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EDITORIAL

M. M 8: A INTEJRlNzA)TIONAL HCTIVITIES

‘During the past year, the M.M.S.A. has been very active in interna-
tional relations, Beside increasing the number of. clerksths both incoming
and outgozng, the counczl undertoo}c a very dszzcult taslc and in Dec.-Jan.
1963-64 the M.M.S.A. organised the 36th E.B.M./E.O.M. of the International

" Federation of Medical Student Associations in Malta. The conference was
attended by over 40 delegates from 16 ‘different countries. Most of the
delegates were impressed how such a small association was able to organise
such a big undertdkin;g so successfully. Besides organising the meetings
the M.M.S.A. also organised the social programme. The activities included
a Welcome Party at-the Universz‘ty, visits to Nightr Spots, @ New Year's
Eve Dance a party gzven by Prof. J.V, Zammxzt Maempel M.D., M.R.C.P.
(Lond) Dean of the Faculty of Medicine and Surgery, sight-seeing in

- Malte and Gozo, a formal farewell dznner at the Hotel Phoenicia, and

three other dinners.

In August 1964 Dr George Vella attended the XIIIth G.A. at Gdansk
Poland. 4t this meetzng Malta was electeq -an Erecutive Board member
of I.F.M.8.A., and we were entrusted with the Directorship of the IF.M.S.A.
Standing Commzttee on Liaison; Dr. Vella was appoznted ‘director tempo-
rarily, untzl the then forthcoming M.M.S:A. council elections, when Mr.
Arthur G. Mercieca was elected .as the: Director. In December 1964-January

1965, Mr. A.G. Mercieca attended the Executive Board meeting and the Ex=

change. Officers’ meeting. held: at Stockholm. Beside bemg a member of
the I.LF.M.S.A. Executive Board, Mr. Mercieca was also appoznted as a memni=
" ber of the ILLF.M.8.A4. Trust Fund Commzttee In Stookholm many useful
contacts were establzshed

Since. then other zmportant contacts have been establzshed with Me:r—
ico, Jamaica, Belgium, Czechoslovakia, Uganda, Peru, Tanzania, and many
other countries, Singapore and Ghana have applued for membersth to "
the I.F.M.S.A. through the Standing Commzttee on Luuson

OTHE*.R I.FAM.lS.A. ‘ AO‘TIVIT?IES ’

The M.M.S.A. will be participating in the Prevention of Blindness
Campaign, organised by I1.F.M.S.A. next November. The main work will be
that of screening primary school children for Amblyopia. Students can be
organised in teams of three, and.each team will be in charge of a school
of about 500 children. In this way it is hoped that it would be possible
“to screen children in about twenty schools. Other activiities could take the
form of publicity, broadcasts, and, with the help of the S.R. C even fund '
raising, to aid the blmd ) .

Other IFMSA actwi*ies, in which it is hoped that Malta will be
able to participate in the near future include a Blood Donation Week, an
‘essay contest, the Drug Appeal, and research on Medical Educatzon.f
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~~her attackers crawling,.

CREEK MEDICAL BELIEFS

“‘Nothlngwls more dlfﬁcult than a

beginning” wrote Byron of Poetry, and-

. this remark fitly applies to my -case,
. for although the material is abundant,
~indeed bountiful yet it is very difficult
to sift what is really Greek from what
has been borrowed by them from other
cultures such as:the Egyptian, Minoan
and Assyrlan Contrary to what is held
by many the medical knowledge of these
- people was relatively well developed, as
“can be seen from certain Egyptian pa-
pyri which described surgical procedures
.demanding - considerable = anatomical

_ knowledge, and from that masterpiece

~ of Assyrian art, “The Dying Lioness”,

. originally found in the palace of Assur-

-~ banipal, depicting the lioness with a

~severed spinal cord from the arrows of
dragging her
‘paralysed hind limb behind.

The seeking of medical knowledge in

©. & sclentific way was however initiated
by the Greeks, for the Assyrians, Egyp-
~tians and others sought it for religious
- practices; besides it was traditional with
them that the doctor and the priest be
- one and the same person, while in the
~ case of the Greeks they were two diffe-
‘rent persons with two distinct though
not decidedly separate functions, for the
"gods had a great say in bringing about
cures. The chief god of health was Zeus
but there were many other subordln-
ate mods ‘who were very popular. The

o most important of the latter was Aescu-
- lapius whose special province was the

conservation of “physical health, He
- Was sald to.be the son of Apollo and
Coronide and was born according to
Homer and Pindarus while his mother

 was being burng by Apollo for having

been unfaithful to him. Pausanius re-
lates a. different story: he says that
the ch11d was born in secret while
Coronide was visiting the Peloponesian

1slands w1’uh her father Fleglas and

abandoned him on the mountain Tit~
‘thion where a goat fed him until a

shepherd found him.. Soon concludes
Pausanius; it was known throughout
the world that the child was able not
only to cure all ills but also to resur-
rect the dead. He is represented with
a serpent around a rod. His most im-
portant temple was at Epidaurus where
the principle cure was “the so - called
“incubatio® which -consisted, after the
pament had made a sacrificial offering
and purified himself by bathing, in
the so called abaton, a long colonnade

~open to the air on each side. During

the sleep the god appeared to the
patient and counselled the remedy or
cured him, A stela of 300 B.C. fond at
Epidaurus, undoubtedly done by the
priests for propaganda purposes, had
inscribed  various ‘healings, among
which were:

Case 1: Kleo had be°n pregnant for 5

- years. She slept in the sacred limits

and when she came out gave birth to
a child who immediately went to wash
himself into. the fountain and then

- walked away with his mother.

Case 15: Hermodikes of Lampskos was
paralysed in body. In his sleep he was
healed by the gods, who ordered him
to bring to the temple as large a stone
as he could when he left the abaton.
The man grought the stone, which now
lies before the abaton (and can still

- be seen to this day).

Case 3: Hereo of Militene had no hair;
he slept in the abaton and during his
sleep the god anointed h1s head and
hair grew.,

‘We will now take a look at some of
the Greek medical theories which had
such a great influence on the future -
development of medicine. The Sfrst

Greek to begin constructing a positive



bas1s for medical s(,1L e was Alcmaeon
who lived around 500 B.C. as a nahive
of the Grsek colony of Croton in’ south-
ern Italy. He was ons of the first to

“use dissection -of - animals to obtain’

a scientific knowledge of the -animal
body. He discoversd in the- goat such
things as the optic nerve and the Eus-
tachian tube, which should therefore

be more -correctly named after him. -

He however gave to the Euctachian
- tube. a repiracry function so that he
is said to have taught that the goats
inspired through their ears. He also did

some sesearch on embryolcgy “mostly:

“of the chicken,

Very impertant for hlS g1eat 1nf1u—
ence.on laier- thought was Empadecles
~of Acrcgas, who lived in Sicily, He put
forward the idea, no doubt obtained
frcm folk “belief that life is heat
and blCod is hot, of the innate heat

which, he- said, recides in the blood. We
- find this idea continually recurring in
Gréek thought, for example -to one. of
the questions in the book of problems

ct Marcus Antonius Sanc‘tiper‘tias'_, “Why

have beasts their hearts in the middle
- of their chest, and man his mchmng
to the left?” the answer is “To moder-
ate the cold on that side due to the
splzen”.  Also in Aristotle: “Why are
beasts bold that have little
“Because in a’little heart, the heat is
well ‘united and vehement, and the

blood touching it doth quickly heat it,
and is specially carried to the other

parts of the body which give courage

and boldness.” The teachings of Empe- .

decles also put forwdrd the belief of
‘the heart being the centre of the vas-
cular system and also the chief organ
of the pneuma, which was distributed
"~ to the body by means of the blood ves-
sels. This pneuma was both life and
- scul, but it was something more. It was
identical with air brzath and of every
psychic ~quality of the human indivi-
dual; it was seen to rise as a shlmsmer-

hearts?”

‘hot and cold,
Thase -met in bmarv combmation to

ing stream trom. the shed blood of they

sacrificial vietim. =~ This view that the

“heart was the main site of the pneuma |

was rejected by the -Coan school (a

group of medical writers who came into.

preminence. in Western Asis Minor dur--
ing the 5 centuryy’ whose works have

since been- fathered on Hippocrates of - s

Cos.-

ponding to the 4 elements (Fire, Water,
Earth and Aalr, which make up non-
living matter) was developbd somewhat

later around the 4th century. We find

a good description of this theory in one

"~ of the treatises-of the Hippocratic Cor-
HOn The 7o
Nature Of Man®, In it the author Polu- s

pus or Collection, namely

bus a son-in-law .of - Hlppocrates states

that -the body is constituted of the ¢

elements blcod, phlegm (pltulta), black :
bile (melancholia) and yellow. bile”

(chole) and that these are, both nomi-

nally and essentially, always the same

and unchanmng in yourth as well as

in age, ih cold weathbr as well ag in

warm. He also adds that disease is pro-
duced as a. result of abnormally heated,

ccoled, dried or moisted - elements, or

due to a séparation of one element from - : Srd
the rest or to an excessive loss of an =~
elemznt outside the body. This history .

was further developsd by Aristotle, who =
taught that there were 4 primary and °
oppesite  fundamental qualities,
the wet and “the dry.

constitute the 4 elements.

All the gross organs of bheﬂbody were

asswnozi specific functions, thus the
luny is said to function as bellows fan-

ning thes heat in the heart; thz spleen .

as the seat of melancholy, while the

liver was. the seat of love and the tecth
~were said to be smnsmive -as that they

were capable .of discerning heat and -
cold. The mind, however, was not given
much importance by the. Greeks gene-
rally speaking, although thsre were

The idea of the 4 humours corres-~

thek“t




, a,nd feehng
Most of the 1mportance was given to
~the heart which ' was said tobe the
- principal = organ and seat of intelli-
‘gence, while the mind prevented the
heart from becoming too overheated by
_secreting phlegm or pituita; the term
‘being still used in modern nomencla-
~ ture for the pituitary gland. For such
~1lls as -apoplexy, madness, headaches
- and migraine the serious surgical ope-
~ration of trephining was performed; a
~ good description of it is found in
 “Wounds of the Head”.
~~ Up to 1865 this operation was thought
_to have originated amongst one of the
 ancient cultures, but in that year a Dr.
. Prumeres of Marvejols found in a dole-

men at Aiguieres in Central France a -

neolithic skull bearing in the ocelpi-
tal region  a large artificial opening
“with smooth edges. Dr.
o thought that this skull had heen ﬁsed
~as a drmkmg cup, & common oractice
- among ~ the prehistoric  people, put
. further research by Prof. Broca. in Paris
“on such skulls found in Britanny, show-
~ed that these were in fact skulls which
. ‘showed that they had been trephined
~ while the patient was alive, as the edge
“showed signs of healing. he skulls of
these persons were very sought after on
the death of the owner becauss par‘té

charms against: madness and other
mental diseases. A piece of the edgé was
however always left on the original
"8kull to serve the owner as protection
~in the other world,

: The anatomical knowledge of the
- Greeks was, before the advent of Aris-
totle,
_ understood from the treatise “On The
Nature- Of Man” The author describ-:
©~ing the blood vessels in the body states
_that they consist of 4 pairs of a large

