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tumours there is no firm evidence of an increased incidence
of any particular non-lymphoid tumour. Patients who have
received transplants will, however, have to be followed up
for much longer before a definite answer can be given, and
a large-scale study on these lines, supported by the Cancer
Research Campaign and the Medical Research Council, is in
progress, organized from Oxford.6

Possibilities other than a breakdown of immunological
surveillance have been raised to explain this increased in-
cidence of lymphomas. They include the proliferation of
oncogenic viruses and the direct induction of neoplastic
change by immunosuppressive drugs. The similarities be-
tween these post-transplant lymphomas and those which
develop experimentally after the administration of azathio-
prine to immunologically deficient mice1' have been com-
mented on, though their significance is uncertain. Certainly
the increased incidence of reticulum cell sarcoma in trans-
plant patients cannot confidently be attributed to their
immunosuppressive treatment, and the presence of the graft
with its continuous antigenic stimulation may be crucial.
Furthermore, it is known that some lymphoid tissue is trans-
ferred with the grafted kidney,12 raising the possibility of
a graft-versus-host reaction.
The incidence of malignant tumours in patients who have

not received transplants but been treated with immuno-
suppressive drugs is therefore relevant to this question. One
case of lymphosarcoma has been reported'3 in a 66-year-
old man with proliferative glomerulonephritis a few months
after completing a year's treatment with azathioprine and
prednisone. A reticulum cell sarcoma reported'4 in a 60-
year-old man after immunosuppressive treatment for
chronic cold haemagglutinin disease may have been the basic
disorder underlying his haemolytic anaemia. A cerebral lym-
phoma has recently been reported in a patient with systemic
lupus erythematosus treated with azathioprine.18 Three non-
lymphoid tumours reported in similarly treated patients-a
malignant melanoma in a woman with systemic lupus
erythematosus,'5 a pancreatic sarcoma,'6 and an adeno-
carcinoma of the colon'7 in a man with long-standing
ulcerative colitis-do not indicate an increased risk of
malignancy in such patients. But the inclusion of medical
patients treated with immunosuppressive drugs in the pre-
viously mentioned Oxford study6 should supply more precise
information on this question.
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Maternal Deaths
Every third year, when a new Report on Confidential En-
quiries into Maternal Deaths in England and Wales appears,
is a major event in the obstetric calender. The report for
1967-9, which has been recently published,' is another signal
for a review of past and present obstetrics practice, with a
view to improving the prognosis of childbirth for the in-
dividual mother. The justification for these reports is that
they should lead to modifications of clinical practice, since
a survey on a national scale can highlight problems of which
an individual doctor would be unaware in a lifetime. That
they can and do modify practice is certain, and undoubtedly
they have contributed to the great improvement in maternal
mortality since the new form of reports began in 1952.

In the period 1967-9 there were about 2,300,000 births,
and the review covers 451 deaths-that is, 86 3% of maternal
deaths recorded by the Registrar General. Though this a
reasonable proportion, it could be better and doctors have
little excuse for not co-operating in this valuable venture. In-
deed, they could initiate inquiry into any maternal death
coming to their notice by speaking to their local medical
officer of health.
The major causes of death remained the same as in the

last report of 1964-6-namely, abortion (115 cases), pul-
monary embolism (75 cases), haemorrhage (41 cases), and
toxaemia (51 cases). (Incidentally, it would be more in accord
with modern clinical terminology to call this last condition
pre-eclampsia). All other causes of death accounted for 173
cases. In 1952 the maternal mortality rate was 67 per
100,000. By 1969 it was 19 per 100,000.
Both absolute numbers of deaths from abortion and the

death rate have fallen steadily over the last six reports. In
this last report the deaths numbered 117-of which 74
followed illegal abortion, 25 spontaneous abortion, and 18
legal abortion. The operation of the Abortion Act, which
became effective in April 1968, has brought about a decrease
in the deaths in the first category but an increase in those in
the last group. The risk of coloured women dying of an
illegal abortion seems to be especially high: of the 18 legal
abortion deaths three followed the injection of utus past into
the uterus. Perhaps this method should be abandoned despite
some published good results. The figures also suggest the
greater danger of termination in the second trimester and of
sterilization combined with abortion.

Pulmonary embolism is still an enigma, snatching away
some without any warning. But despite our ignorance of its
aetiology the death rate is improving. The evidence suggests
the special dangers of obesity, prolonged rest in bed in preg-
nancy (often because of pre-eclampsia or hypertension) and
caesarean section. The report confirms the view that women
of blood group 0 are less likely to develop embolism than
those of the other groups, though the possible relation be-
tween oestrogens used to suppress lactation and thrombo-
embolic deaths can neither be confirmed nor denied on the
evidence presented in it. The diagnosis of thrombosis and of
warning pulmonary emboli is still obviously difficult, and
obviously there is a need for a very high index of suspicion.
Moreover, policies for the use of anticoagulants are far from
clear, and all units might profitably review them.

