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abdominal wounds dehisced, should have
previously had a caesarean section. May I
endorse the author's views on the strength of
thc transvcrsc incision (I'fanncnstcil in-
cision), and depart from tradition by suggest-
ing that this incision be employed particu-
larly in instances where there has been a
previous vertical scar. Although this has the
demerits of an occasional difficult dissection
in freeing the rectus sheath from the under-
lying muscles and in separating any adhesions
between bowel or omentum and the anterior
abdominal wall, it will heal far better and the
resultant scar (in the form of an inverted
T), should have a barely visible transverse
element.

It would be very interesting to survey the
patients in this series five years after their
sections. I feel sure there would also be a
significant number of ventral hernias in asso-
ciation with the vertical incision, while the
Pfannensteil incision would remain intact.-
I am, etc.,

STUART L. STANTON
Institute of Urology,
London W.C.2

Acid-base Balance and Bleeding

SIR,-Dr. T. C. Northfield and his colleagues
(1 May, p. 242) have again demonstrated the
recognized fact that haemorrhage is accom-
panied by the development of a metabolic
acidosis, the degree of which roughly corre-
lates with the severity of the blood loss. They
report the finding, an unspecified time after
the cessation of blood transfusion in patients
who were not clinically shocked, of raised
lactic acid and lowered plasma bicarbonate
levels. They attribute this state to the
quantity of lactic acid that has been infused
with the blood.

This explanation does not accord with pre-
vious studies. Schweizer and Howland'
demonstrated in man that metabolic acidosis
failed to develop with rapid massive blood
transfusion unless shock was a complicating
factor, and observed that where metabolic
acidosis did exist in shocked patients it
responded promptly to the treatment of the
hypovolaemia with additional quantities of
acid bank blood. Indeed, four to six hours
after administration of bank blood conversion
of citrate to bicarbonate occurs, the buffering
effect of which may be so effective as to give
a normal plasma bicarbonate level in patients
who are still shocked.'

In the absence of shock lactic acid is
rapidly cleared from the blood. It is thus
likely that if the patients described by Dr.
Northfield had a persistently raised lactate
several hours after transfusion it was because
they were in state of compensated shock.
The presence of a normal arterial blood
pressure is no guarantee that hypovolaemia
has been corrected.
My main criticism of the paper, however,

is the suggestion that a persistent metabolic
acidosis in shocked patients should be treated
by the infusion of sodium bicarbonate. In
support of their argument the authors quote
the high incidence of cardiac arrest that
accompanies massive transfusion of acid
bank blood. The workers they quote are,
however, concerned with cardiac arrest that
occurs during or immediately after massive
blood transfusion, and which is as much the
result of hypothermia and hyperkalaemia as
acidosis. 2 3

Dr. Northfield and his colleagues do not

make it clear at what point they believe post-
transfusion metabolic acidosis should be
corrected. The implication, however, from the
intcrval bctwccn thcir prc- and post-
transfusion acid/base measuremcnts is that
it may be several hours after the cessation
of blood transfusion.
The presence of a metabolic acidosis

several hours after the cessation of blood
transfusion is an entirely different matter
from that occurring during or immediately
after blood transfusion. In the case the
authors quote, only two units of blood were
administered relatively slowly to a patient
who was hypotensive after a gastrointestinal
haemorrhage. Although a normal arterial
blood pressure was restored no other relevant
details are provided-for example, right
atrial pressure, state of peripheral venous
filling, and urine output, to help us assess
whether hypovolaemia had in fact been
corrected. Persistence of the metabolic
acidosis in this patient was almost certainly
an indication of uncorrected hypovolaemia
in one who by sympathoadrenal compensa-
tion had regained a normal arterial blood
pressure. The actual volume of the 200 ml
of sodium bicarbonate solution was possibly
as significant in correcting the acidosis as
the buffer itself.

