MEDICINE

IS MODERN| MEDICINE DANGEROUS?

By LEWIS THOMAS

Attitudes toward the medical profession range from awed
respect to deep suspicion. It was not surprising, therefore,
that a recent book attacking contemporary medicine should
have provoked a good deal of attention and controversy. Here
a noted physician and medical researcher considers this latest
critique and finds that its errors of judgment exceed its insights.

Formerly chairman of the department of pathology at
Yale University, Dr. Thomas is now president of the Memorial
Sloan-Kettering Institute for Cancer Research in New York
City. He won the National Book Award in 1975 for his collection
of essays, The Lives of a Cell : Notes of a Biology Watcher. His
article is reprinted from The New York Review of Books.

As a physician, I've had a hard time with Ivan Illich’s new book Medical Nemesis :
The Expropriation of Health but not, as you might be thinking, because of wincing or hurt
feelings at all the harsh things Ivan Illich wants to say about contemporary medicine. Indeed,
most of his arguments, taken singly, are not all that bad, or all that wrong. It is possible to
read the whole book through, nodding much of the time in general agreement with one
point after another. The hard part comes when it is finished, thousand-odd footnotes and all,
and you try to figure out what Illich wants to have done about it.

The footnotes are impressive at first sight, occupying in fine print at least a third of the
book, and symbolizing scholarship, rigor, and a firm grasp of the subject. They give the
reader rather more confidence than he may actually be earning from the book, and there is,
regrettably, no footnote to the footnotes to suggest how extraordinarily selective they are.

If, for instance, you’d like| to look further into the literature of medicine in order to
find out what, if anything, medicine is really good at, you’ll find no help in the fine print.
You will find no reference to Alexander Fleming or Howard Florey or Selman Waksman —
who were responsible for the early antibiotics — or George Minot and George Whipple,
who devised the liver treatment for pernicious anemia, or John Enders, whose work helped
produce both the polio vaccine and the measles vaccine, or even Jonas Salk or Albert Sabin,
who perfected the polio vaccine, No Sir William Osler, the doctor’s doctor, Walter Cannon
is mentioned, in a footnote, not for his great work in physiology but only because of some-
thing he once wrote about voodoo death. Robert Koch and Rudolf Virchow are in footnotes,
but not because of their scientific work, only because they helped to compound what Illich
presumes to be a generally false lepistemology of disease by launching, respectively, medical
microbiology and pathology.

This could make for annoying reading, if you were misled at the outset, as you might
well be, into expecting any sort of balanced appraisal of contemporary medicine. This is
not Illich’s intention, and once that is clear, the annoyance wears away.

The Perils of Medical Care

There’s a lot to agree on, VJhen Illich gets down to pounding out his arguments. Every-
one knows that modern medicine can do harm when used unwisely and excessively. Iatrogenic
illnesses—those caused by treatment itself—are a real problem. There is too much
unnecessary surgery done, and (probably a more serious matter) too much unnecessary
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There is, in this failure of confidence in ourselves, a certain loss of autonomy, even dignity.
Illich is right about this. i

But the news is not as solidly bad as he asserts. He has left out some things. The thought
ought to arise, but does not in this book, that things could be a great deal worse. Had it
not becen for the biomedical science which began in the late nineteenth century we might,
for instance, still have at our disposal only the medical knowledge and technology of Mon-
taigne’s time, three centuries earlier, but with a system for delivering health care built on
today’s scale. Montaigne, who detested medicine and doctors with hotter eloquence than
Illich does, would have been swept off his feet by such a system, overwhelmed, bled and
purged to death, poisoned to death by heavy metals and noxious plant extracts, goaded to
death by incantations and charms, leeched away.

Give up Medicine?

Illich seems to believe, with ardor and intensity, that medicine has become worse
rather than better. To be sure, he concedes briefly and hastily, almost as though uncomfort-
able with the thought, that a few useful things may have happened, antibiotics and chemo-
therapy for infection for example, or immunization, or vitamin B-12 for pernicious anemia,
may be insulin for an aspect of diabetics, a few other odds and ends; but he has a generally
low regard for medical therapy and believes that on balance it does considerably more harm
than good. And anyway, he seems to say, the few effective measures available to medicine
in, say, dealing with infection, are far outbalanced by a long array of health disorders for
which medicine has nothing to offer beyond dangerous meddling.

Give it up, says Ivan Illich. Root the doctors out, and all the rest of the bureaucracy
along with them. Return to the people their responsibility for selfhealing. Demedicalize
illness, disability, and dying. Above all, get rid of those hospitals. Go back, society, to nature.
Learn to live with pain abide early death, naturally.

The real trouble with this |book, in my view, is that Illich so overcstimates the power
of medicine and its science. He asserts that medicine has fully matured, run its full distance,
and has failed. Everything we are likely to know we have already learned, and we are not
helped by the information. Medicine has become a high technology and, like the other
manifestations of industrial society, including compulsory fast transportation and mass
education, it simply doesn’t work. Therefore, give it up and rescue mankind.

What Illich doesn’t know, or anyway doesn’t reveal in this book, is that medicine
has hardly begun as a science, is|still at its earliest beginnings, just now about to emerge as
a coherent scientific discipline. Compared with the rest of biology, or with the harder physical
sciences, medicine is still largely a pre-Darwin, pre-Newton enterprise. We have not learned
everything. There is nothing like a unifying theory we can work with. The early and astonish-
ing insights into the phenomenon of infection cannot be extrapolated to other diseases about
which we are still almost totally ignorant. We do not yet understand the underlying mecha-
nisms of the major illnesses which plague humanity, and therefore much of what is done in
the treatment of illness must still be empirical, trial-and-error therapy. We are compelled
by our limitations to resort to shoring things up, applying halfway technology, trying to fix
things after the fact. Most diseases, if the truth be told, cannot be prevented because we do
not comprehend their mechanisms.

Soluble Puzzles

This is the truth. We are very good at some things in medicine, most spectacularly
in the infectious diseases, but there are lots of other afflictions which we cannot influence
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——MEDICINE

HYPOPADIAS : SURGICAL ROUTINE ON
OUR SERVICE

- at Dow Medical College

KHALID M. DURRANI, M.D., F.R.C.S. (Canada),

Diplomate American Board of Plastic Surgery
Professor of Plastic Surgery

Hypospadias is essentiall& a ventral dystopia of the external urethral meatus, of
ongenital origin. ]

I intend to take up only the surgical management of this condition and would like to
concentrate on two major problems that must be set right when present.

