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troduction of modern, malleable fibre-optic
endoscopes has been accompanied by a fall
in the incidence of oesophageal injuries.
However, even the most skilled endoscopist
using the latest apparatus must still be ever
awake to the risk of oesophageal damage."

Smith and Tanner's' figure of one per-
foration in every 300 gastroscopies and one
perforation in every 100 oesophagoscopies
refers to the use of rigid instruments; Arigae
collected information on 123,900 gastro-
scopies. The perforation rate with rigid in-
struments was 0-065% and with early fibre-
scopes 0 03%. Its apparent safety is con-
tributing to the rapid increase in the num-
ber of fibre-endoscopies being performed in
patients of all ages by endoscopists of varied
experience. Instruments are becoming more
complex and investigators more ambitious.
It is therefore important to obtain accurate
and up-to-date knowledge of the incidence
of all the complications of modem fibre-
endoscopy. We hope that this information
will shortly be available from a survey being
undertaken among members of the British
Society for Digestive Endoscopy.-We are,
etc.,

K. F. R. SCHILLER
P. B. COTTON
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Haemophilus Epiglottitis
SIR,-I read with interest the experience of
Dr. Patricia E. Mortimer and others (26
February, p. 567) in their management of
patients with haemophilus epiglottitis. How-
ever, their statement suggesting "endo-
tracheal intubation as a method of main-
taining the airway is undesirable if it does
not completely relieve the obstruction in a
patient likely to develop cardiac arrest" and
concluding that tracheostomy is easier to
manage, infers that tracheostomy will relieve
the obstruction if intubation does not do so
adequately. If intubation cannot relieve ob-
struction of the upper airway, neither will
tracheostomy. As has been pointed out, in
haemophilus epiglottitis the obstruction is
supraglottic, and Dr. Mortimer describes in
one of her cases how intubation through the
cords was easily possible at postmortem. If
airway obstruction to some degree is still
present after the use of an artificial airway,
it suggests that there is co-existing peri-
pheral obstruction. Moreover, bilateral
pneumothorax complicated tracheostomy in
one of the described cases, and it should
be realized that this can arise in one of
two ways.' Either violent inspiratory efforts
suck air ,through the cervical incision into
the mediastinum with rupture through the
mediastinal pleura into one or both pleural
cavities; or expiratory obstruction leads to
alveolar rupture with tracking of air along
the bronchovascular planes into the
mediastinum and subcutaneous tissues, and
possibly again into the pleural cavities after
rupture of the mediastinal pleura.

I would reinforce the urgent treatment of
the septicaemia by intravenous chloram-
phenicol, and emphasize that the condition
is eminently suitable for endotracheal in-
tubation as has already been written.23
Tracheostomy is not the easy operation in

-infancy that some appear to believe; it has
a morbidity and mortality rate, and is fraught
with much danger if carried out as an
"emergency" procedure.-I am, etc.,
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Red Cell Size and Age
SIR,-We read with interest Dr. T. Okuno's
report (26 February, p. 569) of an increase
in mean red cell volume with age in normal
subjects, and his suggestion that the normal
range of values for the M.C.V. should be
revised from the currently accepted 76-96,u3
or 82-92,u3.

In 1970, using a Coulter A cell counter
and a microhaematocrit centrifuge, we re-
ported similar findings in mentally retarded
patients.' In addition, we demonstrated the
increase in the mean red cell volume with
increasing age in both mentally retarded
epileptic patients treated with anticonvulsants
and in patients suffering from Down's
syndrome, these latter patients having been
previously shown to have macrocytosis.2
All these patients had haemoglobin levels
within the normal range for their age and
sex. In tne mentally retarded epileptic
patients treated with anticonvulsants we
were also able to show that the degree of
macrocytosis was related to the dose of
phenobarbitone,3 and that correction of folate
deficiency, as measured by red cell folate
concentration,4 did not reduce this macro-
cytosis significantly.5
With the advent of instruments such as

the Coulter S, research into red cell size
could now progress rapidly.-We are, etc.,
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Prevention of Deep Vein Thrombosis
SIR,-We were interested to read the
comments of Dr. V. C. Roberts and his
colleagues (4 March, p. 628) on the results
of our trial of intermittent pneumatic com-
pression in the prevention of deep vein
thrombosis. We feel, however, that some
of their remarks cannot be allowed to go
unchallenged.
They suggest that we have confirmed

their findings, but we would remind them
that a preliminary report of our trial was
presented to the meeting of the Surgical
Research Society at Birmingham in July,
1971, and subsequently pub'ished.' Since
this was the first reported series using inter-
mittent pneumatic compression in the pre-
vention of postoperative deep vein
thrombosis, both the trial reported by Dr.

Roberts and his colleagues and our second
report in fact confirm our original observa-
tions.
To compare the results of obth trials

overall (their 82% reduction against our
60%) is quite invalid for several reasons.
The method of selection of patients in the
two trials was not the same; in our series
the patients were entered consecutively,
stratified, and then randomly allocated to
either group, whereas in Dr. Roberts's series
the patients were "randomly selected", and
it is not clear what this means. The assess-
ment of the incidence of thrombosis was
also different. Scintillation counts of the legs
were measured for at least seven days in
our series, whereas counting was performed
for only three days in theirs. Our results
therefore include all thrombi developing
during that period, surely an essential
assessment if we are to develop an effective
prophylactic regimen.
We would question the use of the term

"significant reduction" in respect to their
series of 8 patients with malignant disease.
Using an exact two-tailed test2 the figures
are not significant even at the 10% level
of confidence.

It is not possible to claim therefore that
one device is superior to the other in the
prevention of postoperative deep vein throm-
bosis, since the evidence needed to compare
the two is not available.-We ar_, etc.,
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Multiple Crashes on Motor Ways
SiR,-Without wishing to impugn one sec-
tion or other of the community in this now
all too frequent and alarming situation,
might not the aggressive behaviour of the
odd irresponsible driver, who apparently
triggers off the tragedy, be related to blood
sugar levels? Carrying this point further, has
the incidence of diabetics taking insulin been
higher in such accidents than that of the
non-diabetic driver?

It is a well known fact that many diabetics
prior to an insulin coma become irritable,
aggressive, and irresponsible. I submit this
suggestion in all humility, as it occurred to
me following a recent episode under rather
similar conditions with a patient who happily
was not driving his motor car.-I am, etc.,

J. A. FRAIS
Shipley, Yorks

Cardiac Arrhythmias during Laparoscopy
SIR,-I should like to thank your corres-
pondents, for their interest in the article by
Dr. D. G. Julian, who is at present in
Australia, and myself (12 February, p. 411).
I note that they all prefer to use controlled
respiration for laparoscopy, and doubtless
this serves their own situation very well. For
the performance of laparoscopies in this
hospital, however, we could consider this
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