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beddage without detriment to the service
they are able to give. For example, Dr.
Gordon Mills at Central Middlesex Hospital
has reduced geriatric beds by 17% since his
appointment six years ago, while markedly
increasing the activity of the department and
eliminating the previously considerable wait-
ing list. While I fully accept Dr. Boyd's
important point that an arbitrarily imposed
bed reduction may cripple an active geriatric
service, this does not, in my view, prove
that in Greenwich 178 beds is below the
"critical number of beds . . . with which
a high-turnover/no-waiting-list service can
be given." It seems to me likely that had Dr.
Boyd been provided with only 179 beds
when he was appointed he would not have
taken on those extra long-stay patients "to
help out other agencies under stress." He
would have cut his coat according to his
cloth and, I believe, would have established
an active service, just as he did with 200
beds.
The stimulating paper by Dr. T. D.

O'Brien and his colleagues (3 November, p.
277) also prompts me to reply to a number
of earlier comments on our paver to the
effect that our new department at this hos-
pital, which had quickly reached a high-
turnover/no-waiting-list situation, would
inevitably "silt up" when the effect of the
bonus of initial empty beds had been dis-
sipated. Dr. O'Brien and his colleagues
describe a 17-year experience in Oldham,
where the geriatric department has steadily
become more active-a powerful counter-
blast to those who gloomily prophesy silting
up for active departments and whose views
are in any case challenged by Dr. P. W.
Hutton (23 December 1972, p. 730) and by
Dr. E. Woodford-Williams (27 January, p.
232). May I assist in the further eclipse of
these pessimistic forebodings by reporting
that, three years after opening, the North-
wick Park geriatric service has still to silt up,
and may I also extend the information on
my previous department (Enfield and
Tottenham Groups), which has yet to silt
up after a total period of 11 years, turnover
remaining between six and seven admissions/
bed/year.-I am, etc.,

H. M. HODKINSON
Geriatric Department,
Northwick Park Hospital,
Harrow, Middx

Thyrotrophin-releasing Hormone,
Prolactin, and Cholesterol

SIR,-In a recent letter Drs. Mary J. E. van
der Vis-Melsen and Jan D. Wiener (17
NIovember, p. 419) reported a rise in serum
cholesterol levels in patients on thyrotrophin-
releasing hormone (TRH) therapy. The most
likely candidates as the causative agents are
TRH itself, thyrotrophin, or prolactin. TRH
stimulates secretion of both pituitary
hormones.

I have previously suggested that there
are already a number of strands of evidence
pointing tentatively to the concept that pro-
lactin may be important in the regulation
of cholesterol metabolism.' (1) Patients on
phenothiazine therapy have elevated serum
cholesterol levels.2 Phenothiazines are power-
ful stimulators of prolactin secretion. (2) Pro-
lactin levels are often elevated with hypo-
thyroidism: In some cases the elevation may
be sufficient to cause galactorrhoea."-9 As yet
failures5 to find elevated prolactin levels in

hypothvroidism have been based on single
samples taken during the day. This is not
likely to be the most sensitive way of detect-
ing hypersecretion of a hormone whose
plasma half life is of the order of 15
minutes and the bulk of whose secretion
takes place at night. (3) In rabbit and rat
ovaries prolactin has been shown to play a
key role in stimulating the synthesis of
cholesterol stores.1011 (4) The high serum
cholesterol levels which occur in the
nephrotic syndrome are unexplained. In rats,
however, a form of the nephrotic syndrome
can be caused by prolactin."'1 There is no
direct evidence for a role of prolactin in the
human nephrotic syndrome, but some of the
features of some of the varieties of the
disease are not inconsistent with the idea.'
The elevation of serum cholesterol by

TRH is one more piece of evidence sug-
gesting that the role of prolactin in choles-
terol metabolism is worth investigating.-I
am, etc.,

