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Although the assessment of allergic reactions was subjective for
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many years, it is now possible to evaluate nasal blockage objectively
by measuring nasal airway resistance. To explore the pathophysiol-
ogy of nasal blockage, however, it is necessary to analyze the separ-
ate components of obstruction, including secretions, cellular
infiltrates, and microcirculatory parameters. The preferred tech-
niques for measuring nasal mucosal blood flow are laser-Doppler
velocimetry and radioactive xenon washout. Laser-Doppler velo-
cimetry allows the measurement not only of blood flow but also of
blood volume, red blood cell speed, and pulsatility of flow. It also
permits continuous measurement of microcirculatory parameters
over time. This technique has been used to assess the nasal micro-
vascular response to neurohormones, antigenic challenge, and his-
tamine challenge with and without antihistamine pretreatment.
Author.

Videothoracoscopy in the treatment of spontaneous pneumo-
thorax: an initial experience. Waller, D. A., Yoruk, Y., Morritt, G.
N., Forty, J., Dark, J. H. Department of Cardiothoracic Surgery,
Freeman Hospital, Newcastle upon Tyne. Annals of the Royal
College of Surgeons of England (1993) July, Vol. 75 (4),
pp. 237^0.
We report an initial experience with the new and potentially advanta-
geous technique of videothoracoscopy in the treatment of pneu-
mothorax. A series of 18 consecutive patients (14 male, 4 female)
presenting with spontaneous pneumothorax over a 4-month period
underwent surgical treatment by this method. The indication for sur-
gery was recurrent pneumothorax in nine patients and persistent air
leak in the remainder (median duration 15 days, range 5-28 days).
Stapled apical bullectomy with apical parietal pleurectomy was per-
formed in 14 patients, bullectomy alone was performed in one
patient and pleurectomy alone in three patients. Additional talc pleu-
rodesis was carried out in three of these patients. Median duration of
operation was 53.5 min (range 35-120 min). The median post-
operative drainage was 300 ml in 24 h (range 50-580 ml). The
median duration of intercostal drainage was 48 h (range 24-384 h)
and of postoperative hospital stay four days (range 3-18 days). The
mean postoperative analgesic requirement was 1.3 mg morphine/h.
Three complications required reoperation. In two patients a large air
leak persisted after operation; one proceeded to thoracotomy for
suturing of the air leak and in the other this was accomplished by
videothoracoscopy. A further patient re-presented at two weeks with
recurrent pneumothorax which was treated at thoracotomy. At a
median follow-up of 68.5 days (range 10-124 days) this is the only
recurrence. These complications were caused by errors in surgical
technique early in our series. This initial experience of videothor-
acoscopic pleurectomy suggests it is an effective, well-tolerated
treatment of spontaneous pneumothorax. Author.

The effective use of magnetic resonance imaging in the diagnosis
of acoustic neuromas. Renowden, S. A., Anslow, P. Radcliffe Infir-
mary, Oxford. Clinical Radiology (1993) July, Vol. 48(1), pp. 25-8.
The diagnostic approach to acoustic neuromas is complex but these
tumours are infrequent in patients even with a suggestive clinical
picture. Easy access to an efficient, reliable and cost effective inves-
tigation is desirable. Magnetic resonance imaging is now the imag-
ing modality of choice and this paper shows that it may be used
effectively as the sole investigation. T2-weighted (T2W) fast spin
echo axial images taking 1 min 37 s to acquire were compared with
Tl-weighted (T1W) gadolinium-enhanced axial images, taking 5
min 11 s to acquire, in 157 patients. The T2W images were satisfac-
tory alone in 43 per cent of patients and allowed confident diagnosis
of seven of the nine acoustic neuromas. Partial volume artefact and
CSF flow artefact resulted in equivocal examinations in the remain-
ing patients. Using both sequences in every patient, imaging time
was 7 min 41s and at least 40 patients could be examined in one day,
thus ensuring efficient patient throughput. We suggest that T2W fast
spin echo axial images be routinely obtained and that only when they
are equivocal should Tl W gadolinium-enhanced axial sequences be
employed. Author.

