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Hence, distributions of height and (matur-
ational) age for gender differ considerably and
adjustments by linear regression cannot alter
this: comparisons remain difficult. Secular
trends further complicate such analyses.2 3
Because the height-lung function relationship
during puberty is complex and varies with age
and gender,4 5 it is desirable to study the sexes
before and after attaining adult height.
A contribution of body mass index to lung

function may biologically relate to trunk size
rather than fat distribution. Schwartz et al
found correlations between body mass index
and sitting height and concluded that sex
related differences in lung function are partly
explicable by the growth of the trunk.6 Indeed
chest circumference and biacromial width
correlate-independently of stature-with
body mass index (r=080 and 055, in 995
girls, R Veeneklaas, personal communica-
tion).

Explained variance is improved by body
mass index but it is unclear if this holds
equally for the whole age range studied, and it
seems premature to infer that body mass has a
positive effect on lung function in girls and in
normal weight boys.

P J F M MERKUS
W VAN PELT

PhH QUANJER
Physiology Department,

Leiden University,
PO Box 9604,

2300 RC Leiden,
The Netherlands

1 Fung KP, Lau SP, Chow OKW, Lee J, Wong
TW. Effect of overweight on lung function.
Arch Dis Child 1990;65:512-5.

2 Ling JYK, King NM. Secular trends in stature
and weight in southern Chinese children in
Hong Kong. Ann Hum Biol 1987;14:187-90.

3 Tanner JM, Hayashi T, Preece MA, Cameron N.
Increase in length of leg relative to trunk in
Japanese children and adults from 1957 to
1977: comparison with British and Japanese
Americans. Ann Hum Biol 1982;9:411-23.

4 Schrader PC, Quanjer PhH, van Zomeren BC,
Wise ME. Changes in the FEV,-height rela-
tionship during pubertal growth. Bull Eur
Physiopathol Respir 1984;20:381-8.

5 Quanjer PhH, editor. Standardization of lung
function tests in paediatrics. European Respira-
tory Journal 1989;2:184s-261s.

6 Schwartz J, Katz SA, Fegley RW, Tockman MS.
Sex and race differences in the development of
lung function. Am Rev Respir Dis 1988;138:
1415-21.

Circulating malignant celis in Burkitt's
lymphoma: possible role in tumour
dissemination

SIR,-The tumour, Burkitt's lymphoma,
arises as a clonal proliferation. In any indi-
vidual patient the surface membrane im-
munoglobulin of the malignant cells has
identical heavy and light chains.' It is usual at
presentation for such patients to have multiple
organ involvement. Necropsy studies have
demonstrated multiple organ involvement in
both African and non-African series.2 3 Pre-
vious explanations for the widespread metasta-
ses have been principally that the tumour cells
spread through anatomical channels and tissue
layers, but it was not easy to explain metasta-
ses to the breast and thyroid via such routes.3

Circulating malignant cells can be identified
in 25-50% of patients with Burkitt's Iym-
phoma who have bone marrow involvement.2
By examining at least three buffy coat smears
stained routinely with Leishman's dye4 we
were able to detect malignant cells in the
peripheral blood of 19 out of 25 patients in our

centre who did not have bone marrow involve-
ment. It is essential to obtain samples before
chemotherapy because of the tumour's
response to cytotoxic agents. We believe that
multiple organ involvement in Burkitt's lym-
phoma results from deposition of circulating
malignant cells within tissues. Such haemato-
genous spread can account for tumour masses
in apparently aberrant sites.
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An emotional trigger mechanism for sudden
infant death

