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specific infection, seems a convincing argu-
ment for routine testing by general practi-
tioners of the sexually-active women patients
on their lists. Even if a large majority of
women examined should prove to be free
from any form of genital infection, routine
screening programmes-wherever carried out
-offer the only means of eventually control-
ling sexually-transmitted disease.-We are,
etc.,

'ec SELWYN
J. K. OATES

Westminster Medical School and Hospital,
London S.W.1
1 Pariser, H., Farmer, A. D., and Marino, A. F.,

Southern Medical Yournal, 1964, 57, 688.
2 Benfield, J. M., Community Medicine, 1971, 126,

168.

Diagnosis of Appendicitis

SnM,-I was interested in the simple and
practical points Mr. G. D. F. McFadden
(13 November, p. 430) mentions in connexion
with the diagnosis of appendicitis. But he
states that he has failed to see in print that
coughing often causes pain in acute appendi-
citis. In recent editions of Short Practice of
Surgery this test has been described, and in
the last edition reference is made on page
984.'
The other points mentioned in the letter

are also very useful guides in the diagnosis
of acute appendicitis.-I am, etc.,

McNEILL LOVE
Brickendon, Hertford
1 Bailey, H., and McNeill Love, R. J., Short

Practice of Surgery, 15th ed. London, H. K.
Lewis and Co., 1971.

Cavernous Chylangioma of Jejunal
Mesentery

SiR,-Mr. E. S. Field's account (3 April, p.
27) reminds me of a girl of 12 whom I ex-
plored in 1961 for suspected appendicitis.
A loop of plum-coloured, fibrin-coated ileum
had to be resected as it was clearly in
jeopardy. The related mesentery was a mass
of chylous vessels which were obstructing
venous drainage. On opening the bowel, the
mucosa presented a remarkable white
papillary surface like the head of a cauli-
flower-the engo:ged villi were visible to
the naked eye.

Alas! Ill-advised deep-freezing spoiled the
specimen for posterity, but the appearances
still seem worth recording.-I am, etc.,

A. C. BRANFOOT
Department of Morbid Anatomy,
Westminster School of Medicine,
University of London,
London S.W.1

The Lungs in Ankylosing Spondylitis

SIt,-Your leading article (28 August, p.
492) now accepts upper lobe fibrosis as an
occasional feature of this systemic disorder.
It would be premature to assume that this
is part of the primary pathological process
in view of the non-specific lung histology.
Furthermore, such fibrosis is not necessarily
of ominous significance, since in one case
I reported' bilateral upper lobe fibrosis has
existed for 21 years with little pulmonary
disability except for an intercurrent asper-
gilloma.

Manometric studies have shown a very
high incidence of impaired oesophageal motor

function in patients with ankylosing spondy-
litis.2 One may speculate that these may
predispose to aspiration pneumonitis,
especially in the upper lobes, where mech-
anical ventilation is defective. The associa-
tion of such pulmonary abnormalities and
ankylosing spondylitis calls for a careful
radiographic and manometric assessment of
oesophageal motor function, even when
symptoms do not point to a primary
oesophageal disorder.-I am, etc.,

B. A. SCOBIE
Gastroenterology Unit,
Wellington Hospital,
Wellington, New Zealand

1 Scobie, B. A., Australasian Annals of Medicine,
1970, 19, 131.

2 Scobie, B. A., in Proceedings of the Third Asian-
Pacific Congress of Gastroenterology, Melbourne.
Vol 1, p. 263, 1968.

Diazoxide and Hypertenion

SIR,-Over the past five years intravenous
diazoxide has been our first choice for the
emergency treatment of severe hypertension
with renal failure. We confirm the satisfac-
tory results now reported by Drs. J. E. F.
Pohl and H. Thurston (16 October, p. 142).

