St

Lakes Doctor

Starts Column

BOONTON — Dr. Robert B.
Zufall of Mountain Lakes starts
his medical column *“Doctor’s
Notebook™ in today’s paper..

An attending urologist at
Dover General Hospital, Dr.

Zufall gained his premedical '

education at Princeton and
then went on to receive his
medical degree from Harvard.
He was an intern at Bellevue
Hospital in New York City in
the late 1940s and later had

residency there in surgery and

urology. :

He was an gxustrucwr in
surgery at Cornell for more
than a decade and is a member
of the American Medical

Association - and the Morris -
. County Medical Society as well
as the American Board of -

Urology.

Married, Dr. Zufall has five

children. A resident of
Mountain Lakes since 1956, he
maintains offices in Dover.

Dr. Zufgll's column stasts in |

today’s Times-Bulletin, on

page two, and will be carried
as a regular feature in the.
Sunday Times-Bulletin,

¥,
|
i

starting this coming sunday.
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community agencies

Dr. Robert B. Zufall

Area MD
Initiates
Column

BUTLER — Dr. Robert B.
Zufall of Mountain Lakes starts
his medical column “Doctor’s

Notebook™ in today’s edition. '

An attending urologist at
Dover General Hospital, Dr.
Zufall gained his premedical
education at Princeton and
then. went on. to receive his
medical degree from Harvard.
He was an intern at Bellevue
Hospital in New York City in
the late 1940s and later had
residency there in surgery and
urology. -

He was a.Cérn 1:“strfuctor in
surgery at or more
than a decade and is a member
of the American Medical
Association and the Morris
County Medical Society .

“Doctor’s Notebook’ will be
featured regularly in the
Friday Lifestyle Section. -
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Robert Zufali, M.D
Medicol Director

Kathryn Zufoll
Administrative Director

Maria Zimmermon, R.N.
Bilingual Staff Nurse
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Geta Check-Up .
On Your Doctor
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By Robert Zufall, M.D.

I am often touched, and even a bit
amazed, by the faith and confidence
many people will have in a physician.
The other day I had to explain to a
fellow, whom I didn’t know very well,
that he had a cancer and was going to
have to have a pretty serious operation
to remove it. His response was, ‘“‘Okay,
doc, whatever you think has to be done,
go ahead and do it.”

Nothing about, ‘“‘Can’t you treat it with
medicine?” or “‘Maybe I should go to the
city,” or ‘“‘Are you sure you know what
you're doing?”’

It’s gratifying, of course, but a littie
frightening. .

Recently the wife of a patient was
explaining that they had no medical
insurance. I assured her that we could
work out something on the payments.
“No, no, doctor,” she exclaimed, “‘just
send us your bill, whatever it is, and
we’ll take care of it.”

Again, nice; but it worries me.

The point I'm coming to is that maybe
people should feel a bit more free to
check up on their doctors. Physicians
bemoan, somewhat in jest, the good old
days when you could keep people waiting
all afternoon with nothing but an old
Saturday Evening Post, charge them a
bushel of potatoes, a month’s salary, or
whatever you liked, and give them their

orders without a word of explanation;
but I think perhaps the trend away from
that sort of thing hasn’t gone far enough.

If you have a lump in your groin that

. popped out when you lifted the garbage

can and you go to the most respected
surgeon in town, and you both know you
need your hernia fixed, okay. But if you
see some guy for an upset stomach and
he says you need your gall bladder out,
you might be smart to ask a few
questions.

“What’s a gall bladder?”

“Roughly what will this cost?”

““If I don’t have it done right away, will
anything bad happen?”

“Would you mind if I talk to my
brother-in-law about it? He’s a
veterinarian.”

Ask a friend or two. Ask your family
doctor. Ask your neighbor, the nurse.
Look in the library for the Directory of
Medical Specialists or the A.M.A.
Directory. You’ll get some idea of the
doctor’s training. You've got to trust
your doctor; but you can trust him (or
her) better if you know a little more
about him.

Dr. Zufall, a local physician, will
welcome questions from readers. Ad-
dress your queries, unsigned if you wish,
to The Citizen.
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 Fertility

—By Robert Zufall, M.D__

The primitive tribes in ancient, an-
cient Greece, 1,000 years or so before
Homer, were largely matriarchal. This
did not seem to make them any less
aggressive than male dominated
societies. And, indeed, they only began
to give some importance to the male
when, after a couple of thousand years,
they began to s t that he had a role
in the reproduction of the species.

In our enlightened age, the men have
had to bear their share of responsibility
for parenthood, or the lack thereof; and
in many barren marriages it’s a real
problem to try to figure out where, and
with whom, the trouble lies.

Generally the wife first seeks help,

About.half the time people with in-
fertility problems do end up having

children; but this is small consolation to
the other ha » Who don’t. Often
everything will appear normal, and you
just don’t know what the trouble js.
Antibody reactions of some sort are
Suspected, but seldom proved.

Surgery is sometimes successful ip
opening blocked tubes or repairing bad
ovaries; and shots or various pills may
be helpful. Artificia] insemination with
husband’s Semen, possibly saved and
i semen from ap
anonymous donor, is occasionally done,
In the latter situation, there may be
legal problems about the legitimacy of
the child.

If a couple goes seven or eight years
and nothing happens, adoption js usually
advised. i i i

In these days of Ppopulation explosion,
when the last thing the world as a whole
needs is more children, we tend ¢o forget
the plight of the couple wheo may
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Relax

How many times have you been in a
physician’s or dentist’s office, about to
submit to some exotic Oriental torture,
pale, sweating, ready to faint from
terror, and this clown says, “Relax!”

“Relax? You've got to be kidding! No
way!”’

I used to think it couldn’t be done; but
there have been a couple of articles in
Scientific American that appear to prove
that it can. At least in rats. o

The first group of experiments to be
reported showed that, contrary to what
everyone has always assumed, you can
learn to do things like slow your heart
beat or the activity of your stomach or
intestines. Voluntarily. This was done by
a system of rewards. When the heart
slowed enough, a nude picture flashed on
the screen. After a while it actually
worked. At least in male students.

