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exposure to the sun, and overweight, by improving the diet, and,
when justified, improving the workplace environment. Further
emphases are increased awareness of early signs of cancer and
screening (when based on solid scientific information). Action
against tobacco will be given the highest priority. The EEC
supports tobacco production by subsidy and the tobacco lobby has
already started to react against the proposed measures-for
example, the transfer of a small part of the tobacco subsidy (1 %) to
prevention, an increase in tax, the removal of tobacco from the price
indexes, statutory warning labels, and restrictions on advertising
and on the sale of duty-free tobacco at airports and to the staff of the
European Commission. The agricultural lobby is equally worried
about the labelling of food products and about the future of EEC
subsidies on foodstuffs that do not promote health.
Your charge that the politicians and administration who initiated

this programme are guilty of political opportunism is unjust. Europe
Against Cancer deserves better treatment than your editorial, which
seems to see only the deficiencies.

Karolinska Hospital
and Institute,

10401 Stockholm, Sweden
JERZY EINHORN
LARS-ERIK HOLM

FOOD IRRADIATION

StR,&mdash;There is at present no test which enforcement officers can
use to detect whether food has been irradiated or not. This is often
cited as a reason to continue the ban on irradiated food (April 4, p
810), although it could equally be cited as a reason not to ban
irradiated food. I

Research into methods of detecting the irradiation of food was
reviewed at a meeting of research-workers from several parts of the
UK, held at this institute on May 5 and 6, 1987. Within a year or so
we may well have proven methods of detection for several categories
of foodstuff, such as spices and products (eg, fish and poultry)
which contain bone or calcified cuticle. The methods will also

permit the dose to be estimated.
Some of the methods depend on the presence in the irradiated

food of stable free radicals or crystal defects of no relevance to safety
or wholesomeness. There are also longer term prospects (maybe
two or three years) for tests based on chemical changes produced by
irradiation. The changes are very small. They may be detrimental or
beneficial to the food, but it is becoming increasingly clear that they
are as insignificant to the safety of the food as is the change in
radioactivity.

Irradiation of food confers several benefits, such as control of
food-borne infections. It can replace treatments which are unsafe. It
is not without disadvantages, but neither is any other method of
food treatment. It should be permitted.
Paterson Institute for Cancer Research,
Christie Hospital & Holt Radium Institute,
Manchester M20 9BX A. J. SWALLOW

FOOD ADDITIVES

SiR,&mdash;Your note (April 18, p 934) links "junk foods" (undefined)
with any food containing additives. This is sloppy and indefensible.
Junk food can be free from any food additives while many
wholesome processed foods have always contained one or more
additives, without detriment to their wholesomeness. That many
companies are now removing more of these additives has very little
to do with concern about junk foods, and everything to do with the
sort of misinformation which your note tends to foster. A concern
about junk foods, far from leading to anything positive, has been
exploited to mislead a gullible public into believing that any food
which contains an additive must be as bad for its consumers as junk
food. "Cod steaks in butter sauce" must be one of the most healthy
prepared meals offered to the public today (as long as the sauce does
not contain a very high proportion of butter), but without added
colour the sauce will never look the way consumers want it to look.

Hence, even firms such as Safeway and Sainsbury, to whom your
note gives credit, have retained added colour in this and similar
products.

9 Barkis Meadow,
Blundeston, Lowestoft, Suffolk M.F. GOULD

INDIFFERENCE TO EPILEPSY

SIR,-Dr Reynolds (April 18, p 919) has made important
contributions in epilepsy and one can sympathise with his
frustration and disappointment at the apparent lack of support by
the Department of Health for his efforts to improve the care of
patients with the disease. However, this indifference to epilepsy is
symptomatic of the low priority accorded to disorders of the
nervous system in general. Patients in the catchment area of this
subregional neurological unit have to wait 6 months or more for the
first outpatient appointment-and in this context asking for special
clinics for patients with epilepsy is rather like asking for jam before
one has a cake.