Since these authors presented their work
at the Medical Research Society1 we have
also used diazoxide orally for long-term
management. It has been given to patients
suffering from severe renovascular hyper-
tension, many of whom had severe postural
hypotension while on treatment with con-
ventional hypotensive agents. By using
diazoxide in addition to methyldopa and or
bethanidine it has been possible to obtain
control with a small dose (100-200 mg daily)
and we have not so far encountered hyper-
glycaemia requiring tolbutamide therapy.
With this combination it has also been possi-
ble to reduce the dose of methyldopa and
bethanidine and thereby reduce the in-
cidence of side effects.-We are, etc.,

L. H. SEvrr¶
D. K. PETms

Department of Medicine,
Royal Postgraduate Medical School,
London W.12

1 Pohl, J. E. F., and Thurston, H., Clinical Science,
1971, 40, 11.

Anticoagulant Interactions

SiR,-May I be allowed to clarify some
points of detail in the leading article
(16 October, p. 128) "Anticoagulant Inter-
actions"?
The question of chloral hydrate-warfarin

interactions is at present very much debated.
Sellers and Koch-Weser's work indicated
that a chloral hydrate metabolite, trichlora-
acetic acid, and not chloral hydrate itself
caused warfarin displacement from albumin
binding sites.13 A similar chloral hydrate in-
duced potentiation of warfarin has now been
reported by Weiner,4 though this observation
was made only on a single patient.

Recently, however, several groups of
workers have failed to observe any potentia-
tion of warfarin by chloral hydrate,'-7 Griner
and his co-workers stating that "the clinical
significance of any interaction between
warfarin and chloral hydrate is negligible for
patients receiving long-term therapy with
warfarin under the conditions of this study."
The last few words of this statement are
perhaps the most significant. Sellers and

Koch-Weser8 have countered these results
by asserting that the potentiation occurs soon
after chloral hydrate administration and will
only be transient, but still of clinical sig-
nificance.
One interesting factor which arises in com-

paring these studies is that Sellers and Koch-
Weser's work was carried out using healthy
volunteers, while the authors who failed to
observe any potentiation of warfarin by
chloral hydrate carried out their studies on
patients who were already receiving long-
term warfarin therapy for various conditions.
The single case observed by Weiner does,
however, fail to fit this pattern.
The fatal haemorrhage which Cucinell

et al.9 suggested was caused by chloral
hydrate reducing the anticoagulant effect was
observed with a combination of chloral
hydrate and bishydroxycoumarin. Here there
is always the possibility of a different
mechanism of interaction.-I am, etc.,

P. F. COOPER
Uxbridge, Middx

Sellers, E. M., and Koch-Weser, J., New England
Yournal of Medicine, 1970, 283, 827.

2 Sellers, E. M., and Koch-Weser, J., Annals of
the New York Academy of Sciences, 1971, 179,
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3 British Medical Yournal, 1971, 1, 360.
4 Weiner, M., Annals of the New York Academy

of Sciences, 1971, 179, 226.
5 Griner, P. F., Raisz, L. G., Rickles, F. R.,

Wiesner, P. J., and Odoroff, C. L., Annals of
Internal Medicine, 1971, 74, 540.

6 Udall, J. A., Annals of Internal Medicine, 1971,
75. 141.

7 Breckenridge, A., Orme, M. L'E., Thorgeirsson,
S., Davies, D. S., and Brooks, R. V., Clinical
Science, 1971, 40, 351.

8 Koch-Weser, J., and Sellers, E. M., Annals of
Internal Medicine, 1971, 75, 141.

9 Cucinell, S. A., Odessky, L., Weiss, M., and
Dayton, P. G., 7ournal of the American Medical
Association, 1966, 197, 366.

Hazards of Colostomy Closure

SIR,-Your leading article on the "Hazards
of Colostomy Closure" (13 November, p.
380) offers much needed wisdom on this
procedure, which is all too often regarded as
easy and safe when compared with resection
of the colon. May I draw your attention to
another hazard of colostomy closure which
can be disastrous; this is the development of
postoperative infective diarrhoea. Patients
who have previously had no such trouble
may develop this owing to the activation of
organisms present in the bowel at the time
of operation. The most dangerous of these
in our experience in Clostridium welchii. To
prevent these hazards a swab should be taken
from colostomies prior to closure, or a
routine single dose of penicillin given on the
day of operation.-I am, etc.,

