiac arrhythmias in
patients taking slow release salbutamol
and terbutaline for asthma
P Harrison, MRCP; A H Al-Hillawi, MRCP 863

Goats' milk in infants and children
T E Parry, FRCPATH ....... ............ 863

Interpretation of single progesterone
measurement in diagnosis of
anovulation and defective luteal phase
S L Jeffcoate, MRCPATH; N C Wathen,
MRCOG, and others ....... .............. 864

Griffiths inquiry: a personal perspective
J Angell, FRCS ......... ............... 864

Points Paramedics in the United Kingdom?
(A M Leaman; M W Beckett); Standards
for reporting adverse drug reactions (G-C
Berneker); Selecting with solicitude (P
Anderson and T Wintle); Effects of per-
forated appendicitis in girls on subsequent
fertility (P Marchbanks and M Griffin);
Endoscopic injections of Teflon to treat
urinary incontinence in women (E P J
McGuinness); Hyperthyroidism and acute
bronchial asthma (S Ng Tang Fui, and
J S Staffurth); Searching the literature (E
Garfield); Urinary erythrocyte morphology
in acute glomerulonephritis (G Rizzoni and
F Braggion); Associate specialists: revised
criteria (Dorothy Ward and Rosemary Rue) 865

We may return unduly long letters to the author for shortening so that we can offer readers as wide a selection as possible.
We receive so nmaniy letters each week that we have to omit some of them. Letters should be typed with do-uble spacing
between lines and must be signed personally by all their authors, who should include their degrees. Letters critical of
a paper mav be sent to the authors of the paper so that their reply may appear in the same issue.

Correspondents should present their references in the Vancouver style (see examples in these columns). In particular,
the names and initials of all authors must be given unless there are more than six, when only the first three should be
given, followed by et al; and the first and last page numbers of articles and chapters should be included.

The deceivers

SIR,-Having had a patient with Mun-
chausen's syndrome for the last eight years my
experience is not quite as Sir Richard Bayliss
describes (25 February, p 583). The patient is
known affectionately in this practice as "son of
McIlroy." For eight years he has had repeated
hospital admissions. He presents in casualty
departments with haematemesis which is never
seen. He is currently on his third circuit of the
country and is often out of one hospital and
into another in the same day. They may be
within walking distance of each other in
London or up to 30 miles apart in Yorkshire.

I have studied the time that discharge
letters take to arrive and the average length of
stay in hospital. Length of stay seems to be half
as long in the north as the south, and the average
is five days. In a London teaching hospital it
may be two weeks. Does this reflect pressure
on beds? About 95%/, of admissions resulted
in gastroscopies, sometimes three a week in
different hospitals: a fifth have been normal,
half showed oesophagitis with or without a
hiatus hernia, and a third showed Mallory
Weiss tears (this is a very common diagnosis
around London). One report from a famous
hospital was of ectopic gastric mucosa.

I have written to most hospitals after
discharge of this patient with his past history,
but only one has telephoned me when he

presented again. I was pleased that this was St
Thomas's Hospital-my alma mater. Un-
fortunately, the same day he was admitted to
another London teaching hospital.

In the north the true diagnosis is more
likely to be made. He was once removed from
one general hospital casualty department but
was admitted the same day to a teaching hospital
for a cosy 10 day stay.
He is a tall, blond, outgoing character aged

34, who is now more convincing as he has two
operation scars-one was for a suspected
duodenal ulcer in 1975 (nil was found) and the
second for a supposed hiatus hernia. The last
was done "so he never complains of this again,"
but he was admitted to another hospital during
the month with the same presenting complaint.

This man came to my surgery three years
ago when I confronted him, although I realise
this is not always a good idea. He admitted to
me he had only once brought up a trace of
blood in his life, but, he said, so many
gastroscopies seemed to find something that he
came to the conclusion there was something
wrong; and he could never resist seeing what
the latest would show. I told him (to frighten
him) that all the hospitals in this country now
knew about him, but after a month we had the
first of many discharge letters from Man-
chester-this time addressed to my partner.

He often alters his name, address, or both
very slightly, and often his old notes are never
discovered. He told me he could often prolong
his stay by saying he had brought up more
blood in the bathroom which he did not think
to keep. Interestingly, in 1970 he was bound
over by the police for non-payment of hotel
bills.

LYNETTE MOSS
Marlowe House Health Centre,
Basingstoke

SIR,-Surely in the 1980s we understand that
illness and its management is more than
symptoms, signs, and diagnoses and the appli-
cation of surgical or pharmacological remedies.
What does Sir Richard mean by the "normal
doctor patient relationship" if he precludes all
patients whose ill health does not conform to a
normal pattern of history, examination,
diagnosis, and treatment, where the doctor
feels brilliant and the patient feels gratitude ?
He implies that all such patients are time
wasters and deceivers. This is a fallacy, and I
think that if he spent a week in general practice
with an experienced general practitioner he
would see that many patients who are frequent
attenders at surgeries would qualify in his
terms as "deceivers."
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