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Alvin L. Young filed this item under "Vietnam Veterans
Twin Study.” Item includes: one report of contact dated
May 3, 1984, discussing Gene Hufford's call to Seth
Eisen inviting Eisen to present an overview of the
Vietnam Experience Twin Study to the Senate Veterans
Affairs Committes; one report of contact dated May 4,
1984, discussing Seth Eisen's call to Larry Hobson
regarding the briefing to the Senate Veterans Affairs
Committee; one routing slip from Seth Eisen fo Dr.
Alvin Young; and one copy of a Letter to the Editor
about Twins in the July 5, 1984 issue of the New
England Joumal of Medicine, page 58.
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REPORT OF CONTACT

Contacted By: Gene Hufford, Legislative Affairs (101E}, VACO,
389-5004
Date of Contact: 5/3/84

Hufford called to invite me to present an overview of the
VETS to the Senate Veterans Affairs Committee in Washington on
Wednesday, May 16 in the Senate Veteran Affairs Hearing Room,
Room 412,

The briefing will be to the committee's majority staff, will
be informal, and will take about 1 1/2 hours. I will be expected
to give an initial presentation which, he suggested, might
include:

history and background of the VETS

purpose

"parameters" (scope)

a discussion of which portions of the project are being
contracted and which are the responsibility of VA
employees

estimated cost

Hufford suggested that I particularly be prepared to answer
guestions relating to possible duplications between the VETS and
the Vietnam Veteran Needs Survey.

The VA attendees have not yet been identified, although
probably Boren and Hufford will both accompany me.

Seth Eisen

cc: Medical Center Director
Cos
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REPORT OF CONTACT

Contacted: Larry Hobson
Date of Contact: May 4, 1984

I called Larry for advice about my upcoming briefing to the
Senate Veterans Affairs Committee.

Larry said that the request for the briefing was initiated by the
Senate. {(Sometimes the VA requests permission to give a
briefing.) Larry does not know what stimulated the request,
although it may have been in response to the VA's request that
the Senate committee ask OTA to review our proposal.

Gronvol asked Boren to select the VA staff person to respond.
Greene was initially asked. However, Hobson approached someone in
Gronvol's office and strongly suggested that an alternative to
Greene be identified "except if your intention is to kill the
study.” Hobson said it was easy to persuade the VA to send me
instead of Greene. However, Greene will probably be present at
the briefing, along with Boren and several others (not yet
selected).

Larry said that although I will be presenting to the Senate
committee, House Veterans Affairs Committee members may also be
present, since there is interest in our proposal on both sides of
Congress. Larry said in my presentation, I should assume that
staff members have no technical knowledge, that they are "green".
"They may be bright but have little background."

Larry said that the briefing will be informal (participants
sitting at a table) and will most likely be cordial and polite.
However, John Steinberg, the senior minority staff member, can
sometimes be difficult. Steinberg "enjoys making people
uncomfortable.” He tends to ask questionhs "as if he is a
prosecuting attorney.™ The questions are typically intended to
indicated "how much he knows" and frequently imply abh answer by
the manner in which they are asked. He is usually well prepared.
Questions should be answered politely and directly. Don't permit
Steinberg to conclude something which isn't true. While some
senators and staff don't like Steinberg, he is apparently on of
Cranston's favorites.

Hobson supgested my presentation should be limited to 30 minutes
and preferably only 20. He felt that slides are usually awkward
but the distribution of a simple paper document which outlines my
important points might be appropriate. At least one item which
should be included in my briefing is a statement that the VETS
d¢oes ret replicate any completed, planned, or ongoing study.

Fobson suggested that the committee might be particularly
interested in answers to the following questions:

1. How does the VETS differ from other studies (particularly
the Veterans Needs Assessment study)? The response



circulating at VACO is that the Needs Assessment study is
hypethesis seeking and therefore will use different
instruments than the VETS will.

