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most instances gastro-oesophageal reflux has only
been of clinical importance when occurring in
association with a partial thoracic stomach (hiatal
hernia).' Recognition of a partial thoracic stomach
can thus provide a most valuable and reliable guide
to the existence of pathological reflux.

Herein lies the importance of radiological
examination, for only by the use of fluoroscopy
during a barium swallow is it possible to detect the
presence of a partial thoracic stomach. Radiology
has long been the accepted routine method for
investigating gastro-oesophageal reflux and should
remain so in preference to all other investigatory
procedures not because of any greater accuracy in
detecting reflux but because it affords the only way
of identifying a partial thoracic stomach. It is
essential, however, that this examination be under-
taken by a radiologist with experience of this
problem since a partial thoracic stomach can
sometimes prove difficult to identify.

This is not to say that every infant with clinical
features suggestive of gastro-oesophageal reflux
should be examined radiologically. I agree com-
pletely with Dr A Massarano (10 August, p 411)
that a carefully evaluated history and clinical
assessment will obviate the need for any form of
further investigation in most instances. Radio-
logical study is required only in the minority of
regurgitating infants who show no response to
treatment with thickened feeds2 and those with
additional symptoms suggestive of a partial
thoracic stomach.3 To these should be added all
regurgitating younger siblings of children with a
partial thoracic stomach because of the high
familial incidence of this disorder (I J Carre, P
Thomas. Paper presented at annual meeting of the
Society for Pediatric Radiology, Boston, 1985).

I J CARRI:
Le Val,
St Andrews,
Guernsey,
Channel Islands

1 Carre IJ. Clinical significance of gastro-oesophageal reflux. Arch
Ds Child 1984;59:911-2.

2 Carre IJ. Management of gastro-oesophageal reflux. Arch Dis
Child 1985;60:71-5.

3 Carre IJ. Disorders of the oro-pharynx and oesophagus. In:
Anderson CM, Burke V, eds. Paediatric gastroenterology.
Oxford: Blackwell Scientific, 1975:33-79.

Points

Refurbished Great Hall

Dr N P HUDD (Kent TN30 6RE) writes: The picture
of the new upper floor of committee rooms (27 July,
p 286) does not show a barrel vault. It is not even,
indeed, a "barrel roof," though similar. What is
shown is a "wagon roof." Were the semicircular
members to be concealed behind the panelling, that
would be a "barrel roof." "Barrel vaulting" is a totally
different type of structure used in masonry (it would, I
suspect, be impossible in wood).

Extracorporeal shock wave lithotripsy

DrGA ROSE (St Paul's Hospital, LondonWC2H 9AE)
and Mr J SUTOR (Department of Crystallography,
Birkbeck College, London) write: While extracor-
poreal shock wave lithotripsy (Mr J E A Wickham and
others; 20 April, p 1188) is an important advance in
treatment, an important casualty of the procedure
seems to be the analysis of urinary calculi. Although
fragments are passed through the urethra, neither of
us has yet been asked to analyse any. Possibly, and we
hope this is true, they are being analysed elsewhere.
We suspect, however, that the fragments are not being
collected or analysed. If these suspicions are correct
then important information is being lost. Firstly, it is

important to know the chemical composition of stones
being successfully shattered. Secondly, stone analysis
remains a first step in establishing the cause of stone
formation and so preventing recurrence. We would
therefore be interested to know what proportion of
shattered stones are being analysed and would urge all
those concerned to make sure that stone fragments
reach a laboratory well practised in their analysis.

What about the bleeding time?

Drs JOHN MARTIN, ANDREW SZCZEKLIK, and PHILIP
MILNER (University Department of Medicine, Royal
Hallamshire Hospital, Sheffield) write: Dr T J
Hamblin's leading article (13 July, p 91) stated that a
platelet count of less than lOx 10/l prolonged the
bleeding time. He fails to mention, however, our
study showing that platelet count was related to
bleeding time for counts in the normal range and,
furthermore, platelet mass (not count) was the major
determinant in patients with chest pain.' Recent work
(as yet unpublished) in this department has shown
that this also applies to the normal population.

1 Milner PC, Martin JF. Shortened bleeding time in acute
myocardial infarction and its relation to platelet mass. BrMed_J
1985;290: 1767-70.

How often can you give blood?

Dr HILARY SCAIFE (Cleveland TS15 9JQ) writes:
When I first became a blood donor it was the custom to
address to oneself a postcard at the donor session
(3 August, p 319). This, when later received, gave
some idea of the purpose for which the blood had been
used (postoperative anaemia, haemorrhage in child-
birth, etc). These postcards were much valued by
donors and acted as a wonderful incentive to return to
the next blood donor session. I think that if these were
reintroduced it would bring the goal of self sufficiency
that much closer.

Can children with a psychiatric disorder be
treated in a general ward?

