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the Editor are considered for publication {subject
d abridgmenit), prov:ded that thcy are submitted
signed by all authors, typewritten in double spac-
not exceed 1% pages of text. They should not
milar material being submitted or published else-

ers referrmg to a:recent Journal article should be

1i:lun six weeks of the article’s publication. We are
vide pre-publication proofs; and unpublished
'll notber d toauthors unlessia

pathophysivlogic data on fetal hydrocephalus. We were able to de-
velop a means of estimating changes in cranial volume ultrasoni=

cally {by correlating biparietal and frantal diam b

fore. and after each tap) inorder to'study the rate of accurnulation 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 i conjunction
with measturements of intracranial pressure; may mdxcate spcctﬁc
" needs for shunting in future cases:

Serial cephalocentesis: does not provide definitive treatment for

nvelope is enclosed.

. TAL TREATMENT OF HYDROCEPHALUS

r: The article by Birnholz and Frigoletto in the April
nsirates a technical achievement in perinatal medi-
¢ of diagnostic ultrasound imaging. " I fear, however,

presents unwarranted meddling without adequate in-

érs point out, early‘-onsct hydmcepbélus inmost cases
ect of a severe dcfcct in the mnrphogcncsxs and de-

zt:ated agenesis of ‘the corpus callosum ‘and a “mid-

pparently a cavum vergae). That these were ross

ect in cellular organization was shown by the child’s
abnormalities; Developmental Quotient of 38, and

{ the cerebral mantle’ is an inadequate measure for
of future probiems.
t the article there is little evidence to support the effi<
itire series of procedures. Although the scan immeidi-

ar size, there is nothing to indicate the rate of
spinial fluid or the rate of ventricular enlarge-
information given is that when taps were per-
ervals of seven to 10 days, }h& pressure was h:gh and

‘above the 9Slh pe:cenule Tor the gzstatmnal age.

hm:um for i aﬁer Lin-

£ t4

“spinal fluid is five times the total volune of spinal

pproximately 25 ml — the schedule of taps at the in-

ve the result claimed. It is likely that the hydtoccpha-
1y partially ‘compensated.” Furthermore, Lappmg a
- at any time is a useless procedure.
imerest is the association of an apparem X-tinked
cder (if this child is a boy) with a cerebral malformia-
~weeur i an X-linked mhi’rnanccpatﬂ‘:‘n *Although
hy only rarely begins at this age, associated men-
'« rarer, and cerebral malformations have not been re-
usly. Further follow-up ¢valuations and mere exteén-
tudies of this family are certainly warranted.

Turovore R, Susper, M.D.

P d, self-

- it

hydrocephalus. The object of our report was to show thit the dis-

ded ventricles of a third-tri fetus could be entered percu-
taneously without infection, adverse cardiovascular effect, intra-
cranial hemorrhage, or apparent cerebral damage. Mere thorough
treatmient ‘options may bie developed from this procedural capa-
bility.

The assumption that increased intracranial pressure during fetat
life retards cerebral development, and the converse propositior that
relieving that pressure will amehoratc the process are unproved ex-
trapolations from obser in-pewl Until more specific

data become available, we suggest that any possible steps should be:

taken 1o lessen the ultimare cerebral. deficit both in patients with

correctable lesions and in patients with dysmorphic brain develop- -

ment who will suﬂ"cr certain handicap, .

Impr inar | diagniosis bavc ledtoan abundancc of:
ethicai and judgmental issues. We believe that research studies into
potential methads for antenatal treatment should be pursued vigs

- orously, déspite the clinical pessimism that often attends detéction

of fetals malady. Work in this area should conform fo the Hippo-

cratic injunction: first; to help; and second, 16 do no harm «-'or per-:

haps to a modern amendmen{. to help while minimizing risk
of harm.

