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which the circumstances of each case were investigated. One
very important conclusion is that not a single instance of case-
to-case infection occurred in the series, or even of two infec-
tions from any common source. All were sporadic, and Parker
subscribes to the view that the usual source of infection is
the patient's own bowel. As regards possible extraneous
sources, most of the operations were performed in properly
ventilated theatres, though a few rather startling exceptions
are mentioned. Sterilization procedures were also usually
above reproach, though the list of solutions sometimes used
for " sterilizing " instruments reads strangely at a stage in
history when in most theatres such methods have long been
abandoned. Methods of skin disinfection were varied and
some were perfunctory, but all these operations were done
before the publication of Ayliffe and Lowbury's studies on
the capacity of different methods to remove Cl. welchii from
the skin.
No form of skin disinfection is likely to prove a total safe-

guard, but it seems that before operation on the hip or
amputation through the thigh in an elderly patient a very
thorough preparation of the skin, begun before the patient
reaches the theatre, should be a worthwhile protection.
Nevertheless, the prevention of gas gangrene in such patients
can be guaranteed only in a different way. A melancholy
sentence in Parker's paper is: " No patient who subsequently
developed clostridial sepsis was being treated with adequate

doses of penicillin on the day of operation." Apparently
only three were given some preventive antibiotic treatment,
starting in each case on the next day. How often must it
be said that operations of this nature are an absolute indica-
tion for penicillin prophylaxis ? That it must be begun at
the time of operation, since it is then that Cl. welchii is
implanted in severed muscle, and continued in doses of
500,000 units at 6-hour intervals, preferably for a week ?
Restrictions on other prophylactic uses of antibiotics in con-
nexion with surgery are commendable. It has been shown
repeatedly that if given as cover for perfectly safe clean opera-
tions or with the idea of preventing postoperative chest infec-
tions they may even do more harm than good. These
amputations are in a totally different category. The three
factors of dangerously contaminated skin, the severance of
large muscle masses, and the ischaemia due to the disease
necessitating the operation add up to a situation which from
the point of view of infection is one of the most perilous in
the whole field of surgery. The protection of such patients
by full closes of penicillin is imperative.
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Replacing Three Heart Valves
The operative risk of exchanging a diseased aortic valve for
either a factory-made or a natural one is now down to about
5% in some series of patients.' For replacement of the
mitral valve the operative mortality remains at best about
double that figure. Postoperative thromboembolism,
mechanical failure, and infection continue to make life
uncertain for the survivors. Particularly an this side of the
Atlantic increasing use is being made of natural materials-
mainly cadaver aortic valves. They are also being used
inverted to replace mitral valves. Thromboembolism is not
such a risk with natural valves as it is with mechanical ones,
but the follow-up time is still short.
The mortality after multiple valve replacement is higher

than for a single valve ; for triple valve replacement it is
rather formidable. But the results recorded in the B.M.7.
this week (page 683) from St. Thomas's Hospital compare
well with those from anywhere in the world, and Mr. M. V.
Braimbridge and his team are to be congratulated. They
replaced the organically diseased mitral, aortic, and tricuspid
valves in their patients with artificial prostheses (Starr valves).
From being seriously disabled six of the nine patients are now
alive and well and five are leading normal lives five months
to two years after operation. In a series of 25 triple valve
replacements reported from the Mayo Clinic' the operative
mortality was 28% and the late mortality 29%, with less
than half of the patients still alive after two and a half years.
Though that series included patients in whom Starr valves

of earlier design were used, the figures emphasize the uncer-
tainty of these patients' lives even after operation. The
St. Thomas's team therefore confined the indications for
operation to patients with an estimated medical prognosis of
under four years.
Mr. Braimbridge and his colleagues cite the suggestion of

D. A. Cooley and co-workers that triple valve disease could
be an indication for total cardiac transplantation,' and, as
they point out, the St. Thomas's patients have fared better
after triple valve replacement than could have been expected
after transplantation. Moreover, both the immediate opera-
tive mortality and the prospects for health and life are likely
to remain better for a long time yet. But the comparison is
open to objection because cardiac transplantation is rele-
vant only to the treatment of uncorrectable myocardial
failure.3 Pump failure demands a new pump, but
valve failure asks only for valves. A poor myocardium
will certainly cause anxiety in the treatment of patients with
organic valve disease, but in general a myocardium which
allowed life to continue despite the valve disease will support
life better when the burden is lifted-provided the patient
survives the operation. The patient who fails to survive
cardiac valve replacement is one whose cardiac output had
become insufficient to support the integrity of vital organs.
They can be recognized before operation by their pinched
features and wasted flesh, their cold, purple extremities, and
their yellow-tinged skin. Such patients will not survive
cardiac transplantation either.

