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neonatal unit; 18 of these infants had been born
outside the hospital. While the overall survival rate
was 47%, out of 17 normally formed infants born
at 23-25 weeks' gestation only 2 (12%) survived.
Both are so far neurodevelopmentally normal
but one has severe bronchopulmonary dysplasia
necessitating frequent admissions to hospital. The
survival rate of 12% is in keeping with that of
Professor Yu and his colleagues.

However, in Professor Yu's series half the
survivors in the 23-25 weeks' gestation group
were handicapped. There were no handicapped
survivors in this group in our series, perhaps
because ofthe small number ofbabies; but, even at
26 weeks' gestation, out of 13 normally formed
infants admitted to our unit during the same period
9 survived, ofwhom 6 were handicapped.
We find these figures both worrying and dis-

appointing. Intensive care of these extremely
premature infants is demanding on resources and
manpower and on the parents. However, the
return is very poor, especially since the small
number of survivors are at high risk of being
handicapped.
We wonder whether the "routine" institution of

intensive care is justified in babies born at 25
weeks' gestation or less. Caring for these babies is
still very much at research level although many
neonatal intensive care units offer it as a clinical
service.

Ifintensive care is to be offered to these infants it
should be on a research basis in properly funded
units, thus avoiding the risk of precious resources
being drained away from the needs ofmore mature
infants, who have a much better prognosis given
adequate treatment. Standardised long term follow
up on a multicentre basis, as is happening in
Scotland on a "one off basis" (Scottish perinatal
study 1984), is essential if we are to determine
whether our efforts in treating these babies are
justified in this country.

C SKEOCH
P GALEA

Neonatal Department,
Glasgow Royal Maternity Hospital,
Glasgow G4 ONA

Acyclovir update

SIR,-Dr D J Jeffries states that this drug should
not be prescribed when genital lesions have been
established for several days (13 December, p
1523).
Primary genital herpetic infections, especially in

women, are extremely unpredictable, and it has
been my practice for some tine to treat most
primary infections in women with systemic
therapy with acyclovir. Although it is difficult to
prove, I am sure that treatment started even a few
days after the onset ofvisible lesions often prevents
the condition from progressing. The following
examples illustrate some of the difficulties en-
countered.
A 23 year old woman presented with dysuria offour

days' duration and was found to have a collection of
about eight herpetic ulcers near the urethra and two or
three at the fourchette. The cervix was normal and she
had no systemic symptoms. It was decided to give her
no antiviral treatment. Three days later she became ill
with a headache, malaise, and fever and was admitted
to hospital with a meningitis, which responded rapidly
to treatment with intravenous acyclovir. At the same
time she also had a great increase in the number of
vulval lesions, though the cervix remained clinically
normal.
A 19 year old girl presented with her first attack of

genital herpes. Her symptoms were of mild dysuria,
and examination showed four shallow vulval ulcers
from which the virus was eventually grown. The
cervx was entirely normal. It was decided not to give
oral acyclovir. Four days later she also developed

a febrile illness with rigors, headache, and low
abdominal pain. Examination showed mild neck
stiffness but no clear signs suggesting meningeal
disease. The vulval lesions were as before but the
cervix was now severely ulcerated and covered with a
thick white coagulum. Pelvic examination showed
bilateral tenderness. Virus was cultured from the
cervix. She made a rapid response to oral acyclovir,
the cervix returning to normal within a week and all
lesions having healed within two weeks.

It is this unpredictability ofherpetic infection in
women which I think should at least merit the
consideration of systemic treatment with acyclovir
even ifthe disease has been present for two or three
days.

J K OATES
Department ofGenitourinary Medicine,
Ad4enbrooke's Hospital,
Cambridge CB2 2QQ

SIR,-We were interested to read Dr D J Jeffries's
leading article but were concerned about possible
misinterpretation of the use of oral acyclovir in the
ocular complications ofophthalmic zoster.
The paper cited' describes a decreased incidence

of dendriform keratopathy, stromal keratitis, and
anterior uveitis among those taking oral acyclovir
over that in the placebo group. Cases of severe
ocular infammation at presentation were excluded
from the trial, and those in the trial who subse-
quently acquired major disease were treated with
topical or systemic steroids. The number excluded
and the criteria for treatment were not given.
On this evidence oral acyclovir may modify the
incidence of ocular complications, but it cannot
prevent and control them all. "Treatment in
general practice" is unlikely to be safe.

