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than congestive cardiac failure. When the drug is ineffective
even in high doses septal myectomy is the operation of choice
in patients with outflow obstruction.
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Severed Fingers
Until the advent of heparin surgical replacement of pieces of
the body accidently severed from it had been successful only
with finger tips (sometimes including part of the distal phal-
anx). This procedure worked best in children, and the two
main factors in securing good results were shown to be care-
ful haemostasis and accurate suturing of the skin. Replacement
of larger portions of finger proved more difficult. In 1958
O'Brien in Melbourne failed to save crushed digits but had
more success with clean amputations through the distal
phalanx.'

Reaittachment of severed digits became a much more
scientfic procedure after the work in 1960 by Jacobson and
Suarez,2 who first described the anastomosis of tiny blood
vessels using the operating microscope. Baxter and his co-
workers3 in Melbourne showed that correct apposition was
necessary to minimize the amount of coagulum between the
intimal edges of the cut vessels. The other main factor was
avoidance of damage to the media by proper tension of the
sutures; it seems that organization of the repair depends on
activity of the undamaged cells in the media. In the latest
report from Melbourne O'Brien and Miller' describe their
technique in the successful replacement of one or more digits
in eight patients: cooling of the severed member, operation
completed within 14 hours of the injury, skeletal fixation,
microsurgical anastomosis of veins then arteries, routine repair
of soft tissues, and the use of anticoagulants, antibiotics, and
prompt repeat surgical intervention when necessary.
With these encouraging reports, surgeons in Britain will

undoubtedly be borrowing operating microscopes from their
ophthalmic surgical colleagues to master the technique of
suturing vessels with a diameter of 1 mm. When a suitable
cooled severed digit is brought to the accident service, the
interested surgeon has an opportunity of saving a finger,

particularly if he has the skill and patience to deal with th
other tissues as well as two veins and one artery. Most sur-
geons consider cooling the severed portion to be an important
factor, and the earlier this can be done the better. One surgeon
described his routine of placing the amputated portion in a
thin plastic wrapper which was then placed in a plastic bag
containing ice until everything else was ready. An increasing
number of people should benefit from this rewarding surgical
procedure.
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One People in Jamaica

No fewer than 875 people (500 from overseas) attended the
recent Jamaica Medical Congress (see p. 313) arranged
jointly by the Medical Association of Jamaica and the British
Medical Association. They are unlikely to forget a unique
mixture: a rich scientific programme, which, including
specialist contributions from several countries, matched the
traditional high standards of a B.M.A. Clinical Meeting with
opportunities for relaxation and sightseeing. Where else could
one meet distinguished doctors informally by (or even in) a
swimming pool; hear their contributions to a symposium in a
lecture hall only 50 yards away; and then go with them to a
nearby university hospital set in an idyllic campus or on a
field trip to learn from local experts about how they are
solving local problems ?

Such a successful meeting implies long and arduous
planning by many people. Dr. K. B. Stanley (the president of
the M.A.J.) and Dr. Matthew Beaubrun (its immediate past
president) were outstanding hosts. The chairman and science
secretary of the local organizing committee (respectively, Dr.
Roy Levy and Dr. Gene Burkitt) must be thanked for a most
stimulating scientific programme; the arranger of the social
events (Dr. Aubrey Burrowes) for a schedule which included
an inaugural reception by a hotel poolside and a memorable
evening at King's House as guests of the Governor-General;
and the chairman of the ladies' committee (Dr. Margaret
Green) for a cornucopia of arrangements which spanned visits
to a horticultural show and a fashion display and opportunities
for golf, swimming, and shopping tours.

It would be idle to pretend, however, that, unlike the rest
of the world, Jamaica has no problems of its own. The amount
ofmoney available for health care is severely limited, and there
is a continuous debate how best to spend it-whether on
building an expensive modern hospital, training doctors, or
developing a care system based on local dispensaries and
medical auxilliaries. Qualified doctors themselves are too few:
as one speaker at the opening ceremony pointed out, there
were more medical visitors to the congress than the entire
indiginous medical population ofJamaica. Moreover, inevitably
these doctors are far from evenly distributed throughout
Jamaica, and there is a substantial medical brain drain to the
developed countries.

Sensibly, all these themes formed a background to the whole
congress-whether it was discussing the organization of
medical care or specifically clinical topics-and many doctors
must have returned home with a much better appreciation of

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.5914.291 on 11 M
ay 1974. D

ow
nloaded from

 

http://www.bmj.com/