The other study was of the “tran-
scendental meditation” taught by

- Maharishi Mahesh Yogi (you remember
him; he was the one the Beatles liked). -

The meditator sits and thinks of

. something like a particular sound, not

concentrating on it, just experiencing it.

" And something does indeed happen. The

body’s oxygen consumption decreases.
The sympathetic nervous system slows
down, sweating decreases, breathing
slows, the brain waves change.

All this may have great significance in
helping us to get our neuroses under
control, and even to survive the all

By Robert Zutall, M.D.~=

pervading up-tightness of our modern :
lives. Hans Selye, several years ago, ,
showed that rats can be made to sicken -
and die by subjecting them to stress, like -
rolling them around in a wire basket.
Their adrenals gave out (those poor rats .
are always getting a hard time; but at -
least the S.P.C.A. doesn’t complain, and )
rats are useful because they’re so much -
like us. .

Psychosomatic illness, headaches,
palpitations, upset stomachs may turn
out to be learned responses to stress,
with their own rewards. If you throw up,
you get to stay home from school, right?

Maybe they can be unlearned, by some
sort of conditioning treatments, or
meditation. People with irregular
heartbeats have been taught to improve
their cardiac function. Maybe ulcers and
high blood pressure can be helped.

When we were primitive, that out-
pouring of adrenalin in threatening
situations helped us to fight or get away;
but too much sustained tension just
makes us sick. Maybe transcendental
meditation will take its place along with
the cocktail hour and the Sunday service
in helping to keep us on an even keel.

Dr. Zufall, a local physician,
welcomes questions and column
suggestions from readers. Address
them, unsigned if you wish, to The
Citizen, 25 Bloomfield Avenue, Denville,
N.J. 07834.

A =74
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Packing on the pounds

By Robert Zufall, M.D_

Ever since the loyal subjects of the
Aga Khan stopped determining his
salary by putting him on one side of the
scales and balancing him with gold and
jewels, obesity has been more of a curse
than a blessing. Even in his case, he
probably would have enjoyed his money
a little longer if he hadn’t gotten so
much.

Everyone who’s ever tried to lose’

weight knows that it’s tough. And every
so often somebody ccomes up with a non-
diet diet like a drinking man’s diet or a
protein diet or a calories-don’t-count
diet. Don’t let ’em kid you. Calories
count. Essentially, they’re all that
counts. Some count more than others,
apparently. There’s some work showing
that some kinds of calories are better
utilized than others; but that’s pretty
much academic.

Why is it some people can’t gain and
others can’t lose? It doesn’t usually
seem to be the glands. Thyroid,
pituitary, adrenal, etc. seem to be the
same. Compulsive eating can cause
obesity. Heredity. Kids look like their
parents.

Researchers have found that during
early childhood the number of fat cells in
a person’s body can be increased by
forced feeding; and that once you have
these cells they stay with you, ever
ready to pack away a few more

-*J*.e‘.-._a_’w’ S s,%u%m&:“ RS e S SRS S e

triglycerides. So if your child has a
tendency to chunkiness, go easy on his
groceries and you’ll be doing him a favor
for life._ ’

Studies show that an extra 10 or 20
pounds won’t hurt you; but when you get
over that, your tendency to high blood
pressure and diabetes goes up, it’s
harder for you to get through operations,
and your life expectancy is less. Besides
which, you have to carry all that stuff

- around.

The type of diet probably doesn’t
matter much, as long as it’s reasonably
balanced. But you really do have to
count every little calorie that goes into
your face. Carry a pocketbook notebook,
and when you get to 1,000 or 2,000 or
whatever you’'ve decided, that’s it.
Personally, I'm happier eating small
amounts of what I like, rather than lots
of carrots and celery; but that’s up to
you.

Amphetamines curb your appetite a
bit; but our county medical society has
advised against putting people on
‘LSM.Y’

It’s unfortunately a lifetime.
proposition, and, for some people,
dieting is so miserable and difficult that
maybe it isn’t worth it. That’s something
a person ought to be allowed to decide
for himself. But if I were you, I'd keep
trying.

"ij%?:*/7g_
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Flirting with danger .. .

By Robert Zufall, M.D__|

There is a failing common to most of us,
called, I think, something like conceptual

dichotomy. It consists of being able to hold
mutually contradictory opinions at the same

time.

This usually occurs when we know
something is bad for us, but we do it anyway.
All dedicated skiers, as I am, have get to be

guilty of it.
“I can break my leg skiing.”
“I do not want to break my leg.”
“I will go skiing.”

First you must minimize, in your mipd, the
chance of getting hurt. ““I ski in control. I ski

cautiously.”

Then you minimize the injury. “It’s only a

couple of months in a cast. It’ll heal.”

And you maximize the fun. “Won't we have
a great time, yodeling at each other and
rolling around in the snow and leaping from

mogul to mogul like young gazelles.”

I'm afraid the truth of the matter is that we .
enjoy a little danger. Fun is often something
exciting is often something dangerous. I don’t
honestly think you have to worry much about
killing yourself, if you pay a little attention to
what you're doing. It’s probably safer in that
respect than driving a car. But you'll likely
sprain your ankle, and you might well break

your leg.

_ If you’re a beginner, by all means start off
with lessons at some place that puts you on
rented short skis. They’re much safer, as well
as much easier to learn on. When you get your
own release bindings, learn how to adjust

them to your weight and ability.

Cubcos or Millers er Spademans are good,

T
v

l

because they release your foot in all direc-
tions. And do check the adjustment often.
Safety strapsof course. A runaway ski is a real
javelin. .

Learn how to get on and off the lifts. This
can be the worst part of the whole operation. I
still remember one of my children not quite
getting on the chair, and ending up hanging
by her coattails about 15 feet in the air. When
she dropped off into the soft snow without
injury, the people waiting in line cheered.

