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In CASES OF APPARENTDEATH from drowning,&c.
wherein the organs are found, and only their motion
fufpcnded; inflead of lofing time in the application
of flight flimuli, why not have recourfe to the
moft potent flimulus in nature, wh'ich can inflantly
pervade the inmoft receffes of the animal framie ?
-Why not immediately apply eleirical ftocks to
the BRAIN and HEART, the grand fources of motion
and fenfation, the prirlnw vivvns c ultimum mtricns
of the anilmal machine ?

W. IIENLY.
FIG 2-Extract from statement by W Henly, FRS, on use of electricity in
resuscitation. (Both reproductions from Transactions of the Royal Humane
Society, 1774.)

that the child was initially pronounced dead by two members
of its staff lends credibility to this interpretation.

I think that this communication deserves to be rescued from
oblivion, since it constitutes further proof of the imagination
and daring of British doctors in the 18th century. Their applica-
tion of electric shock to the heart as a resuscitative measure
predates by more than 150 years what are generally considered
to be the first reports of this therapeutic procedure.
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Outside Europe

The medicine of ocean yacht racing

R D LEACH

British Medical Journal, 1978, 2, 1771-1773

Since the confirmation that the world is round man has been
obsessed with circumnavigation. Successful trading for exotic
foods and fabrics in the far corners of the earth brought power
and prosperity to European countries. At first it was enough
just to return from these arduous voyages, but by the late
eighteenth and early nineteenth century speed of passage
became paramount. The highest prices for grain and tea went
to the first ship home. Fierce rivalry stretched the men, the
ships, and their masters' skill to the limit. From these beginnings
the ocean yacht races of today have evolved.

In 1973 the first fully crewed round the world yacht race took
place under the sponsorship of Whitbread Brewery and the
Royal Naval Sailing Association. Over 150 men and women in
17 yachts took part. They were away from land for periods of
up to 60 days and endured every weather condition that the
oceans can offer. In 1977 a second round the world yacht race
took place.

This paper records my medical experiences of the first race
as a competitor and of the second as an advisor. The races were
organised in four legs with stops at Cape Town, Sydney
(Auckland on the second race), and Rio de Janeiro. All yachts
were class 1 and ranged from 50 to 84 feet. Crews varied from
five to 14 with the size of the yacht. With the race beginning in
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the English autumn it was hoped that the best weather con-
ditions would be encountered during the voyage, but even in
summer in the Southern Ocean icebergs and freezing wind and
seas were a hazard.

Preparation

The safety rules for the race were extremely rigorous and safety
equipment was carefully inspected before the start of each leg. Each
yacht had to have an adequate medicine chest including two doses of
papaveretum per crew member and a medical manual. The presence
of a doctor in the crew was not obligatory, but common sense dictated
that someone with medical knowledge would be a great help. There
was no place for heroic surgical deeds but a great need for advice to
the captains on the severity of illness or injury.
Drawing from experiences on the first race, I fitted out a medical

chest and compiled a booklet for the second. The content of the
medical chests was adjusted for each crew, taking into consideration
the various pre-existing ailments on the different yachts. It is a com-
mon, but understandable, failing to try to include too much rather
than too little.

PROPHYLAXIS

The crews were vaccinated against smallpox and innoculated
against yellow fever, cholera, typhoid, tetanus, and polio before
embarking. Although these were not obligatory for all ports of call,
injury or illness may cause an unscheduled stop where some of these
diseases are endemic. A full medical check by a family doctor was
advised for the first race, and before the second race BUPA carried
out examinations of all crew members on the British yachts. Several
chronic conditions were discovered and treatment started. These
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conditions were reported, with the patients' permission, to the
respective captains and rechecked at the ports of call. The final
decision for exclusion from the crew on medical grounds was left
to the captain. He has the responsibility of racing the vessel in mid-
ocean and the overall responsibility for its crew.

Antimalarial prophylaxis should be carried by yachts passing
endemic areas. In fact only one yacht had to put into the west coast
of Africa during the second race and needed proguanil hydrochloride
at this time. All crew members were examined and treated for dental
disease before leaving.

