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Western Australian women with ruptured
abdominal aortic aneurysms are less likely
to reach hospital, less likely to have an
operation, and more likely to die than West-
ern Australian men with the same condition
(British Journal of Surgery 2000;87:191-4).
These results, from an analysis of routine
data collected in the decade up to 1994, add
to the growing evidence from America and
elsewhere that women with abdominal
aneurysms—ruptured or not—do worse than
men. Research protocols with a serious sex
bias are partly to blame.

Another paper in the same journal reminds
everyone that smoking is still the biggest
avoidable risk factor for abdominal aortic
aneurysms in both sexes (British Journal of
Surgery 2000;87:195-200). The authors esti-
mate that nearly a quarter of aneurysms are
caused by smoking. The largest risk factor is
unavoidable: about 70% of aneurysms are
attributable to being male.

Keeping fit in old age can improve sleep,
reduce cardiovascular risk, and alleviate
depression, but can it prevent falls? The evi-
dence is patchy, but if interventions are
targeted at the right people, and sustained
for long enough, they seem to work,
conclude researchers from New Zealand
(British Journal of Sports Medicine 2000;34:7-
17). They critically reviewed 12 randomised
trials, five of which reported benefits from
strength and balance training, endurance
training, or t’ai chi. Unfortunately the
benefits did not extend to lower rates of seri-
ous injury or fracture.

Nor does keeping fit in young adulthood
protect against fractures later in life (Lancet
2000;355:469-70). A study comparing active
soccer players, retired soccer players, and
sedentary controls found that active soccer
players had higher bone mineral density
than the others, but they lost it faster once
they stopped playing. The benefits of
exercise on bone mineral density lasted 20
years at most and had no effect at all on the
risk of fractures in old age.

Are you creative? Theatrical? A specialist in
pain management? Two British playwrights
are looking for someone with these
attributes to help them develop a new inter-
active theatrical piece with pain as the
theme. They already have a visual artist and
need a clinician to complete the team.
Interested readers should contact Diane
Samuels on 01207 482 5731 (d.samuels@
dial.pipex.com).

Adolescents are usually denied tests for
hereditary diseases that appear later in life,
such as hereditary breast cancer—a policy
that undermines adolescents’ autonomy and
underestimates their ability to make rational
choices, argue two ethicists from Switzerland
(Archives of Paediatric and Adolescent Medicine
2000;154;113-9). Normal teenagers in high
risk families should be allowed enough con-
trol over their lives to take the test for breast
cancer or refuse it as they see fit. Knowledge
is less of a threat to them than well meaning
protection from the facts.

When patients with autonomic failure com-
mented that a glass of water cured their pos-
tural hypotension, clinical scientists from
Nashville decided to investigate (Circulation
2000;101:504-9). A few experiments later,
they reported that 500 ml of water increased
systolic blood pressure in these patients by
over 30 mm Hg. Noradrenaline was respon-
sible for the pressor response, which also
occurred in normal older volunteers. A glass
of water had the same effect on plasma nor-
adrenaline concentration as two unfiltered
cigarettes or 250 mg of caffeine.

People with schizophrenia are paying for
their own care in tobacco taxes, write two
psychiatric professionals from Glasgow
(British Journal of Psychiatry 2000; 176:109).
Their patients receive between £71.80 and
£123.15 per week in state benefits. Those
who smoke (about half) give back £22.50 per
week in tobacco taxes. Extrapolating to the
rest of Britain, this adds up to an income of
about £140m per year for the Treasury, a
substantial proportion of the amount spent
on treatments for schizophrenia.

About a fifth of American emergency
departments have a chest pain observation
unit where patients are monitored and
evaluated. Dedicated units sound like a good
idea, but there’s little evidence that they save
lives or prevent inappropriate discharge
(Journal of Accident and Emergency Medicine
2000;17:1-6). None of the three randomised
trials to date found any difference in hard
outcomes between routine care and inten-
sive observation. Chest pain units may, how-
ever, be a little cheaper.

Excessive amounts of alcohol damage the
developing human brain, which is most sen-
sitive when synapses are forming, between
six months’ gestation and early childhood.
Scientists studying rat pups now believe that
alcohol kills brain cells by triggering
apoptosis in exposed neurons (Science 2000;
287:1056-60). A blood ethanol concentra-
tion of 200 mg/dl (43 mmol/l) for four
hours is enough to cause apoptosis in rat

pups. The scientists caution women to stay
on the safe side and stick to soft drinks in
late pregnancy.

Medical students and junior doctors who are
gay spend a lot of emotional energy coping
with institutional homophobia, instead of
learning to be better doctors, according to
qualitative research from Canada (Journal of
the Canadian Medical Association 2000;162:
331-4). Gay men and women at the start of
their careers urgently need peer and profes-
sional role models, say the authors, to help
them navigate the indifference or outright
hostility that prevails in many Canadian
training programmes.

Nebulised steroids are an effective treatment
for croup in the hospital setting, relieving
symptoms and reducing admissions from
emergency departments (British Journal of
General Practice 2000;50:135-41). A system-
atic review of eight high calibre trials rounds
off previous work on oral and intramuscular
steroids, now established treatments for
moderate and severe croup. The biggest
gaps in the evidence remain in general prac-
tice, where most patients are treated.

This 62 year old woman developed massive
surgical emphysema of the chest wall, face, and neck
after a chest drain for her malignant pleural
effusion was inserted. She was unable to open her
eyes and became breathless. Infraclavicular release
incisions about 4 cm long were made under local
anaesthesia and left open, covered by a light
dressing. Within two hours, her emphysema and her
symptoms had resolved. Release incisions are rarely
indicated but can be an effective treatment for
symptomatic surgical emphysema.
M H A Malik, senior house officer in surgery,
J F Robertson, professor of breast surgery, R Saunders,
senior house officer in surgery, F D Salama, consultant
thoracic surgeon, Nottingham City Hospital,
Nottingham NG5 1PB
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Please use the consent form available from
our website (www.bmj.com/collections/
informed_consent/draft_f.shtml).

reviews

524 BMJ VOLUME 320 19 FEBRUARY 2000 www.bmj.com

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.320.7233.524 on 19 F
ebruary 2000. D

ow
nloaded from

 

http://www.bmj.com/

