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hepatitis and hepatitis-B antigen was shown
to be present by both haenmalutination and
electrophoresis.
This case cannot, of course, be claimed to

provide proof of a causal association between
acupuncture and serum hepatitis. The possi-
bility of transfer of infection by an in-
adequately sterilized needle should, how-
ever, be borne in mind.-I am, etc.,

K. K. HussAIN
Department of Infectious Diseases,
Neasden Hospital,
London N.W.10

Referees and Rejects

SiR,-The point made -by Dr. D. F. Horro-
bin (27 April, p. 216) on referees and re-
search adminisrators as barriers to scientific
resarch certnly is topical in small Countri
wher, as pointed out in yow leading artile
(p. 185), personal aspets wil come in, often
to a dangerous exent. Professor J. M. Tan-
ner (18 May, p. 381) asks for a precise blue-
prin of a} system andI I ventue to suggest
one which at the same time may illustrate
some of the problems faced in this con-
nexion by research workers in saller
Countries.

(1) Editors should take more personal res-
ponsibility in estimating whether a paper may
not, for example, require a longer summary
than usual or a few pages less than average.
As it is, one often feels that strict rules have
been laid down to facilitate the running of the
journal by clerks. It is true that acceptance of
bad papers will in the long run ruin a journal
but unjust rejection of a good paper will have
its immediate effect on the author who, after
all, is more important to research.

(2) Journals should give lists of their referees
(for example, on their cover), with more than
one expert in each field. This would serve to
prevent the possibility that the same men could
reject the same paper for more than one journal.

(3) Authors should be permitted to recom-
mend one referee from this list and, if they
want, to delete a name in their own case.

(4) Referees should make their remarks
in better form than is often the case. Gramma-
tical errors or clumsy constructions in manu-
script from foreigners should be marked-
for example, with question marks-suggesting
that the referee respects the effort it is to present
a paper in a language different from the author's
own.

(5) Anonymity should extend equally to
authors and referees, leaving both sides of the
fence guessing. Self-justification is not restricted
to authors, who could give their names on sepa-
rate sheets.

(6) Editors should never at the same time
serve as members of granting agencies.

(7) At least 75% of the members of these
august bodies should have made contributions
to research, and the chairman should belong
to this category. Direct appointments by Minis-
ters should not take place and membership
should not extend to more than six years

(8) Members of granting agencies should
not be permitted to participate in the discussion
of applications from their own institution un-
less called in for conference, as may be cus-
tomary for others. It certainly is preferable that
members should refrain from applications to
their own agency during tenure of membership.

(9) Applicants should, in case of rejection,
have access to the verbatim and full comments
on their application and should have the oppor-
tunity to forward their own remarks and some
access to appeal-for example, to experts abroad.

Gerasimy, rues ahould be Jaid down to
foretall u fortunafe dvel1opnlTt. It is well
knohvn dba, not iule potiiacns in sone
East states, many memb odf the medi-
ca profession wan to crwn a career of in-
fluena ("nuedical poiic") with the air of a
scetist. If this happes oftem~, the darger

is that scientific research will becomE a
pyrmid in each oountry, and the tru scan-
tists will go where freedom is-that is6 wher
research is administered by scientists.

Perhaps I may add that through 38 years
I have found referees helpful in nerly ali
cases, though in most cases there have also
been various misunderstandigs. The tred,
however, is towards some reduction of be
former quality and some increase of the
lTer. The animoty aganst publishing
statisic on mn to the same extent as on
the mouse has, however, not changed.

I have ony ance see an important con-
structive proposal from a referee. Sinmce this
happened with your journa I venture to
submit the above conmients.-I am, etc.,

JOHANNES CLEMMESEN
Director, Danish Cancer Registry

Finsen Institute,
Copenhagen

SIR,-Dr. D. F. Horrobin (27 April, p. 216)
draws attention to the secrecy and fallibility
of the procedures for assessing grants in
Britain. New prooedures are needed such
that the applicant can react rationally to
known criticisms, valid or otherwise, instead
of having to ponder an nl1imited number of
conceivable ones. If necessary, subsequent
correspondence could be strictly limited.

