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OOPHORECTOMY IN 1518 WOMEN HAVING HYSTEBECTOMY
FOR FIBROIDSORMENORRHAGIA IN ITALY. 1990-92

t

1

No
Oophorectomy oophorectomy

Bilateral. Unilateral,
— no(%) no(%) No(%)

Age fyrf
30-39 6(5) 27(23) 85(72)
40-» 364(35) 206 (20) 458 (44)
50-59 247 (75) 13(4) 68(21)
£60 44(64) 10{I4) 15 (22)

Type of surgery*
Abdominal «3(46) 238(18) 478 (36)
Vaginal 43(22) 14(7) 138(71)

*!*, trend (bilateral w unilatwai or non«) ■
rh* Mantel-Ha«ns»i procedura.
Tz1, trend (bilatnal « unilateral or none)
study bytha Mantel-Haenswl procsdure.

170-1 <p <0 001). adjuatsd for study by

-31 -7 (p<0 001), adjustedfor age and

oophorectomy during hysterectomy and 252 (17%) monolateral
oophorectomy; in the remaining 616 (41%) ovaries were not
removed. The frequency of prophylactic bilateral oophorectomy
was low in women who underwent hysterectomy before 40 years
and increased with age ar Operation, reaching a maximum of75% in
women aged 50-59 (table). Vaginal hysterectomy was associated
whh a significantly kjwer rate of bilateral prophylactic
oophorectomy.

These data show large variability in the artitudes of
gynaccologists toward bilateral prophylactic oophorectomy during
hysterectomy for benign uterine conditions, especiaily in the
perimenopause. Although the risk/benefit baiance of bilateral
prophylactic oophorectomy is still debatabie, general guidelines for
this surgical procedure may reduce the differences in subjecrive
decisions about removing ovaries during hysterectomy for benign
uterine conditions.
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Apallic Syndrome—to treat or not to treat?
SiR,-^Mrs Brahams reviews (Feb 13, p 428) the recent

discussion about treatment rules for persistent vegetative State
(PVS) in the UK. In central Europe, apallic Syndrome (AS) is used
synonymously with the term PVS. AS, independently of tts
actiology, is remarkably uniform, representing a restriction of brain
functions at the mesodiencephalic level.1 Clinicaüy it is
characterised by the reappearance of day and night independent
sieep-wake rhythm äTespecnve of the surroundings. The
dismtegran'on of brain function leading to AS and to remission of
AS are characterised by a systemaric pattem of development.'
About 30% of trauma-induced' and nearly 40% of hypoxia-
induced severe brain injuries result in AS.1

We investigated 339 male and 117 female patients for outcome
and social reintegration 6-43 years (mean) after AS had dcveloped.
These patients had been admitted to our rehabiütation unit during
the past 12 years. They were classified into four groups:
rehabilitation and back to work (n = 159,35%), independent ofhelp
(personal teilet, Controlling boweis and bladder, dressing, feeding;

n = 64, 14%), dependcnt on nursing care (n = I55, 31%), and
deceased (n = 78, 17%). These figures should be kept in mind il
withdrawal of medical treatment and support is being considered
for a patient with AS. The oudook depends on various facts, such as
aetiology, age, and, importantly, the time since the initial event.
During remission two main stages can be distinguished. The first is
typified by estabb'shing contact with the surroundings, and the
second the disinhibition Symptoms disappear and voluntary motor
and higher brain functions reappesr.'

Gerstenbrand et al3 described several stages of remission of AS.
and bclieved that the development of Klüver-Bucy Syndrome was
of great prognostic significance, since persisicnee of this Syndrome
during remission of AS is rare. During remission patients show
characierisric changes of motor functions, manifesting as increased
muscle tone, altered body posture, and so on, which cause
contractures, periarticular ossifications, myelopathy, polyneuro-
pathy, decubital ulcerations, and various infections. To avoid these
complications, treatment must be started very early, even if rhe
oudook at this time is uncertain.

On the basis ofour experience we cannot justify a fixed ararude
towards the treatment of patients with AS. However, as
controversies of medical, legal, moral, and economic issues arise,'
each case should be assessed individually before a definite decision is
made.

Klaus Berek
Gerhard Luef
Miklos Marosi
Leopold Saltuari
Franz Aichner
Franz Gerstonbrand

Department ot Neurology.
University Hospital Innsbruck.
A 6020 Innsbruck. Austria

1. Dalle Ore G. Genrenbmnd F, Liidtülg CH, Pete« G, Peien UH. The ariJlic
Syndrome. Berlin; Springer", 1977.

2. Longitreth WT Jr, Diehr P, Inui TS. Pmürton of awakening after rmi of hcnpiral
cardiac «rresrJVO^tTAfed 1983; 30«! 1378-83.

3. Gerxtcnbrand F, Pnewe W, Aichner F, Saltuari L. Klüver-Bucy Syndrome in man:
experiences wiih posttraumaric cases. Narrina BiaMtoo Res 1983; 7: 413-17.

i. Bayer R. Callahan D, Flctdier J, et al. The care of the rcnrunally ill; mofaliry uid
cconomica. NEntiJMtd 1983:309: l490-»4.

Tobacco
Sir,—Mr Bullock of the Tobacco Advisory Council (Feb 27,

p 564) denies that advertising influences children to start smoking.
Presumably if pressed he would say that there is merely a Statistical
correlation, as between smoking and lung cancer, and no proof of a
causal relation. Certainly peer pressure is a key factor—but to
suggest that we curtail under-age smoking by redudng peer
pressure is to argue in a eircle. The fact remains that advertising has
been shown time and again to be linked with starting smoking and
that a ban on advertising is a practical step that has been effective in
other countries.