In our experience acyclovir alone is not sufficient
to handle such severe ocular complications as
scleritis, disciform keratitis, and hypertensive
uveitis. Indeed, many patients have presented at
our clinic over the past two years with preventable
corneal scarring and eye damage because acyclovir
has been continued and topical steroids mistakenly
withheld.

M COOPER
R J MARSH

Moorfields Eye Hospital,
London EC1V 2PD

1 Cobo LM, Foulks GN, Liesegang T. Oral acyclovir in the
treatment of acute herpes zoster ophthalnicus. Ophthalmology
1986;93:763-70.

Doctors' double standards on alcohol

SIR,-Dr Fiona Adshead's and Professor Antony
Clare's leading article on the alcohol problems of
the profession will no doubt be read by many for
whom the stated facts are individually appropriate.

I recently decided, as an exercise, to stop all
alcohol for a month (ending, incidentally, just in
time for the main Christmas festivities). This has
been relatively easily achieved, certainly in com-
parison with stopping smoking, but the main
problem has been to find a suitable substitute.
Henries (orange juice and lemonade) and Clemen-
tines (bitter lemon and tonic) are all very well, but
a delicious steak washed down with Chateau
Gloucester Apple Juice or non-alcoholic wine is
pretty hard to bear. This complete absence of
equivalents in social life, combined with the
pressure of TV and paper advertising, make the
total abstainer's lot a trying one indeed at the
outset-hence the wisdom of completely elimi-
nating alcohol at lunchtime meetings and even a
closed bar in postgraduate centres between 12 and
2 pm. However, until some socially accepted
alternative range of soft drinks is found this is
unlikely to happen.

The concept of "unit drinking" is an excellent
one and this elimination of lunchtime units would
make the weekly targets so much easier to achieve.
It would be a kindness to try to help those
attempting to overcome this addiction if these
suggestions were tried.

G MATHERs
Taynton,
Gloucestershire

SIR,-Deans and most clinical students at least
will agree with Dr Fiona Adshead and Professor
Anthony W Clare (20-27 December, p 1590) that
students (not just medical students) drink too
much; so also do housewives and many others. But
attitudes are changing among medical students.
Contrary to the impression your leader writers
gained from the recent portrayal of selection (in
which no beer swillers featured) and initiation into
medical school life (in which beer did figure), the
students themselves felt that the impression given
was so unrepresentative and unfortunate with
respect to drinking that they readily agreed to drop
the freshers' weekpub crawl on this and succeeding
years. There is a bar in the medical school club for
staff and students (as in most university colleges),
but it is closed at lunch time.

I and the director of our occupational health
service have for several years waged a steady ifslow
war against excessive, generally simply exuberant,
drinking because it clearly can be the beginning of
an unprofessional habit. We are glad that you are
joining us but hope that this does not mean the
end of invitations to the most hospitable BMJ
Christmas party ...

PETER RIcHARDs
Dean

St Mary's Hospital Medical School,
London W2 IPG

*** At which, in the spirit ofour leading article, we
"consistently and readily provide soft drinks."-
ED, BMJ.

Doctors as nutrition educators?

SIR,-Efforts to foster the current upsurge in
medical interest in nutrition are both timely and
commendable. Well displayed and appropriately
pitched, quizzes can provide an attractive and even
compulsive means of increasing useful knowledge
and interest in a subject.
We feel, however, that the recent series by

Margaret B Clark, Elizabeth M Evans, and
Margaret B Hamilton (11 October, p 928; 18
October, p998; 6 December, p 1480; 13 December,
p 1542) will have done little either to educate or to
encourage those initially motivated to try these
question and answer sets. Some topics are of
questionable relevance and several answers are so
brief as to be meaningless without further explana-
tion. The descriptions of the recommendations of
the National Advisory Committee on Nutrition
Education and Committee on Medical Aspects of
Food Policy are reasonable but one wonders how
the doctor's ability to impart nutritional advice will
be enhanced by the knowledge that walnut oil is a
rich source of polyunsaturated fatty acids or that
every cow should not carry a government health
warning. Despite the suggestion at the end ofpart I
that all those scoring less than 1000/o should discuss
their failures with their dietitian or nutritionist, we
cannot believe that more than a few dietitians with
peculiarly restricted and destructively dogmatic
viewpoints could be expected to concur with the
answers of the authors.

