
resulting in inadequate monitoring of 21 patients. We have found that a mirrored counting chamber authors state that the difference in the means
Secondly, urine output was not monitored in costing under £50 (Hawksley and Sons, Lancing, yielded a tstatistic of 1-998, which is significant.

34 patients. Sussex) gives good definition and allows bacteria to Calculation of this statistic from their presented
Thirdly, shocked patients (blood pressure be recognised easily even with a cheap light means and standard deviations, however, results in

<100 mm Hg, postural drop in blood pressure, microscope. Phase contrast microscopy gives t= 1 8, which is not significant.
thirst, tachycardia) were identified but not always optimum definition, and a relatively inexpensive The authors have assumed that patients pre-
monitored as closely as they should have been. Of model is now available -namely, the updated senting with dysfunction of the lower urinary tract
the eight shocked patients, four did not have a McArthur microscope (K W Kirk and Sons, who do not have a urinary tract infection have the
urinary catheter, six received colloid in the first Milton, Cambridge), which has been around urethral syndrome. This is obviously incorrect as
hour, and five received blood in the first four as a light microscope since 1974. This has the they have ignored the possibility of various other
hours. advantage of measuring only lOx 9 x5 cm and abnormalities of the urinary tract, such as detrusor

Fourthly, blood transfusion was judged to be being very robust. Coltman comprehensively instability. The authors do not define the urethral
late (>24 hours after admission) or insufficient documented its usefulness in general practice.2 syndrome but state that its aetiology has been the
owing to underestimation of blood loss in nine Our experience has been that microscopic subject of considerable debate.' This is hardly
patients. examination of urine is not a difficult skill to surprising as the syndrome is thought to occur

Fifthly, surgical assessment on admission was acquire, and the time saved in writing out labora- in young women as well as in postmenopausal
delayed by more than six hours in 24 patients. tory forms and chasing up results more than women, and the treatments suggested for these two

Finally, abnormal clotting was not corrected in compensates for the short time it takes to look at groups are completely different.3 It would be
two patients. the specimen, in addition to the satisfaction of better to drop the term the urethral syndrome as it

It is salutary that the deficiencies in the manage- making an instant diagnosis for the patient. is not clearly defined and does not help clarify the
ment of these patients were largely due to the A F MELLON therapeutic options for a problem that is already
failure to apply simple clinical and nursing M G COULTHARD difficult to manage.
measures rather than any deficiency of high l)epartment of Child Health, EBOO VERSI
technology medicine. Careful haemodynamic Royal Vilctoria Infirmary, Division of Obstetrics and Gvnaecology,
monitoring and fluid and blood replacement have Newcastle upon Tvne NEI 4L-P St Thomas's Hospital,
always been the key to managing patients with J SHAW London SEI 7EH
gastrointestinal bleeding successfully. This simple Ethel Street Practice,

audit servestore-emphasise this. ~Benwell, Sumners D, Kelsey M, Chait 1. Psychological aspects of lower
Ondi therbasstof thedefpaicienchies.ietfedb h Newcastle upon Tyne utrinaryi tract infections in women. BMJ 1992;304: 17-9.On the basis of the deficincies identified by the

jMILLAR (4 January.)
audit the protocol has been modified. The revised Grose Practice, 2 Brumfitt W, Hamilton-Miller HMT, Gillespie WA. The
protocol will again be given to all juniior staff Gosforth, mysterious "urethral syndrome.' BMJ 1991;303:1-2.
concerned in managing patients with gastro- Newcastle upon Tyne NE3 INU 3 'Versi E, Cardozo LD. Oestrogens and lower urinary tract

function. In: Studd JWW, Whitehead Mil, eds. The menopause.intestinal bleeding' and will be incorporated into Oxford: Blackwell Scientific, 1988:76-84.
a handbook of protocols for common medical 1 sumners D, Kelsey Ai, Chait I. Psychological aspects of lower
emergencies being compiled for junior staff. urinary, tract infections in women. BMJ7 1992;304:17-9.