STORES

Non-stop voyages of 5000 to 7000 miles with large, sophisticated,
modern yachts mean 50 to 60 days at sea. Fresh food and a healthy
crew at embarkation should make deficiency diseases unlikely. Special
consideration was given to citrus fruits and vegetables, eggs, and as
much fresh meat as possible. On many yachts bread was made each
day, and, to allow the bread to rise on a moving platform, vitamin C
was added to the yeast. It is, however, doubtful whether any survived
the temperature of baking.

At least two pints of water per man per day were advised, with as
much conservation as possible: all washing and if possible cooking
was done in sea water. Extra water could have been collected during
rain showers from the sails but this was never necessary.

Salt depletion and heat and cold

It is difficult to convince the crew of a yacht surrounded by a
tropical sea that they may become salt depleted. Inefficiency and
laziness become apparent as sodium concentrations decrease due to
insensible loss from sweating in light tropical breezes. Slow sodium
tablets were found to be most palatable and were left on the table
during meal times, as were multivitamin tablets. Most members of
the crew took them routinely after one of their number had made an
accelerated recovery after a gastrointestinal upset, which had caused
salt depletion and severe lassitude.
There is no substitute for slow acclimatisation to the sun. Uvistat

(mexenone) cream was found to be most useful protection for those
with fair and sandy complexions and was deemed excellent as
prophylaxis against herpetic blisters in those people who developed
them due to ultraviolet light stimulation. It may be tempting in the
privacy of mid-ocean to expose hitherto unexposed areas, but this
should be done with great care as these areas tend to burn more easily.
At the other extreme, nearly all yachts in both races passed through

the iceberg fields of the Southern Ocean. Shorter watch periods and
cellular woollen clothing helped to remove any risk of tissue damage
caused by the cold. With all hatches battened down and upwards of
eight crewmen living in close proximity reasonable warmth was
conserved in the cabins, but condensation became and continued to
be a problem during heavy weather.

Trauma

Racing a yacht implies stretching the yacht's fabric and its crew to
the limits without taking risks (fig 1). To race a yacht around the
world means that this effort must be sustained at all times. Inevitably
when difficult conditions are encountered and the yacht begins to
weaken with the battering it has received, accidents do occur. Cuts,
bruises, grazes, and burns from rope or the galley were common
minor injuries. Galley burns and rope burns could be treated by
adding a cool paste of sodium bicarbonate on to a paper tissue over
the burn. This prevented blistering and smarting. In the galley
oilskin trousers or a long plastic apron were worn, even in the hottest
weather, to prevent hot fat or boiling water slopping from the cooking
vessels.
Whenever possible cuts were approximated using Steri-strips. They

were cleansed with providone-iodine solution first, and after applica-
tion the Steri-strip was sprayed with Nobecutane (acrylic resin and
ethyl acetate) to render it as water repellent as possible. During the
two races there were four fractures, two of which (of an ankle and a
femur) required the crewman to be landed. Adequate analgesia and
immobilisation for a patient with a fracture are essential, and it is one
of the indications to use the papaveretum from the medical chest.
A variety of minor problems will be encountered on such a voyage:

constipation, cold sores, fungus infections, sore throats, otitis extema,

FIG 1-Racing through the South Indian Ocean.

oesophagitis, rashes, and sea sickness are but some. Sea sickness was
especially prominent after leaving port or when changing from sailing
down wind to beating. Although injections of hyoscine were present
on the yachts, oral dimenhydrinate was found to be adequate. Constant
immersion of hands caused water logging and removal of the natural
oils from the palms. This led to tender, cracking skin, which was most
uncomfortable. Lanolin rubbed into the hands acted as a water
repellent and stopped the soreness rapidly.

