
77 1 1 4A-10NAL AGRICUL; rUAL LIBRA?P'

M EIDJCAL oRC. eREMENT S'CTON
JO URNALSATURDAY 14 SEPTEMBER 1985

LEADINGw ARTICLES
Qua lityof lif ein cancer trials DIANA BRINKLEY ............................................................... 685
Cranial irradiation in childhood lymphoblastic leukaemia: time for reappraisal? JUDITHM CHESSELLS ................. 686
Phantom pregnancy JAMES OWENDRIFE .................................................................... 687
Regular Review: Clinical management ofbenzodiazepine dependence ANNA C HIGGITT, M H LADER, P FONAGY ..... ..... 688

CLINICAL RESEARCH * PAPERS AND SHORT REPORTS * PRACTICE OBSERVED
Absorption of 1-5% glycine after percutaneous ultrasonic lithotripsy for renal stone disease
JOHN F SINCLAIR, ALAN HUTCHISON, R BARAZA, A B M TELFER ................................................................. 691

Prolonged use ofnitrazepam for epilepsy inchildren with tuberous sclerosis JENNIFER DENNIS, ANN HUNT ......................... 692
Normal variations in rate ofalbun excretion and albumin to creatnine ratios in overnight and daytime urine collections in

non-diabetic children DJ F ROWE, H BAGGA, PB BETTS .................................................................... 693

AIDS and haemophilia: morbidity and mortality in a well defined population
PETER JONES, P J HAMILTON, GRAHAM BIRD, MAUREEN FEARNS. ALAN OXLEY, RICHARD TEDDER, RACHANEE CHEINGSONG-POPOV, ARTHUR CODD 695

Coffee, tea, and plasma cholesterol: the Jerusalem Lipid Research Clinic prevalence study
J D KARK, Y FRIEDLANDER, N A KAUFMANN, Y STEIN .......................................................................e699

Topical treatment of recurrent cutaneous leishmaniasis with ointment containing paromomycin and methylbenzethonium chloride
JEL-ON, L WEINRAUCH, R LIVSHIN, Z EVEN-PAZ, G P JACOBS .................................................................. 704

Nutritional support improves antibody response to influenza virs vaccine in the elderly RANJIT KUMAR CHANDRA, SHAKuNTLA PuRi 705
Fast atria fibrillation induced by treatmentofpsonasis with azathiopne HJDODD, FM TATNALL, I SARKANY ....................... 706
Orchidopexy: theory and practice B J COOPER,T MLITTLE ................................................................... 706
Haemophilus parainuenzae andH influenzae respiratory infections: comparison of clinical features
GEORGE B RHIND, GRAHAME A GOULD, FAREEDUDDIN AHMAD, MICHAEL J CROUGHAN, MARGARETACALDER ............................. 707

Effect ofcoroners' niles on death certification for alcoholic liverdisease JDMAXWELL, PAUL KNAPMAN ............................ 708
Does the underprivileged area index work? RALPH LEAVEY, JO WOOD ......................................................... 709
Essays on Practice: GPobstetrics: safe but endangered DAVID JEWELL ..................................................... 711

MEDICAL PRACTICE
First consensus development conference in United Kingdom: on coronary artery bypass g ng

I Views ofaudience, panel, and speakers BARBARAsTocNG ...................... ...................................... 713
Commentary by chirman of conference BRYANJENNETT . ............................................................. 716

Medical Education: Student audit ofclinical teaching: a three year study DIANA NJ LOCKWOOD, L H GOLDMAN, I CMcMANUS ..... .... 719
Style Matters: Guidelines on authorship INTERNATIONAL COMMllTEE OF MEDICAL JOURNAL EDITORS ............................... 722
ABC ofNutrition: Obesity: causes and management A STEWART TRUSWELL ................................................. 723
Letter from Chicago: Bad for business GEORGE DUNEA ........................... .......................................... 726
Lesson ofthe Week: Neonatal hypoglycaemia: an important early sign ofendocrine disorders R STANHOPE, C GD BROOK ........... 728
AnyQuestions? .......................... 718,721,722,727,729
Wdicine and Books ............................. 730
rsonal View ANDREW J HALL .................................... 734