Jason €. Brznorz
Preorie D FRIGOIETTO

Boston, MA 02115 Brigham and Wi ’s: Hospital
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POST-TRANSFUSION HEPATITIS AND SERUM
ALANINE AMINOTRANSFERASE IN BLOOD DONORS

To the Editor: Aach and his wlieagm:s havc ptrformed a thormrgh
and useful study of levels of al ferase (ALT) in
blood donors and post-trarisfusion hepatitis (April 23 issue).® They
believe that there is a compelling argument for the measurement of
ALT 1o reduce the incidence of this illness. However, theitest is in-
senisitive and nonspecific; the illness is incomyiletely understood;

and the mcrbldl!y and miortality have not yet heen determined in’

fult. Ti also remains 6 be proved that removal of blood donations
with elevated ALT reduces the incidence of post—transfusion hepa-,

The cost of the proposed testing could exceed $10 fmlhon per

_year nationally. The cost and morbidity of evaluating donor *'iranis-
. aminitis” aré unknown. This money might better be applied to
basic and clinical research on the problem and to reducing the use

of paid blood donors:
The recommendation for seréening is premature.

NeiL Brumsere, M.D.
Blood Bank
University of Rochester

National Naval Medical Cent
. Fiigoletto. FD. Avitenatal treatment of hydiacephalis. N

Wright FS, Hosfield WB. Laboratory exaniination. Int Swii
Wright FS, eds. The practice of pediatric ncuralogy. St Louis:
§975:51.
 Philippart M, Clark DB. Hereditary partial agenesis of the
iasam, Arch Newrol. 1964 11:198-201.

etter was referred to the authors of the article in ues-
vr the following reply:

: Like Dr. 8

1 by the dearth of

Rochester, NY 14642 Medical Center

*Aach RD, Szmuness W, Mosley JW, et al. Serum alasine aminotrans-
ferase of donors in relation-to the risk-of non-A.non-B hepatitis in recip-
ients: the Transfusion-Transmitted Viruses Study. N Engl J Med. 1981;
304:989-94.

To the Editor: The finding of a positive correlation between in-
creased ALY and thie attack rate of post- <transfusion non-A,non-B.
hepatitis, as reported by Aach et al,, gives strong suppart to their
suggestion of using screening of donor-bload ALT 1o detrease 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 and the incidence
in post-transfusion hepatitis has been demonstrdted, we would like

to draw 16 the son different Its of our

the incidence “of  post-transfusion non-A,non-B - hepatiti inthe
Netherlands.? In this prospective follow-up study of 380 recipients
of blood (negative for HBsAg), we observed anatiack rate of 3 4 per
cent, with no correlation with ALT levels in donor blood, The high-
est ALT levelin our donors implicated ineases of this hepatitis wis
21 1L, U the epidemiologic situation in our part of the world js sim-
ilar-to that inthe United Stares, one would expect fromi the results
of Aach et al that the attack rate in our group of récipients would
" be between 9 per cent and 13 per cent: Invi i the ¢pidemiology
of hepartitis B, quantitative differences should nor be surprising. We
believe, however, that there are also qualifative differences: our pa-
tients with hiepatids were all asympromatic; the disturbances. of
ALT were of short dyration;. and the  disease did not directly
progress 1o chronic tiver disease in any of the 13 patients whom we
observed. In 1965 Brandt et al. studied post-transfusion heparitisin
the same region thatwe did; they found that 2,8 percent of blood
donors had increased serum levels of aspartate aminotransferase
and ALT, and that the incidence of icteric post-transfusion hepas

titis was 0.3 per cent?
It appears; therefore, that although screening of blood deonors for
HBsAg is'of universal value in blood transtusion, the introduction of
ng of bload dondts for ALT should be.considered on a re-

LIT.001.2157

August 13, 10

non=A,non<B hepatitis may not exist in all populations; My o8
leagues and I agree that there.may be regional differences in g,
prevalence of foi-A;non-B carriers and donors with an Eleva:
ALT level thavare similar to differences in the prevalence of HEg
positivity. T ke low incidence and the very wiild and self- hmuedm

ture of the hepatitis acquired by the recipients in the Nethedgy;
study raises the:possibility that the non-A,non-B agent {or agen,

