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Patients in Philadelphia treated for medulloblastoma had
routine follow up computed tomography or magnetic
resonance imaging performed every three months in the
first year, then every six months for up to five years, and
every year after that. Sadly, doctors there have concluded
that the effort was not worthwhile (New England Journal of
Medicine 1994; 330: 892-5).
Of 23 recurrences only four were detected by routine

scanning, the other 19 because of symptoms. Mean survival
in the four was 20 months and in the 19 it was five months
but no patient with recurrence survived. The apparent
improvement in survival time in those picked up by scan-
ning was thought to reflect early detection and biological
differences in the tumours but there was no evidence that
treatment of recurrences was effective. Unless better treat-
ment for recurrent disease becomes available the authors
suggest that routine scanning in medulloblastoma should
be confined to initial assessment and then to demonstrating
the effect of treatment on the tumour. After that scanning
should be done for clinical indications.

Negativefindings are less exciting than positive ones but they are
still important. Two papers in one issue of the Journal of
Pediatrics show that babies with sickle cell trait are not at
increased risk of sudden infant death syndrome (1994; 124:
211-4) and that oral polio vaccine does not cause Guimlain-
Barre syndrome (1994; 124: 220-3). In each case there had
been epidemiological observations to suggest the possibility of an
association.

Lucina likes things to be fairly well cut and dried. Usually
she is prepared to accept the standard 950/o probability but
she wishes more of us could emulate the precision of some
scientists. Workers in the United States, for instance (New
England J'ournal of Medicine 1994; 330: 885-91) estimate
from their genetic linkage alnalyses in two large families
that the chance of the gene for the Holt-Oram syndrome
not being on the long arm of chromosome 12 (12q2) is
one in sixty million billion (6X 1016); a 99 999 999 983%
probability of it being there. Lucina inclines towards the
view that the point will soon be proved.

Once the decision is made to withdraw anticonvulsant treatment
in a child with epilepsy how quickly should the withdrawal be
completed? A trial in North Carolina (New England Journal
of Medicine 1994; 330: 1407-1 0) compared a six week with a
nine month tapering offperiod (for each drug taken) andfound
no difference in rates of recurrence of seizures. Neither did the
length of the seizure free period before beginning to withdraw
treatment (twoyears orfouryears) affect the results. None ofthese
children had been taking more than two anticonvulsant drugs.

Drooling can be a difficult problem in children with
developmental delay. Treatment options include physical
and behavioural therapies, drugs, and surgery (see Devel-
opmental Medicine and Child Neurology 1992; 34: 849-62 for
a review). In a small controlled study of the use of a skin
patch containing hyoscine (scopolamine) (Developmental
Medicine and Child Neurology 1994; 36: 484-6) over half of
the patients improved and in one third the drooling ceased
while wearing the hyoscine patch.

Is beingplaced in the care ofa childmindergood or badforyoung
children? It has been suggested that child minded children are
often more passive in their behaviour than children looked after
each day by their mother. An article in Children and Society
(1993; 7: 277-89) concludes thatpassivity has not been proved
to be a characteristic of children cared for by childminders and
suggests that more attention should be paid to the needs of indi-
vidual children and to providing whatever help is necessary to
parents and childminders.

Of 263 children presenting with intussusception in Seattle
between 1979 and 1990 (Archives of Pediatrics and
Adolescent Medicine 1994; 148: 479-85) 257 had attempted
barium enema reduction which was successful in 167. The
recurrence rate after hydrostatic reduction was 13%, after
surgical reduction 1%, and after bowel resection nil.
Seventeen per cent of the recurrences occurred within 24
hours and 43% within 80 hours. Nevertheless the authors
conclude that children can safely be sent home soon after
hydrostatic reduction.

Some papers inevitably elicit the response, TFancy that. 'A report
in Pediatrics (1994; 93: 703-7) concludes that asphyxiated
babies whose heads grow slowly in the early months are more
likely to finish up microcephalic than those whose heads grow at
a normal rate.

A national study in the United States (New EnglandJ7ournal
of Medicine 1994; 330: 1639-44) gives mortality data for
sickle cell disease. In people with homozygous sickle cell
disease the mean age at death was 42 years for males and 48
years for females. With sickle cell haemoglobin C disease it
was 60 and 68 years. A high level of fetal haemoglobin was
associated with improved survival.

Increased concentrations of , endorphins have been found in
the cerebrospinalfluid ofpeople with Rett's syndrome. Because
of this a therapeutic trial of the opiate antagonist, naltrexone,
has been performed (Annals of Neurology 1994; 35:
464-70). Unfortunately, although the drug may have a bene-
ficial effect on the respiratory disturbance in Rett's syndrome, it
probably accelerates the progression of the other atures of the
disorder.

Whole cell pertussis vaccines provide 80 to 90% protection
for three years. After that, however, protection declines
slowly to zero after 12 years. It could be predicted,
therefore, that in the absence of repeated immunisation,
adult disease would become important and a significant
source of infection in young children. An article in the
Pediatric Infectious DiseaseJoumal (1994; 13: 343-5) points
out that there has been a significant increase in cases of
pertussis in the United States in the last decade and
the proportion of cases in people aged 10 years or more
increased from 15% in the late 1970s, to 20% in the
1980s and 27% in the early 1990s. It is suggested not
only that booster doses of vaccine should be given
during the second year and at 4 to 6 years but that immu-
nisation should be repeated at 10 year intervals throughout
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life.
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