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Diuretics and Renal Pain

SIR,-I wish to report two cases of bilateral
abdominal vain radiating to the flank in
patients suffering from congestive cardiac
failure and receiving frusemide orally and
one case of bilateral loin pain radiating to
the genitalia in a patient suffering from
congestive cardiac failure and receiving
ethacrynic acid. Though abdominal pain,
vomiting, and diarrhoea are conmmon with
ethacrynic acid, characteristic loin pain
radiating to the genitalia, so far as I am
aware, has never been reported before.

Case 1-A 46-year-old man suffering from
congestive cardiac failure for two years and re-
ceiving frusemide 40 mg daily orally, Slow-K, and
digoxin, was admitted to hospital because of an
increase in his peripheral oedema and breathless-
ness. On examination he had marked triple rhythm
and the dose of frusemide was increased to 200 mg
daily. During the next three days he developed
bilateral abdominal pain 30 minutes after taking
the frusemide which lasted for five minutes. No
pain was detected when the dose was reduced to
80 mg daily. No evidence of lithiasis was shown
radiologically, but the 24-hour urinary excretion
of calcium was increased to 265 mg/day. The
serum calcium level was 8 6 mg/100 ml.
Case 2-A 70-year-old man was admitted to

hospital in congestive cardiac failure. He had not
had any previous treatment, and because of his
excessive peripheral odema he was put on fruse-
mide 200 mg daily orally, Slow-K, and digoxin.
Thirty minutes after the first dose of frusemide he
developed bilateral abdominal pain which lasted
for about 10 minutes. This happened during the
following days, but when the dose of frusemide
was reduced to 80 mg daily no pain was felt. The
urine was free of casts, protein or sugar, but the
urinary calcium excretion was increased to 254
mg/day. The serum calcium level was 8-8 mg/
100 ml.
Case 3-A 55-year-old woman was admitted to

hospital with congestive cardiac failure and chronic
obstructive lung disease. She was on ethacrynic
acid, 150 mg orally, Slow-K, and orciprenaline.
She gave a history of bilateral loin pain radiating
to the genetalia after the morning dose of ethacrynic
acid which lasted for five minutes. The same
happened in the hospital, but she was prepared to
tolerate the pain because of the beneficial result to
her condition. Ne renal calculi were shown radio-
logically, but the urinary excretion of calcium was
increased to 258 mg/day. The serum calcium level
was 8 5 mg/100 ml.

Though the administration of the above
diuretics is essential for the treatment of
oedema due to congestive cardiac failure and
other types of oedema, their use results in
some untoward effects, some of which are
due to severe electrolytic disturbance and
the effect on the plasma uric acid and
urinary calcium excretion. Their pharma-
cological properties are rather similar and
mainly due to inhibition of sodium re-
absorption in the ascending limfb of the
loop of Henle and other segments of the
tubule. Frusemide produces a prompt
diuresis which usually begins 30 minutes
after oral medication, and the diuretic re-
sponse to a single dose lasts for about four
hours, while the corresponding times for
ethacrynic acid are 1-2 hours and 6-8 hours
respectively.1
There are three possible explanations for

the abdominal pain induced by the above
diuretics: (a) increased volume of u-rine and
associated calyceal dilatation,2 (b) increased
volume of urine, which raises the intemal
pressure in the bladder, induces contrac-
tions, and causes pain,3 and (c) hyper-
calcuria and the formation of tiny crystals
of calcium salts4 in the urine, which irritates

the ureters and produces a degree of ureteric
spasm. It is known that frusemide and
ethacrynic acid increase the urinary ex-
cretion of calcium, as does triamterene, while
the thiazide diuretics-chlorothiazide, hydro-
chlorothiazide, polythiazide, etc.-reduce the
urinary excretion of calcium,5 though one
case of renal colic has been described after
the administration of 50 mg of hydro-
chlorothiazide to a man aged 63 for one
year.6

I would like to thank Dr. D. Pearson for per-
mission to report the above cases.

