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had been found to contain opiates when tested at the time of
their departure from Vietnam. At interview eight to twelve
months after their return 83% were civilians and 170% still in
service. Nine hundred were personally interviewed and urine
specimens collected for 876.
Almost half of the "general" sample had tried heroin or

opium while in Vietnam and one fifth considered they had
developed physical or psychological dependence. In the
eight to twelve months period since their return about 10%
of this group had had some experience with opiates, but less
than 1 % had showed signs of opiate dependence. Three
quarters of the "drug positive" sample thought they had
been dependent on narcotics when in Vietnam. After their
return one third had had some experience with opiates but
only 7% considered they had been dependent. Rather than
giving up drugs altogether many had shifted from heroin to
amphetamines or barbiturates, but hardly any of these men
seemed to want or need treatment. Preservice use of drugs
and extensive use in Vietnam were the strongest predictors
of continued use after returning from Vietnam.
These results seem to suggest that contrary to conven-

tional belief the occasional use of narcotics without becom-
ing addicted appears possible, even for men who have previ-
ously been dependent on narcotics. This study will not come
as a surprise to those familiar with the work of Chein,2 who
found that many young people in New York experimented
with drugs without becoming dependent on them. The find-
ings underline the importance of studying all drug users
rather than those from highly selected populations. The
generally accepted view that there is a poor response to treat-
ment among opiate users and a high relapse rate is largely
based on reports coming from hospitals and prisons, where
selected atypical groups, with presumably poor prognoses,
have been studied.3 4

1 Robins, L. N., et al., American J7ournal of Epidemiology, 1974, 99, 235.
2 Chein, I., et al., in Narcotics Delinquency and Social Policy. London,

Tavistock Publications, 1964.
3 Bewley, T. H., Ben-Arie, O., and James, I. P., British Medical Journal,

1968, 1, 725.
4 d'Orban, P. T., Practitioner, 1974, 212, 823.

Keloids and X-rays
The vogue for treating nearly every skin disease with super-
ficial x-rays has long since passed, and perhaps the pen-
dulum has swung too far in the opposite direction, so that
dermatologists shy at the sight of an x-ray machine and radio-
therapists think it wrong to treat benign skin lesions. There
is plenty of reason why over-enthusiastic x-ray treatment
should be discouraged, as anyone will realize who has fol-
lowed babies treated for cavernous haemangiomas into adult
life. On the other hand it seems to have been forgotten that
there is a definite place for superficial x-ray therapy in non-
malignant skin disease-for example, in lichen simplex and
eczema of the hands-where it is commonly used as a last
resort. In keloid (hypertrophic scarring) x-rays are used as
an adjunct to other treatment, but it may be that they should
have a primary role.

Inalsinghl has recently described 501 patients in Trinidad
suffering from keloid who were treated by superficial x-rays
with or without surgery. A good cosmetic result was obtained
in three-quarters of the patients. Acne keloid did not res-
pond. Radiotherapy by itself cured some patients; surgery

was often a helpful preliminary, but it was thought to be
contraindicated in sternal lesions or in sites where the wound
is bound to be stretched. The dose was 400 rads repeated, as
indicated by the response, at monthly intervals. By this
means, and by screening the surrounding area, the dose of
x-rays was kept to a minimum. Half the patients received
three doses or less, and four-fifths of them five doses or less.
There was an impression that previous corticosteroid treat-
ment increased the dose required. A dose of 2,000 rads may
seem fairly large for a non-malignant lesion, but it must be
remembered that divided doses diminish the effect. No
harm was observed in a two-year follow-up. Though it must
be conceded that this is too short a time from which to draw
final conclusions it seems unlikely that the risk is very great,
provided that the treatment is in skilled hands.
The usual role of x-rays in the treatment of keloid has

been complementary to surgery or to corticosteroids or to
both, but the inference to be drawn from Inalsingh's paper
is that radiotherapy is the first choice. It is a choice that will
require decision more and more often in the future with
the increase in our keloid-prone dark-skinned population, and
there seems to be a good case for radiotherapists, plastic sur-
geons, and dermatologists to co-operate in managing these
patients.

