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2SD for breast fed) and for magnesium as 1 * 42.
All cases had one or both ions below these levels.
39 of the 75 cases showed hypomagnesaemia with
hypocalcaemia and 5 had hypomagnesaemia alone.
33 were treated with magnesium and calcium and 9
with magnesium alone. There were 9 infants who
showed the hypotonic normo-alerted clinical picture of
hypermagnesaemia as a result of therapy. CSF calcium
and magnesium levels were significantly lowered
(p < 0 005 Mg, < 0-0025 Ca).
The infants were fed on full-cream Regal milk which

has a high phosphate (90 mg./100 ml.) and a high
osmolality.

OFD Syndrome. J. A. Dodge. Oral-facial-digital
syndrome (OFD) is one of a few inherited disorders
which are virtually limited to the female sex, and at
least 2 of the 7 reported male cases had XXY karyo-
types. Rimoin and Edgerton (1967) drew attention to
a very similar disorder (OFD II, or Mohr syndrome)
which is inherited as an autosomal recessive and may,
therefore, occur in males. Examples of both syndromes
have been encountered in Northern Ireland. 'Classical'
OFD was seen in the first and third generations of a
pedigree, but the single living patient in the second
generation had very minor dental and dermatoglyphic
abnormalities which would have been overlooked or
disregarded but for the manifestations in her daughters.
She is, therefore, regarded as a true 'forme fruste'.
Her mother and four daughters all had lobulated
tongues with hamartomata, supernumerary frenula,
and gross dental malformations. Another female in the
second generation is reported to have had typical OFD
features, but she died at the age of 8 months; she had
the same mother as the 'forme fruste', but a different
father. This is further evidence for genetic transmis-
sion as a dominant characteristic, through the female-
a rare mode of inheritance which may be explained by
postulating that the gene is X-linked, lethal when
hemizygous. This hypothesis is supported by the
finding of Klinefelter's syndrome in some of the affected
males. In order to investigate further the suggestion
of X-linkage, the Xg blood groups of the pedigree were
determined. The findings indicated that recombina-
tion had occurred in 3 out of 4 patients in the third
generation. If the OFD gene is carried on the X
chromosome, it is likely to be situated a long way from
the Xg locus.
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Vertebral Abnormalities in First Degree Rela-
tives of Cases of Spina Bifida and ofAnencephaly.
K. M. Laurence. The parents and sibs aged over 5
years of 100 cases of anencephaly, spina bifida cystica,
and encephalocele were x-rayed to determine spinal
abnormalities. All these individuals were matched for
age and sex with cases seen in the accident unit. Verte-

bral abnormalities found were divided into the mild
and severer groups.

Sibs showed 54% mild and 26% severer forms of
spina bifida occulta, as compared with 36% and 8%
respectively, amongst the controls under 20 years of age.
Parents had 20% mild and 4% severer abnormalities,
and adult controls had 20% and 1%, respectively.
The results suggest that the severer variety of spina

bifida occulta only is probably part of the dysraphic
neural tube syndrome.

Hand and Foot Preference in Thalidomide
Children. R. W. Smithells. Of 197 thalidomide
children, 34% were left-handed and 37% were left-
footed. Of those with no arms but normal legs, 70%
were left-footed. There was no increase in left-side
preference amongst their parents or sibs. The reason
for this is obscure, but the observations support the
view that a wholly genetic explanation for hand and
foot preference is untenable.

Measurement of Adipose Cells in Children.
C. G. D. Brook (introduced by June Lloyd). Early
nutritional experiences may have lasting consequences
on cell growth and behaviour. Animal experiments
have demonstrated that different weaning diets have
permanent effects on adipose cells in the rat. This
paper presents preliminary observations on the measure-
ment of adipose cells in children.

Subcutaneous adipose tissue was obtained at the time
of operation from 34 children, aged 3 months to 12
years and of normal weight, who were undergoing
elective surgery for various conditions. In 12 of these
children additional samples were obtained from deep
(intra-abdominal) sites. The lipid content and fatty
acid composition were estimated by quantitative gas-
liquid chromatography in all samples. In 21 of the
children the number of cells was counted by method
III of Hirsch and Gallian (1968), and total adipose
tissue mass estimated from skin-fold thicknesses using
the regression equations of Durnin and Rahaman (1967).