Hope Hospital,
Salford M6 8HD A. C. YOUNG

JOHNE’S AND CROHN’S
SIR,-Mr Morgan (May 2, p 1017) states that the similarities

between Johne’s and Crohn’s diseases have long been noted and he
cites Patterson’s work in 1972. In 1913 Sir Thomas Kennedy
Dalziel, a surgeon at the Western Infirmary, Glasgow, made the
connection when describing the pathological findings in a series of
nine patients whose clinical features would now be recognised as
consistent with Crohn’s disease
That he should have drawn this conclusion was doubtless due to

the fact that his knowledge of cattle farming rivalled that of surgery.
In 1906 he had purchased the estate of Nether Kinnedar, near
Dunfermline, and bred his own herd of shorthorns there. His
perceptiveness surely merits recognition.

Department of Surgery,
St George’s Hospital Medical School,
London SW17 0RE
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PROST FOR OVUM DONATION

SiR,&mdash;Two recent letters in The Lancet describe techniques
which offer significant improvement in the management of

premature ovarian failure by ovum donation. We confirm the view
of Dr Serhal and Professor Craft (March 21, p 687) that the
proliferative phase can be adjusted (shortened or extended) to
achieve luteal synchrony in accordance with donor oocyte
availability. In four ovum donation pregnancies achieved in the
PIVET Medical Centre, the proliferative phase has been varied
from the protocol advised by Lutjen et al, being shortened by 3
days and extended to 10 days with successful outcomes. However,
luteal synchrony has been closely matched for pronuclear stage
oocytes and embryos which were transferred between the second
and fourth day after the start of progesterone replacement.
At our centre the conventional technique of in-vitro fertilisation

(IVF) and subsequent intrauterine transfer (ET) at the 4-8 cell
stage has been attended by a low pregnancy rate in ovarian failure
recipients (5%). In a comparative study of the treatment of
non-tubal infertility by IVF-ET and GIFT (gamete intrafallopian
transfer), we noted a significant improvement in the pregnancy rate
and less pregnancy wastage from GIFT.2 Therefore the technique
of GIFT was considered for patients with premature ovarian
failure. However, the method described by Dr Asch and colleagues
(March 21, p 687) involves inpatient procedures whereby both
donor and recipient are in hospital on the same day and probably on
the same operation list. It might be difficult to maintain

confidentiality between donor and recipient under these
circumstances. Furthermore supernumerary oocytes following
GIFT may have a reduced chance of fertilisation as a consequence
of selecting the better oocytes for use in the GIFT treatment cycles 3

Therefore, in the ovum donation programme, we decided to
identify fertilised oocytes and transfer them to the fallopian tubes by
PROST (pronuclear stage tubal transfer). Two pregnancies were
achieved from 4 transfers (50%).
The technique of PRO ST involves oocyte recovery from a donor

undergoing GIFT as a day-care patient. Her excess oocytes (for
which she and her husband had previously provided written consent
for use in ovum donation) were fertilised about 4 h after recovery
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with sperm from the recipient’s husband and applying standard
IVF procedures. 14-18 h after insemination, pronuclear oocytes
were identified and transferred to the fallopian tubes of the recipient
by laparoscopy 2-4 h later (22-26 h after oocyte recovery) in 50 III of
culture medium via a ’Teflon’ transfer catheter (William Cook,
Australia Pty). The recipient was admitted as a day-care patient on
the day after the donor had been discharged.
The first ovarian failure patient to conceive by this technique at

PIVET had five embryos transferred and now has a 32-week triplet
pregnancy. Currently, we recommend a maximum of three
fertilised oocytes for transfer by PROST to reduce the risk of
multiple pregnancy.
We have also transferred three four-cell frozen-thawed embryos

to the fallopian tubes of a woman requiring ovum donation for
primary gonadal failure. A singleton pregnancy was achieved. The
transfer was performed on the third day of luteal progesterone
replacement and we call this procedure TEST (tubal embryo stage
transfer). It therefore appears that the tubal environment confers an
excellent chance of pregnancy for gamete, pronuclear oocyte, and
preimplantation embryos.

PIVET Medical Centre,
Leederville,
Western Australia 6007
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MYOEDEMA AS A CLINICAL SIGN IN PARALYTIC
RABIES

SiR,&mdash;Rabies remains a serious hazard in Thailand. Encephalitic
rabies is easily diagnosed by its typical manifestation as aerophobia
and hydrophobia, alternating intervals of full comprehension,
agitation, confusion, and signs of autonomic dysfunction. However,
paralytic rabies poses problems in diagnosis and can be confused
with sporadic Guillain-Barre syndrome (GBS). Semple and
suckling mouse brain rabies vaccination can induce GBS.1 Paralytic
rabies is usually diagnosed by demonstrating viral antigen in a
comeal impression smear or skin sample by an immunofluorescent
test, but most cases are diagnosed post mortem.