1 Inalsingh, C. H. A., J7ohns Hopkins Medical J'ournal, 1974, 134, 284.

Continent Ileostomies
The best way to deal with ulcerative colitis which fails to
respond to medical treatment or which is producing local or
systemic complications is to remove the whole of the colon and
rectum. Unfortunately that leaves the patient with a per-
manent incontinent ileostomy and-in spite of modern skin-
tight, non-irritating adhesive appliances and the development
of the spout ileostomy by Brooke'-no one can deny that this
is a severe disability. As a consequence surgery for colitis is
often refused or delayed, or less radical types of surgical
excision with preservation of the anal sphincter and ileorectal
anastomosis are performed, with the risk of further complica-
tions in the rectal stump as the price for continence. In 1969
Professor Nils Kock of Goteborg in Sweden devised2 an in-
genous intra-abdominal reservoir fashioned from the ter-
minal 40 cm of ileum and with a valved outlet. The stoma is
almost flush with the skin, and the patient empties the reser-
voir by passing a catheter through its orifice several times a
day. Initially the pouch is manufactured to contain between
about 75 to 100 ml, but it dilates in the ensuing six months to
hold about 500 ml of ileal contents.

Several techniques have been used to make the stoma of
the pouch continent. The distal segment of the ileum can be
brought obliquely through the rectus muscle, but the most
satisfactory method, as now performed by Kock,3 is to in-
tussuscept the distal segment of the ileum backwards into the
pouch for a distance of 2 to 4 cm as a nipple. Since the ileo-
stomy will be continent, there is no need for the stoma to
project more than 0 5 cm beyond the skin surface and it may
be placed lower on the abdominal wall and therefore be better
concealed than the conventional orifice. At the end of the
operation a large bore catheter is passed into the reservoir
and left in place for a few days. Kock has now performed
variations of this operation on some 90 patients. In all 37
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patients in whom a nipple was made there was continence of
faeces and only three of these had an occasional leakage of
flatus; none required an ileostomy appliance.

Other surgeons are now reporting their experience with
the operation. Cameron4 has treated six patients; one died in
hospital from unconnected causes and in one the operation
had been performed only recently, but of the four remaining
three were continent (catheterizing the stoma two to four times
daily) and one incontinent. Beahrs and his colleagues5 from
the Mayo clinic have created an ileal reservoir in 20 patients.
There was no surgical mortality. One patient developed in-
testinal obstruction just proximal to the pouch during the
postoperative period, which made it necessary to remove the
pouch and establish a conventional ileostomy. During the
follow up period of up to two years, three more patients re-
quired re-exploration. One of these had recurrent inflam-
matory disease of the ileum and two more had intestinal
obstruction requiring division of adhesions. About half of
patients have experienced some difficulty in inserting the
catheter for evacuation and one has preferred not to intubate
the reservoir at all but to permit it to overflow into a con-
ventional appliance. Among 14 patients in whom a nipple
was not created nine usually wear an appliance because of
incontinence, though spillage may amount to only 10 to 50 ml
per day. Six of these patients are not continent for flatus. In
the five patients in whom a nipple was created as a valve three
are continent of both gas and fluid and do not require an
appliance.
The reservoir operation can be performed either at the

time of colectomy or on patients who already have an estab-
lished conventional ileostomy. Clearly this technique still
requires evaluation, since results improve with greater ex-
perience of the procedure. Selected patients who abhor an
incontinent ileostomy may be offered the operation, but
they must accept the fact that continence cannot be guaran-
teed and that there is inevitably a morbidity from the pro-
cedure.

I Brooke, B. N., Lancet, 1952, 2, 102.
2 Kock, N. G., Archives of Surgery, 1969, 99, 223.
3Kock,;N. G., Progress in Surgery, 1973, 12, 180.
4 Cameron, A., British Journal of Surgery, 1973, 60, 785.
5Beahrs, 0. H., et al., Annals of Surgery, 1974, 179, 634.