Don’t wear a long scarf, It can catch in the
lift and strangle you. Honest.

Don’t ski alone in closed or unmarked
areas. You could drop off a cliff.

Ski is control. That means don’t get going
so fast that you cant turn or stop before
hitting something. Especially me, if I happen
to be potting down the trail in front of you. At
least holler, ““On your left!"” (or right, as the
case may be.). o

In a fall, don't stick your poles out in front of
you, where you can land on them. It’s only
permissible to stab someone with a ski pole if
he’s squeezing ahead of you in line.

In the Rockies or the Alps, you may run into
avalanches. Be awfully careful of ‘‘avalanche
danger”’ signs; and if somethings looks as if
it could slide, for God’s sake, get out from
under it. .

We saw one in Switzerland, rumbling down
the mountain, uprooting trees, knocking
down buldings. We were half a mile from it;
and for a minute there was so much snow and
twigs and debris in the air that I couldn’t see
my son, who was 15 feet away. That was too
much fun and excitement.

3-f9-72
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By Rebert Zufcll, M.D—

3

You've probabiy heard by now that the
most abused drug in the U.S.A. is not
some exotic Turkish flower smuggied in
via some French zennection, out good
old C2H50H, ethyi aichol, scizce alike of
the weary commuter and the lonely
housewife.

This was the burden of a special report
to Congress. Nine millicn alcohoi
abusers in the U.S., which works cut to
about 10,000 in Morris County. They
characterize the heavy drinker as
drinking most every dav. with five or
more ¢rinks on oceasion, or five or more
drinks once a week. In case vou won-
dered if you were.

Y7hen I was at Believue, we used to see
the real winos, the Eowerv bums who sit
on the sidewaik with a bo ’he 01 uxxe*.«zv

C

peie to numb their o A;
the hospital with isg uis cers or m ‘"%Ls
orpneumonia orDT’ )y ;
curb in front of a car. With the DT’
they’re kind of nervous and st
ali of a sudden -x.i’} start hel
climbing out of bed. N
elephant did 1 near of.
These people are only a smail part of

-

the problem of ceurse. Anybody whose
dri mi\ng is troubie for himself or cthers
is an alconelic. Losing time from werk.
damagms vour liver, beating up vour
wife, driving while drun are iroubie

Whar maxes scme people alcoholics?
Why can’t they centrol their drinking?
Maybe some metabolic deficiency.
Psycholegical factors like latent guiit or
hostility, maybe. 2iaybe a hard time
facing reziity. Nobody seems to have the
answer.

What to do? Prohibition didn’t work,
thark Ecceneﬁs Al least half the
populat io inciading myseif, find
aleohol. in modes t doses, a useful and

3 - A
pleaszn a..rug.

SIgst decicrs don't like to treat

a:can clies. Tt's dxcs:ouagmc to get them

¢ = have them ¢omein

ed two wesks Jater. Aniabuseis a
drug which migat be used more.

Alccnelics Anonymeous does. I suspect.

a better job than anyone. T‘"e sociail
pressure of ail ticse puddies wio've ail
heen througn it. and who want vou
make it {00, has ot to be hard to resist

PR
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Vitamins

By Robert Zufall, M.D__

Around the beginning of this century a
Polish scientist named Casimir Funk

achieved fame and glory by inventing
the word “‘vitamine” for some stuff he

was working on. “Vita” meaning “life”,

and “amine’” for the type of chemical it
was. A fellow named Hopkins had
discovered something he called, “‘ac-
cessory food factors;” but with a name

like that they never would have sold.

Nowadays, at least in this country, a
clear cut vitamin deficiency is hard to
find, even among the very poor or the
very food faddish; and it’s hard to
imagine 23 of the Japanese Navy
coming down with beri-beri from eating
nothing but polished rice, or the British
Navy all getting scurvy before they

found out about lime juice.

Let me bore you with a thumbnail

sketch of the vitamin alphabet:

A., from carrots (carotene) and cod
liver oil (ugh!), and many vegetables.
Necessary for infant development,
prevents night blindness and scaly skin.

There are several vitamins in the B
complex:

Bl (Thiamin), from meat and whole
grain cereals. Prevents beri-beri, which
is Singhalese for “I cannot.” It affects
the nerves, causing paralysis,
spasticity, and neuralgic pains.

Riboflavin (B2) is .in milk, fish,
vegetables. It affect= growth and eyes,

and deficiency causes cheilosis, or

cracks at the angles of the mouth.

Niacin (nicotinic acid) is in meat,
grains, and vegetables, and prevents
pellagra. This is something that affects
the skin and nerves, causing peeling skin
and convulsions, and is also called
“Italian leprosy”’.

B6, pyridoxine, is necessary for rats’
growth and skin, and also, apparently,
for people.

B12 (cyancobalamin) prevents or
cures pernicious anemia. Before it was
discovered, these people had to eat vast
quanties of liver, so this at least is
progress. .

Folic acid is good for other anemias.
Pantothenic acid, choline, inositol,
biotin, and para amino benzoic acid
round out the B’s. _ ’

Cisin fruits and prevents scurvy,which
s weakness and bleeding. Dr. Pauling
thinks that it may be good for colds.

D, the sunshine vitamin, is activated
by ultraviolet light. If you don’t have it
you get rickets, which is bow legs.
Overdosage can cause trouble from too
much calcium formation.

Lack of E causes sterility in rats.

K is needed for blood clotting.

Nutritionists recommend vitamins for
children, nursing mothers, and mothers
to be. For the rest of us tired, run down
and worn out humans who eat average
American diets, they don’t. But a big
business has been built on the, “It
couldn’t hurt, and maybe it‘ll help,”
philosophy.

Tiel72-
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Diabetes

AT

By Robert Zufall, M.D__

On Saturday, May 20, there will be a
program at Morristown Memorial
Hospital to teach diabetics how to care
for their disease. It will be from 10 a.m.
to 2 p.m., in Room 594; and if you're a
diabetic, I'd recommend that you go.
You have to register in advanée by
sending in a check for $5 to M.M.H.
Diabetic Teaching Program.