Auditory brainstem responses in ferrets following unilateral
cochlear removal. Moore, D. R. University Laboratory of Physi-
ology, Oxford, UK. Hearing Research (1993) June, Vol. 68 (1),
pp. 28-34.
To examine the effect of unilateral or asymmetric hearing loss on the
developing brain, ferrets had the right cochlea removed at postnatal
day (P)5, P25, P40 or P90. Auditory brainstem responses (ABR) to
free-field click stimulation were obtained before and after cochlear
removal in the P40 and P90 groups, and from P28 in the other

groups. Acute cochlear removal did not lead to any change in the
morphology of the ABR waveform or to any change in the ABR
threshold in response to stimulation on the side of the intact ear.
There was a small, progressive increase in the latency of the four
main waves of the ABR. Long-term survival following cochlear
removal did not lead to any change in ABR waveform or threshold,
or to any further change in wave latency, regardless of age at the time
of removal or survival time (up to 1-2 years). In contrast to initial
expectations based on previous single-unit studies, these results sug-
gest that cochlear removal in infancy does not produce any large
compensatory change in the functional organization of the auditory
brainstem. Author.

Binaural auditory processing in multiple sclerosis subjects.
Levine, R. A., Gardner, J. C, Stufflebeam, S. M., Fullerton, B. C,
Carlisle, E. W., Furst, M., Rosen, B. R., Kiang, N. Y. Massachusetts
Eye and Ear Infirmary, Boston 02114.
Hearing Research (1993) June, Vol. 68 (1), pp. 59-72.
In order to relate human auditory processing to physiological and
anatomical experimental animal data, we have examined the inter-
relationships between behavioural, electrophysiological and ana-
tomical data obtained from human subjects with focal brainstem
lesions. Thirty-eight subjects with multiple sclerosis were studied
with tests of interaural time and level discrimination (just noticeable
differences or jnds), brainstem auditory evoked potentials and mag-
netic resonance (MR) imaging. Interaural testing used two types of
stimuli, high-pass (> 4000 Hz) and low-pass (<1000 Hz) noise
bursts. Abnormal time jnds (Tjnd) were far more common than
abnormal level jnds (70 per cent vs 11 per cent); especially for the
high-pass (Hp) noise (70 per cent abnormal vs 40 per cent abnormal
for low-pass (Lp) noise). The Hp Tjnd could be abnormal with no
other abnormalities; however, whenever the BAEPs, LpTjnd and/or
level jnds were abnormal HpTjnd was always abnormal. Abnormal
wave III amplitude was associated with abnormalities in both time
jnds, but abnormal wave III latency with only abnormal HpTjnds.
Abnormal wave V amplitude, when unilateral, was associated with a
major HpTjnd abnormality, and, when bilateral, with both HpTjnd
and LpTjnd major abnormalities. Sixteen of the subjects had their
MR scans obtained with a uniform protocol and could be analyzed
with objective criteria. In all four subjects with lesions involving the
pontine auditory pathway, the BAEPs and both time jnds were
abnormal. Of the twelve subjects with no lesions involving the pon-
tine auditory pathway, all had normal BAEPs and level jnds, ten had
normal LpTjnds, but only five had normal HpTjnds. We conclude
that interaural time discrimination is closely related to the BAEPs
and is dependent upon the stimulus spectrum. Redundant encoding
of low-frequency sounds in the discharge patterns of auditory neu-
rons, may explain why the HpTjnd is a better indicator of neural
desynchrony than the LpTjnd. Encroachment of MS lesions upon
the pontine auditory pathway always is associated with abnormal
BAEPs and abnormal interaural time discrimination but may have
normal interaural level discrimination. Our data provide one of the
most direct demonstrations in humans of relationships among audi-
tory performance, evoked potentials and anatomy. We present a
model showing that many of these interrelationships can be readily
interpreted using ideas developed from work on animals, even
though these relationships could not have been predicted with con-
fidence beforehand. This work provides a clear advance in our
understanding of human auditory processing and should serve as a
basis for future studies. Author.

