
28

not representative of the overall population of patients
with lung cancer. Elliott et al." randomized 105 patients
between VP and 'minimal Cf" and reported mean survivals
of 44 and 16 weeks respectively for the two groups
(p=0.OO8). In this study, 60% of the patients were in stage
IIIb. On the other hand, all studies have uniformly
observed severe toxicity in about 30% to 50% of patients
who were administered cr. Data from a randomized
study of DDP based combination cr versus SC only,
conducted at our centre (the Institute Rotary Cancer
Hospital, All India Institute of Medical Sciences, New
Delhi) also indicated no significant survival advantage for
patients receiving cr (unpublished observations).

O'Connell et al.5 from the Memorial Sloan Kettering
Cancer Center reported that prognostic factors associated
with a better response and survival in NSCLC include a
PS of ECOG 0-1, female sex, a single metastatic site with
no bony metastases and a normal serum LDH value.
Ideally, patients desiring cr should now be entered on
randomized trials evaluating new drugs (e.g. carboplatin,
ifosfamide, 10-EDAM and navelbine). It may also be
reasonable to offer DDP-based combination cr to
patients with favourable prognosticfactors, However, no
more than 2 to 3 cycles should be administered in the
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SUMMARY
Over a three-year period, 90 patients with periampullary
tumours, shown to be resectable by cr scan, had visceral
angiography as the final staging test. Angiography was normal
in 62 patients; 48 (77%) of these patients underwent surgical
resection. Twenty-eight patients had abnormal angiograms
(17 had vessel encasement and 11 vessel occlusion). However,
six (21 %) of the tumours with encased vessels were resectable
and all eleven tumours with major vessel occlusion were un-
resectable. Visceral angiography was therefore shown to be a
useful adjunct to cr scan. A normal angiogram indicated that
the lesion was likely to be resectable; encasement of the major
vessels suggested that resection was unlikely and it was ruled
out if the major vessels were occluded.

COMMENT
The effort and cost incurred in staging periampullary
tumours prior to operation can only be justified if non-
operative biliary drainage procedures are favoured or
if only intraoperative radiotherapy is contemplated.
Randomized trials of surgery versus endoscopic stent
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absence of a major response, in view of the potential
toxicity and doubtful benefit of treatment with cr. In
developing countries with limited financial and hospital
resources, it is especially relevant for both physicians and
their patients to realize the limitations of currently available
cr for advanced NSCLC.
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placement are in progress and preliminary reports show
that with endoscopic stenting the early results are better
though there are delayed complications. 1.2 Further, about
20% of patients with pancreatic carcinoma develop
duodenal obstruction on follow up and require a gastro-
jejunostomy.' Non-operative biliary drainage procedures
are therefore recommended only for poor-risk patients or
those with advanced disease.

The cr scan, laparoscopy, magnetic resonance imaging
(MRI) and angiography have been evaluated in the
preoperative staging of pancreatic cancers. The cr scan
has been used successfully to evaluate liver and regional
nodal spread but has only a 60% accuracy in assessing
major vascular involvement+ MRI has not been shown to
have any advantage over contrast enhanced cr scan.

In the present series, the vascular involvement detected
by angiography was not seen in the cr scans of any of the
28 patients. These patients had abnormal angiographic
findings: 6 were found to have resectable lesions; 13 were
not explored and thus there is no confirmation of their
unresectability. In only 4 out of 11 patients with total
occlusion of the major vessels did operation confirm non-
resectability; the remaining 7 were not explored.

The advantage of identifying the group with total major
vessel occlusion (11/90) and avoiding a laparotomy has
been offset by unnecessary explorations in 14 patients
with normal angiograms but disseminated disease.

Of patients with pancreatic cancers shown to have no
demonstrable metastasis by cr scan, MRI or angiography,
more than 40% have smallmetastases in the liver, omentum
or peritoneum.! Laparoscopy can accurately detect this
spread which biopsy can confirm in 98% of such cases. 6 In
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the present series, 13 out of 23 patients with unresectable
disease had disseminated liver (7) and peritoneal metastases
(6) and 2 out of 13 patients who were not explored had
liver secondaries. It is not known whether the liver and
peritoneum were involved in the 11patients who were not
operated upon.

In western countries multiple preoperative staging tests
are recommended and Warshaw et al. suggested cr scan,
angiography and laparoscopy to be efficient and accurate-
detecting 89% of unresectable cases preoperatively with
a 5% false-positive rate." Only similar evaluation locally
will ascertain whether this approach is useful in developing
countries; but one thing is certain--it win be very expensive.
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Does early suckling prevent postpartum
haemorrhage?

Bullough CHW, Msuku RS, Karonde L. (South Shields
General Hospital, South Shields, Tyne and Wear;
Kamuzu Central Hospital, Lilongwe, Malawai.) Early
suckling and postpartum haemorrhage: Controlled trial in
deliveries by traditional birth attendants. Lancet 1988;
2:522-5.

SUMMARY
The frequency of postpartum haemorrhage (PPH) and retained
placenta was determined in women delivered by randomly
selected traditional birth attendants (TBAs). The pre-trial train-
ing course was identical except for the instruction to carry out
suckling immediately after delivery. The course consisted of
management of the third stage of labour, discussion of the
causes of PPH, methods of data collection and accurate meas-
urement of blood loss during the third stage of labour.
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Two thousand one hundred and four deliveries were con-
ducted by 23 TBAs who carried out immediate suckling by
putting the baby to its mother's breasts. In this group the
incidence of PPH (blood loss more than SOO ml) was 7.9"10 and
the mean blood loss was 258 ml. In the control group of 2123
deliveries conducted by 27 TBAs who did not allow early suckling,
the incidence of PPH was 8.4"10 and the mean blood loss 256 mi.
In women of higher parity and in those with multiple pregnancies
and stillbirths the incidence of PPH was expectedly high. The
number of cases with retained placenta was too low for compari-
son. There was no significant difference in the incidence ofPPH
and the amount of blood loss between the two groups. Early
suckling does not seem to prevent PPH during deliveries
conducted by TBAs.

COMMENT
Postpartum haemorrhage is one of the commonest causes
of maternal morbidity and mortality. 1 Recently active
management of the third stage of labour? and administra-
tion of oxytocic drugs have been shown to reduce the
incidence of PPH. 3 Fifty per cent of women in developing
countries deliver in the absence of trained personnel and
without blood transfusion and oxytocic drugs available.
Under such circumstances there is a need to develop an
effective, inexpensive and simple method which can be
practised by any birth attendant. The method described
by the authors of this paper fulfils these requirements.

Past experience has shown that oxytocin and prolactin
are released in response to suckling." The authors there-
fore surmised that blood loss after delivery may be
reduced by immediate suckling which releases oxytocin
and stimulates uterine contractions.

The results of this interesting and well-designed study
suggest that there is no difference in the incidence of PPH
and amount of blood loss in suckling and non-suckling
mothers.

In India, where most deliveries occur in a rural setting
and are conducted by relatives and friends, there is a need
to investigate simple methods for reducing high maternal
morbidity and mortality. Theoretically, blood loss after
delivery should be reduced by immediate suckling as well
as manual stimulation of the nipples. It is disappointing
that this promising method of reducing PPH was shown to
be ineffective but before it is abandoned Iwould still like
to see it tested in a multicentre trial in this country.
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