“Diabetes” is mostly diabetes
mellitus, which means lots of sugary
urine. (There’s also diabetes insipidus,
which we’ll ignore.) It was first
diagnosed when somebody noticed that
ants were attracted to the urine: and
doctors in the old days used their own
sense of taste to confirm the finding.
That showed dedication.

Banting and Best discovered insulin 5¢
years ago; and since then diabetics have
generally been able to lead pretty
normal lives. In the last few years,
several pill-type medicines have been
developed to treat adult-onset diabetas.
(Insulin, unfortunately, has to be in-
jected.) Controversy rages about these
pills. Some feel that they may harm

rather than help.

Despite insulin, diabetics still have a
lot of problems. It’s something you have
to learn to live and cope with. For one
thing, you have to learn to give yourself
insulin, how, where, when, and how
much. You have to have a good
knowledge of the foods You can eat, how
much, when, and what you can sub-
stitute. You have to check Your urine for
sugar, usually with little paper tapes
that turn color.

You have to recognize the symptoms
of ketosis, which goes with too much
sugar, or insulin shock from too much
insulin. You have to be very careful of
your feet. Blisters, ingrown toenails, or
cuts can get infected and lead to
gangrene and loss of a leg. Trim your
toenails carefully. Wash your feet every
day. Never go barefoot.

It’s a lot of stuff to learn; and many
diabetics don’t know all they should to
take care of themselves. Teaching
programs like the one mentioned above
should help to supplement your doctor’s
individual instruction.

— Pt P et W o
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Acupuncture

One of the results of President Nixon’s
visit to China has been a spate of articles
about acupuncture (literally, sticking
with needles). It seems to be used in
China for everything from anesthesia to
deafness. Several very distinguished
American physicians have seen it done;
and the general reaction is, “We can’t
explain it, but it works.”

What it is, is sticking a variety of long
thin needles into a variety of spots on the
body, which have been mapped on
elaborate charts to correspond to the
place to be treated. There'’s one for the
stomach located behind the knee, and
one for the large intestine on the right
shoulder. -

The trouble is that there has been no
good explanation for all of this. There’s
N0 connection anyone has been able to
demonstrate that would make a needle
in your wrist put you to sleep. Several
fanciful explanations of nerve
stimulation in one place interfering with
nerves.from another place have been
proposed. Like if you got hit on the head
you might not notice somebody stepping

on your toe, or picking your pocket, at -

the same time.

By Robert Zufall, M.D__

There appear to be two possibilities.
It’s either some strange neurological
phenomenon that’s eluded everybody, or
it’s just good old psychology. Hypnosis,
faith healing, the placebo effect. (A
placebo is a sugar pill or a shot of sterile
water. It doesn’t do anything; but it
makes a lot of people feel better.)

It’s certainly quite possible to hyp-
notize someone into feeling no pain when
he’s being cut open, expecially if he
thinks Chairman Mao wants it that way.
But they say they’ve done it to dogs, who
never heard of the chairman. Who
knows? Maybe you can hypnotize dogs.

It’s not very new. They’re supposed to
have done it with stane needles in 2700
B.C.; but it didn’t really get going until
300 B.C., with metal needles. It’s all tied
up with the tchi, or universal principle,
which embodies yin, or femaleness, and
yang, or maleness. Diseases are caused
by weakness (hsu) or superfluity (shih),
and you put the needle in different
directions for each,

There’s also moxibustion, in which
burning sticks are put on different parts
of the body; but that doesn’t seem to be
real big at the moment.
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Cardiac resuscitation - |

The American College of Physicians
wants more people to learn what to do
for a heart attack. Since many victims
die before they can get to a doctor or a
hospital, their only chance may well be
you, the relative, the neighbor, the guy
on the street. It’s not all that com-
plicated. Here’s how:

First, how do you recognize what’s
happening? A heart attack is a block in a
coronary artery that supplies the heart
muscle with blood. This upsets the
electrical activity of the heart, and it
may either stop suddenly (cardiac
arrest) or go into what they call ven-
tricular fibrillation, where, instead of
pumping blood, it just jiggles.

The result is that no blood gets to the
brain, or anywhere else. The brain can
survive without blood for 3 or 4 minutes;
but after that it’s all over. This business
can happen partially, or gradually, or
even temporarily, with, hopefully,
recovery.

The person may be any age, sex, or
build; but it’s typically a middle aged
man, overweight, with a pack of
cigarettes in his pocket. He may have
had heart trouble in the past, or may
have had some chest pain; but he may
turn gray and keel over with no warning
at all. '

That’s the sign. Sudden obvious

By Robert Zufall, M.D.—

collapse. Somebody gasps and drops to
the ground, or grabs his chest and falls
back in the chair.

You cry, “Charlie, what’s the mat-
ter?”’ but he doesn’t seem to be able to
answer. _

You’ve got 4 minutes.

You lay him flat on his back on the
floor or ground (not a bed), you pull off
his necktie and open his shirt all the way
so there’s nothing around his neck, and
pull up his undershirt so you can see his
chest.

You watch his chest to see if he’s
breathing. You put your hand near his
left nipple, to see if his heart’s beating. If
in doubt, assume that he isn’t, and it
isn't.

Next thing you've got to do is open his
airway. I've seen people who should
know better do this wrong. The idea is
that, with his head in a normal position,
his tongue falls back and blocks his
windpipe.

What you do is kneel beside his head,
put one hand under his neck, the other on
his forehead, lift up his neck and stretch
his head back as far as you can.

It’s not a bad idea to stick your finger
down his throat, if you think he might
have choked on something.

I'll leave you there until next week.
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Cardiac resuscitation - Il
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Last week I left you with a fellow who
had just collapsed on the floor. You had
laid him on his back, opened his shirt,
felt for a heart beat, looked for
breathing, lifted his neck, pulled back
his head; and since then you’'ve been
waiting anxiously for the next in-
stallment.

