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hearing acuity nonfunctional for purposes of communication."
The late onset and progressive nature of this form of deafness
are truly forbidding. There is no possibility of averting hear-
ing loss by stopping treatment at the first sign of damage.

It must be assumed that the greater part of the antibiotic
in each instillation was absorbed, as indeed might be
expected, since there is little difference in principle between
the irrigation of a well-sealed cavity and simple parenteral
injection. Hence, if local treatment is adopted, the daily
amount should be limited to that considered safe by injection
-certainly not more then 1 g.-and it would be wise to
continue the treatment for not more than seven days. The
same considerations should apply to all forms of local applica-
tion, including the treatment of skin infections and burns and
instillations into serous and other cavities.7

Bicycle Spoke Injuries
Many injuries in children produce characteristic wounds.
An example is the wringer injury. When a leg or arm has
been drawn into a power wringer a far more extensive lesion
than is immediately apparent is produced because of the
damage to subcutaneous fat leading to extensive haematoma.
Another is the injury sustained by a child who falls while
carrying a milk bottle, when small puncture wounds and
lacerations conceal cut tendons, disclosed only by exploration
under general anaesthesia. Little emphasis has been laid on
another injury which must be common. When a child,
usually riding as a passenger on a bicycle, puts his foot into
the front or the rear wheel he may sustain a laceration of the
limb while it is trapped between the spokes of the wheel and
the fork of the bicycle frame.

At the 16th International Congress of the British Associa-
tion of Paediatric Surgeons in Dublin last August R. J. Izant,
B. K. Rothmann, and V. H. Frankel presented 60 cases of
this type of injury in children under 14 treated in two hos-
pitals in Ohio during the past four years. Thus the injury
is common even in a country where we would expect pedal
cycles to be less popular than in the United Kingdom. The
authors pointed out that the injury resembles a wringer injury
in that initial examination may not reveal its true extent.
There is clear evidence of laceration of the tissue owing to
the knife-like action of the spokes, but the compression of
tissue produces necrosis which may not appear for several
days as the injured blood vessels undergo thrombosis. In
addition many of the injuries, particularly those of the heel,
have a flap of tissue which has its pedicle distally and is
therefore subject to extending necrosis. Treatment of the
injury must therefore be active, with debridement of the
wound, complete rest, and elevation of the limb. Immediate
suture of the questionably viable flap frequently leads to
dehiscence of the wound and prolonged healing by second

intention. Early skin grafting is recommended. Lacerations
should be closed only after careful debridement, with special
attention to removing the subcutaneous fat when there are
thick skin flaps round the heel. The injuries are more serious
than they sometimes seem at first sight. And, as the authors
of the paper pointed out, they could be prevented by adequate
guards on the wheels, or better still by not putting two riders
on a bicycle built for one.
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Disputes over Children
Judges' criticisms of psychiatrists have on occasions been made
in strong terms and have elicited equally trenchant replies.
In general the courts have been apt to receive psychiatric evi-
dence with some scepticism, partly because a psychiatrist's
opinion often depends in some measure on his assessment of
the truth of what he has been told by a person interested
in the outcome of litigation. Lawyers and judges feel that
they are better able to make that assessment after a trial than
a psychiatrist before it. By impugning some of the psychia-
trist's basic premises, the courts can rationalize their common
human suspicion of psychiatrists.
An analysis of adoption and custody cases of recent years

by a Nottingham law lecturer' shows the courts' efforts to get
to grips with psychiatric evidence, which has been increasingly
tendered in such cases in the past decade. The traditional
legal view was that the effects on young children of being
moved from one family to another were "mercifully
transient." Psychiatric evidence to the contrary has not
always been presented in the most attractive way, and
psychiatrists have been judicially castigated for having donned
the mantle of the advocate on behalf of the party paying their
fees. As a protection from such criticism it has been
suggested that medical evidence should be obtained from a
panel of court experts. But such a system might be found to
have an inbuilt bias in favour of the more conservative medi-
cal experts.
Mr. Justice Cross2 has made some helpful observations on

the manner in which medical evidence might be presented
when the custody of a child is in issue. The Court of Appeal
also has made similar observations," suggesting it is desirable
that the parties in dispute should co-operate to the extent of
giving joint instructions to a medical expert, so that he has
the advantage of knowing what facts are in dispute and of
being able to interview all the relevant parties before making
fiis assessment. Mr. Justice Cross suggested that where the
parties cannot bring themselves to co-operate to this extent
the Official Solicitor should be appointed guardian ad litem of
the child, so that he can consider whether to instruct an expert
and so that he can give impartial instructions to the expert of
his choice.
These judicial suggestions remain mere observations without

the backing of legal compulsion. But it would be in the
public interest as well as in the interest of medical witnesses
if they refused to accept instructions as expert witnesses except
on terms granting them facilities to interview all the opposing
parties and to receive instructions which were either agreed or
at any rate showed the opposing views. Meanwhile the
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machinery of the courts remains inadequate to deal with
disputed questions of the custody of children.4 It is to be
hoped that something better will come with the mooted re-
organization of the High Court, which will combine the
custodial functions of the Chancery Division and the Probate,
Divorce, and Admiralty Division in a new Family Division
of the High Court.