2. Why should Congress support a study like the VETS for
which Agent Orange assessment is only a relatively minor
portion? VACO's response has been that there is only one
true A0 study - Ranch Hand. AO exposure cannot be accurately
determined for any other research project. However, veterans
believe popethibkg ir Vielnan deneged their healih. The
answers provided by the VETS will help respond to this
broader question.

3. Why not wait until the CDC and Needs Assessment studies
are completed before initiating the VETS? VACC's answer has
been that veterans are appropriately clamoring for studies
and answers now. To base the VETS on data obtained from
research presently in progress will result in unacceptable
delays.

4., Why should the VETS be performed by the VA rather then
some other group (such as CDC)? VACO's answer: VETS is a
well conceived and detailed study. Therefore, like the Ranch
Hand, it can be competantly performed without fear of
charges of bias. If such charges do surface, the VA can
provide the raw data for review by any other group.

4, What is the VETS budget?

5. What is the VETS timetable? Hobson suggested that I be
polite but vague in answering this question.

I asked Larry about the appropriateness of discussing with the
committee some of the problems facing the VETS, for example: the
difficulties dealing with OMB during their ongoing review of our
gquestionnaires and obtaining release of certain information from
the Social Security Administration. Hobson said that I should
address this question to someone in Gronvel's office. I also
asked about bringing the revised protocel to the briefing.
Initially, Larry seemed to think this was an excellent idea,
since it would graphically demonstrate the high quality effort
which has been invested in the project. However, he later
suggested that if given the opportunity to review our protocol,
staff members may attempt to play scientisal and ask for written
responses to literally tens of questions they will later send us.

Larry and I briefly discussed the possibility that Greene may
openly disagree with some of my statements before the Senate
committee. Hobson felt this was unlikely but possible and that
there is no easy way to deal with this threat.
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ERROR IN PRENATAL DIAGNOSIS BY DNA ANALYSIS

To the Editor: In May 1983 we presented our five ycars’ experience
with DNA analysis for prenatal diagnosis of hemoglobinopathies.'
At that time we reported on 95 cases, 78 of which had been subse-
quently studied. In all 1hese 78 cases the prenatal diagnosis was
proved to be correct. Since that Ume the applicability of prenatal
testing for sickle-celi anemia by DNA studies has been improved
because of the development of a dircct deection analysis using the
endonuclease MutIT23 or its isoschizomer, Conl, Our to1al cxperi-
ence is now with just over 300 pregnancies studied for a hemoglo-
binopathy risk. Follow-up swdies have now been carried out in 145
of these cases, and a single mistake has been discovered (error rate,
0.7 per cent). In this instance M1 analysis of DNA from a fetus at
risk for sickle-tell anemia ted 1o a diagnosis of an unaffected fetus
with sickle-cell 1rait. The product of this pregnancy was an infant
with sickle-cell anemia.

This mistake was in all likelihood caused by very-low-level con-
tamination of the fetal INA sample with exogenous plasmid DNA.
This contaminating plasmid contained the 1.8-kb BamHI human
fragment that was used as a probe in the hybridization phase of the
Southern blot analysis. Because the plasmid was originally con-
sirucied from a normal G-globin gene that lacked the sickle-cell
mutation, MsAT digestion of the plasmid yielded a fragment identi-
cal in size to the normal §-globin aliele. The final autoradiogram
displayed the pattern of a person with sickle-cell trait, but the g%
fragment was entirely fetal in origin, and the 8* fragment was non-
feia) (i.e., plasmid) in origin. It is calcubated that approximately
107 ug of plasmid DNA would produce, after hybridization, the
intensity of signal equivalent to that seen in 5 ug of genomic DNA.
This contamination occurred despite the fact thay we use separate
glassware, solutions, and automatic pipeiters for genomic DNA as
opposed 1o nongenomic (plasmid) DINA. We believe this type of
error has also been seen in other laboratories.