Effects of multiple sclerosis brainstem lesions on sound lat-
eralization and brainstem auditory evoked potentials. Levine, R.
A., Gardner, J. C, Fullerton, B. C, Stufflebeam, S. M., Carlisle, E.
W, Furst, M., Rosen, B. R., Kiang, N. Y. Massachusetts Eye and Ear
Infirmary, Boston 02114. Hearing Research (1993) June, Vol. 68
(1), pp. 73-88.
Magnetic resonance (MR) imaging, brainstem auditory evoked
potentials (BAEPs), and tests of interaural time and level discrimi-
nation were performed on 16 subjects with multiple sclerosis (MS).
Objective criteria were used to define MR lesions. Of the 11 subjects
in whom no pontine lesions were detected and the one subject who
had pontine lesions that did not encroach upon the auditory path-
ways, all had normal BAEPs and interaural level discrimination,
although a few had abnormal interaural time discrimination. Of four
subjects with lesions involving the pontine auditory pathway, all had
both abnormal BAEPs and abnormal interaural time discrimination;
one also had abnormal interaural level discrimination. Analysis of
the data suggest the following: waves I and II are generated periph-
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eral to the middle of the ventral acoustic stria (VAS); wave III is gen-
erated ipsilaterally in the region of the rostral VAS, caudal superior
olivary complex (SOC) and trapezoid body (TB); and waves V and L
are generated contralaterally, rostral to the SOC-TB. The region of
the ipsilateral rostral SOC-TB is implicated as part of the pathway
involved in the generation of waves V and L. Interaural time dis-
crimination of both high and low frequency stimuli were affected by
all brainstem lesions that encroached on auditory pathways. A uni-
lateral lesion in the region of the IX affected interaural time dis-
crimination for low-frequency stimuli less severely than bilateral
lesions of the LL or a unilateral lesion of the VAS. The only inter-
aural level discrimination abnormality occurred for a subject with a
unilateral lesion involving the entire rostral VAS. It appears that
detailed analysis of lesion locations coupled with electrophysiolog-
ical and psychophysical data holds promise for testing hypotheses
concerning the function of various human auditory brainstem struc-
tures. Author.

20-year experience in childhood craniopharyngioma. Heteleki-
dis, Stella12 Barnes, P. D.,13 Tao, May L.,2 Fischer, E. G.,4 Schneider,
Lindsey2 Scott, R. M.14 and Tarbell, Nancy J.1-2. 'The Brain Tumour
Centre, Children's Hospital, Brigham and Women's Hospital, and
Joint Centre for Radiation Therapy, and the Departments of Radi-
ation Oncology, 3Radiology, and 4Neurosurgery, Harvard Medical
School. International Journal of Radiation, Oncology, Biology and
Physics (1993) Vol. 27, pp. 189-195.
PURPOSE: The management of craniopharyngioma is contro-
versial, and surgery alone is frequently advocated. The purpose of
this study was to assess the long-term impact of various treatments
in childhood craniopharyngioma. METHODS AND MATERIALS:
Sixty-one children «21 years of age at diagnosis were treated for
craniopharyngioma at Children's Hospital and the Joint Centre for
Radiation Therapy in Boston from 1970 to 1990. The median age
was 7.5 years (range 10 months to 21 years). There were 33 females
and 28 males. The median follow-up was 10 years (range 2-20.5
years). Neuroimaging was available for detailed review in 53. Nine
children were treated with radiotherapy alone, 15 were treated with
surgery alone, and 37 were treated with both surgery and radio-
therapy. All patients in the radiotherapy and surgery plus radio-
therapy groups were treated with megavoltage radiation with a
median dose of 5464 cGy. RESULTS: All nine of the children
treated with radiation therapy alone are alive; none have recurred.
Nine of the 15 children treated with surgery alone have recurred
(p = 0.007 Fisher exact test). Two are alive with disease, and seven
are alive without disease after treatment at relapse with radiation
therapy, surgery, or both. Seven of the 37 patients treated with sur-
gery plus radiotherapy have recurred. Three of the seven patients are
dead of disease, three patients are alive with disease, and one patient
is alive without disease after further treatment. The 10-year actuarial
overall survival was 91 per cent for all patients. The 10-year actu-
arial freedom from progression for the surgery group was 31 per cent
compared with 100 per cent for patients treated with radiation ther-
apy only (log rank p = 0.01), and 86 per cent for patients treated
with surgery plus radiotherapy at diagnosis (p = 0.001). There were
two treatment related deaths, both in the surgery plus radiotherapy
group. A higher incidence of visual loss and diabetes insipidus was
associated with the use of aggressive surgery. The size of the tumour
at presentation correlated with an increased risk of recurrence; five
of six patients with tumours 5 5 cm experienced recurrences while
only 6 of 30 recurred when the tumour was <5 cm. CON-
CLUSIONS: Overall survival in childhood craniopharyngioma is
excellent. However, patients treated with surgery alone have a sig-
nificantly worse freedom from progression when compared to
patients treated with surgery and radiation therapy alone.