G. T. WATTS
Edgbaston,
Birmingham 15

Hamster-hair Hypersensitivity

SIR,-May I suggest that the onset of asthma
in Dr. J. A. Wilson's Case 3 (6 November,
p. 341), as well as the failure to improve
when the hamsters were removed, was due
to coincidental disease of the adrenals. Dr.
Green and IF reported two patients with
Addison's disease who presented with asthma,
and postulated that their asthmatic tendency
had been unmasked by deteriorating adrenal
cortical function.
The "striking adrenal cortical atrophy"

found at necropsy may have been due to
Addison's disease rather than to cortico-
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steroid therapy; without detailed examina-
tion2 it may not be easy to distinguish be-
tween the two. The evidence for cortico-
steroids causing sudden death has not been
conclusive.3
The patient most probably had Addison's

disease which improved on corticosteroids
prescribed for his asthma, but these should
not be blamed for his sudden death, nor
should his asthma. His sudden unexpected
death,4 occurring after a period of stress
("prolonged period of driving"), may have
been due solely to primary Addison's disease.
-I am, etc.,

H. K. LIM
Barnet General Hospital,
Barnet, Herts

1 Green M., and Lim, K. H., Lancet, 1971, 1, 1159.
2 Sanerkin, N. G., and El-Shaboury, A. H., Lancet,

1965, 2, 468.
3 Cope, C. L., British Medical 7ournal, 1966, 2, 847.
4 Mason, A. S., Meade, T. W., Lee, J. A. H., and

Morris J. N., Lancet, 1968, 2, 744.

Hard Water and Cardiovascular Disease

SIR,-The association between increased
water hardness and reduced mortality from
all cardiovascular diseases has been recorded
in many countries over the last 14 years.
Research is being carried out into the mech-
anism and its associated effects; this includes
the work of Elwood and his colleagues' with
very little additional statistical evidence of
precise causation or associated clinical or
laboratory change.

It seems obvious that there must be some
protective factor or factors in hard water
areas, and it is possible that boiling water
may reduce this protection. The present
fashion to drink most of our water in boiled
form, especially as tea, coffee, and soup,
may be of importance in the increasing in-
cidence of cardiovascular disease. Perhaps we
would benefit from consuming tap water
regularly, at least with each meal.-I am,
etc.,

SIDNEY SHAW
Department of Haematology,
Charing Cross Hospital,
London W.C.2

I Elwool, P. C., et al., British Medical 7ournal,
1971, 2. 362.

Hyposensitization Treatment

SIR,-Dr. W. J. H. Leckie (6 November, p.
366), criticizes a number of aspects of the
clinical trial which I performed to test the
effects of hyposensitization with D. ptero-
nyssinus extract in patients with house-dust
allergy (23 October, p. 204). He comments
that, as localized skin reactions were
observed in some patients receiving D.
pteronyssinus extract, the double blind situa-
tion had ceased to exist. This was one of the
reasons for choosing human dander extract
to act as control as it has antigenic proper-
ties itself in atopic persons, in lower dilu-
tions than the house-dust mite, but neverthe-
less within the concentrations given in the
trial (the 1: 10,000 extract contained approxi-
mately 0-1 g of whole human dander/100
ml, which was a concentration reported by
Voorhorst,' and considerably greater than
that by Berrens,2 to give positive skin tests in
sensitive subjects). Thus the skin reactions
observed were at that time regarded as a
possible complication of either treatment
The failure of ventilatory function to

improve significantly is also cited as a cause
for disquiet. For significant improvement to

have occurred in any of the parameters re-
corded consistent improvement over the pre-
treatment period was required in the assess-
ment period. While improvement in asthma
occurred, I did not claim that any patients
had been completely cured, and as it is the
nature of the disease for the ventilatory
function to fluctuate it is perhaps over-
optimistic to expect such a consistent
improvement. Had a less stringent method
of analysis been used, Dr. Leckie would
perhaps be justified in his criticism of the
quality of the method. In fact the diary card
method of assessing the changes in respira-
tory symptoms usually correlates very well
with daily measurements of peak flow rate
(Table).

Correlation Coefficient Between Measurements of Peak
Flow Rate taken at mid-day, with 1-6 points Breath-
lessness Score, Frequency of Nocturnal Attacks of
Asthma, and Total 24-hour inhaler usage from Eight
Subjects over a 28-day Period. (Total Number of
Observations = 228.)

