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the Association was also represented on the Central
Committee for Hospital Medical Services. The Joint
Paediatric Committee of the Royal Colleges of
Physicians in the UK and the BPA had served a
useful purpose, but it was hoped that the Association
would eventually be consulted automatically in its
own right by the DHSS on child health matters.
Representation on the General Medical Council was
still to be achieved.
Mrs Carolyn Ellis who joined the BPA in 1974

and became Executive Secretary in 1977 had left the
Association. The President thanked Mrs Ellison for
her work and support and sent her best wishes for
the future. Mrs Jean Gaffin was appointed Executive
Secretary in September 1982.

6 TREASURER'S REPORT
Following resolutions passed at the last Annual
General Meeting, most members had agreed that
their membership subscriptions should be collected
by direct debit. The date for collection had been
changed to 1 January each year. Professonal
accounting advice had been obtained to provide
better financial forecasting and as a result the
accounts were now presented in the form of an
income and expenditure account and a balance sheet.
The surplus at the end of 1982 had exceeded

forecast. The Honorary Treasurer's verbal report
and the audited accounts for 1982 were accepted.
The President thanked Dr A D M Jackson for his
valuable work as Honorary Treasurer over the past 5
years.

7 MEMBERSHIP SUBSCRIPTIONS
The meeting agreed that:
a) BPA members permanently domiciled overseas

should pay an annual membership subscription of
£45 to include the Archives;

b) senior registrar's with part time (PM(79)1 1)
appointments should pay £45 a year, to include
the Archives, for the duration of their part time
posts.

8 REPORT OF COUNCIL
The Reports of Council and of the Academic Board
circulated in March 1983 were accepted. The Presi-
dent thanked the retiring members of these com-
mittees for their hard work during their period of
service.

9 ANNUAL REPORTS OF STANDING COMMITTEES,
WORKING PARTIES, PAEDIATRIC SPECIALTY GROUPS
AND REPRESENTATION ON OUTSIDE BODIES
The meeting received annual reports that had been
circulated with the agenda.

10 BPA ANNUAL MEETING 1988
It was agreed that the BPA Annual Meeting in 1988
should be held at York University.

1 1 BEQUESTS TO CHARITABLE INSTITUTIONS
It was agreed that a notice should be put into the
Newsletter drawing members attention to the fact
that since the 1983 Budget bequests to charitable
institutions were not subject to capital transfer tax.

Scientific proceedings

Oral presentations

The diagnosis of seizures in the newborn by con-
tinuously recording the electroencephalogram (EEG).
J A Eyre, R Oozeer, A R Wilkinson, (Oxford).

Seizures in the newborn are associated with a poor
prognosis, and recent studies suggest that repeated
seizures even in the absence of motor manifestations
or hypoxaemia result in brain damage. Seizures are
difficult to diagnose clinically and may not be
recognised because the signs are atypical. We used a
method of continuously recording and monitoring
the EEG in very sick newborns. Two channels of
EEG, ECG, a time signal, and transthoracic impe-
dance were continuously recorded using a portable
battery powered recorder. A 24 hour record was
stored on a standard cassette tape and replayed in

24 minutes on a visual display unit, sections showing
abnormalities were reviewed at a manually operated
speed. Twenty babies at high risk of seizure were
studied-gestational age 26-42 weeks, birthweight
790-4160 g, the recording period varied from 24
hours to 14 days. The method did not interfere with
intensive care, the record was of good quality, and
artefact obscured less than 10%. Seizure was recor-
ded in 18 babies and the frequency was much
greater than suspected clinically (median of 100
seizures/study). In 4 there were no clinical signs and
in 3 others who were paralysed seizures would have
been otherwise unrecognised, Phenobarbitone (20
mg/kg iv) was used but effective control within 6
hours was achieved in only 3 babies. Continuous
monitoring of the EEG, and ECG, and respiration is
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possible during intensive care. This method detected
seizure activity much more frequently than was
suspected clinically and enabled rapid assessment of
the efficacy of anticonvulsant treatment.

Controlled trial of diet in migraine. J Egger, C Carter,
J F Soothill, M W Turner, J Wilson (London).

Seventy five children with severe migraine have been
treated with an oligoantigenic diet (a diet based on
few foods); 65 recovered completely and 2 were
greatly improved. After identification of foods
provoking symptoms by sequential open reintro-
duction, a double blind randomised placebo con-
trolled trial of reintroduction of a causative food in
22 confirmed the provocation of symptoms by the
food in 17. Most children responded to more than
one food and these included a very wide range.
Though the foods suspected previously on the theory
of tyramine idiosyncrasy (cheese, chocolate, etc)
were sometimes involved these were not the most
common. The range of foods suggests allergy rather
than idiosyncrasy.

Besides symptoms of migraine (eg headache,
vomiting, abdominal pain, etc) many children had
behaviour problems and some had fits, which also
improved. In many the school performance improved
and formal IQ testing in 2 gave higher values while
on the diet. Sometimes the foods provoking these
symptoms differed from those provoking migraine
in the same child.
The 3 children with migraine associated with

cerebral infarcts are headache free on avoiding
certain foods. No improvement was observed in 3
children with alternating hemiplegic migraine.

Ultrasound, a possible replacement for needle
electromyography in the diagnosis of childhood
muscle disorders. J Z Heckmatt, V Dubowitz, N Pier
(London).

We originally developed static B scan ultrasound
imaging as a non-invasive screening test for neuro-
muscular disease in children but have now progressed
to real time imaging because it is quicker and easier.
We report here a study of 173 new patients referred
to our muscle clinic in whom we interpreted the real
time ultrasound scan 'blind' and compared it later
with clinical findings and results of other tests.
Of 74 children who did not have neuromuscular

disease (including 25 psychomotor delay with hypo-
tonia, 4 Prader-Willi, 13 connective tissue disorder),
72 had normal scans with a clear bone echo. Of 99
children with neuromuscular disease, 71 had abnor-
mal scans (Table) with increased muscle echo and

reduced bone echo, and some with neurogenic
weakness had muscle atrophy. Sensitivity of the
ultrasound was similar to needle electromyography
(77/99 abnormal) and in many cases the ultrasound
provided as much diagnostic information.

Disorder No Ultra- Electro-
sound myo-
scan graphy

Duchenne dystrophy 33 25 28
Becker/limb girdle 16 12 13

dystrophy
Congenital dystrophy 10 8 9
Spinal muscular

atrophy
(severe) 10 4 6
(intermediate and

mild) 9 9 8
Other neuropathies 12 8 7
Congenital myopathy 6 4 3
Untreated polymyositis 3 1 3

Total 99 71 77

Cerebral palsy and congenital heart disease. J Puntis,
S H Green (Birmingham).

