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sole responsibility for the labour ward super-
vised all deliveries.
A policy of active intervention together

with the wider use of caudal or epidural
analgesia seems to be safe, humane, and
desirable, and to represent a significant

advance in the management of the first stage
of labour.-I am, etc.,

B. V. LEWIS.
Nuffield Department of Obstetrics

and Cynaecology,
Radcliffe Infirmary,

Oxford.

Intermittent Methohexitone

SIR,-I must reply briefly to the letter
from Professor John S. Robinson and col-
leagues (26 July, p. 240) under the above
heading, as the authors stated in their
original article t31 May, p. 540) that " The
so-called minimal-incremental technique of
administering methohexitone as described by
Drummond-Jackson (1962) was used," and
made further reference to "my" supposed
technique. It is not the physiological
measurements to which objection is taken but

details of the several deaths of which only
they seem to have knowledge.

I wish to make it clear that the decision
to issue a writ against your correspondents
as the authors of the article " Physiological
Responses to Intermittent Methohexitone for
Conservative Dentistry " (31 May, p. 540)
was taken bearing in mind certain interviews
given to the lay press and on television which
have had the inevitable result of alarming
the public. Two examples are: (a) from

Year Total Methohexitone Intermittent ADeaths Included Methohexitone Authorty

7 yrs. Report of a Joint Subcommittee (1967), Dental
1959- 513_ Anaesthtesia, Appendix B. p. 23. H.M.S.O.
1965 51 3 -

1966 0 0 Hansard, 22 July 1969, written answers, column 366
1967 0 0
1968 3 1*

* This death is not separately shown in the answer in Hansard but is taken from a study of the reports on the

the physiological treatment given to these
patients, as shown by the authors' own text.
Safety precautions that are as much part and
parcel of the technique as the minimal incre-
ments themselves were flouted. Misuse of
any anaesthetic technique must lead to un-
favourable physiological measurements.
Your correspondents are worried by the

dismissal by Dr. J. G. Bourne (7 June, p.
630) of any deaths associated with the tech-
nique. Perhaps they will comment on the
above official figures (see Table) and give

Birmingham Post, 30 May: " Dr. Wise said
all deaths caused by the drug were not being
reported although seven people died this
year-"; (b) from Daily Sketch, 31 May:
" One of the doctors who investigated the
drug said: ' In our opinion it has killed
about one in every 7,000 or 8,000 of the
people on whom it has been used. That is
about one every two or three months...
-I am, etc.,

S. L. DRUMMOND-JACKSON.
London W.1.

SIR,-Whatever the outcome of critical
assessments of this method of anaesthetic
administration, it may well prove that we
shall owe a debt to Professor J. S. Robinson
and his colleagues (31 May, p. 540) for high-
lighting possible dangers inherent in its use
for prolonged operative dental procedures.
Indeed, Dr. J. G. Bourne (9 August, p. 359),
who has given freely of his time to help
dentists in this specialty, has set on record
a possible safe limit of 20 minutes' operating
(7 June, p. 631), while other authorities seem
to favour a lesser period. In this no
criticism of the method itself is necessarily
implied, but practising dentists should take
due note of it, having regard to the pressures
inherent in N.H.S. dental practice, in which
high productivity in terms of items of service
is directly related to income. Advocates of
this method have shown an initiative and
enthusiasm that is wholly commendable, and,
while dental opinions vary as to the quality
of conservative service possible in the set-up
essential for its safe operation, many must
realize how unfavourably the overtones
inherent in N.H.S. practice have influenced
its potential use.

It is abundantly clear that the good faith
of all concerned in this discussion is not in
doubt, and, as a certain well-defined, albeit
small proportion of our dental patients

nright, and do, benefit from this new approach
in anaesthesia, the discussion so far has been
infinitely rewarding.-I am, etc.,

ROBERT CUTLER.
London S.W. 1.

Sympathetic Nervous Overactivity in
Tetanus

SiR,-Your leading article (2 August, p.
251) refers to the successful use by Prys-
Roberts and colleagues' of sympathetic block-
ing agents to combat this dangerous compli-
cation of severe tetanus. They reported at
the same time that continuous administration
of nitrous oxide or halothane inhibited the
sympathetic overactivity; these drugs, how-
ever, could not be continued for a long
period because of their known toxic effects.
We propose the use of a simple drug

which appears to prevent this complication
and provides valuable sedation as well, like
nitrous oxide or halothane but without side-
effects. We have reported' 16 patients with
tetanus of maximal severity who received (in
addition to the usual treatment by curariza-
don and intermittent positive pressure venti-
lation) paraldehyde in doses up to 12 ml.

six-hourly by the intragastric or intramuscular
route throughout the disease. We originally
chose this drug as the safest for continuous
sedation; but we also attribute to it the
absence of sympathetic overactivity in these
patients, who all recovered.-We are, etc.,

LESLIE COLE.
H. R. YOUNGMAN.