Psychological aspects

Confined community living is a difficult art. Minor problems create
irritability, while major errors can go unnoticed for days. Competitive-
ness is an essential ingredient for long-distance yacht racing, but it
is not always equally spread through the crew. Crew members may
find it all too easy to lie around on deck in the light-aired tropics, when
the sailing is in fact at its most difficult. Tempers fray over small
things: water wasting, washing up, wasted food, wet oilskins in the
cabin, sail changes 30 minutes before dawn, a half-closed hatch
leaking spray on to somebody's bunk. The captain may notice the
most inexperienced members of the crew becoming whipping boys
for minor disatisfactions. Almost all yachts in the races experienced
this at one time or another. It seems to be necessary and one can only
hope that the victim is aware of the situation and does not respond
violently.

Territorial jealousy may also cause problems. During such a long
voyage it is advisable for each crew member to have his own bunk and
stowage space. The "hot bunk" system of the watch standing down

Contents of medical chests on second round the world yacht race

Tablets
Ampicillin
Asilone (dimethicone, aluminium

hydroxide)
Chlorpheniramine maleate
Co-trimoxazole
Dimenhydrinate
Distalgesic (dextropropoxyphene,

paracetamol)
Domiphen bromide
Lomotil (diphenoxylate and atropine)
Multivite
Paracetamol
Slow sodium
Streptotriad (sulphadiazine,

sulphadimidine, sulphathiazole,
streptomycin)

Bandages
Brook airway
Cotton bandages
Cotton wool
Crepe bandages
Elastoplast
Gauze swabs
Scalpels
Scissors
Steri-strips
Stitches
Suture holders
Syringes and needles

Zimmer splints

Solutions and creams
Chloramphenicol
Chlorhexidine gluconate solution
Herpid (idoxuridine in dimethyl

sulphoxide)
Lanolin
Mexenone
Nobecutaine Spray (acrylic resin,

ethylacetate)
Otosporin (neomycin, polymixin B,

hydrocortisone)
Petroleum jelly
Providone-iodine
Tolnaftate

Suppositories
Anusol (bismuth subgallate, bismuth

oxide, benzyl benzocite)
Bisacodyl

Injections
Dimenhydrinate
Hyoscine
Lignocaine hydrochloride
Papaveretum
Promethazine hydrochloride
Sterile water
Triplopen (benethamine penicillin,

procaine penicillin, benzylpenicillin)
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sleeping in the next watches' bunks is fraught with problems during
circumnavigation and should if possible be avoided.

Survival

On the first of the Whitbread Round the World Yacht Races three
men died in the Southern Ocean. The seas were mountainous (fig 2)
and the weather very cold. In these conditions spotting the victim may
take a long time and his chances of survival are very small. Thinking
about the unthinkable may save a life or a whole crew. All yachts
should have an inflatable life raft (usually two) with room enough and
stores for the whole crew over a short period. The circumnavigator
must be prepared for a longer period in the life raft if he should lose
his vessel in some distant part of the ocean. Therefore an accessory

FIG 2-Chances of surviving in seas like this are small.

survival kit is recommended. A sail bag with plastic containers is
adequate. This should be a bright colour and kept on or near the deck.
A hollow plastic fender attached to a length of cord by the handle of
the bag gives bouyancy and visibility. The bag should contain extra
fishing equipment, knives, scissors, matches, cord, extra flares, a solar
still, analgesics and some antibiotics, lanoline, suture material, space
blankets, beef concentrate, a pencil, and log book.

Should the yacht sink the bag should be placed if possible in the
life raft or tossed overboard close by the raft. The bouy and the colour
of the bag should ensure that it stays afloat and is visible so that it
can be recovered later. The extra materials in it may make the differ-
ence between survival and obscurity.

Conclusion

Racing yachts over long distances is an acquired taste: part
adventure, part masochism, part that indefinable pleasure of
reaching a designated port faster than any other yacht in the
race. To be able to call on any sort of expert advice is useful
and such medical advice may make the difference between
winning and losing. The decision whether a ship should or
should not alter course to put off an injured crew member is
crucial. The detour and time wasted will almost certainly
jeopardise the yacht's chances in part or the whole of the race.
Any yachtsman contemplating a voyage out of the sight of

land for more than a week should seriously think about the
possibility of survival and extra victualling. An adequate
medical chest and some experience of acute illness and injury
is essential. It is false economy to set aside preparations on this
score until a later date.