The frequency of this type of error in Scuthern blotting experi-
ments may be greatly reduced by the use of carefully selecied
probes. Depending on the genomic fragments being examined,
DN A probes, single-stranded probes, or probes one of whose end
points lies within the genomic fragment being examined may be
useful in avoiding this type of error. If comamination of patient
DXA with probe DXA oceurs, the size of the hybridizing fragment
of probe origin will be different from any of the expected genomic
fragment sizes and, therefore, will not interfere with the interpreta-
ticn of the results. We are in the process of constructing a new probe
of this 1ype, which should be avaitable to inicrested laboratories by
the rime this letter appears.

Cormune D. Bornm, M.S.
Haic H. Kazazian, Jr., M.D.
Johns Hopkins University

Baltimore, MDD 21205 School of Medicine
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TWINS

To the Editor: Hrubee and Robinctte (Feb. 16 issue)' note that in
an aggregate of twin pairs, the proporions that are monozygotic
and dizygotic can be estimated using Weinberg's rule. However,
they do not comment on the accuracy of the rule. Its hasis is the
assumption that among dizygotic pairs, the numbers of same-sex
and opposite-sex pairs are almost exactly equal.

A review” of studies of a wtal of 1334 dizygotic twin pairs identi-
fied and blood-typed at birth suggests that same-sex pairs out-
number opposite-sex pairs in a ratio of about §:7. The difference
between the observed ratio and that of 1:1 postulated by Weinberg
is significant {P<0.01). Taking the estimate of 8:7 as correct, the
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number of dizygotic twins in an aggregate may be cstimated as
(E5/7)U (rather than 2U}, where U is the number of opposite-sex
pairs.

It is interesting to see to what extent the use of Weinberg's rule
produces biased estimates of the proportions of monozygotic and
dizygotic pairs in a sample. Contrary 1o the assertion of Hrubee and
Robinetie, the total twinning rate in the United States and Europe®
is no Jonger around 12 per 1000 but has declined to less than 10 per
1000. Table t gives typical values of monozygotic and dizygotic

Table 1. Typical Values of Monozygotic (MZ) and Dizygotic (DZ)
Twinning Rates as Estimated by Weinberg's Rule and by the
Suggested Reformulation,

ESTIMATFD DZ, RaTES Estmvaver MZ Rates  Totas

WEINBERG REFORMULATION WEINBERG REFORMULATION
Europe and U.5. 6.5 1.0 35 3.0 10.0
Nigeria* 35 310 55 g 40.0

iwinning rates as estimated by Weinberg's rule and by the above
reformulation of it.

It is evident thai (1} where dizygotic twinning rates are moderate
{as in white populations), the Weinberg estimate of monozygotic
rates may be acceptable, if slightly high, and (2) where dizygotic
rates arc high (as in Nigeria), the Weinberg estimate of monozygotic
rates may be almost double the true rates.

1t may be shown that if there were no (rue varjation in monozy-
gotic rates, then the use of Weinberg's sule would suggest that
monozygotic rates “mimic” dizygotic rates. One may wonder
whether the (admittedly slight) variations in monozygotic rates
{based on Weinberg estimates} with race and mawrnal age are
merely a spurious consequence of a Aaw in Weinberg's rule.

WiLLiam H. James, Pu.i.
Medical Research Ceuncil
London NW1 2HE, England Mammalian Devclopment Unit
1. Hrubec Z, Robinettc CD. The swdy of human twins in medical reseatch.
N Engl J Med 1984; 310:435-41.
2. James WH. Is Weinberg's differential role valid? Acta Gener Med Gemellol
Roma) 1979, 15:69-7),
3. James WH. Second survey of secular trends in twinning rates. J Biosoc Sci
1982; 14:481-97,
4. Bulmer MG. The biology of twinning in man. Oxford: Clarendon Press,
1970,

