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identical for those with non-specific gastro-
enteritis (31%) and those with identifiable
virus (31-35%). Our "soft" evidence is that most
infants with non-specific gastroenteritis have a
self limiting illness, probably due to "missed"
cases of rotavirus or other viral pathogens.

When the bowels turn to water

Dr G JOLY DIXON (Eye, Suffolk) writes: ... I was
surprised that Professor L J Bruce-Chwatt in his
review of Cholera: the American Scientific Experience
(7 April, p 1059) states that the revival of Sir
Leonard Rogers's treatment by rehydration and
electrolyte readjustment started in 1947. Price's
Medicine (Fourth edition, 1934) and Medical
Diseases in Tropical and Sub- Tropical Areas (Eighth
edition, 1946) both advocate this treatment.

Professor B McNICHOLL (Department of Paedia-
trics, University College, Galway) writes: It seems
possible that neither Professor C J Bruce-Chwatt
nor Dr W E van Heyningen and Dr John R Seal
(7 April, p 1059) are aware of the pioneering studies
and recommendations 153 years ago ofmy country-
man William O'Shaughnessy in the pathology and
treatment of cholera. O'Shaughnessy's letter in
1831 to the Lancet summarised his findings in the
blood, urine, and faeces in cholera in Newcastle-
upon-Tyne'; and in his classic monograph The
Chemical Pathology of the Blood in Cholera he
described his findings in detail and recommended
the intravenous use of sodium chloride/sodium
bicarbonate solutions.2 In 1832 Dr Latta and
Dr Lewin of Leith and Dr Girdwood of London
gave such intravenous solutions with considerable
success. Such treatment was not used again until
60 years later by Cantani in Naples. All of these
therapeutic trials outdate those of Sir Leonard
Rogers. O'Shaughnessy later wrote what was
probably the first textbook of biological chemistry
when professor of chemistry in Calcutta and is
often not accorded the pre-eminence in these
fields that he richly deserves.3

'O'Shaughnessy WB. Experiments on the blood in
cholera. Lancet 1831 ;i:491.

2 O'Shaughnessy WB. The chemical pathology of the
blood in cholera. London: Central Board of Health,
1832.

3O'Shaughnessy WB. Manual of chemistry. Calcutta:
1842.

Motorcycle safety

Mr G WILSON (British Motorcyclists Federation
Limited, Penrith, Cumbria CAIO IBT) writes:
Dr S Capewell and others (21 April, p 1230)
quote the 1982 statistics from the Department of
Transport which indicate that mile for mile motor-
cyclists are 20 times more likely to sustain death or
injury than a car driver. Those statistics fail to
compare age group with age group. Assuming that
the average age of a car driver is higher than that of
a motorcyclist, then the average experience of car
drivers must also be higher. The Transport Road
and Research Laboratory Report 913 shows that
most injuries to riders occur in the 16, 17, and 18
year old groups. When the accident record of this
group is compared with that of the same group of
car drivers then the motordyclist is not so far
ahead in the danger stakes.

If, as Dr Capewell and others hope, full face
helmets were made compulsory I would comply,
but in the meantime I enjoy riding through the
countryside with a fresh breeze on my face.

DrH SAVAGE-JONES (Cheltenham, Glos GL52 6HS)
writes: Dr S Capewell and others (21 April, p 1230)
advocate the use of full face crash helmets. I agree
that faciomaxillary and laryngotracheal protection
is desirable, but it is important to note that some
motorcyclists would be put at a severe disadvantage
by further legislative control. Motorcycle patrolmen
would be inconvenienced, and "green lane" users

and trials competitors could be endangered by the
reduced field of vision.

Furthermore, open face helmets tend to be
lighter than full face ones and a heavy helmet must
increase the forces acting on the cervical spine
during the acute flexion or extension movements
occurring in an accident.

Patient information booklets

Dr H J N BETHELL (Alton Health Centre, Alton,
Hants) writes: Since the article by Dr P J M
Sloan (24 March, p 915) you have, I expect, been
inundated with complaints from the indignant
authors of overlooked patient information booklets.
May I add my name to their ranks by drawing your
attention to two booklets which, I believe, are
useful additions to Dr Sloan's list-You and Your
Angina and Recovering from Your Heart Attack,
both printed and distributed by Pharmax Ltd.
Recovering from Your Heart Attack has, unlike
most such booklets, been subjected to a study of
patient assessment. Of 109 survivors of a heart
attack, 81% found the booklet "particularly help-
ful" compared with 76%h who were helped by
teaching sessions with visual aids.'

Jenkins B, Mayberry JF, Kent S, Colbourne G.
Patients' evaluation of a post-myocardial infarction
teaching programme administered by nurses.
Postgrad MedJ3 1984;60:108-10.

Mr M S BOLTON (Norgine Ltd, Oxford OX3
9BA) writes: Dr P J M Sloan (24 March, p 915)
mentioned our instruction leaflet Posalfin, Treat-
ment for Plantar Warts but unfortunately gave
the wrong address. Those who want a copy of the
leaflet should write to our head office at 116-120
London Road, Headington, Oxford OX3 9BA.