Final results of a study of escalating doses of hyperfractionated
radiotherapy in brain stem tumours in children: a pediatric
oncology group study. Freeman, Carolyn R.,1 Krischer, J. P.,2 San-
ford, A. R.,3 Cohen, M. E.,4 Burger, P. C.,5 del Carpio, Raquel,' Hal-
perin, E. C.,5 Munoz, Louis,6 Friedman, H. S.5 and Kun, L. E.3

McGill University, Montreal, Canada; 2Pediatric Oncology Group
Statistical Office, University of Florida, Gainesville, Fl; St Jude
Children's Research Hospital and the University of Tennessee
College of Medicine, Memphis, TN; "Roswell Park Memorial Insti-
tute, Buffalo, NY; 5Duke University Medical Centre, Durham, NC;
and 6Southwestern Medical School, Dallas, TX. International
Journal of Radiation, Oncology, Biology and Physics (1993)
Vol. 27, pp. 197-206.
PURPOSE: In September 1984, the Pediatric Oncology Group

began accrual to a Phase I/II study designed to assess the efficacy
and toxicity of sequentially escalated doses of hyperfractionated
(twice daily) radiotherapy in children with poor-prognosis brain
stem tumours. Pediatric Oncology Group Study # 8495 closed in
June 1990 with a total of 136 patients on study. We report here the
outcome of patients treated at the third and final dose level (75.6 Gy),
and compare the results to those obtained at the 66 and 70.2 Gy dose
levels. METHODS AND MATERIALS: Patients eligible for study
were those between 3 and 21 years of age with previously untreated
tumours arising in the midbrain, pons or medulla. Histological con-
firmation of diagnosis was not mandatory provided that the clinical
and radiological findings were typical for brain stem glioma. Treat-
ment consisted of radiotherapy delivered to local fields. At the third
dose level, fraction sizes of 1.26 Gy were given twice daily, with a
minimum interfraction interval of 6 h to a dose of 75.6 Gy in 60
fractions over six weeks. Between 5/89 and 6/90, 41 patients were
accrued to the study. Two were excluded from analysis leaving 39
evaluable patients, 21 male and 19 female, whose ages ranged from
three to 15 years (median 7.5 years). RESULTS: Following treat-
ment, neurological improvement was reported in 30/39 (77 per cent)
of the patients. On central review of imaging studies in 29 patients,
one patient was found to have had a complete response to radio-
therapy, five a partial (>50 per cent response), and only three had
non-responding or progressive disease. The median time to disease
progression was seven months; median survival time was 10
months; survival at one year was 39.9 per cent (SE 8.3 per cent) and
at two years, seven per cent (SE 4.8 per cent). The pattern of failure
was local in all patients; in addition six had evidence of leptome-
ningeal seeding. Morbidity of treatment included an enhanced skin
reaction (21 per cent), otitis media and/or externa (26 per cent), and
steroid use >3 months (62 per cent). Intralesional necrosis was a fre-
quent finding (45 per cent) on imaging studies performed at a
median time of six weeks post treatment. CONCLUSION: The
results of treatment in terms of progression-free survival and overall
survival are not significantly different (at p = 0.55 and p = 0.46,
respectively) from those obtained at the two previous dose levels.
There is no evidence that higher doses of hyperfractionated radio-
therapy given as in this study improve the outlook of patients with
poor-risk brain stem gliomas.

