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Heat prostration in children with cystic fibrosis

SIR,-Standard paediatric textbooks note that
children with cystic fibrosis are liable to heat
prostration. This complication, due to the
excessive transcutaneous loss of sodium, has
hitherto not been recognised as a real problem
in the United Kingdom. We wish to report
three cases of hyponatraemic dehydration in
children with cystic fibrosis admitted to this
hospital in late June and early July this year.
The environmental temperature locally has
been unusually raised to 10-C above the June-
July mean of 1974-5.

Case 1-Male aged 6 years. Presented with a
24-hour history of excessive sweating, anorexia,
and weight loss. He had been reluctant to drink.
He was severely dehydrated and hypotensive.
Plasma urea 10 8 mmoll (65 mg/100 ml), plasma
sodium 129 mmol(mEq)/l, and plasma chloride
82 mmol(mEq)'1. He responded dramatically to
intravenous rehydration.

Case 2-Male aged 21 years. There had been
profuse sweating and pyrexia for three days before
admission. He had not eaten during this time but
had been drinking water well. He was severely
dehydrated. Plasma urea was 9 6 mmollI (58 mg/
100 ml) and plasma sodium 124 mmol(mEq),l.
There was a good response to intravenous re-
hydration.

Case 3-Female aged 2 years. There was a 48-
hour history of refusal to drink and increasing
drowsiness. She had vomited several times. She
was severely dehydrated. Plasma urea 11-2 mmol/l
(67 mg/100 ml) and plasma sodium 125 mmol
(mEq),l. In spite of vigorous rehydration she

remained oliguric for approximately 48 hours, but
thereafter made a satisfactory recovery.
These three children with cystic fibrosis

clearly illustrate the danger of the present
unusual climatic conditions. The necessity of
salt supplementation in these environmental
circumstances should be emphasised to all
concerned and, above all, to parents. The

Cardiac muscle relaxation in hypothyroidism

SIR,-Dr J J Manns and his colleagues state
confidently in their recent paper (5 June,
p 1366) that combined apex cardiography and
phonocardiography can reliably measure the
isovolumic relaxation time (IRT) of the left
ventricle, based on the assumption that the
O point coincides with mitral valve opening.
For a long time this assumption has been
considered to be dubious if not misleading.
In 1965 Tavel et all found that the 0 point
occurred as early as 0 ms to as late as 52 ms
after the left ventricular pressure and left
atrial pressure crossover point and concluded
that the 0 point "is not simply an expression
of mitral valve opening." More recently, in a
combined echocardiographic and apexcardio-
graphic study, Prewitt et a12 found. that mitral
valve opening, measured as the time of separa-
tion of the two cusps, preceded the 0 point
in all but three of the 57 patients studied

danger of the administration of salt-free
glucose solutions also should be borne in mind.

In the past the case has been argued for a
safe electrolyte solution that would be com-
mercially available.' In the absence of such a
readily available form of electrolyte-glucose
solution parents will need explicit instructions
on how the salt supplement should be
administered.

A J WILLIAMS
JOHN MCKIERNAN

FRANK HARRIS
Alder Hey Children's Hospital,
Liverpool

' British Medical.Journal, 1971, 1, 125.

(mean interval 50 +28 ms) and that the time
of maximum separation of the mitral leaflets
also preceded the 0 point (mean interval
14 + 26 ms). The 0 point corresponded more
closely to the peak rate of outward wall
movement. Dr Manns and his colleagues were,
therefore, not measuring an isovolumic
relaxation period, although their results do
reflect an abnormal relaxation process.

In addition, the effect of ischaemic heart
disease cannot be dismissed so lightly. Rubin-
stein et alP in 1973 found that the IRT
measured by combined echocardiography
and phonocardiography was significantly
prolonged in patients with ischaemic heart
disease. It is unclear how much coincidental
ischaemic heart disease was contributing to
the results found by Dr Manns and his
colleagues.

Finally, it is surprising that there was no
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significant change in the heart rate after
treatment, as bradycardia is a common
finding in hypothyroidism. The authors do
not show their correction factor or the effect it
had on the result.

