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Simplified Neonatal Scoring System
SIR,-Dr. W. F. K. Morrow and Mr.

T. J. M. Myles (28 June, p. 820) reflect the
feelings of many engaged in neonatal care.
However, I feel they have not carried their
simplification quite far enough. At the
moment I am undertaking a large series to
compare the Apgar score with a score
deduced from only the breathing and heart
rate. This gives equally good correlation
and, giving a score from 0 to 4, is also pro-
viding a valuable lead to correct ventilatory
treatment.-I am, etc.,

R. BRYAN ROBERTS.
Department of Anesthesiology,
Mount Sinai School of Medicine,

City University of New York,
New York, U.S.A.

Medical Records of Neonates
SIR,-I was interested to read the booklet

issued by the Department of Health and
Social Security on screening for congenital
dislocation of the hip in infants.'

Like other doctors, it is always a little
difficult to know where to record results of
an examination for this in the newborn baby,
since it is done at an early stage, before we
have received an E.C.6. It seems to me that
a suitable place on which to record one's
findings would be on the back page of the
maternity co-operation record card. I have
written to the Department of Health and
Social Security, but would be interested to
know what other members of the profession
think about this.-I am, etc.,

E. J. NOBLE.
Coventry, Warwicks.

REFERENCE
Screening for the Detection of Congenital Dislo-

cation of the Hip in Infants, Department of
Health and Social Security, July 1969.

Vasoactive Compounds in Raynaud's
Phenomenon

SIR,-We wish to report four patients with
primary Raynaud's phenomenon (three of
them very severe) whom we have recently
treated in the outpatient clinic of the Ortho-
paedic Hospital, Copenhagen. We were
interested in the role which the associated
digital oedema could be playing in the patho-
genesis of this condition, and as we were at
the time investigating the anti-oedematous
properties of a vasoactive compound, hydroxy-
ethylrutosides (Paroven), it seemed reason-
able to examine its effect on this condition.
We know of no established satisfactory
treatment for this disease.

The four patients were all aged between
20 and 30 years and were all longstanding cases
of primary Raynaud's phenomenon. Two of the
patients-both males-were severe enough cases
to require a disablement pension, with periodic
gangrene of the fingers and always at least one
finger showing an open moist gangrene of the
pulp. The third patient-a male-had severe
gangrene of the left great toe as well as a less
severe gangrene of the pulp of the fourth and
fifth toes. The fourth patient-a female-was
less severely affected, without gangrene, but with
a typical history of periodic lividity of the
fingers persisting until swelling and redness of
the finger-tips appeared, after which the spasms
relaxed.

All four patients were treated with Paroven
in the form of 400 mg. capsules X 3 daily.
Results were assessed on a purely clinical basis.
In all four cases, only a few hours after adminis-
tration of the first capsule the digits became
more red and the pains increased violently.
With the second capsule, swelling around the
ulceration abated, and after the third capsule
fresh bleeding occurred at the site of any open
gangrene.

In the first patient the gangrene healed com-
pletely in two months. In the second patient
it was necessary to remove the tuberosity of
the head of the terminal phalanx, which was
completely uncovered at the tip of the third
right finger. Healing then occurred in the
course of one month. In the third patient it
was necessary to amputate the gangrenous great
toe and part of the first metatarsal, but having
commenced treatment with Paru' en preopera-
tively a clear demarcation line resu!:ed, which
greatly facilitated the amputation. This also
healed, along with the gangrenous fourth and
fifth toes, in two months. The fourth patient
was rendered asymptomatic by the treatment.

All the patients have now been followed
up for two years and have remained free
from gangrene. The three patients with
finger gangrene now continue their own
treatment, and can leave off the drug for
periods of up to two months. As symptoms
or a pregangrenous condition recur, resump-
tion of treatment at 400 mg.x3 daily cuts
short entirely the condition. The fourth
patient is completely symptom-free, with
hand-made shoes with plastosote moulding
corresponding to the missing toe.

