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Se Iected_ Abstracts

{From Suorgery, Gynascology and Obstetrics)

Ascities in Ovarian Cancer (L'ascite dans le caocer
da Towalsh J. P. WOLFF, M. VIGNIER, E

GOLDFARB and BN, PATRI, Gynacologie,
1977, 2B:517.

One hundred and thirtyv-one patients with
carcinoma of the ovaries were reported upom,
91 of whom had ascites and 40 of whom did
not. Using ascites in determining the prog-
nosis of the disease, it was reported that 32
per cent of those with ascites were dead after
12 months compared with only 16 per cent
of those without ascites. Those with ascites
were classifiecd most often as having Stage 111
carcinoma. When the ascites was hemorrhagic.
70 per cent of the patients were dead in one
year, and all were dead in five vears. |'wenty
per cent of those with ascites were alive at
five years. If malignant cells were present n
the ascites, the fluid was most hkely to be
hemorthagic and the disease was clinically
staged us Stage [T or Stage IV. Mone of the
patients with malignant cells survived after
two years, while 25 per cent of those with no
malignant cells survived to five years. Opera-
tion therapy and chemotherapy were used as
adjuncts. Chemotherapy was necessary for
arleast two years in thesc paticols

Faul I}, Unes

Poastoperative Irradistion and Chemotherapy in
Patients with Advanced ©Ovarian Cancer. C.
WELAMDER, K. E, KJORSTAD and P, KOL-
STAD. Acta Obster, Gynecol, Scand., 1978,
£7:161.

Three hundred and twn patients with
Stage 111 carcinoma of the vvary were sclected
for a prospective, randomized study The first
group, 157 patiems, had complete remmoval of
all visible tumor at the time of the first laparo.
tomy, Operation was followed by 3,000 rads
of irradiation plus chemotherapy with thiotepa
or by 5000 rads of irradiation and no chemo-
therapy. The second group of patients had
inoperable disease and received either the
higher dose of irradiation or the lower dose
plus chemotherapy as described. In peither
group did the higher dose of radiation prove
to he more effective than the lower radiation
dise plus chemotherapy, Also, the histologic
type of the tumor did not alter the prognosis
of these patients with Stage 11 discase.

Richard J. Joseph
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MACKENEZIE, M P EMRREY, A 1 DAVIES
pnd J. GUILLEBAUD.  Lancet, 1978, 1:1271.

Three hundred and nine women whose
menstruation was delayed by three o 35 days
were treated with intrauterine or vaginal ad-
ministration of prostaglandins, O[ 273 con-
firmed pregnancies, 129 were successfully fer-
minated without further abortifacient therapy.
A successful outcome was often associated
with episodes of vomiting, diarrhea and ulerine
cramps in the 24 hours after administration
of prostaglandins. but the incidence was re-
lated to dosage of prostaglanding. Gastroin-
testinal tract side-effects were more common
by the analogue 16:16 dimethyl prostaglandin
EZ as a vaginal passary.

Fourteen patients, 6.1 per cent, required
curellage of the uterus for excesmive or pro-
longed bleeding, while two patients required
blood transfusion. One patient, who had an
intrauterine contraceptive device left in situ
during trestment, bad acute pelvic sepsis de-
velop. No deleterious side-effects occurred in
34 patlents who were subsequently proved mot
to be pregnant at the time of treatment.

Treatment by intrauterine or vaginal ad-
ministration of prostaglanding offers promse
as o method of termination of pregnancy
which avoids much of the physical and
cmotional trauma associated with surgical ter-
mination. and has the advantage of not re-
quiring admission to the hospital in the majo-
rity of patients Resulis of this study show
the safety of the method and its potential as
a self-admumstered technigue.

Churles Barovm

Patiems' Repomses to Barlum X -Ray  Studies
IENFERMWILE{JH BARMETT. Br. Med 1.,
1578, 1:134,

Two similar studica were undertaken coo-
currently, one with patients having baifum
meal [ur the time and the other with those
having a harium enema for the Arst tme.
Each of the groups, onc of 58 patients having
barium meals and one of 70 patients having
barium cocmas, was divided equally into ex-
perimental and control groups 'The experi-
mental group recsived a specially propared
explanation, while the control group was n-
terviewed by the same researcher on unrelated
LOples.

Four anxiety scores obtained in each
patient within a 24 hour perivd before and
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after the roenige study showed low
levels of anxiety belore and after 2 barium
m=al. Patients having a barium cocma repor-
cd high levels of anxiety.

Those who had received the explanation
were sigmificantly less anxious than concluded
that do<tors shoukl recognize that the banum
enema 15 a stressful procedure and that prior
explanation is Lenclicial

Beairis . Amesdols
Lqmnmdnn-umm

S'ﬁﬂ'l Treatment  of 'llthdnﬁ. M.
HERT-TOFT, S. JUUL JORGENMNSEN, 1.

BECH HANSEN and others. Acta Chir, Scand.,
1977, 143:321,

A series of 113 patients with Thyrotoxi-
coms who underwent thyroidectomy for diffuse
or nodular toxic goiter between 1960 and 1970
is reported upon. Patiemis were given propyl-
thiouracil wmtil the condition was controlled
and then iodine was administered for ten
days hefore operation. It is unclar as (o
whether this was given in addition to propyl-
thinwracil or instead of it, during the final
ten  days. All patients had chemical
evaluation before operation and were
biochemically euthyroid. Such  total  thy-
roidectomy was the standard procedure. An
attempt was made to leave a 6 gm remnant
of the thyroid whenever possible. Follow up
examinations took place between five and 15
vears postoperatively.