CORRESPONDENCE-List ofContents .......... ....... 735 SUPPLEMENT
The Week.750

OBITUARY ............... 747 Rural Dispensing Compensation Fund .751

NEWS AND NOTES Consultants' contractual commitments .752
Views. 743 Who works in family planning clinics?
Medical News ..... . .. 744 FLEUR FISHER, ROSEMARY KIRKMAN, CONAMORE SMITH ....5..73
BMA Notices ........ 745 Career structure-the modern doctors' dilemma
One Man's Burden MICHAEL O'DONNELL .7 4 6..... 746 GILLIAN TODD, MICHAEL O'BRIEN, DULCIE GOODING . 755

NO 6497 BRITISH MEDICAL JOURNAL 1985 VOLUME 291 685-756
BRIISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WC1H 9JR.

WEEKLY. ISSN 0267-0623
ASTM CODEN.- BMJOAE 29i (6497) 685-756 (1985)

 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 14 S
eptem

ber 1985. D
ow

nloaded from
 

http://www.bmj.com/


BRITISH MEDICAL JOURNAL VOLUME 291 14 SEPTEMBER 1985 735

CORRESPONDE

More comneal grafts
A B Tullo, FRCS, and others ........................... 735

Serum aluminium concentration and aluminium
deposits in bone in patients receiving
haemodialysis
S A Charhon, MD, and P J Meunier, MD; R J
Winney, FRCP, and J F Cowie ......................... 735

Economics of coronary artery bypass grafting
A Williams, BCOM; R M Acheson, FFCM ............. 736

General practitioners' advice on smoking to
patients referred for barium meals
PG Preston, MRCP ..................................... 737

Coma and brain stem areflexia in brain stem
encephalitis
C Pallis, FRcP; D Wainwright Evans, FRCP, and
others ..................................... 737

Metabolic control of insulin dependent diabetes
after pancreas transplantation
A A P Connolly, MSC .................................... 737

Malnutrition, ignorance, and poverty
G T Nurse ................... .................. 738

The low dose aspirin controversy solved at last?
R D Eastham, FRCPATH ................................ 738

Chronic bronchial sepsis and progressive lung
disease
PR Goddard, FRCR, and others ............. .......... 739

CSM Update: adverse drug reactions and the
liver
G Lake-Bakaar, MD, and H A Cameron, MRCP;
Sir Abraham Goldberg, FRcP ......................... 739

Idiopathic hypopituitarism in the elderly
W J Jeffcoate, MRCP, and R E Cotton, FRCPATH 739

Screening for Down's syndrome using serum a
fetoprotein
PRWyatt, mD ........................... ................ 740

Increase of oleic acid in erythrocytes associated
with malignancies
Su Metcalfe, PHD, and others ......................... 740

Short, Black, Baird, Himsworth, and social class
differences in fetal and neonatal mortality
R J Lilford, MRCOG...................................... 740

Do locum duties help or hinder acquisition of
clinical knowledge by final year medical
students?
N Banatvala ....................... .............. 740

Nurses' education
Bernice J M West,MA .................................. 741

Abuse of anabolic steroids
S T Garner, BSC, and N A Miles, MB ......... ........ 741

IgM and IgG antibodies to HTLV-Ill in the
lymphadenopathy syndrome and subjects at
risk for AIDS
P Pouletty, MD, and J Kadouche, PHD; F Aluti,
MD .................................................... 741

A fair share of consultations
D P B Pound, MRCGP ................ ................... 741

Points Rh(D) haemolytic disease of the newborn
(H B M Lewis); Death and injury to children in
cars (S E Lessels); Respiratory sequelae of
whooping cough (J E Cotes); Gastric microflora
(D J Seddon); Limited list: limited effects? (F H
Leonard); Acute allergic reactions to depot
neuroleptic drugs (J M Simister); Quinine for
night cramps (H W Daniell); Surgery and the
pill (M Waldram); Unit 731 (F G Neild); Body-
matters (Caroline van den Brul and M J Hughes-
Games) ..................................... 742

Correction: Withdrawal of funds for animal experi-
ments (Moore) ..................................... 742

Because we receive many more letters than we have room to publish we may shorten those that we do publish to allow
readers as wzide a selection as possible. In particular, when we receive several letters on the same topic we reserve the
right to abridge individual letters. Our usual policy is to reserve our correspondence columns for letters commenting on
issues discussed recentlv (within six weeks) in the BMJ.