Paediatric neurologists are often called upon to
advise on neurological symptoms in patients with
primary cardiac disease. With the changing pattern
of cerebral palsy over recent years, postnatally
acquired conditions have become more prominent.
Since these are potentially preventable they merit
close attention both from clinicians and epidemi-
ologists. One such group are children who have
acquired lesions secondary to their heart disease
and often associated with cardiopulmonary bypass
operations.

This study aimed to identify all those children
with cardiovascular disease who were referred for a
neurological opinion over the past 10 years at the
Birmingham Children's Hospital, with recourse to a
computerised index of such cases. Among this group,
47 children were identified who developed a signifi-
cant motor handicap. Ten of these children subse-
quently died, while 6 made a complete recovery.
Eight eventually needed ESN schooling and 8 attend
schools for the physically handicapped. The most
common clinical picture was hemiparesis (28) but
tetraparesis, paraparesis, athetosis, and dyspraxic
syndromes were also seen.
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The short term use of prostaglandin E1 in the newborn
infant with duct dependent congenital heart disease.
KA Hallidie-Smith (London).

A 22 year experience with the use of prostaglandin
E1 (PGE1) has resulted in the establishment of a
safe and effective regime which can be instituted in
sick neonates before transfer to a paediatric cardiaic
centre. Forty one infants aged 8 hours-I 6 days were
given PGE1 at a dose ranging from 0-1 ,ig/kg/min
(early patients) down to 0.02 ,g/kg/min (recent
patients) with beneficial effects in all infants and no
serious side effects in doses below 0.05 [±g/kg. PGE1
was begun within 2 hours of admission (35 patients)
and before transfer (6 patients). It was continued until
definitive diagnosis, atrial septostomy, or surgery
(mean 46.5 hours). The patients were divided into 3
groups:

1) 17 infants with duct dependent pulmonary
blood flow;

2) 16 infants with duct dependent systemic blood
flow;

3) 8 infants with duct dependent pulmonary/
systemic mixing (transposition of the great
arteries).

Clinical parameters, blood pressure, and arterial
blood gases were monitored. A beneficial response
was noted in less than 30 minutes (groups 1 and 3)
and in less than 1 5 hours (group 2) at all dose levels.
Arterial Po2 rose by 2-1-5.9 kPa (02 saturation 20-
60 Y.) in groups 1 and 3 and arterial pH was improved
in all groups. In group 2 cardiac output (assessed
clinically) and urinary output improved dramatically.
Pyrexia (13 patients) and diarrhoea (7 patients) were
noted at all dose levels but apnoea (3 patients) did
not occur in doses of 0-03-0.02 pLg/kg/min. PGE1
dosage of 0.02 Vg/kg/min seems safe and effective
for transport infusion of sick neonates thought to
have duct dependent congenital heart defects.

Antenatal diagnosis of severe combined immuno-
deficiency (SCID). R J Levinsky, D C Linch,
K McLellan, CH Rodeck, HA Simmonds (London).

Last year we presented data showing normal ranges
of T cell subpopulations in mid-trimester fetal blood
using monoclonal antisera and fluorescent activated
cell sorter analysis. Using this information we
screened an at risk fetus and predicted that he was
normal; this was confirmed after birth. Since then
we have screened 2 further at risk pregnancies and
found both fetuses affected with SCID. Confirmation
of the diagnosis was made after abortion by absence
of T cell areas in the thymus and spleen. The T cell

subpopulations of the first fetus indicated SCID
with high B cell numbers whereas the second fetus
was shown to have adenosine deaminase (ADA)
deficiency with high red cell deoxy ATP. This fetus
also had complete absence of mature T cells or
known T cell precursors indicating that the metabolic
defect affects a very early cell in T cell differentiation.
This data questions the currently held views about
the pathogenesis of SCID due to ADA deficiency.
We feel that we can now provide antenatal diagnosis
for SCID whether there is an as yet known metabolic
cause or not.

Immunisation reactions and immunodeficiency. J F
Soothill, J A Dudgeon (London).

Rare sometimes disabling illnesses, often neurologi-
cal, may follow routine immunisation, and epidemio-
logical studies suggest that immunisation sometimes
provokes this, particularly pertussis vaccine. Pub-
licity about these reactions has greatly reduced the
acceptance of immunisation in Britain, with a
resulting increase in pertussis. We have been asked
to advise on immunisation for 9 children who have
previously had a reaction, or who came from families
in which reactions have occurred previously and
have applied a routine range of tests. Eight had
immunoglobulin deficiency (extreme in 1 perfectly
fit 18 year old). Most were safely given a modified
immunisation course. These findings and epidemio-
logical data, suggest that the reactions reflect
abnormal responsiveness in the child rather than
toxicity of the vaccine itself. The complications
probably occur with the disease as well as the vaccine,
and then the risk may be greater. Ideally such at risk
individuals should be identified, and should rely on
herd immunity of an immunised population. These
findings may help us do this but meanwhile it may
well be safer, even for the children at special risk, to
continue immunisation.

Is the perinatal necropsy really necessary? Gillian
Gau (London).

The agreement of antemortem with necropsy diag-
noses varies from centre to centre and disagreement
may be as high as 40 %. In many studies not only is
the diagnosis of cause of death at variance but
frequently there are significant additional findings.
These may be up to 32%. A previous study of the
value of the perinatal necropsy showed a relatively
good agreement with the clinical diagnosis having
only 11 *5% disagreement. However, important
additional features were 14%.
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In general, findings indicate that a 100% necropsy
rate is not just desirable but essential if the cause of
death is to be known. Selection of 'suitable' cases
cannot obviate these discrepancies. Possible ways of
reducing errors of diagnosis in the absence of a
necropsy will be discussed.

Lessons from local statistics. A J Barson (Man-
chester).

Four hundred and forty perinatal deaths occurring
in a maternity hospital over a 6 year period have been
analysed clinically and pathologically. The decline in
mortality could be attributed to a reduction in
asphyxial deaths, lethal malformation, and macera-
ted stillbirths of unknown aetiology. The establish-
ment of a neonatal intensive care unit appeared to
have been more successful in combating birth
asphyxia than respiratory distress syndrome.
Although the greatest reduction in perinatal mor-
tality was in births below 1- 5 kg body weight there
was no decline in the deaths from hyaline membrane
disease or intraventricular haemorrhage or both.
The most striking change was the drop in asphyxia
as a cause of perinatal death which was independent
of birth trauma. Earlier obstetric intervention to
allay fetal distress and the establishment of an
intensive care unit for the newborn were seen to be
the main factors in this change and their mutual
dependence and evolution are emphasised.

The neonatal hepatorenal syndrome. A new entity?
D I Rushton (Birmingham).