J E SANDERSON
Hammersmith Hospital,
London W12

1 Tavel, M E, et al, British Heart Journal, 1965, 27, 829.
2Prewitt, T, et al, British Heart Journal, 1975, 37, 1256.
3 Rubinstein, J J, Pohost, G M, and Foster, J R,

Clinical Research, 1973, 21, 446.

Accidents on holiday

SIR,-Mr M J Merlin's letter (3 July, p 42)
highlights a problem which should be avoid-
able by good communications. It would be
ethical to refer back to the general practitioner
at home a patient who is treated for an injury
on holiday, but prompt action by the GP can
be frustrated if an outpatient appointment
request disappears into the appointments
machinery owing to somebody's failure to
appreciate its urgency. It is not unknown for
someone to come to a clinic for the first time
with a fracture which has become redisplaced
in a plaster cast and which has united too far
to permit remanipulation.

Hospital operational plans vary, but one
common feature is a trauma flow pattern
starting at the accident department door. The
surest procedure, therefore, is to write a full
letter to the senior accident surgeon of the
most convenient accident department for the
patient, preferably naming the hospital. A
copy is posted to the general practitioner at
home, who is thus kept informed and can
monitor progress. The letter itself is included
with the x-rays and given to the patient to be
taken in person to the accident department
without fail the morning after arrival in his
home district.
The only problem I have met from this is

the understandable objection of the x-ray
department to the loss of its films. The
radiologists are naturally concerned at the
possibility of missing a diagnosis through
inability to report on the films and at the
trouble caused if x-rays are unaccounted for
when needed again. However, this can be
overcome if the x-ray department is informed
promptly whenever x-rays are sent out of the
hospital.

ROGER MANGNALL
Bury St Edmunds,
Suffolk

Vitamin A and lung cancer

SIR,-In a recent leading article (3 July, p 2)
the background to the possible cancer pre-
ventive value of vitamin A is discussed. This
has consisted mainly of laboratory work both
in vitro and in animal experiments. In man
there has previously been only one study,1
of an epidemiological nature, which associated
bronchial carcinoma with a low dietary intake
of vitamin A.
My colleagues and I have recently carried

out a small pilot study2 and reported 28
patients suffering from bronchial carcinoma
who were found at the time of diagnosis to
have significantly lower plasma levels of
vitamin A than a control group of 10 healthy
subjects and nine patients with non-malignant
bronchial disease. Among these 28 bronchial
carcinoma cases the plasma vitamin A levels

were significantly lower in those with oat-cell
and squamous-cell histology than in those with
the undifferentiated large-cell variety. The
implications of these findings remain obscure
at the present time.

However, in this context it is of interest
to recall the findings of Dijkstra,3 who demon-
strated a high incidence of bronchial carcinoma
in those born in the winter months in Holland.
He attempted to explain this by the following
hypothesis. The fetus at birth has low levels
of vitamin A. In the winter months the level
of vitamin A in cow's milk is at its lowest.
If the newborn infant is fed on cow's milk
its vitamin A level remains low at the critical
period when the lung is beginning to function
and active bronchial development is proceed-
ing. As a result of this vitamin A deficiency
the bronchial mucosa may undergo squamous
metaplasia and this later predisposes the
individual to bronchial carcinoma when
subjected to further bronchial insult (for
example, by smoking).

If the bronchial damage by vitamin A
deficiency has taken place at such an early
stage it is unreasonable to expect success from
the US National Cancer Institute's trial of
added vitamin A for smoking adults in the
hope that it will prevent the development of
bronchial carcinoma.
Although successful prophylaxis with vit-

amin A remains to be proved, there is some
evidence to suggest that vitamin A in high
doses may have a part to play in the treatment
of bronchial carcinoma, especially of squa-
mous-cell type.4

ALEX SAKULA
Redhill General Hospital,
Redhill, Surrey

Bjelke, E, International J7ournal of Cancer, 1975, 15,
561.