There was a small but statistically significant difference
between the mean lipid content of adipose tissue (%
wet weight) taken from subcutaneous and deep sites,
though the fatty acid composition did not differ. In
those children in whom biopsies were taken from both
subcutaneous and deep sites the cell size of the deep
adipose tissue was considerably less than that of the
subcutaneous tissue. However, because deep fat
forms only a minor part of the total adipose tissue mass,
the difference in cell size was ignored in estimating the
total number of adipose cells in the body. This has
been calculated from the mean cell size of subcutaneous
adipose tissue; other workers have shown that sub-
cutaneous cells from different parts of the body are of
similar size (Hirsch, Knittle, and Salans, 1966), and
this has been confirmed. Results so far obtained
indicate a linear relation between total cell number and
chronological age in children of normal weight. Pre-
liminary observations in a few obese children from whom
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adipose tissue was obtained by subcutaneous aspiration
indicate that the cell size is greatly increased and that
total cell number may also be increased.
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Absorption of Antibiotics in Cystic Fibrosis.
H. B. Valman (introduced by B. Wharton). 40 children
with cystic fibrosis were given cloxacillin or erythro-
mycin, and the serum protein unbound levels, i.e. the
biologically active fractions, were determined 1j and 4
hours after the administration of cloxacillin and 2 and
4 hours after erythromycin. These levels were com-
pared with the concentration of antibiotics required to
inhibit the growth of 7 strains of Staphylococcus pyogenes
isolated from the same patients. The average serum
levels did not differ significantly from those previously
reported in normal children receiving similar doses,
indicating that there was no malabsorption of the anti-
biotics in the group of patients with cystic fibrosis.
However, in some individuals the serum unbound levels
did not exceed the level required to inhibit the growth
of the patient's own staphylococci in vitro. This
suggests that some children with cystic fibrosis need
higher than conventional doses of oral antibiotics for
elimination of their staphylococci.

Changes in Major Vessels During Growth and
After Operation. C. L. Berry.

Plasma Insulin, Glucose, and Cortisol Ievels
During and After Exchange Transfusion. H. V.
Price (introduced by 0. P. Gray). Hypoglycaemia is a
recognized complication of erythroblastosis fetalis.
21 exchange transfusions were studied. The group as
a whole showed a steady rise in plasma glucose and
insulin levels. Response in individual babies varied
widely, particularly the insulin. These changes could
not be correlated with plasma cortisol, birthweight,
gestation, jaundice, or severity of the haemolytic disease.
Plasma cortisol levels varied with each infant but no
consistent rise was seen.

Steroid-Endocrine Hypertension. R. W. H.
Edwards. The occurrence of hypertension as a facet
of Cushing's syndrome has often been noted and re-
marked upon, and generally ascribed to over-secretion
of mineralocorticoid. It is now interesting to rediscuss
the matter because of the recent association of urinary
1-oxygenated steroids with hypertension. Patients
showing hypertension and excretion of 1-oxygenated
steroids include two who might be said to suffer from
idiopathic hypertension (ages 1 week and 2 years), two

with adrenocortical carcinomas (ages 1 and 27 years),
and one with the 11-hydroxylase defect form of con-
genital adrenal hyperplasia. 97 normotensive patients
and healthy persons did not show 1-oxygenated steroids
on systematic analysis of urinary steroids by two-
dimensional chromatography.

Growth Hormone Production During Puberty
in Hypopituitarism. P. H. W. Rayner. The
pubertal growth spurt has in the past been attributed
to gonadal and adrenal androgens and oestrogens.
Though it is recognized that the pituitary output of
growth hormone (GH) after provocative stimulation is
increased during puberty, the relative importance of
GH and sex hormones in linear growth promotion
remains undecided. Several workers have shown that
testosterone administration promotes an increased GH
production in sexually retarded males, and pre-treatment
with oestrogen is known to enhance the pituitary GH
response to arginine infusion.
We have assessed GH production after pituitary

stimulation in 5 patients with hypopituitarism (4 males
and 1 female), both before and during puberty. In 3,
the aetiology of the pituitary defect was unknown, one
followed head injury and one had a chromophobe
adenoma. In 3 cases an isolated deficiency of GH was
present and in 2 it was combined with thyrotrophin
deficiency.
When assessed before puberty between 10 and 131

years all were growing at less than 3 0O cm./year, and all
produced levels of plasma GH measured by radio-
immunoassay of less than 9 ng./ml. Puberty occurred
spontaneously with acc9lerated rates of linear growth
ranging from 5 to 9 cm./year. Further assessment
during puberty showed increased levels of plasma GH
in all cases ranging from 10 to 50 ng.fml.
These findings confirm that there is a direct interplay

between the gonadal hormones and the pituitary GH-
releasing system and suggest that the secretory pattern
of GH is dependent on the concentration of circulating
gonadal hormones. Gonadal hormones may promote
linear growth by increasing the production of pituitary
growth hormone.

Concentration of IgE Immunoglobulin in
Serum of Children and its Clinical Significance.
C. B. S. Wood. The single radial diffusion method of
measuring protein concentration has been adapted for
the measurement of IgE immunoglobulin in serum, by
increasing its sensitivity using a sandwich technique.
Sera from a series of allergic and non-allergic children
have been studied and the concentrations of IgE in the
sera of allergic children were found to be significantly
raised. Atopic asthmatics who were below average in
weight tended to have high IgE concentrations. The
majority of asthmatic children who responded to
disodium cromoglycate had high serum IgE concentra-
tions, but a small minority were identified in whom
response was good but the IgE concentration was not
detectably raised.
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