In a series of 47 consecutive anatomically normal
neonatal deaths, 19 were found to have no
appreciable renal or hepatic lesions, 6 had renal
lesions, 8 had liver lesions, and 14 had both liver and
renal lesions. The renal lesions included tubular
necrosis (18), cortical necrosis (2), and papillary
necrosis (l). The liver lesions included fatty meta-
morphosis (10), cholestasis (9), necrosis (6), hypoxic
shrinkage (3), fibrosis (1), giant cell change (1),
abnormal bile duct (1), and excess iron deposition (l).
Of 14 with both hepatic and renal lesions it was
considered that in 5 infants these were major
contributory factors to death. These patients are
discussed in further detail.
The problems of renal and hepatic disease have

largely been ignored in the sick neonate because
most deaths are due to either pulmonary or intra-
cranial disease. While hepatic and renal lesions may
not be primary causes of death they must inevitably
contribute to a declining metabolic milleu in the

infant and may therefore be responsible, in part, for
the development of lethal complications in other
organ systems. By current definition these cases
would be classified as examples of the pseudo-
hepatorenal syndrome.

The pathology of non-rhesus hydrops fetalis. Jean W
Keeling, J D Gough, P Iliff. (Oxford).

With effective prevention and management of rhesus
disease, non-rhesus hydrops, considered as a whole,
is numerically a more important group in this
country at the present time. This review of the
pathological abnormalities associated with severe
non-rhesus hydrops seen in Oxford since 1976 was
undertaken following the demise of several hydropic
infants in the neonatal period after premature
operative delivery and optimal care.

Fifty cases were identified. In 19, pregnancy
terminated before 28 weeks; these are considered
separately from the 31 infants delivered after that
time. In the less mature group there were 5 chromo-
some anomalies and 6 structural abnormalities, in 1
case fetal entanglement in a long cord may have been
related to the hydropic state. In 2 cases fetal infection
was thought to be causally related to the hydrops,
1 mother had nephrotic syndrome. In the more
mature group there were 3 survivors (all delivered
vaginally) among the 31 infants. Eight infants had
cardiac anomalies, a further 6 had vascular abnorma-
lities, and 6 infants had major malformations in other
systems. There were 5 cases of extrapulmonary
infection. One infant had antenatal tachycardia and
in 1 the hydrops was thought to result from twin to
twin transfusion. Antenatal diagnosis of the associ-
ated abnormalities permits more rational and suc-
cessful management.

Sound and light on the perinatal brain. J S Wiggles-
worth (London).

A retrospective study of 242 cases of neonatal death,
fresh still birth, and late abortion in which material
was examined at Hammersmith over the years
1980-2 has been made to see how ultrasound
examinations in life have influenced diagnosis or
interpretation of brain pathology. Information was
taken purely from the necropsy documentation and
photographic records.
Ways in which ultrasound studies have influenced

pathological examination have included:
1) Recognition of a sequence of changes in the

brain in life which allowed the pathological
findings at autopsy to be interpreted in the light
of preceding events.
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2) Recognition of an abnormality which caused
attention to be focussed on cerebral findings that
might otherwise have been overlooked.

3) Recognition of an abnormality in early fetal life,
which prompted therapeutic abortion and
specific study of the brain.

Ultrasound studies have indirectly increased
awareness of the possibility of a variety of patterns
of cerebral damage in the perinatal period, and of
the natural history of such lesions. It is concluded
that the development of ultrasound imaging has had
a greater influence on knowledge of pathology of the
developing brain than expected from the relatively
few cases which provide the pathologist with
strictly 'new' information.

Pertussis immunisation-benefits and hazards assessed
in a national cohort. Jean Golding, N R Butler
(Bristol).

Data concerning the immunisation history of 13 135
children born in 1970 and contacted at the age of 5
have been analysed in an attempt to document
possible adverse or beneficial effects of immunisa-
tion. In regard to pertussis immunisation, usually
given in the form of a triple vaccine, there were
35 432 doses given to 12 253 children. In only 23
instances was there a convulsion or fit within 10
days of a pertussis immunisation. This just fails to
reach statistical significance. In only 2 of 23 children
affected was the child thought to be intellectually
retarded at follow up. This was no more than to be
expected from the social class distribution of these
children.
Comparison of all children receiving pertussis

immunisations with children who never received a
pertussis immunisation failed to reveal any possible
association with adverse outcome. In effect, the
adverse outcomes were all in the opposite direction:
children who were not given vaccine were associated
with intellectual impairment. Among 22 unim-
munised children with hospital admissions for
whooping cough, 8 were subsequently described as
intellectually retarded. These findings were all stat-
istically significantly in excess of those expected by
chance, or from the social class distribution.

Prognosis of infants weighing less than 750 g at birth.
RW I Cooke (Liverpool).

Several recent publications have suggested that the
application of intensive care techniques to infants
weighing less than 750 g at birth is inappropriate
because of their poor prognosis for survival and

subsequent neurodevelopmental outcome. During a
3 year period 42 infants <750 g were admitted to
the Mersey Regional Neonatal Intensive Care Unit.
Thirteen survived and were discharged home. All but
1 required respiratory support between 1 and 72 days.
Two died subsequently at home. Of the 9 survivors
followed up for a minimum of 13 months, 1 had
retrolental fibroplasia and 1 spastic diplegia and
developmental delay. Both had intraventricular
haemorrhage. The remainder appear to be develop-
ing normally to date.
Although their mortality is higher, the early

prognosis for babies of birthweight <750 g is
similar to those of birthweight 751-1000g. Most,
however, required intensive respiratory and nutri-
tional support, and their small size made this
technically difficult and fraught with iatrogenic
hazards. Birthweight alone is not an adequate
limiting factor for application of neonatal intensive
care.

The safety and efficacy of face mask resuscitation.
H Vyas, I E Hopkin, A D Milner (Nottingham).

Face mask resuscitation has been recommended
for many years as an alternative to intubation though
there have been worries that this technique might be
less effective and lead to gastric distension. To
explore this we compared the inflation pressure,
tidal exchange, and intra-oesophageal pressure
during resuscitation in 18 asphyxiated babies using
face mask resuscitation (Laerdal bag) and endo-
tracheal intubation (Vickers Resuscitaire) in equal
numbers. The babies were largely term. Face mask
resuscitation did not result in air descending the
oesophagus, provided the air leak button was not
obstructed and pressures kept below 50 cmH20.
During the first breath we were only able to compare
expiratory volumes due to leak around the face
mask. Face mask resuscitation produced similar
inflation pressures (31-4 cmH20) to the intubation
technique (28.2 cmH20). The corresponding volume
changes were 2 - 7 ml with the face mask and 14 3 ml
with intubation. Similar results were seen over the
next 2 breaths. These differences appear to be
caused by the short duration of the face mask
inflation pressure (3 to 500 ms) compared to >,1 s on
intubation. The time from the onset of resuscitation
to the babies' first breath was 7-8 s with the face
mask compared with 21.3 s after intubation,
suggesting that the endotracheal tube may have a
delaying effect. The time to regular respiration was
shorter for the intubated group (60.8 s against
79 4 s). Our conclusions are that standard face mask
resuscitation is safe but less effective than intubation.
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An evaluation of chloramphenicol in the treatment of
meningitis. Anne Mulhall, J de Louvois, Rosalinde
Hurley (London).