1. The first is abnormal |micturition, Everybody has the right to be able to urindte
standing up, as Culp put it. Wit hypospadias, the stream is directed downward as in ladies.
(Fig. 1), ‘

2. The second major prablem is that of ventral curvature of the penis. This makes
erection difficult and may even render coitus impossible. (Fig. 2).

We have developed a routine over the years wherein we correct these two deformities
in two stages. The individual procedures are by no means original with us but their combi-
nation into one general routine Has given us encouragement to continue with their use,

The first stage, which we consider as the more important one, consists of orthoplasty
or straightening of the penis. (Fig. 3) A proper foundation is laid at this stage for subsequent
neourethroplasty which constitutes the second stage (Fig. 4). The first stage is undertaken
anywhere between 6 months and a year of age and the second stage about six months later.

At the first stage the exact orphology of the deformity is determined and assessment
of all available redundancy of tissues is made with the purpose of redistributing the integument
over the organ during the two st ges of reconstruction.

Minor tags, bridges and cr pts usually present in the region distal to the meatus are
eradicted to obtain a smooth roof for the future urethra. Skin is then incised longitudinally
between the meatus and the coron glandularis, bifurcating the incision posteriorly to encircle
the meatus about halfway around, Anteriorly, the two leaves of the prepuce are freely sepa-
rated with a pair of dull pointed scissors inserted through this incision and the incision is
then carried circumferentially a couple of millimeters from the corona, cutting only the -

internal leaf of the prepuce. Prepuce is then opened up in the form of a single proximal
based flap.

All fibrous tissue is then excised in order to obtain full release of the penile curvature.
Contrary to common belief] it is nbt the fibrous remnant of a corpus spongiosum or so called
chordee that pulls the penis down, More often it is a thickening of the tunica albuginea
encircling the corpora cavernosa |on all sides, including the intercavernous region, which
maintains this ventral curvature.

Enough should be excised to get full straightening of the penis and especial attention
must be paid in the region around and dorsal to the external meatus. Distal [/2 cm. or more
of the urethra will often have to be mobilized in order to get at this tissue and allow the
meatus to slide back into place and the glans to acquire a more normal posture (Fig. 5).
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After all hemostasis is secured, the skin deficiency created by this increase in the ventral
surface area is fulfilled by bringing the prepuce down like a visor and suturing its free edges
to the corresponding edges of the defect (Fig. 6).

A buttonhole for the glans is appropriately created in order to satisfy all raw edges
and suture performed with any| fine material. This of course is the Beck procedure, first
described in 1917. It is also known as the Ombredanne technique.

With a scale, the distance i3 now measured between the proximal border of the external
meatus and the tip of the glans land this same distance is transferred to the midline of the
scrotum, starting at the penoscrotal junction and measured backwards. Two parallel lines,
about the width of the penis apart, are drawn along this length and a flap of skin and sub-
Cutaneous tissues raised and intubated. Scrotal defect in turn is closed by wide undermining
and approximation in two layer (Fig. 7).

This tube will be the covering for the new urethra to be fashioned at the next stage.

Enough time should elapse between the two stages to allow maturation of the tube
and subsidence of inflammation. We allow a minimum of 6 weeks in adults. Children are
sent away for 3-6 months before the next stage is undertaken.

At the second stage perineal urethrostomy is first performed and neourethroplasty is
then started.

Parallel cuts are made on the ventral surface of the penis, far enough apart to be able
to make an adequate urethral channel according to the age of the patient and the size of the
penis.

Posteriorly, these incisions meet a little behind the external meatus and anteriorly
they are staggered laterally in the coronal region to pick up some extra skin left here during
transplantation of the prepuce. T ey end where the new meatus is intended to be and short
cross cuts are made here to enable easy intubation of glandular skin which is rather inelastic
(Fig. 8).

Over a proper sized catheter the urethral channel is closed, after necessary undermining,
with a running suture through the dermis (Fig. 9).

Posterior end of the previously prepared scrotal tube is sectioned, split in the midline,
continuing the incision in the midline of the penis into the raw area just created by con-
struction of the urethral channel

The tube tissue, now in the shape of an open flap is just laid over the raw area and
sutured to its edges with fine material, keeping one or two drains in place ( Fig. 10).

First dressing is changed after 2 days, when the drains are removed. Urethrostomy is
removed in about 7-10 days and the sutures in about 14 days.

The main advantages of this technique are :

The offsetting of suture lines of the urethra and of the overlying skin cover.

No tension on any suture line. You can take as much of the ventral penile skin
as you need for completing the urethral conduit, without worrying about closure
of the residual defect.

The chief disadvantage is that the covering skin is hairbearing and looks odd.

According to some of our married patients even this is an advantage in certain
ways :
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—MEDICINE

GENE SPLICING: PROCEEDING WITH
CAUTION

A new strain of wheat that could derive its own nitrogen fertilizer from the air — or
a plant pathogen that might race through the world’s croplands like some sort of infectious
prairie fire?

A Dbacterial “factory” where insulin and perhaps other precious human hormones
might be inexpensively mass-produced — or a maverick bacterial strain now able to make
a deadly toxin for which neither humans nor animals have developed any protection?

A means of setting right certain heritable diseases, such as sickle cell anemia or Tay-
Sachs — or a short-circuiting of separate evolutionary lines of development that have taken
millions of years to proceed?

Polarized questions, reflecting polarized opinions. Such has been the brief and con-
troversial history of a new biological technique properly known as “recombinant DNA”
and more popularly referred to as “gene splicing,” “gene grafting,” “‘gene manipulation”
or “mix-and-match genes.”

DNA is the familiar acronym of deoxyribonucleic acid, th molecule of heredity. The
constituent biochemical parts of this molecule are everywhere the same, whether found in
the smallest virus or in the great blue whale. But it is the particular sequences into which
these parts are organized, and the number of such organized sequences (or simply, “‘genes”)
that make the virus a virus, the whale a whale, and every other creature, ourselves included,
in between.