Addenbrooke's Hospital,
Cambridge.
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Translat:-s and the Language Barrier

SIR,-The Postgraduate School of
Librarianship and Information Science at
Sheffield University has been investigating
the use of foreign language publications by
research workers. Supported by a grant from
the Office for Scientific and Technical Infor-
mation, the 18-month project, now nearing
completion, has covered research work being
carried out in all disciplines at Sheffield Uni-
versity, assuming this university to be reason-
ably typical for Britain. We have interviewed
well over 50% of academic staff and research
students about their language knowledge,
scope of research, and use of foreign language
materials, and, of course, we. have collected
records on all aspects of library use.
A major objective of the project is to isolate

the factors militating against the full use of
relevant research work published in languages
other than English, and to assess the relative
significance of these factors. One important
aspect is the availability of translation services
and the cost, timeliness, and quality of trans-
lations made. We should be pleased to hear
from research workers in other universities
and in industry about their own experiences
in obtaining translations (if possible with
details of the translations they have had:
language, subject, source of translation, speed,
full or summary translation, written or oral,
length and cost of the translations, quality,
etc.), and in any unsuccessful attempts to
obtain translations, in particular the language
concerned and the sources approached. We
would also welcome any suggestions for
improving the present situation.-We are,
etc.,

W. L. SAUNDERS.
W. J. HUTCHINS.
LISBETH J. PARGETER.

Postgraduate School of Librarianship
and Information Science,

University of Sheffield,
Yorks.

latrogenic Hypothyroid Psychosis

SIR,-Although postoperative hypo-
thyroid psychoses have been previously re-
ported' I am unaware of any recorded in-
stance of antithyroid drugs having such an
effect. This makes the case history reported
by Drs. C. F. Herridge and I. Abey-
Wickrama of considerable interest (19 July,
p. 154), and one's only regret is that the
young woman's clinical state precluded wait-
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ing for a spontaneous return to normal
mental functioning as euthyroidism was re-
established following the withdrawal of the
carbimazole. The previous history of post-
partum depression, 14 months prior to the
psychotic episode, also suggests that the
mental dysfunction may have had other
major determinants. As Drs. Herridge and
Abey-Wickrama state, however, the continued
psychiatric normality since euthyroidism has
been re-established is suggestive of some
association between the induced hypothyroid
state and the psychotic illness.

Certainly, the mental symptoms described,
a psychotic confusional state with depressive
and paranoid features, are compatible with
some of our recent findings published in detail
elsewhere.' Careful objective psychological
evaluation of persons referred with a diag-
nosis of thyroid gland dysfunction to the
medical clinic of a general hospital revealed
that in both hypo- and hyperthyroidism
there is a profound disturbance of mental
function usually unidentified by the referring
physician. Abnormalities of cognitive func-
tion occur in both syndromes, but are greater
in hypothyroidism, where considerable sub-
jective awareness of the disability is
frequently present (women can no longer
remember their favourite recipes, are unable
to accurately add up the grocery bill, etc.).
Evidence suggests the disturbance of cogni-
tion increases with the deviation from the
euthyroid state and that an increased re-
porting of bizarre thoughts and beliefs is
correlated with this increasing confusion of
intellectual function. Hence the " psy-
choses " occurring in disordered thyroid
states are the result of an increasing delirium
with the psychotic symptoms per se being a
" final common path " of disturbance. That
the bizarre thought improves as euthyroidism
is re-established confirms this. When
describing such syndromes it thus seems to
me unnecessarily confusing to use the term
" schizophrenic type," which implies a
specific clinical picture of complex aetio-
logy.
The suicide attempt and the depressive

content of the delusions experienced by the
patient again reflect our own experience and
are of considerable theoretical interest. In
our series of patients the hypothyroid
individuals were frequently profoundly
depressed in mood, but there was a striking
absence of sadness in the hyperthyroid per-
sons, suggesting perhaps that an excess of
thyroid hormone protects the individual from
such affect. Kleinschmidt' has noted that
depression of mood usually precedes the
thyrotoxic state, and it has been our experi-
ence that depression sometimes follows suc-
cessful treatment of thyrotoxicosis. Further-
more, thyroid hormones do appear to
potentiate the speed of action of the tricyclic
antidepressant drugs in the treatment of
melancholia.
An explanation of these clinical observa-

