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Dysuria in Women

SIR,-The interesting paper by Dr. W. E.
Waters and others on the clinical signifi-
cance of dysuria in women (27 June, p. 754)
fails to mention the possibility of any
gynaecological cause of the symptom. The
question of a gonococcal urethritis must
always be borne in mind as a possible diag-
nosis in a woman complaining of sudden
dysuria, and particularly so at the present
time when the incidence of V.D. is rising so
sharply-.I am, etc.,

JEAN HERRING.
Dundee.

Maintenance Digoxin

SIR,-Dr. J. L. C. Dall (20 June, p. 705)
is right to draw attention to the dangers
attending the use of digoxin and to question
the tradition of once on digoxin, always on
digoxin. I wonder, however, whether he has
followed up his patients when they have left
hopital.
Three of my elderly patients recently

admitted to hospital had their digoxin dis-
continued apparently without ill effects, but
within a short time of their returning home
and resuming even modified activity devel-
oped clinical evidence of left ventricular
failure, which was not controllable by diure-
tics (with or without potassium supplements).
They responded, however, very well tc
digoxin, and are once again on a maintenance
dose.-I am, etc.,

RONALD MULROY.
Chapelthorpe,

near Wakefield, Yorks.

Ergotamine Tartrate in Migraine

SIR,-Professor J. Chassar Moir (6 June,
p. 599) claims to detect a probable fallacy
in the method of assessment used in the
controlled clinical trial of ergotamine tart-
rate (9 May, p. 325). However, the trial did
not assume the effect of therapy would be
evident at any particular time. It simply
recorded the overall response to the tablets.
With regard to the route of administration,
a widely accepted method was employed as
over two million tablets of ergotamine tart-
rate were prescribed in England and Wales
in 1968. If given by injection the results
may well be different, but it is likely that
injection would also alter the placebo
response.

Dr. D. S. Freestone (6 June, p. 599), Dr.
W. P. Maclay (20 June, p. 736), and Dr.
R. T. D. Fitzgerald (27 June, p. 792) raise
the problem of dosage, which is always diffi-
cult in a double-blind controlled trial. The
recommended doses of ergotamine do vary
widely but the British National Formulary
gives 1 to 2 mg., and Sir Derrick Dunlop
gives a maximum dose of 4 mg. in a day.'
In a previously published trial 1 or 2 mg. of
sublingual ergotamine tartrate was given.2
In view of these dosages, and also the side-
effects experienced in the trial, it certainly
seems reasonable to have tested the effect
of 2 or 3 mg. first.

Dr. Freestone suggests that a "clinical-
pharmacological measure" would be prefer-
able to "purely subjective clinical assess-

ments." While an objective test would be a
useful addition, therapy in migraine is given
solely for symptomatic benefit. The main
assessment of any treatment should therefore
be based on symptoms. Dr. Maclay stresses
the importance of the severity of the head-
aches. Before the trial an assessment of the
severity was made. There was no evidence
that those with more severe headaches had
a better response to ergotamine. In fact 45
of the 88 women had consulted a doctor
because of their headaches; the response to
ergotamine in these women did not differ
from that of the others. The tablets were to
be taken "as early as possible in each
attack." Subjects were advised to take them
at the beginning of any premonitory symp-
toms.
The paper describes the method of selec-

tion of these women and, although the defi-
nition of migraine presents many difficul-
ties, it seems likely that the majority would
be diagnosed as migraine by most clinicians.
One of the reasons for the trial was to test
the suggestion that the response to ergo-
tamine is helpful in the diagnosis of
migraine. I therefore disagree that this trial
was unjustifiable. Perhaps Dr. Maclay, who
did not disclose his possible biases in his
letter, would tell us the right dosage of the
right drug and how to select the right
patients, and give evidence from controlled
clinical trials for his statements?-I am,
etc.,

W. E. WATERS.
M.R.C. Epidemiological Research Unit,

Cardiff.