Puffed wheat is said to be "a more effective"
source of dietary fibre than Corn Flakes, Rice
Crispies, or All-Bran without any hint of what is
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meant by "more effective." This unqualified asser-
tion is likely to confuse the many people who
already use or recommend All-Bran as an "effec-
tive" means of avoiding constipation whatever its
soluble:insoluble fibre ratio or influence on plasma
lipids, mineral absorption, faecal bulking, bowel
transit time, etc. Furthermore, it is difficult to see
why "wholemeal bread and crispbreads" are the
only items to be recommended for a weight
reducing diet from a list which includes acceptable
alternatives such as granary bread, Hovis, Hi-
Bran, and Vitbe (presumably Vitbe Wheatgerm).
Appreciation of patient preference appears to be
totally forsaken in these inflexible recommenda-
tions for breakfast cereals and bread, which thus
ignore the possibility of including suitable second
best choices in an attempt to encourage dietary
compliance.
An important opportunity to stimulate the

growing interest in nutrition among medical prac-
titioners has been missed. Nutrition educators who
hope to be heeded must avoid the traditionally
condescending attitude which is scattered through-
out this series of articles.

ANNE BRUCE
Rowett Research Institute,
Aberdeen AB2 9SB

KC MCHARDY
Departnent ofMedicine,
Aberdeen University,
Aberdeen

Recurring meningitis: beware the normal
looking ear

SIR,-It seems that Mr Maurice Hawthorne
(6 December, p 1504) has shared the same dif-
ficulties in detecting the source of infection in
recurring meningitis. Scintigraphy using injected
indium-l11 diethylenetriamine pentacetic acid
(DTPA) is a valuable diagnostic tool, but we have
found computed tomography with intrathecal
contrast to be equally sensitive.

In our neuroradiology department the com-
monest application of scintigraphy is in detecting
suspected communicating hydrocephalus-
for example, after meningitis or subarachnoid
haemorrhage-and in investigating the patency of
cerebrospinal fluid shunts. We agree that scinti-
graphy is very useful in investigating cerebrospinal
rhinorrhoea after a fracture of the base of the skull
or destructive lesions affecting the floor of the
anterior cranial fossa. However, when faced with
recurring meningitis in which an otological cause is
suspected together with an intact and normal
tympanic membrane then computed tomography
with intrathecal contrast is the investigation of
choice and we have detected several small leaks
using this method.

Furthermore, many cerebrospinal fluid leaks
often stop spontaneously, albeit temporarily, and
this only adds greater difficulty in diagnosis.

L DuRHAM
I J MACKENZIE

Department of Otorhinolaryngology,
Walton Hospital,
Liverpool 9

Randomised trial of treatment of
hypertension in elderly patients in
primary care

SIR,-May we thank Dr Mark McCarthy (13
December, p 1570) for pointing out that the
difference between the proportion of smokers in
our treatment and control group was statistically
significant. These smoking habits were recorded

before randomisation, and therefore the difference
was not due to a change of behaviour consequent
on the treatment group to which the patients were
assigned.
Could this asymmetry have contributed to the

excess of deaths from cancer in the treatment
group? Five of the 17 patients who died from
cancer in the treatment group smoked as against
two of the 10 in the control group. Since the study
terminated in August 1985 there have been four
more deaths from cancer, all cancers of the lung.
Three ofthese were in the control group and one in
the treatment group. This gives total numbers of
deaths from cancer of 18 in the treatment group
and 13 in the control group. It suggests more the
tricks of the goddess of chance than any behaviour
modification demanding a "paradigm shift."
With regard to observer bias in the study this is

not likely to have much affected fatal strokes,
where a significant difference was found. The
records of all the patients were examined in
the practice centres every six months by outside
observers and all events were adjudicated by an
independent committee that was blinded to the
treatment status. Random zero sphygmomano-
meters were used to reduce bias in the measure-
ment of blood pressure.

JoHN R COOPE
THOMAS S WARRENDER

Bollington,
Near Macclesfield SK1O 5JL

Optimising antiemesis in cancer
chemotherapy

SIR,-The finding by Ms Pamela S Warrington
and colleagues that metoclopramide needs to be
given in a continuous infusion to provide effective
antiemesis (22 November, p 1334) is in keeping
with our studies showing its brevity of action.' 2
We found that a single 10mg dose did not last long
enough to control postoperative sickness after
preoperative morphine.
We have reported the undoubted efficacy of a

