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Sexual Life after Vaginal Hysterectomy

SIR,-We welcome the fact that you have
started a series of articles on Aspcts of Sex-
ual Medicine (7 June, p. 543). We strongly be-
lieve that medical practitioners should be the
most suitable people to provide initial ad-
vice and therapy for sexual problems but,
as you point out in your leading article (p.
526), undergraduate and indeed postgraduate
training is often deficient in this aspect of
patient care. Our experience has shown that
there is a growing demand fromn patients for
this service and it is now time for doctors
to declare an active interest in she subject.
We would like to report the results of a

questionnaire inquiry into the effect that
vaginal hystexectoany has on a woman's
sexual habits. We wrote to all 69 nmrried
women who 'had had a vaginal hysterectomy,
with or without repair, during the year 1973
at St. Luke's Hospital, Bradford. There were
49 (71%) satisfactory replies plus three which
were not included-one patienit of 70 was
not sexually active and the other two ihad
impotent husbands. The mean age of 'the 49
patients was 40 years (range 25-66). Vaginal
hysterectomy alone had been performed on
33 and the remainder had a repair procedure
in addition. After opeation we advise our
patients to abstain from intercourse for six
weeks. tMost resumed coitus shortly after this
and 32 (65%) weTe sexually active within
two months of operation and 44 (90%) with-
in four monrths. Initial difficulties were ex-
perienced by 29 (59%); ,in order of frequency
these were: difficulty with intromission, dry-
ness in vagina, dyspareunia, lack of libido,
and bleeding. Two patients (4%) found the
act of sexual intercourse much worse than
before the operation, 5 (10%/o) found it worse,
21 (43%) the same, 13 (26%O) better, and 8

(16%b) much better. Thus 86% found inter-
course the same or improved. The poorer
results were found when patients had had
both anterior colporrhaphy and posterior col-
poperineornhaphy in conjunction witih the
hysterectomy. The desire for sexual inter-
course after operation was found to be much
less for 6 (12%), less for 10 (20%b), the same
,for 22 (45%t), greater for 8 (16%O/), and mucih
greater for 3 (6%). These changes were un-
related to the patient's age.
We feel that these results ihave been in-

formative, particularly as there is very little
recent literature on patients' sexual habits
foll1owing routine gynaeological surgery. A
Polish palper1 has shown that complaints of
dyspareunia increase twofold following a

Manchester repair and Tunnadine2 has re-
ported on severe sexual disturbance following
,hysterectomy in two patients. Riahards3 has
described a post-hystrectomy syndrome con-
sisting mainly of depression but, in addition,
out of 28 young patients libido was reduced
in 10 but improved in ninoe. Clearly more
investigations in this field are needed and
perhaps questions on sexual function should
become pert of every medical history. In
order to pursue our own studies we now
give patients on leaving hospital a sheet of
notes on sexual relations and offer a compre-
hensive follow-up service for those with
sexual problems.-We are, etc.,

G. A. CRAIG
P. JACKSON

St. Luke's Hospital,
Bradford, Yorks

1 Kornacki, Z., Brodziflski, W., and Wilczysiski, Z.,
Ginekologia Polska, 1971, 42, 1037.

2 Tunnadine, P., British Medical Yournal, 1972, 1,
748.

3 Richards, D. H., Lancet, 1974, 2, 983.

Patient Satisfaction in General Practice

SIR,-It might be of interest to report briefly
on a small survey of patient saitisfaction in
general practice similar to that of Mr. P. R.
Kaim-Caudle and Dr. G. N. Marsh (1
Februa-ry, p. 262), particularly as they were
unaware of "any other systematic survey of
patient satisfaction with a particular prac-
tice's services."
Our survey consisted of interview assess-

ments of patient satisfaction with communi-
cation and other aspects of practice organi-
zation. A sample of 61 patients were inter-
viewed at home one day or one week after
a visit to the' surgery. The sample con-sisted
of those patients attending with a new prob-
lem or with a new episode of a previous
problem. The sample was restricted to "first
attenders" on the assumption that in general

more information is given to them than on
subsequent consultations and that conse-
quently there might be more scope for failure
of conmunication at this stage than at later
contacts. Detailed reports are to be pub-
lished in the Yourmal of the Royal College
of General Practitioners, but similarities
wiith the find,ings of Mr. Kaim-Caudle and
Dr. Marsh are noteworthy.