REFERENCES
1 Dunlop, D., in Background to Migraine: Sec-

ond Migraine Symposium, ed. R. Smith, p. 72.
London, Heinemann, Medical, 1969.

2 Crooks, J., Stephens, S. A., and Brass, W., Brit-
ish Medical 7ournal, 1964, 1, 221.

Timely Testimonials

SIR,-Testimonials play an important part
in hospital appointments. Requests for these
are usually franked with a fourpenny stamp
for second class mail, accompanied by an
addressed envelope for the reply, also bearing
a fourpenny stamp. I have again just added
a penny stamp to a reply envelope in the
hope that my testimonial will (by promotion
to first class mail) just beat the starter's pistol
for the meeting on Monday-it is already
Friday evening and this is a small country
village.
As testimonials can be important factors

at appointment boards, and influence the
careers of men and women of much im-
portance to the community, they should
either be requested in ample time or be sent
by first class mail or-better still-both.-
I am, etc.,

J. C. HAWKSLEY.
Marlborough,

Wilts.

Cataracts

SIR,-I should like to congratulate Mr. P.
D. Trevor-Roper on his article "Cataracts"
(4 July, p. 33), written with all his custom-
ary skill in exposition and elegant use of the
language. However, I disagree with the em-
phasis in his statement that unilateral cata-
racts need not normally be removed.

The fitting of a contact lens after such a
surgical procedure is usually well tolerated,
and even elderly patients can wear the
lenses with benefit. The prospect may seem
daunting at first but the rewards are consid-
erable in the restoration of binocular func-
tion, and the numbers of successful and
grateful patients can be high. Certainly the
attempt is always worthwhile because it is
free of significant risk, and the alternative is
suppression of the cataractous eye and sub-
sequent divergent squint.

Indeed, contact lens fitting is worthy at
least of consideration in many postoperative
cataract cases, because it is thus possible to
obviate the distressing effects of aphakic
spectacles, so ably described in the article.-
I am, etc.,

WILLIAM WALLER.
London W. 1.

Hazards of Temperature Taking
SIR,-The most convenient place to take

a baby's temperature (4 July, p. 4) is the
groin, with the baby lying on its side in the
cot or sitting on mother's lap. If you hold
its arm down for two minutes to take the
axillary temperature it is going to scream or
cry. I have never found any necessity yet to
put a thermometer in a child's rectum.-I
am, etc.,

R. F. DIVECHA.
Hove, Sussex.

Folate and Vitamin B12 in Epilepsy

SIR,-The advent of a new therapy in
medicine may provoke varying reactions.
One area in which caution has usually been
shown to be justified is the pharmoco-
therapy of epilepsy. Dr. C. Neubauer (27
June, p. 759) is being unfair in asking us to
accept the value of combined vitamin B12
and folic acid replacement without revealing
how his conclusions were derived. One
would imagine that the measurement of
cognitive and behavioural changes in
children would present considerable
problems, yet he has not mentioned how
this was attempted or by whom observa-
tions were made.

I examined the case notes of 24 patients
admitted to the epilepsy unit of the
Maudsley Hospital during a nine-month
period, but was able to find no significant
relationship between serum folic acid levels
and factors such as age, amount, or type of
anticonvulsant medication and fit frequency.
No significant differences were apparent
between the following sub-groups:

Epileptic: Subcortical 6, temporal 8,
Generalized 6, Other or not known 4.

Psychiatric: Affective 5, and Schizo-
phrenic 2,* organic behaviour/personality
disorders 5, normal 3.

In recent years increasing attention has
been directed at the undesirable conse-
quences of major convulsions in childhood,
and many clinicians still regard them as
important in the causation of "epileptic de-
terioration" in adults. I would urge caution
before accepting into common usage any
treatment which is likely to increase the
frequency of fits. Although Dr. Neubauer's
report has important implications, there is

 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.3.5715.164-b on 18 July 1970. D
ow

nloaded from
 

http://www.bmj.com/

