
BRITISH MEDICAL JOURNAL 20 SEPTEMBER 1975 665

Obstetric Traces
As a result of pregnancy the pelvic bones undergo changes
which are permanent or fade only in old age. Apart from the
forensic use of this knowledge, it throws light on archaic
populations. Angel 1 pioneered this approach in Greece and
Anatolia, his chief concern being to assess fecundity, genera-
tion length, and rates of population increase. This work was
based on changes in the pubic bone. Recently, it has been
applied to solve specific obstetric problems in ancient
skeletons.2

Philip Houghton3 4has emphasized that alterations of the
iliac preauricular groove are even commoner and more
extensive than those of the pubis, and he demonstrates this in
a series of prehistoric Polynesian skeletons. These pelvic
changes, he believes, are the only conclusive skeletal evidence
of sex. This opinion needs confirmation, for many skeletons
have features of such extreme masculinity that even the most
android of women could hardly be supposed to exhibit them.
It is also likely that, on rare occasions, "pregnancy" changes
are found in male pelves as a result of unusual stresses on the
relevant ligaments.
A most useful tool for the palaeodemographer would be to

know how many children a woman had borne. Unfortunately
this can be estimated only approximately, for the bone
changes are diverse, and it is clear that the alterations which
occur vary with the nature of the labour itself and also the
puerperium. This has been dramatically shown by Cockshott5
in a series of 312 Nigerian women with obstetric vesico-
vaginal fistulae. A further difficulty, for the palaeopathologist
if not for his forensic colleague, is that in archaic cemeteries
the pubic bones especially, and to a less extent the preauricular
area, often disintegrate badly because of soil erosion. In a
series of Early Saxon burials it was possible to identify
pregnancv changes in only 20 out of more than 700 inhuma-
tions.6

'Angel, J. L., American Journal of Physical Anthropology, 1969, 30, 427.
2 Hawkes, S., and Wells, C., Medical and Biological Illustration, 1975, 25, 47.
3 Houghton, P., American Journal of Physical Anthropology, 1974, 41, 381.
4 Houghton, P., Bulletin of the New York Academy of Medicine, 1975, 51,

655.
5 Cockshott, W. P., Clinical Radiology, 1973, 24, 241.
6 Wells, C., unpublished information.

Stereotaxic Neurosurgery for
Cerebral Palsy
Stereotaxic operations on the brain were introduced in 1947
by Siegfried and colleagues,' and their technique was soon
applied to patients with cerebral palsy. By 1960 Narabayashi
and his colleagues2 reported encouraging results in cases of
athetoid cerebral palsy, and stereotaxic ablation of the cere-
bellar dentate nucleus has been shown to give relief in some
cases.3 4

Gornall and colleagues5 have recently reported their own
results in 10 children on whom stereotaxic surgery was
performed. The procedures were either thalamotomy or
dentatotomy. Their patients ranged in age from 21 to 111
years at the time of first operation, and seven ofthem presented
mainly with disorders of gait or the use of their hands. All had
had extensive physiotherapy treatment and often orthopaedic

surgery before stereotaxic surgery was applied. Most were
active and alert, were thought to be ofnormal intelligence, and
appeared to be co-operative. Two patients were referred for
stereotaxic surgery because of the nursing problems from
quadriplegic cerebral palsy. One of these had prolonged
neonatal jaundice after a difficult birth, and the other had
sustained a severe head injury. The latter two children com-
prehended language but were unable to speak.
Thalamotomy on the contralateral thalamus or dentatotomy

on the ipsilateral dentate nucleus were performed under
general anaesthetic after contrast venticulography through a
parietal burr hole to establish the correct anatomical relation-
ship. Though complications were encountered in 5 of the 10
patients, they neither lasted long nor affected the final result.
After thalamotomy one patient deteriorated while four im-
proved, and after dentatotomy five improved and one remained
unchanged. The authors stress that stereotaxic surgery in
relation to spasticity and to cerebral palsy is not an end in itself
but may help in the overall management. The continuation of
physiotherapy and orthopaedic surgical aftercare is essential.
While stereotaxic surgery has won a place in the management