Iododeoxyuridine (IUdR) combined with radiation in the treat-
ment of malignant glioma: a comparison of short versus long
intravenous dose schedules (RTOG 86-12). Urtasun, R. C.,1 Cos-
matos, D.,2 DelRowe, J.,3 Kinsella, T. J.,4 Lester, S.,5 Wasserman,
T.,6 and Fulton, D. S.1 'University of Alberta, Cross Cancer Institute;
2Radiation Therapy Oncology Group, Statistical Unit; 'Montefiore
Medical Centre; "University of Wisconsin; 5Ochsner CCOP; and
6Washington University. International Journal of Radiation,
Oncology, Biology and Physics (1993) Vol. 27, pp. 207-214.
PURPOSE: To evaluate the toxicity and tumour efficacy of the halo-
pyrimidine IUdR (NSC # 39661, IND 22475) as a chemical modi-
fier of radiation response when used in a high dose short time
infusion versus the acceptable four day infusion. METHODS AND
MATERIALS: In August 1987 we initiated a prospective study in
patients with newly diagnosed anaplastic astrocytoma and glio-
blastoma. The study was designed to have a fixed dose of radiation
(60.16 Gy = 1.88 Gy in 32 fractions in 6.5 weeks) but varying the
dose schedule of IUdR, keeping the total dose between 21 and
24 g/m2. IUdR was delivered in a 96, 48, or 24 h continuous intra-
venous infusion per week for 6.5 weeks during radiation treatment.
RESULTS: the study was closed for patient accrual on 1 October,
1991. Twenty-two patients were treated on the 96 h, 32 on the 48 h
and 25 on the 24 h schedules. The incidence of glioblastoma ranged
between 68 and 75 per cent in the three arms. Seventy per cent of the
patients had a Karnof sky of 80-90 per cent at the onset of treatment.
Over 50 per cent of the patient population were under age 55. Drug
tolerance was related to the duration of the IUdR infusion. Toxicities
were most pronounced in the 96 h IUdR infusion schedule were 27.4
per cent of the patients reported a grade three drug toxicity. No fatal
or grade 4 toxicities were observed. More patients on the 24 and 48 h
schedule received at least 80 per cent of the IUdR dose specified per
protocol. We did not observe a trend in acute normal tissue radiation
reactions in any of the three arms. The median survivals calculated
from the Kaplan-Meier plot are 13.4, 10.5, and 11 months, respect-
ively, for the 96,48, and 24 h infusions. The Cox Proportional Haz-
ards model showed that any difference in survival can be attributed
to histological grade, type of previous surgery and, to some extent,
age of the patient. Dose schedule was not a significant predictor of
survival, although statistically non significant trend toward longer
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survival is seen in those patients with glioblastoma treated in the
'long' four day schedule. CONCLUSION: Overall, our treatment
combination, particularly for patients with glioblastoma, has not
shown convincing evidence of an improvement in survival. Of
interest, however, it is the two year survival rate of 68 per cent for
patients with anaplastic astrocytoma. In our experience, the admin-
istration of IUdR is laborious, time consuming and with bothersome
acute gastrointestinal and hematological toxicities.