Cytomegalovirus Again
Intrauterine cytomegalovirus infection has been estimated' to
be responsible for damage to the central nervous system
manifested as mental retardation in over 400 children born in
England and Wales each year. In many other children there
may be subtler changes, particularly deafness and minor
degrees of intellectual impairment. The virus is also known to
cause in adults an acute febrile illness resembling infectious
mononucleosis,2 a few cases of hepatitis,3 4 and what was once
called the post-perfusion syndrome.5 This is a serious illness,
sometimes fatal, in patients who have had several units of
blood, usually after cardiac surgery or renal transplantation,
and is in effect a Paul-Bunnell-negativemononucleosis. Though
infection with cytomegalovirus is widespread it is seldom
manifest as serious illness except in the fetus and in those
naturally immunodeficient or artificially immunosuppressed.
Symptomless infection occurs, with prolonged excretion ofthe
virus in the urine, particularly in children and in pregnant

women. In pregnancy there is a considerable rate of excretion
via the cervix, especially in some races.6 7 The prevention of
the effects of the virus depends on protecting from chronic
excreters those at risk-the unborn fetus (through the person
of its mother), patients undergoing major surgery, and the
immunodeprived. Since most chronic excreters go unrecog-
nized this means, in effect, the maintenance of that ill-defined
thing general hygiene. That such a measure is effective is borne
out by the fact that the incidence of cytomegalovirus infection
rises as socioeconomic status, with its concomitant poor
standards of housing, sanitation, and personal hygiene, falls.
Further support comes from the 50% incidence of infection
in institutionalized children,8 a figure reminiscent of the
carriage of Australia antigen in institutions. 9 Also reminiscent
of hepatitis B is the tendency for infections in childhood,
rather than those in adult life, to be symptomless.
One of the difficulties in the study of cytomegalovirus has

been simply the lack of accurate, well-attested information
about what is going on-largely because few laboratories have
been equipped, qualitatively or quantitatively, to glean infor-
mation about the virus rather than because of any intrinsic
difficulty in techniques. A recent survey by Deibel et al.10
based on three years' experience of the virus in the population
of the State of New York as a whole (excluding New York
City) is therefore of interest and importance as a large-scale
study of a definite population. The total number of patients
from whom specimens were submitted for diagnostic virology
was 1,171. The congenital infections formed the biggest single
group, with postoperative infections next, and then immuno-
deficiencies (natural or induced). After this came fever of
uncertain origin and an assortment of miscellaneous condi-
tions. The authors concluded that a diagnosis of cytomegalo-
virus should be considered in cases of otherwise unexplained
fever in patients with splenomegaly, hepatitis, mononucleosis,
or lymphadenopathy. It was possible to isolate the virus in just
over 14% of suspected cases and, perhaps disappointingly, to
make a serological diagnosis by complement fixation in rather
less. Thirty patients with positive laboratory findings were
followed for periods up to three years. Of these, 13 excreted
virus for 10-12 months, and five for 1-3 years.

In addition, a serological study of 4,721 healthy individuals
showed that over 90% of the population acquired infection
during their lifetime, but that this might be delayed until quite
late in life. At the age of 25 only a third of the healthy adults
had evidence of present or past infection with cytomegalo-
virus. This means that two-thirds or more of women in New
York State enter pregnancy susceptible to the virus. The com-
parable figures in England and Wales' 11 are about 40-45%-
no doubt a consequence of the freedom from infection in
childhood in these women, but it raises the question of the
need for a vaccine. Ultimate protection depends in large
measure on vaccination of those at risk, and since the virus can
be grown in cells in culture relatively easily it is not surprising
that vaccination is being attempted and preliminary results
with a potential vaccine have recently been reported. Elek and
Stern12 gave a live-tissue-culture-adapted strain ofcytomegalo-
virus to volunteers taken from medical students and laboratory
staff. Increasing doses were given to successive individuals,
subcutaneously, and there were no important side effects apart
from some enlargement of axillary lymph nodes. The objection
has been voiced that the virus may have oncogenic potential.'3
This is in fact true ofseveral members ofthe herpesvirus group,
but it is also true of several viruses of other groups used for
vaccination in man. In any case, as Elek and Stern'4 say in
their reply to this criticism,". . . one is compelled to weigh the
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