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kept constantly under review. Time must be
set aside for regular consultation with the
patient, his family, and their general prac-
titioner. A psychiatrist who becomes well
known to the staff should be available so
that he may contribute in his now traditional
role as leader of the team concerned with
mental health.-We are, etc.,

R. C. B. AITKEN
C. G. BARROW

University Department of Psychiatry,
Royal Edinburgh Hospital,
Edinburgh

I Report of the Yoint Committee on Maintenance
Dialysis and Transplantation in the Treatment of
Chronic Renal Failure. London. Royal College
of Physicians, 1972.

Pulmonary Oedema of Mountains

SIR,-Your leading article, "Pulmonary
Oedema of Mountains" (8 July, p. 65),
carries the recommendation that "if qualified
medical help is available, it seems generally
agreed that morphine as well as frusemide
should be given .... May I introduce a
caveat?

In 1961 our case 1 went into the
mountains for a second time following a
first attack of acute pulmonary oedema of
altitude. He was given a syrette containing
10 mg morphine sulphate with the advice
that "this may do you some good if you
need it." At 11,500 ft (3,344 m) he developed
nausea, vomiting, cough, shortness of breath,
and pulmonary rales. After he had walked
as far as he could out of the mountains he
sat down to rest at about 7,500 ft (2,280 m).
Following failure to improve on several
hours' rest propped against a tree the
morphine sulphate 10 mg was given intra-
venously. There was an immediate and pro-
found cyanosis, noticeable to the patient (a
physician) as well as to those around him and
a subjective lowering in his expectation of
survival, rather than a "relief of anxiety"
(Singh's phrase2).

Unless this was a unique experience it
might be wise for physicians in the moun-
tains to avoid giving morphine to patients
with acute pulmonary oedema of altitude
unless they are prepared to give frusemide
and oxygen, as Singh generally did.3-I am,
etc.,

TALcoTT BATES
Monterey,
California, U.S.A

1 Fred, H. L., Schmidt, A. M., Bates, T., and
Hecht, H., Circulation, 1962, 25, 929.

2 Singh, I., et al., New England Yournal of
Medicine, 1969, 280, 175.

3 Singh I., Kapila, C. C., Khanna, P. K., Nanda,
R. B., and Rao, B. D. P., Lancer, 1, 229.

E.C.T. and CAMP Excretion

SIR,-I should like to support albeit in a
preliminary way the findings of Dr. K.
Hamadah and others (19 August, p. 439). In
May 1971 we decided to run a small pilot
investigation on the effect of electric con-
vulsion therapy on urinary levels of 3' 5'
cyclic adenosine monophosphate. Four men
suffering from endogenous depression were
selected. Their ages ranged from 45 to 62.
All were short-term inpatients. Cyclic AMP
levels were measured by the saturation
analys:s method described by Brown and
colleagues.1

In the first experiment urine samples were

collected one hour before and two hours
after E.C.T. was administered. In the second
experiment 12-hour specimens of urine were
collected before and after E.C.T. The
levels of cyclic AMP in the first experiment
ranged from 0 9 to 2 1,umol/24 hr before
E.C.T. and there was no apparent change in
the levels after E.C.T. However, when 12-
hour specimens were analysed in three
patients the following results were obtained:

Before E.C.T. After E.C.T.
Patient A 2-0-2-3 ,umol/24 hr 9-2-9-3 Ztmol/24 hr
Patient B 0-5-0-8 ,tmol/24 hr 3-5-3-8 timol/24 hr
Patient C 2-9-3-3 ,umol/24 hr 3-1-3-3 tLmol/24 hr

There appeared to be a rise in some
patients after E.C.T., and therefore the in-
vestigation was thought worth pursuing
under more rigorously controlled conditions.
An application was therefore made for sup-
port for such a study to the Medical Re-
search Council and a grant for technical
assistance has been forthcoming. The work
is to be undertaken in Hull University De-
partment of Biochemistry in association with
Broadgate Hospital, Walkington.-I am,
etc.,

ISABEL C. A. MomEs
Beverley, Yorks

Brown, B. L., Albano, J. D. M., Ekins, R. P.,
Sgerzi, A. M., and Tampion, W. Biochemical
Yournal, 1971, 121, 561.