. SOme as Plato whoin his Timaeus did - calibre:-

~indicate that it was the seau ‘of thought

Prunieres - lungs passes under the

 of the skull, including parts of the tre-
~phined edge were cut and used as-

- very. rudimentary “as can be  pudendal

one pair running from the -
back of the head through the neck, and

~weaving its way externally along the -

spine, passes into the legs and travers-
es the calves and the outer -aspect of
the ankle and reaches:the feet. The
second pair of blood vessels run from
the head near the ears through the

‘neck, where they are known as jugu-
lar veins.: Thence they continue deeply

close to the spine on either side. They
pass close to the muscles of the lons,
entering the testicles and the thighs.
They then traverse the popliteal fossa
on the medial side and passing through
the claves lie on the inner aspect of
the ankles and feet, The third pair of
blood vessels run from the temples
through the neck and under the shoul-

der blades. They then come together in

the lungs; the right one crossing fo the
left and the left crossing to the rlght
The ‘right hand one procseds. from the
‘ preast and
enters the spleen and the kidneys. The
left hand one procesds to the right on
leaving the ‘lungs, passes under, the

_breast and -enters the liver and Kkid-

neys. Both vessels terminate i the
anus. The fourth pair run from the
front of the head and the eyes, down
the neck and under the clavicles. They
then course on the upper surface of
the arms as-far as the elbows, thi‘ou;gh ,
the forearms into the wrists and so:into
the!ﬁngers. ‘They then return from the
fingers running through the ball of the
thumb and forearms to the elbows
where, they course along the inferior
surface of the arms to the axilla:
Thence they - pass superficially down

- the sides, oné reaching the spleen and

its fellow the liver. Thence they course
over the belly. and terminate in the
area. In another treatise
“The Sacred Diseasz”, the = author
states that to the brain come many
blocd vessels ' most slender, but two
Stout One of the sbou’oor is said to come -




from the liver while the other from the
spleen. This may have been an erron-
eous substitution by the coypist at
Alexandria, where the Hippocratic Col-
lections were edited, for from the side
of the liver and from the side of the
spleen, but on-the .contrary it may just
~ as well ‘have been from the liver and
from - the spleen for they may have

easily ~argued that love and  melan-.

choly, which had the1r seat. in the llver

and. the spleen respectlvely, were car-
- ried to the brain by these vessels there

‘mixed, - bringing " about . moderation
(coldness), which = was the prop\erty
ascribed to the brain. ,

Aristotle improved greatly on. the
anatomical knowledge of the time with

his dissections, mainly of animals. He

gave good descriptions of many organs
including the male organs of genera-
‘tion. He also described the uterus, his
~ nomenclature -being more or less re-
tained, - Aristotle however, as all' those
- before him and a good number after
~him, failed fo - differentiate between
arteries and veins. He also believed

that- the vessels contained air besides-

blood. It was not until the time of
Erasistratus of Alexandria, the father
-of physiology, that the
between the arteries and veins was
understood and pointed out:: ,
Besides the conventional subJects of
medicine, the Greek medical men plac-
ed much importance on dreams; not
so much as a means of fortelling the
future, but as an indication of the

" functional state of the human- body.

In the Hippocratic Corpus we find a
thesis on “Dreams”, in which a mean-
ing is given to the various thlnvs and
situations of which one may “dream.
The author states that those dreams

that merely consist of a transference

~ to the night of a person’s daytime ac-
tions and thoughts, which continue to

~_ happen in normal fashion just as they

“were done during the day, are good for

distinction

- totle’s  Physiognomonica,

they indicate a healthy state. On tae
contrary if the dreams are of a char- =
- acter contrary to day-time activity

that is involving conflict or v1ctory over

'them then -they constitute. a sign. of«
bodily distrubance in proportion to the -

seriousness of the conflict dreamt

about, As a treatment the author pres-

cribed a strong- emetic for according
to him the dream was due to an ex-
cretion resulting . from - some
super‘ﬂulty It s dleamer dreamt of

escaping in fright from anything, this.

meant failure of the circulation as a

result of dehydraion. As a treatment

for this cooling and moistening of the
body was counseled. Again, if in a

Tody.

5,

dream it seemed to rain with gentle,’,k
rain from clear skies and without any. <

, violent downpour or heavy storm, it was o
good for it indicated. that the breath

drawn from the air was proportlonxed

~and pure. If the reverse happened, i.e.
‘violent rain, stream ang tempest, and
the rain is not clear,

it indicated the

onset of a disease causedu by the re- L

spired air:

The art of physmgnomy although .
not, strlctly speaking concerned- with - -

‘medicine, was in that time taught as.

part “of the medical education. They

believed that the devdopment) of every-
body’s character was influenced by the
twelve signs of the Zodiac, -which was

in turn reflected in the physical fea-
tures of the individual. Thus in Aris- -

notes that when a man has a large

- the author

forehead he is slow. to move; straight

eyebrows are a sign of softness of dis-

position, and such as curve towards the

nese are of a harsh dlsposmon,_

such
as curve towards the temples are a sign -

of humour and dissimulation; while S 5
those eyebrows that are drawn in to-
wards one another are- mdlcatwe of a-

jealous dlsposmon Of the eyes, he says
that when the commissures-are long,
they are a sign of bad glspos1t10n and




and comb-like they are a sign of-dis-
* honesty, while he who hath a wonder-
ing eye, and which is rolling up and
down, is for the most part-a vain, de-
ceitful, - lustful, treacherous or “high-
‘minded man, an admirer of the fair
‘sex and one easy, to be persuadvd to
virture or vice; . :

. From this swift and curswe analyses
of Greek medical thinking, one may

note that although medical knowledge
'{_\dld advance in their times, most of it
- was speculative and not corroborated by

any experiments. - In’dfaed 4'th-ef experi-
 ments and dissections were all, exclud-

_“If the side towards the nostril bé' fleshy

ing those of Aristotle, very badly done

and 1mposs1b1e conclusions were drawn
from them, as in the case of the author
of “On The Head”, who states that from
experiments he had come to the con-

clusion; very evtraordinary to our mo- -

dern ideas that some of the fluid one
drinks passes to the lungs. To my idea
the most important think ‘the Greeks did
in: the medlcal fleld was to remove me-
dlcme from the bigoted atmosphere of
the religious functions and to elevate it.
to the state of a science from where it
could advance with relatively steady

st°ps to our present position

“Wiltried P. Cassar- DemaJo
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| F oetal Hazards from Mater/fgll Therapy

in Late Pregnaney

By Arthur P. Camilleri M.D., M.RCO.G., M.MS.A, DCH., .
* Lecturer in Obstetrics & Gynaecology, Royal University of Malta.

It has long been known that drugs
< given to a pregnant woman for thera-
~ peutic purposes may cross from  the
maternal to the foetal circulation.
Very few do not, Page (1957) has
~ studied  the possible Ways in° which
 drugs and other substances can cross
sthe so-called “placental barrier”; and
the passage of - drugs across the pla-
_centa is extensively reviewed by Moya
~ and Thorndike (1962) and by Hager-
~ man and Villee (1960). In fact the tis-
sues of the placenta are very active
and it is difficult to
- understand how this concept of a “bar-

" rier” between the maternal and foetal =

‘- circulatiens” was sustained — on this
¢ score the efficiency of the placenta is
 minimal (Villee, 1960).

A considerable amount of work in ex-
perimental animals has repeatedly
demonstrated that various drugs given

during pregnancy can result in foetal

malformations angd disease, Experimen-
tal teratogenesis in mammals probably
dates from the dlscovery by the Ameri-
can veterinarian Hale (1933), that defi-
~ciecy of Vitamin A in the diet of preg-
nant sows resulted in the birth of pig-
: Thirty - years
. lapsed by, vet the subject never seemed

- to arouse much interest in clinicians.

It required the Thalidomide Disaster
of international extent to stir up con-

7 cern and activity,

To-day many clinicians are on the
alert for the detection of possmle as-

- sociations between drugs administered

to pregnant mothers and the appear-
ance of congenital deformities in their
_offspring. Many pharmaceutical firms

are known to be carrying out a syste- /
matic check on all their drugs for tera-
togenic properties. Meanwhile, the ex-
tra caution to be exercised before pres-.
cribing any drug to a pregnant woman -
has been emphasized several times re-.
cently  (Dent et al., 1962), especially-
since the problem of assessing the dan~
gers of a particular drug to the human
embryo is beset with difficulties (Lancet,
1963 a). The action of drgus on the em-
bryo was discussed recently in the Sec-
tion of Experimental Medicine of the
Royal Society of Medlcme Woollam et
, 1963).

Teratogenicity, however, is' not the
entire story. Nor is it true that the drug-
induced hazards for the foetus are con-
fined to the first two or three months
of its intra-uterine life. e

As a result of certain drugs given to-

the mother late in pregnancy or during

labour, the human foetus faces the risk,
not of congenital malformations, but of
death or disease.

These are real hazards., Yel it is .not
unlikely that their existence and impor-
tance are not adequately realized. This
is all the more unfortunate in view of
the fact that the resultant neonatal
complication can, in most cases, be fore~
seen and even prevenbe’d

The purpose of thls paper is to review
the drugs which may seriously harm the
foetus if administered to the mother
late in pregnancy or during labour.

Synthetzc Vztamzn K. It has been
shown that Synkawb and other water-
soluble analogues of vitamin K c¢an pro-
dupe neonatal jaundice (Nyhan, 1961).
This is primarily due to increased hae-




molysis of the red blood cells, The in-
fant will suffer from haemolytic anae-
mia, and the resultant hyperbilirubi-
‘naemia exposes him to the dreaded risk
of kernicterus. This hazard is greater if
the baby is premature

Vitamin K can cross the placenta and
large doses given to the mother before
delivery will raise the risk of severe
jaundice in the newborn (Lucey .and
Dolan, 1959). The danger of kernicterus
is so real that many of these infants re-
quire treatment by exchange transiu-
sion soon after birth. ,

If the obstetrician or midwife feels
that the administration of vitamin K is
indicated in a particular lapour, then
the practice to-day is to avolid giving
big doses: 1mg if given to the baby, and
Simg-to 10 mg if glven to the mother in
lapour.

Sulphonamides and Related Drugs
Here again there is the danger. of ker=
nicterus, particularly in the premature

baby. This toxic effect was first observed

clinically by Silverman and co-workers
(1956)  in - relation to sulphafurazole
{(Gantrisin); other sulphonamides have
been shown to be equally harmful.
These ~ compounds displace . bilirubin
from its albumin bond in the plasma.
There 'is a consequent rise in the
amount of free bilirubin, which dif-
fuses readily into the lissues, including
the brain — and kernicterus sets in,
‘ Most; of the sulphonamides have been
shown to cross .the placenta: within
three hours the concentration. of these
drugs in the foetal blood equals that in
. the maternal blood, and may then ex-
~ceed it. Indeed, two of the long-acting
sulphonamides (which are marketed as
Lederkyn, Madribon and Midicel), when
administered to women in labour, may
persist in their infants’ blood for four
~to six days after birth (Lucey and
Driscoll, 1959).
- In such circumstances these long-
acting sulphonamides may carry 4

ability to- form glucuronides.

greater hazard for the baby about to be

born, on account of their persistcfn»ce in s
the infant and their tendency to bind -

more securely to plasma proteins than
the  shorter-acting - sulphonamides
(Newbould:and Kilpatrick, 1960).