D. F. HORROBIN
Department of Physiology,
University of Newcastle upon Tyne
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"Caucasian"

SIR,-May I protest against the importation
into British medical literature of the mis-
used transatlantic word "Caucasian" (20
October, p. 147)?
Perhaps you will allow me to quote an

authority on this. In the Georgian's Professor-
D. M. Land savs: "Certain physical anthro-
pologists who should know better, and also
American immigration authorities who can-
not be expected to do so, habitually use this
word to denote virtually anvone who is not
a Negro, a Jew, Indian, Chinese-in fact, as
the virtual opposite of 'Coloured.' In short,
a 'Caucasian' in this context comes to be the
White Man par excellence, so that this term
has taken on something of the meaning
which in Hitler's time attached to 'Aryan.'
This is utterly unscientific and a complete
misnomer. The Anglo-Saxons, Latins, Slavs
and others to whom the term is so loosely
applied have absolutely no historical or eth-
nic connection with the Caucasian peoples
proper, except for certain recent waves of
immigration."-I am, etc.,

BRYAN WILLIAMS
Chichester

1 Lang, D. M., The Georgians, p. 24. London,
Thames and Hudson, 1966.

Son et Lumiere?

SIR,-Mr. H. A. Daniels's letter (1 Decem-
ber, p. 554) draws attention to the com-
bustible quality of the foul eructations in
pyloric stenosis. This has been reported
previouslyl 2 but perhaps the most dramatic
demonstration of the "son et lumiere" sign
was described by Dr. A. H. Galley some
20 years ago.3
The patient was playing bridge with

friends when he was offered a light for his
cigarette by his partner across the table.
As he leant across the table he felt an un-
deniable necessity to belch. Unfortunately,
he attempted to do this discreetly through
his nose. He astonished the company by
producing two fan-shaped flames from his
nostrils. His partner, who accompanied him
to the casualty department, described the
incident as "just like a dragon, doctor."-I
am, etc.,

J. D. MACDONALD
Nairn

1 Beatson, G. T., British Medical Yournal, 1886,
1, 295.

2 East, T., Lancer, 1934, 2, 252.
3 Galley, A. H., British 7ournal of Anaesthesia,

1954, 26, 189.

SIR,-May I suggest to Mr. H. A. Daniels
(1 December, p. 554) that his patient may
have a gastrocolic fistula.

If gastric eructations are not normally
combustible, flatus certainly is.-I am, etc.,

RODERICK HOWELL
Swansea

SIR,-As an amateur etymologist of several
weeks' standing, I could not resist the
challenge brought up bv Mr. H. A. Daniels
(1 December, p. 554) in his letter describing
explosive belching after vagotomy and
pyloroplasty. I would like to suggest the
term "eluctation" for this phenomenon, the
word being compounded from the Latin
eructatio, to belch, and lux, light.

I put forward this suggestion in the know-
ledge that it is unlikely to gain immediate
and universal accep-ance. The naming of
physical signs is a lottery which usually re-
flects the interest of the specialist reporting
the finding or, in this case, finding the re-
port. By way of illustration, the sign might
be referred to by a naval surgeon as "alight
wind," a dietitian as "belche flambe," and
by a physician as "bangina oris"-literally, a
painful explosion in the mouth. If the
problem was handed over to an advertising
executive no doubt some easily remembered
and original description would emerge such
as "high speed natural gas."
On further reflection, if this physical sign

is a freauent finding after such an operation
perhaps we should merely change its name
to "vagotomy and pyloroblasty."-I am, etc.,

MICHAEL DIXON
Ilkley, Yorkshire

SIR,-Mr. H. A. Daniels's case (1 Decem-
ber, p. 554) is clearly one of eructant dragon
syndrome.-I am, etc.,

I. B. PORTEOUS
Co. Durham Consett,

SIR,--Daniels's pyloropyrotechnics?-I am,
etc.,-

E. R. WINTON
London S.E.9
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