I would like to thank Dr D Nixon and Dr N Milligen for details
of the second round the world yacht race. I am also endebted to Dr
H B Wright for permission to use material from A Yachtsman's
Medical Guide, to be published by the Royal Sailing Association.

Are there any effective new therapeutic regimens for dermatitis herpeti-
formis ? In the USA I understand that authorities assert that sulpha-
pyridine or penicillin or both in constant dosage reduce the severity and
recurrence rate.

There is no good evidence that penicillin has any appreciable effect in
dermatitis herpetiformis. Sulphapyridine, on the other hand, has been
used successfully since 1940.1 It is still popular in the USA, but in
Britain has been mainly replaced by dapsone, which is highly effective
in controlling this condition. Some experienced dermatologists,
however, would still prefer to use sulphapyridine in dermatitis herpeti-
formis of childhood.' There has been much discussion in the past few
years on the effect of a gluten-free diet on the rash of dermatitis
herpetiformis. In my view the balance of evidence favours the belief
that strict adherence to gluten-free diet ameliorates both the gut and
the skin lesions of this disease and enables many patients to reduce
their dosage of dapsone or perhaps even to manage without drugs at
all for prolonged periods.

I Costello, M J, Archives of Dermatology and Cystology, 1940, 41, 134.
2Alexander, J 0 D, in Major Problems in Dermatology, ed A Rook, vol 4, p 302.

London, W B Saunders, 1975.

Which is more harmful to health: smoking a cigarette down to the filter
in a holder or extinguishing it 2 5 cm from the filter without a holder?

The questionner is really asking which of the two methods of smoking
a cigarette results in the lesser exposure of the smoker to cigarette
smoke. To obtain a reliable answer to the question one would need to
measure the amount of smoke obtained by a particular individual
smoking a particular cigarette in the way he normally smokes, both
with and without the holder he normally uses and to each of the two
different butt lengths defined. For most people, most cigarettes, and
most circumstances the answer is probably that the smoker who
extinguishes the cigarette 2-5 cm from the filter, without using a holder,
will obtain the lesser amount of smoke for the following reasons: (a)
a cigarette holder is a very inefficient filter; (b) the unburnt portion of

the tobacco rod is itself a very efficient filter, and the longer it is the
better it is; and (c) as a cigarette burns down, the amount of smoke
produced per puff increases more or less logarithmically.

A 60-year-old man has recently had a pneumonectomy for carcinoma of
bronchus followed by radiotherapy. He had been in the habit of taking
methyltestosterone linguets, 25 mg over a week, to improve his libido.
He now wishes to restart his linguets-is there any danger ?

This is a far more complex question than it may seem. A proportion
of bronchial carcinomas, particularly of the so-called oat cell variety,
exhibit inappropriate secretion of hormones such as are normally
secreted only by, for instance, the pituitary or parathyroid glands. This
inappropriate secretion of hormones is thought to result from the
desuppression of ordinarily suppressed genetic information, such as
is present in every body cell. Conceivably in this case the bronchial
carcinoma was of a type that secreted hormones inappropriately and,
if so, that exogenous testosterone would either stimulate or inhibit
the proliferation of tumour cells that survived both surgery and
radiotherapy. This is more likely if the bronchial cancer is of the oat
cell or undifferentiated histological type than any other. At the time
the tumour was removed established in-vitro techniques might have
been used to test whether methyltestosterone influenced its growth
rate in either direction. The possibility of doing this now has
presumably passed. Scientifically, it is more likely that a cancer that
develops while a subject is being exposed to an exogenous hormone is
stimulated by that hormone or not influenced by it than that it is
inhibited by it. It would therefore be less risky to stop exposure to
methyltestosterone than to continue with it in the present case. On
humanitarian grounds, however, this may not be the best answer.
The overall prognosis of cancer of the bronchus treated by surgery
followed by radiotherapy is not good. If the patient in question gets a
kick as a result of his hormone linguets it might be kinder to le. him
continue with them. The quality of the "going" should surely be
considered as well as the "fact" of it.
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