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that the observations regarding the safety of piroxicam
and sulindac were inconclusive because steady state
concentrations may not have been reached during the
l l-day treatment period. Nonetheless, the lack of data
regarding a clear-cut 'renal sparing' effect of sulindac
and salsalate should not permit their use in high-risk
situations.
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SUMMARY
The excess risk for birth defects among children of mothers with
diabetes mellitus is well documented, but few studies have con-
centrated on the risk for specific malformations. The Atlanta
Birth Defects Case-Control Study was a population based study
which included 4929 live and stillborn babies with major mal-
formations (ascertained by the Metropolitan Atlanta Congenital
Defects Program in the first year of life) born to the residents of
the city between 1968 and 1980. The study also included 3029
normal, live babies who were frequency matched to the case
babies by race, period of birth and hospital of birth. The relative -
risk for major malformations among infants of mothers with
insulin-dependent diabetes mellitus (n=28) was 17.9 (95% CI:
1.9, 33.3) compared to infants of non-diabetic mothers. The
relative risks for major central nervous system and cardio-
vascular system defects were 15.5 (95% CI: 3.3, 73.8) and 18.0
(95% CI: 3.9,82.5) respectively. The absolute risks for major,
central nervous system, and cardiovascular system malforma-
tions among infants of diabetic mothers were 18.4, 5.3 and
8.5 per 100 live births respectively. Infants of mothers with
gestational diabetes mellitus who required insulin during the
third trimester of pregnancy were 20.6 (95% CI: 2.5, 168.5)
times more 'likely to have major cardiovascular system defects
than infants of diabetic mothers (absolute risk 9.7%). There
were no statistically significant differences between them and
infants of mothers with gestational diabetes mellitus not on
insulin therapy. These results suggest a stronger association
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between maternal diabetes mellitus and specific categories of
major malformations than was reported previously. The study
also indicates gestational diabetes mellitus to be a risk factor for
cardiovascular system defects.

COMMENT
Maternal diabetes mellitus is known to be associated with
several neonatal and perinatal problems including con-
genital malformations. The teratogenic mechanism of
maternal diabetes is st-ill ill-understood even though
experimental animal studies suggested hyperglycaemia,
ketoacidosis and vascular abnormalities to be the
aetiological triggers, Many diabetic women were able to
conceive only following insulin therapy and for a long
time it was believed that insulin had a major aetiological
role in the induction of birth defects. Now we know that
exogenous insulin cannot reach the foetus during the
critical organogenic period and the subclinical metabolic
abnormalities during the first trimester of pregnancy are
most likely to be responsible for the malformations. 1

Lately classifications provided by the National Diabetes
Data Base and the World Health Organization have
helped in understanding the various types of diabetes and
their impact on pregnancy. In general, insulin-dependent
diabetes mellitus in pregnancy is associated with a two to
three times increase in major malformations. 2 Presently
no specific association between non-insulin dependent
diabetes mellitus (NIDDM) and congenital malformations
has been recorded. The distinction between gestational
diabetes and NIDDM is also not very clear. There are
varying reports of an association of birth defects with
gestational diabetes mellitus.v' Studies show that better
glycaemic control lowers the risk of birth defects.>
This study by Becerra et al. is important as it makes a

specific attempt to screen organ-specific birth defects
associated with maternal diabetes. Infants of insulin-
dependentdiabetic mothers were eight times more likely
to develop major malformations during their first year of
life than infants of non-diabetic mothers. This is much
more than the usual two or three times increase reported
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from hospital based studies. These infants did not seem to
be particularly prone to any characteristic pattern of
defects. There was a non-specific teratogenic effect of
maternal diabetes expressed in a wide variety of organs
and systems with the exception of caudal dysgenesis.
Infants of mothers with NIDDM who required insulin
during pregnancy (n=19, of which 12 had gestational
diabetes) were 9.7 times more likely to have major cardio-
vascular system defects than infants of non-diabetic
mothers.
Another important aspect of this study is its population

based case-controls which provide reliable estimates of
the incidence of various malformations. Prospective
studies on maternal diabetes mellitus are expensive and
specific birth defects are relatively rare. Thus there are
inherent problems in such an approach as it requires a
particular surveillance system. In this study the medical
charts were blindly reviewed and this reduced the chances
of misclassification. However, under-recognition of
diabetes might occur especially in women with NIDDM
and gestational diabetes as was the case in this study which
had a small number of gestational diabetic mothers.
This study emphazises the need for routine intensive

screening programmes for diabetes in pregnancy. It is
believed that more than half of all gestational diabetics
are undetected. Similarly more studies are needed to
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SUMMARY
The author used a tensor fascia lata myocutaneous flap for the
treatment of lymphoedema in 13 patients, 11 of whom had
lymphoedema of the lower extremity (9 filarial, 1tubercular and
1 congenital) and 2 who had lymphoedema of the genitalia
(1 filarial and 1 tubercular). The limbs were elevated for 15 days
before operation. All patients had a block dissection ofthe groin
nodes and a tensor fascia lata myocutaneous flap was used to
cover the defect. In the patient with congenital lymphoedema of
the leg, the tensor fascia lata flap was transferred in two stages
to provide a bridge across the knee joint.
The results were assessed primarily by noting suppleness and

wrinkling of the skin, and the flexibility of the knee joint. These
showed improvement in all patients up to a period of 3 years
after the procedure. In 3 patients limb volumes were measured
15 days prior to operation, on the day of operation and on the
tenth postoperative day. There was a volume reduction of 640-
1200 ml in these patients, the postoperative reduction being
greater than that occurring after limb elevation. The limb
circumference in one patient was reduced by 3 em on the fifth
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evaluate the impact of metabolic control of diabetes in the
first trimester. It is likely that infants of mothers with
insulin-dependent diabetes mellitus are exposed to a
more abnormal metabolic foetal environment than other
types of diabetes. Hence a strict metabolic control should
start before conception and continue into the first tri-
mester of pregnancy in order to reduce the incidence of
birth defects. Primary prevention should include the
identification and education of diabetic women before
they conceive.
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postoperative day, although subsequently it increased. The
measurements in the other patients have not been reported. The
improvement in 2 patients with scrotal lymphoedema has been
illustrated by photographs.

COMMENT
Filarial lymphoedema is a common disease in India for
which there is no satisfactory treatment. The author has
used the tensor fascia lata myocutaneous flap following a
block dissection of the groin nodes in the hope that the
lymph will be absorbed into the capillaries of the flap and
thus directly enter the blood stream. This hypothesis is
probably untenable. Lymph is that part of extracellular
fluid which cannot return to the circulation through the
capillary walls because it contains proteins of high
molecular weight.
The assessment of the results has been subjective and

includes such aspects as wrinkling and suppleness of the
skin, visualization of the intermetatarsal spaces and
improved mobility of the joints. The author states that
there was a reduction in limb size but this reduction has
not been measured except in one patient where it was
recorded once on the fifth postoperative day. Objective
assessment was done by measuring limb volumes in
3 patients who had also shown a decrease in volume after
elevation for 15 days prior to operation. There was a
further decrease after the operation when final measure-
ments were made on the tenth postoperative day. This
decrease may not have been due to the operation as it can
also be explained by elevation of the limb and removal of