Recombinant DNA, then is a meld of genes from two different species. Perhaps an
easy way to visualize this is to imagine an organism’s genom (its complement of genes) as
being rather like a looseleaf binder, with each page therein representing one gene.

In recombinant experiments, scientists open the rings of two distinct organisms, say,
yeast and bacteria, and remove 9ne, two or several genes pages from the former. After in-
serting these into the bacterium’s binder, they snap it shut and the microbe now has the
proper instructions to make whatever protein or proteins are called for by those yeast genes.

The capability to take genetic mechanisms apart and reassemble them according to
will can be traced back to the late 1960s and early 1970s when, as is often in the case of
science, several researchers at different laboratories independently and more or less simul-
taneously made the same discoveries.

The discoveries dealt with |[substances called “ligases” and “nucleases.” These com-
pounds are enzymes, or biological catalysts, naturally produced by bacteria for their own
defense; ligases enable bacteria to repair nicks in their DNA chains, and nucleases are used
to chop off encroaching strands of foreign DNA.

Isolated from bacteria and produced in quantities, ligases and nucleases provided
biological researchers with two essential tools for the making of genetic montages; a pastepot
and scissors.

By themselves, however, the pastepot and scissors were not enough. Some means
were needed of transferring a newly created montage to the interior of bacterial cells, where

65




) —
—

llldo;i;s(
g oungi ¢

a0 08
b = 3

[y

> m——
—

=5

ily #eﬁ;e rs

e L —— &
-
ey

“ do: hacK 1

e scientisty 1

ainjmal carjc

=5

‘ }g:s Loﬂ q

plasmids.”

rings b
aining ju

dubbed|*

.|TThe ““factpry
ulation feve

‘ robi ilo;g st
ry familia
yet [to| be

I T aft 1
e| for sc'crft sts to sort out ithe familiar frd
‘ alyses must cdme from genes pther ithd

up in

d3le coin [he
exch T_ge themselves among other bacteria
hose chpomosome DNA chains.

‘ ated from regular chromosoinal matgyi
for{eb bmbinant DNA experiments; phstepot, di

arge quantity of plasmid DI

Co
what Pro

was [inter

fessor Paul Berg of Stanford} Univer
n| 1971 — until he received ja very

ested in cancer. In particula

alve lon. ;Jlbec known tg cause tumors in a wi
s, for example. And while ng virus h

nder grave/suspicion.

verge of [ipv

mice a1

ithin a p

he didn’t W
bpring Har
F Berg’s Stan

to stitfp h

h| triggerdd

as lconee

egtigating one such tumor vifus, knqgy
-talled because it was first found in mo
se tum

ly three genes. It does not ¢
ther laboratory animals. T

SV-40’s three genes into a p

attributable to that telephdne call
v Laboratory on Long Isfand, N
colleagues about the prdposed! §

d that some of those altergd bactet:
with the {tumor-causing gene now paft of thdi

o

biplogists call them “clones”] can be mage

xtra DNA found in the cell{ of certdi
few genes, are not part of the bag
hetic loose ichange.” Whatgver they
ccause they can introduce their gdres|in

* is almost always a bactefium krid
20 minutes and because §cientists

hat a white mouse or gulnea pi
to scientisty by now, even }f mugh
rked out.' And so it is foy| this repp
NA has
m the

the United States and other nati
, he w
er| viruses®’ or ‘‘tumor viruses|’.

uman | dahder, the fact that some of these infl
als, as well |as transforming (making cancer4lily
blaced| thqm

asmid|
oft time spah, Berg would have is
tumors and begun to learn why itd

3

u

ﬂni 41’ 0L1+ order.

2. Because
ngle chro-
i, plasmids
hast cell’s
aye their

| fogists now
anid a delivery
I z

berlchia coli
somuch about

dific details
4 ¢dli is the
sﬁ:d from
iar DNA. Any
f| £.| coli.

hern Cali-
phone call

nﬁ the warld,
d in a class

lalboratory
definitely
nts induce
; OF human

ists every-
is a small
eys, but it

roﬁuce the

anid | the
slated
q o

d

¢ three genes,
d ot carry

;[ [Pollack had

was Robert
) | coli experi

it escape from
(machinery),




somehow work their way into a human host. Since E. coli is a common occupant of the human
gut, Pollack was alarmed by the possibility, no matter how remote, that the experiment
might set in train an epidemic of human cancers. Couldn’t the work be postponed, Pollack
asked Berg, until its safety had been established?

Although Berg at the time felt that Pollack’s fears were unfounded, the Stanford
scientist — widely regarded by scientists everywhere for his professional and personal attri-
butes — could not say with absolute certainty that indeed they were unfounded. And Berg
admitted this, after he had discussed the SV-40 investigation with other scientists and dis-
covered that such misgivings were not restricted to the Cold Spring Harbor Laboratory
researcher.

The issue was raised later, in the summer of 1973, at a scientific conference in New
Hampshire. Dr. Maxine Singer, a cancer researcher with the U.S. National Institute of
Health and a cochairman of on¢ particular session at the conference, noted the excitement
that the then-recent discoveries had been generating throughout the biological co mmunity.

“Nevertheless, we are all aware that such experiments raise moral ethical issues because
of the potential hazards such molecules may engender,” she said to her colleagues. “Because
we are doing these experiments, and because we recognize the potential difficulties, we have
3 responsibility to concern ourselves with the safety of our co-workers and laboratory per-
sonnel, as well as the safety of the public.”

By the end of that morning, a letter had been drafted to the presidents of the U.S.
National Academy of Sciences (NAS) and its Institute of Medicine. Signed by 11 scientists,
including Singer and Berg, the letter asked those organizations to examine the many rami-
fications of this new and challenging avenue of scientific inquiry.

Moreover, so that they might share this concern with as many of their peers around
the world as possible, the 11 scientists asked that the letter be published in two widely circu-
lated and well-respected journals, the American Science and British Nature. And until such
time as an international conference could be convened, and the nature and dimensions of
the potential risks of this new technique assessed, the signatories to the letter asked their
colleagues everywhere to defer two types of experiments and to do a third with utmost caution.
Scientists were asked specifically not to improve the antibiotic resistance of bacteria, not to
put any kind of animal virus into them and not to insert genes for known toxins, such as
botulism, into organisms that do|not normally carry them.

