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Culture of a mesenteric lymph node removed during 
laparotomy is a reliable method of retrospective diagnosis even 

~ in patients who have had prior antibiotic therapy. 

S.A.T. titres of patients with typhoid perforatin appear to be 
lower than that of comparable patients with uncomplicated 
typhoid. 

Bacteriological examination of the peritoneal pus suggests 
that peritonitis resulting from the perforation is a typical faecal 
peritonitis where the coliforms and anaerobes predominate. 
The typhoid bacillus probably plays a minor role (if any) in the 
peritonitis. Hence it is advisable that antibiotic treatment 
•should cover not only S. typhi, but also the predominant 
pathogens in .the peritoneal pus. The antibiotic sensitivities of 
these organisms suggest that Chloramphenicol should" be used 
together with Kanamycin or Gentamycin, as the majority of 
of coliforms isolated were resistant to Chloramphenicol and 
Ampicillin. 
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A CLINICAL STUDY OF DOWN'S SYNDROME IN 
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The clinical criteria for diagnosis of Down's Syndrome 
make it unnecessary in most situations for routine cytogenetic 
analysis. 

Penrose described two groups: 

The age-dependant group being solely due to nondisjunction 
associated with late maternal age and 

The age-mdependant group which too can be due to non­
disjunction and hence Trisomy 21, but also due to heritable and 
nonheritable translocation defects. 
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This study firstly shows the maternal age distribution of 
patients seen in the University Paediatric Unit in Colombo. 
The incidence in late maternal age is low and this is related to 
the number of pregnancies after 40 years. The incidence is 
highest between maternal ages of 20 and 30, 50% of cases being 
in this group. The maximum number of pregnancies in this 
country however coincide with this peak incidence and this is 
shown in the study. The need to highlight this age incidence is to 
disseminate this knowledge, to prevent the incidence of Down's 
Syndrome after 30 years. 

The age of presentation for diagnosis, the family histories, 
and the association with congenital heart diseases are discussed. 

Cytogenetic studies though attempted are not presently 
economically possible in all cases. Successful cultures are shown. 
The study brings out (1) the need for cytogenetic analysis because 
of the high incidence of Down's Syndrome in the young mother. 
(2) The possibility of prevention of 5C% of D . S. by family 
planning. 
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MOTIVES FOR ADMISSION FROM THE OUT­
PATIENT DEPARTMENT OF A BASE HOSPITAL 

B. Mahendra 
(Out - patient Department, Base Hospital, Matale. 
Presently, Department of Psychiatry, University of 

Sri Lanka, Peradeniya Campus) 
The admission patterns from the O . P. D. of a Base Hospital, 

where the monthly attendance was approximately 10,000 were 
studied. It was seen that a substantial number of patients did 
not require admission on clinical grounds but wished for in­
patient treatment on socio-economic and other considerations. 
200 such patients were studied and their motives for insisting on 
admission even when the nature of the illness did not warrant 
admission were examined. It was found that 65% of patients 
demanding admission complained they had come long distances 
because facilities were unavailable at their local hospital or said 
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