1) i A e oAy
RECLIVED
MEDICAL =
C . ~
SATURDAY 12 MAY 1973

LEADING ARTICLES

Much in Common page 319 Drug-Induced Respiratory Disorders page 320 Man’s Future
in Space page 321 Compression of Cord by Paget’s Disease page 321 Amyloidosis
and the Kidney page 322 Is Your Pain Really Necessary? page 323 Meeting in the
Phoenix City page 324

'PAPERS AND ORIGINALS

Osteoporosis after Oophorectomy for Non-malignant Disease in Premenopausal Women

J. M. AITKEN, D. M. HART, J. B. ANDERSON, R. LINDSAY, D. A. SMITH, C. F. SPEIRS. . ¢ s« . vt o et v tete ittt eteee e 325
»
Effect of Fenfluramine on Human Growth Hormone Release W. R. SULAIMAN, R. H. JOHNSON . . . . oot tvvvtinnnneennnnnn. 329
.Remission of Thyrotoxicosis during Treatment with Propranolol

D. G. MCLARTY, B. E. W. BROWNLIE, W. D. ALEXANDER, P. D. PAPAPETROU, P. HORTON . . . . ottt vt ettt ettt e eenanenennnnnn 332
Hepatitis B Antigen Inhibitor in Human Faeces and Intestinal Mucosa

M. PIAZZA, G. DI STASIO, G. MAIO, L. A.MARZANO. . . .. .......co.u.. 08 e e e e e et e 334
Regulation of Bile Salt Pool Size in Man THOMAS S. LOW-BEER, ERU W. POMARE. . . . .+ttt ettt ttat i e et e, 338
Plasma Osmolality and Feeding Practices of Healthy Infants in First Three Months of Life D.P.DAVIES................ 340
sDisseminated Intravascular Coagulation with Thymoma-associated Cushing’s Syndrome

M. J. SWORN, F. E. PRESTON, F. MCGINT Y . o o vttt i ve e sttt taeeee et an e tanneeeeeeeeanseeeeee et itetee e 343
*Meningococcal Pericarditis without Meningitis M. H. WANSBROUGH=JONES, O. P. WONG-. . .« « .+« vtteuneentannenennnnn.. 344

MEDICAL PRACTICE

New Horizons in Medical Ethics: “Traditional’” Ethics and the G.M.C.

STANLEY ALLEN, HERBERT CONSTABLE; PAUL VAUGHAN . . . . o0ttt ittt teee e o eetet et e ee e enaeene it eeaaeeeenenenennnnns 346
A New Look at Infectious Diseases: Infectious Mononucleosis H. PULLEN. . ... ..ttt erernenenernenenennenennnn. 350
Conference Reports: British Medical Association: Annual Clinical Meeting, Coventry, 26-28 April 1973 .............. 353
ANY QUESHIOMNS P . .. e e e e e e e 361
2ersonal VIeW PATRICIA NORTON. . .« \ vttt ittt tte e e et te e e e e te e e e e et e e e e e et ee e e e et te et teanneanns 362
CORRESPONDENCE—List of Contents. ............. 363 SUPPLEMENT
OBITUARY NOTICES ..............coccoovnvninn. 31 Annual Representative Meeting: Agenda............ 35
NEWS AND NOTES Special Representative Meeting: Agenda............ 47
"Epidemiology—Hospital Outbreaks of Salmonella Infection 372

. . . Committeeonthe EE.C............................. 48
Parliament—Questions in the Commons .............. 372
Medical News ............ ...t 373 Association Notices . ...............coiitiirennn.. 50

[S

NO. 5862 BRITISH MEDICAL JOURNAL 1973 vOLUME 2 319-374 ASTM CODEN: BMJOAE 2 (5862) 319-374 (1973)

*BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR TELEPHONE 01-387 4499 WEEKLY PRICE 42p



BRITISH MEDICAL JOURNAL 12 may 1973

363

CORRESPONDENCE

Correspondents are asked to be brief

Advice on Heart Transplants
C. N. Barnard, FACS..........c.oouvunnn. 363
Enuresis
R. C. MacKeith, F.rR.C.P.; T. H. Gillison,
M.R.C.P.
Immunological Destruction in Vitro of
Cytomegalovirus Infected Cells
P. Diosi, M.D., and Camelia David, M.B..... 364

Diabetes Mellitus and Refined
Carbohydrates .
Reverend H. C. Trowell, FR.C.P........... 365

Insulin and Glucose in Treatment of
Cardiogenic Shock
R. P. Buckesfeld, DR.MED., and others. . .... 365

Prolonged Action of Pindolol
W. H. Aellig,and K. Saameli.............. 365

Acute Water Intoxication from Compul-

sive Drinking
M. Linquette, M.D., and others. ........... 365

Artificial Insemination by Donor

J.J. Slome,MB.,, D.P.H.......covvvnnnnnn. 365
Achilles Tendon Reflex in Hypothermia

and Myxoedema

D. L. McLellan, MRC.P.........oouuunn. 366
Malignant Hyperpyrexia

W. G. Bradley, DM.............oounn.. 366

Treatment of Depression in General
Practice

A. D. Clift, M.p., and others.............. 366
Efficacy of Measles Vaccination

J. K. Anand, MB.,, D.PH.........c00vnnnn 367
Advertising of Antibiotics

F. J. Borchardt, M.B.; J. P. Anderson,

FRCPED., ...uivernieirnnecnnenonnnenns 367
Prescribing Mandrax

H.]J. S. Matthew, F.RC.P.ED............... 367
“The No Touching Epidemic”

J.-U. Walther, cAND.MED.; A. J. Richards,

M.R.C.P.

