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munication and footnote') states that he has
successfully treated in the past six years,
using 10 ml. of blood plasma obtained from
sensitized Rh-negative women (with particular
precautions to avoid jaundice), over 500
women and no case of Rh-immunization has
occurred. Thirty-eight of his patients have
received a second dose of plasma after a sub-
sequent pregnancy and four a third one, and
no unfavourable reactions to the treatment
have been observed. On the other hand, of
the 88 controls 16 showed evidence of immu-
nization in the next observed pregnancy.
The experience of giving either plasma or

gammaglobulin to volunteers or parturient
women now goes back more than seven years,
and in none of the trials has rheumatoid
arthritis been reported, though it has been
looked for, particularly by Hamilton. Any
fear of this, therefore, seems likely to be a
theoretical rather than an actual problem.
In fact there seems no escaping the con-
clusion that the data at the present time sug-
gest that a considerable number of subjects
have been prevented from becoming immun-
ized and are none the worse for the treat-
ment. This does not mean that there are no
problems, and much research is going on.
By far the most important practical point
concerns dosage, and there is evidence that
in some cases not enough gammaglobulin is
being given to women who have had a very
large (that is, of the order of 50 ml. or
more) foeto-maternal haemorrhage.' '-I am.
etc.,
De artment of Medicine, C. A. CLODp.
The University,

Liverpool.
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Incidence of Diverticulosis

SIR,-The article by Dr. 0. N. Manousos
and others (23 September, p. 762) on the
prevalence of colonic diverticulosis is wel-
come because it emphasizes the high inci-
dence of this condition in the general
(Western) population. That such an emphasis
is necessary is highlighted by the fact that
the last two leading articles in the B.M.7.
on this subject (23 September, 1967, p. 751,
and 14 May, 1966, p. 1186) quote the figures
of Dearlove's post-mortem series,' where an
incidence of diverticulosis of nil at age 40 to
7% at age 70 was found. Knowledge of the
true incidence is essential because of the
current widespread attribution of many
symptoms-abdominal pain, diarrhoea, con-
stipation, and bleeding to diverticulosis or
its precursor state. Although such an asso-
ciation is undoubtedly warranted in many
cases on present evidence, if the true incidence
of diverticulosis is, for instance, 50% of the
population at risk, the possibility of chance
association must be given due consideration.

Dr. Manousos and colleagues' study is par-
ticularly important in that an asymptomatic
group were studied. However, it is likely
that barium studies will considerably under-
estimate the incidence of the disease, as it is
well known that muscular activity will fre-
quently prevent filling of diverticula during
barium enema and that follow-through studies

will miss many early cases, as diverticula less
than 5 mm. do not retain their contents for
long periods.
As diverticulosis is a relatively rare cause

of death (500 cases per year in Great Britain)
and diverticular disease has not been shown
to be associated with any common cause of
hospitalization or death, careful studies on
consecutive necropsies should give the most
reliable results. We have carried out such a
study on 200 consecutive unselected necropsy
colons.' The results are being presented
more fully elsewhere, but, briefly, it revealed
an incidence of diverticulosis of 47.5% of
patients over the age of 50. This figure was
made up of 36% in the sixth and seventh
decades and 56% over the age of 70, while
there was an incidence of 9% under the age
of 50.. 14% of patients with diverticulosis
had less than five (usually quite small)
diverticula-a group likely to be missed with
radiological studies. These results are very
different from those of Dearlove's Australian
necropsy series, but his was a retrospective
study of 7,000 hospital pathology records, a
method very likely to underestimate a con-
dition as unobtrusive as diverticulosis may be.
In fact, this high incidence of diverticulosis is
neither unique nor recent. Watt and Marcus'
reported a British series where diverticulosis
was present in 42 of 76 consecutive necropsies,
while Bumm' in Germany found an inci-
dence of 33% in 920 necropsies over the age
of 50.
The acceptance of this high incidence of

diverticular disease is necessary for a true
assessment of much of the published work on
colonic disease. For instance, the interesting
article on colonic motility by Manousos et al.
showed a marked difference in bowel motility
between the normal and diverticular groups.
As the normal patients were selected because
of a failure to show diverticula on barium
studies, it is likely that this group contained
a considerable number of patients with early
diverticular disease. If this is so, an even
greater difference with less scatter in the
normal group may exist between normal and
diverticular groups.-I am, etc.,
Department of Surgery, L. E. HUGHES.