Ninety per cent of the sample preferred an
apointments system to queueing, and 82%
felt that they were usually able to make an
appointment for a time that suited them.
Fifty-nine percent preferred a personal doc-
tor, while 41%0had no preference. Eighty-
two per cent were quite satisfied with the
information ithey received. Several other
variables were also examined.
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Similarities between our data and those

of Mr. Kaim-Caudle and Dr. Marxsh are
quite marked and we would like to reiterate
their statement that further such surveys
could be of considerable value.-We are, etc.,

J. A. KINCEY
Department of Psychiatry,
Manchester Royal Infirmary

P. W. BRADSHAW
University of Otago,
New Zealand

P. LEY
Doctor/Patient Communication Research Unit,
University of Liverpool

L. RATOFF
Liverpool

N.H.S. Reorganization

SIR,-In your leading article on N.H.S. re-
organization (28 June, p. 705) you state that
many of those concerned "bellieve that the
structure is fundamentally right." My belief
is that the majority of those working in the
N.H.S. think it is fundamentally wnrong. The
principle of unification may 'be right, but the
five-layer structure is cumbersome and
bureaucratic.

If one of these tiers were deleted millions
of pounds a year could be saved. If, for
instance, the area health authorities were
completely abolished not only would public
funds be saved but the whole organization
could be streamnlined. The renting of expen-
sive accommodation in new office blocks in
vanious parts of the country would no longer
be necessary and thousands of skilled staff
could be released.
The basic administration of the N.H.,S.

would continue to be carried out, as now, by
the district management teams and their
work co-ordinated by the regional health
authorities. To have a filter or buffer
between them is simply wasteful.

In the absence of AMH.Aj(T)s the R.H.A.'s
would hold the contract of all consultants so
that another cause of divisiveness would
disappear, and they would also liaise with
universities and medical schools. Finally,
social services could be put hback into the
N.H.S., where they belong, organized on a
regional basis.-I am, etc.,

M. GOLDMAN
X-ray Department,
Fazakerley Hospital,
Liverpool

"Functionless" Pituitary Tumours

SIR,-ThIe article by Dr. D. F. Child and
others (15 March, p. 604) reported 18
patients who presented with symptoms of
hypogonadism and were found to have an
enlarged sella turcica and hsyperprolactin-
aemia. Amenorrhea, galactorrhea, or im-
potence was ,the only clinical symptom of
pituitary dysfunction and only one patient
had a visual field defect. In these patients
the authors showed a linea,r relation between
sella size and basal serum prolactin and
suggest that prolactin level may ibe deter-
mined by tumour size despite the absence
of granule activity in some of the pituitary
tumours. Vezina and Suttn' ihave reported
prolactin-secreting microadenomas causing
the amenor'hea-galactorrhea syndrome and
Zimmerman et al.2 have demonstrated
secretion of prolactin in pituitary tumours
by imnunoperoxidase technique. All patients

were symptomatic and surgical therapy was
performed.

Occasionally patients with an enlarged
sella are asymptomatic or present with only
headache, and management is more complex.
An analysis of 46 patients with asymptomatic
enlargement of the sella iturcica with pneu-
mographic evidence of an intrasellar mass3
included 13 patients who had no visual or
endocrine symptoms referable to the
presence of a pituitary tumour and who
were clinically unchanged after a follow-up
extending to 15 years. This indicates that
not all chromophobe adenom,as are clinically
detectable and that asymptomatic patients
with a clinically silent intrasellar mass lesion
may not require therapy. An unpublished
study of 75 consecutive patients evaluated
for an enlarged sella and who had no visual
signs or syrmptoms4 demonstrated the follow-
ing results: 27 patients were diagnosed as
,having an intrasellar pituitary tumour and
25 were diagnosed as "primary empty sella"
syndrome by pneumoencephalography; 13
patients were found to have an extra-sellar
process; 10 patients had no final diagnosis
because pneumoencephalography was not
done, but no endocrine or visual symptomis
have developed with follow-up extending to
three years.

In asymptomatic patients or those with
only headaches sella size and configuration
and the results of tests of hypothalamic
pituitary function were not charactexistic
enough to differentiate an intrasellar pituitary
tumour from primary empty sella syndrome;
air study is necessary to make 'the correct
diagnosis. If the enlarged sella is empty no
further evaluation or treatment is necessary.
If a clinically silent intrasellar pituitary
tumour is present management is more com-
plex, and the possible non-progressive
course of pituitary adenomas must be
weighed against the probability of the usual
progressive course.-I am, etc.,

LEON WEISBERG
Department of Neurology,
Neurological Institute,
Columbia Presbyterian Medical Center,
New York

I Vezina, J. L., and Sutton, T. J.. American 7ournal
of Roentgenology, 1974, 120, 46.

