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layed gastric emptying, which has usually been explained by
disturbance of motility caused by vagotomy. Perhaps a more
rational explanation is that the gastric pacemaker and its
conduction system has been separated from the distal
stomach.'0 Surgical manceuvres at the distal end of the
stomach could also affect the conducting pathways between
the antral pacesetter and the duodenum.
The intrinsic electrical activity of the stomach may be as

important to gastric motor function as is that of the cardiac
pacemaker and conducting system to the functioning of the
heart.
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Voluntary Services in
Hospitals
At the start of the Health Service there were fears that
voluntary services might be discouraged in our hospitals,'
but fortunately better counsels prevailed.2 In the past ten
years the rapid growth of these services, often with paid
organizers,3 has helped to canalize the fund of goodwill
evident in most communities towards their local hospitals.4
So at a time when further community participation in the
health services is being proposed a review of voluntary
schemes is particularly welcome. This has recently been
done by the Hospital Centre in Scotland3-a country
where progress with voluntary services has been somewhat
slower than elsewhere in Britain. Divided into four parts-
a review of official and other reports, the results of a survey
in Scottish hospitals, a general appraisal, and a report on
progress in England-the report will be particularly valu-
able for those proposing to set up or expand similar services
of their own. Nevertheless, it should also be read by doctors,
nurses, and administrators alike for the light it sheds on the
value of a service many are now apt to ignore or to take for
granted.

Volunteers, the report suggests, are essentially a direct
link with the community, contributing to the wellbeing of
patients by supplementing the statutory services. All social
classes and age groups should be represented, and the pre-
cise work they do should be determined by a careful survey
of local conditions and needs, and with the agreement of the
hospital staff. Generally voluntary work takes the form of
personal services to the patients-including reception, visit-
ing and talking to long-stay patients, and transport of
patients' friends and relatives-but a wide variety of tasks
may be undertaken. Only a few volunteers should be intro-
duced into a hospital at a time, and the report emphasizes
the importance of telling them about hospital etiquette and
regulations, the staff, and the types of patients they are
likely to meet.

Sometimes circumstances may not justify the appoint-
ment of a paid organizer-for example, where a scheme
organized by a hospital league of friends has been found to
work well. Nevertheless, even where a lot of voluntary effort
is already provided, a skilled co-ordinator can often make
this more effective and evenly distributed, an aspect recog-
nized in the Government's Green Paper.5 Certainly the
evidence in this report confirms the statement that "there is
undoubtedly a much greater potential for the participation
of voluntary workers in the health service than has been
realized in the past. There are many needs of the sick and
handicapped which are better met by voluntary workers
than by paid staff."5
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Anaesthetics and Platelets
The list of compounds known to affect platelets grows steadily
longer. It includes most vasodilators, many anti-inflammatory
compounds, tranquillizers, and dextran, together with a wide
variety of drugs that are unrelated to these groups and to
each other.' Commonly used anaesthetics have now been
shown to influence platelets,2 and the question is posed
whether anaesthetics might induce a bleeding tendency
sufficient to be a risk during surgical operations.

Platelets have an essential role in haemostasis. The first
defence against a loss of continuity in the wall of a blood
vessel is the formation of a plug of platelets stuck to each
other and to the vessel wall. This plug is stabilized by fibrin
strands. A tendency to bleed can result either from failure
of the platelets to stick to each other or to the vessel wall,
or from a failure of fibrin formation. Severe bleeding usually
occurs only when both processes are defective. Fibrin forma-
tion is easy to study in vitro, and the mode of action of the
various coagulation factors is relatively well understood.3
But our knowledge of the mechanisms by which platelets
stick together lags well behind, and it is by no means certain
that any of the techniques used to study platelet behaviour
in vitro are relevant to the situation in vivo.

I. Ueda2 has shown that methoxyflurane, halothane, die-
thyl ether, and cyclopropane, at concentrations similar to
those that would be used clinically, inhibit the aggregation
of dog platelets that is induced by adenosine diphosphate.
In his experiments the sticking of platelets to each other
was measured by an optical-density technique as platelet-
rich plasma was stirred in a test-tube. The mechanism by
which the anaesthetics inhibit platelet aggregation is un-
known, but as anaesthetics "stabilize" membranes in various
ways it seems likely that they also alter the surface
characteristics of blood platelets.
An alteration induced by anaesthetics in the aggregation