tions may come from the metabolic links
between the biogenic amines and the thyroid
hormones. Both catechole and indoleamine
metabolism have been implicated as abnormal
in the affective disorders and there is now
increasing evidence of a deficiency of
5-hydrexytryptamine (5-HT) (or/and nor-
adrenaline) in the central nervous system in
depression."6 Thyroid hormone is known
to potentiate the effects of the catechol-
amines' and to increase the level of 5-HT in

the brain.7 Thus, cdrbimazole, by reducing
available thyroid hormone, may have an
influence on biogenic amines within the
central nervous system, thus imparting a
depressive affect to any psychosis occurring
due to the disordered thyroid state.

Drs. Herridge and Abey-Wickrama are to
be thanked for an interesting and stimulating
case report.-I am, etc.,

PETER C. WHYBROW.
Neuropsychiatric Research Unit,
Medical Research Council Laboratories,

Carshalton, Surrey.
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Local Hydrocortisone Injections
SIR,-Your expert (12 July, p. 102) gives

helpful suggestions on the uses of cortico-
steroids. He also mentions certain contra-
indications to the use of intra-articular
steroids, but at no point does he warn that
all the theoretical work so far published in-
dicates that intra-articular steroids have an
effect, in the species studied, which would
suggest that any intra-articular injection of
hydrocortisone causes local damage to the
articular cartilage.' The damage appears to
be directly proportional to the dosage.
Similar damage may occur after injection of
hydrocortisone into tendons, and may lead to
rupture of even the patellar ligament.'

Finger from the side showinqmovement -qfneedle In flexor.
tendon when finger is bent

~ -5 rZ

I believe that if the very real dangers of
this form of treatment are not well known
then the complications will become more
common and a valuable treatment fall into
disrepute. I cannot think of an adequate
indication for injecting any weight-bear-
ing joint more often than three times a
year.

Equally, however, I am among those who
believe that hydrocortisone is particularly
useful in conditions such as trigger finger
and in de Quervain's tenosynovitis, where the
tendon is invisible but the pain just as dis-
turbing as in a more superficial tenosyno-
vitis. If the area of tenderness is first in-
filtrated with local anaesthetic, a No. 12
needle can be inserted into the tendon with-
out causing pain. That the needle is in the
tendon can be shown by asking the patient
with a trigger finger to flex the terminal
interphalangeal joint-the proximal end of
the needle then moves towards the tip of the
finger (see Diagram). The syringe, contain-
ing 25 mg. of hydrocortisone acetate, is then
fitted to the needle and pressure applied to
the plunger. The needle is withdrawn slowly,
with pressure maintained on the plunger,
until it is possible to inject the fluid when
it will slip between the tendon and the in-
flamed sheath. Pain relief within four days
will occur in the great majority of patients,
although painless triggering may persist, at
a diminished level, for another month.-
I am, etc.,

A. H. G. MURLEY.
Addenbrooke's Hospital,

Cambridge.
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Bacterial Endocarditis
SIR,-In their interesting memorandum on

aortic stenosis produced by bacterial endo-
carditis (12 July, p. 97) Dr, P. V. Sacks and
others mention that anticoagulants were given
" in view ... of pulmonary embolism." They
also state " Two weeks after admission . . .

the murmur of aortic incompetence had,
become louder and longer." Although the
date of starting anticoagulants in relation to
the above physical sign is not given, presum-
ably they had already been given for some
days at least. Such treatment, however, is
contraindicated in bacterial endocarditis,1 and
retrospectively the increasing development of
the aortic diastolic murmur was ominously
suggestive of progressive disintegration of the
valve.

I am sure Dr. Sacks and his colleagues
will forgive me if I suggest that, in the
presence of bacterial endocarditis, second-
line defence measures such as vein ligation,
urokinase, etc., would be safer, if faced by
thromboembolic complications.

Their picture of the necropsy specimen
shows what could be clot attached to the
valve margins, but perhaps could also be due
to intramural haematoma formation, which
might increase the obstructive factor. Bac-
terial endocarditis was at one time also known
as " ulcerative " endocarditis.-I am, etc.,

J. DE SWIET.
East Glamorgan General Hospital.

Nr. Pontypridd, Glam.
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