
SIA/SIA

MEDICAL

JOURNAL SATURDAY 31 JULY 1976

LEADING ARTICLES
Treating breast cancer-true light or false dawn? 263 Tuberculosis in corticosteroid-treated
Additives to intravenous fluids ................ 264 asthmatics ............................. 266
Pets and exercise in childhood asthma.......... 264 Management of diabetic pregnancy............ 267
Vaccination against swine influenza ............ 265 Cuts and morale .............................. 268

-PAPERS AND ORIGINALS
Treatment of Nelson's syndrome by pituitary implantation of yttrium-90 or gold-198

J CASSAR, F H DOYLE, P D LEWIS, K MASHITER, S VAN NOORDEN, G F JOPLIN .269
Comparison of atenolol and propranolol during insulin-induced hypoglycaemia S P DEACON, D BARNETT .272
Breast-feeding protects against respiratory syncytial virus infections
M A P S DOWNHAM, R SCOTT, D G SIMS, J K G WEBB, P S GARDNER .274

Lymphocyte cytotoxicity for kidney cells in renal tubular acidosis of autoimmune liver disease
A M G COCHRANE, D C TSANTOULOS, A MOUSSOUROS, I G MCFARLANE, A L W F EDDLESTON, ROGER WILLIAMS .276

Neuropathy in experimental diabetes: an animal model j JAKOBSEN, K LUNDBAEK .278
Gore-tex: A new prosthesis for vascular access A MCL JENKINS .280
Antinuclear antibodies in patients on lithium carbonate A P PRESLEY, A KAHN, N WILLIAMSON .280
Ocular involvement in cytomegalovirus infection in a previously healthy adult
H B CHAWLA, M J FORD, J F MUNRO, R E SCORGIE, A R WATSON .281

Continuous monitoring of mixed venous oxygen tension
R F ARMSTRONG, P A SOUTHORN, J SECKER-WALKER, J C R LINCOLN, L SOUTTER .282

Compression of median nerve at elbow M J KELLY, B T JACKSON .283
Severe hypertension produced by interaction of phenylpropanolamine with methyldopa and oxprenolol

E H MCLAREN .283
Detection of urinary amyloid in familial Mediterranean fever P NIMOITYN, N LASKER, R Z SORIANO .284

~MEDICALPRACTICE U. S. DEPT. OF AGRICULTURE

NATIONAL AGRICULTURRAL LIBRARY
Clinicopathological Conference: An extraordinary fluctuating paediatric illness RECEIVED
DEMONSTRATED AT THE ROYAL COLLEGE OF PHYSICIANS OF LONDON ..285

Diseases of the cardiovascular system: Hypertension-I J C PETRIE .6........................ r
..f3 .9.6........... 289Statistics at Square One: XI-The t tests T D V SWINSCOW ..........................................2.9.......... 1-291

Half-way house in geriatric practice B K BHOWMICK, J P ARNOLD ..293
Any Questions? .......... PROCUREMENT.TSECTIO.b2, 294
Materia Non Medica-Contributions from J C M MACDONALD, ALLAN W F CRAIG, J C HAWKSLEY. CURRENT SMRAL RECORDS.295
Personal View JEAN HUNTER .......... 296

CORRESPONDENCE-List of Contents .............. 297

,BOOK REVIEWS .................................. 306

OBITUARY NOTICES ............................ 308

NEWS AND NOTES

Epidemiology-Q Fever ............................ 310
Medicolegal-Consent and intrauterine contraception.... 310
Parliament-Future of Health Services Bill ............ 311
Medical News-Crisis of confidence: Meeting with PM;

Holiday pay: Industrial action by junior doctors........ 311
BMA Notices...................................... 312

SUPPLEMENT

The Week. ......................................... 313
BMA: Annual Representative Meeting
Incomes policy .................................. 314

Royal Commission on the NHS .................... 315

Status of the Association-BMA to explore closed shop 317
General medical services-Hospital practitioners grade

discussed .......... . ............................ 318
Hospital Medical Services-Pay-bed Bill ............ 321