Neutron versus photon irradiation for unresectable salivary
gland tumours: final report of an RTOG-MRC randomized
clinical trial. Laramore, G. E.,' Krall, J. M.,2 Griffin, T. W., Duncan,
W.,3 Richter, M. P.,4 Kurubarahalli, R. S.,5 Maor, M. H.,6 and Davis,
L. W.7 'Department of Radiation Oncology, University of Wash-
ington Medical Centre, Seattle, WA 98195; Statistical Unit, Radi-
ation Therapy Oncology Group, American College of Radiology,
Philadelphia, PA 19107; 'Department of Clinical Oncology, Univer-
sity of Edinburgh, Edinburgh EH4 2XU, Scotland; "Department of
Radiation Oncology, Abington Memorial Hospital, Abington, PA
19001; 'Department of Therapeutic Radiology, Rush-Presbyterian
St. Lukes Medical Centre, Chicago, IL 60612; 6Department of
Radiotherapy, MD Anderson Hospital, Houston, TX 77030; and
'Department of Radiation Oncology, Emory University School of
Medicine, Atlanta, GA 30322. International Journal of Radiation,
Oncology, Biology and Physics (1993), Vol. 27, pp. 235-240.
PURPOSE: To compare the efficacy of fast neutron radiotherapy
versus conventional photon and/or electron radiotherapy for unre-
sectable, malignant salivary gland tumours a randomized clinical
trial comparing was sponsored by the Radiation Therapy Oncology
Group in the United States and the Medical Research Council in
Great Britain. METHODS AND MATERIALS: Eligibility criteria
included either inoperable primary or recurrent major or minor sal-
ivary gland tumours. Patients were stratified by surgical status
(primary vs. recurrent), tumour size (less than or greater than 5 cm),
and histology (squamous or malignant mixed versus other). After a
total of 32 patients were entered onto this study, it appeared that the
group receiving fast neutron radiotherapy had a significantly
improved local/regional control rate and also a borderline improve-
ment in survival and the study was stopped earlier than planned for
ethical reasons. Twenty-five patients were study-eligible and ana-
lyzable. RESULTS: Ten-year follow-up data for this study is pre-
sented. On an actuarial basis, there continues to be a
statistically-significant improvement in local/regional control for
the neutron group (56 per cent vs. 17 per cent, p = 0.009) but there is
no improvement in overall survival (15 per cent vs 25 per cent,
p = n.s.). Patterns of failure are analyzed and it is shown that distant
metastases account for the majority of failures on the neutron arm
and local/regional failures account for the majority of failures on the
photon arm. Long-term, treatment-related morbidity is analyzed and
while the incidence of morbidity graded 'severe' was greater on the
neutron arm, there was no significant difference in iife-threatening'
complications. This work is placed in the context of other series of
malignant salivary gland tumours treated with definitive radio-
therapy. CONCLUSIONS: Fast neutron radiotherapy appears to be
the treatment-of-choice for patients with inoperable primary or
recurrent malignant salivary gland tumours.

Finite element simulation of glottal flow and pressure. Guo, C.
G., Scherer, R. C. National Centre for Voice and Speech, Denver
Centre for the Performing Arts, Colorado 80204. Journal of the
Acoustical Society of America (1993) August, Vol. 94 (2 Pt 1),
pp. 688-700.
Computational studies of laryngeal aerodynamics should help clar-
ify the relationships among configuration, air flow, surface pressure,
and vocal fold movement within the larynx, and the acoustic con-
sequences of the output glottal air flow. The penalty finite element
method (S. W. Kim, Comput. Fluids 16 (4), 429-444 (1988a);
NASA CR-179357 (1988b); S. W. Kim and R. A. Decker, Int. J.
Num. Meth. Fluids 9,43-57 (1989)) was adopted to simulate steady
air flow and air pressure through the larynx. A total of 133 conditions
of different glottal configurations and inflow rates were studied. The
computational results were compared to empirical data from earlier
experiments. Two cases are reported (1) constant glottal divergence
(42 degrees) but variable diameter and (2) constant glottal diameter
(0.04 cm) but variable glottal angle. For case (1), the average dis-
crepancy for translaryngeal pressure drop between the computa-
tional results and empirical data was 6.8 per cent for pressures
between 3 and 15 cm H2O. Flow separation occurred just down-
stream of the minimal glottal diameter. For case (2), the com-

putational results for translaryngeal pressure drop differed from the
empirically derived Scherer-Guo (S-G) equation predictions by an
average of 8.9 per cent for pressure between 3 and 13 cm H2O. Pres-
sure recovery in the glottis suggested that the optimal glottal diffuser
angle was near 10 degrees. Results suggest that the computational
method should be sufficient to study glottal aerodynamics (assum-
ing quasisteady flow). Author.

Comparison of the Gen-Probe Group A streptococcus Direct
Test with culture and a rapid streptococcal antigen detection
assay for diagnosis of streptococcal pharyngitis. Heiter, B. J.,
Bourbeau, P. P. Department of Laboratory Medicine, Geisinger
Medical Centre, Danville, Pennsylvania 17822. Journal of Clinical
Microbiology (1993) August, Vol. 31 (8), pp. 2070-3.
The Gen-Probe Group A Streptococcus Direct Test (GP-ST) is a
new assay which utilizes a nucleic acid probe to detect group A
streptococci directly from pharyngeal swabs. In this study, 1,103
specimens were cultured and tested by GP-ST. The sensitivities and
specificities were as follows: culture, 98.8 and 100 percent; GP-ST,
92.4 and 99.6 per cent. Of the 1,103 specimens, 808 were also tested
with the Test Pack Strep A assay. For the specimens tested by all
three methods, the sensitivities and specificities were as follows:
culture, 99.5 and 100 per cent; Test Pack Strep A assay, 76.3 and 99.7
per cent; GP-ST, 93.5 and 99.7 per cent. The GP-ST is a very user-
friendly assay which has the potential to replace culture for the diag-
nosis of streptococcal pharyngitis. Author.

