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• CORRESPONDENCE 

the Editor are considered for publication (subject
• and abridgment), provided that they are submitted 

' licatr, signed by all authors, typewritten in double spac-
d do not exceed 1!h pages of text. They should not 
to similar material being submitted or published else-
Letters referring to a recent journal article should be 
a within six weeks of the article's publication. We are 

provide pre-publication proofs, and unpublished 
tat will not be returned to authors unless a stamped, self-

• envelope is enclosed. - 

4ATAL TREATMENT OF IIYDROCEPIHALUS 

Fdiror: 7be article by Birnholz and Frigolette in the April 
"i1emonscrates a technical achievement in perinatal medi-
the use of diagnostic ultrasound imaging.' I fear, however, 

dvorepresents unwarranted meddling without adequate in-

authors point out, early-onset hydrocephalus in most cases 
t•iuic aspect of a severe defect in the morphogenesis and de-

rnem 5f the central nervous system. 'Phis was confirmed in the 
"n their case report by both prenatal and postnatal imaging, 

emttstrated agenesis of the corpus caliosum and a "mid-. ' 
t)z_(ttpparently a cavum vcrgae). That these were gross 

Sofa defect in cellular organization was shown by the child's 
logic abnormalities; Devetoptitemal Quotient of 38, and 

tsordcr. Such problems could have been anticipated, and 
te to emphasize that simple reduction of ventricular size to 

;' ruwdi of the cerebral mantle" is an inadequate measure fur 
tiFntion of future problems.  

'rytghout the article there is little evidence to support the efft-
(he entire series of procedures. Although the scan immedi-
iri; aspiration — i.e., Figure 2 in their article — shows a de-

ventricular size, there is nothing to indicate the rate of 
elation of spinal fluid or the rate of ventricular enlarge-
it wily information given is that when taps were per-
intervals of seven to 10 days, the pressure was high and 

Irieles were again enlarged. At birth, the child's head cir-
ce was above the 95th percentile for the gestational age. 
ial lumbar punctures for hydrr<.::ephalus after neonatal in-

~ -,I hemorrhage must usually be performed daily (at times, 
'ly) to control ventricular size, irsd since an infant's daily 
on of spinal fluid is five times the total volume of spinal 
le, approximately 25 ml = the schedule of taps at the in-

arientuned (with the removal of 40 ml) seems hardly ade-
achieoc the result claimed. It is likely that the hydrocepha-
caready partially compensated. Furthermore, tapping a 

ac at any time is a useless procedure. 
etc interest is the association of an apparent X-linked 

Fdisorder (if this child is a boy) with a cerebral malforma-
"' ` i rosy t;ccur in an X-linked inheritance pattern.' Although 

siystrophy only rarely begins at this age, associated men-
es are rarer, and cerebral malformations have not been re-

Fctiiously. Further follow-up evaluations and more exten-
eYitic studies of this family are certainly warranted, 
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ovw letter was referred to the authors of the article in cues-
odlter the following reply: 

„ heir Like Dr. Sunder, we are concerned by the dearth of 

pathophysiologic data on fetal hydrocephalus. We were able to de--, ;
vclop a means of estimating changes in cranial volume ultrasoni-
cally (by correlating biparietal and pccipitofrontal diameters be-
fore and after each tap) in order to study the rate of accumulation of 
fluid, which was approximately 4 ml per day at 25 weeks, 12 ml per 
day at 28 weeks, and 19 ml per day at 31 weeks. It has been our 
hope that additional data on the volumes, obtained in conjunction 
with measurements of intracranial pressure. may indicate specific 
needs for shunting in future cases. 

