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'method described in my first paper (8 May,
1965, p. 1209). The first tube contained
urine alone, the second had 10 mg./100 ml.
glucose added. The difference in the extinc-
tiot. rfdings represented 10 mg./100 ml.
-glucose, whatever the glucose loss, which in
any case rarely exceeds 20%.

This loss, incidentally, is partly due to charcoal
.adsocption and partly to residual antienzyme
action. I agree that occasionally charcoal fails
to; remove the antienzymes, rendering it impos-
sible to analyse the glucose in the urine. Such
cases are excessively rare, and only a few speci-
mens were discarded for this reason out of
thousands examined. As for persistence of yellow
colour in the filtrate, this can occur if a poor
quality of activated charcoal is used, but in any
case it does not invalidate the method provided
the urine antienzymes are substantially reduced.
The optical density of the yellow filttate can be
read and an appropriate deduction made from the
final extinction readings. Variation in results
due to time and temperature, and differences in
results when identical samples are analysed, are
in my opinion due to lack of experience in the
technique. I have trained large numbers of
technicians who all eventually emerged from the
early stage of crudity of performance.

I think the best evidence of the remark-
able ability of the glucose oxidase method to
detect slight variations in urine glucose level
is revealed in the glucose tolerance test studies
described in Table VI of my first paper. In
each of the eight cases a rise of a few mg.
is'. demonstrated in the normal volunteers
following ingestion of 50 g. glucose, and the
suggestion that this is due to experimental
error is less than tenable.

Dr. Lind thinks that the hypoglucuria md
hyperglucuria of pregnancy are figments of
my imagination born out of experimental
error. I would therefore invite him to
examine the chart (Fig. 4 in my second paper)
illustrating the shift in the histogram values
from pre- to post-delivery populations. Does
he seriously consider that the raised incidence
of hypoe and hyperglucuria in the pre-
delivery group is due to technical errors
which mysteriously evaporate after delivery ?
-I am, etc.,

Pathological Laboratory. J. FINE.
Kitwe Central Hospital,

Kitwe, Zambia.

Aspirin and Gastric Bleeding

SIR,-It is surprising that in your recent
leading article on aspirin and gastric bleeding
(30 September, p. 810) there was no con-
sideration of the role of gastric acidity in
the pathogenesis~of this troublesome side-
effect.

It has been known for many years that
the irritant effect of sodium salicylate can
be reduced by the simultaneous administra-
,tion of sodium bicarbonate, and more recently
there have been a number of observations
suggesting that the irritant effect of aspirin
might be similarly affected by changes in
gastric acidity. Thus the incidence of bleed-
ing from the stomach Is reduced when aspirin
is given with an excess of sodium bicar-
bonateL and it has been found that patients
with' atrophic gastritis or achlorhydria are
less susceptible to aspirin-induced bleeding
J(23anuary, j. 137).
Aspirin is a relatively strong acid, and in

the- unbuffered gastric juice will be largely
mi the form of the undissociated molecule.
At the pH of the plasma and in the intra-

cellular tfuid tha concentration of the
molecule will be very small indeed, and the
drug will be almost entirely in its anionic
form. The pharmacological effects of the
salicylates are related to the intracellular
concentration of their anions, and by " non-
ionic diffusion "'; this is related to the pH
gradient across the cell membrane. There
is no reason to suppose that the gastric
mucosal cells are different from other cells
with respect to their intracellular pH, and
so the pH gradient across the luminal mem-
brane may be very high indeed. Even
at moderate levels of gastric acidity, say
pH 5, the concentration of the acetylsalicylate
anion within the mucosal cell may be as
much as 100 times the concentration of the
anion in the gastric juice. With this in mind
it is scarcely surprising that haemorrhage
from the gastric mucosa may follow the
ingestion of aspi, even when this is given
in the soluble form after meals.'