Deaths from haemorrhage should now be avoidable in most
instances. Some patients with abruptio placentae still re-
ceive inadequate transfusion, and the lesson has not yet been
learn'd of the danger of transporting a woman to hospital
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with the placenta in situ after the delivery of the fetus. The
report makes a plea that only very experienced people should
carry out caesarean section for placenta praevia and for the
use of central venous lines for monitoring the adequacy of
transfusions. The importance of blood coagulation disorders
in postpartum haemorrhage is shown by the fact that they
were responsible for 11 of 25 deaths.

Deaths from toxaemia of pregnancy were often attributable
to poor antenatal care. Deaths from this cause have become
fewer over the years, though those for eclampsia have not.
Cardiac disease accounted for 49 deaths, a fact which em-
phasizes that patients with heart disease in pregnancy require
very vigilant care, which some of them are not receiving.

Caesarean section contributed to 124 deaths, giving an
estimated death rate of 1-2 per 1,000 operations.
Haemorrhage, pulmonary embolus, sepsis, pre-eclampsia, and
cardiac failure all caused some deaths, but an outstanding
feature is that 25-8% of these deaths were attributed to
anaesthesia. Altogether 50 deaths were associated with general
anaesthesia, at least half being due to inhalation of gastric
contents. There is little doubt that some anaesthetic depart-
ments are not taking their obstetric duties seriously enough:
too often these are carried out by relatively inexperienced
doctors, and senior help ought more frequently to be
immediately available on a 24-hour basis.
Ruptured uterus, amniotic fluid embolism, ectopic preg-

nancy, puerperal sepsis, air embolism, and several other rare
causes of death are also considered. For all those who practise
obstetrics at any level this report should be compulsory
reading, for it cannot but heighten clinical insight and aware-
ness. It is these characteristics of doctors that help to save
lives, and it is the actions and inactions of individuals which
in aggregate make up the quality of the obstetric service, of
which this report is one measure. The message is that the
service is good, but it can and should be even better.
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Gas Gangrene and
Hyperbaric Oxygen
The early report on the value of hyperbaric oxygen in the
treatment of gas gangrene by I. Boerema and W. H.
Brummelkampl from Amsterdam was promising. It has
now been confirmed by B. Roding and colleagues,2 who
describe their experiences over the last twelve years of
treating 130 patients with clostridial gas-producing infec-
tions. Twenty-nine patients (22%) died, 15 from causes
other than gas gangrene. Of the 14 deaths (11%) due to
gas gangrene, none occurred after five treatments of 2 hours
with oxygen at 3 times atmospheric pressure given in the
first 48 hours. As well as reducing the mortality from gas
gangrene, hyperbaric oxygen lessens the incidence and ex-
tent of the amputations which are required. These authors
have discontinued the use of antitoxin since 1964, and out
of the 130 patients 29 were not given any antibiotics at all,
yet they all survived.
The rationale for this treatment rests on sound experi-

mental evidence. A. J. M. van Unnik3 and E. H. Lanph.er
and I. W. Brown4 showed that hyperbaric oxygen prevents

the production of the alpha toxin. W. I. Hopkinson and
A. G. Towers' showed that it inhibits the growth of clos-
tridia in surface culture. And P. F. Nora and colleagues6
have shown that it almost entirely opposed the effect of a
median LD., of live clostridia injected into animals intra-
muscularly. T. T. Irvin and colleagues7 could not duplicate
in animal experiments the results obtained by clinicians,
but since the disease in man is not identical to that in
animals the results of treatment could well be different.
Roding and colleagues2 stress the importance of using 3
atmospheric pressures to attain adequate levels of oxygen in
tissues with a poor blood supply. G. Smith and colleagues8
described a case treated with oxygen at twice atmospheric
pressure which did not improve until after amputation was
performed, whereas Roding and colleagues2 amputate only
when the line of demarcation has become clear after treat-
ment with hyperbaric oxygen.
Gas gangrene is a rare condition. Indeed the 130 patients

of Roding and colleagues represent nearly the whole in-
cidence of the disease in Holland, with a population of 15
million, over ten to twelve years. They use a large pressure
chamber which is filled with compressed air. Only the
patient breathes 100% oxygen via a facepiece. The staff in
the chamber are therefore exposed to the hazards of work-
ing in a hyperbaric environment-aseptic bone necrosis and
decompression sickness. The incidence of the former in
non-manual workers is not known, and the latter can be
avoided by rigid attention to correct decompression
schedules. The advantages of the large chamber are that its
use allows continuous nursing of the patient during treat-
ment, with easier maintenance of intravenous therapy and
above all the ability to deal rapidly with unexpected com-
plications such as clearing the airway after vomiting. The
disadvantage is the high capital cost and relatively higher
running costs, but it is safer for the patient than the single-
person chamber.
The only large chamber attached to a hospital in the

British Isles is in Glasgow. There is thus a need for another
large hyperbaric facility to be provided. It should be sited
centrally so that access is easy either off a motorway or by
1'elicopter.
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Unquiet Rest
As man's numbers have grown, so his peace and quiet have
diminished. Though wealthier, he finds he has destroyed
wildlife, scenic beauty, and solitude. The jet aircraft brought
convenience to a privileged few but many people who have
to live near airports prefer the older and quieter turboprops.
Heavier lorries and more powerful planes can find support
in economic statistics but it is less easy to quantify the damage
they do to the quality of life. A recent study, however, has
done this for some ill-effects of aircraft noise.
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