of adults with spastic lesions secondary to brain damage, the
need for it in children has not been widely accepted. One
reason for this is that in adults the operation can be performed
under local analgesic, so that the effects of a trial injection into
a cerebral nucleus can be assessed before permanent destruction
is undertaken. But in children5 stereotaxic surgery has to be
performed under general anaesthetic, so that accurate localiza-
tion is impossible. For this reason it is unlikely that it will be
widely undertaken on children with cerebral palsy.

1Siegfried, J., et al., Confinia Neurologica, 1970, 32, 1.
2 Narabayashi, H., Confinia Neurologica, 1962, 22, 364.
3Heimburger, R. F., Confinia Neurologica, 1969, 31, 57.
4Krayenbuhl, H., and Siegfried, J., Confinia Neurologica, 1972, 34, 29.
Gornall, P., Hitchcock, E., and Kirkland, I. S., Developmental Medicine

and Child Neurology, 1975, 17, 279.

Pregnancy in Adolescence
The briefest glimpse of the journals shows that adolescent or
teenage pregnancy is now a worldwide problem. There are
papers on the subject from America,' Venezuela,2 and Nigeria.3
The first of these compares 100 girls under 20 who chose to
deliver their babies, 100 who chose abortion, and 50 who had
experienced intercourse but had never been pregnant. They
were all from Brooklyn, and 80% were Black and 10% were
of Spanish extraction. The findings of the study were scarcely
dramatic, inured as we have become to similar findings almost
everywhere. For instance, ofthe two major groups 69 and 73%
had not used any form of contraception. Otherwise the condom
was the most frequently used protective. In 50% of the cases
the mother of the adolescent was the head of the household;
30% of the teenagers choosing to deliver their babies had not
completed elementary schooling.

So there is the same sorry tale of broken homes, breakdown
of family life, and poor education, as well as the failure of
education about contraceptives to reach those most in need of
it-or at least the failure to make the teenagers use the know-
ledge they have. Perhaps we can only scratch our heads and
vaguely feel that there is something wrong with society.

Society seems unable to heal itself, so it is left to medicine
to help as best it may to mitigate the worst effects of adolescent
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pregnancy. At the physical level these are not very great.
Pregnancy and delivery are often remarkably easy, though there
is an increase in the pre-eclampsia rate. Caesarean section rates
are usually less than in older women. Increased forceps rates
are often reported, but these are as likely to be due to the
attitudes ofthe attendants, hoping to minimize stress, as to any
more purely physical indications. Psychologically little is known
of the effects of continuing pregnancy or of abortion on
teenagers' subsequent lives. The usual feeling is that they will
in some way be harmed. But, if so, those who have looked after
such girls see few overt signs of it. Often they sail through their
experiences as if they were scarcely concerned. There are
cultural attitudes to consider too. Some societies accept
adolescent pregnancy with equanimity. To others it is
abhorrent. And individual maturity is variable too, both
physically and mentally.

There can be no certainty about how to deal with these
problems. Each case is individual in spite of the blurring
induced by statistical thinking. For one patient the best
answer may be abortion and for another the continuance of
pregnancy, and what is decided can only be a matter of judge-

ment. But there is probably a good case to be made for special
antenatal clinics and abortion clinics for these younger girls.
There it mav be possible to have some influence on their later
lives and perhaps induce them to continue with their education.
It has been suggested that they should continue at their schools
even when they are pregnant. Their contemporaries may be
helpful to them. Lying-in wards should be separate, since older
women are often scathing in their criticism.
The time after delivery is one of uncertainty about the prog-

nosis. Unless special efforts are made probably these girls will
continue in the cycle of being and producing social problems.
Moreover, it is possible that women may continue to have their
teenage guilt feelings about pregnancy and its outcome as late
as the fifth and sixth decades,4 when they may be making
some assessment of their lives.

