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Few anaesthetists seem to bother about hypothermia that occurs
in patients undergoing colorectal surgery. It may be more impor-
tant than they realize. Kurts et al. from San Francisco, USA (N
Engl ) Med 1996;334: 1209-15), in a randomized study of 200
patients, found that compared to those who had routine intra-
operative thermal care, the patients in whom the perioperative
temperature was maintained at normal levels had a significantly
lower incidence of wound infection ( I 9% v. 6%) and their hospital
stay was reduced by 2.6 days. Kurts et al. suggest that hypother-
mia, by causing vasoconstriction, reduces the level of oxygen in
the tissues, impairs oxidative killing by neutrophils and decreases
the strength of the healing wound by reducing the deposition of
collagen. It also directly impairs immune function. Anaesthetists
as well as surgeons should perhaps pay more attention to main-
taining temperatures at normal levels in all patients undergoing
surgery.

Homologous blood transfusion during surgery carries a risk of
transmitting disease and compromising immune defences. Its
use can be limited by organizing autologous blood deposition
before operation, using a cell saver which salvages the shed
red blood cells and haemodilution techniques. Although the
effects of haemodilution in adults are well known, there is little
information on its use in children. van Iterson et a/. from
Rotterdam in the Netherlands (Lancet1995;346:1127-9) used
haemodilution in six Jehovah's Witness children (whose religion
does not permit homologous blood transfusion) aged 4-12
years who were admitted for major surgery including the
removal of four intracranial lesions, a Wilms' tumour and
a pelvic bone neoplasm. After anaesthesia, blood was with-
drawn to reduce their packed cell volume to 25%-their mean
preoperative haemoglobin was 12.5 g/dl. Aftersurgery, cardiac
index increased from 3.1 to 4.4 Uminute when the packed cell
volume was 16"10 and the oxygen extraction from haemo-
globin rose from 0.22 to 0.33. Although perioperative blood
loss was 40% ofthe circulating blood volume, the haemoglobin
level one day after operation fell only by 19% (to 9.9 g/dl) due
to the reinfusion of autologous blood. The authors conclude
that children, like adults, can compensate for the effects of
haemodilution allowing major surgery without the transfusion
of homologous blood. It surprises us that in India where
homologous blood for transfusion is not only scarce but prob-
ably more likely to transmit infection than in the Netherlands,
this technique is not more widely used. Perhaps we are
deterred by our patients'low preoperative haemoglobin levels
which are even lower than the postoperative levels in Dutch
children.

There is a well known inverse associanon between socio-
economic status arid the risk of disease, that is, the richer the
individual the less likely is he or she to fall sick. However, recent
reports suggest that it may also be important to consider the
distribution of wealth within a society and suggest that life
expectancy increases when the distribution of income becomes
more equal irrespective of what the average income may be.

Kaplan et al. from the Human Population Laboratory in Berkeley,
California, USA (BM) 1996;312:999-1003) examined the
degree of income inequality (defined as the percentage of total
household income received by 50% of households) in 50 states in
the USA. They found that income inequality was significantly
associated with all-cause mortality unaffected by adjustment for
median incomes. It was also associated with rates of low birth-
weight, homicide, violent crime, work disability, smoking and
unemployment. Our much touted policy of 'liberalization' is
expected to further increase the gap between the rich and the poor
if it has not done so already. We need to debate whether we want
to make our health outcomes and social indicators even worse
than they presently are?

If a 65-year-old businessman with terminal gastric cancer that
has spread despite chemotherapy has gastrointestinal bleed-
ing, malnutrition and life-threatening hypotension, what should
his treating physician do? The answer would apparently
depend on the physician's nationality. In a study of 136
Japanese and 77 Japanese-American physictans, Asai et a/.
from San Francisco and Tokyo (Lancet 1995;346:356--9)
found that for gastrointestinal bleeding 74% of Japanese and
42% of Japanese-American physicians would recommend
blood transfusion, 67"10 v. 33"10 would recommend parenteral
nutrition for malnutrition and 61"10 v. 33% would recommend
vasopressors for hypotension. However, for themselves only
29% of the Japanese physicians would want transfusion, 36%
parenteral nutrition and 25"10 vasopressors. Physicians in
Japan seem to be using medical technology to prolong life
unnecessarily and applying different standards when it comes
to themselves. Is such a study not required in India where
expensive and futile medical care in terminally ill patients has
disastrous effects on family finances?

Although 40% of the student population in US medical schools
today is women, only 24% are faculty members and less than 10%
of these are professors (against 32% of male full-time faculty
members who are professors). Only 4% of the women are depart-
mental heads. Baker (N Engl J Med 1996;334:960-4) has found
that in 1990 young male physicians under 45 years of age also
earned 41 % more than their female counterparts. Interestingly,
after adjusting for differences in specialty and practice setting
there was no difference in earnings. The main reason for the
difference seems to be that few women choose to enter the high-
earning fields of subspecialty and general surgery (mean yearly
income 220 000 dollars and 205 000 dollars respectively) prob-
ably because thesejobs do not allow women to fulfil their family
responsibilities which they take more seriously than men. As
doctors in a government establishment in India we were made
aware of the differences between our earnings (6000 dollars ayear
for a professor) and theirs (the mean annual income for all
physicians in the USA was 155 000 dollars for men and 110 000
dollars for women). Perhaps we should not be revealing these
figures in the journal lest we lose even more of our bright young
doctors to greener pastures!


