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The sacking of the editor of lAMA for publishing a political hot
potato caused a furore in the medical world earlier this year. An
editorial in the N Engl 1 Med (1999;340: 1671-2) pointed outthat
to expect a journal to represent the views of its owner is inconsis-
tent with editorial independence. A truly independent editor will
publish material selected on merit and in the interest of readers
alone. The editorial quoted Philip Meyer, professor of journalism,
who summed up the relationship between publisher and editor. He
said, 'as a general rule it is neither illegal nor immoral for a pub-
lisher to keep an editor on a short leash. It's just dumb.'

Liposuction is the commonest cosmetic operation done in the
USA. This involves SUbcutaneous infusion of a solution contain-
ing a local anaesthetic, usually lignocaine, followed by aspiration
of the fat using microcannulas. Surprisingly, five people died in
New York following liposuction (N Engl J Med1999;340:1471-5).
The authors believe the deaths are related to lignocaine toxicity
or lignocaine-related drug interactions. Maximum recommended
doses of lignocaine for subcutaneous infiltration are 4.5 mg/kg or
up to 7 mg/kg if combined with adrenaline. But in liposuction, 10
times this amount may be used.

Stop smoking to prevent lung cancer, stay out of the sun to prevent
skin cancer and now drink more fluids to reduce the risk of bladder
cancer, says another editorial in the N Engl 1 Med (1999;340:
1142-6). In the same issue, a prospective study involving more
than 45 000 people finds that drinking six or more cups of water
every day as compared to one cup reduces the risk of developing
bladder cancer by nearly half. Other fluids like soda, tea, beer,
fruit juices do not have this magical property.

Another epilepsy journal? Do we need it? Yes, according to Jean
Aicardi, editor of Epileptic Disorders (John Libbey Eurotext,·
France), a new epilepsy journal. There are more articles than the
current journals can accommodate and all this valuable informa-
tion may be lost, argues Aicardi. I disagree. Fewer journals mean
more competition, and only the soundest research gets pub-
lished. This can only be good for us in the present era of
information overload and the 'publish or perish' culture. The new
epilepsy journal comes with a videotape, a saving grace, because
it could be helpful in showing some unusual seizures.

Practice guidelines are prepared by clever people meeting over
high tea or dinner with wine, and talking about how patients
should be treated and not how they treat them. Those who write
guidelines rarely follow guidelines about guidelines. Of 279
guidelines published over 12 years by 69 different guideline
developers, only half adhered to well established methodological,
standards (lAMA 1999;281: 1900-5).

Octreotide, an analogue of somatostatin, is presently used to treat
acute pancreatitis because it reduces pancreatic secretions. But
a randomized controlled trial of over 300 patients failed to show
any benefit of octreotide over placebo. This finding has cost
implications too--a seven-day course of octreotide costs about
Rs 12000 (Gut 1999;45:97-104).

Reye 's syndrome has virtually disappeared from the USA (NEngl
1 Med 1999;340:1377-82). Following initial scepticism about
the role of aspirin in causing it, epidemiological studies confirmed

that it was strongly associated with this potentially fatal illness.
Reduction in the use of aspirin has led to a significant decrease in
the incidence of Reye's syndrome.

Managing waiting lists for expensive procedures such as cardiac
surgery is a continuing problem in countries like Britain, New
Zealand and The Netherlands. In New Zealand, the mortality is
2.6% and in The Netherlands where waiting lists are shorter, it is
0.6%. Mortality can be reduced in two ways. Reducing waiting
lists in general means an enormous increase in resources or
becoming better at predicting who is likely to die waiting for
surgery. In The Netherlands, patients were prioritized according
to the extent of coronary artery disease, left ventricular dysfunc-
tion, severity of symptoms and response to medical therapy
(Heart 1999;81 :593-7). In New Zealand, an objective cardiac
scoring system was used based on similar criteria but included
social factors (Heart 1999;81 :586-92). An editorial in the same
issue points out that neither technique is very good at predicting
those who will die earlier on the waiting list. Thus, waiting list
mortality will remain a Significant and potentially treatable con-
tributor to overall mortality from ischaemic heart disease.

Patients deemed ineligible for thrombolysis do worse than those
thrombolysed in a clinical trial or in accordance with coronary
care unit protocols at the end of one year, report researchers from
Nottingham, in Britain (Heart 1999;81:598-602). Reasons for
ineligibility included contraindications to treatment, no ECG
changes and late arrival. Patients who are not thrombolysed are
likely to sustain larger infarcts, have a higher incidence of heart
failure, receive less surveillance, and are less likely to be
revascularized. Patients who are thrombolysed tend to be younger,
have less extensive infarcts and usually require to be admitted
within six hours of the onset of chest pain. They are also more
likely to receive aspirin, beta blockers and heparin. Overall,
patients ineligible for thrombolysis account for about half of a
typical population with myocardial infarction. To reduce mortal-
ity in this group, patients should receive the same standards of
care, investigations and treatment as patients who have been
thrombolysed.

Is asthma commoner in Australia as compared to Nigeria? A
comparative study of asthma in these two countries (Thorax
1999;54:606-10) reports that wheeze and persistent cough are
less prevalent in Nigerian children. They are also less likely to be
labelled or treated as asthma. The incidence of atopy, however,
is similar in both countries. It is possible that in Nigeria more
serious illnesses like tuberculosis and malaria divert attention
from asthma and therefore asthma is less frequently diagnosed.

One clever person I know did not have a heavy brain. But his
parietal lobes were exceptionally developed, like those of Gauss
the mathematician and Siljestrom the physicist. His brain was
compared to 35 male and 56 female brains of individuals known
to have had a normal neurological and psychiatric status. It was
also 15% wider in the region of the Sylvian fissure than that of
controls suggesting extensive development of the parietal lobes.
But can someone tell me why the researchers used female con-
trols? (Lancet 1999;353:2149-53. The exceptional brain of Albert
Einstein.)
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