The efficacy and toxicity of chloramphenicol in the
treatment of neonates and infants with clinical
evidence of meningitis was investigated. The drug
was assayed in serum and cerebrospinal fluid (CSF),
MIC's for infecting organisms were determined, and
mortality and morbidity assessed.

Seventy babies (58 neonates, 12 infants) with
proved (30) or suspected (40) meningitis received
cloramphenicol. Neonates received 12.5-170 mg/kg/
day, infants 25-188 mg/kg/day. 5/21 neonates and
1/9 infants with proved meningitis died. Mortality
was similar in suspected and proved meningitis.
Twenty one per cent of survivors had neurological
sequelae. Fifty two per cent neonates were infected
with Gram negative enteric rods and 48% with Gram
positive cocci. Mortality was significantly higher in
the Gram negative group.

Sub-therapeutic concentrations of chloram-
phenicol were recorded in 25% neonates and 50%
infants mainly due to inadequate dosage. Mild
toxicity occurred in 1/20 babies receiving the
recommended dosage. More severe reactions, includ-
ing the gray baby syndrome, occurred in 10 neonates
receiving high doses. Four babies received overdoses,
which contributed to the death of 1. Recommended
dosage usually results in therapeutic values in serum
and CSF with little risk of toxicity, but routine
monitoring of drug values is essential. Dosage
recommendations, route of administration, and the
effects of other drugs will be discussed.

The prediction and prevention of child abuse. D Haigh,
G T Lealman, C Ord-Smith, J M Phillips, Joan
Stone (Bradford).

During 1979 the maternity notes of 2802 infants
were screened using a check list developed from a
previous retrospective study. Five hundred and
eleven children predicted 'at risk' of child abuse were
randomly assigned to treatment and 'at risk' control
groups, the rest being not 'at risk' controls. The 103
families in the treatment group received support
from the full time project social worker. When the
children were aged between 12 and 22 months
progress was assessed using the child abuse register,
casualty and ward admission registers, immunisation
data, mortality statistics, contact with social work
agencies, and an assessment of growth performed by
a paediatrician. Two thirds of recognised abuse
occurred in the 18% predicted 'at risk', this group
did badly in all aspects of care and the treatment

group fared no better than the 'at risk' controls.
We conclude that prediction may be possible, but
question the assertion that prevention flows readily
from this.

Putting it in writing: use of written reports at a child
development centre. J Partridge (Warwick).

This study investigated how parents at a child
development centre (CDC) learnt about handicaps
from written reports, and how these reports differed
from reports for general practitioners (GPs). A
previous CDC study showed that parents had
different ideas about their children's handicaps from
the professional. Sixteen per cent ofparents suggested
the use of written reports, as well as interviews.
A total of 133 parents' reports were analysed-

prepared on 115 children in 2 years. These reports,
modified from GP reports, were shorter, less tech-
nical, more optimistic, and omitted potentially
embarassing data. Raw scores of tests were used
more often in the second year. Social work reports
were modified most, speech therapy least. Reactions
from parents, noted by key workers delivering
reports, were: favourable (80), exceptionally useful
(8), terminology difficulties (7), single item difficulties
(11); 9 parents reacted with shock, anger, or disagree-
ment (4 of these 9 were not anticipated). Reactions
did not reflect the severity of handicap or the amount
of 'modification' of the report.
CDC staff found that preparing parents' written

reports raised issues of confidentiality, freedom of
information, and the sharing of 'knowledge'
between parents and professionals. These reports do
help in the difficult task of managing handicap,
though problems arise in their use.

Monitoring for central apnoea in the home-results
of a 3 year pilot service. H Simpson, U McFadyen,
M McKay, F Silva (Leicester and Edinburgh).

During the three year period 1979-81 electronic
monitors were used in the home to detect apnoea in
64 infants considered to be at increased risk of
sudden infant death syndrome (SIDS). Twenty five
infants had a 'near miss' episode at a mean age of 9
weeks. Of these 22 subsequently had 243 alarms for
'apnoea' by the end of the first 6 months of life.
Stimulation by shaking was carried out on 38
occasions. Seven infants were admitted to hospital
on 19 occasions during this period for a total of 120
days. Of 39 siblings of SIDS victims, 2 had had a
'near miss' episode before monitoring started. In 28
of those monitored from the first month of life to
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beyond 6 months there were 190 alarms for 'apnoea'.
Vigorous stimulation was employed on 34 occasions
and bag and mask resuscitations on 1. Eleven infants
were admitted to hospital for a total of 117 days. In
both groups of infants clustering of alarms was
noted, especially at times of upper respiratory tract
infection. Monitor malfunctions occurred on 20
occasions. Careful planning to integrate hospital and
community aspects is essential to the setting up of a
home monitoring service ofthis kind.

The conclusion of the 2ndMRC nephroblastoma study.
P Morris Jones, H B Marsden, D Pearson (Major
Paediatric Oncology Units of the UK).

The 2nd MRC nephroblastoma study opened in
1974 and asked 2 questions.

a) In tumours confined to the kidney was a short
course of vincristine as effective as a longer one in
preventing metastatic disease after surgery and radio-
therapy ?

b) In cases where regional disease was present, did
the addition of adriamycin to vincristine and
actinomycin D after surgery and radiotherapy
improve disease free survival rates ?

One hundred and forty six patients were entered in
the study. In 133 of these pathology was available for
review. Fourteen of these cases showed atypical
histology already shown to be a poor prognostic
factor. The present survival rates are 93% for pati-
ents with localised disease and 87% for regional
disease. Of the 14 patients who died of disease 7 have
the atypical histology. The 119 patients with typical
histological features can be divided into 80 with
differentiated histology-only 2 of these have died
while 5 of 39 with undifferentiated features have
progressed. Current studies suggest that the atypical
pathology group is not easily recognised by patho-
logists unfamiliar with the variability of nephro-
blastoma. This group accounts for 50% of deaths in
this cancer and it is essential its importance be
recognised and new treatment methods developed if
further progress is to be made.

Food allergy: the major cause of infantile colitis.
H R Jenkins, J T Harries, P J Milla, J R Pincott,
J F Soothill (London).