Dr G J R RICHARDSON (Southfield Adolescent Unit,
York Y03 6RE) writes: A general ward is clearly not a
satisfactory inpatient treatment setting for all children
with a psychiatric disorder, for Drs Annette Kolind
and Jason Maratos excluded children who would be a
threat to physically ill children, so certain behaviour-
ally disturbed children could not be admitted. This is
reflected in the admissions over the age of 11, where
girls outnumbered boys 5 to 1, whereas in the
adolescent psychiatric unit in York girls outnumber
boys only by 6 to 5. This calls into question the
resources for the boys, and assuming that "children
with emotional and conduct disorders . .. are mainly
treated as outpatients" gives no evidence that their
needs are being met. Similarly, in the younger age
group boys with conduct disorders which might
respond to inpatient treatment have not been offered
this facility. Although "a useful addition to existing
services," such a facility is certainly not an alternative
to inpatient psychiatric units for the very few children
who require such units. The major advantage of the
system described is the heightening of awareness of
general medical and nursing staff about the psycho-
logical issues involved in caring for sick children and
increasing their management skills. For their very
important work the authors are to be congratulated
and, I hope, imitated.

Predictive value of rectal bleeding in
screening for rectal and sigmoid polyps

Dr KR PATERSON (Medical Unit B, Southern General
Hospital, Glasgow GS1 4TF) writes: Professor M D
Hagen (3 August, p 352) discusses the usefulness of a
history of rectal bleeding in the diagnosis of rectal
polyp or carcinoma and presents a 2 x 2 table recon-
structed from the data of Mr P H Chapuis and
colleagues (25 May, p 1546). He concludes that the
absence of a history of rectal bleeding is valuable in
predicting absence of bowel abnormality, offering

97% accuracy. This finding is inevitable when the
disease sought is rare (only 3-8% had a polyp or
carcinoma); indeed, had all 319 patients in the study
been arbitrarily classified as free of polyp or carcinoma
this "prediction" would have been %-2% correct,
little worse than the clinically "valuable" result ob-
tained from the history of rectal bleeding. Analysis of
the 2 x 2 table shows that rectosigmoid neoplasm is not
significantly commoner in patients with rectal
bleeding than in those without such a history (p=0 18),
and the negative predictive value of the absence of
rectal bleeding is therefore simply a function of the
rarity of the disease.
Of more concern to the practising physician is the

fact that absence of rectal bleeding is misclassified as
"normal" in two thirds of healthy people with an
important and treatable abnormality. There may be
little that can be done to detect such patients if trulv
asymptomatic, but from the study quoted the absence
of rectal bleeding offers no reassurance that patients
belong to a "low risk" group and should not delay
appropriate investigation if there is any other sus-
picion of rectosigmoid neoplasm.

Screening for Down's syndrome using serum
a fetoprotein

Messrs R G FARQUHARSON and J F PEARSON (Depart-
ment of Obstetrics and Gynaecology, University of
Wales College of Medicine, Cardiff CF4 4XN) write:
The association of low maternal serum a fetoprotein
with Down's syndrome has prompted Dr M S Cuckle
and his colleagues (3 August, p 349) seriously to
consider using serum a fetoprotein measurement as a
screening test. We think they might have mentioned
that this advice probably does not apply to insulin
dependent diabetic pregnant women, whom they have
shown to have lower a fetoprotein concentrations than
matched non-diabetic pregnant women.' Using the
same cut off point (0 5 multiples of the median value
for unaffected pregnancies of the same gestational age)
we examined serum a fetoprotein values in 32 insulin
dependent diabetics whose gestational age had been
checked with ultrasound; 15 of 32 (46 8%) values
fell below this level, and none of these infants had
trisomy 21. Although congenital abnormalities are
more common among the infants of diabetic women,
Down's syndrome is not. In the 600 infants born to
diabetic women in Cardiff during the 12 years ended
1982 only two had Down's syndrome (Cardiff Birth
Survey).

1 Wald MJ, Cuckle H, Boreham S, Stirrat GM, Turnbull AC.
Maternal serum alpha-fetoprotein and diabetes mellitus. BrJ7
Obsien Gynaecol 1979;86:101-5.

Ward design and neonatal jaundice

Dr NEENA MODI (Regional Intensive Care Unit,
Liverpool Maternity Hospital, Liverpool L7 7BN)
writes: Dr Peter Barss and Ms Kathy Comfort
(10 August, p 400) describe an increase in the number
of jaundiced neonates attributable to architectural
changes reducing the amount of sunlight entering a
postnatal ward. We have pointed out the importance
of the blue light component of sunlight,' even in the
Northern hemisphere.... Our recommendations for
the optimal use of phototherapy include the careful
positioning of infants to obtain the maximum benefit
of therapeutic irradiance from sunlight, even in
nurseries in the Northern hemisphere.

1 Modi N, Keay AJ. Phototherapy for neonatal hyperbili-
rubinaermia: the importance of dose. Arch Dis Child 1983;48:
406-9.

Correction

Potential hazard ofclotting during blood transfusion
using a blood warming pack

The year of the reference in the point by Dr P J Horsey
should have read 1971 not 1985. We apologise for this
error.
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