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specialist opinion, since the eaPticious nature of 

the condition determines that when resealed six to 

right weeks later most children will have no glue 

detectable, and only a small proportion will be 

referred to hospital. Without adequate screening 

procedures up to 60%h of children with deafness 

due to gluc ear may go undetected for two years or 

longer' 
It is fallacious to assert that the rate of aden,t 

tonsillectomy is inversely related to that of 

grommet insertion. Since the 
introdu194t 

of 
the sulphonsmides in 1939 and penicillinin 

incidence of sort tuoat has been declining. The 

accusation of indiscriminate tonliliectomY as a 

surgical panacea was muted nearly 30 years ago, 

and at that time there was concern that the 

pendulum would wring too far in the opposite 

direction.' The notion that the decrease the 
usee  

rate

of adcnotonsillectomy, du me ainly of 

antibiotics and improved social welfare, bears a 

direct relation to the rise in 'rate of grommet 

insertion, which has filled a professional vactnten, 

is surely uluubssandated in clinical practice. 

Fur l rmore, the increased use of annibiotia easy 
cave contributed to the increased incidence of 

',trout otitis media, some cases 
rof 

which easy 
y rauvc l treated, P 

nuve asisii media; anu'biaLly have not 

own to bastea the ultimate resolution of 

P rmF1etYm cases of aon•cupptuadve otitis media: 

In Dr Black's discussiPtl and summing up of the 

evidence against the overzealous use Of grmnmets 

he quotes a two year follow-up study as rccoscling 

rympanosclerosis at the drum head in almost half 

the children who underwent surgery for glue ear.' 

However, it is not made clear that almost h
alf othese children had myringotomy fact

which Illustrates how readily tympsno, a a t

(chalk patches) will form an the tympanic 
membrane. in itself eympanosetero$is Of the drum 

bead is tint associated with hearing foss and Ian 

common otoscopic appearance after any indam-
matosy process affecting the Tympanic membrane, 
particularly entreated otitis media. In the sane 

Paper the authors report no cases of cholesteatoma 
after grommet hutninn although they acknow-

ledge the limited follow up Period. By present day 

eapaitsaoe their grommet extrusion time sterns 

rather rapid. 
In conclusion, the rising rate of surgery for glue 

"•cat is probably related to the increased awareness 
elision which may account for speech, 

seal, and behavioural Problems in young 
n, coupled with the unproved efficacy of 

term antibiotics and decongestants in the 
treatment of the middle car.edfusion. The cost of 
this effort is balanced against the need for less 
frequent review of patients with groahmets in situ 

and the expense and tide effects generated by 
prolonged use of drugs. Is is unnecessary to invoke 

The comparison of treatment with a "surgical 
epidemic" and unlikely that if one had existed for 

the last 15 years the long term consequences of the 

surgery would be unknown.
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HTLV-111, haemophiiia, and blood 
transftusion 

Sm,--Professor A L Bloornand his eosutiars (22 
June, p 1901) state that ctycpteCipitate should no 
longer be used. This recommendation by the 

reference centre(iirnttors will hsvc a motor, and we 
believe unfortunate, effect on treatment, policy in 

many baemophilia centres. 
Disc implication is that patients with von 

Wiliebrand's disease and haemophilia A of m ld or 
moderate severity will have to be treated with large 
donor pool factor Viii concentrates (albeit heat 
treated) when desmopressin is not appropriate. 

Initially because of cancerra about chronic liver 
disease iii heemophilises,`t and, more recently, . 

with HTLV-III also in mind, we have for the past 
five years tried to restrict the exposure of Our 
patients to large donor pool concentrates. 
Cryopreeipitate has played a maior part in this 
Polley, being used in the treatment of patients with 
von 'Willebrand's disease and those with mild to 
meod m haemophilia. Children with severe 
haemophilia are also treated with eryoprecipitate 
until they go an to home treatment. Even so, we 
used I million units Of factor VIII concentrate in 
1934, 60% in the form mOf Comercial concentate. 
This exposure is limited by buying as much as 
possible of a batch from a single commercial 
supplier. In this way patients have been treated for 
as lung as 18 months using 100 000 touts or mare of 
the same batch. 

