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successfully for resources within district or
area.

If prenatal diagnosis has to be done, let us
at least do it properly.

RODNEY HARRIS
Department of Medical Genetics,
St Mary's Hospital, Manchester
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Hazards of epilepsy

SIR,-I was interested to read your leading
article on this subject (3 June, p 1436),
especially that section in which you state that
"from the infrequency of reports of death
during sleep apparently due to suffocation
during a fit the hazard may be presumed
rare-especially in comparison with the
frequency of nocturnal fits in children. Even
so, substitution of a firm pillow might be a
wise safeguard."

This statement is certainly contrary to the
conclusions drawn by my colleague Dr
H J A Longmore and myself in 1970, when
three patients with grand mal epilepsy who
had died by suffocation in their pillow were
reported.' This article stimulated the reply
from Dr C Worster-Drought2 on which was
based the comment referred to above. Dr
Worster-Drought had, during his 45 years
as a neurologist in Harley Street, seen no
such cases and considered them uncommon.
My own view is that such tragic deaths

are not so uncommon and that most of them
occur in the home so that their frequency is
not generally appreciated-certainly not by
consultant neurologists. To emphasise the
need for patients with grand mal epilepsy to
use smother-proof pillows a further letter was
written in 1973 describing two further cases
which had occurred in Dumfriesshire within a
10-year period.:' Should this incidence be
typical of the rest of the country this would
mean that 20 cases would occur in Scotland
each year-no negligible number. An article
from Denmark4 helps to bear out my conten-
tion. The number of deaths in epilepsy was
found to be increased in the fourth and fifth
decades by 413 and 558,) respectively.
From my own findings and from the fact

that six other cases have come to my notice
since the publication of our original article
(the latest, reported in the Bury Times on
6 January this year, described an epileptic
who had suffocated in his pillow during a fit,
this time in hospital with the diagnosis verified
at post-mortem examination) I would suggest,
contrary to the statement in your leading
article, that many deaths in younger epileptics
do occur from suffocation during a fit.

JOHN WILSON
Lockerbie, Dumfriesshire
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Spontaneous abortion and fetal
abnormality in subsequent pregnancy

SIR,-In his criticism of our paper (22 April,
p 1016) Dr W H James (27 May, p 1417)
misrepresents one point and ignores another.

Firstly, he states that in so far as the mal-
formations in our index cases were anencephaly
or spina bifida (A SB) (our italics) we interpreted
the data as favouring the "rest" hypothesis.
This is quite untrue, the whole point of our
paper being to report that in the 256 index
cases, where the last pregnancy had ended in
a spontaneous abortion there was a statistically
significant increase in congenital malformations
involving several differenit systems as compared
with controls. Our summary concluded: "This
may possibly be explained by the trophoblastic
'rest' hypothesis and suggests that spontaneous
abortions are more relevant to congenital
abnormalities than has been thought." As
stated in our paper, it seems to us highly
improbable that each previous abortion was
affected by the same abnormality but to a more
lethal degree.

Secondly, he ignores the findings in our
earlier paper' in which we reported that
mothers of ASB babies were significantly more
likely to have had either a spontaneous abortion
or a stillbirth immediately before than immed-
iately after the abnormal baby ("middle child"
effect). Agreed that it is unknown whether the
spontaneous abortions were themselves ASB
conceptuses, but it is certain that the stillbirths
were not, because, in the series we studied,
where they were so affected this was recorded
and we then used them as index cases. This
was also referred to in our recent paper, but
was not mentioned by Dr James either in his
letter to you or in his earlier paper.2
A way of testing the "rest" hypothesis has

been suggested to us by Professor K D
Bagshawe. He thought it might be profitable
to investigate for congenital abnormalities the
subsequent pregnancies of women who have
had a hydatidiform mole, because in this
condition it is known that "rests" sometimes
occur, and their presence is indicated by high
human chorionic gonadotrophin levels. One
of us (JC) has started to look at Professor
Bagshawe's data and the survey seems to us a
much more practical proposition than that put
forward by Dr James in his letter.
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Ormskirk, Lancs
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Adjuvant chemotherapy in T3 bladder
cancer

SIR,-Two-thirds of patients diagnosed as
having T3 bladder cancer die within three
years, whether they are treated by surgery,'
radiotherapy,2 3 or the combination.3 More
than half of those dying within this period do
so as the result of metastases which were not
evident at the time of diagnosis. The possibility
of decreasing this mortality by attacking the
micrometastases which must be present at the
time of diagnosis in many patients is attractive.

Adjuvant chemotherapy has been strongly
advocated by Prout4 and DeKernion,5 and a
toxicity study recently carried out by the

Yorkshire Urology Cancer Research Group
on 18 patients has shown that the morbidity
of a combination of radical radiotherapy with
doxorubicin (Adriamycin) and 5-fluorouracil
is acceptable." The two-year survival figures
for these patients are now available and will
be presented to the plenary session of the
European Organisation for Research into the
Treatment of Cancer on 27 June. The
numbers involved are small, but the survival
figures are much better than were expected
and justify a randomised prospective study to
find out whether adjuvant therapy is ad-
vantageous.

Such a trial is now in progress and 46
patients have been entered so far. It is clearly
desirable to complete this study as soon as
possible, and it would be appreciated if
anyone interested would contact Mr Brian
Richards, Department of Urology, York
District Hospital, Wigginton Road, York
Y03 7HE, for further information.
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Thyroid extract

SIR,-We write to suggest that thyroid extract
(Thyroid, BP) be removed from the British
Phar-macopoeia and that its manufacture be
abolished.
We continue to see patients who have been

diagnosed as having myxoedema and who are
being treated with apparently adequate doses
of thyroid extract but who are clinically and
biochemically hypothyroid. They have sub-
sequently responded to thyroxine.

Although it is never possible to be certain
that drugs prescribed are being taken, there
is good evidence that the potency of thyroid
extract is variable and its shelf-life dated.'
As both active constituents, thyroxine and
triiodothyronine, have been available for
many years we see no reason for the retention
of thyroid extract, which we consider to be
dangerous.
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Living with artificial valves

SIR,-I write to concur with the policy out-
lined in your leading article (10 June, p 1505)
stressing the advantages of an imperfect
natural mitral valve over those of an artificial
one of whatever type.

I have been preaching the policy of con-
servation of the mitral valve wherever possible
for the last 13 years,' starting at the time when
the enthusiasm for valve replacement was at