Serial cephalocentesis does not provide definitive treatment for 
hydrocephalus. The object of our report was to show that the du-
tendril ventricles of a third-trimester fetus could be entered percu- 
taneously without infection, adverse cardiovascular effect, intra-
cranial hemorrhage, or apparent cerebral damage. More thorough 
treatment options may be developed from this procedural capa-;: : ::: .... ..::... 
bility. - 

The assumption that increased intracranial pressure during fetal 
life retards cerebral development, and the converse proposition that .. 
relieving that pressure will ameliorate the process are unprnved ex-
trapolations from observations in newborns. Lentil more specific..... 
data become available, we suggest that any possible steps should be-,::......
taken to lessen the ultimate cerebral deficit buth in patients withi. ... .::::i......::. 
correctable lesions and in paticnta with d senor hic brain develo 
meat who will suffer certain handicap. - .... _ 

Improvements in antenatal diagnosis have led to an abundance of 
ethical and judgmental issues. We believe that research studies into 
potential methods for arvenatal treatment should be pursued vig-
orously, despite the clinical pessimism that often attends detection 
or fetal malady- Work in this area should conform to the Hippo-
cratic injunction: first, to help, and second, to do no harm — or per-'........ 
haps to a modern amendment: to help while minimizing risk 
of harm. 

JASON C. BraNHOLZ 
FREDRIC D. Farnotsrro 

Boston, MA 02115 Brigham and Women's Hospital c. .. .. 

POST-'T'RANSF'USION HEPATITIS ANI) SERUM 
ALANINE AMINOTRANSFERASE IN BLOOD DONORS 

To the Editor: Aach and his colleagues have performed a thorough
and useful study of levels of alanine aminotratisferase (ALT) in;.::., ;::.: ;. 
blood donors and post-transfusion hepatitis (.April 23 issue). • They 
believe that there is a compelling argument for the measurement of. .........
ALT to reduce the incidence of this illness. However, the test is in-
sensitive and nonspecific. the illness is itn:umpletely enderstood;  
and the morbidity and mortality have not yet been determined in: ........ 
full. Ii also remains to be proved that removal of blood donations :h=; -' 
with elevated ALT reduces the incidence'of post-transfusion hepa,.  
titis. 

The cost of the proposed testing could exceed $10 million per 
year nationally. The cost and morbidity of evaluating donor"trans-
aminitis" are unknown. This money might better be applied to 
basic and clinical research on the problem and to reducing dte use 
of paid blood donors. 

The reeenuncndatiun fur succrtitsg is premature. 

NEIL BLostatan, M.D. 
Blood Bank 

University of Rochester.:............
Rochcstcr, NY 14642 Medical Center:_::, _.. 

Aach RD. Szruncss W, Motley JW, at al. Serum alanine aminotrans-~ 
(erase of donors in relation to the risk of sac -Anon-B hepatitis in recap-  
iwu: the Transfusion-Transmitted Viruses Study. N Engl 3 Med. 1981;. _ __ .. ..... 
304:989-94. .. .... . .... - . .... 

To the Fditor, The finding of a positive correlation between in-
creased ALT and the attack rate of post-transfusion non-Anon-B 
hepatitis, as reported by Aach et at., gives strong support to their 
suggestion of using screening of donor-blood ALT- to decrease the 
incidence of this disease. Holland et al., however, draw attention. to 
a number of problems of routine screening.' : 
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Although we agree that such screening for a nonspecific marker 
might alleviate the problem in regions where a positive correlation 
between increased levels of ALT in donor blood acid the incidence 
in post-transfusion hepatitis has been de nonstrated, we would like 
to draw attention to the somewhat different results of our study on 
the incidence of post-transfusion non-Anon-B hepatitis in the 
Netherlands.,̂ In this prospective follow-up study of 38l recipients 
of blood (negative for IlBsAg), we observed an attack rate of 3 4 per 
cent, with no correlation with ALT levels in donor blood. The high-
en ALT level in roue donors implica;ed in rases of this hepatitis was 
21_11.1. if the epidemiologit situation in our part of the world is sim-
ilar to that in the United States, one would expect from the results 
of Aach et al that the attack rate in our group of recipients would 
be between 9 per cent and 13 per cent. In view of the epidemiology 
of hepatitis B, quantitative differences should not be surprising. We 
believe, however, that there arc also qualitative differences: our pa-
tients with hepatitis were all asymptomatic; the disturbances of 
ALL' were of short duration; and the disease did not directly 
progress to chronic liver disease in any of the 13 patients whom we 
observed. In 1905 Brandt et al. studied post-transfusion hepatitis in 
the same region that we did; they found that 2.8 per cent of blood 
donors had increaser. serum levels of aspartate aminotranaferase 
and ALT, anti that the incidence of icteric post-transfusion hepa-
titis was 0.3 per cent.' 