In the meantime resarch workers should
feel no obligation to justify in detail their
research proposals unless, in recircal
courtesy, the funding agency agrees to jusdfy
the contrary view, at least briefly, should
t;hat be the outome of the assessment pro-
cedures. Feedback of one sort or anote
has been m operation for many years in
Canada and the United States and elsewhere,
hence Professor J. M. Taner (18 May, p.
381) seems to be incorrect in implying its
impa Ibility.
The Medical Research Council and De-

partment of Health and Social Security,
having failed so fa to respond constructively
to the widespread requests for review of
their procedures7-s should not be surprised
if an independent inquiry, as suggested by
Professor V. R. Pickles (18 May, p. 382), is
eventually set up.-I am,, etc.,

J. H. RENWICK
Londo School of Hygiene and Tropical Medicine,
London W.C.1
1 Dixon, B., New Scientist, 1974, 61, 522.
2 O'Brien, J. R., Lancet, 1973, 2, 1323.
3 Pickles, V. R., Lancet, 1974, 1, 620.
4 Renwick, J. H., Lancet, 1973, 22, 624.
5 Williams,LB.,Lancet, 1973, 2, 798.

Complication of Proximal Gastric Vagotomy

SIR-AH surgeons interested 1in modern
gastric surgery will have read with some
conern the complication of lesser-curve
necrosis after proxmal gaic vagotomy de-
scribed by Mr. J. F. Newmnbe (10 March
1973, p. 610) and1 again by Mr. J. H. Wylie
(8 June 1974, p. 561). However, I hope none
will -be persuaded to abandon or not to
adopt this im rat advanoe in gastri
surgery.
We must not forget that bilateral selective

vagotomy divides the arterial supply of the
lesser curve completely from the cardia to
the pylorus, while proximal gastric vagotomy
preserves its arterial supply for ome 10-12
an above the pylorus. If lesser-curve

necrosis is a comnplication of vagotomy it
Must occuIr mlore frequently after bilateral
selective nerve section than after the
proximal gastric operation.

In some 1,000 bilateral selective operations
performed between 1957 and 1970 and, some
400 proximal vagotomies since 1970 I have
never seen this oomplication and I an sure
that others can recrd similar results.-I am,
etc.,

HAROLD BURGE
Charing Cross Hospital (Fulham),
London W.6

Hyperthyroidism and Giant-celi Arteritis

SIR,-Now that itmunity is know to be
altered in giant-ell arteritis the comparison
between this disease and sarcoidosise is closer
than was earlier realized. The inmune re-
sponse may acoount for both the higher
incidence of hyperthyroidism in the cases
found by Drs. R. D. Thomas and D. N.
Croft (25 May, p. 408) and the focal and
granulomatous hepatitis, which has ooca-
sionally been reported.2 The systemic re-
action satisfactorily explains the anaenia,
raised E.S.R., and weight loss, and the im-
mune reaction appears to prolong rather
than curtail the inflammtion. Giant cells
are a feature of both the diseases, the dura-
tion of activity of each is simiar, and the
symptoms of both are controlled by snmal
doses of prednisone. Giant-cell arteritis
occurs after middle age, when arteries are
more liable to atherosclerosis. The inflam-
mation damages the arteries predominantly,
and the lesions elsewhere remain subclinical.
The occurrence of the arteritis only in the
elderly is unexplained. But in patients whose
immnunity is already raised microembolism of
atheromtous plaquesP might cause the focal
arteritis. Thyroid biopsies and immune
studies in prospetive studies of cases of
giant-ell arteritis are likely to be interesting.
The patients with Ayroid or liver involve-
ment might at least show the immune re-
action of sarooidosis.7 The arteritic lesions
ame after all not unlike the granulomas seen
at venepuncture sites in some cases of
sarooidosis. Myocardial sarcoidosis is being
seen more often now.8-I am, etc.,

GERAw A. MACGREGOR
Chilworth,
near Guildford,
Surrey
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Ischaemic Colitis Due to Myxoedema

SIR,-We think it worth while to record the
following case of ischaemic oDlitis secondary
to myxoedema.
A 53-year-old woman presented with habitual

constipation, shock, and abdominal distension.
Vomiting had produced severe dehydration.
Abdominal radiography showed considerable
gaseous distension of the large bowel. After treat-
ment with steroids, plasma expanders, and intra-
venous fluid replacement the blood pressure
improved. At laparotomy the transverse colon was
dilated and necrotic at the splenic flexure. Hard
faeces obstructed the decending colon. The
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affected bowel was resected. The patient was given
massive doses of steroids, antibiotics, and fluid
replacement for septicaemic shock and gradually
recovered. Clinical features of myxoedema were
then apparent and this was confirmed by iodine
studies. The patient's appearance and bowel habit
returned to normal with thyroxine. Histologically,
the resected bowel showed features of acute
ischaemic colitis.

