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Should religious circumcisions
be performed on the NHS?

SIR,—In areas such as west Yorkshire that have a
large Moslem population a heavy demand exists
for religious circumcisions. In 1989 we informed
general practitioners that we were unable to per-
form religious circumcisions because of the length
of our waiting lists. Since then we have admitted
six boys with complications of religious circum-
cision performed outside hospital.

Our first case was in a six week old boy admitted
with convulsions and urinary retention due to
septicaemia and urinary tract infection. He also
had an associated urethral fistula. In the second
case an 11 month old boy was admitted with a
degloved penis two days after circumcision. Under
general anaesthetic we obtained adequate
skin coverage at the expense of a 30° rotational
deformity.

The next cases were in two brothers aged 2 and
3, who presented one week after circumcision,
with adherent bandages contaminated by the
wound. Attempts to remove the bandages by
bathing failed, so they were removed under
anaesthetic. In both boys the skin and mucosa had
separated over more than half of the circumference
and they needed formal suturing. Two other boys,
aged 2 and S presented after being circumcised
with Plastibels. The boys needed a general
anaesthetic to permit removal of these devices.
One boy had pus underneath the Plastibel, and the

other had complete separation of the skin and
mucosa, which required secondary suture.

During 1989, 104 circumcisions were performed
in our unit. Only one boy had to be taken back to
the operating theatre: from the recovery room to
control bleeding. Other lesser complications
followed a similar pattern to those reported by
others.'

Neonatal circumcisions in the Jewish faith are
performed on the 8 day old boys by specially
trained Rabbis, but the timing and arrangements
for Moslem circumcision are less uniform. Patients
requiring religious circumcision payed £25-30 for
the operation, with the price rising to £50 if an
inhalational anaesthetic was given.

If the six boys described had been circumcised in
hospital we believe that these complications would
have been avoided. Moreover, all six patients
required admission to hospital for at least one
night, costing the NHS more than if they had
initially been treated as a day case. Thus the
waiting list pressures that forced us to stop per-
forming religious circumcisions have incurred

unforeseen costs to the NHS.
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Diagnosis of Alzheimer’s
disease

SIR,—We are somewhat perplexed by the paper by
Dr Alistair Burns and colleagues, which purports
to show that Alzheimer’s disease can be accurately
diagnosed during life without the need for extensive
investigation and resources.! Would that it were
0.

To prove their point they took 50 patients whom
they had diagnosed as having probable or possible
Alzheimer’s disease and who had had a neuro-
pathological diagnosis. Their diagnosis was correct
in 75% of patients with probable disease and 56%
of those with possible disease (these figures are
lower than the ones that they quoted as we have
excluded patients with mixed pictures in whom the
other condition could be the more important).
Though their success rate was slightly higher for
patients with probable disease than for those with
possible disease, the difference was not significant.
Thisinformation tells uslittle about their diagnostic
accuracy as we do not know how many patients
were thought not to have Alzheimer’s disease and
were subsequently found to have it. We would
question a study in which no patients were found
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to have multi-infarct dementia as in our study 16
out of 27 patients had this diagnosis.? Multi-infarct
dementia is known to be more difficult to diagnose
clinically.’

We also dispute their conclusion that accurate
diagnosis does not require extensive investigation
and resources. Quite apart from their own moderate
level of accuracy the criteria they used includes the
statement “absence of systemic disorders or other
brain diseases that in and of themselves could
account for the progressive deficits in memory and
cognition.” Clearly the accuracy of the diagnosis
will depend on the rigour with which these diseases
are sought and excluded. We are not told which
investigations were performed, and thus could
critically affect the success rate and the truth of
the need for extensive investigations and resources.
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SIR,—Dr Alistair Burns and colleagues provided
too little detail of their methods to allow useful
interpretation of their results.! Many questions
remain unanswered.

How were the patients identified and selected?
Referral bias may distort the results considerably.
For example, the length of the dementing history is
important: if only patients with longstanding
dementia are studied those patients with dementias
thatlead to an early death will be underrepresented.
Did all the patients have computed tomography?
Were the neuropathologists blind to the clinical
classification of the patients? If they were unblinded
reporting bias may have led to a falsely high rate of
pathological confirmation of Alzheimer’s disease in
this cohort. .

By reporting interim results on the first 86
patients who have died they have biased their
results to include patients with the worst survival.
These patients, for example, may have been older
or have had a more severe dementia than the
survivors in this cohort.

Their paper refers to the accuracy of diagnosis,
which is usually taken to imply both sensitivity and
specificity. The authors incorrectly refer to the
sensitivity of the clinical criteria; they should have
used the term positive predictive value, which in
this case is 84% (42/50).

To conclude from a study of highly selected
patients who were thought to have Alzheimer’s
disease that cortical Lewy body disease is the
second most common neurodegenerative dementia
in old age seems unwise. This conclusion should be
drawn only from a study of unselected elderly
patients with dementia. It is to be hoped that in the
next few years we will have more treatments to test
in Alzheimer’s disease, and ‘it is therefore vital
that we develop accurate methods of diagnosing
Alzheimer’s disease during life. :
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Sir,—The results of Dr Alistair Burns and col-
leagues are not a measure of sensitivity of the
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