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who (have had an abortion and been eitlher
fitted with an intrauterine device or issued
with a contraceptive pill. They have been
put on their sex-seeking path by theiir
education in these matters and by films
which would be regarded as pornographic
or at least have an "X" certificate if shown
in the public cinema. There has never been
any medical or psychological reason for
interrupting the pregnancy of these girlis; it
has merely been a matter of social con-
venience and often froxn the ipotential grand-
parents' point of view. Tdhe general attude
is that it is better to interrupt the pregnanry
and destroy the life of the fetus than to
irterrupt the girls' schooling, in spite of 'the
fact that by the time these girls 'have em-
barked on their sex-seeking they profit
almost not at all from any further sohool,ing.

Tlhe knowledge that they can obtain an
abortion on demand and be issued with
contraceptives is a great comfort to these
promiscuous girls, who are grateful that they
will not 'have to interupt their sexual
activities for long and that they will be made
safe -to carry on their practices. A pregarncy,
though undesirable, at least keeps these girls
away from their sexual activities for 30-40
weeks, perhaps longer. To put it very
crudely, they 'have their ibelly full of sex and
steer clear of it. During this (time it is also
possible to exercise control and augment the
glandular changes by suitable training, so
that the girl thas an opportunity of being
reclaimed. Aborting and fitting with contra-
ceptives is the best insurance that these girls
will continue with an even greater avidity
on their promiscuous paths.-I am, etc.,

LOUISE F. W. EICKHOFF
Selly Oak Hospital,
Birmingham

Muscle Pain Induced by Exercise in
Coxsackie Pericarditis

SIR,-Infections with viruses by the Cox-
sackie B group are known to 'be accom-
panied by myocarditis and pericarditis.1
Particles resembling Coxsackie virus have
been reported in ultrastructural studies of
cases of dermatomyositis2 and polymyositis,-
but there has been no clear correlation
between myositis of voluntary muscles and
Coxsackie infection in humans. Gatnmtaitan
et al.,4 Ihowever, sbowed that mice infected
with Goxsackie B3 developed a severe
myositis of the hind limbs if forced to swim
during the period of cardiomyopathy.
Exercise also increased virus replication in
affected muscle by a factor of 530.
No comparable studies have been reported

in human Coxsackie infection, nor is it
likely that any responsible clinician would
consider undertaking them. It is therefore of
interest to recount a personal experience of
an experiment similar to that of Gatmaitan
et al. In January 1975 I suffered from a
typical attack of acute pericarditis. A pre-
vious episode in 1965 was shown to be due
to an infection with Coxsackie B4, and the
symtoms and clinical development of the
disease were identical on both occasions. An
E.C.G. itaken shortly after the onset of pain
showed ST-segment elevation followed by
T-wave inversion in leads II and aVF,
which later returned to normal. Four days
after the onset of symptoms the dhest pain
was considerably easier and I undertook a
series of vigorous exercis, 3 in an attempt ftc

expedite recovery by carrying out 10 press-
ups at hourly intervals throughout the day.
The effect, as with the mice, was dramatic.
On the following day I developed severe
pain and stiffness of the muscles of
shoulders, arms, and trunk with tenderness,
toge,ther with an exacerbation of the chest
pain. A further two weeks of bed-rest were
necessary before the symptoms subsided.
The pain and stiffness were quite dis-
proportionate to the amount of exertion,
and I have frequently undertaken more
exercise than this on other occasions with
minimal after-effects.

I conclude that exercise undertaken in the
course of a Coxsackie infection produced
an acute myositis comparable to that de-
scribed in mice. The unusual combination
of circumstances involved in this human ex-
periment may, I believe, justify its publica-
tion despite the absence of the controls and
objective observations normally demanded
by clinical science.-I am, etc.,

J. VERRIER JONES
Department of Medicine,
Southmead Hospital,
Bristol
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Increased Serum Iron in Acute Leukaemia