Cardiac surgical centres tend to be judged by their statistics,
yet these figures are just as much a reflection of the type of
patients operated on. This has never been so true as it is
now in valvular heart disease. Sometimes operation is carried
out to improve the long-term prognosis for patients without
serious symptoms, and then the risks must be minimal to
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justify the procedure. An example is the relief of pulmonary
valve stenosis in childhood. If operation is unlikely to
improve long-term prognosis, then symptoms must be very
disabling to justify it, especially if the operative risk is high.
The timing of surgical treatment, the results of which are
continually improving, for a patient who is getting worse is
one of the cardiologist's most difficult tasks at present.
Disease of the aortic valve alone is the easiest to treat.
Symptoms appear late, and the prognosis then is usually less
than two years, often much less. Mitral valve disease is
different and tends to determine the prognosis in cases of
rheumatic disease of several valves. A young woman with
mitral valve disease unsuitable for valvotomy may plead for
relief when the medical prognosis is still 10 or 20 years or
more. Would her prognosis after successful replacement by
a prosthetic valve be as good ? Conversely, deterioration can
be so insidious that it goes unnoticed until the optimal time
for operation has passed.

In a recent preliminary report4 from six institutions in the
United States the overall mortality in hospital for aortic valve
replacement in 283 patients was 20%, for mitral valve
replacement in 216 patients was 23%, for aortic and mitral
valve replacement in 49 patients was 27%, and for mitral
and tricuspid valve replacement in 21 patients it was 48%.
For triple valve replacement in 16 patients the mortality was
5000, and these patients still had to face their late post-
operative hazards. These mortality figures are very much
higher than those from other reported series ; they are higher
too than those which are often given both to patients and to
the physicians who referred them for a surgical opinion. No
one would doubt the excellence of these centres, so it is
suggested that " the 24% (all over) mortality may be due
primarily to the reporting of every patient." Though valve
replacement still carries this grim mortality, the results daily
improve and many patients are restored to enjoyable life.
The same cannot yet be said of cardiac transplantation.

Pregnancy Tests Over the Counter
A woman who thinks she is pregnant usually wants to know
for certain as soon as possible. Since the introduction of fast,
cheap, and accurate immunological tests there has been a
rapid growth of pregnancy diagnosis services advertised to the
public. Last week chemists began to sell diagnostic kits over
the counter, and for a price of £2 any woman can now get
a result by post within 24 hours. The Council of the Pharma-
ceutical Society has recently proposed' changing its code of
conduct to allow pharmacists to give the results of pregnancy
tests directly to their clients, and it seems likely that
pharmacists will soon offer a direct service to their customers.

There is no reason to doubt the reliability or confidentiality
of the services provided in Britain. The latex agglutination
test is about 98% accurate when carefully performed, and
no great skill is required. The test is usually positive within
a week or so of the first missed period. Nevertheless, there
are sound reasons for arguing that a doctor is the right
person to make the diagnosis. A clinical assessment is
necessary, since further investigations may be needed in any
case where an abnormality is suspected. Secondly, even
though all is well at the time, women who intend the preg-

nancy to continue need advice on antenatal care. But probably
many women who use a testing service intend to seek an
abortion if the test is positive-and it is even more important
that they should consult a doctor rather than an abortionist.
Thirdly, women who are not pregnant but have considered it
possible should probably get contraceptive advice or advice
on infertility, whichever is applicable.
Why, then, do women use a postal service instead of going

to their doctor ? In some cases the explanation lies in their
reluctance to discuss their state with any other person
at all. But too often, regrettably, the woman believes that
she may get an unsympathetic hearing from her own doctor,
particularly if she is not married ; while in London and other
large cities many girls are not registered with a doctor at
all. Doctors can do the test in their surgeries, but the reagents
cost a few shillings, and no fee can be charged to an N.H.S.
patient for the service. If the profession is sincere in its
opposition to the lay diagnosis of pregnancy it must show
greater willingness to accommodate women who don't want to
" wait a few weeks " before knowing the worst-or the best;
and it should urge the Health Department to make regulations
to prevent doctors from being out of pocket if they help their
patients in this way. But so long as some members of the
public-who certainly need medical help-believe that their
doctor will be unsympathetic, the laboratories offering a
service by post or over the counter will do a thriving trade.

1 Pharmaceutical 7ournal, 1969, 203, 162.

Battered Babies
Faced with a baby who shows signs of bruising, subdural
haematoma, and one or more fractured bones, the average
doctor is apt to cast around for some unusual syndrome, per-
haps of genetic origin, to account for the condition. The
thought that one or other of the parents, who may in fact
have brought the baby along for treatment, could be directly
responsible for its state is so repugnant to natural feeling
that it does not readily come to mind. For this reason the
existence of what has become known as the " battered baby"
syndrome was overlooked until recent years. The first clearly
identified cases in Great Britain were reported in 1963.1
Reports in the U.S.A. had been appearing for some years
before that, the first being in 1946.2 The condition has since
been diagnosed in other countries also.
What has not been appreciated hitherto is the high risk to

subsequent children in families where the first-born was
battered. This finding comes out of a study published last
week. It is a report from that admirable institution the
National Society for the Prevention of Cruelty to Children3
on 78 cases that came to its attention during the 12 months
from 1 July 1967. Its records showed that in families where
the first child was battered there was a 13-to-1 chance that
a subsequent child would be injured. Not surprisingly, many
of these families have features in common.
The report states that the parents generally appeared to

have long-standing emotional problems and were commonly
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