It is interesting to speculate whether the
observed effects of this compound on capil-
lary function` and oedema46 can be related
to the findings in this condition. From this
small number of cases we are encouraged to
investigate further the action of hydroxy-
ethylrutosides in this condition,-We are,
etc.,

A. HALBORG SORENSEN.
HENRIK HANSEN.

Surgical Department I,
Orthopaedic Hospital,
Copenhagen, Denmark.
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Awareness during Anaesthesia
SIR,-Drs. D. J. Turner and J. Wilson

in their paper entitled "Effect of Diazepam
on Awareness during Caesarean Section
under Anaesthesia" (21 June, p. 736) state
that " diazepam is probably to blame for the
increase in unpleasant recall, and therefore
is not a suitable premedicant for this type
of anaesthesia." I submit, Sir, that it would
have been more appropriate if the authors
had stated that "this type of anaesthesia is
unsuitable, and not even diazepam can patch
it up with certainty in all cases." They seem
to forget that the primary purpose of general
anaesthesia is the prevention of operative pain
through the provision of unconsciousness.
If it is the intention to practise general anal-
gesia as opposed to anaesthesia, and that is

a perfectly legitimate endeavour, we should
do just that and inform the patient that con-
sciousness will be maintained during the
operation. But to slip from general anaes-
thesia into general analgesia, or even worse
into pain perception and back again in an
entirely unplanned manner, surely negates
the primary function of the anaesthetist.
Looking at the Tables in the article, one must
conclude that while diazepam premedication
made things worse yet the percentage of
unpleasant recall and the incidence of pain
perception during operation are equally un-
acceptable for all three variants of premedi-
cation.

Surely modern inhalation anaesthetic drugs
in small doses supplemental to nitrous oxide
are not so harmful as to eschew their use
in favour of such questionable practices as
those described in the article under review.
-I am, etc.,

GORDON M. WYANT.
Department of Anaesthesia,

University of Saskatchewan,
Saskatoon, Canada.

Haemodialysis in Glutethimide
Poisoning

SIR,-In spite of the fact that the first
case of glutethimide poisoning was reported
more than a decade ago,' the management of
this condition remains a problem and carries
a mortality rate of 70% when the ingested
dose of glutethimide exceeds 12 g. or when the
blood glutethimide level has been 3 mg./100
ml. or more.' When haemodialysis is added
to the routine treatment of this condition the
mortality rate decreases to about 18 %.'
Recently, however, this form of treatment has
received unfavourable reports. It is our belief
that haemodialysis should be carried out in
all cases of glutethimide poisoning, and for
this reason we would like to report the follow-
ing two cases.
The first, a 48-year-old male, ingested an

unknown amount of glutethimide tablets. On
admission he was deeply unconscious, and was
not responding to painful stimuli. B.P. 70/40,
pulse 60, tachypnoea with two episodes of
apnoea, with blood glutethimide level 4-4 mg.
per 100 ml. He was intubated, gastric lavage
performed, and an eight-hour haemodialysis
started with a twin Kolff kidney, using the
Ultra-flow 145 dialyser (Baxter Ltd.). The
dialysate fluid was changed every two hours.
Approximate amount of glutethimide recovered
5 6 g. Complete recovery occurred 12 hours
after the start of haemodialysis, and he was dis-
charged to psychiatric care the following day.
The second, a 57-year-old male, also ingested

an unknown amount of glutethimide tablets. On
admission he was comatose, responding only
slightly to painful stimuli. B.P. 100/75, pulse
80 regular, tachypnoea with several attacks of
apnoea, with blood glutethimide level 3-7 mg./
100 ml. Despite supportive measures his con-
dition deteriorated and a seven-hour haemo-
dialysis was started using the same technique as
in the first case. Approximate amount of
glutethimide removed 7 g, Complete recovery
occurred 48 hours later, and he was discharged
to psychiatric care two days later.
From these two cases it can be seen that

haemodialysis efficiently extracts a large
quantity of glutethimide from the blood, thus
securing a rapid return to consciousness. We
did not observe in our two cases signs of
cerebral oedema4 and this might have been
due to the fact that haemodialysis was

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.3.5669.532-b on 30 A
ugust 1969. D

ow
nloaded from

 

http://www.bmj.com/

