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Halothane and the liver

S1R,—The recent statement by the Committee on
Safety of Medicines on halothane and the liver and
its recommendation that the minimum interval
between halothane anaesthetics be extended from
28 days to three months' concern us because we
fear that some may see them as a signal that the use
of halothane in routine practice should be sub-
stantially reduced or abandoned. On present evi-
dence such a change in anaesthetic practice would
not only be without justification but might be
harmful to patients.

Epidemiological studies over 25 years have
failed to yield firm evidence on the factors pre-
disposing to halothane hepatitis. All have con-
cluded that the condition is rare: the incidence is
estimated to be 1/10000 to 1/35000 halothane
anaesthetics. The possible role of repeated ex-
posure to the drug has been recognised at least
since the report of Walton et al in 1976.° Neverthe-
less, cases have occurred after single exposures and
after exposure intervals longer than 28 days or even
three months. Special attention has been focused
on unexplained fever and severe nausea and vomit-
ing after halothane as possible indicators of a likely
future adverse reaction to the drug. The diagnosis
is made only by excluding other likely causes of
hepatitis—a difficult task in the complex con-
ditions of the postoperative period, especially after
multiple operations, a circumstance which may
make for over-reporting of halothane hepatitis to
the CSM.

We recognise that the CSM has a duty to
monitor reports of adverse reactions to halothane
and to offer guidance on the basis of its findings.
The CSM cannot indicate the totality of the risk
associated with particular drugs and techniques.

For almost 30 years halothane has enjoyed a
reputation as a reliable and usually safe anaesthetic.
It is more potent than enflurane or isoflurane and

less irritant to the respiratory tract than isoflurane.
These properties may confer an important advant-
age when there is a need to deepen the level of
anaesthesia quickly, given that the maximum
output of most vaporisers is 5% (vol/vol) nominal.
Inability to control the level of anaesthesia effec-
tively is always an immediate threat to a patient’s
life if regurgitation or airway obstruction super-
venes. Such problems are not, of course, normally
reported to the CSM.

On the present evidence we believe that it is
desirable for there to be a choice of volatile
anaesthetics: halothane, enflurane, and isoflurane.
That choice should be a clinical decision, exercised
responsibly with due regard to the patient’s anaes-
thetic history and with careful recording of unto-
ward effects, whatever the drugs used.

Finally, it has been suggested that halothane
liver injury will be increasingly likely to attract
actions for litigation (28 June, p 1691; 2 August, p
335), although, to our knowledge, no case has been
pursued successfully as a civil action in the United
Kingdom. An anaesthetist who departed from the
CSM recommendations on the interval between
halothane anaesthetics, having carefully considered
the optionsand the patient’s condition and recorded

Is there an ideal body weight?

SiR,—Professor R J Jarrett (23 August, p 493)
rediscovered that the risk of premature death is not
a simple direct function of relative body weight.
Apparently that fact, well established from various
prospective studies, is not yet common knowledge
in the medical profession, let alone the general
public. This deficiency prevails in all “developed”
countries; in the least developed countries the
popular view is the reverse: obesity is prized as a

appropriate reasons for the choice of halothane,
would not, in our opinion, be acting negligently. A
more rigorous view than that would be expensive
and nonsense. On the basis of its statement we
believe that the CSM would concur with that view.
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sign of “health.”” A brief review of the facts is
overdue.

Professor Jarrett attributes to me information
about the role of the late Dr Louis Dublin and the
Metropolitan Life Insurance Company in creating
body weight standards.' Labelled ‘‘ideal weight”
in 1943, the Metropolitan tables, revised in 1959
and more modestly termed ‘‘desirable weight,”
covered three ‘“‘frame” types—small, medium,



