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amyloidosis. The other two patients with
amyloidosis were among the 49 whose visceral
actinomycosis was, reasonably, considered to
have been cured. In one of these there was
good evidence of regression of the
amyloidosis since cure of the infection five
years before; the other died of bacterial
peritonitis complicating severe renal
amyloidosis, symptoms of which antedated
the completion of treatment for actino-
mycosis two years before death (there was
no evidence of persistent actinomycosis at
necropsy).
The average duration of the infection,

judged from the clinical history, was about
23 months for the 51 fatal cases of visceral
actinomycosis without amyloidosis and about
51 months for the 12 with amyloidosis (58
months for the six with symptoms due to
amyloidosis).

Infection by other actinomycetes may also
cause amyloidosis. Thus amyloidosis may
complicate streptomycotic mycetoma, but-
with rare exceptions-only in those un-
common cases in which the infection has
spread to regional lymph nodes or viscera.
The same is true of mycetomas caused by
Nocardia brasiliensis. N. asteroides, an
aerobic and often acid-fast actinomycete, has
not, to my knowledge, been associated with
amyloidosis, probably because the infections
that it Lauses are usually rapidly fatal or
rapidly cured.-I am, etc.,

W. ST. C. SYMMERS
Northwood, Middlesex

Symmers, W. St. C., Yournal of Clinical Pathology,
1956, 9, 212

The Suspended Retractor

SIR,-With reference to my letter on the
use of the suspended Doyen retractor (4
August, p. 294) and the correspondence
thereafter, I must record that this idea was
first thought of by Mr. M. Planer in 1963
when he was working at Derby City Hos-
pital. After his return to South Africa he
published a description of its use in difficult
vagotomies.1 Mr. G. Dimopolous, to whom
I wrongly attributed the idea, happened to
be one of the audience in the theatre when
Mr. Planer demonstrated this technique in
1969.-I am, etc.,

D. W. BRACEY
Peterborough District Hospital,
Peterborough

Planer, M., South African Medical journal, 1970,
1, 13.

Granular Support in Prevention and
Treatment of Bedsores

SIR,-A variety of measures used in the
management of bedsores were mentioned in
the seminar at the recent postgraduate meet-
ing in Guernsey (13 October, p. 99). For
many years "granular support" in the form
of suitable-sized mattresses or cushions filled
with granules and placed under pressure
points has proved successful in the preven-
tion and cure of ischaemic ulcers in my
experience and that of a number of others
to whom this method has been introduced.
The semi-fluid nature of granular support

spreads the load over the whole of the
under surface, as in floating, while the
friction between the granules affords stability
and allows relaxation in an infinite variety

of positions of comfort. In this way the joints
of the spine or limbs get painless, relaxed
support that cannot be ensured in other
ways. Water- and air-filled mattresses or
cushions require a constant degree of muscle
tone to maintain any pain-free position
selected for a painful joint, the patient
waking in pain when relaxation into a pain-
ful phase of the joint occurs. The same is
true with latex foam, while plastic foam on
the other hand packs into a firmly lined
indentation which limits adjustment from
an uncomfortable posture.
For domestic use wheat (millable grain)

has proved a practical and effective filling
for a "half mattress" (28 lb for 24 x 36 in =
12.6 kg for 60 x 90 cm) under the trunk
from shoulders to hips on an ordinary spring
bed.1 Plastic granular fillings (beads of ex-
panded polystyrene) are extremely light, are
washable, and, suitably treated, have the
right amount of friction between the
granules, like those of wheat. The hollow
propylene balls used for aircraft pilots' seats,
regardless of expense, may have advantages,
but clinically mattresses filled with the ex-
panded polystyrene beads have been effec-
tive over the last two years in my personal
experience in a limited number of cases
in general practice and in nursing homes
and a mental hospital (waterproof covered).
The design must be right. The cost of
this filling is less than the cost of the
materials for the covers and manufacture,
so that it cannot be called expensive. Present
supplies are limited, as are those of all
plastics.-I am, etc.,

JOHN B. TRACEY
Pinhoe, Exeter

1 Tracey, J. B., Practitioner, 1970, 204, 845.

The Magic Diploma

SIR,-Professor James H. Hutchison's Per-
sonal View (4 August, p. 288) was bound to
stimulate a lively correspondence, and all
the overseas doctors who have responded are
to be congratulated on many constructive
observations.