Inflammatory bowel disease (IBD) is uncommon
in childhood, and has 2 peaks of incidence-during
infancy and between 8-10 years. It has been sugges-
ted that the aetiology of the disease in infants

differs from that in older children. We studied 8
infants with IBD seen during a 3 year period, 6 of
whom presented under the age of4 months. There was
a close temporal relation between the introduction of
artificial foods and onset of symptoms and eczema,
eosinophilia, IgE antibodies, and a strong family
history of allergy were common compared with
older children with IBD. IBD rapidly and completely
resolved on an antigen exclusion diet. Cows' milk
protein was the commonest allergen, but soya and
beef protein provoked symptoms in 3 patients.
Colonoscopy showed macroscopic and micro-

scopic abnormalities that differed from IBD in older
children: there was a marked increase in eosinophils
and IgE plasma cells (IgE PC) in the lamina propria
(mean (SD) 219 (69)/ cu mm and 48 (15) /cu mm
respectively, P<0.02), and colitis completely and
rapidly resolved on an antigen exclusion diet. IgE
PC fell to mean (SD) 44 (13) /cu mm, P<0.05.
These results provide compelling evidence that

food allergy is the major source of IBD in infancy,
and that an exclusion diet is the treatment of choice.
Moreover, the results emphasise the importance of
colonoscopy as a diagnostic tool.

The gluten challenge-biopsy v permeability. A D J
Pearson, A W Craft, E J Eastham, M F Laker,
R Nelson, J Pledger (Newcastle upon Tyne).

Intestinal permeability (expressed as a urinary ratio)
to the 2 sugars lactulose and mannitol is abnormal in
untreated coeliac disease. In an attempt to eliminate
the pre- and postgluten challenge small bowel
biopsy, we have measured permeability in 18
children undergoing gluten challenge-biopsy per-
formed before and after the ingestion of 15 gm/day
gluten for 3 months. Histologically 3 groups were
defined.
Group (a) (11 patients) who had classical coeliac
disease.
Group (b) (5 patients) who showed normal post-
challenge histology.
Group (c) (2 patients) whose pre-challenge biopsy
was abnormal due to dietary non-compliance.
The urinary ratio of lactulose: mannitol in all

16 patients with histologically normal pre-challenge
biopsy specimens was within our reference range
(0 * 005-0*028). In group (a) the ratio increased 4 fold
after challenge (mean 0.09, P<0*01), with a decrease
in mannitol excretion from 12-6% to 4-35%
(P<0*01). In group (b) there was no appreciable
change in permeability and both patients in group (c)
showed a pre-challenge permeability well outside the
reference range. The permeability studies accurately
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predicted the 13/34 abnormal small bowel biopsies,
there being no false positive or negative results.
This non-invasive test is useful not only for gluten
challenges, but also for assessment of dietary com-
pliance and for family studies.

Haemorrhagic shock and encephalopathy: a new
syndrome with a high mortality affecting young
children. M Levin, R Dinwiddie, J D Gould, D J
Matthew (London).

Seven infants aged 3-7 months have been admitted
during the past year with a fulminant and usually
fatal illness characterised by severe shock, haemorr-
hage, and encephalopathy. All had an abrupt onset
of convulsions, high fever, watery diarrhoea, and
profound shock. Severe hypotension and poor
peripheral perfusion were striking features and very
large volumes of colloid or blood were required to
restore the circulatory volume. Hypernatraemia and
acidosis were always present on admission, suggest-
ing pooling of fluid in the gastrointestinal tract. All
had severe disseminated intravascular coagulation,
thrombocytopenia, and bleeding. Renal and hepatic
function were markedly deranged, but plasma
ammonia was always normal.

Intensive support, including ventilation, exchange
transfusion, large volumes of plasma, and ionotropic
drugs resulted in improvement in shock and dis-
seminated intravascular coagulation. However,
severe neurological disease persisted, with con-
vulsions and cerebral oedema. Five of the 7 children
died, and the 2 survivors have severe neurological
handicap.

Extensive bacteriological and virological investi-
gations (including viral culture, immunofluorescence,
electronmicroscopy, and serology) have so far
failed to identify a specific cause. The disease
affecting these children is distinct from previously
recognised syndromes, but has features in common
with the viral haemorrhagic fevers and toxin in-
duced shock. These cases are presented to alert
paediatricians to what may be a more widespread
disease with an as yet unknown aetiology.

Dietary phenylalanine restriction increases visual
attention span in mentally retarded subjects with
phenylketonuria. J T R Clarke, D M D'Entremont,
F D Griffin (Halifax, Nova Scotia, Canada).

An ABA within subject study design was used to
assess the effect of dietary phenylalanine restriction
on visual attention span in 3 mentally retarded boys
(9, 15, and 21 years old) with phenylketonuria.
Visual attention span was measured by recording the
amount of time the patients looked at pictures
projected on a screen according to a standardised

test protocol. After 4-6 weeks of baseline testing
(A-phase), each patient was placed on a phenylala-
nine restricted diet, designed to maintain plasma
phenylalanine values at 0-3-0-9 mmol/l, for 8-14
weeks (B-phase). A return to baseline phenylalanine
intake (A-phase) was achieved by surreptitiously
adding sufficient L-phenylalanine to the therapeutic
diets to increase plasma concentrations of the amino
acid to pretreatment levels. Diet treatment (B-phase)
was associated with highly significant improvements
in visual attention span in two subjects (multivariate
analysis of variance, P<0.001); the third patient,
the most retarded, showed no effect. No objectively
demonstrable change in behaviour was documented in
any patient. However, the results support the view that
phenylalanine toxicity extends beyond early child-
hood and that some component of the toxicity is
reversible, even in severely retarded patients with
phenylketonuria.

Congenital dislocation of the hip: the preliminary
results of a 10 year screening programme in Bristol,
1970-9. P M Dunn, R E Evans, H Griffiths,
P J Witherow (Bristol).

During the decade 1970-9 23 002 infants were born
in the University of Bristol Department of Obstetrics.
All infants were examined for CDH by junior
members of the paediatric staff on the first day of
life and again on discharge from hospital. Suspected
hip abnormality was checked by a senior member of
the staff on the same day. 445 (1.9%) infants were
found to have hip abnormality in the neonatal
period. Immediate treatment in an abduction splint
was undertaken, usually for 6 weeks for dislocatable
hips and for 12 weeks for dislocated hips. Routine
follow up included clinical and radiological ex-
amination at 6, 12, 24, and 60 months. So far 95%
have completed the 6 months, 90% the 1 year,
85% the 2 year, and 57% the 5 year checks. Five
infants (1.1 %) required further orthopaedic treat-
ment (adductor tenotomy and abduction splinting).
No major surgery was required. The radiological
results have been most encouraging. No cases of
avascular necrosis have been encountered. Ex-
haustive efforts have been made to compile a file of
all cases of 'late' CDH born to women in Avon
during 1970-9 and diagnosed after the age of 1
month. Ninety one cases have been recorded ofwhich
10 infants belonged to the university cohort, making
a 'late' diagnosis rate for the latter of 0-04% while
that for non-university infants was 0- 10% (P<0 .05).
The mean age of 'late' diagnosis for the university
cases was 12 months (range 2-30 months). Seven of
these 10 cases have required open surgery, the
remaining three (all diagnosed at 2-3 months) having
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adductor tenotomy and splinting. Follow-up radio-
logical results for this group have been much less
encouraging, especially for those cases diagnosed
after the age of 8 months.