In more technical terms the deferred experiments were identified as those which would:
—confer resistance to an antibiotic drug, by means of recombinant methods, to bac-
terial strains presently vulnerable to such drugs. As a correlative, genes that code for a toxin

were not to be transplanted to bacteria which do not possess them in nature;

—blend, in the test tube, animal tumor virus genes with bacteria which are capable
of living in human beings.

The experiments to be done with great care involved plasmids and animal genes.
Go ahead and do them, said the 11 scientists, but do them caretully,

In February 1975, nearly 150 scientists from the United States, Great Britain, France,
Germany, Holland, Japan, the Soviet Union and Australia gathered at the Asilomar Con-

ference Center on Californoa’s Monterey Peninsula for the International Confegence on
Recombinant DNA Molecules. There, for three and one-half days and long, long nights,
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—EKI, the “EK” standing for the “K-12” strain of the E. coli bacteria, Actually,
when scientists talk about using E. coli in various biological experiments, they mean the
K-12 strain—a strain that was isolated from the human bowel in the early 1920s and grown
only in laboratories ever since. Although critics of the new genetic research often cite the
presence of E. coli in the human) gut as a reason why these bacteria should not be used in
DNA experiments, they appearito be ignoring the sharp distinctions between the K-12
strain and the 50 or so other vatiants of E. col; that normally colonize human and animal
bowels. |

Although members of the same taxonomic family, these bacteria are similar to each
other as members of the chicken genus can be said to be similar. But there are important
differences, just as there are differences between the cage-reared, barely ambulatory, chicken
bred for mass-marketing and wild gamecock. Decades of laboratory living have left the
K-12 bacterium as poorly equipped to survive in the human gut today, where it would have
to compete with more vigorous {‘wild” strains of E. coli, as that prospective fryer chicken
would be matched against the gamecock.

Because of this, the NIH panel found that the K-12 bacterium, along with certain
plasmids or bacteriophages (viruses that infect bacteria) acting as the transfer agents for the
transplanted genes, would make a suitable host-vector system for low-risk experiments.

EK2. For experiments possibly involving a higher level of risk, the panel called for
development of a still weaker host-vector system, one that could not survive in the outside
world if, somehow, it should ever escape from a laboratory. Accordingly, Professor Roy
Curtiss of the University of Alabama Medical Center took some K-12 bacteria and built
in 15 different genetic mutations.| The result was a new bacteria strain, named “chi-1776”
in honor of America’s Bicentennial celebration, so enfeebled and so dependent upon an arti-
ficial laboratory environment that it dies in the real world. Curtiss fed some 10 thousand
million “1776s” to rats and not single living bacterium could be found in the animals’
droppings; the NIH guidelines for EK2 status require that no more than one bacterium
out of 100 million survive a single assage through an intestinal tract.

~—EKS3. This si an EK2 hostivector system, verifiedby extensive testing.

The NIH panel published these guidelines in the summer of 1976 and made them
binding upon all scientists working on federal grants. Many scientists active in the field of
recombinant DNA regarded the guidelines as strict, stricter, in fact, than their own exper-
ience and professional judgment would call for, but they accepted them in the interests of
public safety “Scientists today,” said Maxine Singer, ‘“‘recognize their responsibility to the
botulism into organisms scientific work.”

But far from being water thrown on the fires of controversy the NIH guidelines were
as so much gasoline; the flames of dissent seemed only to crackle higher. The city council,
for example, of Cambridge, Mas achusetts, held public hearings on the subject when it
became known that nearby Harvard University was planning to build a P3 laboratory for
the conduct of recombinant DNA |research.

The council asked the uni ersity and  its neighbor, the Massachusetts Institute
of Technology (MIT), to refrain from such experiments until such time as
a citizen’s review board could assess the adequacy of the NIH guidelines. It was
an unprecedented action, but with exemplary  diligence the review board—
consisting of nine members ranging from a housewife and a factory worker to two physicians
and a philosopher—made itself conversant with the new biology and showed, as it declared
in its report, that “a predominantly lay citizen group can face a technical scientific matter
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has been directly interfering with evolution for centuries, reply advocates like Professor
Stanley N. Cohen of Stanford University, through the practice of animal husbandry and the
cultivation and cross-breeding of various crops.

And, says Cohen, people [should not be confused by talk of “‘evolutionary wisdom.”
It is, the Stanford physician-researcher has said, evolutionary wisdom that has afflicted
man with genetic combinations for bubonic plague, smallpox, yellow fever, typhoid and
cancer. Indeed, the history of all biological and medical science is one of a continuing struggle
against such evolutionary wisdom.

In the end, this new technology may or may not help to develop new plants which
would forestall the threat of worldwide starvation, and it may or may not cure certain dis-
eases. The most important benefit to come out of this research, Stanford University’s Berg
has stated, “will be the knowledge acquired about mammalian and human genes and chro-
mosomes. That knowledge will make the diagnosis, prevention and treatment of disease
more rational and effective.”
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MEDICINE

IN PRAISE OF PERITIONAL DIALYSIS

By
MARGARET M. PLATTS M.p. E.R.C..
Reader in Medicine
Department of Medicine
Hallamshire Hospital,
Sheffield
ENGLAND

The symptoms and biochemical abnormalities of uraemia may be relieved by dialysis
with either an artificial kidney or by peritoneal dialysis (P.D.). Writing from a relatively
affluent centre to one where| artificial kidney treatment must be very difficult to obtain,
I do not know to what extent P.D. is used. However, I suspect that in your country, away
from the large cities, where there are few doctors and none with specialised nephrological
experience, that P.D. is not used so much as it should be.

Admittedly, P.D. is expensive if the commercially available solutions are used but
it does not require sophisticated apparatus and is within the technical competence of any
doctor or nurse. If solutions can be manufactured or improvised locally, then the procedure
should not be prohibitively expensive if reserved for use in suitable cases.

Principle

Peritoneal dialysis solution, which is a physiological saline solution containing calcium
and magnesium but no potassium is introduced through a cannula into the peritoneum
(Table 1). Equilibrium of con¢entration of all small di occurs between
blood in sub i i i ini

out of the peritoneal cavit

from the body and, if the rate of urea production is not too high, the blood urea concen-
tration will be about halved. There will be no net loss of sodium, calcium or magnesium
because the concentrations of these ions in the fluid and the blood are initially about equal.
Potassium will be removed from the body and this is usually desirable in uraemia to prevent
hyperkalaemia.