Muramidase in Leukaemia
In a paper to the Royal Society in 1922 Alexander Fleming'
reported the discovery of " a remarkable bacteriolytic element
found in tissues and secretions." This substance, to which
he gave the name of " lysozyme," was present in particularly
high concentration in tears, saliva, and sputum, and was also
found in serum and pus but not in normal urine. Fleming
and V. D. Allison2'3later produced further evidence of the
relationship of lysozyme to leucocytes and postulated that it
was the substance by which they brought about bacterial
digestion.
The presence of lysozyme in leucocytes has since been

abundantly confirmed. It is found in neutrophil granulo-
cytes at all stages of maturation, and in monocytes, but not
in lymphocytes, eosinophils, basophils, or myeloblasts.4 The
observations of S. C. Finch and his collaborators6 7 suggest
that the lysozyme of serum is derived mainly from the
granulocytes, and that the serum concentration of lysozyme
may provide an index of granulocyte turnover. Though
monocytes also contain lysozyme in high concentration, their
total number in normal blood is probably too small and its
range too narrow to influence the serum concentration of
lysozyme significantly. The Commission on Enzymes of the
International Union of Biochemistry has recently recom-
mended that the term lysozyme should be replaced by the
designation " muramidase," and this has now come into
general use.
The serum concentration of muramidase is often raised in

tuberculosis and sarcoidosis, in which monocytosis is com-
mon, and increased serum and urinary levels have been
observed in patients with a variety of renal diseases. S. Inai
and colleagues8 found very high levels of serum muramidase
in patients with chronic myeloid leukaemia but subnormal
levels in both acute lymphoblastic and acute myeloblastic
forms. Since their early report several other groups of
workers have observed high serum levels of muramidase in
chronic myeloid and consistently low levels in acute lympho-
blastic leukaemia, but in acute myeloblastic leukaemia a wide

scatter of results has been recorded-usually within the
normal range or above. The most striking elevations of
serum muramidase have been observed in acute monocytic
and myelomonocytic leukaemia.9-2 This is particularly well
brought out when the serum enzyme activity is related to the
total white-cell count." 12 High serum levels in leukaemic
patients tend to be associated with a raised urinary excretion
of muramidase. In the myeloid types this probably results
from a simple threshold effect, but the unusually high ratio
of urine muramidase to serum muramidase found in mono-
cytic leukaemia suggests the possibility of a renal tubular
defect in this condition.'2
What might be the practical value of these observations

in the diagnosis, prognosis, and management of acute
leukaemia ? The distinction between lymphoblastic and
other types is important both in the assessment of prognosis
and for the choice of drug combinations. When the cyto-
logical diagnosis is in doubt, a normal or raised serum level of
muramidase will point to myeloblastic rather than lympho-
blastic leukaemia. The relatively uncommon monocytic
leukaemias, with their very high levels of muramidase, are
seldom difficult to recognize on cytological grounds. P. H.
Wiernik and A. A. Serpick,'2 in a recent survey of
muramidase activity in 77 leukaemic patients, found that a
raised serum level at diagnosis carried an unfavourable
prognosis in acute myeloblastic leukaemia. In monocytic,
myelomonocytic, and lymphoblastic leukaemias the serum
muramidase reverted to normal only when complete bone-
marrow remission was achieved, and it became abnormal
again on relapse, but in myeloblastic leukaemia no such
constant correlation was observed. Though the initial serum
muramidase may thus serve as an additional guide to diag-
nosis and prognosis, serial determinations appear to have
little to add to the haematological assessment of the state of
the disease. It is possible that they will provide an index
of extramedullary infiltration when this occurs, but the study
of further cases is needed to confirm that suggestion.
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Health of the Nation
Politicians are fond of telling us how many more houses they
have built (or doctors they have trained, or whatever) than
ever before. What they fail to point out is that while the
population of Britain continues to rise more must be done
every year just to maintain standards. The economy must run
ever faster to stay in the same place.

There is no immediate prospect of any halt to this con-
tinuing rise. In his annual report' the Chief Medical Officer
to the Department of Health and Social Security comments
that the proportion of women in the child-bearing age group
is increasing, and this must soon lead to an increase in the
birth rate. The working population will form a progressively
smaller proportion of the whole, and the excess of very young
and very old will make heavier demands on the health
services. And yet only one local authority in six has a full
family planning service. Sir George Godber observes that
if there are 200,000 unwanted pregnancies a year it would
be far better to prevent them than to terminate them.

In 1968 two important changes were made in the law.
The Abortion Act came into force in April. By the end of

On the State of the Public Health: Annual Report of the Chief Medi-
cal Officer of the Deparrmnent of Health and Social Security for the
Year 1968, 1969. London, H.M.S.O. 25s. 6d.
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