single acupuncture treatment at the antiemetic
point P6 (Neiguan) in reducing the emetic sequelae
of opioids,3 and this work has been extended at
the Northern Ireland radiotherapy centre to control
nausea and vomiting after chemotherapy. A survey
of 71 patients attending the outpatient clinic
showed that 54 had distressing emetic sequelae on
their first treatment, of whom 52 had the same
symptoms on subsequent occasions. Our studies
were carried out in patients who had experienced
severe sickness on a previous occasion.
We treated 14 inpatients receiving cisplatin with

five minutes' electrical acupuncture (10 Hz) at P6
point. The first was given immediately before
injection of the drug, with others on the following
day at the requiest of the patients. All had had
prolonged and severe sickness after previous treat-
ments. Eleven patients had complete absence of
emetic symptoms for at least eight hours while
three had some improvement. Acupuncture was
performed up to six times in many patients, with
beneficial effects on each occasion. This covered
the expected duration of the emetic effect of
cisplatin in most patients. Unknown to them five of
these patients had one "dummy" acupuncture
during the course of treatment and this produced
no benefit.

In addition 29 assorted outpatients, who had
been sick after previous cancer chemotherapy, had
one to five acupuncture treatments. Twenty one of
these had complete alleviationofemetic symptoms,
four had considerable improvement compared
with their previous treatment, and four had some
improvement.

In our experience the beneficial effect of a

single 10 Hz electroacupuncture lasts for eight to
10 hours. We have found no side effects for this
treatment but it is time consuming. Further work
is needed to evaluate non-invasive methods of
acupuncture and, we hope, evolve a method which
patients could use at home.

JW DUNDEE
R G GHALY

K T J FITZPATRICK
Department of Anaesthetics,
Queen's University of Belfast,
Belfast BT9 7BL

G LYNCH
P ABRAM

Northern Ireland Radiotherapy Centre,
Belfast

I Assaf RAE, Clarke RSJ, Dundee JW, Samuel 10. Studies of
drugs given before anaesthesia XXIV: Metoclopramide with
morphine and pethidine. BrJ Anaesth 1974;46:514-9.

2 Assaf RAE, Dundee JW, Samuel IO. The efficacy of metoclo-
pramide against narcotic-induced emetic symptoms. BrJ Clin
Pharmacol 1974;1:177p.

3 Dundee JW, Chestnutt WN, Ghaly RG, Lynas AGA. Reduction
in emetic effects of opioid preanaesthetic medication by
acupuncture. BrJ Clin Pharmacol 1986;22:214p-5p.

4 Dundee JW, Chestnutt WN, Ghaly RG, LynasAGA. Traditional
Chinese acupuncture: a potentially useful antiemetic? BrMed
J 1986;293:583-4.

Effect of breast conservation on
psychological morbidity associated with
diagnosis and treatment ofearly breast cancer

SIR,-Dr Lesley J Fallowfield and others rightly
state that there has been little systematic study of
the psychosocial outcome of breast conservation
(22 November, p 1331). It is unfortunate that they
could not carry out a prospective study. The
retrospective design, however, presents a major
problem, as measures ofmorbidity were taken only
once over four to 32 months and the results pooled.
Different stressors would be operating on the
women interviewed four months postoperatively
from those operating in women interviewed at
32 months. At four months the effects of radio-
therapy cause depression but this is unlikely at
32 months. The study cannot answer the important
question: Do women treated with lumpectomy
and radiotherapy become depressed soon after
operation but then improve?
The problem with much psychosocial research

in oncology is that different measures are used and
differing criteria applied for psychiatric "case-
ness." The authors use a well proved instrument,
the present state examination, and then apply
DSM III criteria to define psychiatric caseness. In
previous papers Maguire has used the present state
examination and applied other criteria. It is a pity
that the CATEGO computer program designed to
analyse symptoms exposed by the present state
examination has not been used throughout his
papers to facilitate comparability.

I have interviewed over 200 women in a similar,
but prospective, conservation study carried out at
the Breast Unit, Guy's Hospital, which is currently
being analysed, and it is clear that their main worry
relates to the implications of a diagnosis of cancer.
Unfortunately this paper gives the impression,
without presenting any quantifiable evidence, that
women treated by lumpectomy worry more about
recurrence. Similarly, the discussion suggests that
the depression experienced by the women treated
by lumpectomy relates to the radiotherapy. This
conclusion cannot be made from the results that
are presented because no attempt has been made to
analyse the relation between morbidity and treat-
ment variables.

I fear that some readers may have been left with
the idea that breast conserving treatment produces
the same or even greater psychiatric morbidity as
mastectomy without consideration being given to
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