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Discussion There has been an increase recently in the use of L.S.D.
in this country on a casual basis and not under medical
supervision. Use in this way as a "mind-expanding" drug
has been extensively discussed in the press and on television,
and has been advocated in non-medical journals. After a
similar interest in the non-medical uses of the drug and
extensive self-medication by fringe groups in New York therc
was a sudden upsurge of admissions to Bellevue Hospital with
acute reactions from its use (Frosch et al., 1965). These fell
into three groups: (1) acute panic reactions; (2) recurrence
of symptoms while abstaining from the drug, which was more
likely to occur after multiple ingestion; and (3) prolonged
psychosis.

Cases 1, 2, and 5 reported here appeared to be acute panic
reactions, and Cases 3 and 4 a recurrence of symptoms in a
period of abstinence. Case 4 also showed signs of a prolonged
psychosis. Case 6 may have been due to disordered judge-
ment or a psychotic reaction. Prolonged adverse reactions,
including chronic hallucinatory states, also occur (Rosenthal,
1964). Owing to the fashion of using sugar cubes as a vehicle
for black market L.S.D. it can also be taken accidentally-for
example, by children-and three such cases have been
reported. One of these sustained a dissociative state, accom-
panied by anxiety and visual illusions, that lasted for several
weeks (Cohen, 1966). Cases 5 and 6 show the need to look
for L.S.D. and amphetamines at necropsy in deaths of this
type, lest some be wrongly attributed to suicide.

Despite the statements of the protagonists of the use of this
drug that it is safe, L.S.D. can be dangerous when taken
casually-for example, when not taken by selected patients
under strict medical supervision and with the use of proper
safeguards. The incidence of adverse effects associated with
controlled use of the drug by physicians suggested that in
medical hands it was an exceptionally safe drug (Levine and
Ludwig, 1964).

Summary
Recently there has been an increase in the use of lysergide

(lysergic acid diethylamide; L.S.D.) obtained illicitly.
Adverse reactions are not uncommon, and six (two fatal) cases
are reported.

I am grateful to Professor F. E. Camps, Dr. A. Robinson, and
Mr. F. F. Haddock for help with information about some of these
cases.
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the air-drill. At the same time the patient should be instructed
not to move, cough, or breathe deeply during the drilling pro-
cess, but breath-holding is not necessary.
The trephine, previously sterilized, is flushed with 3.8%

sodium citrate, and about 5 ml. of the citrate is left in a 20-ml.
syringe. After infiltration with local anaesthetic a small skin
incision is made with a scalpel. The trephine, with the pointed
stylet in position, is introduced and, unless a specimen of
pleura is required, the point is gently pushed through the
parietal pleura. The stylet is then removed and the drill is
attached to the trephine. The patient is told to keep still. The
trigger is pressed and the trephine, revolving at maximum
speed, is steadily pushed into the lung almost as far as the hub;
this should take about three seconds. The drill is then detached
from the trephine and replaced by the 20-ml. syringe, which is
used to provide suction to retain the specimen while the
trephine is withdrawn. The specimen is ejected into filter
paper in a funnel and the liquid allowed to run through.
Finally it is transferred into fixative.

RESULTS

The results of the first 100 consecutive biopsies, performed
from 1962 to 1966, are shown in Table I. A successful biopsy
is defined as one where adequate material for histological exam-
ination was obtained. The first 21 biopsies, mostly of pleura,
were performed with the small trephine, and though it proved
successful for thickened pleura or solid lung lesions all the
attempts to obtain specimens from lung with diffuse lesions
failed.

TABLE I.-100 Biopsies of the Lung and Pleura with a High-speed Air-
drill

BRfUu
MEDICAL JouRNaL 31

Complications.-Complications were not serious. Routine
post-biopsy radiographs showed that pneumothorax occurred
in 15% of cases, but it was usually shallow and asymptomatic
(Table I). In most instances the lung re-expanded unevent-
fully, but one patient required aspiration of air to relieve
dyspnoea and another two with surgical emphysema needed an
intercostal tube. Only one of the eight haemoptyses consisted
of more than transient staining. It amounted to 50 ml. and
ceased within half an hour. None of the patients complained
of significant pain. There was no instance of air embolism
or of invasion of the biopsy track by infection or neoplasm.

CASE REPORTS

Case 1.-A 59-year-old male electroplater complained of three
months' increasing dyspioea on exertion. He had a few crepitations
at both bases. A chest radiograph (Fig. 2) showed bilateral diffuse
nodular shadowing confluent in the hilar regions. Sputum examinae
tion for acid-fast bacilli and neoplastic cells was negative and
bronchoscopy showed no abnormality. Drill biopsy of the right
lower lobe showed distension of the alveolar spaces with granular
periodic-acid/Schiff-positive material, the picture being that of
alveolar proteinosis (Fig. 3). He improved clinically and radio-
logically without treatment.

Case 2.-A 45-year-old man who worked with beryllium-copper
alloys complained of two years' increasing dyspnoea on exertion,
with cough and scanty sputurn. There were no abnormal physical

Complications
Total Successful Pneumo| Haemo-

thorax ptysis

SmaU Trephine
Lung.I 7 3 1
Pleura. 14 122

Large Trephine
Transitional stage while
undergoing develop-
ment:
Lung .. 17 9 6 1
Pleura .. .. 12 10 1 I

Final stage with rifling
and pointed sytlet
added:
Lung 38 33 (87%) 7 6
Pleura 12 10 - -

Totals .. 100 77 15 8

Subsequent biopsies were performed with the large trephine.
There was a transitional stage during which modifications to
the trephine were reflected in improving results in lung biopsy.
Finally, when rifled and fitted with the pointed stylet, 33 out
of 38 (87%) lung biopsies were successful at the first attempt,
the majority being diffuse lung conditions (Table II).

TABLE II.-Histological Findings in 38 Lung Biopsies With the Large
Trephine

Histological Diagnosis of Biopsy Specimen

FIG. 2.-Case 1. Bilateral diffuse nodular shadowing
confluent in the hilar regions.

Number attempted.
Number successful.

Organizing pneumonia . .
Lung abscess
Tuberculosis
Sarcoidosis.
Asbestosis.
Berylliosis -.
Diffuse interstitial pulmonary fibrosis
Non-specific pulmonary fibrosis
Emphysema
Alveolar proteinosis
Eosinophilic vasculitis
Adenocarcinoma -. . .
Squamous carcinoma .
Undifferentiated carcinoma
Normal lung

FIG. 3.-Case 1. Alveolar proteinosis. (H. and E. X 90.)
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