in.thie donor papulation is different from mat observed in the &,
participating . centers ofthe Transfusion-Transmitted . Ving,
Study. The: infre quent sequelac of chronic hepatitis and Dresn:
ahly a chronic carrier state may explain the apparent lack of cory,
larion. However, the conclusions of Katchaki et al. are relevant og,
if they are able 1o show no correlation between the administrty,
of blood with an ¢levated ALT level and the development o
nop-A;non-B asitis. The numbers of doners and cases of hepas
tis amang recipients studied by these investigators are small s con
pared with those of our study, and a different trend may begh
served with greater numbers. Thus, Alter et al, inivally were ng
abie to confirmi the rorrelation between donor ALT and nisk g
fon-A,non-13 post-transfugion hepantis® until the study populatio
iicreased substandally in size?
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glonal basis — at best. /On the basts of our results, we have chosen
to refrain from ity introduction; dwaiting the developiment of a spe-
cific rest {or tests) for markers for non-A non-B hepatitis.

JoON Karenaxy, M.S MDY
T, HL Smesy M)

R. Brouwes, M.D.

Publiy Health Eaboratory

and the Reéd Cross Blood Bank

Wagnerlaan 55,
Arnheny, The Netherlands
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VASOPRESSIN AND BLOOD PRESSURE

Ty the Editor: In thie April 30 issue Padficld ct al. report informs |
tion suggesting: that vasopressin does tot participate in an impor
tant way ir the regulation of hload pressure: ! In the accompanying |

u.luona{ Bartter further discusses the séeming paradox;: why anap

prevention of post-transfosion: hepatilis. Acta Med Scand, 1965; 177:
321-5.

The above letters were referred 1o Tir fsada whu offers the fol-
lowitg reply:

To the Editor: The Transfusion Transmitted  Viruses Study
(TTVS) Group did not reet i that routine i of biood-
donor ALT be initiated immediately on the basis of their findings
presented in this article. A number of questions that we believed
should be answered first were listed in the Discassion section of the
paper, including many of those raised in Dr. Blumberg's letter. The
TIVS paper stressed the nanspecificity and relative insensitivity of
ALT screening as compared with the potential of a'spegific seralog-
ic assay for a non-Anon-B virus {or viruses), A serologic assay is
ciearly preferable:il and when it becomes available. However, de-
spitehore than five years of intensive effort by many investigators, a
confirmed, repmdumule serologic test is not available, and even if it
were: des vck}ped in-a rescareh laboratory in the very near future,
three to five years would be needed to adapt the tést to large-scale
sereening. Until that time, screening of donor ALT might provide
an interim means to reduce theineidence af non-A non-B post-
wransfusion hepating in the United States, on the basis of the ghser-
vations of the TTVS group and the investigations of Altereral! In
tioth these stuidies] the evidence was predictive rather thin absoliite
— the same type of evidence that served as a basis for adoption of
routine testing of donors for HBsAg in order to rediice Type B hep-
atitis transmissien by transfusion.

The lindings of Katchaki et al.* are of interest and suggest that
the relation between the level of idonor ALT and the risk of

mmone in conscious: human bcmgs
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ejection of this ibility in the edit
paper suggesta lackof fa\milwn'y wnh a recent report from this lab
oratory. This paper demonstrazes that the prevalent forms of arg
mine vasopressin in: bovine hypoph are. Ala-Gly- (A
va‘mprusm and Val-Agp- {Arg } 'vamj)re:ssm rather than (AN
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of synthetic [Ang®] vasopressin is the former’s dimini pr
activity.

It is not known whetlier thése peptides are itrwtl} storage forms.

or miay be the secreted forms of antidiuretic hormone. This inlor:
mation awak
thast will distinguish }  {Acg?| vasop and pither o 5
compounds. However, the absence of 4 correlation between bi

pressure and immunoassayable levels of [Arg?] vasopressi? i
creases the likelihood that the secreted form of antidiuretic h%
raone. may be ane or both of these new peptides with diminl®

prssor activity,

he developrient of a radioimmunozssay techait®

Tisges J. Girsisat ‘v}g
Wririan B. BL\THE-
Universivy of North Caro
Chapel Hill, NC 27514

f Padfield. PL, Brown JJ, Lever A, Morton JJ, Robertsor 5.
pressuse 1 atute and chronic vasopressin: excess, siudics of mali
hypertension and the syndrome of inzppropriate antidugetic ror™
seeretion: N Eagh J-Med 1981 304: 1067-70.
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