A prospective evaluation of mycobacterium avium complex col-
onization of the respiratory and gastrointestinal tracts of per-
sons with human immunodeficiency virus infection. Havlik, J. A.
Jr., Metchock, B., Thompson, S. E., Barrett, K., Rimland, D., Hors-
burgh, C. R. Jr. Department of Medicine, Grady Memorial Hospital,
Atlanta, Georgia. Journal of Infectious Diseases (1993) October,
Vol. 168 (4), pp. 1045-8.
To describe the natural history of Mycobacterium avium complex
(MAC) in the respiratory or gastrointestinal tract of persons with
human immunodeficiency virus (HIV) infection, 67 HIV-infected
patients with CD4+ cell counts <200/mm3 and initial negative MAC
blood cultures were followed prospectively. Patients were screened
every three months with cultures and smears of sputum, rectal swab,
and blood for mycobacteria. Fourteen patients (20.9 per cent) devel-
oped positive blood cultures for MAC (23.4 per cent/year). Sputum
cultures revealed MAC in three (21 per cent) of the 14 patients at
one, two and eight months before dissemination; no smears were
positive. No rectal swab cultures or smears were positive before dis-
semination. Colonization of the respiratory and gastrointestinal
tracts in persons with HIV infection and < 200/mm CD4+ cells is
infrequently detected with currently available techniques. Screening
cultures and smears of sputum and stool do not appear to be sensitive
methods for detection of early MAC infection. Author.

Modelling adenovirus type 1-induced otitis media in the chin-
chilla: effect on ciliary activity and fluid transport function of
eustachian tube mucosal epithelium. Bakaletz, L.O., Daniels, R.
L., Lim, D. J. Otological Research Laboratories, Ohio State Univer-
sity College of Medicine, Columbus. Journal of Infectious Diseases
(1993) October, Vol. 168 (4), pp. 865-72.
Previous studies have shown that viral upper respiratory tract (URT)
infection predisposes to the development of bacterial otitis media
(OM). The mechanisms underlying this phenomenon have been well
defined for influenza A virus in the chinchilla model of experimental
OM but have not been for adenovirus because of the heretofore lack
of an appropriate model. In this study, chinchillas were inoculated
intranasally or transbullarly with type 1 adenovirus to assess
whether or not the chinchilla could serve as a suitable model for
future investigation of adenovirus predisposition to bacterial OM.
Data indicated that the chinchilla readily supported an active infec-
tion by and responded serologically to this agent and that route of
inoculation markedly influenced otoscopic findings, elicitation of
middle ear fluids, onset and location of histopathology, and pro-
gression of disease. The time course of disease onset and recovery
and an assessment of the effect of this virus isolate on the mucosal
epithelial integrity and on both the ciliary activity and transport
function of the eustachian tube epithelium for both routes of inocu-
lation are presented. Author.

Detection of laryngeal cancer—the case for early specialist
assessment. Hoare, T. J., Thomson, H. G., Proops, D. W. ENT
Department, Queen Elizabeth Hospital, Birmingham. Journal of the
Royal Society of Medicine (1993) July, Vol. 86 (7), pp. 390-2.
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The first 300 patients referred from 11 participating general prac-
tices (GPs) to the Hoarse Voice Clinic, Queen Elizabeth Hospital,
Birmingham, were studied prospectively to estimate the accuracy of
GPs' diagnosis of laryngeal symptoms and to assess whether the
provision of a direct referral immediate access service for the assess-
ment of persistent laryngeal symptoms is an effective way of ensur-
ing early referral and detection of laryngeal cancer. The GPs'
assessment of laryngeal symptoms was inaccurate. Diagnosis after
the initial clinic visit was accurate, predicting all histological cases
of cancer. Laryngoscopy was possible in all patients at the first clinic
visit. Disease requiring admission for direct laryngoscopy and
biopsy was found in 39 patients (14 per cent). Ten (3.3 per cent) were
found to have laryngeal cancer, of which eight were early lesions.
When seen in the clinic 102 (34 per cent) had normal voices and lar-
ynxes. A hoarse voice is a symptom requiring specialist assessment.
By using the flexible fibreoptic nasendoscope all patients larynxes
can be seen in clinic, an accurate diagnosis quickly made and the
appropriate management instigated. It is feasible to offer this service
without appointments to patients with persistent hoarseness. Author.