MGSDNNILL 2(4 January.) SIR,-Unfortunately, the data in David SumnersMGSDNNILL 2Coltman KMD. A new technique for detecting urinary tract
S R GOULD infection. Practitioner 1978;221:243-6. and colleagues' study of the psychological aspects

Department of Medicine, 3 Ditchburn RK, Ditchburn JS. A study of microscopical.and of lower urinary tract infections in women do not
Epsom GeneralHospital, ~~~~~~~~chemical tests for the rapid diagnosis of urinary tract infectionsthicoEpsom,GnrlHoptl in general practice. BrJ Gent Pract 1990;40:406-8. support thi oclusion that "patients with the

EsureyKT, E 4 Robins DG, White RHR, Rogers KB, Osman MS. Urine urethral syndrome are no more neurotic than thoseSurrey KT 1 8 7EG ~~~~~~microscopy as an aid to detection of bacteriuria. Lancet with significant bacteriuria."' Once again, the
1975;i:476-8. reason is that there are too few patients in the study

1 Daneshmend TK, Hawkey CJ, Langman MJS, Logan RFA, 5 Vickers D, Ahmad T, Coulthard MG. Diagnosis of urinary tract
Long RG, Walt RP. Omeprazole versus placebo for acute infection in children: fresh urine microscopy or culture? Lancet grus
upper gastrointestinal bleeding: randomised double blind 1991;338:767-70. Wisely, O'Dowd et al did not claim a significant
controlled trial. BMJ 1992;304:143-7. (18 January.) difference between the eight out of 40 patients with

2 Madden MV, Griffiths GH. Management of upper gastro- the urethral syndrome who had received tran-
intestinal bleeding in a district general hospital. JR Coil Phys"" adteoe utf46wh
Lond 1986;20:212-5. qullitsers adteoe utf46patients wt

3 Management of gastrointestinal bleeding. BMJ 1981;283:456-7. SIR,-In their study of the psychological aspects of urinary tract infection who had received tran-
lowerurinaytrat inectios in omen avid quillisers in their study.' Statistical tests on groups

Sumners and colleagues attempt to differentiate with such small numbers can be misleading. If 10%
between urinary tract infection and the urethral of patients with urinary tract infection had neurosis
syndrome by using "case notes, clinical symptoms, and 20% of patients with the urethral syndrome

Psychological apects of lower or psychiatric state."' Their criteria for diagnosing had neurosis 307 patients in each group would be
the urethral syndrome, however, are unclear, and needed to reach significance (95% level with power

urinary tract infections in they seem not to have excluded infection with 80%) EpInocmputer program).
women organisms such as Neisseria gonorrhoeae, Chiamydi'a I am at present analysing the results of a study to

trachomatis, and Trichomonas vaginalzs.' evaluate prospectively a method of diagnosing
SIR,-In their article on the psychological aspects STEVE HIGGINS ability srcr winfchiowasdecied in 1987.'ia Seven
of lower urinary tract infections in women David Department of Genitourinary Medicine, patiietyschadreceivedwas pesycctived duinth7eve
Sumners and colleagues make the point that St Thomas's Hospital, prtevious two yearsveouaf6psyhactivent with uinarye
assessment of clinical symptoms alone was not London SEI 7EH tractouinetionyars comparedptintwitheih utrofa60
helpful in distinguishing between true urinary rc neto,a oprdwt ih u f6

tract infection and the urethral syndrome in Sumners D, Kelsey M, Chait I. Psychological aspects of lower ptet thteueha ydoe hssuy1
women preenting wth dysura and frquency.' urinary tract infections in women. BMJ 1992;304: 17-9. also too small to decide whether there really is a

They aso sugest tat anibiotis migt be pe- 2
4 January.) difference in prescribing of psychoactive drugsTheyals suges tha anibitic migt b pr- 2Brumfitt W, Hamilton-Miller JmTr, Gillespie WXA. Trhe between the groups.

scribed more appropriately if significant bacteriuria mysterious "urethral syndrome." BMJ 1991303:1-2. FRANK DOBBS
could be predicted before the result of culture was Drutmcliffe Famnily Practice,
available. We agree with both these points but Drumclliffe,
suggest that this would be the case if microscopic Countv Sligo,
examination of the urine specimen was undertaken SIR,-David Sumners and colleagues' paper on Irish Republic
in the practice straight after the sample was passed.- the psychological aspects of lower urinary tract

Several studies have shown the value of early infections in women would have been more in- Sumners D, Kelsey M, Chait I. Psychological aspects of lower
microscopic examination in diagnosing urinary formative if they had paid greater attention to uia~tatifcin in women. BMJ 1992;304: 17-9.