Okay, the next thing you do is mouth to
mouth respiration. Still holding his head
as far back as it will go, you pinch his

nose shut with the hand you have on his’

forehead. Open his mouth, if necessary.

Then you take a deep breath, hope he
doesn’t have tuberculosis or didn’t have
garlic for lunch, put your mouth over his
to form an airtight seal, and blow just as
if you were blowing up a balloon. You
should be able to see his chest rise.
Remove your mouth, and let him exhale.
Repeat. Blow hard. Each blow-exhale
‘cycle should take five seconds, or 12 per
minute.

The other thing is cardiac massage,
which is simply pushing on the chest. It’s
nice to have a helper, so one of you can
breathe and the other squeeze the chest:
but if you're alone, you have to do both.

After two breathings, you kneel beside
his chest and put the heel of your hand on
the lower part of his breast bone. That’s
right in the middle, between his nipples.

. \S S
By Robert Zufall, M.D.—

Put your other hand on the first and
press down sharply, hard enough to push
the chest in an inch or two, then release.
Repeat once a second, or 60 per minute.

If you're alone, you do two breaths,
then 15 chest compressions, then two
breaths, and so on. If you have a helper,
one does five chest compressions and
waits while the other does one breath.

Every so often, you try to feel for a
heartbeat, or see if he’s breathing; but
unless he’s definitely going on his own,
don’t quit.

When do you quit? In about 30 minutes,
if nothing has happened. Check his
pupils. If they’re widely dilated, you can
give up.

Other things like adrenalin and
electric shock can wait, and should only
be given by a trained person. Of course,
you try to get an ambulance. Call the
operator and let her work on it. You
shouldn’t interrupt your labors for more
than a minute.

Courses in this stuff are given for
doctors, nurses, and rescuers; but these
courses should be more widely
available. :

The question of getting into legal
trouble 1s raised; but even if somebody
is nasty enough to sue you for breaking a
rib while saving his life, I can’t imagine
that you’d be convicted.
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Test tube pabies

5

- “Genetic engineering” is the term that
has been applied to efforts to study, and
perhaps influence, reproduction, con-
ception, and development of the embryo
to fetus to baby. The specter is raised of
some mad scientist turning out babies
like Volkswagens, to his own
specifications.

What is the present state of the art?
There is artificial insemination, which
has been going on a long time, more in
animals than in humans, where the
sperm of the husband or of a “‘donor” is
placed in the uterus, hopefully to unite
with an egg. Not many women have this
done; but for some it may be the only
road to motherhood.

Then there is fertilization “in vitro”’,
or “‘in glass”, as opposed to ““in vivo’ or
in the living body. Egg and sperm are
put in a bottle, where they join and start
to develop. This has been done with
human sperm and eggs.

At an early stage, the embryo im-
plants itself in the lining of the uterus,
and forms a placenta, by means of which
it can draw oxygen and nourishment
from its mother. Nobody has figured out
how to do this ““in vitro”, so the next step
has to be putting this embryo into

By Robert Zufall, M.D.

somebody’s uterus. This has succeeded
in animals; but it-hasnot beentried in
humans.

There is also cloning, where the
nucleus of an egg is replaced by the
nucleus of a cell from somebody else.
The resulting offspring is identical to the
somebody else (in this case, a frog).

Cells from one embryo can be grafted
on to another embryo, producing a
chimera, a combination of two beasts.

In all this there is obvious potential for
good. Allowing a woman to have the
baby she could not otherwise have.
Preventing, or even curing birth defects.
Possible reproduction of great in-
telligence or other desirable charac-
teristics.

There’s also a potential for evil. Dr.
Paul Ramsey, professor of religion at
Princeton, is opposed to all of this on the
ground that it's experimentation on a
human being, albeit a future one,
without his consent. But no baby has
ever been born with his own consent.
And the method of reproduction
currently in vogue is all too often done
without any concern whatever for the
welfare, let alone the consent, of the
reproducee.
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Hottest item around . . .

By Robert Zutall, M.D__

“Prostaglandin” is a word hardly
anyone had heard until quite recently;
but now it’s one of the hottest things on
the pharmaceutical horizon, mainly
because it appears to be a safe and ef-
ficient means of producing an abortion.

Prostaglandins (there are several,
and they come in letters, as in E, F, A,
and B, and numbers, as PGE 1, and
Greek letters, as in PGF 2 alpha) have
been around since 1935 when OIf von
Euler, in Sweden, coined the name for
something he found in the prostate gland
of sheep. Now, it turns out, the stuff is
found all over the body.

What these things do is cause smooth

muscle (that’s muscle not under
voluntary control, as in uterus, heart,
blood vessels, lungs, intestine) to relax
or contract. Strong contractions are
produced in the pregnant uterus,
resulting in abortion.

Other things happen, too. Heart beat
can be made stronger. Dilation of blood
vessels causes lower blood pressure.
Contraction of the intestine causes
diarrhea. Dilation of bronchial tubes
should be good for asthma. Increased
blood flow through coronary arteries

should be helpful in heart attacks.

And there are unrelated actions. They
cut down stomach secretion, which
should help ulcers. They cause the
corpus luteum of the ovary to shrink,
which reduces its output of
progesterone, which brings on men-
struation, and is another factor in ter-
minating pregnancy. They seem to
prevent excessive clotting, which should
be great for people with phlebitis,
strokes, and heart attacks. They may
even be good for arthritis and male
infertility.

They appear to cause fever and in-
flammation; and it turns out that they
are counteracted by aspirin, which may
be why aspirin brings down fever. They
also have some action on the sym-
pathetic nervous system; and they -
probably act by doing something to
cyclic AMP, which is the stuff that
Sutherland got a Nobel prize for.

So they’re quite exciting, and con-
fusing, and the drug companies are
spending a lot of money on them. But
don’t hold your breath. It’ll be a few
years, everyone estimates, before
they’re all figured out and commercially
avaiiable.
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I used to be considered the site of the
violent emotions, back in the days when
“to vent one’s spleen’” was to take a
blast at somebody. Now I'm practically
the forgotten organ. In fact, I'm
ashamed to say that Joe can get along
perfectly well without me. And if he gets
- rid of me, it won’t even help his rotten
temper. .

