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Stress Incontinence
SIR,-I was very interested in the corre-

spondence from Mr. T. Moore (16 Septem-
ber, p. 740) and Mr. S. A. Vincent (19
August, p. 498) about the treatment of stress
incontinence by electrical stimulation.

In this unit we have for some years been
treating such patients by "maximal" elec-
trical stimulation, but using this term time-
rather than current-wise. We have been
treating them with an implant with the elec-
trodes placed on the anterior fibres of the
levator, the implant being activated by a radio-
frequency linkage through the small external
unit worn by the patient. We have observed
a "lift forward" of the bladder neck on
stimulation, and this fits in well with the
theories of continence put forward by Jeff-
coate and the Liverpool school.' We have
found that sometimes stimulation gives rise
to an increased urethral pressure, but some-
times this is not observed.
The advantage of this treatment is that

although the patient has a small operation
she does not then need to attend the physio-
therapy or other department except for
routine checks on her equipment. The
patient will notice a deterioration of the
equipment because she becomes wet. This
work was described in my Hunterian lecture
(December 1966; to be published), although
since then improvements in technique have
been developed.

In two cases we have used " Hopkinson's
plug " successfully. In one case because
there had been so many retro-pubic interven-
tions that it was impossible to use this
approach again, and in the second case because
it was felt that the patient was too senile for
an operation.--I am, etc.,

K. P. S. CALDWELL.
Sphincter Research Unit,
Royal Devon and Exeter Hospital,

Exeter.
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SIR,-Having read in your correspondence
columns of the interesting results achieved
by Mr. S. A. Vincent (19 August, p. 498)
and by Mr. T. Moore (16 September, p.
740) by electrical stimulation of the perineal
muscles, I beg to state that I cured one
young woman who was sorely afflicted by
ordering her to take riding lessons.

Before this is dismissed as a successful
case of psychotherapy I should like to make
two points:

(1) That she informed me that during the
first few rides her saddle became soaking
wet, and that over a period of weeks she
got progressively drier and finally achieved
complete control.

(2) That anyone who has attempted to re-
main in the saddle on an excitable animal
by gripping with the knees and who has
never ridden before, or not for many years,
will know next day from their aching peri-
neal and adductor muscles that every avail-
able fibre has been brought into vigorous
action out of sheer terror.

This approach has a very limited applica-
tion, but I have put it forward as I believe
it might help in suitable cases.-I am, etc.,
York. J. K. WILLSON-PEPPER

Early Discharge of Matenity Patients

SJR,-May we reply to comments made on
our papers (26 August, pp. 517 and 520).
We would endorse the view expressed by

Dr. S. E., Browne (16 September, p. 739) and
agree that the penultimate paragraph of the
discussion of our second paper might have
been more explicit. Although we agree in
principle that children should be allowed to
visit their mothers in maternity units, we sub-
mit that the facilities are inadequate to per-
mit this in many units, including our own.
We feel that Dr. R. S. Saxton's problem (16
September, p. 739) should receive sym-
pathetic consideration by his local maternity
liaison committee.
While agreeing with Dr. E. D. McEwan

(23 September, p. 801) that the results of
our survey agree with those mentioned in his
most interesting paper,' of which we were
aware, we wish to comment on two points.
Firstly, only 101 of the 1,044 babies in his
series were discharged within 72 hours of
birth. We consider this a small sample from
which to draw firm conclusions regarding the
safety of discharging babies so early.
Secondly, since in Bradford the breast-feeding
habits of immigrants appear to be influenced
by the length of their stay in this country,
only European mothers were included in the
breast-feeding survey. We regret this point
was not clarified in our first paper.-We are,
etc.,

M. W. ARTHURTON.
F. N. BAmFoRD.
G. A. CRAIG.
JESSIE M. B. MUIRHEAD.

St. Luke's Hospital,
Bradford S. forks.
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Carpal Tunnel Syndrome Associated
with a Scribner Shunt

SIR,-Various symptoms and signs result-
ing from median nerve compression at the
wrist have been described.`~" This is a report
of the carpal tunnel syndrome complicating
an arteriovenous Teflon-silastic shunt' at the
wrist of a patient in terminal renal failure.
A 40-year-old patient with a 17-year history

of recurrent pyelonephritis associated with
bladder-neck obstruction was admitted in
terminal renal failure for haemodialysis and
ultimately renal transplantation. No clinical
evidence of peripheral neuropathy was found.
A Teflon-silastic arteriovenous' shunt was

implanted in the left forearm near the wrist.
The left radial artery and cephalic vein were
cannulated under 1% lignocaine local anaesthesia.
After four weeks, owing to recurrent clotting, this
shunt had to be removed and another implanted
in the right forearm. A week later the patient
complained of numbness and tingling in the
thumb, forefinger, and middle finger of the left
hand, and weakness was noted in the left
abductor pollicis brevis. No symptoms
were present in the right hand. Three weeks
later wasting became visible on the lateral border
of the left thenar eminence, and paraesthesiae
continued. There was also diminution
in appreciation of light, and painful sensation
over the left thumb, forefinger, and lateral half
of the middle finger, and percussion over
the flexor aspect of the left wrist stimulated
paraesthesiae in the fingers already mentioned.
At no time was the patient in heart failure, and
x-rays of the wrist were normal.

Damage to the median nerve at the wrist
incurred by the implantation or removal
of a Scribner shunt has not hitherto been
described. It seems unlikely that injury to
the nerve occurred during the insertion of the
shunt. It may, however, be accounted for
by one of the following explanations:

Ligation of the distal end of the radial
artery may have jeopardized the blood supply
to the digital vessels and median nerve.

During the time that the curved portion
of the arterial shunt lay in the subcutaneous
tissues of the flexor aspect of the forearm
pressure on. the flexor retinaculum and
median nerve may have resulted. Damage
to the median nerve may have occurred as a
result of direct pressure or by occlusion of
the vasa nervorum.
During the removal of the clotted shunt

trauma to the nerve or to its blood supply
may have resulted from the measures taken
to secure haemostasis.

I am grateful to Professor R. Y. Calne for
permission to publish this case.

-I am, etc.,
Addenbrooke's Hospital, D. B. EvANS.

Cambridge.
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Sodium Chlorate Poisoning
SIR,-We agree with Dr. A. C. Kennedy

and Dr. R. G. Luke (23 September, p. 801)
that the incidence of acute renal failure due
to chlorate ingestion is much greater than
the reported cases would indicate. We must
apologize for having failed to notice their
patients, but a more serious omission is the
paper of Jackson, Elder, and McDonnell,'
which deals entirely with the subject of acute
renal failure and chlorate poisoning illus-
trated by three cases.

For the review of the recent literature we
relied on the very comprehensive review of
"The Clinical Dialysis of Poisons " in the
Transactions of the American Society for
Artificial Internal Organs.! This check list
has been MEDLARS assisted since 1963
but is clearly deficient before this date.-
We are, etc.,

R. K. KNIGHT.
Guy's Hospital, J. R. TROUNCE.

Lonidoa S.E.l1. J. S. CAMERON.
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Headlight Glare
SIR,-The case of polarization to eliminate

dazzle as suggested by Dr. S. J. Lines (30
September, p. 867) has been considered im-
practicable because cambering, banking, and
surface irregularities of roads prevent 90°
cross-polarization from being maintained.
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