Aflatoxins and kwashiorkor. R G Hendrickse,
J B S Coulter, S M Lamplugh, S B J Macfarlane,
M I A Omer, G I Suliman, T E Williams (Liverpool,
Sudan, Nigeria, and South Africa).

The aetiology and pathogenesis of kwashiorkor
remains obscure. Clinical and epidemiological
studies are in progress in Sudan to determine
whether aflatoxins play a role in the pathogenesis of
kwashiorkor. Local foods are screened for their
aflatoxin content and children with kwashiorkor and
age and sex matched children with marasmus and
with normal nutrition are being investigated for
aflatoxins in their blood and urine. Autopsy liver
samples of children with kwashiorkor and other
nutritional disorders in Nigeria and South Africa
have been examined for their aflatoxin content.
Aflatoxins are detected using 2 dimensional thin
layer chromatography and high performance liquid
chromatography.

Results to date on 250 children studied show that
aflatoxins occur more frequently and at higher
concentrations in the sera of children with kwashior-
kor than in children with marasmus or in normal
children. Urinary excretions of aflatoxins in
kwashiorkor appears to be less than in other groups.
In the autopsy liver samples, aflatoxins have been
detected in all kwashiorkor livers but not in livers
from marasmic children.
These findings seem to implicate aflatoxins in the

pathogenesis of kwashiorkor. If this is confirmed it
would have very wide implications for the manage-
ment and prevention of kwashiorkor.

Early introduction of animal milk feeds as a possible
cause of Indian childhood cirrhosis. M S Tanner,
S Bhave, A Kantarjian, A N Pandit (Leicester and
Pune, I'ndia).

Brass and copper household utensils used in India
are examined as a source of the gross hepatic copper
accumulation seen in ICC. In 130 children with
ICC, 90% families used brass vessels for milk and
97% for water, but comparable usage (83% and
88% respectively) occurred in 137 neighbouring
households with healthy children. ICC and healthy
children differed with respect to feeding history. No
child with ICC was exclusively breast fed before
weaning; 21 had animal milk (cow, buffalo, or goat)
from birth, and 66 within 3 months; animal milk
was introduced at moan (SD) 4.9 (4.5) months. Of
171 controls >2 years, 54 were exclusively breast fed

before weaning, and the remainder started animal
milk at mean (SD) 9*4 (5.4) months. Feeding
histories in 79 children with other chronic liver
diseases were similar to the controls. In 111, earlier
introduction of animal milk was associated with
earlier onset of diseases.

Experimentally, milk in untinned brass pots had
the following copper concentrations (tg/g dry
weight): control, 1 - 1; stored 6 hours at 21 °C, 20- 3;
boiled, 43.9; boiled and stored for 6 hours at 21 °C,
107.7. The early introduction of milk thus treated
provides an explanation for epidemiological and
pathological features of ICC. Alteration of feeding
practices may allow prevention of ICC.

Skull fracture and the diagnosis of child abuse.
C J Hobbs (Leeds).
This study aims to provide guidelines for the
recognition of abuse in childhood skull fractures.
Seventy children aged under 2 years with skull frac-
tures were studied retrospectively. These included 21
cases ofdefinite non-accidental injury serially recorded
by the Departments of Paediatrics and Forensic
Medicine. Comparison was made with 49 children
consecutively admitted to hospital with skull
fractures following accidental falls.

Fracture characteristics showing significant differ-
ence between groups are tabled below. Total cases
exhibiting a particular feature are shown for each
group.

Characteristic offracture Accident Abuse

Single unbranched linear 44 3
Multiple or complex

configuration 2 18
Depressed-part or whole 2 10
Maximum width >3 *0 mm

linear 4 7 (of 8)
Maximum width <3*0 mm

fracture 43 1 (of 8)
Single cranial bone 45 4
Progressive widening or

'growth' of fracture line 1 3
Occipital fracture 2 8
Associated CNS injury 4 19

Total cases 49 21

Minor falls in young children rarely result in
serious injury. When skull fracture occurs, fracture
characteristics suggesting abuse include multiple,
complex and depressed fracture, maximum width of
linear fracture greater than 3 .0 mm, 'growth', occipi-
tal bone involvement and associated CNS injury.
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Sleep induced growth hormone release: evaluation of
a simple test for clinical use. Janet M King, D A
Price (Manchester).

Marrow transplantation in acute myeloid leukaemia-
an update. J G Watson, M Leigh, R L Powles
(Sutton).

An analysis of ten years experience with the arterial
switch operation for transposition of the great arteries.
Rosemary Radley-Smith, M H Yacoub (Middlesex).

Significance of food specific IgE levels in atopic
eczematous children. Gillian C L du Mont, W Smart
(London).

Reye syndrome in the British Isles: the first year of a
joint British Paediatric Association-Communicable
Disease Surveillance Centre study. S Hall, M
Bellman (London).

Variability of immunoreactive trypsin levels in cystic
fibrosis. A J Heeley, J A Kuzemko, S W J Richmond
(Peterborough).

Pycnodysostosis. Alison M Kerr, J M Connor, K M
Goel, M M Loudon (Glasgow).

The presentation of patients diagnosed with organic
acid disorders in Sheffield over a three year period.
M J Bennett, Anne Green, R J Pollitt, E Worthy
(Sheffield).

The proposed national perinatal pathology survey.
Jean Golding (Bristol).

Unexplained protracted post-perinatal deaths. S
Variend (Sheffield).

The use of portable brain stem evoked response
instrument in clinical paediatric practice. H A
Beagley, M Majeed, L Sinclair (London).

Vertical transmission, a major mode of acquisition of
malaria in early infancy? PWD Meerstadt (London).
Local anaesthetic for minor procedures in children.
HV Price (Cardiff).

A phrasebook for use with Asian patients. F N Porter,
A D Porter (Aberdeen and Inverness).

Skin pigmentation and cutaneous vitamin D synthesis.
Z M Mughal, J Berry, A Hufton, E B Mawer
(Bolton and Manchester).

Treatment of precocious puberty with a long acting
analogue of gonadotrophin releasing hormone (gnRH).
D C L Savage, T J Lee, AW McNinch (Bristol).

Screening for abnormal growth in children. A Aynsley-
Green, J A Macfarlane (Oxford).

Patterns of growth of 'large for dates' babies.
J Williams, D S K Brookfield (Stoke on Trent).

The prediction of infant head size and its clinical
usefulness. M P Prendergast (Norwich).

Can complement studies predict necrotising entero-
colitis? J G Watson, S Dubock, P Griffiths, D
Langley (London and Guildford).