VIDEQ-GAME PALSY: DISTAL ULNAR NEUROPATIIY [N
A VIDEO-GAME ENTHUSIAST

To the Editor: An occupational paralysis of the muscles supplied
by the deep palmar branch of the ulnar nerve was first described in
1896 under the titde “A Peculiar Form of Progressive Muscular
Atrophy in Gold Polishers.”' The ncuropathic origin was recog-
nized by Hunt in 1908 when he reported distal ulnar neuropathy
afier proYonged oyster opening.* Cases have also foliowed shoveling
witha spadc,l'3 carpentry, and usc of vibrating buflers, wire cutters,
leather-cutting knives, floor polishers, and pncumatic drills. Other
causes inciude laceration, carpal-bone or radius fracture, scar-tissue
contracture, ulnar-artery disease, anomalous muscles, ostenarthri-
tis, ulnar-nerve tumar, lipoma, and hemorrhage,'-** Distal paraly-
sis of the ulnar nerve at the wrist has also been described in moror-
cyclists and bicyclists,!> We now report distal ulnar ncuropathy ina
video-game player.

A 28-year-cld man noted loss of feeling in the medial two fingers
of the left hand for two months, with weakness of the lefi hand and
callus formation on the base of the left hypothenar eminence. Claw-
ing of these two fingers was also noted, with difficulty in spreading
the fingers apart. For one month he had played video games four to
six tirnes a day (10-minute duration of cach game). While playing
the games, he rested the extended lefi hand on the machine, with
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pressure on the hypothenar eminence (at the site of the callus), and
used the left fingers to turn a rotary knob. He stopped playing the
games three weeks before being seen, with some improvement of
SENSOrY Symptoms.

Examination revealed hypoesthesia to pin and touch over the fifth
finger, the ulnar side of the fourth finger, and the ulnar side of the
band on the left. Mild wasting of the left hypothenar eminence was
noted, without fasciculations, There was severe weakness of the first
dorsal interosseous and the abducror digiti minimi. He could not
cross the left fifth and fourth fingers, and Fromen's sign was present
on that side. Mild clawing of the lefl hand was chserved, with a
callus over the base of the lefi hypothenar eminence. ‘The remainder
of the examination was normal. An electromyogram revealed posi-
tive waves and fibrillations of the lefi first dorsal interosseous and
hypothenar muscles, with diminished recruitment. Motor dissal la-
tency was prolonged (5.4 msec) after Jeft-uinar-nerve stimulation.
X-ray examination of the wrists was negative.

This recreational newropathy probably resulted from excessive
pressure on the deep branch of the ulnar nerve in the extended
hand. As expected from the locacion of the callus, both the deep and
superficial branches were affected {Type I syndyome described by
Shea and McClain®).

Video games have become a popular form of recreation, but the
hazards of this activity have not been well established. Video games
may affect subjects with lighi-sensitive epilepsy,® and prolonged
playing may cause wrist pain (“space-invaders wrist” ) or de Quer-
vain's stenosing tenosynovitis.® The present case documents a new
complication.

Rozeert P. Friepranp, M.D.
James N, St. Joun, M.D.

Martinez, CA 94553 Veterans Administration Medical Center
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UNNECESSARY PSYCHIATRIC HOSPITALIZATION

To the Editor: Dr. Mosher asks why studies showing the efficacy
of aliernatives to psychiatric hospitalization have failed o result
in widespread use of such alternatives, and offers some reasons
1Dec, 22 issue).* Some reasons that he does not discuss are also
important,

A psychiatrist faced with an ill patient will make the decision
about hospital admission with reference to the individual case, no
1o a summary of research studies. Most of us know there is small
statistical Hkelihood that even a potentially suicidal patient will
actually kill himself or hersell within the next three or four weeks, no
matter what we do, but few of us will take even a small risk with the
life of a patient under our carc. A number of stdies have demon-
sirated the efficacy of drugs and electroconvulsive therapy in the
trvaument of severe depressions. These reatments are more easily
ziven in the supervised environment of the hospital. Moreover, a
doctor’s iegal liability is smalier if the patient commits suicide after
all due safeguards have been applied (hospitalization, “suicide pre-
cattions™) than if the patient does it at home afier the doctor has

*Mosher LR. Allematives to psychiatcic hospitalization: why has rescarch
tailed to be wanslated into practice? N Engh J Med 1983; 309:1579-80.
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decided against hospitalization, For such reasons psychiatrists will
continue 1o put very ill people in hospitals, as long as hospitals are
available.

