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is continually suffering either physical pain or emotional
deprivation is a constant reminder to the staff of their failure
to select or treat adequately. The lower limit of age at which
treatment should be considered needs to be examined with all
these considerations in mind. Results in terms of survival
are good in young children, and technically few difficulties
cannot be solved. Nevertheless, poor growth remains a
problem and considerable time and energy are required to
support an emotionally and intellectually immature dependent
child. Successful transplantation has been reported1' in a
3-month-old boy using kidneys removed from an anencephalic
neonate, but the "success" of such an enterprise is debatable
and from some viewpoints death may be seen as an acceptable
alternative.'2

Here in Britain the immediate need is for centres to treat
older children. No doubt as these centres gain experience they
will be prepared to admit selected younger children, but at
present treatment of neonates or children under the age of
2 years will remain a rarity to be considered only in exceptional
circumstances.
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Teratomas of the ovary

Ovarian teratomas make up about one-fifth of all ovarian
tumours.1 Teratomas originate from germ cells, and most are
cystic and benign; 10% are bilateral. They occur mostly
during the childbearing years, typically in the mid-30s.
About 10% are diagnosed during pregnancy. The standard
conservative treatment of ovarian cystectomy provides
excellent results.
These points do not apply to the much rarer solid malignant

counterpart, which forms 1% of all ovarian teratomas. These
tumours usually fill the pouch of Douglas and sometimes much
of the abdominal cavity. Most patients are aged under 25, and
present with vague symptoms of abdominal discomfort,
distension, or irregular vaginal bleeding. The tumour is
usually unilateral. Microscopically immature mesenchymal or
neuroepithelial elements predominate,2 in contrast to the
epidermal tissue of the benign variety. The prognosis is poor,
and until recently most patients died within a year of
diagnosis.3 Nevertheless, if aggressive treatment is given
then (except for those teratomas with mixtures of dys-
germinomas, endodermal sinus tumours, or choriocarcinomas,
all of which may coexist) the prognosis may improve
dramatically.

In the past teratomas were generally treated in patients of
all ages by total abdominal hysterectomy and bilateral
salpingo-oophorectomy.4 5 Some surgeons were even more

radical and suggested that omentectomy and dissection of the
lymph nodes should also be performed.6 In practice more
than one author has changed his views from the radical to a
more conservative7 approach; for, provided the tumour is
confined to one ovary with no extracapsular spread, unilateral
salpingo-oophorectomy seems to offer as good a survival rate
as a more radical procedure.8 Bilateral malignant teratomas
are rare, but occasionally concomitant benign cystic teratomas
may arise in the opposite ovary to the malignant tumour.9
If the tumour has spread beyond the primary site, then its
bulk should be reduced as much as possible at the initial
operation.10
The question then arises of what adjuvant treatment, if any,

should be given. Radiotherapy has been tried and, indeed,
has been said to be a vital part ofthe attack.'1 This is surprising
-since the tumour is not particularly radiosensitive. Chemo-
therapy is the alternative, but until recently there have been
only isolated reports of long-term survival with single-agent
cytotoxic treatment such as 5-fluorouracil.12 Nevertheless,
encouraging results are now being reported from the M D
Anderson Hospital and Tumor Institute, Texas, with the
use of combination chemotherapy. In a recently reported'3
series of 25 cases (which for such a rare disease is large) there
was a highly significantly improved survival rate with surgery
followed by combination cytotoxic therapy when compared
with more conventional modes of treatment. The Texas group
emphasise the need for adequate primary surgical extirpation
of tumours, though at the same time they point out that these
patients are usually young and may wish to have children.
In these circumstances they removed only the affected ovary
unless there had been spread beyond the capsule. Post-
operatively, a combination of vincristine, actinomycin D, and
cyclophosphamide (VAC) was employed in 12 cases of all
stages-that is I to IV-at the beginning of treatment.
There were two deaths, one after three and the other after
26 months, but the other patients are all alive 16 to 68 months
later and only one has evidence of persisting disease.
The success of this treatment contrasts appreciably with

the 100% mortality rate in 13 controls treated before the
use of combination chemotherapy with the previously more
accepted therapy of radiation, empirical single cytotoxic
agents, or both. The VAC combination chemotherapy
regimen continues for two years as a monthly five-day course.
The results of remission with this treatment do not seem to
depend on the traditional criteria for prognosis-staging and
histology-and hence this report questions the prognostic
significance of histological grading.
Undoubtedly careful and long-term follow-up of all

patients with ovarian cancer is essential if we are to improve
survival rates. Second-look procedures after a set course of
treatment have been advocated'4 to assess the efficacy of the
treatment, and will remain most useful until more refined
methods or tumour markers are available. This is borne out
in the Texas study, where second-look laparotomies were
performed. Experience in Britain has shown that laparoscopy,
a less invasive procedure, can give excellent views of the
pelvis, liver, and subdiaphragmatic regions. Recurrences or
persistent disease may be visualised and mapped out; directed
biopsies may also be done if necessary. Conservative unilateral
salpingo-oophorectomy in young women must be combined
with careful and precise follow-up with as many extra in-
vestigatory procedures as possible.
The outcome of pregnancies in patients who have received