2 Basu, T K, et al, British Jrournal of Cancer, 1976, 33,
119.

3 Dijkstra, B K S, journal of the National Cancer
Institute, 1963, 31, 511.

4 Micksche, M, et al, Osterreichische Zeitschrzft fur
Onkologie, 1974, 3, 70.

Urinary retention in women

SIR,-A cause of urinary retention in women
not specifically mentioned in your leading
article (26 June, p 1554) is primary genital
infection with Herpesvirus hominis. This can
cause extensive oedema and ulceration of the
vulva and introitus. Many patients with herpes
have some degree of dysuria, but in particular
if periurethral ulceration is present the symp-
toms are very distressing.

In this clinic two patients with acute reten-
tion due to genital herpes have been seen
during the past three years. Others, we believe,
have avoided this complication with the help
of simple advice-for example, to pass urine
while standing or sitting in a-cool bath. As this
infection is now being seen more frequently
the incidence of retention of urine in young
women is likely to increase.

E BARBARA TURNER
Special Clinic,
Royal Infirmary,
Sheffield

Outpatient laparoscopic sterilisation

SIR,-At a time when the hospital service is
forced to wear an ever-tightening financial
strait-jacket one can only applaud the spirit
and the contents of Mr J H Brash's article
(5 June, p 1376). It is to be hoped therefore,

that not too much emphasis will be placed on
the dire warnings contained in the letter from
Major R H Jago (3 July, p 46).

In contrast to that of Major Jago my own
experience does not bear out the view that
controlled ventilation with endotracheal in-
tubation is mandatory-or even desirable-in
anaesthesia for laparoscopic sterilisation. I
would venture to suggest that the anaesthetic
technique used for the patients in Mr Brash's
series is entirely suitable in the circumstances
and, indeed, completely eliminates the pos-
sibility of such inconveniences as post-
operative tracheitis or pharyngitis, damage to
teeth or lips, etc.

But even more contentious is the statement
in the last paragraph of Major Jago's letter
that "the use of muscle relaxants is contra-
indicated in day-case anaesthesia." Few if any
anaesthetists with experience in this field
would concur in that view.

T R M BRISTOW
Royal Berkshire Hospital,
Reading

Incidence of dermographism

SIR,-I was very interested to read the letter
from Dr R F Q Johnson on this subject
(19 June, p 1533). It has been difficult to get
a simple machine giving different pressures.
Various devices have been described in the
literature but a useful and inexpensive one
was described by Bettleyt and modified by
Kirby et al.2 This machine can now be ordered
from: Hook and Tucker Instruments Ltd
Vulcan Way, New Addington, Croydon
CRO 9UG. The incidence of dermographism
is discussed by Kirby et a12 and the whole
subject by Warin and Champion.

There are a number of different types of
dermographism, but there are two common
patterns. The first is simple dermographism,
occurring in some 5%,0 of the population with
the same incidence throughout all age groups,
and this may well be just a physiological
variant. The second pattern is symptomatic
dermographism, seen most commonly in
young adults and associated with considerable
itching; the outlook is good, and many cases
settle down after a few months or years. There
is an immunological basis for this second pat-
tern and it can be transferred by the IgE
immunoglobulin to the skin of a normal sub-
ject.

Less common types of dermographism
include those occasionally following an attack
of acute urticaria, occurring at the site of
urticaria pigmentosa, and where there has
been a previous allergic reaction in the skin.
There is a form of delayed dermographism
and one where the skin urticates on rubbing
rather than scratching, producing a diffuse
redness, stippled with tiny weals (cholinergic
dermographism). This last type can sometimes
be demonstrated in cholinergic urticaria but
may occur on its own and be the cause of a
widespread pruritus. The incidence of dermo-
graphism, in chronic urticaria is probably no
greater than in a series of control patients.

R P WARIN
Bristol

Bettley, F R, Journal of Investigative Dermatology,
1962,39,1.

2 Kirby, J D, et al, British Journal of Dermatology,
1971,85,331.

Warin, R P, and Champion, R H, Urticaria. London,
Saunders, 1975.
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