Ultrasound positioning of umbilical arterial and
venous catheters. A K Garg, A B Houston, J M
Laing, JR MacKenzie (Glasgow).

Serratia colonisation and infection in the neonatal unit
at Stoke on Trent. P J Smith, D S K Brookfield,
J Gray (Stoke on Trent).

A proportional sampling system for estimating the
dietary intake of breast fed babies. M W Woolridge,
CN MacLeod (Oxford).

Assessment of swaddling materials using critical
temperature. B M Holland, A Bates, 0 P Gray,
E Walters, CA J Wardrop (Cardiff).

Glycosylated fetal haemoglobin as an index of
intrauterine nutrition. N D Carter, D A Ducker, S G
Welch (London).

17-hydroxyprogesterone concentrations in sick term
and preterm infants. D F Murphy, I A Hughes,
B Joyce (Cardiff).

Fontanelle pressure measurement in the newborn
infant. A Whitelaw, B M Wright (London).

Ultrasonic tissue characterisation of fetoplacental
structures. I Kovar, T Clark, D Gibson, R Logan-
Sinclair (London).

Blood ionised calcium in exchange transfusion of
preterm newborn. J James, I Barnes, I Kovar, P
Mayne (London).

The development of a shapeable matrix as a postural
support for deformed children. K S Holt (London).

The use of an inflatable orthosis in the management of
osteogenesis imperfecta. K S Holt (London).
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Identification of children with significant motor co-
ordination problems at school entry. S H Roussonis
(Leeds).

Development screening. S Lingam, Ann Brown
(London).

Microcomputer assisted prescription of intravenous
feeds. C J Taylor, R G Hendrickse, B Moody,
A Nunn (Liverpool).

On line therapeutic drug monitoring clinic-an assess-
ment. G Rylance, Janet Bannister, Mary-Ann
Edwards, Anne Green (Birmingham).

Group sessions
BRITISH PAEDIATRIC CARDIOLOGY SECTION
Anti Ro antibodies in congenital heart block. Olive
Scott, P J Maddison, M Michaelson, J S Scott.

The diversity of refractory supraventricular tachy-
cardia in children. D E Ward, Sue Jones, E A
Shinebourne.

Heart rate response in endurance exercise testing.
W T Houlsby, R D G Milner, G Whincup.

Definitive non invasive detection of mitral regurgita-
tion. G J Williams, D F Dickinson, F Erzengin,
Olive Scott.

Balloon atrial septostomy in the neonatal intensive
care unit. E J Baker, L D Allan, M Tynan.

COMMUNITY PAEDIATRIC GROUP
Children's attendance in an accident and emergency
department. Diane P L Smyth.
Community survey of drugs given to infants under one
month of age. N J Spencer, J L Emery, Angela
Gardner.

Cerebral palsy in the 1970 national cohort. Jean
Golding, N R Butler.

The needs of 3 year olds in an advantaged population.
M. Eccles, H Steiner.

Congenital cytomegalovirus: a prospective study.
P M Preece, K N Pearl, C S Peckham.

Cardiac valve replacement in children. J G C Wright,
R Arnold, D I Hamilton, F Leoni, R McKay.

Subcostal implantation of pacemakers in infants and
children. N K Bhatnagar, R Arnold, D I Hamilton,
R S Jones, R McKay, J L Wilkinson.

Complete atrioventricular septal defect without
interatrial communication. R McKay, R H Anderson,
M R de Leval, A Pacifico, G P Piccoli, J Stark.

Congenital QT prolongation and deafness-effects of
pacing isoprenaline and propranolol. D E Ward,
E A Shinebourne.

Interventional radiology in infants and children with
cardiac disease. M Tynan, E J Baker, P B Deverall,
J R Reidy.

Methodology in childhood accident studies: a vital
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P Bijur, N R Butler, Jean Golding.

Design and evaluation of a child health record book.
L Polnay, N Hocking.
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HLA matched and mismatched bone marrow trans-
plantation for severe combined immunodeficiency.
G Davies, M Butler, A H Goldstone, R J Levinsky,
D C Linch.

The rapid diagnosis of infection. C M M Stern,
A Khalili-Shirazi, M B Slade, G Taylor.

Ocular complications in juvenile chronic arthritis.
P Galea, B D'Amato, K M Goel.

Potential for antenatal diagnosis in chronic granulo-
matous disease. R Levinsky, B A M Harvey, C H
Rodeck, J F Soothill.

T cell subsets in asthma. C B S Wood, P Hindocha, Inflammatory muscle disease in childhood. G Cam-
J Mitchell. bridge, C M M Stern.
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Does IgG4 act as a reagin in childhood allergy? What
is its role in the diagnosis and management of child-
hood allergy? P Hindocha, C B S Wood.

Nosocomial transmission of cytomegalovirus infection.
D B Nelson, K S Chin, C Johnson, P Jones, K N
Pearl, C S Peckham.

Eczema and breast feeding-an unexpected association.
N R Butler, Jean Golding.

Serial study of C-reactive protein during infection in
neonates. P Hindocha, C A Campbell, J D M Gould,
A Wojciechowski, C B S Wood.

The prognostic and therapeutic implications of serum
autoantibody (AAB) with CAH. Types in children
with autoimmune chronic active hepatitis. VF Larcher,
A P Mowat, B Portman, A Vegnente, D Vergani.

BRITISH PAEDIATRIC NEUROLOGY ASSOCIATION
Effort migraine in children. R J Sankey, J A Sills, Congenital cytomegalovirus infection: neurodevelop-
CPSmith. mental sequelae. K N Pearl, C S Peckham, P M

Preece.
Neurological features in children with Wilson's
disease: a reversable neurological disorder. S Lingam,
A P Mowat, H Nazer, J Wilson.

Echoencephalography and other factors in the
prognosis ofvery low birthweight infant. RW I Cooke,
M E I Morgan.

Endocrine function in epileptic children on carba-
mazepine and sodium valproate. M J Conran,
N Callaghan, P J Kearney, D Murphy.

The effects of baclofen on the EEG in children with
spastic cerebral palsy. S J Ilett, A I Hill, L Rosen-
bloom.

BRITISH PAEDIATRIC NUTRITION, METABOLISM, AND PHARMACOLOGY GROUP

Sequential or continuous total parenteral nutrition in Follow up study of children whose mothers were
the newborn? R D G Milner, L Spitz, M F Whitfield. treated with warfarin during pregnancy. Margaret

K B Chong, M de Swiet, D Harvey.
Loss of nutrients in breast milk during transit down a

K C

feeding tube. R J Stocks, F Allen, D P Davies, D The use of high energy feeds in small for gestational
Sewell. age infants. 0 G Brooke, Julia Kinsey.

