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Cigarette smoking and
chest pain
Pains in the chest have been associated with cigarette smoking
since the nineteenth century. Sometimes the pain was thought
to originate from the heart, and the term "tobacco angina"
was first coined in 1899 by Huchard.1 He described three
varieties: angine gastro-tabagique, angine spasmo-tabagique,
and angine sclerotabagique, but probably only the last of these
was true tobacco angina, in which either smoking or exercise
induces both pain and the electrocardiographic changes of
coronary insufficiency within a few seconds. Oram and Sowton2
reported three such cases in 1973, but had to search hard to
find this number and von Ahn's review3 4 of chest pain occur-
ring in smokers also emphasised that true cardiac pain is rare.
Other types of chest pain may exist in smokers, such as that
coming on during smoking and gradually improving during
abstinence,5 but here smoking does not induce immediate
pain or electrocardiographic changes.
A recent North American survey6 has re-examined the

problem of chest pain in smokers. The authors were seeking
further information on the incidence of true tobacco angina
and on the long-term risk of smokers developing coronary
artery disease. They were also interested in the discrimination
of true angina in smokers from the chest pains that might or
might not resemble it. A self-administered questionnaire was
used to assess the frequency of chest pain in about 70 000
persons (smokers and non-smokers) undergoing health check-
ups. Relatively more cigarette smokers than non-smokers
(about 1-5 to 1) admitted to chest pain, with broadly similar
results in black and white men and women. The authors were
at pains to point out that such self-administered question-
naires may not be completely reliable but that even so their
findings strongly suggested an association between smoking and
several types of chest pains. They also pointed out that much
of the pain did not resemble angina, and indeed they failed
to define a single type ofchest pain that was unique to smokers.
Nevertheless, there seemed to be a definite association between
smoking and chest pain; there was nothing to suggest that
smokers as a group had simply over-responded to the questions.

Clinicians are commonly faced with patients who are heavy
smokers and who complain of chest pain. A diagnosis of
angina may be obvious, but less cypical types of pain occur,
and an electrocardiogram and possibly an exercise electro-
cardiogram may help in confirming this diagnosis. Chest
physicians quite often see smokers with odd chest pain not
typically pleuritic or cardiac. All too trequently a radiograph
shows the presence of a bronchial carcinoma. Another condi-
tion associated with atypical chest pain is fibrosing alveolitis.
Here again radiological examination of the chest may help in
diagnosis, as may pulmonary function tests. Pleuritic pain
associated with pneumonia and other chest infections is usually
obvious. Patients with pulmonary embolism may complain of
pleuritic or angina-like pain; the results of investigations such
as the chest radiograph and electrocardiogram may be normal,
and lung scans may be needed to establish the diagnosis.
Several other types of chest pain may be encountered, but
one worth special mention is pericardial pain, which may mimic
angina or pleurisy. Finally patients with peptic ulcer or hiatus
hernia often complain of retrosternal pain which may resemble
angina, and a barium meal examination will be needed to make
the diagnosis. On the whole, blood tests are not helpful in
sorting out the underlying cause of chest pain. Indeed, the
radiological and electrocardiographic investigations mentioned

should be considered only in the light of the clinical picture:
quite often a careful clinical history will give the best clue to
diagnosis.

Huchard, H, Traite Clinique des Maladies du Coeur et de l'Aorte, 3rd edn,
3 vols. Paris, Doin, 1899-1903.

2 Oram, S, and Sowton, E,Quarterly3Journal of Medicine, 1963, 32, 115.
3Ahn, B von, Annals of the New York Academy of Sciences, 1960, 90, 190.
4Ahn, B von, in Tobacco Alkaloids and Related Compounds: Proceedings

of the Fourth International Synposium, ed W W von Euler, p 253.
Oxford, Pergamon Press, 1965.

5Allbutt, T C, Diseases of the Arteries, Including Angina Pectoris, vol 2,
p 245. London, Macmillan, 1915.