Past work has shown that the use of
sodium bicarbonate to correct the metabolic
acidosis of hypovolaemic shock is not only
ineffective in treating the shock state, but
may increase the mortality.' The principal
danger, however, in chemically titrating a
low blood pH back to normal levels with
sodium bicarbonate is that diverts attention
from the nced to find and corrcct the causc
of the metabolic acidosis, usually an un-
recognized hypovolaemia.
The metabolic acidosis of hypovolacmic

shock is self correcting if adequate volume
rcplacement is provided. The volume needed
to achieve this may be far greater than
clinically judged at the initial assessment.
-I am, etc.,

M. H. IRVING
St. Bartholomew's Hospital,
London E.C.1
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B.M.A. Policy in Relation to Smoking

SIR,-The Council of the Association is
greatly to be congratulated on the Memoran-
dum on Association Policy in Relation to
Smoking, as sct out in Appcndix VII of its
Annual Rcport (Supplement, 8 May, p. 91).
The National Society of Non-Smokers and
its daughter organization, The British Anti-
Smoking Education Society, have for many
years advocated the advice embodied in the
Association's admirable and statesmanlike
Memorandum.

I should be greatly indebted if you would
allow me to comment on two items in the
Memorandum which I believe may be of
interest to Council and members of the
Association as a whole.

Paragraph (11). A very retrograde and re-
prehensible step was taken under Section 7
of the Finance Act on 3 April 1963 by the

abolition of tobacco retail licences. As a
direct result there has been a rash of sweet-
stuff shops, newspaper shops, supermarkets,
etc. all encouraging customers, including the
under-sixteens, illegally to purchase cigar-
ettes. Before effect could be given to thc
Council's suggestion, the misguidcd action
in the 1963 Finance Act would have to be
remedied.

Paragraph (32) contains a most helpful
suggestion. I suggest, however, that it would
be only fair to point out that Non-Smokers
Insurance Brokers (of 3 West Terrace, Folkc-
stone, Kent) already arrange life assurance
for non-smokers at low rates plus a special
"no cigarettes bonus".-I am, etc.,

SELWYN SELWYN-CLARKE
London N.W.6

Sucking, Smoking, and Freud?

SIR.-May I suggest that in discussing cig-
arette dependence in the adult some inquiry
should be made as to the possible origin of
the "crave" in the habit of dummy sucking
in infancy. Its continuance for months and
often years must leave reflexes which can bc
reproduced in the adult, particularly the im-
mature type seeking comfort and relief from
the boredom so prevalent among the youth
of today.
To seek first causes is the best guide to

prevention.-I am, etc.,
J. MALLOCH

Havant,
Hants

"Cowardice About Smoking"

SIR,-Can you not refrain from lowering our
principles to the level of a common poli-
tician (27 March, p. 683)? Doctors have two
functions-to advise people regarding their
health and to ensure that the conditions
undcr which advice and treatment is givcn
are the best possiblc for the paticnts.

Stop preaching to the world at large. All
who wish to know of the evils of smoking
can readily find them out; if they further
wish to avoid these evils they can inquirc
if they don't already know how. Should they
neither wish to know facts nor follow advice,
it is no concern of me or any other in-
dividual, let alone the B.M.A. My opinions
on the evils of smoking are dispensed only
on request; so should yours be in a lcading
article.

Surrounded by gross overgovernmcnt wel-
fare, town planning, taxation, and control of,
or big brother supervision over every move
and saying, can the doctors at least not
follow their true function in medicine and
quit acting like big brother, too?-I am, ctc.,

JOHN A. G. HOLr
Institute of Radiotherapy,
Wcstern Australia

Fibrin Degradation Products in
Pre-eclamptic Toxaemia

SIR,-We were particularly interested in the
report of Dr. John Bonnar and others (3
April, p. 12) on the changes in the coagula-
tion system in patients with pre-eclamptic
toxaemia and eclampsia, as we have also ob-
served similar changes in patients with these
conditions.
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