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whole subject will be discredited. Yet there is undoubtedly a
core of findings which are important for understanding the
control of autonomic functions in man and animals as well as
for their potential clinical application. Clinicians should keep
a keen but critical watch on this research-which may soon
have something new and useful to offer their patients.
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Mid-Trimester Termination

Many techniques formerly widely used for termination of
mid-trimester pregnancies, such as intrauterine pastes and
laminaria tents or bougies, have now been virtually abandoned
because they are hazardous or unreliable or both. Intra-
amniotic injections of hypertonic saline, glucose, or urea, while
usually effective, may have dangerous consequences such as
hypernatraemia or severe uterine sepsis.

In consequence for many gynaecologists abdominal hystero-
tomy has remained the technique of choice, despite its imme-
diate and remote risks. During 1971 in England and Wales
10,960 pregnancies were terminated by abdominal hysterotomy
(8.6% of all terminations), and five of the 11 notified deaths
associated with termination followed hysterotomy.1 In Wales
during 1969-72 more than a quarter (26-9%) of all terminations
were by abdominal hysterotomy and four of the 3,139 patients
died; three of them had previously been physically fit, while
the fourth had heart disease and died from a pulmonary
embolism.2
Now, however, prostaglandins seem to offer the most

effective means of termination of pregnancy after 12 weeks'
gestation. The preparations at present available have draw-
backs-rapid inactivation and a relatively high incidence of
unpleasant side effects, especially of the alimentary system-
when given by mouth, intravenously, or in the form of
pessaries. Intrauterine administration overcomes some of the
problems. Intra-amniotic injections are often used, but extra-
amniotic (extraovular) infusion, either continuous or in divided
doses, is more controllable and abortion commonly occurs
within 24 hours. This interval can be reduced by one-third to
a half by supplementary infusion of oxytocin.34

Inevitably, the use of powerful stimulants of uterine activity
must have dangers, and there are several recent reports of
uterine rupture associated with the administration of intra- or
extra-amniotic prostaglandins.8 In most cases the injury was
a posterior cervical rupture. This problem does not seem

specific to the use of prostaglandins, for similar trauma can
occur in mid-trimester abortion by other techniques, including
hypertonic saline, the introduction of soaps, and rupture of
membrane.9-11 A striking feature of these cases is that the
patients were almost all young primigravidae. Perhaps it is the
patient rather than the technique which predisposes to this
complication: resistance of the cervix to dilatation in primi-
gravidae undergoing termination by suction aspiration or
curettage is a common clinical observation.
These observations re-emphasize that mid-trimester termi-

nation is not a simple procedure, and that it carries major
hazards. No matter what technique is used, termination should
be undertaken in a fully equipped unit in controlled conditions
and under specialist supervision. After mid-trimester abortion,
it is prudent to carry out a speculum examination and to explore
the uterus even though the abortion appears to be complete.
Certainly prostaglandins should not be administered on an
outpatient basis.

Earlier attendance by patients and better supporting services
should lead to a decline in the need for late induction of
abortion; but in certain circumstances the need may increase-
for example, as the result of more widespread use of
amniotic fluid analysis and other methods of detection of fetal
malformation. Methods for late termination of pregnancy
should, therefore, be improved; and it seems that advances are
most likely to come from refinement of techniques using
prostaglandins and their analogues.
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Supraregional Assay Service

The many new and technically complex analytical procedures
introduced in the last decade have made it impossible for a
single laboratory to provide a complete range of assays,
especially since the steady rise in the routine workload has
made full use of the existing facilities, often to near breaking
point. Clinicians frequently find difficulty in obtaining certain
hormone and other assays, to the detriment of their patients.
In 1971 the Chief Scientist to the Department of Health and
Social Security set up some working parties to advise on how
best such assays could be provided. The American practice of
increased reliance on commercial laboratories was ruled out on
the grounds of cost and lack of accountability-though the
accurate and rapid service provided by some of these labora-
tories demonstrated the practical advantages of centralization.
The many diagnostic kits now available provide a cheaper
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alternative, and the best of these enable relatively inexperi-
enced staff to obtain accurate results. They are suitable for
urgent or infrequently requested assays, but they are too
expensive and time-consuming for testing large numbers of
samples. The Department concluded, therefore, that the best
solution lay in expanding existing laboratory facilities within
the N.H.S.
The working parties on steroid and protein assays proposed

a multi-tier system based on supraregional, regional, and area
centres, with the intention that such a system could provide a
wide range of assays while ensuring that most laboratories
retained some complex manual procedures. They recom-
mended that each area health authority should support one or
more laboratories to carry out some of the common specialized
assays, such as those for cortisol, digoxin, urinary pregnancy
and non-pregnancy oestrogens, human placental lactogen, and
thyroxine. They further proposed that one or more area centres
in each region should be designated a regional centre and per-
form a more extensive range of assays, including those for
which a large population is required to ensure adequate
throughput and for which a week's delay in reporting results is
acceptable. Examples include assays for progesterone, and for
luteinizing, follicle stimulating, thyroid-stimulating, and
growth hormones. The area and regional centres would require
additional funding from the area and regional health authori-
ties respectively, while clinicians would get the local services
they needed.
The supraregional tier of the assay service has recently been