It would seem prudent to avoid the

‘use of sulphonamides during labour,

especially the long-acting compounds :

This "is particularly true in cases. of '

premature labour, )
Ward (1963) points out that a number .
of other drugs carry the same risk of
crossing the placenta and pwducmg
hyper¢b1111u.b1naema in -the newborn if
used close to term. Phenothiazine drugs
and phenylbutazone are two examples.
Chloramphenicol, There have been no
reports of foetal damage from the yse
of chloramphenicol in the parturient
mother, but there -are certainly some
grounds for sounding a word of warn-
Ing. It is probably very fortunate that
this drug has had little therapeutic in-
dication. in the treatment of infections
asscciated with late  pregnancy or
labour. L —
Chloramphcmcol is normally detoxi-
fied in the liver, mostly by glucuronide
conjugation, In the newborn, however,

" all the functions of the liver are rela-'

includes the
Conse-~
quently chloramphenicol is only slowly
metabolized by the liver of the normal
newporn infant, The premature infant
and the foetus must be even less cap- -
able of handling this drug by conjuga-
tion and detoxification in the liver. The
excretion of the drug by the kidney is
also slower than in the adult, '
- Ordinary dosage may thus result in-
unduly high blood levels, and . toxic -
effects will be produced., The adminis-
tration of éhloramphenicol to newborn” -
infants has caused severe collapse (the
“gray syndrome”), and even death

(Weiss et al., 1960).
‘While it is true that the effect that .

tively inefficient: this




_ chloramphenicol may have on the foé-
tus is still unknown, yet present know-

. ledge would suggest a distinet possibi-

ity of severe toxicity.
Tetracyclines, The major toxic effects
of tetracyclines group of drugs are

Jonly recently coming to be recegnized -

(Lancet, 1963b). Most writers on this
subject find no difference in toxicity
between the various tetracyclines.

All this group of antibiotics crosses
the . placenfa readily, and they are
rapidly taken up by growing bones and

- teeth. An. impressive case is described
by Bennet (1963), illustrating the rapi-
dity -with which tetracyclines become
fixed in foetal bone after passing from
the maternal circulation: the mother
‘had not had more than 1.5g of tetracy-

S cline, all within 18 hours of parturition.

One effect of maternal therapy with
~these antibiotics is that they tend to
_ produce yellow staining of the infant’s
deciduous teeth, This deposit in the
dentine may interfere with the deve-
lopment of the tooth and with enamel
- formation. -

A more alarming possibility is that,
given - late in pregnancy, tetracycline
may become rapidly deposited through-
~out the skeleton of the foetus. This
would mterfere considerably - with the
growth and development of the foetal
~bones.
~There is no doubt that tefracyclines
are not without serious hazards when
~given to pregnant women.
Streptomycin, It is probably true to
say that the chances of encountering
a toxic effect in the foetus of a mother
who has been given streptomycin are
“smaller than the general incidence of
toxicity from this drug.

Streptomyecin and dihydrostreptomy-
cin. both cross the placenta. If the
maternal dose is adequate they may

reach bacteriostatic levels in the foetal

blood. ,
Friend (1963) says that 1sola’oed cases

o

of damage to the ewhth cranial nerve

have been - reported; one child was
found to be deaf at 25 months of age.
Kern (1962) has collected four such
cases, and he pelieves that. these ‘two
drugs should not be used in pregnancy '
Ganglzon blocmng Drugs These
ag,ents are widely used in the treat-
ment of hypertension and boxaemla of
pregnancy. They readlly cross the pla-
centa: when injected into the mother,
they may appear within two minutes
in the foetal blood. Autonomic activity

_in the foetus may then be disturbed.

Morris (1953) recorded. two - fatal -
cases of paralytic ileus and one of
delayed, passage of meconium in the~

newborn babies of mothers who had -

been given a hexamethonium com-
pound during pregnancy. A

The danger of inducing ileus in the
newborn 1is almost <certainly kpresent .
with, all ganglion-blocking drugs. On .
the other hand the risk is’ practically
abolished if the drugs are discontinued
five to seven days before the expected ,
date of confinement. .

Wilson (1962) has drawn attentlon
to a recently recogmzed drug-mduced
complication in newborn bables whose
mothers were treated with reserplne
(Serpasil) for toxaemia up to two days
pefore delivery, The infant's nasal
mucous membrane, unusually respon-
sive to.reserpine, becomes oedematous.
This may give rise to a non-infective
discharge or even nasal obstruction.
The condition usually clears up in less
than a week, but it may cause embar-
assment to the infant and require
prompt treatment with decongestant
nose-drops. , o

Sympathomimetic  Amines. These
drugs can jeopardize the foetus if they
are given to the mother in labour.
They should be avoided if there is the
least suspicion of placental insufficiency
or foetal distress,

The injection of these amines into




the maternal circulation during labour
may produce anoxic effects on the-foe-
tus. This has been shown to be the

direct result of their vasoconstrictive

action on - the uterine vessels (Beard,
1962). Probably they do not appreciably
reach the foetal circulation, because
they are  inactivated by the placental
enzylmes. Outside labour it appears that
the foetus- is less sensitive than the
mother to the pressor action of these
amines, o o ,
Anticoagulants. Anticoagulants the-
rapy is to-day  considered to be indi-
cateq during pregnancy in cases of
phlebothrombosis “and of pulmonary
embolism, Francis (1963) points out
that the choice of anticoagulant drugs
in pregnancy is restricted by the small

molecular size of the coumarin deriva-

twes

Pregnant cows fed on contaﬂmmated
- sweet clover may have calves with the
typical haeimorrhagi‘c‘ lesions of couma-
rin poisoning, In the human, Dicou-
m“arolvkand related derivatives cross the
placenta with ease, and very often the
foetus dies in utero or sometimes-in-the

neonatal period. The case of the twin:

pregnancy described by ‘Gordon  and
Dean (1955) ‘is typical: The anticoa-

gulant was stopped one week before

delivery, yet the first twin was stillborn
and the second died on the thirtheenth
day with extensive haemorrhages.

Dicoumarol is too dangerous to be
used in pregnancy. Heparin is safer for
two reasons. Its molecule is too large to
cross the placenta. Used intravenously,
its duration of action is less than the
length of all but precipitate labours.
There has been no report of an effect
on the foetus from heparin given to
the mother. o o
- Analgesics, Sedatives, Anaesthetics.
This composite group of drugs is used
extensively in labour. It has undoubt-
edly achieved a great deal in relieving

. cause

‘50 "does pethidine;

the pain of parturltlon and in facﬂltat— :

ing obstetric manoeuvres.
The majority of these drugs cross the =

placenta readily, and harmful effects -

on the foetus are not uncommon, The

only notable exception is the muscle-
relaxant succinylcholine, which crosses .=

only in small amounts and does not
appear to affect the foetus (Stead, 1955).
There is no need to enlist the agents

used in obstetric analgesia and anaes-

thesia; it is well known that they often
respiratory depression in ' the -
newborn. Thus, morphine and its deri--
vatives readily cross the placenta, and:
fortunately either
drug has a highly specific antidote,
which ' rapidly . improves .the infant’s
condition if its respiratory depre»ssmn
is due to the analgesic drug.

-In connectlon with morphine: and
pethidine there is- a further associated.
danger that is very important. Several
observers have found the mono-amine -
oxidase - inhibitors (Marsalid, Nardil,
Niamid, Marplan) to exert a highly
potentiating effect on the action of
pethidine and morphine. The manu-
facturers of these new drugs warn
that morphine and pethidine are con-
tra-indicated not only ‘while their -
drugs are being taken but also for a
fortnight after stopping them, These
agents, therefore, should not bhe pres~
cribed after the 38th week of pregnancy

‘in view of the the fact that morphine

and pethidine are so commonly used .-
during labour.

An interesting study by Brazelton‘
(1961) showed that heavy barbiturate
premedication of the mother in labour
could render the neonate rather drowsy
for some days and might impair his
ability to establish adequate breast-
feeding. A similar picture may be ex-
pected in the case of an epileptic -
mother receiving high doses of pheno-
barbitone and phenytoin right up ’oo
the day of confinement, -




Conclusion, It is evident that many
forms of maternal therapy in late
pregnancy or labour may constitute a
very real danger to the foetus soon to
be born. Indeed, it may well be that

" several serious risks are awaiting to be -

~discovered and recorded. It is the duty
-of the doctor or midwife, not merely
to avoid prescribing drugs  that are

- known to create an early neonatal

~ hazard, but constantly to observe and
study the possibility of disease in the
. infants of mothers who have received
~any drugs during pregnancy or labour.
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Conductlve Deafness-—

ITS SURGECAL TREATMENT

blf

 W.A. Sultana, M.D., B.Sc., D.L.O., F.IC.S.

When the antibiotics were first dis-
covered, many - thought that the end

. of aural surgery was near. At that time,

‘the bulk of the surgery was done for
acute infection, chiefly acute mastoidi-
tis. Chronic disease of the ear, especially

2 -chronic suppurative otitis media, with

or without mdastoiditis, was also com-
“mon, and mastoidectomies (radical or
non-radical) appeared on almost all
: operating lists. In fact these operations
~were performed almost as frequently as

tonsillectomies ‘
~ The antibiotics have reduced the dan-
gers of an acute otitis media to such an
extent that a cortical mastoidectomy is
rarely necessary. Surgery for chronic

e disease is still undertaken, but a change

. in technique has modified present con-
- cepts, as we shall -discuss later on.
Aural surgery, far from losing its im-
. .portance, has progressed so much as to
produce specialists within the Special-
_ ity. Not all otolaryngologists are aurai
- surgeons. The latter require more train-
" ing and greater surgical skill. In days
~-gone by the surgery was dirzscted against
infection, and the patient, although
cured, was usually left either totally
- deaf or with impaired hearing. Little at-

. tention was paid to function, while to-

. day normal or near-normal hearing is
the goal-of ear operations. This change
~ was brought about, ironically enough, by
the anti-biotics, as well as by better
| Mmeans of sterilization. While previously
a labyrinthitis almost invariably meant’

- . a fatal meningitis, today surgeons are
- not afraid to approach the labyrinth,

- and openings into it are an everyday

~occurence.

3

The operating miscroscope and better
instruments were other factors respon-
sible for the change.

Broadly speaking, aural® surgery for
deafness tries to repair some defect in
the conducting mechanism of the mid-
dle ear which is either due to otoscle-
rosis or is the result of infection.

In otosclerosis, new 'spongy bone deve-
lops in the capsule of the labyrinth, re-
plécing, the old bone and extending into
the footplate of the stapes, thereby in-
terfering. with, the normal function of
the stapedovestibular joint, The disease
is progressive and usually bilateral. -

During the last century attempts to
restore hearing by operation were many
but failures were so frequent that lead-
ing authorities advised against surgery.

In 1945, Julius Lempert of New York -
perfected. the technique of the fenes-
tration operation. He replaced the oval
window, which was blocked by the di-
sease, by a new ‘fenestra’ in the exter-
nal semicircular canal. The operation,
therefore, short-circuited the ossicular
chain and sound waves reached the
lapyrinth . directly through the new
opening. The results of the operation
were éxtremely good and for 15 years

~ no other technique was attempted.

