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specialist opinion, since the capricious Batuse of
Yhe condition determines that when reiested six 10
right weuks Jater most children will have no glue
detectable, and only 3 small propordos will |
referred to hospital. Without adequate SCTeeming
procedures up to 60% of children with deainess
due 10 glue car may go undetecred for two years or
longer.!

It is faltacious fo assert that the rte of adena-
wonsillectomy is inversely related 1@ that of
grommet inserdon, Since the intreduction of
sulphonamides in 1939 and penicillin in 1945 the
incidence of sore throst has been declining. The
sccusation of indiscriminate tenlillectomy a3 3
surgical panacea was muted nearly 30 years 3gm,
and 2t that time there wss concern that the
pendulum would swing too far in the oppetite
direction. The noton that the decrease in therate
of adenotonsillectomy, due mainly 1o the use of
antibiotics and improved social welfare, bears a
direct relation to the rise in-mte of gromumet
inserton, which has flled a professional vacuum,
is surely unsubstantzied in clinical pracrice.
Furthermmore, the increased nse of antibiotics may

,~“sve cantributed 10 e increased Incidence of
- Sous otitis mediz, some cases of which may

°f incompletely treated, partally smsolved

purative otitis mediz; antibioties kave not
own to hastea the witimate sesolution of
son in cases of aon-suppurative otitis media.
1n Dr Black's discussipn and summing up of the
evidence against the overzealous use of grommets
he quotes a two year fullow-up srudy as recording
tympanoscierssis of the drum head i almost half
the children who underwens surgery for ghue ear.’

However, it is not mede clear that almost hall of

these children had myringotomy slone, 2 fact

whieh llusuates how rradily - tymp jerosis
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HTLY-III, haemaphiiia, and blood
transfusion

S1R,~=Prafcssor A L Bloom and his coauthers(22
June, p 1901) state that cryoprecipitate should no
longer be used. This recommendation by the
reference centre direstors will ave 3 major,and we
pelieve unfortunate, effect on treatment policy in
many haemophilia centres,

One implication is that patdents with von
Willebrand's discase and haemophilia A a{mild or
moderste sevariry will have to be trested with large
donor pool factor VIII concentrates (aibeit heat
treated) when desmopressin is not appropriate.
Initially because of concern about chranic liver

disease In haemophiliacs,'? and, more recently, .

with HTLV-I11 also in mind, we bave for the past
five years tried to resurict the exposore of our
patients to large donar peol concentraies.
Cryoprecipitate has played a major part in this
policy, being used in the treatment of paents with
vos Willebrand's diseast and those with mild to
moderate  haemophilia. Children with severe
haemephilia are also treated with cryoprecipitate
unti they go on to home mreatment, Even 5o, we
used } mitlion units of factor VIII concentrate in
1984, 60% in the form of commercial cencentrate.
This exposure is limited by buying as much as
possible of a bawch from @ single comusnercial
supplicr. In this way patients have been treated for
a5 long 25 18 months using 100 000 unitsor mare of
the satne bateh, '

This policy has resuited in 3 low pr e of
HTLVY-II antbody in our patients. We recently
tested 76 patients (including 27 children) who bave
received blood products at this centre during the
gast five years. Seven of the 28 who had received
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donar poel concensrates, which otherwite they
might never need receive. Adoption of the pro-
pasal by Shore &1 of that cryoprecipitate should be
prepared only from the plasma of female doners
would decrease the risks of HTLV-111 infection
during the interim." This policy could be extended
10 fresh frozen plasms and platelet dich plasma,
and plasma from male donors could be used for
preparing NHS hest trested factor VI and IX
cancentrate. Desmopressin and antifibrinalydc -
therapy should be used when possible to avaid
treaument with blood products.

We thank Dr P P Mortimer of the PHLS Vinus
Reference Laboraory, Centmi Pulic Helh
Labormiory, London NW9, for performisg the
HTLY-UI serology. : )
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rate were HTLV-11! antdbody

(chalk patches) will form on the fympanic
membrane. In itself sympanosclerosis of the drum
head is not associzted with hearing loss and isa

pic app afier any inflam.
matary process affecting the tymyranic membrane,
patticularly untreated otids media. in the same
papes the suthors report no cases of cholesicatoma
after grommet insérdon although they acknow-
Jedge the Hmited follaw up period, By present day
experience their grommel extrution tme seems
eather rapid.