Public transport saves lives

Dr L S TAITZ (The Children's Hospital, Sheffield
S10 2TH) writes: Minerva (21 April, p 1239)
noted that the incidence of traffic accidents was
seven times higher in the United States than in this
country despite the population being only four
times greater. This is probably due to the much
higher car ownership in the United States.
One of the prices that we have to pay for greater
individual motorisation is more needless slaughter
and maiming. Individual mobility exacts a terrible
price in human suffering and also in environmental
degradation.

Carcinoid tumour secreting dopa

Dr A DALGLEISH (Institute of Cancer Research,
London SW3 6JB) writes: ... Dr B K Sharma
and others conclude that their findings are further
evidence of a neural origin for the endocrine
system of the gut (14 April, p 1111). This is not
necessarily true. Neurosecreting carcinoid tumours
may arise from a multipotential stem cell or may
represent dedifferentiation. Histological and bio-
chemical similarities between relatively benign
carcinoid tumours, small cell lung tumours, and
other amine presursor uptake decarboxylation
cells, both normal and pathological, make the
latter theories more likely.

Diagnosis of inhaled foreign bodies

Dr I H KERR and Mr J R C LINCOLN (Brompton
Hospital, London SW3 6HP) write: An expiratory
chest radiograph as advocated by Mr D M Griffiths
and Mr N V Freeman (7 April, p 1074) is a simple
and effective method of showing obstructive
emphysema. It is, however, advisable first to
review the radiograph taken on full inspiration.
Although often passed as normal subtle changes
consisting of decreased vascularity and altered
volume of the affected lung are usually present.
Their example of an inspiratory chest film (fig 1,

p 1074) shows a reduction in the vessel pattern of
the left lung, which is also smaller than the right
lung-the common appearances in obstructive
emphysema due to an inhaled foreign body. If
doctors interpreting chest radiographs were to
recognise these signs then many additional radio-
graphs on expiration would be unnecessary.

Syncope

DR JOHN SPENCER (Sheffield S10 3DA) writes:
Syncope seems to have done it again. I read Dr
A D Ormerod's well written article (21 April,
p 1219) carefully and followed the complex lines
of the triple page flow chart with great care, but
nowhere could I find the word alcohol. Incipient
alcohol withdrawal, chronic alcohol abuse, alcohol
impaired cerebral functioning, and alcohol com-
plicated diabetes are just some of the syndromes
the wary physician should consider in unexplained
syncope.

Gastroenterology services in Trent

Dr J DEANE COLLINGE (Sleaford Medical Group,
Sleaford, Lincs NG34 7BU) writes: Dr D
Holdsworth and Dr Michael Atkinson (21 April,
p 1245) make an interesting case for the develop-
ment of gastrointestinal endoscopy services in the
Trent region. It is unfortunate, however, that they
have to point to an increase in barium meal exam-
inations occurring at the same time as the supposed
replacement endoscopy service has developed. It is
even more unfortunate that their survey has com-
pletely omitted one centre-Grantham and
Kesteven General Hospital. At Grantham upper
gastrointestinal endoscopy has been available for
three years and lower gastrointestinal endoscopy
has developed since the survey.

The "just in case" syndrome

SURGEON CAPTAIN J A M WRIGHT (British
Military Hospital, Hong Kong, BFPO 1) writes:
Dr J Mertin and Professor W I McDonald describe
a patient who had an epileptic seizure while being
given hyperbaric oxygen (31 March, p 957).
An electroencephalogram obtained afterwards
showed an epileptic focus, and the authors therefore
suggest that it is "imperative that an electro-
encephalogram . . . be recorded before treatment
with hyperbaric oxygen."

This recommendation is yet another example of
the "just in case" syndrome. This is widespread
in Britain today (the Health and Safety at Work Act
is a rich source of examples) and may be defined as:
the commitment to a programme of measures,
often both time consuming and expensive, designed
to prevent an event which with ordinary care is
unlikely to happen and in which there is only a
limited expectation of the measures being effective.
The electroencephalogram is normal in about

40% of epileptic patients between attacks, and
some 160/ of non-epileptic patients have abnor-
malities on the electroencephalogram. The electro-
encephalogram is also very expensive.

Visual hallucinations in children
receiving decongestants

Dr M A STOKES (Basingstoke, Hampshire) writes:
Four months ago my 3 year old son had a bad night-
mare following a dose of Actifed (triprolidine and
pseudoephedrine). He saw spiders crawling all over
him. He had previously taken Actifed with no prob-
lems. When he again required a decongestant,
seven weeks ago, he received Actifed. There fol-
lowed a series of nightmares, all with the recurring
theme of spiders although he had no previous
phobia for these. The dreams have persisted but
with decreasing frequency and severity. He is
perfectly well between nightmares. I had not made
the causal connection until I saw Dr Sankey and
others' lesson of the week (5 May, p 1369). This
is one I will certainly not forget.
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