6 Friedman, G D, Siegelaub, A B, and Dales, L G, Annals of Internal
Medicine, 1975, 83, 1.

Swallowed foreign bodies
Pythons can swallow animals of considerably greater diameter
than themselves. Though man cannot emulate this feat it is
surprising to discover the variety and size of objects ingested
by his gastro-oesophageal tract. Every surgeon has his own
record to report; a personal contribution to this anonymous
leading article is the recovery of a complete pork chop from
the lower end of the oesophagus.
There is general agreement on the underlying principles of

management. Any foreign body in the oesophagus should be
removed immediately through an oesophagoscope to avoid the
serious complications of oesophageal obstruction, asphyxia, or
mediastinitis. In contrast, objects that pass through the pylorus
may nearly always be expected in the rectum in due course.
Indeed, most foreign bodies swallowed pass through the
alimentary tract without symptoms; McPherson et all state
that only 10-20% fail to pass in this way. Thus initial manage-
ment should be expectant: in the absence of symptoms the
patient should be re-examined every few days, a plain radio-
graph ofthe abdomen taken once or twice a week, and a careful
watch kept on the stools until the object is recovered.

Adults who swallow indigestible objects usually do so by
accident or through dietary indiscretion or bravado. The most
dangerous are chicken or meat bones or wood splinters in
food, which may lead to perforation-and then there is
seldom any helpful history. Children form a special group:
owing to their natural curiosity and tendency to see what any
new object tastes like, bizarre and multiple objects may be
swallowed. The commonest of these is probably the safety pin
-which lives up to its name onily if it is closed. An open pin
usually sticks in the oesophagus and needs extraction urgently.
Another household object causing frequent trouble is the hair
grip, which will often pass through the pylorus only to impact
in the duodenum and perforate it. Rickham2 found that 250
children needed surgical treatment in a series of 660 who had
swallowed a foreign body; ofthese 205 had an oesophagoscopy,
two a thoracotomy, and 43 a laparotomy.

Deliberate swallowing of foreign bodies is a problem in
psychotics. Davidoff and Towne3 reported 18 incidences in
seven inmates of a "federal correction institution"; in 10
instances there was spontaneous passage, five laparotomies and
two oesophagoscopies were done, and one patient was lost to
follow-up, presumably with his swallowed object. These
individuals swallowed mainly razor blades and spoon handles,
and these were also the favourite choice of hysterics and
patients with Munchausen's syndrome-perhaps because of
the high possibility of through passage without trouble. The
latter patients are to be recognised by their multiple abdominal
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incisions, an extra reason for resisting further laparotomy as
long as possible in such cases.

Patients treated expectantly must be watched carefully in
the first few days to ensure that complications do not occur.
Surgical treatment is indicated for obstruction or perforation4
of the intestinal tract; for toxaemia from absorption of chemi-
cal constituents of the object; or if the length, size, or shape of
the object suggests that it will not pass. Radiographs may not
show the object, and it must be borne in mind that lead is now
used infrequently in the manufacture of toys and glass, and so
these may no longer be radio-opaque. One recent development
is the use of fibre-endoscopy to remove objects from the
stomach as well as the oesophagus.5
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Immunisation in the
two-thirds world

Ofall ofthe population in developing countries, children under
5 are in greatest need; for they suffer from conditions that can
now be overcome through comprehensive child care. Effec-
tive immunisation campaigns are of major importance for these
children, and the recent WHO seminar on expanding its use in
developing countries held in Kumasi, Ghana examined the
problems of getting such campaigns under way in Africa. As in
so many other topics in the developing world a lack ofinforma-
tion makes planning difficult. For example, the number of
children admitted to one hospital with poliomyelitis during six
months exceeded the notified cases in that country over five
years and examination of Ghanian school children showed
typical paralysis in 7 per 1000-higher than in the USA in the
prevaccination era. Despite this inadequate surveillance, there
is ample evidence from other sources of the major part played
in morbidity and mortality in the under 5s by those diseases
which the conference considered should be covered by nation-
wide expanded national programmes-measles, poliomyelitis,
diphtheria, whooping cough, tetanus, tuberculosis and smallpox.
One interesting proposal coming from the conference was