The main objections to the fenestra-

-tion cperation were that only a limited.

number of otosclerotics were suitable, -
and that a cavity was produced in the
mastcid process which required regular -
attention, and in some patients dis-
charged continuously, Moreover, the
operation,  however successful, could

never produce normal hearing,




0.

The fenestration operation for otos-
clerosis is now obsolete, but there are
thousands of patients all over the world
who owe: their hearing to Lempert and
_his sucecessors. '

The mnext operation to be developed

was Mobilisation .of the stapes. The
technique was perfected by Samuel Ro-
sen also of New York. The operation was
more logical than fenestration because
it aimed gt curing the patient by using

is a rare occurence and is-known as In-. -

direct Mobilisation. In the majority of
cases, the. stapes has to be mobilised

directly by exerting pressure on the

footplate itself. The operating micro-
scope is of course used for all these
stages.

The success of this operation which
is usually done under a local anaesthe-

tic, is very dramatic. Well over 809 of

the cases we operated by this technique

Flg 1
STAPEDECTOMY. J. Sheas technlque usmg vein graft and
polyethelene tube.

the natural means of hearing — the
‘drum and the ossicular chain.
Briefly the technique is as follows: An
incision is made in the external audi-
tory meatus and the soft tissues are
elevated together with the drum. They
are displaced forwards and the contents
of the middle ear examined. When the
otosclerotic focus is small, pressure on
the neck of the stapes may break the
focus and mobilisation is complete, This

regained their hearing on the operating
table. Little trauma is done and the

patient remains in hospital for only 24 -
hours. No prophylactic antibiotics are

given and complications are rare.

~ The objection to mobilisation of the
stapes is that the improvement in hear~
ing is often temporary. Only 20% of the::
successful cases keep thelr gam after 18

months.

The general opinion today is that if




the gain in hearing is to be permanent,
the stapes must be taken away — Stape-
dectomy. Naturally, this will disrupt the
ossicular chain and, therefore, a link
from the incus to the vestibular open-
ing has to be made. At present there are

-3 ways of effecting this:

1. Shea’s method: The Vestibular
opeéning is covered by a vein graft and
a polyethelene tube bridges the gap be-

‘twe@n the graft and the incus.

. otosclerosis,

23,
ed between the articular surfaces of thé
stapedovestibular joint. This principle is

often used in orthopaedic surgery,
Opinion is divided as to which of
these techniques is the best. They all
give excellent and spectacular results
and are suitable for all patients with
howevér deaf. We "have

tried all three methods and find the
Schuknecht technique preferable. Inter-
position is the most difﬁculj;,

Flg 2.

STAPEDECTOMY The Schuknecht operatlon w1th fat plug

and stalnless steel wire.

2. Schuknecht’s technique: The vesti-
bular opening is closed by a plug of fat

- around which stainless stesl wire has

been tied; the end of the wire is an-
chored to the incus.

3. Portmann’s Interposition: The ves-
tibular opening is closed by a vein graft

and the original stapes is replaced upon ,
it. In other words, the graft is interpos-.

Like other cperations on the infernal
ear, total deafness may result, but this
is-a rare occcurence. We have only had
cne case in the past 7 years, and the
deafness came on about 3 weeks after
operation following an attack on influ-
enza.

Infection is another complication
which should, however, respond to anti-
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biotics. waaday's we prefer to use these
~drugs prophylactically and to continue
them for one week after operation.

The other operations on the ear are
intended to combat a chronic infection

and at the same time repair the damage

- that has resulted from it. These are the
. TYMPANOPLASTIES, and, ‘n the main,
owe their evolution to the German
School of otologists: The names of Zoll-

F1g3

When the infection is quiescent and
the contents of the middle ear are whole
but are not functioning properly due to ..
a perforation in the drum, a type I tym-
panoplasty can be done. The procedure
is’ also known as Myringoplasty, and
consists in the closure of the perfora-.
tion by a graft. The material used for
the. graft varies with individual sur-
geons. We have used whole-thickness -

INTERPOSITION The appearance of the middle ear at the '
end of the operation., A vein graft has been interpesed

between the remains of the stapes and.

opening.

S ner and Wullstein stand out amongst
these. They applied well known physio-

logical principles to surgery, and the re--
sults of these operations, when success-

ful, are of benefit to the pablent and
gratifying to the surgeon,
There are 5 types of tympanoplas’cy

according to the extent of disease and’

the damage that it has produced.

#F.

the vestibular

and split-skin grafts, vein and connec- " ;

tive tisue, and find that the best is fas-

cial graft taken from the temporal mus-
cle. This almost invariably ‘takes’, and

for the past 6 months we have not had

gne failure.

When a small cholesteatoma has er-
cded bone and disrupted the ossicular
chain, a type II tympanoplasty has to




bé dorie. Sound waves reaching the drum

are transmitted to the internal ear via
the malleus, incus and gfapes; and
when one or a part of these ossicles is
eroded by disease, the so-called colu-
mella effect is lost. The chain must
therefore be repaired: This is effected
“either by ossicular transposition or by
bridging the gap in the chain by bone
grafts or by artificial prosthesis. Results
in this type are also good.

If fter removal of diseased bone, and
possmly also of a large cholesteatoma,
. one finds the middle ear contents to be
almost entirely missing a type III, type
IV or type V tympanoplasty has 170 be
- done. Results in these types are not so

, good with regard to hearing. The tech-
~“nigque is difficult and type V entails also

a fenestration of the lateral semicircu-
lar canal, because the stapes is absent

ST

and the footplate ankylosed in'the oval
window niche. In fact ;if the post-ope-
rative hearing level remains - the same
as it was pre—operatxvely, the result is
considered good
SUMMARY

A brief description of the surgery of
deafness has been given. Most of the
operations are specialised and demand
careful preparation before they are
undertaken. Medical treatment should
be tried in all cases before surgery is
considered, The results of .these opera-
tions are gvod; but there will clearly be

‘improvements in the future. Although

the advance in the last 10 to 15 years
has been great, one cannot see that this
will continue to be so unless more know-

‘ledge is gained about the character of
the disease; thls is espec1a11y true of
 otosclerosis. ~ '
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THh VALUE OF ‘PULMONARY FLMJTIQN TE&T&
~IN RESPIRATORY DISEASES

FREDERICK F. FENECH M.D.,M.R.C.P. (Edzn), D.C:H. (Lond)
St. Luke’s Hospital and St. Vincent De Paul Hospital :

Physicians tfeating patients with res-.

piratory diseases have come fo realise
the importance of estimating the func-
tional gisorder in their patients in addi-
" tion to elucidating the morbid changes
‘and the aetiology of the disease. This
attitude is very similar to that adopted
in relation to cardiac and renal disease
~where knowledge of the functional state
Is 50 essential from the point -of view

of treatment and prognosxs Resplratory’

function tests are used in clinical prac-
. tice for two main purposes, one to aid
- diagnosis and the other to estimate the
‘degree of functional disability in assess-
ing progress and the resul’os of treat-
““ment, ‘

The functlons of the lung can be con—
veniently divided into: :
: . Ventilabory
b. Diffusion
‘¢. Circulatory.

' Any one or‘;mor\e' of these- fumctions
may be disordered in a particular pa-

_ tient. The objective of those tests is the
~ assessment of all phases of the function
- - of-the lungs. Various fests are available,

~ however the diagnostic interpretation of

some of them is complex. The simplest
“test consists of exercising the patient.
CTtisa rough test and it does not differ-
entiate respiratory from other disorders,
. however it may be very useful in assess-
" ing progress. Measurement of the chest

" . circumference and the degree of chest
~expansion is only of value in diseases of

" the thoracic cage or musculature such
~“as ankylosing spondylitis and pohomye—
o litds.

~spirometer to

Ventilation -

Ventilation is concerned with the
transport of  gas between the atmo-
Sphere- and -the alveoli. Assessment of
ventilatory function entails the mea-
surement of both the amount of air that
the pamenb can-take into- h1s luncrs and
the speed of expiration. Tests of pulmo— .
nary ventilation can be easily perform- '

‘ed with & close-circuit spirometer. In
clinical practice, the followmg determi- - .-

nations are required: the vital capac:xty,\ .
the forced emplrabory ‘volume at one se- -
cond - (F.E.V.r) and the maximum vol-
untary ventilation (M.V.V.); one need

"‘not estimate the various subdivisions of
‘the lung such as inspiratory capacity,
“functional residual volume and the resi-

dual volume. Onc shouid always be able
to-analyse the spirographic tracing and

look for evidence of air-trapping which

is 's0 commeon in"emphysema;.’f Air-trap-
ping occurs during the expiratory phase,
the air is-literally trapped behind the

‘obstruction as loss of normal parenchy-

mial elastic recoil results in expiratory
‘check-valve closure of looscly support-
ed bronchioles. The F.EV. is in fact
the timed vital capacity, It is carried
out by making the patient expire as
much and as fast as he can into a
which is attached an

Lt &y

electronically controlled timing device.

- The portion of the -total wital capa-
elty,

the F.EV. for an average adult’
cond is determined and expressed as
a perceéntage of the total vital capa-
city. The F.EV. 1 for an average adult
male is about 3,600 ml or 809 of vital
capacity, The maximum voluntary




ventilation can be defined as the maxi- -

- mum -amount of air that can be venti-
lated per minute. This test is usually
carried. out over a period of 15 seconds
and the result that would ensue for a
minute can be calculated from this. The
MYV.V. can bpe calculated indirectly
“from the F.E.V.” by multiplying this by
40, The M.V.V. for an adult male

averages .about 130 litres per minute. -

The degree of air-way obstruction can
be estimated readily by doing the
F.E.V.; which is reduced in such cases
or more simply but with less accuracy
by the Wright Peak - Flowmeter which
‘measures the maximum velocity of air
attained when the patient is asked to
blow as fast and as hard as he could
into the flowmeter (normal-600 litres/

minute).. The Peak Flowmeter is very

suitable for outpatient use. However,
the F.E V.1 is the most instructive and
useful test in common use today.

The best indication of the adequacy -

of ventilation is the level of the alveo-
 lar’ carbon ' dioxide tension as this is
' dependent only on the rate of elimina-
tion of COz and the alveolar ventila-

tion, A rise of the alveolar pCOz above:

38mm Hg indicates that there is hypo-
ventilation, The alveolar pCO2 can be
" easily measured by the rebreathing
method described by Campbell and
Howell. This test can be carried out in
the ward and all that you require is a
reubreathmg bag and a Haldahe p«COz
. .analyser,.

. These ventilatory tests will prov1de
“valuable information. They will indi-
cate whether ventilation is disturbed
and whether the defect is obstructive
+ e.g. emphysema, bronchial asthma,
chronic bronchitis, or restrictive in

: ,"n-ature such as the alveolar-capillary
- block syndrome - (stiff lung syndrome).