Community Medicine ............................ 322

Medical Teachers........... ...................... 323

Board of Science and Education .................. 324

Freedom to prescribe ............................ 325

Annual Conference of Representatives of LMCs...... 327

Conference of Senior Hospital Staffs .............. 335

Annual Conference of Community Medicine........ 338

NO 6030 BRITISH MEDICAL JOURNAL 1976 VOLUME 2 263-340 ASTM CODEN: BMJOAE 2 (6030) 263-340 (1976)
BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WC1H 9JR. SECOND CLASS POSTAGE PAID AT NEW YORK NY WEEKLY 80p



BRITISH MEDICAL JOURNAL 31 JULY 1976 297

CORRESPONDENC
Heat prostration in children with cystic

fibrosis
A J Williams, MRCP, and others.......... 297

Cardiac muscle relaxation in
hypothyroidism
J E Sanderson, MRCP .............. 297

Accidents on holiday
R Mangnall, FRCSGLAS .................. 298

Vitamin A and lung cancer
A Sakula, FRCP ....... ................... 298

Urinary retention in women
E Barbara Turner, MB ..... ............. 298

Outpatient laparoscopic sterilisation
T R M Bristow, FFARCS .................. 298

Incidence of dermographism
RP Warin, FRCP ........................ 298

Effects of legal termination on subsequent
pregnancy
G Dixon FRCOG, and J A Richardson,
FRCSED .299

Compensation for drug side effects
J A L Gorringe, FRCPED .................. 299

Reducing outpatient attendances
A P Warin, MRCP ...................... 299

Adverse reactions to practolol
Sir Theo Crawford, FRCPATH............ 299

Carpal tunnel syndrome and tennis elbow
T C Beer, MRCP, and N Memon, MB...... 299

Bromocriptine and breast cancer
P A Knowles, MB ........................ 300

Eggs and hypercholesterolaemia
A Elkeles, FFRRCSI ...................... 300

High-dose corticosteroids in severe acute
asthma
J B Macdonald, MRCP .................... 300

Rubella antibody tests in pregnancy
W R G Thomas, FRCPATH ................ 300

Nitrazepam and diazepam
S L 0 Jackson, MD ....................... 300

Raynaud's phenomenon as side effect of
beta-blockers
A J Marshall, MRCP, and others.......... 301

Alternatives to barbiturate hypnotics
D F Scott, MRCPSYCH .................... 301

Child-resistant containers and child
poisoning
A W Craft, MRCP, and others............ 301

Priorities in the NHS
M H Mills, MA ........................ 301

Craniopharyngiomas
H B Kennedy, FRCSED, and R J S Smith,
FRCSED ................................. 302

Sexual problems clinic
S J G Spencer, FRCPSYCH; J H J Bancroft,
FRCPSYcH, and Lesley Coles .............. 302

Hazards of modern competitive tennis
E MR Frazer, MD ...................... 302

Extrinsic allergic alveolitis
R Penny, FRACP ........................ 302

Doctors, contraception, and sterilisation
A R Hill, FRCSED ........................ 303

Dosage of neomycin sulphate
M G Thuse, FRCS, and D P Morgan,
BPHARM ................................ 303

Measles encephalitis during
immunosuppressive treatment
M M Reid, MB, and A W Craft, MRCP ...... 303

United profession
Sir George Godber, FRCP ................ 303

Staffing in the hospital service
S S Chatterjee, FRCP ..................... 303

Pay restraint and the consultant
W W Wilson, FRCS ...................... 304

Medical manpower and hospital staffing
G I B da Costa, FRCSED .................. 304

An academic backwater?
D J P Gray, FRCGP ...................... 304

Bank holidays and the NHS
R H A Campbell, MRCP .................. 304

Economy in prescribing
P M Morris, MB ........................ 304

Hospital practitioner grade
D Mary Ridout, FRCS .................... 304

Deputising services
J Armstrong, MB ........ ................ 305

Apply to ...
J H Bulmer, FRCS ...................... 305

Points from Letters Waste in the NHS (C D
Korn); High-dose corticosteroids in severe
asthma (H G J Herxheimer); System, or 2nd MB ?
(J George and F P Rugman); Non-accidental
poisoning and child abuse (M S Dine); The
long and the short of medicine (A A Lewis);
Supporting brassiere in mastodynia (J McK
Buchanan); Routine preoperative chest radiog-
raphy (J Saperia); Never put off till tomorrow. . .