Letters critical ofa paper may be sent to the authors of the paper so that their reply may appear in the same issue.
We may also forwvard letters that we decide not to publish to the authors of the paper on which they comment.

Letters should not exceed 400 words and should be typed double spaced and signed by all authors, who
should include their main degree.

More corneal grafts

SIR,-Over the past decade the number of patients
awaiting a corneal graft at this hospital has risen
steadily. This reflects two trends. Firstly, as
surgical technique has improved more such
operations have become feasible. Secondly, fewer,
but more specialised, surgeons now undertake
keratoplasty. This has resulted in a higher referral
rate to regional centres. However, we have until
recently been unable to cope with the increased
workload because of the lack of donor material. At
the beginning of 1984 the United Kingdom
Transplant Service (UKTS) first offered the means
of providing tissue matched donor material which
would be expected to benefit about one third of
patients awaiting keratoplasty. UKTS was also
able to provide non-matched corneas which would
otherwise not have been used in the centres where
they were obtained (often the second eye of a pair).
Outside the London conurbation Manchester has
been the main beneficiary of this service. At the
beginning of 1984 our waiting list stood at 120
patients. During the year 76 corneal grafts were
performed, an increase of over 100% on the
previous year, and our waiting list was reduced by
half. Twenty seven donor eyes (35%) were
"imported" via UKTS; in the same year we
"exported" 13 donor eyes. During the first seven
months of 1985 a further 44 grafts have been
performed, and the waiting list now stands at 70
patients.

Central to the success of the scheme has been the
indexing of information about patients at a local
level. We use the computing facilities of the renal
transplant service, which issues a monthly printout
of all tissue typed patients and many of those
awaiting a non-matched corneal transplant.

The removal of eyes should always be con-
sidered when permission is being sought for the
donation of any other organ. Indeed the eyes can
often be removed from a patient who is not suitable
to donate another organ. Further details can be
obtained from the nearest eye unit, which should
be expected to remove the eyes.
UKTS now enables us to accept regional

referrals and offer a realistic chance of being able to
perform keratoplasty within months rather than
years. We also believe it will provide a means of

collating information on a national basis, which is
long overdue.

A B TULLO
M K TUTTON
A E RIDGWAY

Manchester Royal Eye Hospital,
Manchester M 13 9WH

P DYER
Regional 'Fissue Typing Laboratory,
St Mary's Hospital,
Manchester M 13

Serum aluminium concentration and aluminium deposits in bone in patients
receiving haemodialysis

SIR,-We would like to reply to Dr Peter Garrett's
comments (29 June, p 1986) on our article (1 June,
p 1613).
We have indeed shown that a serum aluminium

concentration of over 3-7 !tmol/l (100 ig/l) was
indicative of a high probability (95%) of stainable
aluminium in bone. However, the presence of
stainable aluminium in bone was not associated
with histological evidence of a bone disease related
to aluminium accumulation, such as osteomalacia
or aplastic bone, in all patients. Thus, the presence
of aluminium in bone does not lead unavoidably
to aluminium bone disease. A serum aluminium
value of over 3 7 RtmolIl does not predict whether
aluminium deposits in bone have induced de-
creased bone formation and therefore we believe
that a bone biopsy should be recommended in
patients with high serum aluminium values to
determine the possible part played by aluminium
accumulation in the bone disease.

A major problem for the clinician is to diagnose
aluminium induced osteomalacia before the patients
develop bone fractures. Patients with histological
evidence of aluminium induced osteomalacia can be
asymptomatic for a long time. There are few serum
biochemical indices, other than serum aluminium
measurement, including mild hypercalcaemia and
relatively low parathyroid hormone levels, which can
alert the clinician. But none are specific for aluminium
related bone disease. Although bone biopsy is
minimally invasive, we can hardly recommend
systematic bone biopsies in patients with low serum
aluminium values unless there is clinical suspicion of
aluminium intoxication. Indeed, most people
undergoing dialysis in developed countries using
aluminium free water have serum aluminium concen-
trations lower than 3-7 [tmol/l.' Most are at risk of
aluminium intoxication because of the phosphate
binders that contain aluminium that they receive
orally, and it appears to be difficult in these patients to
repeat yearly bone biopsies to identify aluminium
accumulation, as suggested by Dr Garrett. Moreover,
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