Recurrent hyperthyroidism was noted 1o
occur id |1 patients within one vear of opera-
tion. Hypothyroidism occurred in  scven
paticnts.  Scrum Jevels of thyroid-stimulating
hormone were found to be abpormal in 17
per cent of patients, although 90 per cent of
serum in-iodo thyroxine and scrum thyroaine
values were normal.  Hypofunction was con-
sidered 10 be a low serum level of thyroxine,
or low or normal concentration of tri-iodo
thyvroxine and raised level of thyroid-stimulat-
g howmone. [These cnleria indicated that a
patient with a roised level of thyroid-stimulat-
ing hormone and normal hormonal value was
euthyroid, but borc waiching as a candidate
for hypothyroadism.

The long term results in this study re-
vealed a rate of recurrent hyperthyroidism of
9 por cent, usually diagnosed within one vear
after operation, although 30 per cent of these
paticnts recovered after this time. Five of 12
mnstances of hypothyroidisyr vere not diagnos-
cd until final recall This clearly demonstrated
that the original pericd of follow up study
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muftmmundumliun The over-all low
te of hypothyroidism was believed 1o be
l.und by appropriate remnant size, low in-
cidence of autoimmunity and unexplained
factors.

The complications of operation included
transicnt hypocalcemia in 2 per cent, wound
revision for keloid formation or wound infec-
tion in 6 per cout and proved unilateral vocal
cord palsy in 3 to 4 per cent, for which voice
training was iostituted 10 overcome the dis-
ahility. When the surgical procedure was con-
centraled in the hands of a few experienced
surgeons rather than a diversity of surgcons the
ralc of vocal cord paresis fell 1o one instance
in the last 60 patients.

The B5 per cent succcss ratc in this scrics
docs represent Jess than the usually reported
incidence of hypothyroidism. It is important,
however, 10 maintain long-term ohservation.
Patients with a continuing clevation of thyroid-
stimulating hormone levels in spite of normal
hormone levels, should be given thyroid bhor-
mone replacement rather than nisk develop-
ment of frank hypothyroidism.

Thumas 5. Recve

Managemend of Severe Hypercaleemia Cavsed by
Primsry

VANESSA G.
SCHWE NORMAN W. THOMPSON,

JAY K. HARNESS and RONALD H. NISHI-
YAMA. Arch. Swmg., 1978, 113:37)

Twenty-nine patients with severc sympto-
matic hypercalcemia caused by primary hyper-
parathyroidiem were studied over a 16 year
period. It is pointed out that a hypercalcemic
crigis is a rare but often fatal conscquence of
primary  hyperparathyroidism.  Fighty.five
patients since 1932 were reviewed, and it was
noted that there was an over-all mortality of
60 per ceot. Carly diagnosis and medical
treatment before surgical removal of adenomas
of the parathyroid gland warkedly reduced this
mortality. One comatose patient died of irre-
versible shock and, of the 28 patients who
subsequenily underwent parathyroidectomies,
all survived the carly posioperative period. One
patient dird three weeks after operation of
myocardial infarcion. The patients were treat-
ed with intravenous hydration with saline solu-
tion and diuresis with furosemide with Mithra-
cin, mithramycin, whom a hypocalcemic agent
was required 10 bring the Jevel of calcum
helow 12 mgm per 100 ml Parathyroidectomy
remains the only definitive form of treatment
for parathyrotoxicosis and can be accomplished
with minimal morbidity and morlality even
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in instances of severe hypercalcemia.

Lyan A. Hoghss

Carcinoembryonic Antigen 85 a Monitor of Soccessiul
Burgical Research in 130 Paticnts with Carcdnoma
of the Lang. B, G VINCENT, T. M. CHU,
W, W. LANE and otheérs, J, Thorac. Cardiovaac,
Rumg., 1978, 75: 7M.

In the patisnt with carcinoma of the lung,
carcinoembryonic antigen has limited value in
screeming for the carly lesion. modest value
in presaging o successful resection and consi-
derable value in momtoring the course of
discase after rescction. Forty-nine per cent
of the patients with preoperative concentrations
of carcinoembryonic antigen of 2.5 ngm/ml or
less remained free of the disease aftar resection.
On the other hand, 74 per cent of the patients
who had a ecarcinoembryonic antigen value
greater than 2.5 ngm/ml preoperatively even-
wally had disseminated disease develop, and
wreatment was regarded as [ailed.

As a result of this study, multiple recom-
mendations were made. During a postopera-
tive follow-up period of more than three
months, if the carcinoembryonic antigen values
excead 2.5 ngm/ml, the surgeon should
observe the patient carefully and hope for a
lesser value upon the next examipation, How-
ever, if the level of carcinoembryonic antigen
rnses during this period to 5 ngm/ml, a diag-
nostic evaluation of the patient is indicated
with the intent ol finding residual disease of a
second primary lesion. If the value of carcino-
embryonic antigen exceeds 6.5 ngm/ml. 1n two
measurements duning the postoperative period,
considerntion should be given to starting addi-
uonal antineoplastic therapy.

Joseph G. Suckarich
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