SIR,-In their study of recurrent cyanotic epi-
sodes Southall et al suggest that the most com-
mon trigger was a sudden, naturally occurring
stimulus from fear, anger, or pain.' Elements
of 'surprise' and 'unexpectedness' were stres-
sed. Cyanotic episodes were more common
'when there was a high level of emotional ten-
sion in the home, or when the routine of the
child was interrupted'.
These observations lend strong support to

the 'fear paralysis' hypothesis proposed in
1986 as a trigger mechanism for SIDS,2 3
adding emotional/psychical factors to the list
of theories attempting to explain the cause of
suddent infant death syndrome (SIDS). This
innate, atavistic reflex, present throughout the
entire animal kingdom, precipitates cardiovas-
cular and respiratory changes, which in ani-
mals may lead to death. The stimulus for the
fear paralysis reflex is any threat perceived as a
danger and which evokes fear, such as pre-
dator confrontation, restraint of movement
(preventing flight), unfamiliar and sudden
noises. The reflex is strengthened in a strange
environment, in separation from the mother
and companions, and in situations with which
the organism is unable to cope. Elements of
surprise, unexpectedness, and novelty were
similarly emphasised.
On the response side, characteristic features

of the fear paralysis reflex are an immediate
motor 'paralysis' which includes generalised
and prolonged immobility, reduced muscular
tone, bradycardia, and unresponsiveness to
external stimulation. The response pattern
further includes strong and prolonged (20-30
second) arrest of respiration in expiration, and
rises in systemic and pulmonary arterial
pressure-that is, the same changes that are
held responsible for the hypoxaemia in cyano-
tic episodes and SIDS in susceptible infants.
Emotional responses as well as apnoeic episo-
des may show both primary increases and
decreases in heart rate.
A further similarity between the fear para-

lysis reflex and the cyanotic episodes refers to
their response to pharmacological agents. In

animal experiments, fear paralysis was sup-
pressed by clonidine and other anxiolytic
drugs,2 and these were proposed as a preven-
tive means in infants at high risk for SIDS.2
Southall et al have now demonstrated that
such treatment with clonidine and tetrabena-
zine is effective.

In support of the fear paralysis reflex as an
extrinsic trigger mechanism for SIDS is the
observation that restraint of movement was
considered a contributing factor to death in as
many as every third case of SIDS.4 Further,
the excess of SIDS during weekends and holi-
days can only be explained by the operation of
environmental trigger mechanisms.5 Finally,
Wennergren et al observed marked disturb-
ance of the infant's daily rhythm and/or sleep-
ing rhythm before death or the apnoeic
episode in about 40% of the cases.6
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BOOK
REVIEWS

Yearbook of Pediatrics 1990. Edited by FA
Oski, JA Stockman III. (Pp 527; price not
stated, hardback.) Yearbook Medical
Publishers, 1990. ISBN 0-8151-6585-4.

This is the eleventh time that Professors Oski
and Stockman have collaborated in the editing
of the yearbook. Neither shows any sign of
flagging and the commentaries are as lively
and as entertaining as ever. The format is
similar to previous editions except for the
deletion of the synopsis of review articles. Key
publications have been abstracted from a wide
range of journals of English speaking nation-
alities.

In his foreword Professor Oski describes,
with examples, the scope of the contents, how
society and its problems touch on paediatrics
(AIDS, maternal drug abuse, war, contracep-
tion), new diseases (human parvovirus and
pestivirus infections), new therapies (heart-
lung transplanatation for cystic fibrosis, laser
treatment for naevi) and new signs (the closed
eye sign in abdominal pain, the perineal erup-
tion in Kawasaki disease). For general
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paediatricians the greatest value must surely
be the discussion about controversial topics.
The current treatments for bacterial mening-
itis are debated and referenced, the manage-
ment of pyloric stenosis in the UK is provoca-
tively criticised but not referenced, and the
need to develop research techniques to dis-
cover the harm of recurrent otitis media is
considered.
Many abstracts reflect practice and cultural

issues in the United States. Tennis elbow in
breast feeding mothers due to overzealous use
of the breast pump, the perceived attractive-
ness of preterm infants with cranial moulding,
the value of aerobic excercise in delinquent
adolescents, may all strike readers in other
countries as peculiarly American issues.
The commentaries are filled with observa-

tions and commonsense advice which reflect
broad experience and extensive knowledge.
Both editors write as they think. Time which
might have been spent on improving the syn-
tax is devoted to amplifying each abstract with
further references on the topic. The anecdotes
and schoolboy humour are both refreshing
and informative. I was interested to learn, for
example, that Dr Wizwell has become a suc-
cessful urologist, and to discover the odd man
out among herpes, AIDS, a condominium in
Buffalo, and gonorrhoea (the last because it is
the only one you can get rid of!).

