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Responsibilities of Doctors and Midwives

SIR,-In June 1967 the Central Mid-
wives Board issued a statement concerning
the performance of episiotomies by mid-
wives, in which it was stated that suture of
the perineum should normally be referred
to a registered medical practitioner.
The Central Midwives Board is required

by Statute to make rules regulating and
restricting within due limits the practice of
midwives, but it does not wish to stop them
performing those minor obstetric procedures
which the medical profession feel they are
competent to do. The welfare of the patient
is the first consideration. Although suturing
is still regarded as the responsibility of a

doctor, circumstances may be such that a
doctor is not readily available to carry out
this procedure, whether in hospital or
in domiciliary practice.

It is the view of the Board that midwives
who have been taught the technique of
repairing the perineum, and are judged to
be competent, may be authorized by the
doctor concerned to carry out this
procedure; the final responsibility will rest
with the doctor.-I am, etc.,

HUMPHREY G. E. ARTHURE,
Chairman,

Central Midwives Board.
London S.W.7.

Serum Creatine Kinase Levels

SIR,-We read with interest the article by
Drs. A. F. Smith and others (11 April, p.
86) on clofibrate, serum enzymes, and
muscle pain. While studying the effects of
the drug clofibrate on serum enzymes they
noted that two healthy males among their
control group had levels of serum creatine
kinase which could be considered patholog-
ical. The authors pointed out that if these
two men had been in the treated group, these
findings might have been attributed to the
effects of clofibrate.

Other investigators have also noted that
in the general population certain normal
healthy males may have elevated serum
creatine kinase levels during everyday
activity.' The results of our own studies
suggest that these findings cannot be
explained purely on the basis of physical
activity and that some healthy males have
high serum creatine kinase levels even at
rest.2 It has been suggested by Griffiths'
that children and young adults are particu-
larly likely to be "enzyme-labile"; however,

out of 18 healthy subjects whom we found
to have elevated serum creatine kinase
levels on at least one occasion, six were
over 45 years of age.2

It has been suggested that healthy
individuals with raised serum creatine kinase
levels may represent a subclinical form3 or
heterozygous manifestation' of certain types
of muscular dystrophy. The results of our
own studies make this seem unlikely.2
Another possible explanation is that healthy
individuals with raised serum creatine
kinase levels may be predisposed to the
condition of malignant hyperpyrexia follow-
ing general anaesthesia.5 6 This may be so
in certain individuals, but so far we have
found no instances of deaths due to malig-
nant hyperpyrexia in several healthy males
with consistently raised serum creatine kinase
levels nor among their relatives.

It has been suggested that all individuals
who are to have general anaesthesia might
be screened by a serum creatine kinase de-
termination.6 However, our own findings

indicate that at least some healthy males
with raised serum creatine kinase levels
apparently are not predisposed to malignant
hyperpyrexia.

Individual variation in serum creatine
kinase levels might be due to varying con-
centrations of a serum creat iue kinase
inhibitor,7 but recent evidence makes t'

TABLE.-Survival after General Anaesthesia in
Healthy Males with Raised Serum Creatine

Kinase Levels and their Relatives

Index Relatives
Cases

1st degree 2nd degree 3rd degree

T Op T Op T Op T Op
10 5 54 19 91 6 78 4

(T = total; Op = individuals who have had general
anaesthesia).

seem unlikely. Elevated serum creatine
kinase levels during everyday activity may
be a reflection of normal variation in the
permeability of the muscle membrane or of
individual variations in the enzyme itself.
These possibilities are being further inves-
tigated.-We are, etc.,

A. E. H. EMERY.
A. M. SPIKESMAN.

Department of Human Genetics,
University of Edinburgh.
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