It appears, therefore, that although screening of blood donors for 
FlBsAg is of universal value in blood transfusion, the irnruduction of 
screening of blood donors for ALT should he considered on a re-
gional basis — at best. On the basis of our results, we have chosen 
to refrain front its intruduction, awaiting the development of a spe-
cific test (or tests) for markers for non-Anon-B hepatitis. 

J. N. KAruis.axt, \1.S., M.D 
I If. Sie:at, :Mill. 

R. Baouwts, M.D. 
Wagnerlaan 55, Public Health Laboratory 
Arnhem, 'lite Netherlands and the Red Cross Blood. Bank 

I 1lulland PV, Banc, it W, Zimmerman If. PosFtrtnsfusion virsl hepr.ti-
tis and ,he'ITVS N Engl J Mcd. 19RI; 3041033-5. 

2. Katchaki IN, Sleet TB. Brouwer R. van Loon AM, van derLogt J'FIsM. 
Pest-transfusion non-Anon-B hepatitis in the Netherlands. Br Mcd J. 

-.. 193 .:; 282:107-3, 
3 Brandt K-f1. Meulendijk PN, Puulic NJ, et al. Data an the determi-

aatiun of sGOT and SOFT activity in donut blood lot the pon,ihlc 
prevention of post-transfi sior. hepatitis. Acts Med Stand. 1965; 177: 
3't .5-

Ttte above letters were referred to Dr. Aach, who offers the fol-
lowing reply: 

To the Editor: The Transfusion Transmitted Viruses Study 
- - (TTVS) (:coup did nor recommend that routine screening of blood-

donor ALT be initiated immediately on the basis of their findings 
presented it this article. A number of questions that we belicvrd 
should be answered first were listed in the Discussion section of ;he 
Paper. incluihtig many of those raised it Dr. Blumberg's letter. The 
TI'VS paper stressed the nonspecificity and relative insensitivity of 
ALT screening as compared with the potential of a specific: serolttg-
ic assay for a nun-A,non-H virus (or viruses). A serologic assay is 
clearly preferable if and when it becomes available. However, de-
spite more than five years of intensive effort by many investigators, a 
confirmed, reproducible serologic test is nor available, and even if it 
were ricvcloped in a research laboratory in the very near future, 
three to five years would be needed to adapt the test to large-scale 
screening. Until that time, screening of donor ALT might provide 
an interim means to reduce the incidence nF man.Anon-B post-
transfusion hepatitis in the United States, on the basis of the obser-
vations of the TI'VS group and the investigations of Alter et al.' In 
berth these studies. the evidence was predictive rather than absolute 
— the same type of evidence that served as a basis for adoption: of 
routine testing of donors for HEsAg in order to reduce Type B hep-
atitis transmission by transfusion. 

The Findings of Katchaki et al.+ are of interest and suggest that 
the relations between the Ievel of donor ALT and the risk of 

non-/l non-H hepatitis may not exist in all populations. kly er♦ : gsrtter FC. 
leagues and I agree that thcre.may be regional differences in tf, 104:10973. 
pxvaleuce 01 non-A,nott-B carriers and titonurs with an elevate' ). Gitelman Hi 

ALT level that are similar to differences in the prevalence of Hits Val-Asp lA`g 

positivity. The low incidence and the very mild and self-hrnitedry 
slitwith na:ri 