- Included in the alveolar-capillary block
syndrome are such conditions as sar-
_ coilosis, = scleroderma, Hamman-Rich
syndroine,

‘much

“ratory

idiopathic pulmonary hae-

mosiderosis, post-irradiation fibrosis,

_Histiocytosis X and lymphangitis car-

cinomatosa. In obstructive conditions,
the F.E.V.r and the M.V.V, are shown
to be relatively much more impaired
than the vital capacity; whilst in res-
trictive lesions, the vital capacity is

smaller decrease in the F.EV.r or
M.V.V. Used serially, they will show

‘whether ventilation is improving or be-
coming worse and the value of drugs = -

in such conditions as brornchlal asthma

“can be assessed. In respiratory failure
“due’

to ventllatory rrnpamment the
alveolar pCOz  is found to be ralsed
whilst -in that secon‘dary to alveolar-

capillary block the alveolar DCOo 1s RN U
. normal or shghtly lowered., Lol

In some instances espemally where’ e
pulmonary surgery is being contem-

plated, it may be desirable to deter-
mine the functional status of the .

lungs separately. Such studies will en-

able the physician to advise the surgeon

whether: the contemplated operatwn is i

liable to turn the patient into a respi-
‘cripple or not. Bronchospiro-
metry involves the independent mea- -
surement of the vital capacxty of the

individual lungs or even lobes. For this .
type of study, a double lumen catheter
is -~ introduced into the trachea. The -

two lumens  are of different -lengths,

one being placed -in the main left -
, bronchus ‘whilst the shorter one: re- -

mains in the trachea. This perrmts the .
ventilation of each lung to be s»epar.ate

and which can thus be easily measured : s

with a double spirometer, Bronchos-
pirometry may be rendered obsolete by
the use of radioactive oxygen as this
allows regional lung function studies

~to be carried out without the need for
‘intubation. It

Diffusion.
Studies of the 'dlffusmg ca,pamty of‘, s
the lung is essentially the study of the =

reduced with proportionately - - A




~levels of ‘oxygen in the blood and its

- relation to the alveolar pCOz. Arterial
. unsaturation may be caused both by

ventilatory defects and diffusing de-
fects. Anything that reduces the total
surface area available for-diffusion will

reduce. the diffusing capacity of the "
- lungs. Pneumonectomy, recurrent pul-

monary emboli and - obstructive em-
" physema all reduce the diffusing capa-
city of the lungs. Increase in thickness

~ of the tissues of the alveolar-capillary

memprane will also reduce. the diffus-
-ing - tapacity.  There - is’ a group of
diseses which affect primarily - this

membrane and they can all be grouped

“together under the syndrome of alveo-

 lar-capillary block, Their primary ef-

fect on pulmonary function is block-
ing the dlffuswn of- oxygen from the
alveoll into the pulmonary capillarles
The diseases which are 1nc1udJexd in this

£ syndrome have already been men’moned
* when discussing ventilation. The diffus-
~ ing capacity of the lungs can be mea-

sured with ease, however the equipment
required -is expenswe The

in inspiring a small concentration of
- CO, “holding the breath for 10 seconds,
~and. then- explrmg by determining the
" concentration of CO in the alveoli and
in thb expired air the conswmrptlon of
CO is obtained. The dlffusmg capacity
for CO is calculated from the mean

alveolar concentration of CO and the :
~amount of CO utilised. The diffusing

‘ capamty for CO is about 17Tml of CO per

: minute per mm Hg This may go up to

60ml of CO per minute per mm Hg.
- with- exercise By “multiply-

ing the diffusion capacity for CO by

1.23, one will obtain the ,d1ffus1ng

-cap»ac’ity for oxygen. Impairment of the -

diffusing capacity should be strongly
suspected if arterial oxygen saturation
- falls consﬁ«derabvly on exercise in .the
absence of veno-arterial shunt. The
inhalation of 1009 oxygen corrects the

o Single
. Breath Method using carbon monoxide
~ods usually - used. This method consists

arterial‘ysatur‘ation completely in’ dif-
fusion defects but only partially in

 cases of veno-arterial shunts. The alveo-

lar pCOz in"these diffusion defects is
either normal or low. BEstimation of
arterial oxygen saturation involves ar-
terial puncture and ’ohe use of an oxi~
meter.
Perfusion o \
Studies of the perfusion zone of the
lungs consists essentially in the mea-
surement of flow and pressure in the
pulmonary circulation. The Fick prin-
ciple is made use.of to measure the
amount of plood flow through the lungs. -

- Pulmonary: hypertension can be sus-
‘pected  clinically’ by finding a big ‘a’

wave in the jugular’venous pulse, a left -
sided parasternal heave and a loud pul--
monary second. sound. Tall P waves in,
Vi and Vz and rlght ventrlcular pre--
ponderance in-the EC.G. are very sug-
gestive. However pul:monary pressure

.can only -be confirmed - by direct mea- o
ysurement through ‘g cardiac catheter
Though these tests need not be car- .~

ried-out routinely  in all patients suf-

fering from respiratory disease, there is

no doubt that when they are used judi-

“clously, they may yield information oIf‘,k'ﬂ
“vital diagnostic and prognostlc impor-

tance. In clinical practice, limited -
studies of pulmonary function, espe-

“cially ventllatory function - studies, are
~usually sufﬁc1ent However

cases, various investigations - testing

particular aspects of pulmonary func-

tion may have to be carried out. :
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Post—Menopasua,l Bleedlng

: ByEdme Grech M.D., B. Pharm., D(Obst)RCOG M.RC.OG.

‘The term post-memopasual bleeding
implies a resumption of uterine bleed-

- ~ing affer the last menstruation. This
and-

time - limit, however is arbitrary,
~some althors. prefer to reduce the
period to - 6 months, Although post-
menopasual bleeding has specific- refer-
‘ence to bleeding from the uterus, the

term is widely used to include other

sources, - :

Bleeding occuring after the meno-
" pause is even much more smlster than
irregular pre-menopasual bleeding. All
the authors agree that vaginal bleed-
ing after the termination of the nor-
mal menstrual life of a woman is a
. symptom calling for serious considera-
tion. Experience has taught us that the
underlying pathological - condition is
often some form of malighancy. Te
Linde - (1930) says that so firmly has
this idea been fixed in our minds, that
we  are prone to -forget that, fortuna-
tely, not a few benign pelvic conditions
- may be responsible for this symptom.

.~ It can be seen from table (I) that
more recently reported series reveal a
lower incidence of genital malignancy.
This probably does not reflect a de-
~crease in malignancy but rather a
great awareness of the significance of
post-menopasual bleeding with conse-
- quent increase of such patients hospi-
‘talized for diagnosis. Although. the in-

,..cidence of post-menopasual bleeding
“due to malignancy is now approxima-

- tely one half that of 25 years ago, it
remains sufficiently high to require
comiplete investigation. '
Table 1. Incidence per cent of
 Pathological Conditions

Authors Malignant Benign Unknown
Te Linde (1930) 60 40. - —
Brewer & Miller (1954) 27.5 34.1- 384

Jones & Mahoney (1957) 30 70 = —
(1959) 30 - 58 ¢ 12
' 23.8 47.6 = 285

I followed a whole year’s admissions
into the gynaecological wards of a
large general hospital. There were 1,369
patients admitted; 63 of these were for
investigation of post-menopasual bleed--
ing, showing an incidence. of 4.69, of
the total number of admissions. Malig-
nancy was found in 15 cases, an inci-
dence of 23.4% or 1.29% of the total ad-
missions. The arbitrary time limit of
amenorrhoea was taken as 6 months or
more, ‘ ,
" The character of the bleeding varied
in degree from spotting or scanty flow:
to moderate, profuse or -gushing. Spot-
ting and scanty flow are the most fre-
guent types whether the lesion is benign
or malignant, Brewer and Miller (1954)
noticed that gushing was apprommately
4 times as frequent in patients with ute-
rine malignancies. However, neither the
character nor the duration of the breed.—
ing reflect the chmcal extent of the
pathological lesion. . :
Aetiology ,

The possible causes of post-menopau-
sal pleeding will now be discussed. Ex-
cept for the senile states they- apply -
equally to pre- menopausal bleeding.
Table (IL) shows the various causes of
bleeding in the series analysed.

Table 1I. Causes of post-menopausal

bleeding in 63 cases-
Pathological lesion Number of cases’

Payne et al.

Personal series

Malignancy of vulva, cervix,

uterus, tubes. 14
Innocent neoplasms of vulva,

cervix, uterus, tubes. . 13
Ovarian tumours. . 1

Infections. Vi
Dysfunctional uterine '
haem’orrhage,w 4
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Trauma. e ' 2

Haemorrhage from urethra,

bladder, rectum. - .3
Oestrogen therapy. 1
Unknown, - - C 18

1. Malignant neoplasms of the vulva,
cervix, uterus and tubes. There were 14
such cases, an incidence of 22. 2%.

far the more common malignancies as— ]

- sociated with uterine bleeding in this
group are those occuring In the cervix
or endometrium. Carcinoma of the cer-
vix is in general the more common- le-
sion amongst post-menopausal” women.
However, Norris (1935) observed that the
relative incidence of fundal carcinoma
after the menopause has been establish-
ed, increases and practically parallels
that of the cervizx, In this series there
were 9 cases of endometrial carcinoma,
while only 5 were cervical: There was
one other case in which the primary
growth was situated in the bladder, but
the pleeding was from the vaginal me-
tastasis:

Carcinoma. of the Falloplan tubes is
a rare cause of post-menopausal bleed-
ing. It has a very high mortality be-
cause it is a silent grower. Frequently
the first and only symptom is a blood-
stained discharge. When no uterine ab-
normality is found to account for the
bleeding this condition must be kept in

-~ mind.

It is 1nteres1;1ng to note that the long-
er the period of amenorrhoea the high-
er is the inicdence of malignancy. In
this series 11 of the malignant cases haa
the bleeding after more than three
years of amenorrhoea, giving an inci-

dence of 73.3%. In 7 of these cases the -

bleeding occured after 10 to 18 years,
while in 2 others the bleeding occured
after 8 years.- ' V '

2. Innocent neoplasms of the vulva,
cerviz, uterus and tubes. Endometrial
and cervical polyps are the most-com-
mon benign tumours responsible for
post-menopausal bleeding. Though they

are generally benign théy should always
be examined hls’oologmally for any ,

malignant changes.

In this series there was one case in
which a fibro-myoma was palpable, with .
no other cause for the bleeding being
present. Uterine fibromyomata seldom:
cause post-menopausal bleeding., When
they co-exist with such bleeding, the
possibility - of ‘a  sarcomataus change
must be considered. Necrosis and ulce-
ration in a submucous myema may also -
cause bleeding,.

3. Ovarian Tumours. Ovarian tumours
whether benign or malignant do not’
usually affect the menstrual function

unless they happen to have a sex en- .

docrine function. However, occasionally
some cases of large tumours disturb the
vascularity of the pelvic organs so much
that abnormal uterine haemorrhage and. -
even post-menopausal pleeding can oc-
cur, (Jeffcoate 1957). Bleeding associated
with malignant ovarian tumours usually
ceeurs when the neoplasm is advanced.
This is probably due to bloody ascitic
fluid discharging through the tubes and
into the uterus or by an extension of
the malignant growth into the uterine
cavity. , '

There was only one ovarian cyst in
this series, which was a benign serous
cystadenoma.