Boyce, J., and Benoit, C., New York State Journal of Medicine, 1975, 75,
872.

2 Castellanos, R., Aguero, O., and Aller, G. F. J., Revista de Obstetricia
Ginecologia de Venezuela, 1970, 30, 197.

3 Efiong, E. I., and Banjoko, M. O., British Journal of Obstetrics and
Gynaecology, 1975, 82, 228.

4 Harrison, C. P., Pediatric Clinics of North America, 1969, 16, 363.

Bright Ring of Words
"As I sit editing an article which may actually have something
to say, beneath the ingrained verbiage, and as I try to put nouns
back into verbs, passives into actives, and to remove 'isms' and
'izations' from nearly everything, I shudder to think at the amount
of congested and unclear writing that the social sciences tolerate,
and at their enshrinement of banalities. To write plainly is to be
suspect of being merely literary."

Substitute "medicine" for "the social sciences" in Bernard
Crick's plaint' and few readers and editors would disagree.
Why do authors daily commit such crimes against our rich and
flexible language when they come to write an article, when they
talk clearly and simply? There is no shortage of books to help
them2-5 and the latest, an admirable anthology1 of B.B.C.
Radio 3 talks (with contributions from Marghanita Laski, Sir
Bruce Fraser, and Kingsley Amis, among others), also has the
virtues of brevity and of being entertainingly written.
Many of the horrors we meet daily in articles sent to the

B.M.J. have long been proscribed by the style manuals.
"Involved" and "marked" each have to do duty for over a
score of different words, none of them synonyms but each
with its own specific meaning. "Setting" and "situation" are
more recent offenders, often used superfluously or in place of
a more accurate alternative: "in the general practice setting,"
instead of "in general practice;" "in the clinical situation,"
instead of "at the bedside." Other recent recruits include
parameter, utilize, and traumatize.

"Surely," some people will argue, "such attitudes are mere
pedantry: language is a living, changing entity, and readers
know what the author means anyway." Some objections
certainly are subjective: the American "burglarization" is

surely both ugly and unnecessary when the word burglary
has been in use at least since 1532,6 and "the literature" is
overstating the case for most published medical articles and
books. But the main objection must be the difficulty in unider-
standing what the author is trying to say: is "significant"meant
in the statistical or in the ordinary sense ? Does "patients were
hospitalized" mean that they were actually in hospital or that
they were being admitted? Does "the substance was solu-
bilized" mean that it was suspended or that it was dissolved ?

It might also be argued that the editor should correct all these
errors, but he has neither the time nor always the knowledge
to do so. The responsibility must be placed firmly on the
authors, and, for junior authors, on the head of their depart-
ment. If they remember to choose short, simple words of
Anglo-Saxon origin; to write with nouns and verbs rather than
adjectives and adverbs; and Christopher Serpell's advice in
the B.B.C. anthology that when metaphorical usage is fossilized
into a cliche and all awareness of its origin is lost then the
language is impoverished, they should not go far wrong.
"Words are wise men's counters," wrote Thomas Hobbes,
"they do but reckon with them, but they are the money of
fools."

Words: Reflections on the Uses of Language. London, B.B.C., 1975, price
£3.25. -

2 Gowers, E., The Complete Plain Words. London, H.M.S.O., 1973.
3 Strunk, W., The Elements of Style. New York, Macmillan, 1959.
4 O'Connor, M., and Woodford, F. P., Writing Scientific Papers in English,

Amsterdam, Elsevier, 1975.
5 Booth, V., Writing a Scientific Paper. 3rd edn., 1975. Obtainable from

the Biochemical Society (Publications), P.O. Box 32,CommerceWay,
Colchester C02 8HP, Essex, price 50p.

6 Shorter Oxford English Dictionary. London, O.U.P., 1959.
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