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cerned because the hospitals in which they
were working were located in undesirable
neighbourhoods. I recently met a British
doctor who emigrated to the United States
at a time when he could not take the examina-
tion to obtain a licence to practise medicine
for six months, and so could not work.
Nowadays transatlantic air fares are afford-

able and I would strongly urge any British
doctor who is considering working in, or
emigrating to, the United States to make an
exploratory visit and find out first hand what
he should expect. This will give him the
opportunity to ask questions and avoid
mistakes.

S L LISTON
St Paul,
Minnesota

Quality control of home monitoring of
blood glucose concentrations

SIR,-We have recently evaluated the new
blood glucose testing strips Visidex II and we
find that our data on the stability of developed
strips after storage are at variance with the
findings of Dr J Anderson and Dr E Kohner
(19 May, p 1535).

Seventy two capillary blood samples (plasma
glucose range 4-3-32-0 mmol/l (77-576 mg/100 ml))
were obtained by finger stabs from patients
attending the diabetic clinic. The initial readings
on Visidex II strips showed a reasonably good
correlation with simultaneous plasma glucose
estimations using a Beckman II glucose analyser
(r=- 0886).
Twelve strips initially reading -8 mmol

glucose/I (", 144 mg/100 ml) and 20 initially
reading >8 mmol/l (>144 mg/100 ml) were
stored by the manufacturer's recommended
method in white envelopes (without desiccant) at
room temperature. In addition 17 low reading
and 23 high reading strips were stored in their
original containers (which contained a desiccant
sachet). The envelopes and bottles were opened
and the strips read at 5, 14, and 21 days. The
results were compared with the initial readings
(day 0) using two tailed paired Student's t tests.

The figure shows the mean glucose values and
standard error of the mean. The low range strips
stored in envelopes read significantly low at day 5
(mean error 305`,, p<0-001) and continued
to deteriorate throughout the test period. The
high range strips showed a significant fall in
readings (mean error- 9 6",, p< 0-02) by day 14.
The low range strips performed similarly when
stored in bottles (mean error- 27 8/,, at day 5
p< 01001) but the high range strips thus stored
showed a significant increase in readings at day 5
(mean error +62 3t'. p<0 001), then remained
stable to day 21.

Our results show that strips reading
>8 mmol/l (_> 144 mgjl00 ml) stored in white
envelopes are stable for at least five days, but
that low reading strips have faded by this
time. Our findings in higher reading strips
stored in bottles with desiccant, however, are
similar to those of Dr Anderson and Dr
Kohner, who stored their strips in white
envelopes with two desiccant sachets. It is
possible that the discrepancy between the
two sets of results is due to the inclusion of
desiccant in the storage container. The
instructions enclosed with Visidex II re-
commend storage in white envelopes but do
not mention the inclusion of desiccant. We
would suggest, therefore, that it should not
be used.

A S HUTCiHJSON
A C MACCUISH

Royal Infirmary,
Glasgow G4 OSF

Multiple sclerosis, hyperbaric oxygen,
and cancer

SIR,-Our view on the scientific background
to hyperbaric oxygen for multiple sclerosis is
explicit in our regular review (31 March,
p 957), to which we have nothing to add. We
confine ourselves to comments on specific
points raised by Dr Philip James (16 June,
p 1831).
The use of the word "optimal" was perhaps

confusing. Holbach et all state that at 1 5 atm

cerebral glucose metabolism was "nearly
balanced" and that at 2 atm cerebral glycolysis
was considerably increased. Convulsions are
reported at 2 atm.2 The medical documents in
our possession state explicitly that the patient
we referred to had a convulsion and was
incontinent.
The retrospective survey of the incidcnce of

cancer in patients treated with azathioprine
must be a matter for concern.3 Such retro-
spective studies are, however, unreliable':
patients in trials of prolonged treatmiient are
under closer surveillance than the general
population. In one of the fcw prospective
studies of the incidence of cancer in patients
treated by immunosuppression who had not
had transplants4 there were 65 observed cases
compared with 40 29 expected cases among
1634 patients who received at least three
months' treatment with azathioprine (1109
paticnts), cyclophosphamide (461 patients), or
chlorambucil (63) for non-malignant disorders.
Cases of cervical carcinoma in situ were
excluded. The most frequent tumours were
non-Hodgkin's lymphoma (6) and bladder
cancer (6). Neither of these was rcported in the
French study.3 The overall relative risk was
1-6. This small increase in risk has to be
balanced against an overall risk for devcloping
severe disability in multiple sclerosis of 26",,.`

Finally, details of the causes of death of the
two immunosuppressed patients referred to by
Dr James were given in the first of the two
reports of the trial'; neither was due to
malignancy.

W IAN MCDONALD
J MERTIN

University D)epartment of
Clinical Neurology,

National Hospital,
London WCIN 3BG
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Effect of storage of developcd visidex II in (a) white envelopes and bottles. In (a) bottom line
represents low range strips (n 12), p< 0001 at days 5, 14, and 21 compared with day 0; top line
represents high range strips (n--20), p<0002 at day 14 and p<0001 at day 21 comnpared with
day 0. In (b) low range strips (n - 17), p<OOOl at days 5, 14, and 21 compared with day 0; high
range strips (n-- 23) p< 000l at days 5, 14, and 21 compared with day 0.

Endoscopic jejunal biopsy with the
Crosby capsule

SIR,-Dr R L Law (28 January, p 286)
describes the use of a guide wire to reduce the
time required to perform a jejunal biopsy
with the Crosby capsule. Although this
technique seems to shorten the time of the
classical procedure it still depends on
fluoroscopy to ensure the correct placement
of the capsule. We wish to report a quicker
method using endoscopy for guiding the
capsule.
The tube of the Crosby capsule is introduced

from the distal end of the biopsy channel of
the standard fibreoptic gastroscope. When the
proximal end of the tube reaclhes the biopsy
port it is connected to a vacuum producing
syringe. The capsule itself is left protruding
about 1-5 cm from the distal tip of the
endoscope in order not to obstruct the view
channel. The gastroscope is introduced as
usual into the duodenum up to its maximal
depth. The plastic tube connected to the
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