You don’t hear much about spleens,
like you do about hearts and breasts and
such. About the only way I'm likely to
get in the news is if somebody is in a
football game or an auto accident and he
gets a good rap in the belly. Then his
spleen may rupture, and start to bleed,
as the surgeons say, ‘“briskly.”” This
requires an emergency operation. Since

trying to sew up a crack in the spleen is -

about like sewing up a broken mud pie,
what’s dene is simply to tie off the artery
and vein to the spleen and take it out. If it
came to that, I suppose I'd be willing to
make the sacrifice.

The other big thing that happens fo us
spleens is something called hemolytic
jaundice, or spherocytic anemia. This is
a birth defect in which the red blood cells
are destroyed at an excessive rate in,
I’'m sorry to admit, the spleen. It’s the
red cells’ fault. They form little spheres

and bust up easily. The patient’s spleen’

may get positively enormous. The cure?
You guessed it. Out with the poor old
spleen.

A Am Joe’s Spleen . ..

By Robert Zufall, M.D.

Occasionally I get involved in cancers,
like lymphomas and Hodgkin’s. And a
couple of exotic things called Banti’s
syndrome and Gaucher’s disease.

You may ask, “What good are you?”’,
even, ‘“Where are you?”, or, quite
possibly, ‘“How would I recognize you?”’

Well, if you happen to be inside Joe’s
belly sometime, go over to his right side
and work your way up alongside his
stomach, behind his large intestine.
Where the large intestine turns down (in
a bend which I modestly point out is
referred to as the splenic flexure), there
you'll find me. If you reach the
diaphragm you’ve gone too far. I'm the
mushy purple fellow about 4" across,
shaped, I'm afraid, like a fat mushroom.

I have some useful functions; but
everything I do is also done by somebody
else. I make the white blood cells called
lymphocytes and monos. I destroy red
blood cells. I make antibodies. I'm part
of what's called the reticulo-endothelial
system. This consists of cells lining the
blood vessels, or sinusoids in the bone
marrow, the liver, the thymus, the
lymph nodes, and me. These cel*. do
something called phagocytosis, which is
picking up stuff like germs out of the
blood, and getting rid of it.

I’'m also a reservoir for blood; but, as
they say at Tock’s Island, who needs
reservoirs?
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Nursing Homes

By Robert Zufall, M.D.

- Daily we read about troubles in the
nursing homes. Mr. Bergman and others
are questioned. Investigations are
made. Previous investigations are in-
vestigated. Every honest, conscientious,
dedicated and devoted nursing home
operator (and I truly believe that most
-are) must wince to see what his
colleagues are up to.

How did things get to be so bad? Well,
we’'re really concerned with two
problems. First is the poor care a lot of
people get. Second is how the nursing
home operators cheat the government;
and I don’t feel qualified to discuss that
aspect of it.

Why poor care? It’s just cheaper and
easier to hire less help and not check up
on them, to use some old dump of a
haunted house and not spend a nickel on
it, to skimp on the food and the linen and
the medications. I don’t think these
people are deliberate sadists. They just
want to make more money for less work,
like everybody else.

And it’s part of the larger issue of care
for the elderly in general. Bess Myerson,
New York’s Consumer Affairs Com-
missioner made a telling point, that we
all must share the blame if our aged and
infirm are maltreated. Some of those
patients must have had relatives or
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friends. Could they have been doing
more than they did to visit, to help with
feeding and turning and washing, to
complain about poor conditions, to try to
find another nursing home if their
parents were in a bad one?

That might net be easy. The cost of

- keeping someone in a nursing home can

be a real burden; and I'm sure people
shop around for cheap ones. Do they also
shop around for good ones?

One thing that bothers me in all this is

‘“‘scare’” reporting. You see pictures of
some old guy slumped over in his
wheelchair (to which he is tied, to keep
him from slumping right out on the
floor), drooling down his chin and
staring vacantly into space. That guy
may be getting the best nursing care in
the world and still look like that. Two.
minutes ago the nurse might have
propped him up, given him a drink,
wiped his face and checked to make sure
he was comfortable. Sometimes you just
can’t do any better. '

So, if you have someone in a nursing
home, don’t forget about him or her. Go
visit on a regular basis. Ask the nurse if
there’s anything you can do to help out.
You may discover that they’re doing
about all that can be done. If they’re not,
let’s see what you can do about it.
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Fits <-3153

A “fit” is a convulsion, an epilepsi during
which someone loses consciousness and has
involuntary movements. These have been
known since Hippocrates recognized epilepsy

as a disease of the brain; but they’re rare -

enough that many of us have never seen one.
It's a rather fearsome thing to see somebody

suddenly collapse and start twitching and

jerking.

Most often this is epilepsy; but epilepsy
comes in more than one form. The convulsion
is a “grand mal” (big sickness) seizure.
Characteristically there is a regular sequence
of events. First is the tonic stage. The person
loses consciousness and falls down, his
muscles tense and rigid. He doesn’t breathe,
and he turns blue. This lasts a minute or so,
and then follows the clonic stage, where he

twitches and thrashes about, may bitehis .

tongue, froth at the mouth, or wet himself.
This lasts a couple of minutes, and then he
lapses into a coma for a few minutes to a few
hours. He wakes up with a headache, but with
no memory of the fit.

The other main kind is ‘‘petit mal”, or little
sickness. It is usually just a period of a few
seconds when the person who has it is
unaware of what’s going on. He sort of sits
and stares for a moment, and then snaps out
of it, again with no recollection of the in-
cident.

There are also focal epilepsi, a lesser and
more localized fit, psychomotor epilepsy,
with a funny motion or sensation, and status
epilepticus, in which the seizures just don’t
stop. This last can even be fatal unless the
patient is promptly sedated or anesthetized.

