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Vegetable ghee contains high levels of trans-fatty acids which
affect the blood lipid concentrations and are thus likely to
increase the risk of coronary heart disease. Workers in Karachi
and Boston collected subcutaneous fat from 48 Pakistani subjects
and found that those who use ghee for cooking had significantly
higher percentages of trans-fatty acids in adipose tissue than
those who did not (8M) 1996;312:508). Vegetableghee is consu-
med by Indians and Pakistanis who have settled abroad and 'this
may explain their higher mortality from coronary heart disease'.
Should we now be starting a public campaign to discourage the
use of ghee in cooking?

It is commonly taught that flexing the knee to ninety degrees
causes the popliteal artery to fall safely back from the tibia
during operations on the bone. However Zaidi, Cobb and
Bentley (J Bone Joint Surg 1995;n:384-£) found, using
duplex ultrasonography, that in 12 out of 20 knees the artery
was in fact closer to the tibia in ninety degrees of flexion than
in extension. They did this study after accidentally dividing the
popliteal artery during a high tibial osteotomy. We thought this
was a very good example of surgeons admitting to making a
mistake, itself a rare occurrence. learning from it and passing
on the knowledge to others.

Who should be an author? The International Committee of
Medical Editors (the Vancouver Group) thinks only those 'who
have participated sufficiently in the work to take full responsibil-
ity for the content'. This includes only those who have helped in
the design, analysis of the data, drafting or revising the article and
finally approving of the version to be published-all a bit far-
fetched we think. However Eastwood et al. (Science and Engi-
neering Ethics 1996;2:89-114) were nearer the ground realities
when they found that half the post-doctoral fellows who re-
sponded to a questionnaire felt that the head of the laboratory
should be included as well as the person who obtains the funding.
A substantial number also said that their names had been ex-
cluded when they had done a lot of the work and others included
who did not deserve to be. Sounds familiar?

Tuberculous meningitis occurs in 7-12% of patients with
tuberculosis and in children, even with treatment, the mortality
is 27% and pennanent disability is estimated to be as high as
39%. Although there are conflicting results from several large
trials of the efficacy of BCG vaccine in preventing pulmonary
tuberculosis it seems to be effective in preventing tuberculous
meningitis. Thilothammal and colleagues (Arch Dis Child
1996;74:144-7) perfonned a case-control study in the Insti-
tute of Child Health, Madras on 107 cases and 321 controls
and found the protective efficacy of the BCG vaccine to be
n%. They advocate the continued use of BCG to prevent
tuberculous meningitis regardless of its efficacy in pulmonary
disease.

For five years the New York State Department of Health has been
making publicly available data on the quality of care provided to
patients who undergo coronary artery bypass grafting (CABG).

Chassin, Hannan and DeBuono summarize the effects of this
programme (N Engl ) Med 1996;334:394-8). There was a 41%
decline in risk-adjusted mortality (from 4.17% to 2.45%); 27
'low-volume' surgeons who did less than 50 operations a year
and who had an operative mortality of 11.9% stopped doing the
procedure; one hospital suspended its programme till a new chief
could be recruited and St Peter's Hospital, Albany which had a
26% mortality for emergency CABG procedures compared with
a state average of 7% was advised to stabilize the patients before
surgery by greater use of intraortic balloon pumping. The follow-
ing year their mortality rate was zero. The authors conclude that
public release of data on mortality rates 'has played an important
part in galvanizing physicians and hospitals to seize these oppor-
tunities to improve'.

Sharp and his colleagues from Bath, England describe a new
use for microwaves-treating menorrhagia (Lancet1995;346:
1003-4). Using an 8 mm diameter probe in the uterine cavity
they treated 23 patients with microwave energy for a mean
time of 2 minutes and 12 seconds and achieved a success rate
of 83%. The technique is simple, safe, quick and effective and
produces little discomfort. It now seems possible to treat
women with menorrhagia as outpatients.

It is sometimes quite amazing to learn how similar are the
problems doctors face whether they work in developing or
developed countries. In Sydney, Australia there is a mismatch
between pressures for admission and hospital beds available.
This results in patients waiting for long periods of time, elective
admissions being postponed (sometimes repeatedly) and pa-
tients choosing to have procedures in the private sector at their
own expense (Med ) Aust 1995;163:401-5). This is because
public hospitals are not struggling to attract customers but rather
to ration limited resources. Surgeons complained that practices in
public hospitals compared unfavourably with those in private
institutions including a prohibition on starting operations that
may finish after the scheduled time, a slower turn-around be-
tween operations and a relative shortage of anaesthetists. One
solution to the Australians seems to be the British practice of
putting the general practitioners in control of funds on which the
hospital is dependent-a sort of semi-privatization. We shall
have to work out our own answers here but work them out we
must because the present situation is really scandalous.

There are a number of well-known risk factors for osteo-
porosis including Asian skin colour, early menopause, lack
of exercise, a positive family history and long tenn steroid
therapy. Now doctors in the USA (JClin Endocrinol Metab
1994;79: 854-7) have calculated that men and women
whose hair had greyed by fifty per cent by the age of 40 were
four times more likely to develop osteoporosis than those
who were not prematurely grey. Other studies have also
shown that women with low bone density have fewer teeth.
Perhaps, says a Lanceteditorial (1995;345:876) dentists as
well as hairdressers may be able to diagnose osteoporosis
before a debilitating amount of bone is lost.