Bullock seeks to deny the scandal of British-American Tobacco
(BAT) marketing plans in Canada identifying children as yoting as
12 as targets for some brands. The company's letter to The Observcr
newspaper did not gjve the details he alleges, either in the published
or the uneut Version, and in prolonged correspondence with Action
on Smoking and Health the Company refused to provide copies of
the documents in question that they allege would clear their namc.
IfBAT were not interested in selling to young teenagers, why did
their market researchers produce detailed reports on the amtudes
and smoking habits of children ?

Nor should anyone be misled by the Suggestion that Office of
Population Census and Surveys' figures show that 11-15-year-old
children are smoking less than before. In successive biennial surveys
from 1982 to 1990, the percentage of regulär smokers of this age in
England has been li, 13, 10, 8, and 10.' More imponandy, for
15-yearH3ldchildren,thecomparabletotaishavebecn24,28, TS, 17,
and 25 (boys) and 25,28,27,22, and 25 (girts).1 If Mr Bullock can
draw comfon from these figures, it is on grounds of preservation of
tobaeco profits, not public health.

In fact, the whole of our limited success over the pust dccrufe in
reducing the prevalence of smoking derives from reduced smoking
by those aged 25 and over, and that success has been most strikinE



THE LANCET
Vol341 LONDON SATURDAY 3 APRIL 1993 No8849

t

ARTICLES
Effect of luminal growth factor preservation on intestinal growth R. j. Playford,

A. C Woodman, P. Clark, P. Watanapa, D. Vesey, P. H. Deprez, R. C N. Williamson, J. Calam

Long-term malaria Prophylaxis with weekly mefloquine H. O. Lobel, Mark Miarü,
Tom Eng, K. W. Bemard, A. W. Hightower, C. C. Campbell

Population-based study of non-typable Haemophilus influenzae invasive disease
in children and neonates T. J. Falla, S. R. M. Dobson, D. W. M. Crook, W. A. G. Kraak,

W. W. Nichols, E. C. Anderson, J. Z. Jordens, M. P. E. Slack, Dick Mayon-White, E. R. Moxon

Early prediction of individual outcome after cardiopulmonary resuscitation
Christian Madl, Georg Grimm, Ludwig Kramer, Wafa Yeganehfar, Fritz Sterz, Barbara Schneider,
Alexander Kranz, Bruno Schneeweiss, Kurt Lenz

F. R. Moya, D. R. Hoffman,
SHORT REPORTS
Platelet-activating factor in Surfactant preparations

Biren Zhao, J. M. Johnston

HlV-specific cytotoxic T-cell activity in an HlV-exposed but uninfected infant
S. L. Rowland-Jones, D. F. Nixon, M. C. Aldhous, Frances Gotch, Nicholas Hallam,
J. S. Kroll, Karin Froebel, Andrew McMichael

Transmural myocardial infaretion with Sumatriptan
H. J. A. Paalman, G. L. Boxma, B. H. Ch. Stricker

J. P. Ottervanger,

843

848

851

855

858

860

861

%

EDITORIAL & COMMENTARY
Heterosexual AIDS: pessimism, pandemics,

and piain hard facts

H influenzae in the post-vacctnation era
Heikki Pehola

PAF and Surfactant preparations
Michael S. Caplan

"Nearly successful" resuscitation William A. Gray

Epidermal growth factor in the gut lumen
Steen Seier Poulsen

A dilation on dilatation Alan Hughes
Peptic disease and childhood diabetes

lan W. Booth, Andrew R. Magnay

CLINICAL PRACTICE
Audit of outcome of long-term enteral
nutrition by percutaneous endoscopic
gastrostomy M. A. Hüll, J. Rawlings, 869

F. E. Murray, J. Field, A. S. Mclntyre,
Y. R. Mahida, C. J. Hawkey, S. P. Allison

EPIDEMIOLOGY
Background mortality in clinical survival
Studies H. A. Verheul, Egbart Dekker, 872

Patrick Bossuyt, A. C. Moulijn, A. J. Dunning

PUBLIC HEALTH
Contraception and abortion in Romania 875

B. R. Johnson, Mihai Horga, Laurentia Andronache

VIEWPOINT
Eupompus gave splendour to art by
numbers J. M. Linie 878

BOOKSHELF
Extremes 880

863 The Strange, Familiär, and Forgotten
Explaining Epidemics and other Studies in the

88!

History of Medicine 881

864 Stress and Immunity 881

865 The Social Context of the Chronic Pain Sufferer

NEWS
882

866 London Perspective
866 A new prescription for drug industry

Round the World

883

867 USA: AMA lobbies Congress on health reform 8&4

868 Arab Nations: Attitudes to AIDS 884
Germany: Animal research
Australia: New minister for health
New Zealand: Health-reforms salvage
Russia: Public health law upheld

Medicine and the Law
Right to sue for fatal pre-birth injury

Noticeboard
Decline in sudden Infant deaths
Better barriers
Women in drug trials
"Fresh" air not the answer
International rescue?
HTLV-ll-related disease
Assessing Bamako
Garlic and cancer
Birds and Lyme disease
HIV Vaccine trial in children
Action on unlicensed nicotine patches

LETTERS to the EDITOR

885
885
885
886

886

887
887
887
887
887
888
888
888
8*8
8«R
888

8BQ-906
., Tc^Mniiii (■,""■. ("• ~r