Dr. K. Raghavan's letter (13 October, p.
108), raises some important points. Being
from India, he will appreciate that though
official statistics on our overall dependence
on overseas doctors in the junior hospital
grades do not distinguish between the
various countries of origin, it is widely recog-
nized that doctors from the Indian sub-
continent, particularly from India itself,
greatly preponderate. For various reasons,
readily understandable, these doctors also
aspire far more than thos,. from other
countries to a permanent career in Britain.
Dr. Raghavan rightly deplores the apparent
failure of the Government of India-after
nearly 30 years of independence-to provide
a reasonable livelihood, congenial prospects,
and proper working conditions for more than
a minority of those of her doctors wishing
to specialize within their own communities
surrounded by their own cultures. Rather
are they often compelled to accept relatively
less satisfying posts in Britain or the U.S.A.,
in order legitimately to earn a reasonable
living. Furthermore, while a satisfactory
solution to our own problems of hospital
staffing seems endlessly evasive, it is scarcely
deniable that the ultimate responsibility rests
squarely on successive U.K. Governments
for continuing to rely so heavily, in the

junior hospital grades, on so many overseas
doctors instead of insisting that most of them
return home in due course, where some at
least of the skills they have learnt from us
are so desperately needed.-I am, etc.,

H. VINCENT CORBETT
Liverpool

Delayed Drug-induced Dystonias

SIR,-Dr. M. A. Simpson's comments from
Ontario (20 October, p. 174) amply confirm
my own recent experience while providing
intermittent general medical intake cover at a
hospital in Cardiff. Over a two-year period I
attended approximately six patients (includ-
ing two in one evening), all in the casualty
department, all suffering from variants of
drug-induced extrapyramidal disorder, all
undiagnosed by the attending casualty
officers, several referred from other units
undiagnosed, and all causing considerable
distress to those accompanying them. All of
these cases responded within minutes to the
intravenous administration of procyclidine.

It would appear from my experience with
the phenothiazines and butyrophenones over
some years (and most of us are caught out
initially) that many doctors at all levels are
not aware of the hazards for some of their
patients when given such drugs, though these
are well documented,' and that they are often
given to patients with, or who are thought
to have, personality disturbance, temporary
or long-term. In particular, all casualty
officers should consider the possibility of
side effects to these groups of drugs in
patients who present with recent dysarthria,
torticollis, muscle spasm, tongue protrusion
and retraction, and abnormal movements of
eyes or limbs. As Dr. Simpson rightly says,
the intake does not have to have been on
the day the patient is seen.-I am, etc.,

G. J. BURKE
East Birmingham Hospital,
Birmingham
I Shepherd, M., Lader, M. H., and Lader, S. R.,

in Side Effects of Drugs, ed. L. Meyler and A.
Herxheimer, vol, 7, p. 69. Amsterdam, Excerpta
Medica, 1972.

SIR,-Some time ago (12 February 1972, p.
441) you published a short comment of mine
about the use of single injection of massive
doses of phenothiazines. Dr. M. A. Simpson
offers a helpful warning (20 October, p. 174)
concerning "delayed dystonia," but I think it
is a pity that he does not auestion the use
of a single large dose of haloperidol for a
"4suicidal young male." Would not a
different preparation in suitable (repeated)
doses have been more appropriate?-I am,
etc.,

L. ROSE
London W.1

Non-accidental Injury to Children

SIR,-Few will disagree with the recom-
mendations of the Tunbridge Wells Study
Group (13 October, p. 96). However, we are
all fallible and I would ask the first doctor
and consultant dealing with a case of sus-
pected child abuse to be especially careful.
Incautious questioning, with the subsequent
interviews by well-meaning people, can
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