that there should be a control laboratory, at first for Africa as
a whole and later in the individual countries, which would buy
vaccine in bulk at a greatly diminished cost and carry at least a
year's supply. It would be responsible for filling ampoules and
carrying out the necessary tests for sterility and freedom from
abnormal toxicity. For the time being antigen tests and tests
for potency would also have to be organised centrally rather than
in individual countries. Much time was given to consideration
of the problems of storage and transport of vaccine, which were
acknowledged to be most acute in peripheral units. One diffi-
culty is caused by the variations in the temperature at which
vaccines should be shipped. Some living vaccines, such as
measles, polio, and yellow fever, should be transported at
below -20°C. Others such as diphtheria/pertussis tetanus;
cholera; and typhoid may be inactivated by freezing-as may
easily occur in the cargo section of a jet aircraft as the water

crystallises and the concentration ofpreservative rises. Fortun-
ately, colour indicators have been developed in the frozen food
trade which may in future be used to indicate ifchanges oftem-
erature have occurred. The conference thought that the jet gun
was suitable only for mass vaccination programmes, owing to
the difficulty ofmaintenance ofequipment and the large multi-
dose vials used. Nevertheless, no reference was made to the
possibility of using a smaller jetgun that delivers only 041 ml
and is small enough to be kept in a cold box except when in
use. Only in India have the more concentrated vaccines become
available which would make such small instruments suitable
for routine use in health centres and rural areas.
Among other constraints and problems are the unrealistic

vaccination schedules of most developing countries. So often
these have been designed for the developed countries and are
suited only to the wealthy in poorer parts of the world. Simpler
schedules, which make allowance for the earlier age of infec-
tious disease, are needed, to be suitable for the community
rather than the individual.
The conference hardly touched on the vital importance of

convincing the medical profession of the value of immunisa-
tion. Unfortunately at many medical schools the staff who are
training the future doctors, and are therefore closely concerned
with decision-making in health, are not committed to such a
policy. Paediatric teachers give lip service to the greater rela-
tive importance of preventive than curative care, particularly
where resources are severely restricted, as in developing
countries. If future generations of practitioners are to accept
the importance of immunisation their teachers and professors
must change their attitudes. The professor who finds a child in
his clinic who is inadequately immunised and himself super-
vises the child's immunisation before he leaves the clinic may
hope to engender a better attitude among his students.

Radiology in diabetes

There are no specific radiological changes in diabetes, but
several bone, joint, and soft tissue changes, rarely seen
in other conditions, may occasionally lead to its diagnosis.
Diabetes is now the commonest cause of the neuropathic or
Charcot joint, which usually develops after trauma, though
this may seem at times trivial when compared with the
extensive destruction which follows. Ligamentous strain,
amputations of toes or metatarsals, or fractures are the best
known qntecedents.' Major fractures sometimes occur almost
unnoticed in patients with neuropathy, and are followed by the
rapid development of Charcot changes. The combination of
bone destruction with excessive ossification and joint disloca-
tion leads to gross disfigurement, and it is this which causes
the patient to seek advice. An onset with aching pain and
some erythema may give the appearance of infection, but the
true nature of the lesion becomes apparent during the follow-
ing weeks.

Charcot changes in diabetes usually affect the foot, whereas
lesions of the knee are characteristic of syphilis and the arm of
syringomyelia. The tarsal joints are most commonly affected,
but the forefoot is often damaged and the ankle may also be
abnormal. The disease is often restricted to a limited part of
the foot while the other joints remain normal even during
prolonged follow-up.1 Charcot changes in diabetes have also
been described in the knees, wrists, elbow,2 and spine,3 but
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