The cause of most epilepsy isn’t known,

Bv Robert Zufall, M.D.

though there’s some evidence that it's
hereditary. You can also get convulsions from
brain injuries or tumors, or fevers, or lack of
oxygen. Neurologists do various tests like
electroencephalographs
pneumoencephalographs (PEG’s), skull X
rays, spinal taps, and brain scans to try to
determine the cause. Epilepsy shows a
characteristic pattern of spikes on the EEC.
That’s the brain wave test, where wires are
placed all over the head and attached to a
recording machine that picks up electrical
impulses from the brain.

A person with epilepsy has a tough row to
hoe. He’s just as intelligent and sensible as
anybody else; but he goes through life never
knowing when he’s going to have a fit. For-
tunately he can usually be managed very well
with dilantin or other drugs, though he’ll have
to take his medicine for years, if not for life.

Those close to him, in his family or at work,
must be understanding and helpful. If he has
a fit, they must try to keep him from hurting
himself. Someone with epilepsy can and
should lead a normal life, with a few ex-
ceptions. One of these is driving a car; and
it’s the painful duty of the doctor who makes
the diagnosis to notify the Department of
Motor Vehicles.
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This may be the only impassioned plea for
statistics you'll ever see; but statistics really
are the backbone of medical science. When
the biochemist or the surgeon or the organic
gardener comes up with something that he
thinks might be a new cure for cancer or
ingrown toenails, he eventually gets around to
trying it on somebody and answering the
question on the bottom line. ““Is it any good?”’

There just ‘“‘ain’t”” no way you can answer
that question without some statistical
analysis. What the statistics do, hopefully, is
tell you whether the fact that your patient got
better or didn’t when you gave him your
medicine was probably due to your medicine
or likely could have been pure chance. The
answer is never absolute. Depending on the
number of cases and the amount of dif--
ference in the results between those who got
the medicine and those who didn’t, you can
say that your results are, or are not,
statistically significant.

One case means nothing. You had a patient
with cancer and you have him your pickled
pigs’ feet and he got better. It doesn’t mean
you cured him. It does meanyou oughttotryit
on a few more people with cancer. If they get
better, you have to keep track of them for a
few years. Did they all get a relapse and die?
Then you have to have ‘‘ontrols,” cases
matched as closely as possible to the ones you
treated, but who didn’t get your wonder drug.

For controls, it’s ideal to use your own
patients, because then you can be more sure
that they really match. But often doctors

By Robert Zufall, Mm.D.

compare their series against other series
reported in the medical literature.

Another problem is bias. This new wonder
drug is going to save the world, and in-
cidentally make you famous; and it’s a big
temptation to, even unconsciously, fudge a
little. You don’t give it to your worst cases.
You shrug off the complications. So, to be
really honest, they sometimes use ‘‘double
blind” techniques. The pills are coded so that
neither the patient nor the doctor giving them
knows whether it’s the good stuff or a sugar
pill.

" A further difficulty is that the doctor may

be personally convinced that his medicine is
curing cancer, so it would be wrong to
withhold it from anybody, so he doesn’t. And
he doesn’t keep very good records or do
adequate three or five year follow-ups. He
tells the world he has the greatest thing since
night baseball; and he may have; but nobody
will know for sure until someone else repeats

“or verifies his work.

This is what happens, I think, with
Krebiozen or Laetrile or a thousand other
unproven cancer cures. Word gets around
about Dr. X's remedy, and a lot of well
meaning but statistically naive people get on
the bandwagon and berate the Food and Drug
Administration and the American Cancer
Society for not approving it, andsome rate
somewhere is making a lot of money selling it
to the poor patient who’s willing to try
anything, and it’s, as Shakespeare said, a bad
scene.
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Medical Meetings

I would like to talk anybody I can into a
career in medical research. If the human
race is ever going to improve itself it’s got to
be through the -efforts of people in the
medical, scientific, social, and psychological
fields who devote their lives to finding out how
things work, and how they can be made to
work better.

The physician is only as good as the tools he
has to work with. And it’s the people working
in the medical schools and the drug com-
panies who are going to find new tools, new
medicines, new cures. Not to belabor the
point; but it’s the plant researchers who are
going to figure out how to feed the world, and
maybe the people who study behavior will
someday be able to tell us how to get along
together.

1 think anyone who’s at all interested in
research should do it, and I think even the
most unlikely projects should be funded; but
each individual project may not be all that
much fun, or even that productive. You don’t
make a startling discovery every day. In fact,
all the researchers put together don’t seem to
change the worlda greéat deal from one year
to the next. Drug companies are constantly
making ‘new chemicals; and it becomes a
rather routine process to check them out
against bacteria or cancer cells. Then you
have to test them in hundreds of mice, and

Bv Robert Zufall, M.D.
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;heck the mouse’s blood count, and autopsy
im.

Or the fellow working in a medical school
gets ap idea that maybe the amount of zinc in
the diet bas something to dowith heartfailure,
because he read an article where somebody
bad produced heart failure in mice by feeding
them cadmium. So he talks to the chief of his
department, who gets him a research grant
from the National Institute of Health, and he
spends a year feeding mice zinc and weighing
their hearts and seeing how fast they can run.
He discovers that zinc has the same effect as
cadmium, only less. He writes it up, and
presents it at the annual meeting or the
American Heart Association.

It’s a valuable study, and may someday
contribute to the treatment of heart failure.
But the cardiologist who has droned down to
Miami Beach on a 747 to spend 4 days in the
Fontainebleau listening to such papers may
grumble to bis colleague, “Why don’t they try
it on some people before they bother us with
it? 1 don’t treat mice.”

Later, at the bar, he’ll learn how they treat
heart trouble in San Francisco. “Listen. What
do you guys do about somebody that’s
refractory to . . .”