of dog platelets in vitro does not of necessity imply that
human platelets will fail in their normal function in vivo
during anaesthesia. Clearly direct measurements of the
effects of anaesthetics on the bleeding time i man are re-
quired. But anaesthetists may draw comfort from the fact
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that aspirin has a profound effect on platelet behaviour-
the effects of two tablets can be detected for several days4
-yet although aspirin has been shown to prolong the
bleeding time its use has never been found to be a major
surgical hazard. If volatile anaesthetics carry a theoretical
risk of bleeding during surgery, they presumably also pro-
vide a theoretical benefit to the patient in preventing post-
operative venous thrombosis.
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Fibromuscular Hyperplasia
ofthe Internal Carotid Artery
Completed strokes and transient ischaemic attacks frequently
arise from disease of the extracranial vessels in the neck.
Far the commonest cause is arteriosclerosis, producing
either thrombosis of the vessel or microembolism of the
intracranial arteries. But a number of other conditions may
be responsible for a similar picture, particularly in younger
patients.

States of hypercoagulation including polycythaemia rubra
vera, pregnancy and the puerperium, and treatment with
oral contraceptives may cause thrombosis without disease
of the arterial wall. Among diseases of the arterial wall
is syphilitic arteritis, which, though it may have been the
commonest cause 150 years ago, is now rare. Direct traujma
to the carotid artery in the neck may cause thrombosis,'-3
and one cause of injury to bear in mind is direct carotid
arteriography.4 Spontaneous dissecting aneurysms of the
carotid artery,7 various arteritides including Takayasu dis-
ease, diffuse arteritis, and giant cell ("temporal") arteritis,8 9
and collagen vascular diseases10 11 may all occasionally be
responsible. Particularly in children, inflammation of the
wall of the carotid artery from adjacent cervical adenitis
may occasionally cause thrombosis.12 13 Hypoplasia of the
internal carotid artery may be the anatomical substrate
for a stroke,14 though it is important to recognize that the
angiographic appearance of hypoplasia may frequently be
seen beyond a stenosis in a vessel which is in fact of
normal calibre ("the post-stenotic carotid slim sign").15 In
rare cases no cause can be found for the carotid throm-
bosis.16
To be added to this list is fibromuscular hyperplasia

of the carotid arteries, a condition similar in nature to that
causing renal artery stenosis and hypertension. The patient
may present with a completed stroke due to carotid
thrombosis, or with a variety of transient cerebral ischaemic
symptoms, which may sometimes be related to head
turning. Often a bruit can be heard over the cervical
vessels. The classic arteriographic picture of this disease
is of a "string of beads" of alternating constriction and
dilatation of the normally smooth outline of the internal
carotid artery.'7 18 However, this angiographic appearance
is insufficient evidence to allow a firm diagnosis of the
disease to be made, for a similar picture may result from
spasm of the carotid artery, particularly when related to

a difficult puncture of the artery during arteriography.
Surgical inspection and pathological examination of the
vessel is the only absolute way of making the diagnosis.
The pathological picture'9 is similar to that of the more

widely studied condition in the renal arteries. There it is
recognized that stenosis may result from involvement of
the intima, the media, or the adventitia, or various com-
binations of these.20 21 Fibrosis of any layer may cause
simple stenosis rather than the striking beaded appearance
of the artery, which appears to result from damage to the
internal elastic lamina, allowing focal aneurysmal dilatation
between fibrotic stenoses. In arteries in which the media
is affected the smooth muscle of the arterial wall may be
hyperplastic and disarrayed into bundles. The aetiology
of this condition is unknown, though the great predomin-
ance of women in the reported series and association of
the disease with pregnancy suggest that hormonal influences
may play a part. The disease appears to be widespread
throughout many vessels of the body, and not restricted
to the vessel causing the presenting symptoms.'7 18
The classic treatment of renal artery stenosis with severe

hypertension is either excision of the stenosis, with end-
to-end anastomosis or grafting, or nephrectomy. A similar
approach has been used in the carotid territory.'9 However,
G. C. Morris and colleagues from Houston, Texas,22
introduced a tedhnique of dilatation of the stenosis. The
follow-up of six patients extended from two months to
four years, and they reported uniformly good results, with
normal postoperative angiograms. A further case of this
syndrome treated by dilatation has recently been described
by P. A. Lamis and colleagues from Atlanta, Georgia.23
This operation appears to be relatively simple, safe, and
easier than the various other approaches, and will probably
come to be the procedure of choice. Since some patients
have disease of several different arteries, it has been sug-
gested that widespread arteriography of such patients is
indicated.'-23 The situation is, however, similar to that
experienced with arteriosclerosis. It is probably better to
adopt the conservative approach and wait to see if disease
in other arteries will cause symptoms.
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