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potential risk to the infant: the prolonged interruption of
feeding advocated for some agents is often impracticable.34 37
Interruption for 24 hours (as recommended by some authors)
for 9mTc compounds is excessive for doses used in Britain.
Twelve hours leaves a wide range of safety for pertechnetate.
No interruption is needed for 9smTc-macroaggregated albumin
and 9mTc-diethylenetriaminepenta-acetic acid in order to
remain below one tenth of the annual limit of intake-but in
practice mothers are often reassured by a short interruption.39
When an investigation is needed for which no data on breast
milk secretion are available the mother should be advised to
stop breast feeding until measurements made on the expressed
milk show it safe to resume.
The list of problems is long, but in practice the risk to the

infant is small from most radiopharmaceuticals now in use.
Simple precautions will allow most investigations to be
performed with little inconvenience. The recommended
precautions must err on the side of safety, but as more
information becomes available such advice should be able to
become less restrictive, particularly with regard to interruption
of breast feeding.
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New and old thoughts on
migraine
In 1944 Professor Aristides Ledo discovered that an electrical
depression spreads across the exposed cortex of the brain
when stimulated by touch, pricking, or putting potassium on
the surface. These stimuli provoke a band of electrical silence
that travels across the cortex at a rate of 2 mm a minute and is
accompanied by diminished blood flow. The excitatory
phase is followed by greatly increased pial blood flow, though
the brain does not return to normal for a further hour. The
possibility that this spreading depression of Leao might be
linked with the migrating visual migraine aura was suggested
by Lashley a few years after its discoverer had written up his
findings. Ledo was one of 550 from 35 countries who
attended the Second International Headache Congress held
in Copenhagen this summer. The British contingent of 40
included Dr Marcia Wilkinson, who was elected president of
the society for the next two years-a well deserved honour for
years of endeavour in migraine.

Leao's cortical depression has returned to the centre of the
stage with more recent work by two Danish workers, Olesen
and Lauritzen, who have shown a spread of diminished
cerebral blood flow in patients with classical migraine. Is this
the answer we have been waiting for to solve the problem of
migraine? There are similarities between Leao's animal
model and clinical migraine but also important differences.
For example, there is no vasodilatory phase in the human
observations, and the diminished blood flow outlasts the
symptoms of the aura. Ledo's spreading depression cannot
account for the headache. Nevertheless, the blood flow
findings suggest that the main manifestations of the migraine
may well be situated in the brain primarily and not result
from vascular changes which could be secondary.
Worldwide research into headache and migraine continues

to flourish as treatment follows the vagaries of fashion. At
present a blockers and calcium channel blockers seem to
be the mainstay of prophylaxis against migraine, while
ergotamine seems to be on the way back for aborting the
attacks when they occur. The International Headache
Society, founded only two years ago, has formed study
groups including those dealing with classification, drug
trials, and education and some of the fruits should be
ripening by the next international meeting in Florence two
years hence.
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