Since February, 1985, 12 rabies patients, 4 with Semple vaccine
induced GBS, and 4 with sporadic GBS have been admitted to the
neurology division, Chulalongkorn University Hospital, Bangkok.
8 of 12 rabies patients were encephalitic while the remainder were
paralytic. The diagnosis was made by definite history of exposure to
dogs plus signs of aerophobia or hydrophobia. Those who had no
history of exposure (2/8 encephalitic) or did not exhibit classical
signs (2/4 paralytic) had the diagnosis confirmed by brain biopsy or
by a positive fluorescent test on corneal impression smears.

Quadriparesis with predominant involvement of proximal muscles,
fever, loss of deep tendon reflexes, and urinary incontinence were
universal findings in Semple-GBS and paralytic rabies. All 4
paralytic rabies patients were fully alert and coherent at the time
when weakness developed.
A striking clinical sign was myoedema at percussion sites without

fasciculations which was noted in all 4 paralytic rabies cases but not
in the 4 Semple GBS, 8 encephalitic rabies, and 4 sporadic GBS
cases. The myoedema was noted from the very start of the

neurological phase and persisted until the preterminal stage. It was
best demonstrated by percussion at the chest, deltoid, and thigh
regions with a tendon hammer or even with a finger, and consisted
of mounding of a part of muscle at the percussion site which then
flattened and disappeared over a few seconds. 2 paralytic cases

without aerophobia or hydrophobia had spontaneous inspiratory
spasms during the preterminal stage, but this was not helpful in
early diagnosis of the disease.

Generally, myoedema appears in cachexia or myxoedema and it is
not associated with electrical activity of muscle fibre.2 However, to
our knowledge, it has never been reported in a rabies patient.
Myoedema might be a useful clinical sign in differentiating paralytic
rabies from other GBS patients.
Neurology and Immunology Division,
Department of Medicine,
Chulalongkom University Hospital,
Bangkok 10500, Thailand
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LOW SERUM ALBUMIN AND FAILURE OF FIXATION
OF HIP FRACTURES

SIR,-Fracture of the proximal femurl is usually treated

surgically, to avoid the dangers of prolonged recumbency.
However, if internal fixation fails because the screw of a device is
extruded through the femoral head, enforced bed rest may ensue,
together with the risk of further major surgery, further suffering for
the patient, and important consequences for health services.
The Howmedica compression hip screw was introduced at St

George’s Hospital, London, in 1984 and 55 were used in that year.
The notes and radiographs for 47 of these patients were available for
review. The position of the screw within the femoral head was
recorded on radiographs postoperatively and at 2 weeks and about 6
weeks. Also noted were serum levels of calcium, phosphate,
albumin, and alkaline phosphatase and the development of any
wound infection and haematoma.

74 % of patients were women and the average age was 76. The 12
patients with radiological evidence of extrusion of the screw from
the femoral head and the other 35 patients were then compared and
the factors most closely associated with failure were an unstable
fracture (9/12 vs 14/35), a superior position of the screw within the
femoral head (9/12 vs 14/35), and a low serum albumin. In the
extrusion group the serum albumin ranged from 23 to 34 g/1 (mean
30) compared with 25-45 g/1 (mean 32) in the non-extrusion group
(p < 0,05).
The radiographic failure rate in this series was high at 26%, the

reported failure rate varying from zero to 21 %.25 The stability of
the fracture presenting to the surgeon is beyond his control and the
position of the screw within the femoral head is a question of
technique (all the operations in this series were done by trainees).
Perhaps most interesting was the significant association of a low
serum albumin with failure of fixation. A low serum albumin is
associated with fractures of the femoral neck in elderly women6
and has been shown to correlate with a poor nutritional state
and an increased morbidity and mortality.7 Perhaps supplemental
nutrition will help to reduce the failure rate of fixation.

St George’s Hospital,
London SW17 D. NUNN*

*Present address: Bone and Joint Research Unit, Arthritis and Rheumatism Council
Building, London Hospital Medical College, London El.
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