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tissue and lymphadenectomy, particularly ofthe para-aortic region.
An alternative to the immediate performance oflaparotomy for

the purpose of hysterectomy and salpingo-oophorectomy in the
presence of a known ovarian cyst or tumour, consists of perform-
ing a laparoscopic oophorectomy followed by the immediate
histological assessment of frozen sections of the neoplasm. In
case the lesion is benign, a vaginal hysterectomy can be per-
formed.

There is no reason to resort to the abdominal route or not per-
form a laparoscopically-assisted vaginal hysterectomy when a
simultaneous prophylactic oophorectomy is contemplated. Kovac
and Cruikshank! evaluated prospectively the feasibility of
oophorectomy at vaginal hysterectomy. After having removed
the uterus, they assessed the accessibility of the infundibulopelvic
ligament (containing the ovarian vessels) by pulling on the ovary
in a caudal direction. In 88% of cases, the ovaries could be brought
down to at leastthe mid-portion ofthe vagina, and in a further 10%
only to a higher level, i.e. between the ischial spines and mid-
vagina. In all but one of the 143 patients whose ovaries could be
brought down to either level, bilateral prophylactic oophorectomy
at vaginal hysterectomy was successful. There were no complica-
tions associated with transvaginal oophorectomy. Sheth" was able
to carry out oophorectomy in 702 of740 (95%) vaginal hysterec-
tomies in women older than 45 years of age.

In the absence of contraindications, hysterectomy should be
preferentially performed via the vaginal route. Sheth" listed the
following contraindications:

1. A uterus greater than 12 weeks' gestational size.
2. Restricted uterine mobility (e.g. after previous ventrofixation

of the uterus).
3. Limited vaginal space (interfering with access to the lateral

aspects of the uterus).
4. Adnexal pathology.
5. A previous repair of vesicovaginal fistula.
6. A cervix flush with the vagina (e.g. following a previous

cervical amputation).
7. Invasive cancer of the cervix.
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SUMMARY
It has been hypothesized that early feeding of cow's milk may
predisposeindividuals to insulin-dependentdiabetesmellitus(IDDM).
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To this list, I would add:

8. Invasive cancer of the uterus (unless it could be demonstrated
preoperatively by the use of ultrasound and/or magnetic
resonance that the endometrial carcinoma was at the most
FIGO stage Ib).

9. Severe endometriosis.

If vaginal hysterectomy of a large uterus is indicated, a pre-
operative ultrasound should be done to determine the size and
location ofthe myomas. GnRH-analogues may be administered a
few weeks preoperatively to reduce the size of the fibroids and the
vascularity of the uterus. Immediately before starting the proce-
dure, the patient should be examined under anaesthesia and a first-
generation cephalosporin or metronidazole given intravenously
as prophylaxis against infection. In our department, a dilute solu-
tion of 3 units of vasopressin is used to infiltrate the paracervical
tissues, instead of lignocaine and adrenaline used by Magos et al.
Both further decrease the amount of blood loss at operation. In
conclusion, it is clear that the vaginal route should be used much
more frequently when a hysterectomy is to performed. Neither a
moderate enlargement of the uterus nor the prophylactic removal
of the ovaries should any longer be considered contraindications
to vaginal hysterectomy.
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This is based on the premise that exposure of the immune system to
a foreign protein possessing an immunological cross-reactivity with
an antigen present on the pancreatic ~-cells may trigger an auto-
immune response. In the present study the authors have measured the
in vitro peripheral lymphocyte proliferative response to ~ casein, a
protein in cow's milk.

Forty-seven patients with recent onset ofIDDM, 10patients with
autoimmune thyroid disease, and 36 healthy subjects were studied.
The antigens studied were ~ casein, bovine serum albumin, and an
unrelated purified protein derivative. Peripheral blood mononuclear
cells were separated from venous blood and cultured with each of the
antigens. After 4 days of incubation the cells were pulsed with
tritiated thymidine and its incorporation was measured.