It’s often slow and plodding; but it’s the
only progress there is. And I'm American
enough to believe in progress
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Body Building

Charles Atlas, ‘‘the world’s
most perfectly developed
man’’, died not long ago at, I
must say, a ripe old age. For
years he festooned the pages of
the male oriented magazines
with his “dynamic tension’’ ads
and his claims of how he built
himself up from a 97 pound
weakling. His little cartoon
strip of the skinny guy on the
beach who has sand kicked into
his eyes by the bully, takes
Charles’ course, and returns to
flatten the bully with a well
placed blow must-be some kind
of classic. ’

In our society, there's not
much use for muscles. Ever
since the steam hammer
replaced John Henry, machines
have done the heavy lifting. And
you can’t punch a bully
anymore without getting
arrested. But there’s still ad-

miration for masculine strength
and beauty, albeit mostly
among men. Ladies seem to

regard the whole thing as dumb. -

Muscles can be trained either
for strength or for endurance.
For strength, the idea is to work
the muscle against as much
resistance as possible, usually a
weight that you can lift only
about 3 to 10 times. And it
doesn’t seem to take a great
deal of time. Lifters work out
about an hour every day or two.

Atlas’ dynamic tension was a
type of isometric exercise. You
pit one muscle against another
by doing something like pushing
your hands together without
necessarily even moving the
muscles.

Endurance is another matter.
You do something fairly easy,
like running; but you do it as
long as you can. There’s some
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Indian tribe out West whose
members play a game where
they run along for days on end
kicking some sort of little ball.
With this, the muscles don’t
even get a lot bigger.

The health aspects are
somewhat incidental. You can
hurt yourself lifting heavy
weights. 1 read of one fellow
who was doing a bench press
and the weight slipped and fell
on his neck and killed him.
Sprains, back and otherwise,
are common. You can

strengthen the muscles, but you
can’t strengthen the ligaments
much. These, of course, are
what tear in a sprain.

The number of calories you
burn up is bound to help keep
the fat down; and this may be
the major health benefit of all
this exercising.
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Health Care

in Guatemala

My having spent a week in Guatemala
recently doesn’t exactly qualify me as an
expert in the health problems of the un-
derdeveloped nations: but I did visit a couple
of clinics and hospitals, and I talked to doc-
tors and nurses and patients.

Guatemala City is a big, modern metropolis
where most of the well-1o-do ruling class live,
and where they have plenty of doctors and
hospitals and medicines. The big United
States drug houses have branches there; and
many of the specialists are U.S. trained.

The rest of the country seemed to consist of
villages populated largely by Indians,
descendants of the Maya, where medical care
exists, but is pretty rudimentary.

I visited one rural health center run by the
government, a six room building with a
couple of nurses and lab technicians, an in-
tern and a medical student. Here Indians
come with their underweight babies, their
coughs and their diarrheas. They are
examined. blood, urine and stool tests are
done, and a few medicines are dispensed. If
youneed to go to the hospital or have an x-ray
or a'cardiogram, you ride the bus for 20 miles
_(10dirt. 10 paved) to the city, and good luck!

Next door was a government day care
center for the most severely malnourished
children, the muy desnutrido. They had about
a dozen spindly little youngsters.

By Robert Zufall, M.D..
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In another town I visited a clinic and
hospital run by a U S. doctor. His hospital had
about 80 patients. in six rooms, on iron cots.
The relatives of the patient take care of his
needs, except for medicine, so costs are only
$1 a day.

He told me that he hadn’t been there very
long when he began to see that it didn’t make
much sense to treat a baby for malnutrition
and send him back to a diet of frijoles and
tortillas, or a worker for diarrhea and send
him back to his cesspool by the well.

A mother may have eight children, four of
whom die. But, if they all lived, there’d be
even less food. Causes of death in Guatemala
are gastroenteritis, pneumonia, flu, measles,
whooping cough, anemia, dysentery, tb,
bronchitis, cancer, in that order. Most of that
means babies who are so underfed die of the
least little thing.

So this doctor (his name’s Behrhorst) has
gotten involved in helping the Indians to buy
land and improve their farming methods, in
educating them about nutrition and sanitation
and birth control.

There are about two billion of these people
around the world living on the edge of star-
vation, whose lives could be made easier by
health care, education, agricultural im-
provements. It does seem as if we could be
doing more to help.
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How to Sleep

THAT TITLE is a lie. As a confirmed in-
somniac, I'll admit that | don’t know the answer.
But often it’s the person who has the problem
who has studied it, like the legendary nutty
psychiatrist.

hours and I'm g'oing to be a wreck tomorrow. "’
Others wake up in the middle of the night and
watch the hands of the clock move ever so slowly
around. The new digital clocks that project the
time on the ceiling should be a great boon for this
type of person. .
Sometimes I'l] get a call at 5 am. from or
about a patient and, once I've woken up e
to know what they're trying to tell me, it takes
me another hour to go back to sleep.

SLEEPING PILLS are not much of an answer,
even though millions of them aresold every year.
The general rule is that they all lose their ef-

use, although they will help on an occasiona} ad

or three weeks of continued s

~ Robert Zufall, M.D.

hoc basis. In the hospita] everyone gets a
sleeping pill. I think it’s
hurses to keep from
that whenever I don’t order one I get called about
it.

require gradually increasing doses. Alcohol
helps, but chronic alcoholics have sleep
problems. There are others, like Quaalude and
Doriden and Miltown _and Dalmane, which is
related to Librium and Valium, and js the
current favorite, :
Some sleep problems are, paradoxically, due
to depression, and may be helped by
psychotherapy. Even learning to relax to
£0 to sleep may require professiona] help. this is
an area where psychotherapy, like behavioral
modification, or meditation techniques, can be
useful. There are even sleep centers where they
put electrodes on your head and watch you sleep.
I like to think that the body takes what sleep it
needs, if youy Jet it alone. I don’t know of anyone
who ever died of insomnia. .
Robert Zufall. a M ‘Lahes.“'..isa,."'
ializing in urology. Any questions to him or suggestions for

his column may be addressed to Trends, ! Boonton Ave., Butler,
N.J. 02405.
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