Uraemic patients tend t
by osmosis because the P.D. fl

1. ile di (McGraw ‘Trocath’, Glendale, Cali-
fornia 11201) are the most convenient but any sterile narrow gauge plastic tube
will do. It should be iintroduced in the mid line a few inches below the umbilicus
using a sharp stillette inside the cannula. The patient is sedated and local anaes-
thetic put into the abdominal wall. A very small incision is made in the skin through

is then securely taped in place.

Two litres of fluid |are usually run into the adult abdomen at once (less
for children). The bottles or bags of fluid are attached to a Y shaped giving set
before the cannula i inserted so that fluid may be run into the abdomen
immediately the cannila is in place. Blood in the cannula is thus washed out before
it has chance to clot and blockage of the cannula is prevented.
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} TABLE 1

Peritoneal Dialysis Fluid Composition

Dextrose 1.5 Gm/100 ml or 6.5
Sodium 140 mmol/L or 130
Calcium 1.8 mmol/L
Magnesiu 0.75 mmol/L
Chloride 90 mmol/L

Bicarbonate (as lactate) 45 mmol/L

THE ROYAL HOSPITAL PERITONEAL DIALYSIS SHEET

PRE-DIALYSIS

Weight..........

Blood Pressure

CYCLE

No. of litres per cycle

PP

DIALYSIS No. coiviiiiiiiiiiiiinenns
SHEET No. .ccoovvnviniiiiiiiniiiiiniciens
POST-DIALYSIS

ADDITIVES per cycle
Heparin

Patossium

Type
Solution

Additive Balance Observa~-

Heparine | O tions
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——MEDICINE

SHORT STATURE

Condensed By
DR. SUHAIL ROOMI

Short stature is defined as a body height below the mean height for age.

Stature is a direct result of growth of both the axial (spine) and appendicular (lower
extremities) segment of the skeleton, while the grovsfth in height of a typical child is clearly
non-linear, it can be divided into time segments during which the increments are essentially
linear.

Tanner and Associates have provided data on increments (gains per interval of time),
in height which can be used to estimate whether a child’s skeletal growth is normal.

It is possible that the stature may be short and the rate of gain to be well within normal
limits. This is particularly likely in infants and young children with low birth weight.

A child whose stature is below 509, (Table) but whose rate of growth is well within
the normal range, will, in time, |catch up in terms of absolute stature, at least to the limits
imposed by parent’s stature.

Therefore, while measurements plotted on a standard growth chart indicate how close
to normal a child’s height is at|a particular age, use of standards of incremental growth
enables a physician to detect a slow rate of growth before short stature develops.

The length of time over which growth measurements are made is an important element
in the evaluation of growth with respect to both absolute stature and rate of gain.

en measurements decision about rate of gain, should be
56 days for infants (less than 5 months of age) and at least 3 months for older children.

AL CAUSES OF SHORT STATURE

When a depressed rate of growth has been confirmed or short stature has been verified
what nutritional causes might be|suspected in a child.
a) Calorie malnutrition.
b) Mineral deficiencies.
c¢) Vitamin deficiencies.

When the growth rate is marginal, subclinical nutritional deficiency should be con-
sidered. Evaluation of diet (both quantity and quality) should be considered. Whether the
net energy intake is adequate to| meet the infant or child’s needs for maintenance of basal
activity of growth.

Distribution of calories among carbohydrates, fat and protein must be appropriate
for age.

Intake of protein may be adequate to meet minimal requirements but if net energy
provided from fat and carbohydrate is border-line then dietary protein may be used as an

energy source rather than a source of amino acids for growth of new tissue (short stature).
An insufficient quantity of the component in the diet may cause this problem.

In an infant or a young child with recurrent gastro-enteritis or intractable diarrhoea
severe deficiency intestinal lactose and relative intolerance to lactose may develop.

Lactose provides 409, to 45(, of the calories in young infants diet.

PROTEIN NEEDS

If the net intake of fat andi carbohydrate is adequate to meet energy needs for main-
tenance activity and growth, protein deficiency should be considered. Protein requirements
are estimated to be about 1.5 gm per 100 calorie per day during the first year of life and about
1.2 gm/kg/per/day from age ! year until the adolescent growth begins.

Protein is provided largely by milk during the first year, later on by a combination of
milk with other animal products (meat, egg, vegetable).
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LEISURE, PLEASURE

ROMANTIC FEVER

FARZANA IQBAL
IVth Year

Romantic fever is a non-inflammatory and non-suppurative disorder of the nervous
tissue which follows opthalmococcal encounteritis. It chiefly affects the brain and the
heart in order of severity and has |a marked tendency to recur.

AGE INCIDENCE. In abaut 809, of cases, the first attack occurs during the second
decade; of the remaining, one half occur earlier usually between the fifth and tenth year of
life. The primary attack rarely occurs after the age of thirty years.

AETIOLOGY. Presumably the high incidence of romantic fever in co-eds and liberal
societies is due to increased likelihood of opthalmococcal encounteritis. The immediate
onset speaks in favour of a direct effect of emotionotoxin on the higher centers. There is a
strong evidence that the disease has immunological basis. Compared with those who make
an uncomplicated recovery from opthalmococcal sour experience, patients who develop
romantic fever have an unusually low antibody levels against various opthalmococcal species.
The serum of many patients contajns inherent auto-bodies which at intervals release a laouvo-
toxin that directly affects the brain and cardiovascular system giving rise to a condition
called PSEUDO-ROMANTICISM, in which the patient begins to feel the brunt of in-
numerable admiring eyes and is elated.

CLASSIFICATION. Two fforms are known :

(i) Acute romanticism
(ii) Chronic romanticism.

CLINICAL FEATURES. In acute romanticism, the attack develops immediately
following encounteritis. Initially there is stimulation. The entire outlook of the patient is
suddenly changed, dressing becomes a regular feature with frequent bouts of combing and
tishen. This is known as ‘active|phase’. Tachycardia, breathlessness and romantic blush
are the characteristic features, Extravagance becomes a common affair and the patients,
specially the females develop a syndrome—Lingua twista americana. Other late manifesta-
tions are insomnia, chorea, nocturnal poeteria and bathrooma singalise.