Hearing impairment and hearing aid use in women over 65
years of age. Cross-sectional study of women in a large urban
community. Ward, J. A., Lord, S. R., Williams, P., Anstey, K. Aged
Care Services, Prince of Wales Hospital, Randwick, NSW. Medical
Journal of Australia (1993) September 20, Vol. 159 (6), pp. 382-4.
OBJECTIVES: (i) To describe the prevalence of self-reported hear-
ing impairment and level of hearing aid use in women aged 65 years
and over living in the community; (ii) to provide comparison find-
ings from the National Health Survey and the Survey of Disability
and Ageing undertaken by the Australian Bureau of Statistics.
DESIGN: Cross-sectional study of a large community population.
SETTING: Conducted as part of the Randwick Falls and Fractures
Study, in Randwick a surburban area in eastern Sydney. PARTICI-
PANTS: 496 women aged between 65 and 99 years (mean age, 74.6
years) took part in the study. The sample was representative of the
population from which it was drawn. RESULTS: We found a higher
level of hearing difficulty than the levels reported in the Australian
Bureau of Statistics surveys for women of comparative ages, which
may reflect differences in the questions posed. The proportions with
a hearing aid in the Randwick study and the Survey of Disability and

Ageing were very similar (7.1 per cent and 7.3 percent respectively).
Of the one-third of the Randwick sample who reported a hearing
difficulty, only half had been referred for audiometry and a quarter
had been prescribed an aid. Only slightly more than a third of those
who received an aid were regularly wearing it. Among the women-
with hearing difficulties, not using an aid was not associated with
age, cognitive status or subjective health. There was attend suggest-
ing that those who did not use an aid had increased use of community
support services. Women who had not received assistance with their
hearing impairment had more difficulty shopping and relied more on
family members. CONCLUSION: Almost two-thirds of people pre-
scribed a hearing aid were not wearing it regularly, denying them-
selves proven benefits in communication, social involvement and
life satisfaction. The prescribing of these unused aids represents a
huge waste of health resources. A program to increase hearing aid
use by hearing impaired people may reduce the waste of health
resources and the need for community support services. Such a pro-
gram may greatly increase the life satisfaction for this very large
group of disabled older people, author.

Endolymphatic sac tumours: radiologic appearance. Lo, W. W.,
Applegate, L. J., Carberry, J. N., Solti-Bohman, L. G., House, J. W,
Brackmann, D. E., Waluch, V., Li, J. C. Department of Radiology, St
Vincent Medical Centre, Los Angeles, CA 90057. Radiology (1993)
October, Vol. 189 (1), pp. 199-204.
PURPOSE: To evaluate the radiologic appearance of endolymphatic
sac tumours (ELSTs). MATERIALS AND METHODS: Four
patients with ELST underwent computed tomography (CT), and two
of the four also underwent magnetic resonance (MR) imaging. Their
radiologic studies were reviewed for characteristic findings of
ELST. RESULTS: Retrolabyrinthine bone destruction was centred
at the external aperture of the vestibular aqueduct in all four patients.
CT showed irregular bone margins and prominent intratumoral bone
in all four patients. At MR imaging, one tumour was almost homog-
eneous and isointense to gray matter with Tl weighting, and the
other was heterogeneous and contained hyper-, hypo-, and iso-
intense foci with Tl and T2 weighting. CONCLUSION: These
radiologic changes may help distinguish ELSTs from other tumours
of the temporal bone and posterior fossa. Author.

https://doi.org/10.1017/S0022215100125940 Published online by Cambridge University Press

https://doi.org/10.1017/S0022215100125940