cytotoxic agents is still uncertain; the question is under
review, notably in patients with Hodgkin's disease and
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leukaemia,15 16 and, with young patients surviving previously
lethal conditions, the problem can only increase.
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Legislation and animal;
research: is reform due?
The Cruelty to Animals Act (1876)1 has passed its centenary
unamended. This is no mean achievement for an Act which
affects many more biomedical scientists today than it did even
30 years ago, and pays credit equally to those who drafted its
provisions and those who have since been concerned with its
administration. When its provisions were discussed at the
Universities Federation for Animal Welfare Symposium in
19762 most British biomedical research workers (while
recognising that the Act was not perfect) preferred to opt for
the known system of control rather than any untried version.
Nevertheless, in the control of the use of animals by scientists
there are several grey areas that have to be covered by stretch-
ing the interpretation of the Act, causing concern both to some
of those working in the field and to many outside observers.
These problems have arisen not only through recent develop-
ments in biomedical research but also because of the vast
increase in statutory requirements for testing the safety and
potency of pharmaceutical and other products. Minor pro-
cedures, to take one example, may or may not be subject to
control by the Home Office according to whether the objective
is deemed to be "experimental" or not; but there is often little
difference to the animal. Indeed the definition of an experiment
as expressed in the 1876 Act-"a procedure seeking new know-
ledge on a living vertebrate animal calculated to cause pain"-
could not envisage the extent of the changes which have taken
place since.
Today over half the experiments reported each year are

carried out in commercial laboratories.3 Paradoxically, the
Department of Health, which stipulates the need for so many
ofthe tests in the name of public safety, is not the Government
department under whose jurisdiction the animal tests are
controlled, and hence comment by the public and the media is
often misdirected. Certainly it seems that closer links could be
established between the department and the Home Office.
Alternatively, the statutory tests could be excluded from any

legislation governing the more basic forms of animal research,
but other administrative difficulties might then be introduced.
An expert committee assembled by the Council of Europe

held two meetings in 1978 to draw up a convention to protect
animals used in research and testing from unlicensed exploita-
tion. If possible, agreement will be reached among the 21
European member states on minimum standards for conditions
under which animals are bred, bought, and used in experi-
ments or tests; and the council has taken on the responsibility
for producing a rational document on this emotive subject.
Some proposals were introduced in the Consultative Assembly
of the Council of Europe in 1971,4 and if accepted in their
original form these would have greatly inhibited research in
medical and veterinary science. This threat now seems to have
receded. Britain will probably become a signatory to the new
convention when it is completed-indeed, it speaks well for
the British system of control that the early drafts embody most
of the principles already practised here. Though there may be
several new requirements, some are familiar, having been
included in the recommendations of the Littlewood Report in
1965.5 Some have been gradually put into practice already even
though not formally incorporated into the legal regulations.
In some aspects the British system is more stringent than those
applied elsewhere, but little change seems likely in these
areas. On balance licence holders under the Cruelty to
Animals Act will probably accept an updating and revision of
its provisions-provided that there is adequate consultation.
The climate of opinion favours review-and it will also provide
an opportunity for informing the public of the need for animal
research. These chances should not be lost if Britain is to
continue to lead opinion in matters of ethics and the rights and
welfare of animals.

British scientists are, however, divided on whether to defer
any necessary amendments until after publication of the
Council of Europe convention, which may be in two or three
years' time, or to proceed independently to rewrite the 1876
Act. The second course would preserve the best from the
existing system while at the same time anticipating the slightly
wider requirements of the European consensus. Whichever
route is chosen, the result should be a clearer statement of the
law, strengthened on aspects ofanimal welfare, more reassuring
to the lay public that adequate control is exercised and seen to
be practised, and at the same time allowing knowledge of
disease and its control to advance. Implementing such reforms
will not be helped, however, by making them the subject of
party politics6-nor by the noisy, unrealistic claims made by
some pressure groups. Fortunately, Smyth's recent book on
Alternatives to Animal Experiments7 has provided a balanced
view, recommending further scientific appraisal by investiga-
tion ofthe validity oftesting for toxicity in tissue culture and of
the use of immunoassay techniques. Nevertheless, such
replacement methods have only a limited application and their
further development must inevitably also use some animals.
The Research Defence Society has recently discussed

possible measures for reform and would probably recommend
for inclusion in any new Bill a more practical and simpler
method of application for a licence, inspection of all animals on
registered premises whether on experiment or not, registration
of animal breeders and suppliers, and a requirement to have a
veterinary service as appropriate to the size and type of estab-
lishment concerned. Registration of premises, licensing of
scientists, annual reporting for statistical purposes, and an
advisory committee would, of course, remain basic components
of any Bill. Any revised Act is unlikely to retain the words
"cruelty to animals" in its title, since its purpose will be seen
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