In conclusion, the rising rate of surgery for glue
ear is probably related 1o the increased awarencss
ditjon which msy sceount for speech,
nal, and behavioural problems in young
1, coupled with the unproved cfficacy of
wrm antibiotics and decongesaanrs in the
Utunent of the middie car effusion. The cost of
this affort s balanced against the need for less
frequent review of patients with grommets in site
and the expense and tide effects generated by
pralonged use af drugs, ltis unnectssary 10 invoke
the comparison of treatment with 3 “surgical
epidemic” and unikely that if one had existed for
the last 25 years the long term consequences of the

surgery would be vnknown, .
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pasitive(25%]). There were no positive resuits from
patients treated with NHS factor Y111 concenuraie
only (5), NHS Detor IX concentmic (123
cryoprecipitate {28, or fresh frozen plasma (3). The
seven positive patients all have severs haemophilia
A (factor VITIC < 1 IU/d)} and constitaie I1% (7 of
19) of this most &t risk group. All are sdults, aged
23 to 5 years, and none have clinical features of
HTLV-I infection. All padents with mild or
moderate hacmophilia A, Christmas disease, von
Willebrand's disease, and facior X deficiency were
HTLV-II antibody negative. Three severe adult
hacmophiliac pstients were pasitive for HTLV-HUI

-antitody on tansfer to the cenire in recent

menths, bringing the totzl number of our positive
patients 1o 18,

Recurrent ireaument with blood products ix
hazardous. Apart from the danger of HTLV-1I
infection, e severity and progressive narure of
chromic biver discase in hacmophilia has recently
been re-emphasised.? Cirrhosis of the liver has
been reported in mildly affected, infrequently
wangfused haemophiliacs,! and in children®?
Although the pathogenesis of chronic liver discase
in haemoghilia is not complctely undersiood, it is
undoubtedly related 16 treatment with large donor
poal concentrates, all of which comain nen A, non
B hepatitis viruses.* We would agree that only heat
trezied concentrates shouid be used since this may
protect the recipients from HTLV-IH infection,
but heat treatment has not, so far, been shown o
eradicate hepatitis viruses.!

The best approach scems 10 us 1o be 3 reaument
poliey which is designed to seduce, zs much as
possible, all the wisks associated with' blood
products and which is tilored 10 the needs of each
individual pagent, HTLV-11 antibody 1esting
of alt blood donations is expecied 19 start in
September 1985 (W Wagstafl, persanal com-
munication). During the intervening two to three
months we believe it is prefcrable to centinue using
cryoprecipitate rather than treat pa dents withlarge

“toms compared with placebo (1ables

Prog and the premenstrual
syndrome: a doubie blind crossaver trial

§1r,—The conciusions of the repart Jooking at the
therapeutic efficacy af progesterone i & pres
menstruzl syndrome by Dr L Deanerstein and
others (1 june, p 1617) prompt several comments.

Firsdly, the authors, cornmetdably, provide
us with dewiled information of their resuits,
including the snalysis of a series of paired ¢ Ests
which were used 16 compaze the effects of placebo
and progesierone, However, the nature of the test,
whether ane af two tailed, is notsiated, and that is
critical in the interpretation of significance levels.
in stich a controlled study, where 3 considerable
placebo resp is to be cxpested, it would be
incorrect 16 use g one 1ailed 1est as it is not possible
1o predict the direction of the difference berween
the trcauments, This is confirmed by the suthors”
own results, which show thet progesierenc net
anly.impraved but also worsened certain symp-
11 and HE).
Under these conditions, the erronecus use of one
tailed testing would have the effect of inereasing
the rype I error of the resalts——that is, the chance
of finding a statistically significant  dilference
berween progesierone and placebo when there is
not onc.

“Iherefore, op the assumplion that two tailed
paired 1 tests were used in the assessment, some ef
the significance levels quoted in favour of pre-
grsierone are overssdmaics. For instance, during
the first mongh of treatment, progesteronc i3
concluded to be significmtly superior at the 3%
tevel for the reficf of symptams of waler resention
in the menstrus| distress questionnaire {table 1L
22195, p<005). However, with 23 pairs of data
2nd two tmiled resting, f must be greater than 207
before 5 significance at the S% level is proved.! In
fact, three of the cight results tabutated as showing
a significant benefit of progesterone over placchoin
1able 1] are actually not significant at the 5% leved
{water rolention (menstrual distress guesnon-
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