University of Queensland,
Brisbane, Australia.

REFERENcES
Dearlove, T. P., Med. 7. Aust 1954, 1, 470.
Hughes, L. E., and Burnett, W., Gut, 1967, 8,

199
3 Watt, J., and Marcus, R., 7. Path. Bact., 1964,

88, 97.
' Bumm, R., Arch. Klin. Chit., 1933, 174, 14.

Dysmenorrhoea
SIR,-I was delighted to note that in his

recent letter Mr. A. Davis (11 November,
p. 357) has swept away the mumbo-jumbo
associated with the management of an ail-
ment which in its acute form is quite as
agonizing as biliary or renal colic-and for
these we do not prescribe an aspirin and some
good advice.

It is difficult to understand on what
grounds lack of exercise is postulated as an
aggravating factor; the worst case I ever
knew was that of a jolly extravert who was
always top in gymnastics and whose favourite
hobby was hill climbing.

Having disposed of these antiquated ideas,
Mr. Davis goes on to suggest some practical

treatment; and practical help, based on some
knowledge of physiology, is certainly needed
for these sufferers, and more research. For
many years I have found one course of pre-
menstrual progesterone to be most effective.
The patients suffered no ill effects, and many
are now married with families.-I am, etc.,

Glasgow. JEAN WILSON.

Point of Death

SIR,-On 3 December I listened on Radio
4 to a " live " interview with a surgeon who
had transplanted a heart. I wish to empha-
size that this was not a newspaper report
but a radio interview. He said that he had
a recipient and that a suitable donor became
available. (Usual tests satisfactory.) He
said that the donor had multiple fractures,
severe brain damage, and that the heart had
stopped; and that on the heart-lung instru-
ment the heart restarted. It was transplanted
to the recipient.

During my working life as head of a
department of a teaching hospital I have had
considerable experience of multiple fractures
and of severe brain damage. Many cases
of brain damage which earlier one would
have said were hopeless have been restored to
a useful working life. And in heart stoppage,
except for the record, it is hardly necessary
to refer to the thousands of cases where the
heart has stopped and been restarted, as
indeed it was in the case of the donor.

Disregarding ethical questions, with which
I am not competent to deal, and which will
almost certainly be considered elsewhere, may
I, through your columns, ask the surgeon
who performed the operation one question ?
At what point did the donor die ?-I am,
etc.,
London S.W.3. CLIVE SHIELDS.

Information on Patients

SIR,-Within the past month I have had
direct requests from a medical officer of
health that I should give to him information,
in no way of a public health matter, regard-
ing the health of a patient of mine who is
an employee of the county council, and from a
company doctor asking for information regard-
ing the health of an employee of the company
concerned. Both these requests were sent
direct to me without my patients even being
told that I was being approached, and both
were requests for reports affecting the
patients' future employment and livelihood.
That there are many members of the

medical profession who have become so
imbued with a bureaucratic philosophy as to
regard this procedure as normal and who
presumably regularly do their work in this
manner without rebuff is, I am sure, a mani-
festation of one of the ills that beset medical
practice today. One meets an increasing
number of doctors who do not seem to realize
or have not been taught in their medical
schools that they are not cogs serving a vast
impersonal bureaucratic machine, but are
individual doctors practising individual medi-
cine with individual patients to whom they
owe 100% loyalty.-I am, etc.,

Hornsea, GEORGE ASHFORTH.
E. Yorks.
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