It has been a pleasure to review and to
recommend the yearbook.

S McKENZIE
Consultant paediatrician

Bone Marrow Transplantation in Children.
Edited by F Leonard Johnson and C
Pochedly. (Pp 551; $150 hardback.) Raven
Press, 1990. ISBN 0-88167-575-X.

This is a well presented and conveniently sized
book intended for 'paediatricians with
interests in immunology, haematology, and
oncology'. The style is clear and readable,
with informative tables and illustrations, and
quality printing and paper. In 28 chapters and
500 pages, the scope and contemporary practi-
ces of paediatric bone marrow transplantation
are reviewed by numerous contributors, all
from transplant centres in the United States.
There is a thorough explanation of the under-
lying theory and principle of transplantation,
guidelines on supportive care, and, of particu-
lar importance in paediatric practice, discus-
sion of long term effects on growth and
development. Nine chapters review the world
experience of bone marrow transplantation for
specific diseases, and in each case there are
comments on individual preference and prac-
tice within the contributors' own unit.
Although this approach leads to some repeti-
tion, this is not unduly tiresome. On occasion,
recommended practice is contentious, but the
reader is encouraged in the introduction to be
critical in drawing conclusions.

I have two criticisms of this book. Firstly,
as may be the case with any text, the literature
of this subject has expanded rapidly resulting
in gaps in some of the reviews. Secondly, there
is little new information here for the experi-
enced subspecialist. However, this is an infor-
mative and well referenced text which will be
of considerable interest to all junior staff
working in paediatric bone marrow transplan-
tation and so is recommended for the depart-
mental library.

DAVID WEBB
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Paediatric Endocrinology. 2nd Ed. Edited by
Fima Lifshitz. (Pp 1104; $234 hardback.)
Marcel Dekker, 1990. ISBN 0-8247-8159-7.

This 2nd edition of Paediatric Endocrinology in
the 'clinical paediatrics' series acknowledges
the many recent advances in this field that
have necessitated an updated, greatly
expanded new version. In the foreword the
reader is reminded that 35 years ago paediatric
endocrinology in the USA was practiced by
only 15 paediatric endocrinologists from two
training centres as opposed to over 500 certi-
fied paediatric endocrinologists from multiple
training centres at present. In addition, the
broad base of endocrinology is noted with
skills in genetics, nutrition, gynaecology, and
auxology being needed in addition to those in
paediatric endocrine disease.
The book is divided into six parts dealing

with aspects of childhood endocrine disease
covering growth and growth disorders, adre-
nal and sexual development, thyroid dis-
orders, problems related to calcium and phos-
phorus, diabetes mellitus and hypoglycaemia,
and other endocrine disorders. The latter sec-
tion contains seven chapters covering areas
such as autoimmune endocrinopathies,
neuroendocrine disorders, childhood obesity,
and low renin hypertension in childhood.
There is a chapter on tolerance testing in

children which provides extensive details of
various endocrine procedures. Several of the
protocols noted are for tests that are not used
frequently and should provide a useful refer-
ence source. The final chapter on reference
charts is also extensive but many of them are
based on American standards. However, there
are useful reference charts for penile length,
nipple size in various stages of puberty, and a
useful selection of disease specific charts for
conditions such as Down's syndrome, Prader-
Willi syndrome, achondroplasia, and other
skeletal dysplasias.
Having used this book as my main paediat-