Anthropometric, metabolic and endocrine effects of Growth and proportionality in small for dates and
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formula (Nenatal). S A Calvert, A Aynsley-Green, Dichloroacetate in the treatment of lactic acidosis in
PA Jenkins, C Newman. infancy. G Soltesz, A Aynsley-Green, P A Jenkins,
Vitamin D and the preterm newborn. I Kovar, I Barnes M Weindling.
U Hennes, J James, P Mayne. Comparative aspects of plasma, leucocyte and tissue
Neonatal and post neonatal mineral and radiological zinc concentrations in zinc deficient pigs. P J Aggett,
changes in preterm infants and the effects of alterna- M Clapham, R W Crofton, W R Humphries, C F
tive antirachitic prophylaxis. A R J Bosley, G Roberts, Mills.
ER Verrier Jones, S Woodhead. Neurological features in children with food intolerance:
Ionised calcium in preterm infants. P Mayne, I Barnes, antigen avoidance diet and hyposensitisation therapy.
J James, I Kovar. S Lingam, Doris J Rapp.

Transfer of hydrallazine across the placenta and into Covert vitamin D deficiency in families of rachitic
breast milk. A Whitelaw, M G Elder, R F Lamont, Asian children. M Z Mughal, J Berry, A Hufton,
F C Phillips. E B Mawer, V Wyatt.

BRITISH ASSOCIATION FOR PAEDIATRIC NEPHROLOGY
Long term follow up of unselected children with An unusual case of partial lipodystrophy and nephritis.
biopsy proved minimal change nephrotic syndrome. M W Moncrieff.
R S Trompeter, J S Cameron, J Hicks, B W Lloyd, Covert bacteriuria, a 10 year clinical follow up.
R H R White. K Verrier-Jones, A W Asscher, E R Verrier-Jones.
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The reliability of indirect renal scintigraphy for the glomerular filtration rate. H E Smith, J T Brockle-
detection of vesicoureteric reflux. S J Chapman, bank, A Parkin, L Whitaker.
C Chantler, G B Haycock, M N Maisey, H Saxton.

Dietary phosphate restriction: effect of growth of
Variations of the normal renal DTPA scan under remnant kidneys in weanling rats. D Geary, T M
different physiological conditions. G C Vivian, T M Barratt, M J Dillon, M Godley, B Gregory.
Barratt, I Gordon.

Weight is the best standard for glomerular filtration
The evaluation of serum B2 microglobulin in predicting rate in the neonate. M G Coulthard, E N Hey.

BRITISH ASSOCIATION FOR PERINATAL PAEDIATRICS
Changes in cerebral haemodynamics during the first
two days of life. A M Weindling, P Rolfe, L Taras-
senko, J P M Tizard.

Does drug prophylaxis ofintraventricular haemorrhage
reduce later disability? RW I Cooke, M E I Morgan.

Seizures in the newborn presenting as apnoea. J A
Eyre, R Oozeer, AR Wilkinson.

Ventriculitis complicating pyogenic meningitis in
neonates. NA Mir, Pamela M Fitzhardinge.

Should we monitor for pathogens in a neonatal
intensive care unit? M E I Morgan, R W I Cooke,
C A Hart.
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Epilepsy and behaviour problems. P Hoare.

Management ofday wetting. I Berg, Sabrina Halliday,
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Reducing psychosocial sequelae in families of leu-
kaemia survivors. I J Lewis, Hilary Jowett, J Martin.

BRITISH PAEDIATRIC RADIOLOGY GROUP
Occult infection-a new approach to diagnosis.
Gillian Vivian, I Gordon.

Intracranial ultrasound studies in 150 neonates.
L M MacDonald.

Inflammatory bowel disease in children. R R Cox.

Gastropolyposis. G M Steiner.

Controlled trial of indomethacin for patent ductus
arteriosus in the preterm infant. P T Rudd, M
Silverman.

A neonatal unit-postnatal ward TV link to help
support parents ofsick or preterm infants. N McIntosh,
M Berger, 0 G Brooke.

Plasma phosphate at 3 weeks as a predictor of
subsequent rickets in very low birthweight infants.
A J Cottrell, M J Bennett, R G Pearse.

Neonatal deaths in Wessex 1981. B S B Wood.

)LOGY GROUP
The perceptual ability of the neonate-your mother
should know. Marion Crouchman.

Changing the rate of flow of milk on the breast; its
effect on sucking patterns. M W Woolridge, R F
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A case of choledochal cyst in a neonate. A W
Atukorala.

Reflux and its detection. P G Small.

An ectopic ureter-a diagnositic problem. A Duncan.

Unusual causes of an opaque hemithorax in the
neonate. G M A Hendry.

BRITISH PAEDIATRIC TROPICAL CHILD HEALTH GROUP
Zinc and acute leg ulcerations in Gambian children
and adolescents. M Watkinson, P J Aggett.

study in Chiang Mai, Thailand. M W Woolridge,
Vivienne Greasley, Suporn Silpisornkosol.

The immune status to hepatitis B virus-a study of An outbreak of typhoid in Southampton 1982. Jane E
age, sex, and racial differences in Singapore children. Collins.
SH Quak, C J Oon, R Singh, H B Wong. Sudden death and serum enzyme changes in measles.

The effect of early versus delayed contact after M AW Wooldridge.
delivery for suckling on the initiation of lactation: a Non diarrhoeal hypernatraemia in neonates. NA Mir.
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Peptide growth factors which promote thymidine
incorporation by fetal rat cartilage in vitro and the
release of growth factors by isolated fetal rat tissue.
D J Hill, A T Holder, RD G Milner, J Seid.

Hyperinsulinism in infancy and childhood-a practical
approach to diagnosis and treatment based on ex-
perience of 18 cases. A Aynsley-Green, P A Jenkins,
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Semisynthetic human insulin in the treatment of
diabetic children. N Mann, D I Johnston, W G
Reeves.

Physical fitness in diabetic school children. G
Whincup, W T Houlsby, R D G Milner.

Blood glucose, plasma insulin and metabolic response
to maximum exercise: a comparison of diabetic with
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Jenkins, MA Smith.

Cerebral oedema complicating diabetic ketoacidosis
in childhood. S A Greene, J D Baum.

An assessment of the diabetic knowledge of teachers
in Liverpool schools. A J Bradbury, C S Smith.

Why measure glycosylated haemoglobin (HbAl)?
N C Fraser, JW Farquhar, A F Smith.
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The value of IndiumlllVWBC scanning in inflammatory
bowel disease in childhood. Gillian C Vivian, I
Gordon, P J Milla.

Colitis in early infancy and childhood: a prospective
study. S K F Chong, A J Blackshaw, B C Morson,
JA Walker-Smith.

Mechanical feeding problems after repair of oeso-
phageal atresia. I J Smith, J M Beck.

Is breast feeding an aetiological factor in pyloric
stenosis? JA Dodge, J Lari, A R Webb.

The diagnosis of exocrine pancreatic insufficiency in
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