Constipation and albdominal distension are
well-recognized features of hypothyroidism.
Gross colonic dilatation in this patient was
followed by mucosal ischaemia and necrosis,
allowing the development of septicaemic
shock secondary to invasive infection. The
usually fatal outco.me in this condition was
avoided by prompt excision of the diseased
bowel and intensive therapy for septicaemic
shock.-We are, etc.,

V. R. KALE
D. A. K. WOODWARD

George Eliot Hospital,
Nuneaton
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2 Liechty, R. D., Miller, R. F., and Cohen, W. N.,
Surgical Clinics of North America, 1970, SO,
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3 Marston, A., et al., Gut, 1966, 7, 1.

Conversations on the Social Services

SIR,-I certainly sympathize with some of
your special correspondent's criticisms of
local authori-ty social services departments
(22 June, p. 659) but am glad he appreci-
ates some of our difficulties. Tisne will
doubtless heal the wounds and disablities
inflicted by all ithe recent reorganization,
not least of which are this year's local
government and N.H.S. restruoturings.
However, as we all strive to practise the
flexible conmunsty-oriented care which
the 1972 N.H.S. White Paper outlined "to
provide for the population of a given area
of a comprehensibie size the best health
service that the money and skills available
can provide,"' we realize only too clearly
that much of the work of a social services
department does indeed present in the
general practitioner's surgery.
While social workers do undersand the

"threat" they and their rapidly developing
bureaucracies pose to the single-handed
practitioner and the frustration this ever-
changing personnel and structures can
cause, they equally feel threattened by
those doctors who remain on their "pro-
fessional pedestals." One of the major
problems can be lack of accurate and per-
ceptive communication between us when
we employ fundamnentally different jar-
gcn and philosophies, dootorws being ac-
cused of being unnecessarily brusque and
social workers as being hopelessly long-
winded.

It is essential th.ait we talk purposeully
together. While the case conference offers
a valuable avenue, it oan be abused when
utilized in the way your correspondent des-
cribes, and both professions are guilty of
that. It should be used only where appro-
priate and in the enhancement of increas-
ingly necessary interdisciplinary teamwork,
both within and outside the hospital. Un.til
the principle of linking social workers in
social services departments with group
practices is fully accepted by both doctors
and social services administrators alike the
most functional type of c nication
must be individual contact, preferably
facetoface, as the needs arise. In tha

way we can, it is to be hoped, get to
know each other better.

In our patients' best interests, therefore,
we can do our jobs realistically only by
mutual coLabora-tion. That meas remem-
bering that it was our own Seebohm Re-
port which exhorted social services depart-
ments to "make a determined effort to
collaborate with local general practition-
ers," and similarly that the authors hoped
that "the doctors will also exert them-
selves."2 It was, after all, that very repot
which reminded us tat G.P.s see "a
higher proportion of those who are in
difficulties than any other of the social
services" and they accordingly need "the
full support of them all."3

Incidentally, some of my best friends are
G.P.s-I am, etc.,

JENNIFER A. H. FRANCIS
Northwood, Middlesex

1 National Health Service Reorganization: England,
p. vi, Cmnd. 5055. London, H.M.S.O., 1972.

2 Committee on Local Authority and Allied Personal
Social Services, Report, para. 700, Cmnd.
3703. London H.M.S.O., 1968.

3 Committee on Local Authority and Allied Personal
Social Services, Report, para. 692, Cmsd. 3703.
London, H.M.S.O., 1968.

SIRt -As a healdth visitor nay I comment on
"Conversations on the Social Services" (15
June, p. 595). There is indeed some overlap
between social workers and halth viwtors
since both may be supporing the samn client.
However, the health visitor is primarily om-
cered wilth prevention and early detection
of illness, both ,physical and socal, and works
with normal fimilies to a greater extent than
the social worker.

