
mary care (data collection under way). We were able to find
previously published measures to screen for obsessive-
compulsive disorder, but none that assessed more generic
forms of worry and would generate individual scores along
this continuum. Similarly, we found previously published
scales of somatization, yet these invariably consisted of laun-
dry lists of somatic complaints, without distinction as to
whether they had a basis in legitimate medical problems.

3. Psychological assessment is a profitable business,
and as such our mailboxes are frequently filled with cata-
logues and flyers announcing the latest assessment instru-
ments for sale. Many times these advertisements contain sen-
sationalistic claims as to what the test can do for the clinician.
Unfortunately, however, many of these instruments seem to
be created out of a profit motive rather than in the interest
of scientific advancement.

In summary, we join Drs Zyzanski and Perloff in en-
couraging practicing physicians and other health care pro-
fessionals to consider expanding their use of psychological
measures to better understand and serve their patients. We
agree that such nonpsychiatric concepts as stress, coping,
quality of life, and personality are of great potential use in
assessing and treating patients from a holistic approach. We
add, that the use of self-report instruments is an inexact sci-
ence at best and a totally misleading endeavor at worst. Ac-
cordingly, we strongly encourage health care professionals
to educate themselves regarding test use and, by and large,
to use those instruments that have an established history of
research and relevant clinical use behind them. As with many
aspects of life, so it goes with psychological assessment in-
struments: new and exotic is not always better, and if it sounds
too good to be true, it probably is.

Michael W. Wiederman, PhD
Randy A. Sansone, MD
Lori A. Sansone, MD
Muncie, Ind
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Commonly Used Medicinal Herbs

I especially enjoyed the article by O’Hara1 et al, “A
Review of 12 Commonly Used Medicinal Herbs,”
which concisely and generally accurately dis-

cussed 12 commonly used herbal medicines and re-
viewed a few toxic herbs.

There are 2 areas that deserved further comment in
such a review article. (1) Herbs that come from Asian and
Latin America countries have a high rate of contamina-
tion (30% in 1 study) and generally should be avoided.
Contaminants include heavy metals such as lead, mer-
cury, arsenic, phenylbutazone, and cortisone.2,3 (2) The
statement by the authors that the adverse effects of ginkgo
biloba are similar to placebo may not be accurate. While
it appears quite safe considering its extensive use, at least

2 cases of spontaneous hemorrhage in patients using
ginkgo biloba have been reported, including 1 sponta-
neous subdural4 hematoma and 1 spontaneous
hyphema.5 Ginkgo biloba has platelet-inhibiting prop-
erties. Certainly, patients who are taking anticoagulants
or other platelet inhibitors should be aware that they
may be at increased risk of bleeding while taking
ginkgo biloba.

B. Clair Eliason, MD
Milwaukee, Wis
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Sun Protection and Children

W e recently reported results of a community-
based intervention that increased the use of
sun protection in children.1 Intervention ma-

terials appropriate for schools through grade 4, day care
centers, and primary care offices are now available with-
out charge on the Internet at http://nccc.hitchcock.org/
sunsafe.htm.

Allen J. Dietrich, MD
Hanover, NH

1. Dietrich AJ, Olson AL, Sox CH, et al. A community-based randomized trial
encouraging sun protection for children. Pediatrics. 1998;102:1-8.

A READER ASKS

Synthetic Granuloma

Q Regarding treatment for synthetic fiber granu-
loma of the eye: Can a primary care physician
manage this problem without an ophthal-

mology consult in patients presenting without visual
problems?

A It would be useful to generalize your question,
and address the issue of when a primary care phy-
sician may safely manage conjunctival and cor-

neal foreign bodies, and when referral to an ophthal-
mologist is indicated. There are 3 important considerations
when making this decision: the history of the foreign body,
the depth of penetration into the ocular tissue, and the
age and cooperation level of the patient.

The history in most patients is clear, with a sudden
onset of ocular pain or irritation associated with a par-
ticular activity. In children, however, the history may be
unknown. In these cases, it is important to rule out the
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possibility that a foreign body may have penetrated the
eye or orbit, because such injuries may result in sight-
threatening complications. Signs of possible ocular pen-
etration include decreased vision, subconjunctival hem-
orrhage, marked conjunctival swelling, clouding of the
cornea, and absence of the red reflex. If there is a ques-
tion of ocular penetration, then evaluation by an oph-
thalmologist is warranted.

If the history is known, the next consideration is the
depth of the foreign body. Most conjunctival and cor-
neal foreign bodies are superficial. These often can be re-
moved in the primary care physician’s office without the
need for special equipment. Prior to attempting re-
moval, topical anesthetic eyedrops should be placed in
the eye to minimize discomfort. Simple measures are of-
ten effective in removing such foreign bodies. These in-
clude irrigation with a saline solution or gently swab-
bing the eye with a cotton-tipped applicator. In my
experience, most primary care physicians are comfort-

able dealing with such problems. If penetration of deep
tissue is suspected, or if a foreign body does not dis-
lodge with the measures described above, then referral
to an ophthalmologist is usually necessary.

The third important consideration is the age and co-
operation level of the patient. Young infants (,1 year old)
can usually be examined in the office, and superficial for-
eign bodies removed, while the infant is securely wrapped
in blankets. Older children and adults are usually appre-
hensive, but are able to cooperate with gentle encour-
agement. Toddlers are the most difficult age group, and
an adequate examination may be impossible in the of-
fice. In such children, and in those in whom a deeply pen-
etrating foreign body is suspected, examination under an-
esthesia by an ophthalmologist may be necessary to assess
an ocular foreign body accurately and safely remove it.

Gregg T. Lueder, MD
St Louis, Mo

Clinical Pearl

Biotin for Brittle Nails

Two thousand five hundred micrograms per day of biotin improved dry
splitting nails for 63% of patients. The average time to noticeable results was 2
months. (Cutis. 1993;51:303-305.)
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