In cases in whlch curettage reveals
hyperplasia of the endometrium .the
presence of a small granulosa or theca
cell tumour should be kept in mind. Any

woman bleeding after a period of ame- ~ -

norrhoea of more than 3 years, in whom-
hyperplasia of the endometrium Iis
found and provided she had received
no oestrogens, should have an explora-
tory laparabomy, whether a palpable
adnexal mass is Dresent or not, '
4. Infections. There were 4 cases of -

senile vaginitis and in 3 others the only -

pathological lesion was a cervical ero-
sion. Cervicitis and cervical erosion -
rarely if ever cause - post-menopausal -




" bleeding. Any bleeding lesion from the
~ cervix must be considered malignant-
- until proved otherwise,

Post- menopausal vaglmtls is a com-

- mon cause of bleeding in the elderly

woman. The patient presents with a
~blood-stained - discharge; sometimes

. there is bright, fairly profuse bleeding

.~ from vascularised adhesions in. the se-

nile vagina. The latter very often fol-
lows coitus, Speculum examination will

' usually disclose the bleedmg spots in
’che vagma,

5. Hyperplasia of the endometrzum
This may be another cause of bleeding
in the post-menopausal woman. It is
brought about either by a recrude-

-+ scence of ovarian function or due to ex-

fra-ovarian oetrogens. The cause of
~ hyperplasia of the endometrium is the
. absence of the influence excited by the

- corpus uteum and a persistence of the
In metropathia -

follicular - influence.
haemorrhagica or retrogressive hyper-
. plasia, of which there were 4 cases in
this series (an incidence of 6.2%) the
“Swiss cheese’ pattern persists, but the

“stroma is atrophic or even fibrotic. This

is. an inactive process and should be
- ‘distinguished from active hyperplasia.
-The latter suggests that the stimulus
producing hyperplasia is still operative.
Novak (1956) is of the opinion that
active post-menopausal hyperplasia may
be Jooked upon as a pre-cancerous le-
sion because of the frequent co-exist-

- ence of the two conditions. The grada-

tions between very active hyperplasia

of the endometrium and adenocarci- -

noma is not always histologically dist-
inct. Although hyperplasia and adeno-
carcinoma may co-exist, the latter can
certainly develop in an atrophic endo-
metrium,

6. Injuries. Two cases in this series
were found to be due to cervical and
vaginal ulcerations caused by a neglect-
ed pessary. Other causes of bleeding due

33 i ~’ i

to trauma may be decubital ulceratmn :
or post—radlatlon ulceratlon '

7. Haemorrhage from urethra, blad-
der and rectum. These cases are usually.
mistaken for vaginal bleeding. 'Th:re
were three such cases, two of which-bled
from a urethral caruncle, and the third
had carcinoma of the bladder with vegi-
nal metastasis. o

8. Oestrogen therapy. Most recent
authors agree that the most frequent
cause of post-menopausal bleeding is
probably oestrogen therapy. This conld
not pe shown in this series, since the
information is hardly ever volunteer:d
by the patient or general practioner ard
very rarely asked  for during history-
taking. In general, however, it must nos
be assumed that the bleeding is due to
oestrogen therapy, even if the ‘patient
gives such a history. While oestrogen

. medication has never Peen proved to

cause genital malignancy, it has never -
been considered to be a deterrent to its -
development. For this reason ang be-
cause it merely drags out the meno-
pduse, the routine or prolonged admin-
istration of oestrogens in post-meno-
pausal women is most undesirable.

9. Diseases of the blood with coagula-
tion defects. Blood dyscrasias are un- -
common causes of uterine bleeding. The
use of anticoagulants for such condi-
tions as coroanry disease or thrombo-
phlebitis may occasionally be respons-
ible for some bleeding.

10. Unknown cause. There were 18
cases (28.59%) in which no cause could
be found. . RaE
Relation to systematic disease.

" About two thirds of the cases were
found to have some form of systemic -
disease, of which hypertensive cardio-

“vascular disease was the most common,

being. in 42 of the cases. Diabetes was
present.in 3 cases, one of which proved.
to have carcinoma of the endometrium.

The association of systemic disease



may have an effect on the ma;nagement'

of these patients.

-Management

Post-menopausal  bleeding,~ or dis-

charge calls for immediate investiga--

-tion, even if it is a single episode. A

careful history is taken in the clinic. It .

is important to enquire whether the

patient was haying any oestrogen medi-’

cation beforehand. Even if-this was be-

ing given, it must not be assumed that

it is the cause of the bleeding.
Diagnostic . .curettage. Examination

" under anaesthesia, diagnostic curettage

~and possibly cervical biopsy are neces-
" _sary in-every case. This should be done
even if the vaginal and cervical smears
are negative for cancer cells. Curettage
is not infallible since it has been shown
that 5-109 of endometrial carcinoma
can and are missed by the curette. How-
ever, a thorough curettage under gene-
ral anaesthesia remains the more-desir-
able and more direct approach in the
investigation of thede cagses,
- The. presenice: of a cervical polyp or
senile vaginitis does not exclude the
presence. of earcinoma of the uberus.
When a cause is found treatment is
dlrec’oed to it. : : :
When -no cause for the bleedmg is
found, usually 20-509, of cases, it is
reasonable-to wait events, These cases
should be followed up for at least six
months. to see whether the bleeding re-
curs, At each visit the history is review-

ed, the patient is re-examined, and

smears for cytology taken if necessary.
Even if curettage gives negative results,
the recurrence or persistence of bleed-

ing or discharge always calls for a lapa-

‘rotomy. .This may be the only way of -

detectmg an early carcinoma of the ute-
rus, tube or ovary

Exfoliative cytopathology The Papa—’
nicolaou smear is nowadays being per-
formed as a routine

is still in its infancy and so not with-
out imperfections. A negative  smear
should not give one a sense of security, -

especially when considering endometrial '

carcinoma. False negative gmears are
much more common in the presence of
endometrial carcinoma than they are in
carcinoma of the cervix. The reason for
this is two-fold, Firstly the individual
cells in endometrial cancer are often
much less malignant looking than the.
cells in epidermoid carminoma. Second-
ly, cervical stenosis of various degrees
occurs in post-menopausal women and
so few or even none of the malighant
cells-find their way into the vagina. The
cytosmear is definitely more reliable and
useful in cervieal carcinoma.
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Some Conszderatwn On 100

Fatal Traﬁic Acczdents

by Dr. V.T. Camzllerz MD

The object of holding an autopsy
‘after each fatal traffic accident is
primarily to establisi-a direct rela-
~ tionship of cause and effect between
the accident and the fatal result. In-
cidentally, however, it achieves another
object as well which may be regarded
as’ being -equally "important because
each aubopsy will, -as part of a pattern,
yeild information which may lead to

the devising of ways and means of.

lessening the number of accidents, or at
least of preventing their fatal termi-
. nation. ' ' :
1 The relationship between the
accidents and death
© In a traffic accidentit is fair to con=
clude that the death of a person in-
volved in such an accident is due to it.
" This, however, is not always so, and
occasionally the reverse may actually
~ be the case. A post-mortem examina-
_tion then becomes imperative to arfive
“at a correct conclusion. In most caseés

the interpretation of the findings is

~ easy; inothers it may be less so; in a
 small number it may even be difficult,

I shall cite a few cases bo 111ustrate
- this.
. Case . 1. P.N., aged 47, a chauffeur,
:  was driving his bus through
Rabat when, for no apparent
reason, he crashed into a

wall, He died six hours later

without regaining conscious-.

ness. At the autopsy - diffuse

arteriosclerotic changes were.

found together with scar-
ring of the. kidneys due to
pyelonephritis. No traumatic
lesions were found, but there
was a large pontine hae-
morrhage, )

This case presenbed no dlfﬁculmes
the man was a known hypertenswe
who had - Just returned to work” after ’
a period of rest, and an’ ante mortem
diagnosis of apoplexy had already _been,

- made. In the next case, however, such

a poss1b111ty was not even suspected,
and it was only at the autopsyv that

matters were cleared- up, ‘

Case 2. G.P., 57 years old of Gozo,

: was returning home in an

open truck after a day’s work,

He fell out of the truck and

was picked up unconscious,

and - died after three days.

Here again there was diffuse
arterlosclserosas bogel:h«er with

a typical cerebral- haemorr-

hage. The only traumatic

lesions -~ were - two small

“bruises, one on the right arm

and one on the right s1de of

the chest. ,

There is no doubt that, without a-

post-mortem examination, this man’s
death, which was due to apoplexy,

would - have been attributed to bad

driving; and again it was the autopsy
that, in the next case, established with-

" out any doubt that death was due to.

the injuries sustained, and was inde-
pendent of the assoc:1ated artemo—
sclerosis.
Case 3.  G.G., 57 years old, of Rabat,
was on his way to work when
the ftruck he was in hit
against a wall, and he was
~ thrown out of the truck with
several others. He was picked
up in a state of shock and
died on his way to hospital.
Arteriosclerotic changes were
present; there were no cra-



nial or cerebral 'lésions; his
left humerus and several ribs
on the left side were broken,

and his abdomen was flooded:

with

: spleen,
Actually none of these cases present-
ed any difficulty as the sequence of
events could be followed with certain-
ty, but an occasional case does Crop up
where the interpretation of the findings
is far from easy. Case 4 is a good ex-

blood  from g torn

ample of such an occurrence, because-

- of the rarity of the lesion found and
the combination of circumstances.

Case 4.
" on his bicycle through one of
the streets of his
-when a truck appeared at
the other end. As the street
was none -too wide, the
truck slowed down, but the
lad went on. When near the
truck he was seen to wobble
and then hit against the
side of the ftruck. He  was
picked wup unconscious and
taken to hospital where he
died three days later. At the

autopsy the only traumatic. -

lesion found was,a small
graze at the back of his right
hand, but there was a large
subarachnoid

~ around the pons and the
- medulla, due to the spon-
taneous ruptures of a vessel

and quite independent of the

accident.
1 admit that it seems to be asking
too much to postulate the spontaneous
rupture of a blood vesel at such a cri-
tical moment, but this does not mean
that it cannot happen, and I contend
that it did happen in this case., That I

am correct in my interpretation of the

findings becomes  evident when they

are confronted with thé findings in the

next two cases, both of which occurred

R.F. 18 years old, was going

village,

haemorrhage

under comparable -circumistances, and

“in one .of which the cerebral damage
was accompanied by cranial lesions as
well. :
Case - 5.

JF., a young lad of 15, was.
going down to Marsaxlokk
from Zejtun on his bicycle -
when he collided with an
oncoming car, Death super-
" vened after 11 hrs. of coma.
At . the post-inortem exami-
nation - numerous.  cuts.- and:
bruises were found: on his
face arms and legs;  there

was a large bruise which ex- -

tended from his left ear to
the lower end of the sternum
across his neck: and chest;

neither the-thoracic nor the

-abdominal organs were in-
- jured. The skull was not.-
fractured, but there was dif-
fuse subdural and subarach-
niod bleeding and numerous
- punctate haemorrhages - in
-the brain substance itself;-
together with severe bruising

- of both frontal lobes.
V.C., aged 18, of Sliema; was’
taking part in a cycle rally
when, during a spurt of
speed, he ran into-a statio-
nary truck. He was picked
up. unconscious and died
within an hour. He had cuts
and bruises of the face, arms
. and legs, and a fracture of
the left femur. A fracture of
the  left. temporal bone -
spread: into the base of the
skull; the brain showed dif-
fuse subdural angd subarach-
_hoid bleeding, punctate in-
tracerebral haemorrhages
and severe econtusion of the
left temporal and controla-
: teral frontal lobes. ‘
It will be seen that the. lesion in
Case 4, consisting of a gross and local-

Case 6.