The patient is least interested in studies, bunks classes regularly and flunks examina-
tions off and on. The usual rendezvous is the college steps, parks, theatres, cafeteria but the
patient may also be seen at the snack corner or on the car bonnets, visually or
verbally involved.

If all goes well, the condition slowly reverts to normal, behaviour and studies gradually
improve and with the consent of the parents a metallic ring is applied on the third finger
of the left hand as a life-long prophylaxis against other species of opthalmococci.

Depressive form of romanticism is seen when the titre does not rise above 50%. Redemp-
tion is possible provided the brain|involvement is not extensive. However, shallow breathing
burning sighs, romantic pallor, grim countenence with that typical 12 o’clock look, anorexia
and insomnia are the characteristic features. Late manifestations are delusions, hallucina-
tions, psychoses, neuroses and extensive smoking plus jeanism with clotha dirteria.
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— LEISURE, PLEASURE

YOU NEVER CAN TELL

When Dr. Marlin was a young medical student, he had pretty strong convictions on
the stupidity of cluttering up and the world with people who are hopelessly ill and handi-
capped. He was a strong advocate of euthanasia. He used to argue about it with the other
students in his class.

“But that’s what we’re here for,” they protested, “—to take care of the lame, the halt
and the blind.”

“Doctors are here to make sick people well,” Marlin always countered, “and if nothing
can make them well, they’re better off dead.”

On his hospital duty, one night in Marlin’s senior year, he delivered a baby to a German
immigrant (to U.S.A.) woman in|the slum section of the town. It was her tenth child, and it
was born with one leg a good deal shorter than the other. Force of habit made Doc blow into
the baby’s mouth to get him to| breathe, but after a moment he thought, “What the hell!
All his life he’ll have to go round with that awful game leg. The other kids will call him
‘Limpy.” Why coax him to live? The world will never miss him.”

But the doctor in him was| strong, and somehow he couldn’t stop trying to make that
small pair of lungs begin working, so he started again. Finally there was the gasp he’d been
waiting for, the rush of red to the baby’s face, and then a feebly protesting wail.

Doc picked up his bag and left, kicking himself all the way across town. ““I don’t know
why I did it,” he grumbled. ““Too many children already in that poverty-stricken home!
Why did I save this defective ong? The world would be better off without such cripples.”

The years went by. Doc moved to a small manufacturing city and built up a large
practice there. His youthful radjcalism was now gone and Doc was just another plodding,
always-tired physician, working like a dog to keep people alive no matter how much better
off they’d be dead. Old Hippocrates had won.

Doc had his share of trouble. His only son and his son’s wife were killed in a car accident,
and Doc took their baby girl to look after. Doc adored her. The summer she was ten, Barbara
woke one morning complaining of a stiff neck and funny pains in her arms and legs.

At first it was thought to be polio, but it turned out to be a rare virus infection that
occurs so seldom it rates only a brief reference in medical text-books. In all his long practice
Dr. Marlin himself had never run across a single case of it. He called in neurologists, who
shook their heads. They said there was no known cure for the disease, which always progressed
slowly to a greater or lesser degree of paralysis.

There’s a young doctor, however, who wrote an article recently about his success in
handling some of these cases,” one of the specialists told Doc. “The name is Miller.
I’d get in touch with him if I were you.”

Doc took Barbara to the small private hospital where Dr. Miller had instituted his
his new and revolutionary physical therapy techniques for victims of the various crippling
diseases. Doc noticed that he walked with a decided limp.

“This game leg makes me one of them,” Dr. Miller said, as he noticed Doc’s glance.
“I let the children call me Limpy and they love it. In fact, I like that better than my real

89




L

hi ~}:Lal iay
g edical

drlin swa
| said |to

et

seemed to me|rather stuffy. You see
tudeént who brought me into the worl
t?' d hard. Hc remembered how, W]

\
e doctor who was going to make .Barbalr‘

lind,”” he said.

,ESS LITTLE THING ? |

he can throw the entire hd

elf, “The world will never misﬁ

efefs|to a baby asa helpless little phing ?
t helpless object in it. All he needs to do to
1 help does noticome at once, hie need

useho

e can’t feed or bathe hi
g can lie in bed all day
lei to talk, he need never a
ent or politely tolerate a

be considered most unsee:

. It will criticize the way H

if he turns|out to be ugly,

chin by old ladies, cooed

is the only human being wh

90

y, go to sléep, and have his actio

he is going| to wear today ¢r what
fectly content, and no one|will raisg
pw or bubhle it out, no mptter whp
it, at the end of a meal, a resound

|
iticize the way his hair grows, altho
¢ eats, afl
f he turns out to be beautiful, goad

elf, an
d kic
wer i

re, W

Y.

1

mean,

o can 3k
npted a pediatrician to mause, I

m. But now, probably for fhe last] time| i
at by $¢

lob bf kids, T

o a :young
b "nd he

£ |quccessful, |
tiplifalilire, the




—LEISURE, PLEASURE

DO YOU ACT--OR REACT?

I walked with my friend to the newsstand the other night, and he bought a paper,
thanking the newspaper seller politely. The vendor didn’t even acknowledge it.

“A sullen fellow, isn’t he?!’ I commented.

“Oh, he’s that way every #ight,” shrugged my friend.

“Then why do you contim}te to be so polite to him?”’ I asked.

“Why not?” inquired my friend. “Why should I let 4im decide how I’'m going to act?”

As I thought about this incident later, it occurred to me that the important word was
“act”. My friend acts toward peagple; most of us react toward them.

He has a sense of inner balance which is lacking in most of us; he knows who he is,
what he stands for, how he should behave. He refuses to return incivility from incivility,
because then he would no longer be in command of his own conduct.

When we are enjoined to return good for evil, we look upon 'this as a moral injunc-
tion—which it is. But it is also a psychological prescription for our emotional health.

Nobody is unhappier than the perpetual reactor. His center of emotional gravity is
not rooted within himself, where it belongs, but in the world outside him. His spiritual tem-
perature is always being raised or lowered by the social climate around him, and he is a
mere creature at the mercy of these elements.

