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cirrhosis of the liver, histiocytosis (Letterer-Siwe disease), and
lipidosis (Niemann-Pick disease and Gaucher's disease).
Four patients with the Wiscott-Aldrich syndrome all died of
infection after splenectomy. The condition is characterized
by thrombocytopenic purpura, recurrent infections, and
eczema, and there is often an associated dysgammaglobulin-
aemia.7 It is important to distinguish this condition from
idiopathic thrombocytopenic purpura, for the former does not
respond to splenectomy.

A. J. Eraklis and his colleagues found that the incidence
of infection was greatest in children below the age of 4 years,
but it was not especially high in infancy. Most of the deaths
occurred within four years of splenectomy, but in one case the
interval was nine years. The infection was usually over-
whelming meningitis with septicaemia or else a fulminating
bout of pneumonia, and the infecting organisms were most
often the pneumococcus, meningococcus, and Haemophilus
influenzae.
The role of the spleen in preventing bacterial infection is

unknown. Perhaps by virtue of its high content of reticulo-
endothelial cells it acts as a filter for circulating bacteria. It
is in patients with underlying diseases affecting the reticulo-
endothelial system-for example, the lipidoses and histiocytosis
-that splenectomy is most often followed by infection. But,
whatever the mechanism, it is advisable to treat any pyrexial
condition in a patient who has undergone splenectomy with
particular concern.

Obstetric Forceps or Vacuum
Extractor ?

Foetal distress in labour is the inviolable indication for
immediate delivery, and in this situation the sooner the
baby is born the better. However, the obstetrician must not
only exercise his skill to deliver the baby from its obstetric
dilemma but he must also protect the baby from any damage
or delay caused by the operation itself. In modern obstetric
practice a choice must be made between forceps and the
vacuum extractor-each instrument can be a life-saver, but
each has its own operative complications.

Advice on the choice of instrument has often been con-
fusing in the past. Now, J. G. Schenken and D. M. Serr,'
who are practising obstetricians, have recorded their experi-
ence of the definitive indications for the use of each instru-
ment, and, indeed, they found that these indications rarely
overlapped.

It is not merely tradition that makes the obstetric forceps
the preferred instrument for the management either of delay
in the advance of the foetal head or of foetal distress in the
second stage of labour. Firstly, the delivery will be quicker,
because the trained obstetrician is able to introduce the
forceps deftly and apply them safely round the foetal head
within a matter of minutes, whereas the preparations for the
use of the vacuum extractor take at least a quarter of an
hour-setting it up, applying the cup, and building up the
pressure. Secondly, delivery is safer because a doctor cannot
hope to apply the forceps correctly and effectively until he
has checked the position of the occiput. The danger with
the cup is that it can be applied to the foetal scalp irrespec-
tive of the position of the occiput-and if it is applied to
the skull in the occipito-posterior position the unwary obstet-

rician can lead himself into either a failed or a difficult
vacuum extraction, and so expose the child to risk
of cerebral haemorrhage. Properly applied obstetric forceps
should not damage the brain, and certainly they should not
lacerate the scalp, whereas damage to the scalp by necrosis
at the site of the application of the vacuum cup is not
uncommon, particularly if it is applied for any length of time.
Furthermore, if the cup is suddenly and unexpectedly released
from its attachment during traction petechial haemorrhage on
the surface of the baby's brain can easily result.
The place of the vacuum extractor is pre-eminent in

facilitating delivery where foetal distress has occurred or
there has been delay in progress of the first stage of labour.
The cup may be slipped through a cervix which is half-
dilated or more, then with firm, steady traction the head may
be pulled down within the pelvic cavity, so facilitating cervi-
cal dilatation. The application of forceps is completely
contraindicated under these circumstances, and such a
procedure would invite failure and disaster. Vacuum extrac-
tion with an undilated cervix should be undertaken only by
a skilled obstetrician and always in an obstetric hospital,
where if foetal distress occurs a caesarean section may be
performed with the least delay.

Neither instrumental technique has any place if the foetal
head is not engaged in the pelvis, or indeed if there is any
cause to suspect disproportion which might necessitate
caesarean section. The vacuum extractor has no place on
the district or in a general practitioner maternity unit. But
the use of the obstetric forceps for assisting a delivery in the
second stage will always remain one of the most valued skills
of the general practitioner obstetrician.

I Schenken, J. G., and Serr, D. M., Amer. 7. Obstet. Gynec., 1967, 98.
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Menace of Smoking
On 18 July the Minister of Health invited the leaders of
the tobacco industry to consider whether they could agree
on proposals for limiting the sales promotion of cigarettes.
Last week they informed the Minister that they had been
unable to reach agreement on a scheme of limitation.
Consequently, as the Ministry of Health has announced, the
Minister "thanked them for the earnest efforts that had
been made by all concerned" and said that the Government
would consider the position.

In 1965 there were over 26,000 deaths from cancer of the
lung in England and Wales, and the figures for Scotland and
Northern Ireland bring the total up to about 30,000 for the
United Kingdom. The evidence can no longer be doubted
that the great majority of these deaths were due to cigarette
smoking. Since E. L. Wynder and E. A. Graham' and A.
Bradford Hill and R. Doll2 first clearly showed the association
between smoking and cancer numerous independent studies
have confirmed and amplified their conclusions. In addition,
the relationship of smoking to chronic bronchitis and
emphysema is well proved.
Now a report coming from the U.S. Public Health

Service' brings up to date the one it issued three years ago.4
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