2 Zimmerman, E. A., Defindini, R., and Frantz,
A. G., Yournal of Clinical Endocrinology and
Metabolism, 1974, 38, 577.

3 Weisberg, L. A., Archives of Neurology. In press.
4 Weisberg, L. A., Zimmerman, E. A., and Frantz,

A. G. In preparation.

Spontaneous Pneumococcal Peritonitis

SIR,-In response to your interesting leading
article "Diagnostic Ascitic Tap in Cirrhosis"
(29th March, p. 701) we should like to de-
scriibe a patient who has had tw episodes
of spontaneous pneumococcal peritonitis.
A woman with a long history of seronegative

polyarthritis was found to have hepatospleno-
megaly and pancytopenia in 1970 at the age of 36
years. Liver biopsy showed non-specific inflam-
matory features but no definite evidence of cirrhosis.
Thereafter she remained well and without ascites
until 1972, when she developed an acute febrile
illness with abdominal pain and distension, but
without hepatic decompensation. A diagnostic
peritoneal tap produced fluid with numerous poly-
morphonuclear leucocytes and a protein content of
10 g!l. Pneumococci were isolated from both
aspirate and peripheral blood. She recovered with
intravenous fluids and antibiotics. A similar
episode occurred in 1974, again without preceding
ascites. Portal venography later demonstrated
portal vein dilatation and oesophageal varices, but

the patient refused further liver biopsy. Immuno-
globulin studies (1972-4) revealed absent IgA,
much reduced IgG, and normal IgM, while
cellular immunity was intact. Two daughters also
have immunoglobulin deficiency.

The value of diagnostic peritoneal tap was
rightly emphaisized in the leading article, but
we feel the relevance of pre-existent ascites
to the development of spontaneous peritonitis
is uncertain. Tihe patient we descriibe had no
preceding ascites (though we have no histo-
logical proof or cirrhosis). In spontaneous
peritonitis of childhood the great majority
of patients are previously healthy with no
previous ascites. As the bacteriological
spectrum is so similar in ch-iklren and cirr-
hotics there appears little reason to regard
the two groups as separate entities. Finally,
while it appears that our patient's inmmune
deficiency was an important factor in the de-
velopment of spontaneous peritonitis, we
have found no previous treference to this
condition arising in primary hypogamma-
globulinaemia.-We are, etc.,

IAN M. MORRIS
D. J. CARTER

Walsgrave Hospital,
Coventry

Statistics of Child Abuse

SIR,-A few years ago the idea that parents
could cruelly mistreat their own children
would have been hotly denied by most
people. We were, of course, familiar with
the "wickedness" of step-parents fromm fairy
tales and novels, which weire less com-
municative ajbout the "goodness" of other
step-parents. Denial, which is no longer
possible, has been replaced by shock, anger,
and public outcry against "battering
parents." Everybody knows that it happens,
agrees that it should not happen, and when
a dhild is killed we now assume that "some-
one" outside the family has made a mistake
and merits public rebuke. No public inquiry
has yet shown who this really is. I would
enter a plea now that since no useful pur-
pose is served, no moce such inquiries be
held. The problem is so complex and in-
volves so many people that it can never be
true that one person or one profession is to
blame.
Now the inevitable reaction is occurring.

Yes, the problem exists, but surely it has
been grossly exaggera.ted. So correspondence
in the general and in the professional press
seeks to cut the problem down to size (see
Dr. Catherine S. Peckham and Miss Megan
Joblin (21 June, p. 686) and the correspon-
dence columns of The Times).
The number at families in which children

suffer from deprivation, albuse, and non-
accidental injury could become known only
th,rough statutory notification. This in turn
would require strict definition of categories
and the exercise of both the skill and tihe
will to apply the definitions 'by a large body
of citizens, including social workers, teachers,
doctors, and all those under a statutory
obligation to notify. The minutest search in
the Registrar General's Statistical Reports
will never reveal data which were not put
inrto it.
The next steps will, I hope, be our calm

acceptance as a society that, however large or
small it is, the problem really exists. We
must seek to understand why, and until we
do we must extend sympathy to the families
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