‘more

* ized cerebral haemorrhages, is similar to

 the lesions found in Cases 1 and 2,
~‘which are due to vascular disease, but

“in marked contrast to the finer and
“damage -
found.in Cases 5 and 6 and which are’
the result of a. . traumatic cerebral,

generalized cerebral

lesion. :
V But aupart from such cases of rever-
sal of the ordinary accident death re-

8 lationship, we also-come across across.

cases where the . autopsy shows that

- other intervening factors have contri-

buted to bring about a fatal result, and

in these cases we may find it difficult

to asses to what extent the injuries
have ~contributed towards the causa-
‘tion of death. Thus, death may occur
in cases of relatively minor injuries
because of old age or previous ill
health,: or because :of the insurgance
of complications, and in a.few cases we
feel bound to admit that, but for an
element of human error; _the - case
- should have endeddifferently,

Case 1. B.C.

going in his motorcycle when

he collided with a car and

was thrown into an adjoin-

Ing fleld. He was bpicked up

dead. Except for bruises and

 scratches no traumatic - le-

sions were -found.. The heart

‘was, -~ however, - enormously

-enlarged. because of an ad-

hesive pericarditis
vegetative endocardltls

. There can be no douzbb that, but for

his heart condition, this man should

not have succumbed to his trival in-

juries. This .case 1is, however, both

b

dramatic and exceptional, but the next
Is quite typical and is met with w1th
~ relative frequency.

Case 8

S.A., 78 years old was knock-
ed down in Birkirkara and
sustained a fracture of both
legs He died a fortnight

Case 9,

aged 25, of Gozo, -was -

and a.

later, The; autopsy showed a -

: 39;{ o

_-small fibrotic prostate with
retention of a foul purulent
urine; small, pale shrunk
_kidneys; ~ a - hypertrophic
heart with advanced sclerosis
of both Aorta and Corona-
ries. Death ‘was due to a ter-
minal pneufmonla ‘No other
‘traumatic lesions except the‘
fractures of the legs were
found, =

Compllcatlons accounted for three

- deaths: they were gas gangrene (com-

pound fracture. of - femur), pulmonary"
embolism (fracture of femur) and fat
embolism (fracture of tibia). In eight
cases the ‘element of human error’ ap-

pears to have contrlbuted towards such -
. an endlng in three of these the injury
had not been dla,gnosed

in the other
five either too much was done, or what
was done, was done too- soon,

-SF., aged 7, was knocked
down by a car. He was taken

to Hospital deeply . uncosm=- '

~scious  and with - stertorous.

breathing. The left humerus

had been fractured.-He died
after twelve hours without
having regained conscious-
ness. At the autopsy there
-was the diffuse subdural and
_subarachnoid bleeding com- -
mon in severe contusions of -
the brain, but there was also

~a torn spleen with conse-
quent intra-abdominal hae-
morrhage. .

Even admitting that the progmosis in
this case was unfavourable because of
the brain lesion, I feel that death
should be attributed to the rupture of
the spleen which had not been diag-
nosed. o ,
Caes 10, G.B., 11 years old, was knock-
~ed down by a car at about
~ 4p.m, He got up immediately
“and ran away, but two hours
- later he became unconscious




: and dled at 8 p.m. Death was

‘e ‘yfound to be due to an extra-
dural

haematoma from a
torn - Middle: Me‘ningeal

N Arbery L i
AS aged 12 was pﬂhon :

~ Case 11;
© - riding on -the carner of ‘a
pushbike when he fell off it

 and knocked his head against =

the ground. He was momen-
- tarily stunned, but then got
up and went home, where he
~had his usual lunch. Two

hours ‘later he- started com- -

_ plaining of a headache and
. soon became unconscious. He
died at 8 pm. A fissured

fracture of the parietal pone -

had ’torn his Middle Menin-
geal Artery, producing an
extra~dural haematoma

- In both these cases an early diag~
nosis would have rendered possible a

life savmg operation,

“Case 12 D.N., aged 12, was admitted
. “to hospital suffering from a

- fractured pelvis after having

been hit by a car. She died

after three  days. At the

autopsy the ramus of the os

pubis was found fractured,

but there was no displace-

ment, and the extravasation

of blood in the pelvic floor.

was minimal and limited to
the = immediate neighbour-
hood of " the fracture. The
pleural and the peritoneal
cavities were filled with a
clear  transparent  liquid.
- Death was due to a terminal

_ pneumonia in a waterlogged

lung.-

I attrlbute ‘bhlS death to an electro- :
1mba1ance brought ‘about by the -
‘child having had too much ‘drip’. I -
~ admit that my. contention is' debate- -
able, but I still cannot help thmkmg('

lyte

,“C‘ase‘ 14,

that a llttle less drlp would have mate~

r1a11y al’cered the course of exvents
Case 13. JI.T,

. another car. Besides _the

usual cuts and bruises on the
_the main
lesion: was a fracture of the -

" face and hands,

aged> 18, was lnvolvedk : ,
in a head on collision with

S right femur and. of the pelvis' o

. - with extensive extravasation

. of blood in the pelvic floor
and in’ th.‘ez
tissues.

of the other car in the above

_collision. The lesions found
in the previous case except -
- that they were on the left, =

Both had been rushed immediately to
hogpital in a light car, and both died

within a 'very short time after their
admission. Naturally, I am not prepared -
to say that these two lads could. have
survived  their undoubtedly severe:

lesions, but I feel that, had they had:

restora.ﬁve measures before being fcrans—
ported. in their shocked condition, they
would have stood a better chance of

recovery; so much so that a third com- .

panion, a passenger in.one of the cars,
did recover, in spite of severere injuries,

simply because it took some time to ex~- = -
‘tricate him from the debris of his car.
I have so far described some illustra-
tive cases to show the necessity of hold~
ing a post-mortem examination in such

cases in order to'be able to establish a
direct relatlonshlp between the accident

and death. I now propose to conmder,
the accident in relation to its three pos--

sible vietims: the pedestrian, the driver

of the vehicle and its passengers, and
~ proceed to draw some conclusion which
may point to how to prevent these acc1— :

dents..
-1 may add that I am usmg the Word
vehlclel 1n’5ent10na11v S0 as to include

not only all types of mobor d&rlven vehi-

rétroperitoneal d

J.P., aged 18, was the drlver
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42, :

‘ we;ll ;
I shall start with the pedesbrlan
2. The role of the pedestrian
Table I shiows the distribution of acci-

dents among the various age groups. It

will be seen that in the pedestrian the
:accid»ent rate is greater at the two ends
of the scale, whilst the occupants of the

vehicle, whether driver or passenger, are

- more -often ‘affected  in the middle

groups: - ' :
TABLE I

TICar) 3r 4 30 61 71

100720 30 / '40\ “50 60 ; ‘ ;

 Pedestrian 22 6 3 3 2 3 5 5

¢ Drivers . —10 127 8 — o

1 1

i Passengers 16 71 .1

23 22 22 116 4 6 6

"This, I think, would suggest that there~

isa cteﬁ’nite correlation between age and
- the accident rate, and.that the irres-
‘ponsibility of children and the foolhar-
diness of old people concur as much as
the imprudence of drivers in the causa-

tion of an accident. A more detailed ex- -

- amination pears this out.
Out of 49 pedesrtians killed no less

than 28 were under twenty years of age,

and of these 22 were less than ten years
old, 4 were less than twelve years, and
the other two only fifteen years old. Un-
doubtedly, in many cases, with greater
prudence, the driver might have avold-
ed the accident, but on the other hand
the child quite as often seems to have
done its best to get run over. If we ex-
clude those cases where it is obviously
the driver’s fault, such as that of a baby
of ten months crushed against the wall
in his pram by a car out of control:
“and that of a girl squeezed against the

wall by a runaway truck which had been

left untended, there remains many an
instance where the driver does not ap-
pear to be as plameworthy as first im-

cles but also pushblkes and that rar-
ity of modem times, the carrozzm as

pression would suggest, My notes, in
fact, show that in six cases the child
had eome running out of the ‘house, or

from behind a stationary object, right -
into the path of the car. And five other =

children, whose ages ranged from eight-

een months to ten years, had run be-

hind the bus or truck after it had start-
ed backing. ‘One ‘cannot help thinking

that some of these tragedies could have e

been avoided by a greater degree of vig- -
ilance on the part of the guardians of
the  children, or if thera

playmg ,

In the last two d°cades 10 pedestrlans
lost ‘their life;
injuries ‘was 'sufﬁci'ent evidence of the
severity of the impact, and therefore
presumahbly, -also of the speed of the
vehicle, but in four the “injuries were

‘minimal. This would tend to show that

we are apt to take too simplicistica

view of “these~accidents-in-attributing - i

them all to negligence or overspeeding
on the part of the driver, and that we
should look for other.factors as well to-

" account for some of them. That this-is

50 1s borne out by scme of the cases.oe-.-

curing in the middle age- groups Where,
the n»eghgencb appears to be on the part -

of the pedestrian rather than on the

-part of the driver. I shall mention only

one instance, that of a man of-twenty-
six, who, in one  of the busiest. cross-
roads of Qormi;, got out of his car and.

crossed the street without even bother- .

ing to look about him, only to be knock-
ed down by an oncoming car. We all
know — and some of us from personal
experience; as we have been guilty of
such an imprudence ourselves — that
this is a very common occurrence in-

“deed.

Put’mng all the onus of these accidents
on the driver will not help to solve the
problem of the increasing accident rate

simply because it will not take into ac~

count the fact that the pedestrian may
be at fault as well. Greater vigilance of . -

were fewer -
_children running about in the streets

in Six. the extent of the




the children is indicated and they
‘should not be allowed to play in the
streets; in this respect the provisioh of
. playing grounds- for the - children is a
‘move in the right direction. The man
in the street, especially the older one,
should think of traffic as it now is, and

not as it was once both more leisurely
and less . congested. More authorized

crossings should be provided, especially
in areas of heavy trafﬁc ‘pedestrians

should be taught to use them, and driv- g
ers to respect them and both penalized
- for breaking this rule. An Italian gen-

tleman’s comment is going cLOWn Kings-
 way some time ago comes to my mind:
~ he-sald that cars can use Kingsway only
through the goodwill of the pedestrrans
Need one say more?