Medical Staff Dining-rooms

S. Gerrard, MSC...covvveeennnnnnnnnnn. 368
Latent Morbidity after Abortion
A. Hordern, F.R.C.PSYCH.....oooveennnnn. 368

Australia Antigen in Reference Sera

R.Vranckx ......covviiiininnnnnnnnn... 368
Effects of Antibiotics on Oestrogen

Metabolism

M. J. Tikkanen, M.D., and others.......... 369
Drowning Accidents in Childhood

E.H. Smith, MRC.P............counnnn.. 369
Rural Dispensing

Donau, H. Shepherd.................... 369
Doctors and Overpopulation

F. Difford, MB........ccovvinnnnnnnnn. 369
Consultants’ Superannuation

C. D. Needham, F.RCP................. 369

Salary Structure for Specialists in Com-
munity Medicine
E.B.Lewis, FFARCS......oovvvunnnnnn. 370

Advice on Heart Transplants

SIR,—Several contentious points were raised
in your leading article on this subject (17
February, p. 374), but one of them deserves
particular mention. Why is it that, of all
transplantation procedures, cardiac trans-
plantation was singled out in what appears
to be a somewhat negative way? The Chief
Medical Officer’s letter (p. 431) arose, of
course, from the findings of a group of
distinguished experts, but I am puzzled as
to why transplantation of the pancreas, liver,
and lung (which has given worse results than
that of the heart) and even cadaver kidney
transplants' (of which the results are no
better than recent results of cardiac trans-
plantation) do not call for the same investiga-
tion by experts in these respective fields.

The experts agreed that “special resources
should not at present be made available in
Britain for cardiac transplantation in man
(still considered to be largely experimental)
at this stage.” Is it then correct to say that
any procedure with a 40% one-year survival
and a 209% two-year or longer survival (my
own experience), and even better recent re-
sults in Dr. Norman Shumway’s experience,
is still experimental, compared with certain
death within a short time without trans-
plantation? The surviving patients whom I
have met seem to differ from this viewpoint.
I did understandably omit to point out to
most of them what the cost of this survival
means in terms of taxes paid by the com-
munity. The question of resources being
made available, and costs, could certainly
have been countered by pointing out the
considerable sum of money spent on the
defence budget in most countries, and in
Great Britain the cost to the taxpayer of
maintaining a naval blockade against
Rhodesia.

The group of experts whose opinions
prompted this letter of advice on heart trans-
plants was obviously not required to com-
ment on, for instance, all the implications of

mutilating surgery in the management of
certain malignant diseases. Take, for ex-
ample, the treatment of a rhabdomyosarcoma
(sarcoma botryoides) of the vagina in a girl
aged 5 years. The surgical management of
this patient is the removal of the vagina,
uterus, ovaries, rectum, and bladder, leav-
ing the child with a colostomy and artificial
urinary conduit, with a much slimmer chance
of -surviving -for two years than a patient
who has undergone heart transplantation.
Was it right that the experts were not re-
quested to give advice on this sort of sur-
gery. but concentrated rather on cardiac
transplantation?

My own experience and that of Dr.
Norman Shumway in the survival rate of
cardiac transplantation is not only a
statistical fact but also a very important
personal consideration to each patient who
is dying from incurable heart disease. If one
compares these results with the heroic sur-
gery mentioned above and all the human
implications that go with it, one may have
doubts about the resources, costs, and ethical
and general advisability of certain surgery
other than heart transplantation that is being
carried out today without a murmur of
protest.

Finally, I have been in heart surgery long
enough to remember when, during the latter
half of the 1950s in the United States and
other countries, palliative closed heart sur-
gery for congenital heart disease was
abandoned, and with the use of the newly
discovered heart-lung machine open correc-
tions were suggested. British surgeons at
that time adopted a very conservative
approach. I remember very well how one
famous British heart surgeon talked about
the “honeymoon period” of cardiac surgery,
which he said would be short-lived. This
conservative attitude put a damper on the
progress of cardiac surgery in Britain for
several years. We must just hope the same

thing does not happen with cardiac trans-
plantation.—I am, etc.,
C. N. BARNARD

Department of Cardiothoracic Surgery
Medical School,
Cape Town

. Enuresis Again

.SIR,—Your leading article (14 April, p. 69)

gives good information about the treatment
of enuresis, but your conclusions about the
origins of enuresis need revising.

You quote with approval Miller’s con-
clusion that “a slow pattern of maturation”
is the cause of bed-wetting in children over
the age of 5. But Miller! himself reported
that of children wetting at 5, 29% had
earlier been dry for three months or more
and .the rest dry at times. So for nearly a
third of his enuretics maturation had cer-
tainly been fully completed and in the
others had occurred to some extent. There
is much other evidence that by the age of 5
maturation thas occurred in nearly all
children.?3

You refer to Lovibond’s theories about
enuresis, that it is due to faulty learning or
conditioning, to difficulty in conditioning, or
to breakdown of acquired habit. It has be-
come increasingly apparent to me that the
evidence that nocturnal dryness is taught or
conditioned is weak. Seven or eight per cent
of children have night-time dryness by the
age of 1 year.*’ Piglets have day- and night-
time bladder control from the moment of
birth.! Lovibond and Coote’ suggest that
cortical inhibition of micturition is “trans-
ferred to the sleeping state,” but this cannot
apply to the sizeable proportion of children
who are dry at night before they are dry in
the day. It is unlikely that learning or con-
ditioning can occur in a sleeping child. The
fact that most enuretic children can be con-
ditioned with the bell does not prove that
the night-time bladder control which in



