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the operator to push the capsule through the pylorus if
hold-up occurs.
The patient receives quinalbarbitone and metoclo-

pramide orally in a dose appropriate for his age, as
recommended by Townley and Barnes (1973). One
hour later, when the child is well sedated, the capsule is
swallowed and the child placed in the right lateral
position for a further hour. During this period gas is
intermittently aspirated from the stomach using a 50 ml
syringe. The position of the capsule is then located by
brief screening. If the capsule has not passed through
the pylorus by this time any significant quantity of air
remaining in the stomach is removed by further aspira-
tion and then simple manipulation of the Ryle's tube is
used to push the capsule through the pylorus, after
which it usually passes rapidly into the jejunum. If
there is any difficulty -in- getting the capsule to pass
through the pylorus, the child is turned and the effect
of gravity used and 5 ml metoclopramide injected gently
down the tube ofthe biopsy capsule to stimulate peristal-
sis. This invariably leads to successful passage of the
capsule into the jejunum.

Using this technique, we manage to obtain jejunal
biopsies in our patients within approximately 2 hours
while they remain sedated.
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Phototherapy
Sir,
We enjoyed the article by Dobbs and Cremer (1975)

on the origins of phototherapy, but the latter does him-
self less than justice if he thinks that the advantages of
phototherapy he described so well in 1958 were not
appreciated in this country. Phototherapy was started
in the Derby Special Care Baby Unit soon after the
publication of his paper, although a carefully controlled
study of its value in preterm babies was not published
until much later. The results (Elliott, Moncrieff, and
George, 1974) fully confirmed Dr. Cremer's original
work, as does a later study on very low birthweight
babies (Moncrieff and Dunn, 1976).
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