3. The wvehicle and its users

o fFiftyonevcasesﬁwﬂl be reviewed und;er ,
. this heading, and they can be split into
" two categories: 36 cases in which speed
appears to be the dominant factor in

“the causation of the accident, and 15

~in which it may either be excluded, or -
~at most assigned a secondary role.
. These last 15 cases are made up as
. follows:—

" 3 caseg in whl'ch Lhe v1cl:1(m was thrown'

" was the cause of death (Case 2), or of

the accident (Case land a probableﬂ,"

.- case of petit mal);

cases in which the vietim was thrown
out of the vehicle; a boy of six and a

man of fifty-seven fell out of -the car

_through the accidental opening of the

“door of the car, and a man of twenty-
 six, a sailor, through the overturning
~ of the carrozzin he was riding in;

2 (a boy of twelve and a man of twenty-
"~ four) were run over when they got off

‘the bus they were in before 1t had

come to a stop: _
1 labourer was run over by a bulldozer;
1 another labourer, was crushed against
.- the wall by a tractor;
1 a boy of twelve, fell off the carrler of
a pushbike (Castv 11),

T

The. remalmng fourteen wele unusual
enough to deserve a more detailed des- "
cription.
Case 15. G.C., aged 50, was on his
' motoreycle behing a truck in
a narrow lane off Zurrieq. The
truck slowed down to enter a
side alley, For some unknown
‘- reason the man, who had just -

“taken his dr1v1ng licence, ap-
pears to have accelerated in-

J

- Stead of slowing down, and .

collided with the truck, hit-
ting his chest against a pro- -
jecting rod, which - pierced
him through the heart. '
GGy ageds 40, ‘wag riding his-
motorcycle in Tarxien when
he hit the ,handlebar of his

Case 16.

cycle against the side of an.

oncoming truck. He fell down
and died within a few min-
utes. At the autopsy there was
a large bruise of the right
side of the -apdomen’; under—,
neath ‘the’ Rectus Abdommrs ;
was split, and, though neither

the perltoneum not the bow=

els were found mJured the
the abdominal cavity. was
found flooded with blood from
a large tear of the Common -
Iliac Artery. The man had
evidently been thrown against.
the handlebar by the 1mpact“
even though it -was
ascertained that neither vehi- -
cle- had been going at any- .
thing beyond ordinary speed.
F.V., aged 24, was going down
Duke of York Avenue on- a
rainy day. He skidded, fell off-
his Lambretta, and hit his
head aginst the corner of the
Nato building. He died prac-
tically on the spot. Complete
disruption of the base of the
~skull, starting from -a fissure
in the frontal bone, was found

Y r
Case 17.
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o ~ even on the best of roads . .

4t the post-mortem examin-

ation, And yet, the man had

been going at a snail’s pace.
Case 18. A.B., aged 37, died under very
similar circumstances, He was
going along a narrow lane an
~his Lambretta when the tip
of his handlebar hit against
the tip of the handlebar of a
motorcycle coming from the
opposite direction. Both driv-

ers fell; the cyclist got up un-

hurt, but A.B. was picked up
unconscious and died within
a few minutes, A small cir-
cular bruise right in  the
middle of his- forehead was
the startlng pomt of a frac-
ture in the frontal bone
which spread into the base of
the skull, disrupting it. In
falling, he had hit his fore-
head against the knob of his
headlamp.

The other tmrtysuc cases were clear(

cut - cases of overspeedmg of these,
twentyseven were what may be desctib-

ed as ‘ordinary’ overspeeding, but the

other nine cases were instances of peo-
- ple returning from a party, or at least
~ enjoying a joy ride, and therefore, pre-
sumably under the influence of alcohol

. Going at speed 1s an exhahratmg sen-
sation which is an end in itself. It
‘makes us forget the risks we are run-
ning, An open stretch of the road. is an
incitement to which many a middle-

aged man succumbs, and which a young:

man will not even attempt. to resist. It
is' dangerous always and everywhere,
. Imagine
how much more dangerous it can be on
our roads where every few hundred feet
one comes to a bend or a crossroad! If
- we spy another car ahead of us, we feel
the urge to overtake it; if we are over-
taken by one we consider it a challenge
 to our mettle, and we press on the gas,

S

,4‘

dlsregardmg the r1s1ng speedometer and

end in dlsaster

This, I thmk is one of the maJor Tea -

“sons why so many accidents happen

today. Whose fault it is? Partly the fault -

of our- times. There have always been
traffic accidents, and man has always
enjoyed speed, but it is only today that
Ie has been provided so copiously with
such admirable means to enjoy. We can
understand why a driver should want

1o press on-his throttle with more en-’

thusiasm than sense, we can even sym-
~pathize with him, but we cannot con-

done the practice. In: the interest of .
Society we have to repress it, harshly -
if need be. But to.doso effectively, I
think that greater stress should be laid
onh the dangerous quality of the driving,
and less.on the mere fact that the gpeed
limit has. been exceeded. Undoubtedly,
beyond a certain limit, excessive speed

- and. dangerous’ drlvmg become synony-
“mous, bhut techr}lcally oxcesswe speed

need not always be dangerous, ‘whilst,
under unfavourable circumstances, even
technically net excessive speed may be-
come s0. :

No ‘such - extenuating cons1derat10ns
can, however, be made in favour of the

~man who- drives whilst he is under the

a

‘absolute,

influence of drink, Alcohol affects both

our prudence and our capacity to react

properly in an emergency. In such cases
I consider that the imposition of fines
to be totally inadequate as a deterrent,

whilst a short period of rest and medi- -

tation as one of Her Majesty's guests,
together with the withdrawal of the
driving licence, temporarily or perman-
ently as the case may require, would be
both corrective and preventative, and
a just reward: for what morally amounts
to murder. But, in order to be able to
apply such sanctions, there must be
irrefutable proof of such a
condition: not the mere opinion of an
individual, however eminent he may be,

‘but incontrovertible evidence of an im-



personal ‘labb‘oyratbry result. This is the
more important because it is not the
man who is obviously “under the influ-

ence” that is the more dangerous, but
- he who, after faking a drink -or two,

feels and 'appears to be quite steady, but
at the same time' thinks that all he
needs to be transformed into an imita-
tion Stirling Moss is just that extra

drink he took. And this type cannot be

brought - to book unless all drivers. in-
- volved in an accident, fatal or other-
- wise, have their blood alcohol estimated

if even the slightest susplclon of sucn a

possmﬂlty ex1s1:s E

4. Injuries

Whilst a detailed description of the
injuries sustained in these accidents is

beyond the scope of this article, a. few

general remarks about  thelr’ distribu-

tion in the body may be of interest be--

_cause of the conclusions that may be
_drawn from them.

Reference to Table II showmg the dis- .
tribution: of  the injuries in the body

will show that head injuries are by far
the most common lesion, car users and
pedestrians sharing them with equal
‘freq'uenxcy, with this difference however,
“that whilst in the pedestrian these le-
sions are to be found mostly on the
side of the head or in the occipital re-
gion, whence they spread into the base
of the skull, in the vehicle users they

_are most commonly met with in - the,

vault or in the frontal region. This is
- dué to the different mechanism produc-
ing:. these fractures, for, whilst the

pedestrian, before being thrown to the -

ground by the impact, is generally bent
backwards or sideways immediately he
is hit, thus knocking his head against
the superstructure of the colliding vehi-

cle, the users are more often catapu- .

lted forward against the ceiling in
the case of a closed vehicle, or against
any other object in the case of cychsts
'or motorcychsts

badly bruised;.

TABLE If

© Cranio-. . Thoracic Abdominal S:ke"]ent“al; '
. cerebral ' i o
Pedestrians 327~ 12 6 11
‘Drivers 22 10 4 4
'Passengers 12 - 4 4 -
66" .26 14 15

T fortyone casss the head 1nyury was

‘not associated with other 1e51ons except
‘the usual cuts and bruises to be expect-
ed in such accidents, but in twentyseven

they were accompanied by serious le-

sions elsewhere (15 pedestrians and 12

‘users’). In only two cases (Case 10 and
11) was the head injury amenable to
treatment; all the others were of such
severity that they were beyond all help.

Thoracic injuries were mainly of the =

stove—,in variety, with multiple ,fkra’c-,
tures of the ribs. In practically all cases

the lung was either torn or at least very -
in four cases the heart =
had beén pierced by spicules of bone from -

the broken ribs; in three cases there was

also a fracture of the dorsal s:pme in
_one case the Inferior Vena Cava was

torn, and in another the Pulmonary Ar-
tery; in thirteen there was an associat-

ed rupture of the liver or of the spleen.

Only two cases of purely a,bdcmmal '
lesion appear in this series: the man

died of a torn Iliac Artery (Case 16) and - °
a young sailor of twentytwo whose

abdos'men was crushed against the driv- .
ing wheel of his car, and who died of
mesenteric thombosis seventeen days.
after the accident. The other cases list-
ed as abdominal are really thoraco-

abdominal injuries with rupture of the-

liver or of the spleen with no fracture -
of the ribs. ' , ;

Fractures not assomatd with v1sceralk
lesions occurred 15 times, and, as is to

‘be expected, they predominate amongst

the pedestrians (11 cases). The pelvis

was injured six times, the femur eight -

times, and the tibla twice; there was




" also a fracture dislocation of the cervi-
cal spine which occurred in a driver
whose car crashed into a wall. In five
cases death was due to the severe shock
resulting ‘from. the injuries sustained
* whilst in the remaining ten it is to be
" attributed to complications setting in.
_ By and large, therefore, one may say
that most of the injuries were of such
a severity that death was unavoidable.
This means that the prevention of these
fatalities lies mainly in the prevention
of the accident itself. Our primary aim
should therefore be the reduction of the
aceident rate; but, as it is not likely
that the present day congestion, with
its greater attendant risks, will get any
easier, such a reduction cannot be at-
tained by purely repressive measures,
whilst an educational campaign to make
the public realize that its cooperation
is indispensable — the drivers by be-
coming more conscious of their respon-
~ sibilities, the pedestrians by taking
‘greater care of themselves — will give
“better and more lasting results. And, if
at the same time the conditions under
which traffic flows be improved, so as to
eliminate as many possible sources of
danger as is practicable, the result will
' be more evident still..
This, however, should not make us

loose sight of the fact that, whatever .
~ we may do, accidents will happen, some

of which are bound to be serious. The
prevention of a fatal result in such
" cases then becomes our main object, and
" we can achieve this in one of two ways,
_either by devizing some sort of protec-
“tion against such injuries, or by coun-
teracting their ill effects once they have
been inflicted, To attain the first, pro-
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tective hedd-gear for mc)‘borcy'clis'ts, and
strapping for cars users have been in
use for some time, and their use should
be encouraged as they will often afford
reasonable protection agamst possibly
fatal injuries; but as no such protec-
tion- can be given to pedestrians, nor
can these appliances guarantee full pro-
tection, it is often on the second alter-
native that we have to rely to save life.
A trained first-aid team, fully equipped

- with all the necessary means of resus-

clation is a prime necessity in this res-
pect, and it should always be on call
to attend to all serious accidents on the
spot. That such cases are few and far
between is no reason why such a mea-
sure should be considered superfluous,
as even only one life saved more than

Justifies its institution,

CONCLUSION

In this survey of 100 fatal traffic acci-
dents I have tried to show that, be-
cause many factors contribute towards
the occurrence of these tragedies, the
problem of their prevention must be
tackled from various angles. The cofitrol

- of traffic, both pedestrian and wheeled,

and more stringent judicial sanctions
may lessen the number of accidents; the.
use of mechanical protective devices,
together with prompt and adequate

- first-aid measures may diminish the

number of fatalities; but it is only by
educating the public to respect the code
of the road than one can hope to bring

down the number of accidents to that -

irreducible minimum which, I am afraid,
no amount of human care and skill will

“ever be able to avoid.
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