T-lymphocytes from patients with IDDM demonstrated a specific
proliferation when stimulated with ~ casein. This was significantly
greater than that in patients.with autoimmune thyroid disease and in
healthy controls. Twenty-four of 47 (51%) IDDM patients showed a
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positive response to ~casein compared to none in the 10patients with
autoimmune thyroid disease and one of the 36 healthy subjects. No
significant difference was observed between the three groups with
respect to the other antigens tested.

COMMENT
It is now well established that IDDM is a chronic autoimmune
disease. 1 There is evidence of autoantibodies against different ~-
cell antigens, e.g. insulin, glutamic acid decarboxylase, aSlYellas
that of metabolic derangements prior to the clinical diagnosis.
Though numerous autoantibodies against the ~-cells have been
described, it is specific T cells which are the mediators of islet
destruction. There is a strong genetic predisposition to IDDM, the
genes in the HLA region playing the dominant role. Environmen-
tal factors are also of importance though.it is unclear what these
are and how they act.? Among the different agents believed to be
of importance are viral infections (congenital rubella, Coxsackie
B), dietary agents (cow's milk proteins, cereal protein, nitro-
samines), cold environment and stress.

In recent years there has been a heated debate on the impor-
tance of a reduced duration of breast-feeding and/or early wean-
ing to cow's milk protein as a predisposing factor for IDDM.3
Ingestion of cow's milk at an early age could lead to absorption
of milk protein through the immature gut of the infant and the
mounting of an immune response against milk protein antigen(s).
If there is structural similarity between the milk protein and a
B cell antigen the immune response may get directed against the
islet. This is the concept of 'molecular mimicry'. Numerous
experimental and epidemiolgical studies support this hypothesis,
though conclusive evidence is not yet available. In animal models
of IDDM, feeding a protein-free diet reduces the incidence of
diabetes, while reintroduction of skim milk or casein again leads
to an increased frequency of diabetes.' In several epidemiological
studies the incidence ofIDDM is related to early weaning to cow's
milk, the increased risk being about 1.5 times. However, not all
epidemiolgical studies have shown this positive association. In a
recent study by Karjalainen et al.? all patients with IDDM were
found to possess antibodies to bovine serum albumin (BSA), and
more specifically to a small amino acid portion (ABBaS) unique
to BSA. A 69 kD B cell protein with sequence similarity to
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ABBaS was identified. However, in a subsequent study Atkinson
et al. could not demonstrate a T cell response to BSA in IDDM
patients."

This study has shown that patients with IDDM have a specific
T cell response to ~ casein. The proliferation was specific for
IDDM, and not found in subjects with autoimmune thyroid
disease. Since IDDM is a T cell-mediated disease this finding is
particularly relevant. The authors have also mentioned that se-
quence homologies exist between ~ casein and islet cell proteins,
such as the glucose transporter. However, caution needs to be
exercised before it is assumed that casein has a pathogenetic role
in the causation of diabetes. Only half of the IDDM patients
actually had a response to ~ casein. Since proliferation on assays
are often difficult to perform and interpret, they would need
confirmation not only in patients with IDDM but also in pre-
diabetic subjects.

The cow's milk hypothesis, if found to be true, has many
implications for infant nutrition practices and for the development
of new strategies to prevent IDDM. There is already a pilot study
underway in which the development of IDDM will be studied
with cow's milk being omitted from the diet of a cohort of infants.
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SUMMARY
A mixed lymphocytic tumour cell (MTLC) reaction was performed
using irradiated human breast cancer cell lines (MCF-7, MDA 435,
ZR75.1 and SKBR-3) as stimulants and peripheral blood mono-
nuclear cells (PBMCs) as responders. All the breast cancer cell lines
expressed the breast cancer-associated antigen DF3/MUC-l. All cell
lines expressed MHC class I and co-stimulatory adhesion molecules.
They either constitutively expressed MHC class II or were induced
to express it by treatment with gamma-interferon. Proliferation was
not seen in the T cells, nor could it be restored by the addition of
interleukin-2. Irradiated MCF-7 cells could inhibit T cell prolifera-
tion in a dose-dependent manner. Further, the supernatants of MCF-
7, MDA 435 and MDA 231 were able to inhibit the proliferation of
T cells induced by mitogens, CD3 antibody, CD28 antibody or