established, with central funding from the Department of
Health, and is based on 12 existing laboratories with expertise
in the analyses required. An accurate and rapid analytical
service is now available to all clinicians via the chemical
pathologist or biochemist in their own hospital. More than 30
assays are offered, including those for several steroids (pro-
gesterone, testosterone, 17- P oestradiol, aldosterone, preg-
nanediol, and prenanetriol) and many other hormones (in-
cluding ACTH, antidiuretic hormone, calcitonin, parathyroid
hormone, prolactin, gastrin, and tri-iodothyronine). The scope
of this service has been extended outside the field of endo-
crinology to include other haptens (cyclic AMP, vitamin Bl2,
vitamin D, and digoxin) and proteins (x-fetoprotein, carcino-
embryonic antigen, and ferritin). Pathology laboratories
throughout England and Wales now have a booklet listing the
assays that are available and summarizing the clinical indica-
tions for such assays and how samples should be taken and
transported.
The directors of these supraregional centres join representa-

tives from other bodies in regular meetings to discuss modifica-
tions and improvements in the analytical service and how best
the supraregional service can fulfil its other roles, which include
the training of biochemists and technicians for regional and
area centres; the supply, in conjunction with outside bodies
such as the Division of Biological Standards, of antisera and
labelled and unlabelled antigens to other laboratories; advice
on methodology and the interpretation of results; and
organization of quality control and research and development
within the field of expertise of the individual laboratories.

It has taken time to set up the supraregional service, owing
to the need for preparing a detailed explanatory booklet, con-
tainers for the transport of samples (either deep-frozen or at
ambient temperature), and appropriate request forms. The
advantages for clinicians and their patients should outweigh
the cost and effort required, if the service has the flexibility to
continually adjust to changing needs. Its main role must be the
provision of trained staff and of reagents for regional and area

centres, so that in time most assays may be undertaken reason-
ably close to the patient.

Retinitis Pigmentosa
The eye is a favourite harbour for dystrophic or abiotrophic
changes: indeed retinal dystrophies are responsible for about
a fifth of all the blindness in Britain. This proportion has been
steadily rising as ophthalmologists have become more efficient
at dispersing cataracts and at recognizing glaucoma in its early
and more arrestible stages.
Most of these diverse dystrophies affect the macular region,

and they are largely restricted to the elderly, with only a short
life-expectance ahead; and for these patients, though reading
may become difficult, other activities are barely curtailed. But
the dystrophies such as retinitis pigmentosa (primary pig-
mentary degeneration), which start peripherally, are much
more damaging, since they usually arise in adolescent men and
lead to total blindness within a few years.

Retinitis pigmentosa is characterized by deposition through-
out the equatorial region of the fundus of patches of fine black
pigment, in their shape resembling bone-corpuscles. The con-
dition is hereditary, usually recessive, and most frequent in
males (though transmitted, like haemophilia, through the
female); and the gene is frequently associated with those of
other systemic disorders (for-example, polydactyly, obesity,
hypogenitalism, and mental retardation-the Laurence-Moon-
Biedl syndrome). Retinitis pigmentosa is one of the most
common of all the genetically-determined eye disorders,
affecting about 5 in every 1,000 of the world's population. It is
rare in coloured races, and predictably common among inbred
island communities, such as those of Tristan da Cunha or of
the Scottish islands (where a recent case was traced to a
grandfather's incest with his granddaughter). The carrier
state can sometimes be recognized by fluorescein angiography
and testing rhodospin concentration, and may be confirmed by
electrical tests of retinal function-though most female
carriers of the X-linked form already show some limited dis-
turbance of the fundus periphery.'

Recognition of the heterozygous state in these X-linked
forms has become important recently because of the increasing
availability of genetic counselling, and the ease of contracep-
tion. Antenatal diagnosis is not yet possible, however, since
there is no detectable enzymatic abnormality.
Many treatments have been proposed (though such heredi-

tary dystrophies are by their very essence untreatable) and have
had ephemeral acclaim when they happened to coincide with
a natural remission. Most of these, based on the obvious-
though clearly secondary-arterial attentuation, sought to
achieve a retinal vasodilatation. The most famous was that of
tissue therapy, inaugurated by Filatov in Odessa during the
last war, which initially entailed the burial of pieces of placenta
within the orbit; then, as the political dichotomy of Europe
deepened, wilder and wilder claims came from the subservient
Eastern European satellites, announcing the success of an
increasing diversity of substances (even vegetable and olive
oil) in equally diverse bodily sites, all of which were said to
benefit an increasing retinue of diseases (such as myopic
degeneration and hypopyon keratitis). However, after the
death of Stalin, along with the discrediting of Lysenko, the
claims of Filatov's tissue therapy were decently and ex-
peditiously buried.
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