-I am, etc.,
NICHOLAS G. KouNIs

Warrington General Hospital,
Warrington, Lancs
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Conference of Royal Colleges and
Faculties in Scotland

SIR,-The purpose of this letter is to an-
nounce the establishment of a new delibera-
tive body reoresentative of all the royal col-
leges and faculties in Scotland, and to
indicate its genesis and purpose.
The Standing Joint Comunittee of the

Scottish Royal Colleges has, for 16 years,
met quarterly to consider matters of cmon
interest and importance. This committee has
representatives from the Royal College of
Physicians of Edinburgh, the Royal College
of Surgeons of Edinburgh, the Royal College
of Physicians and Surgeons of Glasgow, and
the Scottish Executive Committee of the
Royal College of Obstetricians and Gynae-
cologists; more recently a representative from
the Standing Joint Committee of the English
Royal Colleges, and the secretary of the
Scottish Council for Postgraduate Medical
Education have been in attendance.
Cognizant of the increase in the number of
royal colleges and of faculties, this com-
mittee realized -that it could no longer speak
for the several families of medicine; further-
more, entry into the European Common
Market had raised concern on the need for a
Scottish viewpoint on a variety of pro-
fessional affairs such as postgraduate educa-
tion and training.
An extraordinary meeting of the Standing

Joint Committee; of the Scottish Royal
Colleges was held in Glasgow on 9
December 1972, at which, by invitation, the
following other royal colleges and facul.ties
were represented-Faculty of Anaesthetists,
Faculty of Community Medicine, Royal
College of General Practitioners, Royal
College of Pathologists, Royal College of
Phychiatrists, and the Faculty of Radio-
logists. It was unanimously decided that,
subject to the approval of the councils of
all the royal colleges and faculties concerned,
a deliberative body be established called "The
Conference of Royal Colleges and Faculties
in Scotland." This apvroval has since been
gained.

The first meeting of the conference was
held in the Royal College of Phvsicians and
Surgeons of Glasgow on 28 April 1973. The
decision that each royal college and faculty
should nominate one representative and a
named deputy to the conference means that
this new body will be desirably small and
potentially effective, consisting as it does of
10 members plus a secretary. Initially, the
conference will meet on two occasions each
year but procedure has been established for
the calling of additional meetings. The chair-
manship will change at each meeting in
order that each college and faculty will have
this responsibility. Each chairman will act
on behalf of -the conference for the ensuing
six months.
The concept of an "academny of medicine,"

while not new, has recently been advocated
strongly by Sir Thomas Holmes Sellors and
others (24 March, p. 737),1 with the con-
clusion "We urge, therefore, that a con-
ference of representatives of all the colleges
and faculties be convened to consider the
implementation of this proposal at an early
date and, if agreed to, the wider implications
of the relationship of the new body to the
universities and scialist associations."
Two further points may be of interest to

those reading this letter. Firstly, the Stand-
ing Joint Committee of the Scottish Royal
Colleges will stay in being to consider
domestic matters, though the Scottish
Executive Committee of the Royal College of
Obstetricians and Gynaecologists has logically
withdrawn and will be represented in the
new conference as are the newer royal
colleges and faculties. Secondly, Dr. T. J.
Thomson, at present honorary secretary of
the Royal College of Physicians and Sur-
geons of Glasgow, has been appointed the
first secretary to the Conference of Royal
Colleges and Faculties in Scotland.-We are,
etc.,

J. HALLIDAY CROOM
President,

Royal College of Physicians of Edinburgh

A. W. KAY
President,

Royal College of Physicians and Surgeons of Glasgow

DONALD DOUGLAS
President,

Royal College of Surgeons of Edinburgh

RICHARD SCOTT
President,

Royal College of General Practitioners

S. C. CLAYTON
President,

Royal College of Obstetricians and Gynaecologists

MARTIN RoTH
President,

Royal College of Psychiatrists

J. V. DACIE
President,

Royal College of Pathologists

J. H. MIDDLEMISS
President,

Faculty of Radiologists

A. COCHRANE
President,

Faculty of Community Medicine

J. G. ROBSON
Dean,

Faculty of Anaesthetists
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