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Scottish Paediatric Society

At the Annual General Meeting (the 100th meeting
of the Society) held at the Royal Hospital for Sick
Children, Glasgow, on 19 November 1976, Dr.
R. A. Shanks was elected President in succession
to Dr. D. M. Douglas. Dr. E. N. Coleman was
re-elected Secretary and Treasurer.
The titles of the clinical demonstrations were as

follows:
Case of hyperinsulinaemia. I. A. Auchterlonie

(introduced). Division of Medical Paediatrics,
Stobhill General Hospital, Glasgow.
Case of congenital complete atrioventricular

block. E. N. Coleman. University Department of
Child Health, Royal Hospital for Sick Children,
Glasgow.

Macleod's syndrome. T. H. Macdonald. Royal
Hospital for Sick Children, Glasgow.

Familial candidiasis. J. R. Graham Pole. Uni-
versity Department of Child Health, Royal Hospital,
for Sick Children, Glasgow.

'Dancing eyes' with a neuroblastoma. R. B.
Thomson (introduced). Royal Hospital for Sick
Children, Glasgow.

Scientific communications

Vitamin D status of pregnant women and their
newborn infants as determined by studies of mineral
metabolism and 25-hydroxycholecalciferol. N. R.
Belton (introduced), F. Cockburn, J. 0. Forfar,
M. M. Giles (introduced), S. J. Pocock (introduced),
R. J. Purvis (introduced), and T. L. Turner.
Department of Child Life and Health, 17 Hatton
Place, Edinburgh.
Early feeding with cows' milk is known to precipitate
hypocalcaemia and neonatal tetany, but it is now
evident that there are other factors which predispose
some infants to these conditions. Previous studies
had suggested that there was a direct relationship
between neonatal hypocalcaemia and the vitamin D
status of pregnant women. The present prospective
study showed that the administration of supple-
mentary vitamin D (400 IU/day) to mothers during
pregnancy (a) significantly increases the plasma
25-hydroxycholecalciferol concentration in the
mother at 24 weeks, 34 weeks, delivery, in the
umbilical cord, and in the infant at 5-6 days of age;
(b) reduces the incidence of neonatal hypocalcaemia
in their infants; (c) significantly reduces the plasma

phosphorus concentration in their infants on the
5th-6th day.

Further analysis of the data showed the three
most significant factors in the aetiology of neonatal
hypocalcaemia to be (a) the type of milk given to
the newborn infant; (b) whether supplementary
vitamin D is taken by the mother; (c) the sex of the
newborn infant.

Two-dimensional echoencephalography in infants.
G. R. Garcia (introduced), H. P. Robinson
(introduced), and J. B. P. Stephenson. Royal
Hospital for Sick Children, Glasgow.
Fifty infants were investigated using two-dimensional
echoencephalography as the first neuroinvestigative
procedure. The presumptive clinical diagnosis was
hydrocephalus (untreated) in 38, macrocephaly in 2,
and various other intracranial abnormalities in 10.
The equipment used was a standard Diasonograph
NE 4102 with a scan converter, using a 1I5 or
2-5 MHz transducer. Droperidol 0 4 mg/kg by
intramuscular injection was used to induce
drowsiness and to facilitate the examination. All
35 in the 'hydrocephalus' group who showed
ventricular dilatation on ultrasonic examination
had a subsequent air encephalogram (AEG) and
the results correlated closely in each case. The
3 remaining patients in this group were shown
ultrasonically to have a normal ventricular system
and therefore air studies were not performed. In
the 2 infants with suspected simple macrocephaly
the diagnosis was confirmed by ultrasound and air
studies were avoided. Of the 10 infants in the last
group, 2 were considered by ultrasound to have
arachnoid cysts and diagnosis was confirmed
subsequently by AEG and EMI scan. 1 was thought
to show evidence of cortical atrophy, but in the
remaining 7 no abnormalities were demonstrable.
We concluded that two-dimensional echoencephalo-
graphy was a safe and useful method of investigating
intracranial disorders in infancy. It involved no
anaesthetic risks and could be repeated as often as
desired.

Two-dimensional echocardiography in cyanotic
congenital heart disease. A. B. Houston, N. L.
Gregory (introduced), and E. N. Coleman. Royal
Hospital for Sick Children, Glasgow.
A real-time echocardiographic 600 sector scanner
had been used in the elucidation of cyanotic
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congenital heart disease. The longitudinal plane
of scan could show the ventricles and show the
relationship of the ventricular septum, if present,
to the posterior great artery. Simultaneous
visualization of two great arteries in a transverse
view allowed exact determination of their spatial
relationship in that two-dimensional (2-D) plane.
Thus the operator could build a three-dimensional
picture of the ventricles, outflow tracts, and great
arteries. The findings in patients known to have
complete transposition of the great arteries (TGA),
double-outlet right ventricle, persistent truncus
arteriosus, and Fallot's tetralogy were studied.
Subsequently, cyanotic infants and children were
examined by 2-D echocardiography as part of the
noninvasive assessment before cardiac catheterization

and angiocardiography. The echocardiographic
diagnosis correlated closely with the catheterization
findings. In those with TGA the recognition of the
posterior sweep of the great artery arising from the
left ventricle allowed it to be positively identified
as the pulmonary artery. It was concluded that
2-D echocardiography provided more diagnostic
information than time-position echocardiography,
and had proved a useful adjunct to conventional
noninvasive techniques for investigating cyanotic
congenital heart disease.

Quality of survival after severe birth asphyxia.
A. J. Thomson, M. Searle (introduced), and G.
Russell. Royal Aberdeen Children's Hospital. To
be published in full in the Archives.
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