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hormones are likely to be of most benefit in the treatment
of certain types and particular cases of human cancer.

All those who so generously give to organizations such as
the B.E.C.C.R. should realize that cancer research is a
co-operative venture on an international scale. Thus, the
advances made in certain laboratories in Britain and Com-
monwealth countries as recorded in the 1967 report are
dependent on research elsewhere. By the same token they
will help and stimulate work in other laboratories and
hospitals all over the world.

Heartburn in Pregnancy
Pregnancy is often disturbed by symptoms which doctor and
midwife regard as minor because they do not endanger mother
or foetus but which the patient herself considers major because
they distress her physically and lower her morale. Heartburn,
one of the commonest such symptoms in late pregnancy, was
thought to be due to increased gastric acidity until it was shown
that in pregnancy the gastric acidity fell. Later hiatus hernia
was incriminated, only to be exculpated as a major cause,'
while decreased gastric motility is also now discounted as a
causative factor. R. Nagler and H. M. Spiro2 suggested that
the normal barrier to acid reflux might be removed during
pregnancy by alteration in the tone or position of the physio-
logical sphincter at the gastro-oesophageal junction. How-
ever, J. F. Lind and his colleagues' 4 showed that the position
of this sphincter, whether at or above the diaphragm, was
irrelevant, and that only its functional integrity was pertinent.

Recently Lind and his co-workers have published a further
report' on manometric studies carried out on three small
groups of women-non-pregnant, pregnant but without heart-
burn, and pregnant and suffering from heartburn. They found
that during pregnancy there was an increase in intragastric
pressure, the normal response to which was an increase in
sphincteric pressure, which thus maintained competence at
the gastro-oesophageal junction. In the pregnant women with
heartburn there was no such response, and indeed the resting
tone of the sphincter in these women was subnormal. Under
these conditions the sphincter was incompetent and allowed
acid reflux. The factors responsible for these deviations from
normal remain to be elucidated, but in the meantime the
customary measures of avoiding spicy food and sleeping with
an extra pillow or two can be supplemented by taking
pyridostigmine or oxethazine in combination with aluminium
hydroxide gel and magnesium hydroxide, though it is still not
clear to what extent the efficacy of these drugs is pharmaco-
logical. In any case the symptom nearly always disappears
early in the puerperium. Indeed, Lind confirmed in a few
women that the pressures in the gastro-oesophageal sphincter
returned to normal within six weeks after labour. But if
severe heartburn persists postnatally hiatus hernia should be
excluded.
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Purgatives and the Colon
The deliberate administration of purgatives is one of the
oldest forms of medical treatment known to man.' Unfortu-
nately, the administration (and especially the self-administra-
tion) of these drugs has nowadays become such a widespread
practice that it is a matter for conjecture whether constipa-
tion or catharsis constitutes the greater hazard to the health
of the population.`4 Indeed, a number of reports have
shown that prolonged taking of purgatives may lead to a
well-defined clinical state in which the patient suffers from
watery diarrhoea, weight loss, and muscular weakness, and on
investigation is found to have a low level of potassium in the
blood. This clinical picture has been closely characterized
by G. E. Plum and his colleagues5 and by M. D. Rawson,'
who have labelled it the " cathartic colon "-although the
mechanism by which this state of affairs is brought about has
hitherto remained obscure.

Studies in the last 12 months by F. Avery Jones7 and
Barbara Smith' have suggested that these ill effects of
prolonged purgation may be the result of damage to the
myenteric plexus of the large bowel. Avery Jones drew
attention to a woman of 57 who, after taking large doses of
purgatives for over 40 years, eventually came to colectomy
at a time when she was passing three or four fluid stools per
day. Subsequent histopathological examination of the
excised specimen showed considerable damage to the
myenteric plexus of the large bowel in several areas. More
recently Barbara Smith has been able to produce comparable
changes in the myenteric plexus in mice by administering
large oral doses of anthraquinone purgatives such as senna
over a period of some months. Moreover, when similar
substances were administered intraperitoneally almost identi-
cal changes were produced in a matter of weeks.

It is still not possible to assert with any confidence that
these changes in the myenteric plexus of the human large
bowel are entirely due to cathartics, for in humans suffering
from cathartic colon syndrome there may be a primary lesion
of the plexus even prior to their administration. Neverthe-
less, it seems a plausible hypothesis that this syndrome may
be due to damage to the myenteric plexus and subsequent
conversion of the distal colon into an inert tube through which
small intestinal contents rapidly pass. This view is one which
accords well with the findings of workers who have investi-
gated the various mechanisms by which diarrhoea is produced
in ulcerative colitis and Crohn's disease.'12 What seems less
certain, however-at least on the evidence so far presented-
is the suggestion that anthraquinone derivatives such as senna
act pharmacologically by stimulating the myenteric neurones.
It is to be hoped that these interesting findings will give a
fresh impetus to the investigation of this difficult pharmaco-
logical problem.
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