I should not like your readeTs to gain the
impression that the health visior is to be
regarded as a second-best social worker.
Before Seebohm we had in fact several dutis
that have now been ascribed to thie social
servics departm s. Those of us atched
to general practices often act as a laism be-
twen the practice and the stattory and
voluntary social services in the area. I would
also remind your readers that all health
visitors hold the S.R.N. and health visitor
oertificates, as well as having some traing
in midwifery. The majority of social workers
still have no professional quali io-I
am, etc.,

PATRICIA SCOWEN
Hampton, Middlesex

Medicine in China

SIR,-Dr. I. Gordion (22 June, p. 674) has
questioed the epidemiological sens of the
conurrent observatios that at the present
time cervical cancer is conmmon in China
while premarital interxcoure, venrai disease,
and early m ar ae rported -to be very
rre and frowned upon. This confusion
ignores the obvious latent or incubation
period between cervical cancer and the ate-
cedent sexual behaviour. Dr. Valerie Berall
has most elegantly and convincingly demon,-
strated that the mortality ra-te for cervical
cancer for an age group mixrs the reported
incidence of gonocoocal venereal disease for
the period during which that age group was
about 20 years old, based on data for the
British Isles. Thus cases of cervicaI cancer
identiied today would reflect the sexual act-
ivity of 15-20 or more years ago, and reports
of cervical cancer death today would reflect
sexual activity at an even earler time.

All reports from China today that indicate
the low incidence of premaratal iexcourse,
venereal disease, and early rr gem
the point that these observation are in con-
radistinction to die situation prevailing a
few decades ago. Thus the concurren ob-
servations aire not contradictory, but Tther
they hold out the possibility dhat the inci-
dence of cervical cancer in China may be
seen to fall markedly in succeeding decades.
-I am, etc.,

STEVEN H. LAMM
London W.C.1

Beral, V., Lancet, 1974, 1, 1037.

Jaundice in Acute Pustular Psoriasis

SIR,-With regard to the case presented by
Dr. D. J. Warren and others (25 May, p.
406), I shouW.d like to report a case of
pustular psoriasis sharing one feature-
namely, jaundice-with theirs.
A woman of 62 who had a three-year history of

psoriasis with arthropathy treated with various
drugs, including systemic methotrexate, was
admitted with generalized pustular psoriasis.
Pulses of intravenous methotrexate were given
every 14 days and she remained stable for six
weeks, when she developed a spike of temperature.
She was started on fusidic acid and cindamycin
(because of the report by McFadyen and Lyellt
that antistaphylococcal treatment induces remis-
sions of pustular psoriasis) and blood cultures were
taken, which later proved sterile. No other evidence
of infection was found. She had had no metho-
trexate for the previous 10 days.
Three days later she developed jaundice accom-

panied by marked leucocytosis. The jaundice was
unusual in that it was unaccompanied by malaise;
that the serum bilirubin was virtually all conjugated
(to a maximum of 110 out of 12-2 mg/100 ml);
that the bilirubin levels fell two days after her
antibiotics were stopped and had returned almost
to normal before any abnormality in the trans-
aminases and alkaline phosphatase was noted;
and finally that the leucocytosis reached very high
levels (55,000/mm3), rising and falling in parallel
with the bilirubin level. Thrombocytopenia
prevented liver biopsy at this time. She died six
weeks later and at necropsy there was a small,
pale liver, histological examination showing
moderately acute hepatitis with mixed cell infiltra-
tion of the portal tracts and severe fatty degenera-
tion sparing the periportal areas.

The type of jaundice was difficult to
classify, the conjugated bilirubin making it
closest to, but much more severe than, the
Dubin-Johnson type of congenital hyper-
bilirubinaemia. The subsequent rise in
transawinases and alkaline phosphatase and
the postmortem histology also make this
diagnosis unlikely. It seems unlikely tha
the jaundice was due solely to oligaenia,
pustular psoriasis, or niethotrexate treatment.
It seems possible, in view of the temporal
nelationship, that the giving of antibiotics
and the jaundice were related. Both anti-
biotics conoerned are excreted by the liver,
and fusidic acid can comnpe.te with bromsul-
phalein for its excretory pathway, suggesting
that an acquired intracellular transport defect
could have developed.
However, it also seems possible that the

liver in pustular psoriasis is predisposed to
damage by the factors mnentioned above, and
it might be prudent to avoid drugs excreted
by the liver in patients with generalized
pustular psoriasis.-I am, etc.,

JAMES A. CRAIG
Department of Dermatology,
Royal Infirmary,
Glasgow

1 McFadyen, T., and Lyell, A., British 7ournal of
Dermatology, 1971, 8S, 274.
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