This policy has resulted in a low prevalence of 
HTLV-III antibody in our patients. ' to recently 
tested 76 patients (including 27 childrenl who have 
received blood products at this centre during the 
past five years. Seven of the 28 who had received 
commercial concentrate were HTLV-IfI antibody 
positivc(25%). There were no positive results from 
patients treated with NHS factor VIII concentrate 

only (5), NHS factor IX concentrate (12), 
cryoprecipitate(2l, or fresh frozen plasma(3). The 
seven positive patients all have severe haemophilia 
A (factor VIIIC < I IUtdl) and canstitome 37%(7 of 
19) of this most at risk group. All are adults, aged 
23 to 54 years, and none have clinical features of 
H TLV.III infection. All patients with mild or 
moderate haemophilia A, Christmas disease, von 
Wlllebrsnd'a disease, and factor X deficiency were 
HTLV-I11 anti Three body negative.  severe adult 
hatrnopbiliac patients were positive for HTI-V-111 
antibody on transfer to the centre is recent 
months, bringing the total number of our positive 
patients to 10. 

R nt ecurre treatment with blood products is 
zarha dous. Apart from the danger Of HTLV-Ill 

infection, tie severity and progressive nature of 
chronic liver discnsc in haemophilia has recently 
been re'emphasised l Cirrhosis of the liver has 
been reported in mildly affected, infrequently 
transfused haemophiliacs,' and in children; ' 
Although the pathogenesis of chromic liver disease 
in hacme philia is not completely understood, it is 
undoubtedly related to treatment with large donor 
pool concentrates, all of which contain non A, non 

es! W that B hepatitis virus e would agree  onlybeat 
treated concentrates should  be reed since this may 

protect the recipients from HTLV.IIt Infection, 
but beat treatment has not, so far, been shown to 
eradicate hepatitis viruses! 

The best approach seems to us to ben treatment 
policy which is designed to reduce, as much as 

 possible, aH the risks associated with blood 
products and which is tailored to the needs of each 

individual patient, HTI_V-11I antibody testing 
of all blood donations is expected to start in 
September 1935 (W Wagstaff, personal tom• 
suunication). During the intervening two to three 

 monthswe believe it isprefctablttoecntinueusing 
C7yoprecipitate rather than hear pa bents With large 
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donor pool concentrates, which otherwise they 
might never need receive. Adoption of Elie pro• 
peal by Shore as dais; cryoprecipiute should hr 
prepared only from the plasma of female donors 
would decrease the risks of HTLV.lf1 infection 

during the interim.' This policy could be extendtd 
to fresh frozen plasma And platelet rich plasma, 
and plasma from male donors could be used for 
preparing NHS heat trusted factor VIII and IX 
concentrate. Desmopressin and antifibrinolytic 

therapy should be used when possible to avoid 

treatment with blood products. 
We thank Dr F? Mortimer of the PHIS Virus 

Mitrence Laboratory, Central Public Healih 
Laboratory, London MW9, for performing the 
HTLV.lil serology. 
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Progenicroneand the premenstrual 
syndrome: a double blind crossover trial 

Stn,—Tire conclusions ofthe report looking at the 

therapeutic efficacy of progesterone iaujt pre-
menstrual syndrome by Dr L 1)eonerstem and 

others (I )une, p 1617) prompt several comments. 

Firstly, the authors, commendably, provide 

us with detailed infesrtnation of their results, 
including the analysis of s series of paired t tests 

which were used to compare the effects of placebo 
and progesterone. However, the nature of the test, 

whether one or two tailed, is not stated, and that is 
critical in the interpretation of significance levels. 
In such a controlled study, where a considerable 

placebo response is to be expected- it would be 

incorrect to uses one Tailed test as it is not possible 

to predict the direction of the difference between 

the treatments, lisle is confirmed by the authors' 

own results, which show that progesterone not 

only improved but also .worsened certain sytop• 

toms compared with placebo (tables II and III). 

Under these conditions, the erroneous use of one 

tailed testing would have the effect of increasing 

the type I error of the results--
- 

the chance
ce of finding a ,statistically signwant 

between progesterone and placebo when there is 

not one. 
Therefore, on the assumption that two railed 

paired r teats were used in the asseastneat, somecf 

the significance levels quoted in favour of pro-

gesterone are overestimates, For instance, during 

the firs; month of treatment, progesterone is 

concluded to be signifhtaney superior at the 5% 

level for the relief of symptoms of water retention 

in the menstrual distress questionnaire (table IL' 

rya 1.95, p<0.05). However, with 23 pairs of data 

and two tailed testing, r must be greater than 2-07 

before a signi6car5ee at the 5% level is proved.[ In 

fact, three of the eight results tabulated as showing 

a significant benefit of progesterone over placebo in 

table II are actually not significant at the 3% level 

(water retention (menstrual distress questian-
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