Abuse of hospitalization occurs in another group: people who are
not very ilt but are admitted breause it is economically more con-
venient. Dr. Mosher has mentioned the unfortunate bias against
outpatient care in many bealth-insurance policies. General hospi-
tals in many areas have “overbuilt” psychiatric units, including
beds in alcoholism and chemical-dependency treatment centers.
Such hospitals have a vesced interest in kecping those beds full, and
some adminisirators become distressed when alternatives to hospi-
talization make a dent in the census.

There is also the well-known but little-discussed probability that
many psychiatrists make more money per hour from hospital pa-
tients than from office patients. In the office we customarily charge
for our time. In the hospital we customarily charge by the visit or by
the week, as do other specialists. Psychiatrises who hospilalize many
of their patients often spend less time for the dollar on inpatienis
than on outpatients, It is too easy 1o find a reason for admining a
patient or prolonging his or her hospital stay when it is to our
economic advantage to do 50, however incorruptible we may think
we are.

The enormous cost of hospital care and data on the eflectiveness
of outpatient treatment can result in more appropriate and conser-
vative use of hospitalization, but this will not happen unil the
economic advantage of outpatient treatment becomes comparable
to that of inpatient 1reatment, until peer review has real teeth in it,
and until hospitals can figure out what to do with all the empty
space that will result,

Ricnarp W, Hupcens, M.I.

St. Louis, MO 63141 777 S. New Ballas Rd.

To the Editor: T wholeheartedly agree with Dr. Mosher's persua-
sive and concise analysis, However, I would like 1o extend the list of
presumed obstacles in translating research evidence into practice by
adding one point, which I consider important. A shift from inpatient
to ambulatory psychiatric care suggests changes in prevalent treai-
ment methods and in the type of person providing them. Drug
treatment is necessary and effective in both inpatient and outpaticnt
settings and remains the exclusive domain of psychiartrists, whereas
nonpharmacologic approaches — in particular, behavioral ther-
apies, crisis intervention, and couple and family therapy — are
methods frequently employed in ambulatory care and are mostly
provided by nonmedical mental-health professionals {i.c., clinical
psychologists, social workers, and psychiatric nurses}. Since wradi-
tional training in psychiatry places less emphasis on these methods
than it docs on pharmacologic and individual psychotherapy. a shilt
from hospital to ambulatory carc also suggests an increasing shift in
responsibilities {from psychiatrists 1o nonmedical professionals.
Whereas the tatter would certainly welcome this expansion of re-
sponsibilitics, it represents a threat to the traditiona) image and
practice of psychiatry, and it would necessitate dramatic changes in
psychiatric-residence curricula, as well as some retraining of current
practitioners, Last but ot least, the reduced cost of ambulatory
care can be partially attributed 10 the lower cost of employing more
nonmedical therapists.

Vancouver BC V&T 1W5,

Canada

Worrcane Linpew, PriD).
University of British Columbia

The above letters were referred 10 Dr. Mosher, who offers the
following reply:

To the Editor: Both these leteers amphify my article in imporiant
ways. Dr. Hudgens is courageous in detailing the abuses of hospital-
ization, and some reasons for them, that occur in the practice of
psychiatry today. Dr. Linden raiscs extraordinarily important is-
sucs of professional territoriality and training. Except for a small
number of programs, current psyehiatric training does litde to equip
medical doctors to deal with the psychosocial issues relevant 1o the
care of severcly disturbed and disturbing persons living in the com-