Day Night Total Daily
Breathlessness Asthma Inhaler

Score Score Use

r 0-4642 0-2833 -0-6377

P <0 001 <0 001 <0 001

Finally, he comments on the small size of
the sample. The significant improvement in
several aspects of patients' asthma was con-
sidered worth reporting, as this type of treat-
ment, using D. culinae antigen, is now
available to practitioners, who until recently
had no information about its efficacy.-I am,
etc.,

A. P. SMITH
Pulmonary Research Unit,
King's College Hospital,
London S.E.5

1 Voorhorst, R., Spieksma, F. T. M., Varkekamp,
H., Leupen, M. J., and Lyklema, A. W., Yournal
of Allergy, 1967, 39, 325.

2 Berrens, L., Yournal of Allergy, 1967, 40, 355.

Handicapped Children in Preschool
Playgroups

SIR,-Dr. Elizabeth Grantham in her article
"Handicapped Children in Preschool Play-
groups" (6 November, p. 346) makes a plea
for handicapped children and their mothers
to partake of the benefits afforded to
normal children in the playgroup situation.
This can be acceptable only as long
as insufficient provision is made by local
authority education departments for
accommodation of these children in their
nursery schools. The special problems of
the handicapped child and his mother require
to be handled with a great deal of sensitivity
and insight which can be gained only through
lengthy professional training and experience.
In order to achieve optimum results in the
preschool development of handicapped child-
ren the adult who is in charge must also
be able to interpret and correlate information
supplied from other professional sources,
such as from doctors, psychologists, remedial
therapists, health visitors, and social workers.

Another disadvantage of the preschool
playgroup is that, since the mothers give
their help on a rota system, it cannot
guarantee continuity of adult contact with the
children in its care. The basis of a child's
confidence in a new environment is founded
on the formation of a good continuing rela-
tionship with familiar adults as much, if not
more, than with other children. The younger

the child, the more he relates to the adults
around him. Relationship with other children
occurs at a later stage in his social develop-
ment.
At best, it is doubtful if the resources

available to the Preschool Playgroup Associa-
tion, whose work with normal children is
admirable, are sufficient to meet the special
needs of the handicapped child at this
important stage of his development. At worst,
the mushrooming of these "do-it-yourself"
nursery schools must not provide education
committees of local authorities with a loop-
hole which they may use to allow them to
escape from their duty of providing more
places for all children, including the handi-
capped, in their own professionally staffed
nursery schools.-I am, etc.,

HELEN L. STEVENSON
Edinburgh

SIR,-Dr. Elizabeth Grantham (6 November,
p. 346) describes the role of a voluntary
organization in providing an essential range
of social and sensory experiences for young
handicapped children. The need for these
early experiences is accepted by the medical
and education professions, not merely to
stimulate the child's fullest well being and
educational potential, but also to prevent the
development of secondary physical and
emotional handicap.
An estimate of the need for such places is

provided by the W.H.O. working group on
the detection and treatment of handicapping
defects in young children,' which estimates
that 20%0 of all children born really need
special care in early childhood because of
handicaps, while another 5 % might obtain
some benefit from such care. It is unlikely
that many local authorities are able to pro-
vide this number of places, and the separa-
tion of responsibility between regional hospi-
tal boards, health departments, education de-
partments, and social service departments
further confuses the issue. Complications re-
lating to planning also arise from the fact
that the geographical boundaries of these
authorities may differ widely.
Two questions need to be discussed.

Firstly, who is to take the initiative in plan-
ning services for the young handicapped
child, and secondly, is it possible to establish
a meaningful dialogue between voluntary
organizations already providing such care and
official groups and authorities responsible for
planning?
The needs of the young handicapped child

are not readily segregated into the admini-
strative boundaries of responsible depart-
ments and the need is for planned co-
operation between departments and authori-
ties. The Memorandum on Comprehensive
Assessment Centres2 suzzests the appoint-
ment of a co-ordinator. Where he exists co-
operation in planning must be his prime
task, but few co-ordinators exist. Not all
regional hospital boards will wish to appoint
one, and in any event many medical officers
of health will feel that they are already
fulfilling this task. This leaves the first
question unanswered.
When considering the needs of the handi-

capped child one would imagine that
statutory authorities would welcome discus-
sion with voluntary groups already providing
care and be willing to provide advice and
assistance. There is little evidence of this
and a recent study3 of opportunity classes is
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