SIR,-It is a little surprising that Dr. D. H.
Parry and his colleagues (1 February, p.
245) make no mention of the studies we re-
ported more tha six years ago.' We found
that 21 of 34 patients with acute myelo-
blastic leukaemia and two of six patients with
acute lyrnphoblastic leukaemia had increased
serum iron levels and markedly diminished
or absent unbound iron-binding capacity.
We postulated that high serum iron and/

ox low urnbound transferrin predispose
patients with acute leukaemia to candidal
infection by enhancing growth of this
fungus. We described in-vitro studies sup-
porting this hypothesis. We also suggested
that the leukaemic cells might be the source
of this increased iron, a suggestion which
has now received added credence by the
work of Dr. Parry and his colleagues.-I
am, etc.,

FRED ROSNER
Division of Hematology,
Queens Hospital Center,
Queens, New York

Caroiine, L., Rosner, F., and Kozinn, P. J.,
Blood, 1969, 34, 441.

Deaths in the Dental Chair

S&R,-Your report on the speech by Sir
Rodney Swiss (24 May, p. 453) ,prompts me
to say that I agree with him ithat modern
conservative dentistry is very sophisticated.
This therefore requires a co-operative
patient, and for this type of work a sedated
patient is the most relaxed to work on. In
support of this the intravenous techique
has developed.

Unfortunately there have been some

deaths in the chair, but reports1 2 show that
the majority of these Ihave occurred when
there has been a consultant anaesthetist or
doctor in attendance, so I cannot support
Sir Rodney's view that dental surgeons, suit-
ably qualified, with postgraduate training,
and working in properly equipped surgeries
to the guidelines laid down by iBour.ne3 are
acting inexcusably. I was relieved (to see that
this is only the personal view of the speaker
and not the general thinking of a learned
body of men.-I am, etc.,

N. A. WAGNER
London W.4

I Tomlin, P. J., Anaesthesia, 1974, 29, 551.
2 Bourne, J. G., British Medical 7ournal, 1973, 4,
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*** A recommendation on this -subject fromn
the Standing Dental Advisory Committee
has 'been circulated by the Chief Dental
Officer to all dental practitioners (5 July,
p. 51).-ED., B.M.7.

SIR,-With deep regret I report the death
of a child whom I anaesthetized last month
for another dentist to extract four deciduous
teeth from the lower jaw. The patient was a
healthy, intelligent boy aiged 6. He was said
to be nervous, lbut he did not seemn so. He
was placed semi-upright (45') and given
nitrous oxide, oxygen, and ihalothane by the
Medrex method, using a full face-mask.
Induction was quick and smooth, presenting
no difficulty. After five breaths the nitrous
oxide was stopped; 'he then had about 15
breaths of oxygen and halothane, after which
he appeared to be satisfactorily anaesthetized.
The mask was removed, the teth were
quickly and easily extracted, and the head
was held forward for recovery. Alnost im-
mediately therewere jerky movements of his
legs, suggesting that the was coming round
more rapidly than usual, but the next
.moment he became deathly white and
stopped breathing. He wa's instantly put flat
and his legs were raised, but he was pulse-
less and the pupils were dilated. From ithe
start of induction to the cardiac arrest was
less than three minutes. Cardiac massage
and oxygen administration were started at
once, and within 10 minutes two doctors
were on the scene to help. They intubated
the trachea and during the next few mninutes
there was some 'breathing of a sighing type,
together with slight laryngeal reflex re-
sponse. He was rushed to hospital w,here
resuscitation attempts were continued, but to
no avail.
My attention has been drawn to the two

other dental deaths reported recently in
your columns: those of a boy aged 10 in
Lancashire (27 April, 1974, p. 224) and of
a boy aged 13 in the Croydon district (11
January 1975, p. 93). In both those cases
cardiac arrest occurred during recovery from
brief inhalational anaesthesia administered
by expert medical anaesthetists, and in both
cases death was attributed to fainting. My
case appears to be identical.-I am, ec.,

ALEN BRUINNEN
Faringdon, Oxon

Sm,-Sir Rodney Swiss (24 May, p. 453)
and you in your leading article "Dental

 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.3.5975.100-b on 12 July 1975. D
ow

nloaded from
 

http://www.bmj.com/

