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I would be very happy to discuss the trial
with any clinician who is concerned with the
treatment of patients with Wilms's tumour,
and further information on the trial pro-
tocols may be obtained from the secretaries
cf the working party, Dr. P. Morris Jones,
M.R.C.P. (Royal Manchester Ohildren's
Hospital, Pendlebury, Manchester M27
IHA), and Dr. Dorothy Pearson, M.B.,
F.F.R. (Christie Hospital and Holt Radium
Institute, Withington, Manchester 20).-I
am, etc.,

R. S. ILLINGWORTH
University Department of Child Health,
Children's Hospital,
Sheffield

I Itlingworth, R. S., British Medical 7ournal, 1970,
4, 115.

Prescribing Mandrax

SIR,-Dr. Henry Matthew (21 July, p. 174)
must have misunderstood my letter (23
June, p. 716). What I said was that in a
nursing home there were 10 patients now
all having quite large doses of methaqua-
lone together with phenothiazines and elec-
tric convulsion therapy as part of a con-
tinuous narcosis regimen. Courses of
treatment may last for six weeks or more.
I suggested that "committee" doctors
could go there and see for themselves the
absence of "heroin-like" withdrawal symp-
toms. There are also hundreds of narcosis
records at St. Thomas's and Belmont Hos-
pitals and nurses treating such patients
could also be consulted.

It was the nursing staff that first con-
vinced me that methaqualone produced a
better quality of narcosis and less with-
drawal symptoms than the other drugs I
have used for continuous narcosis in the
past 30 years. The fifth edition of Sargant
and Slater' was quoted only as a back-
ground reference and the actual chapter
was written some time before the present
Mandrax agitation went into full blast.
May I stress again that if Mandrax is

to be used for ordinary patients it should
generally be used only to get patients to
sleep where Mogadon has failed. Only one
or two tablets at the very most should be
given. This will often be found preferable
to the use of barbiturates. Tricyclic anti-
depressants, such as trimipramine and
amitriptyline, should be added where poor
sleep throughout the night or early morn-
ing waking remains the patient's main
problem.-I am, etc.,

WILLIAM SARGANT
London W.1

I Sargant, W., and Slater, E., An Introduction
to Physical Methods of Treatment in Psy-
chiatry, 5th edn., Edinburgh and London,
Churchill Livingstone, 1972.

G.P.s Direct Referrals for Barium-Meal
Examinations

SIR,-The facility whereby general practi-
tioners can refer patients directly for radio-
logical examinations has been available fairly
generally for some years. Previous authors' 2
have published the overall findings for all
types of radiological examinations requested,
and there is general agreement that the
positive findings in radiological examinations
are higher in G.P. referrals than in referrals
from casualty or outpatient departments.'

In a study of referrals for barium meal
examination from a rural population of
111,000 all the cases referred directly from
G.P.s in the area in one year were analysed.
,The population is served by 49 G.P.s, of
whom 36 referred cases during the year. In
all, 652 cases were referred. Tlhe examina-
tions were done almost en,tirely in one
modern department equipped with image in-
tensification and television monitoring. There
were 631 new cases and 21 follow-up ex-
aminations. There were only three requests
for a follow-through examination. Abnor-
malities were found in 402 (63-7%) of the
631 new cases.
The waiting-list time (number of days

elapsing between the request card having
been made out and the examination being
performed) varied from time to time during
the year. Non-attenders who sdbsequently
attended accounted for some of the longer
times. The variation in the positive-fnding
rats in relation to waiting-list time in the
631 new cases examined is shown in table I.

TABLE I-Relation of Waiting-list Time to Positive
Findings

Waiting-list No. of No. %
Time (days) Cases Abnormal Abnormal

0-10 221 160 72
11-20 194 133 69
21-30 181 102 56
31-40 20 10 50
41-50 9 3 -

50+ 6 4 -

Thirteen G.P.s in the area did not refer
any.cases during the year. The referral rates
(expressed as referrals/ 1,000 list patients/
year) in the group of 36 G.P.s who did refer
cases varied considerably, as shown in table
II. There was no obvious connexion between

TABLE I1-Variation in G.P.s' Referral Rates

Referral Rate No. of G.P.s

0-4 8
5-10 18
11-15 7
16-20 1
20-30 2

the size of a practitioner's practice and his
rate of referral.
The trend towards giving G.P.s direct

access to radiological examinations is useful
and important. The main difficulties are ones
of facilities and staffing and to a lesser ex-
tent communication. The overall positive-
finding rate in these referrals is very satis-
factory. In the present study there was no
tendency towards doing unnecessary initial or
follow-up examinations. Several bedfast
patients were sent by ambulance for ex-
amination during the year. Wthen the waiting-
list time was brought down to less than two
weeks the referral rate went utp and the
number of examinations performed rose from
12 per week to about 16 per week. Contrary
to what one might have expected, the posi-
tive-finding rate increased. The referrals for
barium-neal examinations from the sur-
gical outpatient department did not change,
while the referrals from the medical out-
patient department dropped slightly. The
G.P., it seems, has a considerable nunlber
of upper gastrointestinal tract prdblems in
his practice and would probably apply diag-
nostic aids to these problems to a greater

extent if they were more freely available.-I
am, etc.,

J. K. MILLAR
Edinburgh
I Cook, P. L., British Medical Yournal, 1966, 2,

35'.
2 Davis, R. H., and Williams, J. E., British Medical

Yournal, 1968, 1, 502.
3 Anderson, J. A. D., Lancet, 1968, 2, 97.

Vocational Training and the R.C.G.P.

SIR,-I read Dr. S. L. H. Smith's
letter (14 July, p. 108) with sympathy and
interest.
Several years ago I attended a local com-

mittee meeting of the Royal College of Gen-
eral Practitioners. I resigned my membership
of the college on the following day. I had
joined the college as an associate and then
became a member years ago because I sup-
ported the original concepts of -the college. I
became increasingly disillusioned as I
attended meetings, and realized that a dread-
ful hunger for power and a desire to form
an &1itist organization had become doninant
in the college. The membership became an
examination, the college became royal, and
it then invented a fellowship.

This was followed by a -powerful invasion
and domination of postgraduate teaching,
which has absolutely no justification whatso-
ever.
Of course, the formation of a G.P. hier-

archy will suit the increasingly bureaucratic
N.H.S. There will be no difficulty in allo-
cating merit awards or differentials in salary.
Many times I have heard members and fel-
lows of the R.C.G.P. refer to themselves as
the "cream of general practice." The college
is an infant. It should suckle at the breast of
humility.-I am, etc.,

WALLACE WHITE
Great Baddow,
Essex

Diazepam Suppositories in Prolonged
Convulsions

SIR,-Diazepam has proved a useful drug
when administered parenterally, either intra-
venously or intramuscularly, in the treatment
of status epilepticus. When given orally in
this condition it is ineffective. We have
recently employed the drug in a suppository
form to control epileptic seizures in two
children and would reconunend its trial in
similar circumstances. In both cases the
children experienced recurrent prolonged
convulsions, the frequency of which could
not be controlled by varying their oral anti-
convulsant therapy, except with unacceptable
side-effects.

In both instances we tried the effect of
diazepam in a dosage of 0-2 mg/kg body
weight in suppository form. Major seizures
were controlled within 20 minutes. The
mothers of the children have experienced
no difficulty in giving the drug by this route
and both are delighted that they are in a
position to control their childrens' attacks.
Before the diazepam suppositories were used
each prolonged convulsion required either
urgent referral to hospital or an emergency
call from the family doctor. This has not
happened since.

It may be argued 20 minutes is an
unacceptable lengt-h of time before a con-
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