ric endocrine reference source for several
weeks, I am impressed by the breadth of the
information provided on several common
areas. This is well illustrated by the section on
growth and growth disorders. The initial
chapter on short stature gives a comprehensive
review that would be valuable to the non-
specialist paediatrician and indicates the need
for subsequent investigations. This contrasts
with three chapters in this section on heredi-
tary growth hormone deficiency, disorders of
growth hormone, neurosecretion, and growth
hormone treatment, which are very thorough
reviews of topics of great interest to the spe-
cialist paediatrician in growth disorders.
The remaining chapters in this section cov-

ering areas such as psychosocial short stature,
intrauterine growth retardation, failure to
thrive, and excessive growth syndromes would
be of interest to both specialist and non-
specialist practitioners. The chapter on the
psychological issues of short stature covers a
subject that is rarely addressed in paediatric
endocrine textbooks and provides a compre-
hensive review of the topic. It is also a remin-
der that the scientific appraisal and treatment
of short stature has perhaps outstripped and
overshadowed the immense psychological
problems that can occur with restricted
height.
The main sections of the book cover their

subjects in both a wide ranging and detailed
manner making it difficult to comment on
these in a short review. The calcium and phos-
phorus section, however, is very worthy of
special mention with an excellent review on

calcium/phosphate homoeostasis followed by a
detailed account of calcium and phosphorus
problems in the neonate. It also covers para-
thyroid disorders in children and there is an
excellent section on metabolic bone disease in
children which is an area that one is often
seeking an up to date reference source. There
are 150 pages approximately devoted to diab-
etes mellitus in the child and these pages cover
the subject extensively with the main chapters
on management being from the Pittsburgh
team led by Dr Allan Drash, with full discus-
sions on complications, nutrition, treatment of
diabetic ketoacidosis, diabetes education,
together with the psychosocial aspects of this
condition.

This book can be recommended for special-
ist practitioners in paediatric endocrinology as
it provides a modern and wide ranging review
of the speciality with extensive references.
The introductory and physiological chapters
in each section should appeal to the general
paediatrician who might feel rather intimi-
dated by the more specialised chapters in each
section. There are few large textbooks of
paediatric endocrinology but this one could be
highly recommended, although its price will
probably make it more likely to be found in
the paediatric library rather than on the practi-
tioners own book shelf.

C S SMITH
Senior lecturer in child health

Pediatric Otolaryngology. Vols 1 and 2, 2nd
Edition. Edited by Charles D Bluestone,
Sylvan E Stool, Mary D Scheetz. (Pp
1458; £180-00 each volume hardback.)
W M Saunders Company (Harcourt Brace
Jovanovich) 1990. ISBN (set) 0-7216-2120-1.

This is a second edition of a magnum opus on
ear, nose, and throat diseases and allied sub-
jects in children. It is a fairly massive two
volume, seven section, 1458 page work,
almost entirely from North America. Of the
119 contributors only six are Canadian and
one is Japanese. The remainder represent
individuals with a wealth of otolaryngological
and paediatric experience from almost every
centre of excellence in the United States.
Interestingly, it is said to be aimed at all levels
of medical staff from students, through house
staff, paediatricians, and otolaryngologists,
and there is certainly something for everyone
in this edition. There is a bias in relation to
otological disease, said by the authors to repre-
sent the most commonly occurring conditions
treated by those who care for children. In
many ways the otological emphasis also
reflects the long term and wide ranging
interest in ear diseases in children, originating
in the Pittsburgh department where the
authors are based. Few centres have contri-
buted so much to the literature in relation to
children's ear disease as have Professors Blues-
tone and Paradise. There are new and interest-
ing chapters on the very topical subjects of
sleep apnoea and snoring and also on subglot-
tic stenosis and perilymphatic fistulae.

Generally speaking, each chapter is very
well referenced and there are special selected
references relating to key papers which are
annotated. This provides the reader with a
means to explore more fully the surgical man-
agement of conditions that are discussed in the
text but which are not described in detail and
are felt to lie outside the scope of the book.
Most of the text is supported by clear, distinc-
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