(F M Owers) ......... 305

Correspondents are urged to zrite briefly so that readers may be offered as wide
a selection of letters as possible. So many are being received that the omission
of some is inevitable. Letters should be signzed personally by all their authors.

Heat prostration in children with cystic fibrosis

SIR,-Standard paediatric textbooks note that
children with cystic fibrosis are liable to heat
prostration. This complication, due to the
excessive transcutaneous loss of sodium, has
hitherto not been recognised as a real problem
in the United Kingdom. We wish to report
three cases of hyponatraemic dehydration in
children with cystic fibrosis admitted to this
hospital in late June and early July this year.
The environmental temperature locally has
been unusually raised to 10-C above the June-
July mean of 1974-5.

Case 1-Male aged 6 years. Presented with a
24-hour history of excessive sweating, anorexia,
and weight loss. He had been reluctant to drink.
He was severely dehydrated and hypotensive.
Plasma urea 10 8 mmoll (65 mg/100 ml), plasma
sodium 129 mmol(mEq)/l, and plasma chloride
82 mmol(mEq)'1. He responded dramatically to
intravenous rehydration.

Case 2-Male aged 21 years. There had been
profuse sweating and pyrexia for three days before
admission. He had not eaten during this time but
had been drinking water well. He was severely
dehydrated. Plasma urea was 9 6 mmollI (58 mg/
100 ml) and plasma sodium 124 mmol(mEq),l.
There was a good response to intravenous re-
hydration.

Case 3-Female aged 2 years. There was a 48-
hour history of refusal to drink and increasing
drowsiness. She had vomited several times. She
was severely dehydrated. Plasma urea 11-2 mmol/l
(67 mg/100 ml) and plasma sodium 125 mmol
(mEq),l. In spite of vigorous rehydration she

remained oliguric for approximately 48 hours, but
thereafter made a satisfactory recovery.
These three children with cystic fibrosis

clearly illustrate the danger of the present
unusual climatic conditions. The necessity of
salt supplementation in these environmental
circumstances should be emphasised to all
concerned and, above all, to parents. The

Cardiac muscle relaxation in hypothyroidism

SIR,-Dr J J Manns and his colleagues state
confidently in their recent paper (5 June,
p 1366) that combined apex cardiography and
phonocardiography can reliably measure the
isovolumic relaxation time (IRT) of the left
ventricle, based on the assumption that the
O point coincides with mitral valve opening.
For a long time this assumption has been
considered to be dubious if not misleading.
In 1965 Tavel et all found that the 0 point
occurred as early as 0 ms to as late as 52 ms
after the left ventricular pressure and left
atrial pressure crossover point and concluded
that the 0 point "is not simply an expression
of mitral valve opening." More recently, in a
combined echocardiographic and apexcardio-
graphic study, Prewitt et a12 found. that mitral
valve opening, measured as the time of separa-
tion of the two cusps, preceded the 0 point
in all but three of the 57 patients studied

danger of the administration of salt-free
glucose solutions also should be borne in mind.

In the past the case has been argued for a
safe electrolyte solution that would be com-
mercially available.' In the absence of such a
readily available form of electrolyte-glucose
solution parents will need explicit instructions
on how the salt supplement should be
administered.

A J WILLIAMS
JOHN MCKIERNAN

FRANK HARRIS
Alder Hey Children's Hospital,
Liverpool

' British Medical.Journal, 1971, 1, 125.

(mean interval 50 +28 ms) and that the time
of maximum separation of the mitral leaflets
also preceded the 0 point (mean interval
14 + 26 ms). The 0 point corresponded more
closely to the peak rate of outward wall
movement. Dr Manns and his colleagues were,
therefore, not measuring an isovolumic
relaxation period, although their results do
reflect an abnormal relaxation process.

In addition, the effect of ischaemic heart
disease cannot be dismissed so lightly. Rubin-
stein et alP in 1973 found that the IRT
measured by combined echocardiography
and phonocardiography was significantly
prolonged in patients with ischaemic heart
disease. It is unclear how much coincidental
ischaemic heart disease was contributing to
the results found by Dr Manns and his
colleagues.

Finally, it is surprising that there was no


