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(25 laxative non-takers and 15 occasional
laxative takers) and found values of 0 74 and
0 97 mg/ 100 ml [65-4 and 85 7 ,umol/l], re-
spectively. It is a priori unlikely that the
occasiomal intake of laxatives should cause
renal impairment of a degree which elevates
plasma creatinine. In view of the small
difference the authors should have shown
that both populations had a similar com-
position at least with regard to sex but also
with regard to duration and treatment of
the rheumatoid arthritis. They explain the
lack of analgesic nephropathy by the absence
of regular laxative takers in their rheumatoid
patients. A more likely explanation seems to
be that aspirin alone rarely if ever causes
analgesic nephropathy and that true
phenacetin abuse seldom occurs in rheuma-
toid arthritis. Only one of our 171 patients
witih pYhenacetin abuse suffered from this
disease.

In summary, we think that the 10 patienits
of Drs. Wainscoat and Finn were a mixture
of aspirin, phenacetin, and laxative users
and abusers but not a representative sample
of patients with analgesic nephropathy. The
latter assumption, however, is the basis of
their argument. Hvpokalemia induced by
laxatives may occasionally contribute to the
renal damage caused by phenacetin, but our
data do not suggest that this occurs fre-
quentlv.-We are, etc.,
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SIR,-With reference to the preliminary
communication by Drs. J. S. Wainscoat and
R. Finn (21 December, p. 697) we would
like to make the point that five out of their
eight patients with analgesic nephropathy
and taking laxatives were also abusing
codeine-containing preparations. Constipa-
tion and the need for laxatives would not be
surprising. While it is possible that dehydra-
tion consequent to catharsis might have
exacerbated analgesic damage to the kidney,
the range of laxative preparations taken, in-
cluding liquid paraffin, makes it difficult to
postulate an interaction at the pharma-
cological level.

In Australia the most commonly abused
analgesic preparations are mixtures of
aspirin and caffeine with either phenacetin
(A.P.C.) or salicylamide, but without
codeine. We have recently completed a
retrospeotive survey on the relationship of
drug intake to renal disease. It was found
that 16 out of 18 analgesic abusers with renal
papillarv necrosis (R.P.N.) at necropsy had
taken A.P.C. preparations. Only one patient
took laxatives regularly. No evidence of ex-
cessive analgesic consumption could be ob-
tained for a further 13 patients found to
have R.P.N., however, and 15 out of 118
patients without evidence of R.P.N. took
analgesics habitually-findings which are
consistent with the results of most other
studies. It may be, as Drs. Wainscoat and
Finn have suggested, that drug.rinteractive
effects represent aetiological factors in the
pathogenesis of analgesic-associated renal
damage, but we consider that the scope of

their investigation should be widened to in-
clude the concomitant use of other drugs,
whether prescribed or abused. Drugs such as
barbiturates, alcohol, and psychotropic drugs
have also been taken by patients exhibiting
renal damage which has been attributed pri-
marily to analgesic abuse.1 2 Brief reference
was made by Drs. Wainscoat and Finn to
the existence of depression in two of their
cases, and presumably these conditions re-
ceived drug treatment.
Our survey has revealed a positive corre-

lation between the consumption of analgesics
together with a variety of other drugs, such
as antihypertensives, diuretics, and antacids,
and R.P.N. While it is clear that some of
these drugs may be prescribed to correct the
sequelae of the renal lesion, an interactive
component in its pathogenesis cannot be
ruled out.-We are, etc.,
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Tube Transplants

SIR,-In your leading article on this subject
(1 February, p. 230) two controversial
aspects were documented which I feel re-
quire further elucidation.

Firstly, while agreeing that an "adequate
blood supply must be maintained" if a
Fallopian tube transplant is to succeed, I
was surprised to read the quotation regard-
ing the patency rates observed when side-
to-side uterine arterial anastomoses were
used to vascularize the grafts performed in
our laboratory. Using a continuous suture
technique the patency rate for an end-to-end
uterine arterial anastomosis in the pig was
only 24%/. However, when the uterine
arteries were anastomosed in a side-to-side
manner patency rates of 50''(, in pigs and
more than 75 ,° in ewes were reported.' In
view of the fact that use of a uterine arterial
side-to-side anastomosis in the ewe was not
"attended by a high incidence of thrombosis
in the vessels of the graft" I do feel that this
statement regarding side-to-side vascular
anastomoses confined to pigs may have been
misinterpreted by our colleagues.
Though higher patency rates of uterine

arterial anastomoses may yet be recorded
when the operative microscope is used in
large experimental animals, I would suggest
that the long-term aim of researchers in this
field is to facilitate vascularized transplanta-
tion of the Fallopian tube by developing a
relatively simple and fairly easily reproduc-
ible technique. The diameters of the uterine
arteries observed in mature ewes and pigs
comrpare favourably with those seen in
human females. From the technical point of
view the above-mentioned arterial patency
rate observed in ewes indicates that use of
the operative microscope may not be an
absolute requiremenit for completing a
vascularized oviduct transplant. Tfhe implica-
tion in centres where surgeons may not have
access to the operative microscope for many
years is obvious. In such centres there may

be many patients requiring Fallopian tube
transplants if they were proved to be
efficacious in treating infertility caused by
extensively damaged oviducts. It would be
unrealistic to expect the thousands of
potential candidates for this operation to be
referred to one or two centres, where the
waiting list alone would preclude them from
undergoing the procedure before their
menopause.

Regarding the animal pregnancies which
were "achieved after tubal autotransplanta-
tion, using a microsurgical technique and
end-to-end vascular anastomosis," while I
am fully cognizant of the brilliant micro-
surgical technical achievement reported by
Winston and McClure Browne,2 these
authors transplanted the rabbit oviduct
together with its ipsilateral ovary. This type
of operation involving transplantation of
germinal epithelium and donor genes would
be questionable on ethical grounds in many
quarters were it to be employed in human
females.
To the best of my knowledge no preg-

nancy has been reported following trans-
plantation of the Fallopian tube alone. Until
gestation is observed to follow such an
operation (that is, transplantation of a
Fallopian tube to an ovary other than its
own) the functional result of a Fallopian tube
transplant operation must remain suspect.
-I am, etc.,
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Prolactin Studies, Pituitary Tumour, and
Reproductive Function

SIR,-We were most interested in the report
by Dr. D. F. Child and others (15 March,
p. 604) of a linear relationship between the
logarithm of the basal serum prolactin con-
centration and the lateral area of the
pituitary fossa in patients with hyper-
prolactinaemia and pituitary tumour. Last
year we first drew attention to the aetio-
logical significance of hyperprolactinaemia
in patients with amenorrhoea but without
galactorrhoea.1 More recently,2 3 when we
reviewed our findings in a series of over
100 women who presented with amenorrhoea
and whose prolactin status was assessed, we
found that all but one of those with
pituitary tumours had hyperprolactinaemia,
regardless of whether they had galactorrhoea
and of whether they were studied before or
after pituitary ablative treatment. Treat-
ment of these non-galactorrhoeic patients
with bromocriptine (kindly supplied by Dr.
E. R. Evans of Sandoz Ltd.) restored ovula-
tion so long as gonadotrophin production
was demonstrable. In this group we defer
ovulation induction with bromocriptine until
the pituitary tumour has been dealt with.
We also found that about 20% of

patients with functional secondary amen-
orrhoea (in whom lateral and posteroanterior
tomography of the fossa was normal) had
hyperprolactinaemia. Treatnent of these
patients too with bromocriptine induces
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