If this interpretation is cdrrect aspirin-
induced gastric bleeding should be prevent-
able by maintaining the gastric pH at or
even higher than pH 7 while the drug is
being absorbed. Merely to buffer the acetyl-
salicylate itself is not sufficient; the hydro-
chloric acid produced by the stomach must
be neutralized as well to an extent beyond
that normally achieved in the treatment of
duodenal ulcer. The use of sodium bicar-
bonate for this purpose will render the urine
alkaline and increase the excretion of sali-
cylate. However, it may well protect the
cells of the distal tubule and collecting duct
from a similar pH gradient and destructively
high intracellular concentration of salicylate
anion as is found in the gastric mucosa.-
I am, etc.,
Royal Infirmary, JOHN M. BONE.

Edinburgh.
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Conservative Treatment of Fractured
Femur

SIR,-It is the practice in many centres
to treat grossly comminuted fractures of the
femur either in a Thomas splint or in some
sort of sliding traction. This leads to many
difficulties in nursing, pressure sores, bowel
and urinary trouble, venous thrombosis, and
hypostatic pneumonia. In addition, frequent
adjustment of the splint, weights, etc., is
necessary, and if the patient survives the
leg may still be malunited and short. This
is a genuine problem, especially in hospitals
where such cases are perforce treated in busy
general surgical wards.

For the past two years I have treated such
cases, when over 70 years of age, as follows.
Shortly after admission, once conservative
treatment has been decided upon, a well-
padded cast is applied from toes to mid-thigh.
An antirotation bar (wood) is incorporated on
the sole and just above the kneel Two
plaster loops are also made just below the
knee, so that traction can be easily applied.
The limb is held, correctly rotated, and
shortening of 1 in. (2.5 cm.) is accepted, and
-indeed attempted, thus allowing " controlled
collapse."' The fracture is generally quite
sticky in four weeks, when the plaster is
converted to a below-knee one. Active

movement is insisted upon from the start.
In six. weeks the plaster is removed, and
by the tenth week the patient is at home
with partial-weightbearing crutches. The
results achieved are .gratifying, and both
patient and nurses "are spared time and
trouble.-I am, etc.,

DoMINIc S. COLBERT.
Reional Hospital,

(aiway, Ireland.
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Vasectomy for Contraception
SIR,-In his letter (11 November, p. 354)

Mr. Donald Young refers to the opinion of
counsel which the Medical Defence Union
obtained in 1949 regarding the legality of
sterilization. The Union's legal advisers are
no longer of the opinion that an operation for
sterilization is unlawful, whether it is per-
formed on therapeutic or eugenic grounds or
for any other reason, provided there is full
and valid consent to the operation by the
patient concerned. It must be emphasized,
however, that this opinion is not based on a
statute or judicial authority, because the pro-
position has never been tested in the courts.
Nevertheless, our legal advisers are confident
that a surgeon who complies with a patient's
request that he be sterilized would not be
committing an offence.

Attention was drawn to this change in view
in my letter published in your columns (25
June 1966, p. 1597) and on p. 14 of the
Union's 1966 Annual Report.-I am, etc.,

PHILIP H. ADDISON,
Secretary, Medical Defence Union.

London W.C. 1.

Fluoridation of Water Supplies
SIR,-Dr. R. L. Kerr (21 October, p.

176) takes the Minister of Health to task for
doing his duty in trying to improve children's
teeth and save them from unnecessary pain.
Then followed the usual antifluoridation
letters. The facts are that there are over
50 million people drinking fluoridated water
(1 p.p.m.) in North America and about two
million in Britain. Fluoridation is the official
policy of the Ministry of Health, the Public
Health Authority in the U.S.A., the World
Health Organization, and, so far as I know,
every reputable health authority in the civi-
lized world. It also has the blessing of the
law. In the Lower Hutt case, which was
brought before the Judicial Committee of the
Privy Council, Lord Upjohn, giving the
judgement of the Board, said1:
"The water of Lower Hutt was no doubt

pure in its natural state, but it was very deficient
in one of the natural constituents normally to be
found in water in most parts of the world. The
addition of fluoride added no impurity and the
water remained not only water but pure water
and it became a greatly improved and still natural
water, containing no foreign elements."
-I am, etc.,

Beckley. C. G. LEAROYD.'
Rye, Sussex.
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This correspondence is now closed.-
ED., B.M.7.
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