Praise gives him a feeling of euphoria, which is false, because it does not last and it
does not come from self-approval. Criticism depresses him more than it should, because
it confirms his own secretly shaky opinion of himself. Snubs hurt him, and the merest suspic-
ion of unpopularity in any quarter rouses him to bitterness.

A serenity of spirit cannot be achieved until we become the masters of our own actions
and attitudes. To let another determine whether we shall be rude or gracious, elated or
depressed, is to relinquish control over our own personalities, which is ultimately all we
possess, the only true possession is self-possession.

PICTURE Vs. WORDS

“One picture is worth a thousand words” ?

The fact is that one picture is rarely, if ever, worth a thousand words. Some are worth
only one : Phooey.

Far from being worth more than words, pictures can be downright frustrating. If you
buy a new electric typewriter, what do you prefer: a glossy, glamorous picture of the machine?
Or a 1000 word booklet telling you what to do with it? Pictures have their value, of course.
But if they’re a thousand times more versatile than words, let’s see a picture of TRUTH.

And if you’re still not conyinced, fall in a lake and start gulping water — and then,

instead of screaming the word HELP, hold up a picture of yourself drowning. If someone
pulls you out, I lose my argument.
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—LEISURE, PLEASURE

JULES VERNE’S TRIP TO THE MOON

By
ADEEM AHMAD NASIR
Ist Year

The blast-off from Florida was almost flawless, and the spacecraft was hurtling toward
its rendezvous with the moon. Inside, the intrepid ‘acronauts’ arose from their ‘couches’
and decided that now was the time for a bit of celebration. One of them produced a
bottle and they all toasted happily the “union of the carth and her satellite”.

This distinctly non-NAS
Apollo 11—but 114 years ago—-in the fertile imagination of a French author named Jules
Verne (1828-1905). Verne beli¢ved that man would one day reach the moon, and that the
first man to do so would be an American—a tribute to what he called “the audacious go-
aheadiveness of the Yankee.”

Writing in 1865, Verne described a trip (From the Earth to the Moon and Around
the Moon) which bears remarkable similarity to the real exploit of 1969.

Verne’s space capsule ntained three men—two Americans and a Frenchman.
The dimensions of Verne’s capsule and the actual NASA one were startingly, close.
Verne’s cylindero-conical aluminium shell was 15 fect high and 9 feet in diameter; the
Apollo command module-10 feet, 7 inches high and 12 feet 10 inches in diameter.

The launch sites were almost identical : Verne chose a location near the 27 degree
latitude in Florida—only about 140 miles West of Cape Kennedy—the actual launching
site for Apollo 11. In the Verne narrative—Texas fought to the last moment for the honour
of becoming the launching sitej in actuality, Texas was the site of Mission Control (situated
at Houston).

Initial velocity for the Verne Craft was estimated at 36,000 feet per second; after the
firing of Apollo 11’s third stage engine, velocity was 35,533 feet per second. Verne gave
his capsule 97 hours, 13 minutes, 20 seconds to reach the moon. Apollo’s time was 103 hours,
30 minutes. Verne’s capsule orbited the moon several times, often at the exact height flown
by the Apollo Command Module.

Spacemen in both capsules experienced weightlessness. Both took numerous photo-
graph and made observatiens;of the lunar surface, and the Verne men even charted the
Sea of Tranquility—where Ngil Armstrong and Edwin Aldrin were to take their fabulous
stroll. Even the conclusions of trip were unbelievably similar. In both cases, the capsules
splashed down in the Pacific, | the spacemen were picked up by an American warship
and returned to the mainland where they received coast to coast acclaim.

Verne was not a clairvoyant or mystic. He was a remarkable master of Science Fiction,
writing in a climate that challenged scientific imagination. In the mid-nineteenth century,
the steam engine and other products of science were making perceptive people realize that
the world was undergoing a profound change. Verne was one of them, and he translated
his ideas of the future into adventure stories. He wrote “Twenty Thousand Leagues under
the Sea”, before the submarine was invented; he masterminded the fastest circumnavigation
of the globe—*“Around the World in 80 Days”, before the airplane.
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———LEISURE, PLEASURE

«TO ERR IS HUMAN”—

““It is one thing to show a man that he is in error, and another to put him in possession of the truth.”—
Fohn Locke.

Or as Josh Billings said :
““The trouble with most folks isn’t so much their ignorance, as knowin’ so many things that

ain’t s0.”’
THE IrisH PoTATO 1s NOT A POTATO, AND IT DID NOT COME FROM IRELAND.
(It is a tuber plant and came from Peru.)
MusTAarD Gas 15 NoT GAS—NOR 15 IT MUSTARD.
(It is a volatile liquid.)
PeanuUTS ARE NoT NuUTS.
(They are beans.)
A June Bue 15 NoT A Bue.
(It is a May beetle.)
TMmE EGYPTIAN SPHINX IS NOT A SPHINX.
(It is the statue of the God Harmachis.)

SEALING WAX CONTAINS NO WaAX.
(It is made of shellac, Venice turpentine and cinnabar.)

TurkisH BATHS ARE NOT TURKISH—NOR ARE THEY BATHS.
(They are hot-air rooms of Roman origin.)

THE EncrLisHE HorN 1s NoT ENcLIsH—NoR 15 1T A HORN.
(It is French and a wood-wind.)

Tue BerLcian HARE 1s NoT A HARE.
(It is a rabbit.)

AN AMERICAN RABBIT IS NOT A RaBBIT,
~(It is a hare.)

;PINEAPPLE s NOT AN APPLE—NOR 15 1T PINE.
(It is a berry.) -

Movms PicTurEs DO NoT MoOVE.
(They are a series of still

¥ CKTGUT?no‘Es NOT COME FROM A |CAT.
: * (It is obtained from sheep,)

THE Sivek Frsu 1s NoT A FisH,
¥ ¢It is an insect.)

. ;"BANANA QIL 1S NOT MADE FROM BANANA,.
3 o (Itis a,by-product of petrpleum.)

** THE MULBERRY IS NOT A BERRY
(It is a multiple-stone fruit.)

TiNn CANS ARE NOT MADE OF TIN.
(They are rolled iron, thinly coated with tin.)

THE STEEL GUITAR IS NOT MADE OF STEEL.
(It is made of wood and played with a steel bar.)