Rosette Inhibition Test in Management of
Transplantations

SIR,-The report from Mr. M. Bewick and
others (26 August, p. 491) is of great interest
as it describes a serious attempt to prescribe
immunosuppressive drugs on a rational basis.
It is unfortunate, however, that there has
been no statistical analysis which might allow
a better appreciation of the results. A major
disappointment, as the authors point out, was
the large number of patients that died (28%).
Immunosuppressive drugs obviously re-

main as dangerous as ever and the giving
of high doses needs careful consideration.
Until safer methods of immunosuppression
are available it is probably unjustified (as the
authors have intimated) to prescribe on the
results of this test alone.-I am, etc.,

J. R. SALAmAN
Cardiff Royal Infirmary,
Cardiff

Oral Contraceptives and Serum Amylase

SIR,-We were interested in the report by
Dr. H. Adlercreutz and others (26 August,
p. 529) of elevated serum a-amylase values
in women taking oral contraceptives.
We reported a case' with high serum

amylase and clinical features suggestive of
pancreatitis in a young woman who had
been taking oral contraceptives for two years.
The acute abdominal pain, vomiting, and
epigastric tendemess developed two weeks
after a myocardial infarction. Other causes of
acute abdominal pain associated with elevated
serum amylase such as cholecystitis, per-
forated peptic ulcer, and intestinal obstruc-
tion were excluded. Serial electrocardiograms
and enzyme studies did not show fresh
myocardial damage. Though the enigastric
tenderness subsided in four days the serum
amylase remained raised and was 291
Somogyi units per 100 ml six weeks after
the attack of abdominal pain.

We have been unable to find reference in
the literature to the occurrence of pan-
creatitis in women taking oral contraceptives.
It would be of interest to know if there
was any relationship between the oestrogen
content of the oral contraceptives and the
raised serum amylase levels in the cases
investigated by Dr. Adlercreutz and his
colleagues.-We are, etc.,

D. P. ATUKORALE
N. J. WALLOOPPILLAI

General Hospital,
Colombo,
Sri Lanka

Atukorale, D. P., and Wallooppillai, N. J., Ceylon
Medical Yournal, 1971, 16, 171.

Contraception and Infertility

SIR,-I am sure that all practitioners who
utilize their own retrospectoscope with a
balance between self-criticism and self-
confidence have more than one instance such
as Brenda's problem so carefully documented
by Dr. K. L. Oldershaw and Mr. Michael
Brudenell in "Second Opinion, Please" (9
September, p. 637), where they are not
satisfied that they have done as well as they
might.
What does puzzle me is that Dr. Older-

shaw should criticize himself by writing "My
prescription of oral contraceptives for three
years would appear to be a good example of
a doctor providing bad treatment with the
best of motives." Even with the benefit of
the findings of this wonderful instrument I
fail to see why my colleague accuses him-
self of providing bad treatment. Nowhere
in his discussion is one led to believe that
his treatment was bad, and, perhaps in my
ignorance, I cannot see that it was. It
might have been inappropriate to prescribe
contraceptives for a sterile patient, but bad
treatment for an unknowable complaint-
surely not. My compliments to Dr. Older-
shaw on a nicely-presented case history, but
he doesn't deserve his own criticism.-I am,
etc.,

P. C. ARNOLD
Sydney,
N.S.W., Australia

SIR,-Under the heading "Second Opinion,
Please" (9 September, p. 637) Dr. K. L.
Oldershaw and Mr. Michael Brunenell gave
an excellent detailed account of an un-
fortunate patient who is sterile and likely to
remain so. Dr. Oldershaw states: "My
prescription of oral contraceptives for three
years would appear to be a good example of
a doctor providing bad treatment with the
best of motives." It would be nice if he
would explain why providing good contra-
ceptive advice and treatment for a newly-
married girl who subsequently turns out to
be sterile is bad treatment.-I am, etc.,

MICHAEL SMrrH
Family Planning Association,
London W.1

Sexual Permissiveness

SIR,-Dr. Violet Anderson's "Personal View"
(26 August, p. 524) undoubtedly ex-
pressed many of the unspoken thoughts and
fears of many doctors. The case described
by Dr. K. L. Oldershaw and Mr. Michael
Brudenell (9 September p. 637) is surely a
perfect example of the final fear of distant

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.3.5830.829 on 30 S
eptem

ber 1972. D
ow

nloaded from
 

http://www.bmj.com/