Lure of the hepatitis acquired by the recipients in the Netherland. 
study raises the possibility that the nor-Anon-B agent (Or agents; The above let 
in the donor population is different front tba[ observed in the [a, who offer 
participating centers of the Transfusion-'i ransmiued Vira, 
Study The inlrrquent sequelae of chronic hepatitis and preraa ' To the Editor: 

ably a chronic carrier state may explain the apparent lack of cal v I drueturally dis 

iacion. Howe-rer, the conclusions of Katchaki et al. are reievantacj< properties, and 

if they are able to show no correlation between the administrat:q Jweof vasopres 

of blood with an elevated ALT level and the development tf E rat possibility r 

non-Anon-B hepatits. The numbers of donors and cases of hepa ically different fl 
tis among rrcipients srudird by those investigators are small ascaw aurdY concern 

pared with those of our study, acid a different trend may be ab by Sawyer, wh 

served with greater numbers. Thus. Alter et al, initially were rer tasopressin wa 

able as confirm the correlation between donor Al.'!' and risvd Blind' 
non-A,non-B post-transfusion hepatitis' until the study population It seems to r 

increased substantia.;v in vise stood the thrust 
for and antidiu 
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L .Alter HJ, Puractt Rif, Holland PV, Alling DW. Kuviot DE. The rit- ` Hg in norm 

tionxhip of donor transatcinase (ALT) to recipient hepatitis: impactor milfliter have t 
blood tei ssfusion services. JAMA. (in press). 

.-Katchaki IN, Stem TH, Brouwer R, van Loon AM, van der Logt JTh.X ronstriMor a t 
to r.;: Post-transfusion amt A,noa B hepatnrs in the Netherlands. Br Mid;, ac p Ow 

1981; 202:11)7-8, Ironic Of inapp1 
3. Alter 110, Purcclt Nit, Fetnsmnc Sht, ttolland FV, Morrow AC. whether the lo 

Non-Anon-B hepatitis: a review and interim vapor 05 55 or$o,ngpm ' could cause or 
spw,tive study. In: \'yas GN, Cehen SN, Schmid N. eels. Viral hepatitis The paradox 
Philadelphia: frankliu Institute Press, 1973:359-59. For substance d 
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VASOPRESSIN AND BLOOD PRESSURF. Fttto[fluidrete 

To the Edits: In the April 30 issue Padfield et Al. report informs- i ant' elegant it 
dtace that vasol Lion suggesting that vasopressin does not participate in an iripe' 
autho''s argue d tant way in the regulation of blood pressure' in the aeeompanyirg , 
Sressor noires 

editorial, Barger further discusses the seeming paradox: why array 
pressor peptide. parently pressor substance does not appear to be a pressor be' 

It seems that move in conscious human beings.' 
Banter raises but then rejects as unlikely the possibility of t

Bross-reacting, nonpressor form of antidiuretic hormone." Both lfr 

rejection of this possibility in the editorial and the discussion inilO 

paper suggest a lack of familiarity with a recent report from this la'b 

oratory. This paper demonstrates that the prevalent forms ofarp' 
niuc vasopressin in bovine neurohypophyses are Ala-Gly-(Acrd .. 
vasupressht anti Val-Asp-[ArgJ vasopressin rather than "A 81 Glasgow Gil S 
vasopressin.' The most conspicuous dilference between the bind;'

"—"-is activities of these recently identified vasopressin peptides and that 

of synthetic lArgej vasopressin is the formcr's diminished pressa' 

activity. 
It is not known whether these peptides are strictly storage forts Tr 

`---'— or may be the secreted forms of antidiuretic hormone. This utico 
, 

4n'two 
oration awaits the development of a radioimmunna:say technigw - 

that will distinguish between jArgnj vasopressin and Tither oftbesr  - - 

compounds.  However, the absence of a tnrrelation between blood 

pressure and imrnunoassayahle levels of IArg'I vasopressit) 0 

creases the likelihwd thet the secreted furls of antidiuretic hot• 
tA., arterial pre 

nione may Ix one: or both• of :Rise new peptides with dimiNshrd 
heat a (beats;
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