Tte-HorNED ToAD 15 NoT A TOAD.
(It is a lizard.)
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— LEISURE, PLEASURE

THE DARE-DEVIL

This jesting, fencing dare-d vil was the greatest goldsmith the world has known
It is from him that all daredevil heroes of modern fiction derive.

Benvenuto Cellini was the quickest-tempered swordsman in all sixteenth-century
Italy, and he made his enemies pay with their lives. Battle brought laughter to his lips, and
the deepest dungeon could not hold him.

Above all, this swaggering rascal was the greatest goldsmith in the world. Some of the
treasures he made can still be seen in London, Florence, Paris and Vienna.

Cellini was born in Florence in 1500. From his father, who was a maker of musical
instruments, he inherited the skill of his hands. As a child he would stand in front of the gold-
workers® shops, lured by the rat-tat-tat of the little hammers, the snuffling of the bellows,
the glow of the coals. He would edge his way inside the shops, to see the gem-cutters at work
on beautiful jewels, and to watch the gold being moulded and beaten into shape.

Soon he got himself apprenticed in one of the shops. This raised a storm at home, for
Papa Cellini had set his heart on making a musician of him. Benvenuto’s nimble fingers on
the flute could draw tears of joy from his father’s eyes, but he was not the lad to practise
scales all day. He would run away for months at a time to escape the hated notes, supporting
himself in neighbouring towns as a goldsmith’s apprentice. When he was nineteen, in a
temper with his father, he set put on foot for Rome, where the Pope was said to pour out
money to artists as the city’s fountains poured water.

His first job in Rome was to ornament a silver box for a Cardinal. This he decorated
with interlacing leaves, fruit, children and grinning masks. The shop master was so proud
of the box that he showed it all over the city. Benvenuto was even prouder to be able to
send part of the fee to his father, whom he continued to support handsomely as long as the
old man lived. For Cellini was|as quick with a gift as with a blow. During his hardworking
life he supported not only a widowed sister with six children, but also another poor family
and many a young art student and model.

In Rome he made plenty of money, and soon had a shop of his own. Out of it came
beautiful rings and brooches, inlaid knives and daggers, silver belts for brides, a silver pitcher
for a bishop. Cellini made guns too, some of which he used for shooting wild duck in the
marshes around Rome.

CRACK SHOT

It was a crack shot that started off Cellini’s greatest adventures. In 1527 Rome was
besieged by the forces of the Emperor Charles V of Austria, under the command of the
Constable of France. Cellini, a volunteer guard upon the walls, peered through the fog and
chanced to see the enemy plant a ladder against the walls. Raising his gun, he brought down
the group’s leader with one shot. Later Cellini wrote the story of his life, and in it he says that
the man he shot was the Constable of France himself. Was Cellini merely boasting? History
records that on that very day the Constable was killed by an unnamed sentry.

Cellini was now given command of the swivel gun on top of the mighty Castel Sant’

Angelo, a famous Roman fortress. The Pope himself, Clement VII, came out to watch Cellini’s
marksmanship as he pounded the enemy’s trenches.
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YOUTH

A youth is a person who is going to carry on what you have started. He is going to sit

where you are sitting and attend to those things which you think are important. You may
adopt all the policies you please, but how they will be carried out depends on him. He will
assume control of your duties, states and nation. He is going to move in and take over your
places of worship, schools, universities and corporations. All your books are going to be
judged, praised or condemned by him. The fate of humanity is in his hands. So it might be
well to pay him some attention.
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———LEISURE, PLEASURE

GOOD OLD DAYS

“Qh, for the good old says!” How often have we heard those words! How often have
we been told of those good old days and of how happy they were. In those days the weather
during all the months of the summer was perfect; in the winter it was just what winter weather
should be. Life was more peaceful jaevents did not follow one another quite so quickly; friends
were more true and more understanding. There was more respect for family life, men were
happy in their work, and life was a very good thing. Those past days, we are told, were very
different from the present days of restlessness and doubt, of the wrong weather in both summer
and winter. Perhaps we ask: “When were those happy times, when all men were brothers,
and life was so easy and free?”” Some will answer that they were the years before Partition.
Others will place them round about 1900, while others will place them in the “90’s.”

In our reading also we come upon stories of the golden days of the past, but we find
here that at all times during the [past two thousand years men have been pointing back to
the happy days of old, attemptintho paint for us a picture of those happy days, and to show
us how much better those days were than the times in which they were then living.

What is the reason for this|looking back into the past to find happiness? Perhaps it
is that at almost any time there are many people who are leading happy lives but who do
not talk or write about it; but there are also many others who were happy in their young
days but who have not changed with the ever-changing conditions of the life going on about
them. For these people the world used to be a better place than it is at present. There are
few of us who cannot look into the past and find happy days. As children, we have little or
no control over the details of our lives, but we are generally happy because we are able more
easily not to regard these details if they do not please us. We can cut ourselves off from the
outside world and build up a happy world of our own.

It might be casy for us to believe these people who find good only in the conditions
of the past were it not for the fact that these same people will, at other times, tell us how
different things were when they were young, how hard they were forced to work, for what
long hours they were kept at their work, how few pleasures they had, and so on. And for
every book which we read telling ys of the good old days there will be another telling us of the
bad old days, of the hard lives of the masses of the people. Most of us would not be willing
to return to the conditions of life |as it was lived 30, 40 or 50 years ago. We believe that it is
better to be living in the present, with all the troubles of the present day. We know that we
have no right to expect to be happy all the time, and we know also that by keeping in touch
with the life and the thought and the interests of our own times, we can help to make the
present days happy ones, both for ourselves and for others.

We can be certain, too, that at some time in the future old people will look back to
these present days and will speak of them as the “‘good old days.”

It is very often the people who talk most about the “good old days” who at other times
tell us about the very hard times they had in their own early days. In these easy-going days,
they say, young people do not know what it is to work really hard, and, they continue, it
is as a direct result of their own hard work that they are today the men they are. And we,
of course, are left in no doubt whatever that we of the present day can never hope to be as
good men and women as our fathers and mothers.

If this is the case, the country today is in a very bad way. But is it the case? If the
young people of today are of poorer quality than their fathers and mothers, we may ask
whether the old people of today are in their turn of poorer quality than their fathers and
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