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The Infant of the Diabetic Morher
Diabetes in the mother carries a high foetal mortality

and neonatal mortality and morbidity. Hazards of the
neonatal period include:

(a) Respiratory distress.
(b) The effects of an increased incidence of congenital

malformations.
(c) Metabolic disturbances, e.g. hypoglycaemia, acidosis.
(d) Apnoeic attacks.
(e) Electrolyte disturbances, e.g. hypoglycaemia and

hypocalcaemia.
(I) Congestive cardiac failure.
The management of these infants consists of giving them

premature intensive care and the treatment of complica
tions. In the management of this group it is important to
recognize that thcse infants have less extracellular water
and less total water than is normal. They are extremely
liable to respiratory distress, hypoglycaemia and acidosis.
For these reasons, infants of diabetic mothers should re
ceive intravenous fluids consisting of 10% dextrose-bicar
bonate solution during the first 24 or 36 hours of life.

The Transfusional Twin Syndrome
The mortality in monozygous twins is given as approxi

mately 25%. This high mortality is partly due to the
peculiar vascular anastomoses which may be present.

1. Artery-to-artery anastomosis may occur, but is non
consequential.

2. Vein-to-vein anastomosis may cause abnormality in
the one twin, but it is usually not serious.

3. The most important abnormality is a one-directional
- arterial venous shunt, giving rise to the following

abnormalities: twin 1 is anaemic, retarded and looks
malnourished; twin 2 is plethoric, oedematous, has
cardiac hypertrophy and also renal hypertrophy. This
second twin is 'at risk' and may die of cardiac failure,
respiratory distress or c~rebral thrombosis. Treatment
consists of urgent venesection and intensive care.

Single Umbilical Artery
The number of umbilical vessels should be recorded after

eacti delivery. A single umbilical artery has been reported
in approximately 0·7 - 0·8% of live-born infants." A similar
incidence has also been observed in White South Africans."

BOEKBESPREKINGS

LUNG TRANSPLANTATION

Lung Transplantation. By M. J. Trummer, M.D. and P.
Berg, V.M.D. Pp. xviii + 122. Illustrated. $8.50. Springfield,
Ill.: Charles C. Thomas. 1968.

An easy-to-read monograph on experimental lung transplanta
tion in which the authors' technique is described in detail and
well illustrated. Physiological problems and alterations are
fully discussed. A well-illustrated chapter on the histiological
changes by a different author is included. The book also con
tains short summaries on immunosuppressive treatment and
lung preservation.. [be human application is discussed and a
summary of 4 clinical cases treated up to 1966 is given.

The appendix describes and illustrates an interesting tracheal
divider for use in canine bronchospirometry. The book wiJl be
of interest both to the experienced investigator and newcomer.

J.H.G.

A large percentage of babies with single umbilical arteri s
are born dead or die oon after birth, and 900

0 of these
have major congenital malformations. Of tho e born alive,
25 - 50% are found to have abnormalities, which may be
single or multiple. Congenital abnormalitie, in order of
frequency, have been reported as follow: (r) keletal,
(ir) gastro-intestinal system, (iii) genito-urinary ystem, (iv)
cardiovascular system, (v) central nervous system.

The importance of finding a single umbilical artery is
that it should alert the observer to look for other and
possibly correctable abnormalities, e.g. tracheo-oesopha
geal fistula within the first few days of life. Abnormalities
may, however, only become apparent much later.

SUMMARY

The obstetrician's responsibility in the successful management
of the 'high risk infant' is outlined. A plea is made for the
recognition of the highly specialized field of neonatal paedia
trics. The 'high risk infant' requires the best possible care.

This aim can only be achieved by the development within
maternity units of separate departments of neonatal paediatrics
which are adequately staffed and equipped.

The major risks of the 'high risk infant' are: (i) to be de
livered by an obstetrician who is under the misconception that
he knows all about the care of neonates; (ii) to be managed
by a paediatrician who has had no training in the highly spe
cialized field of neonatal care; (iii) to be delivered in an
institution with poor facilities.

I wish to thank Dr J. G. Burger, Medical Superintendent
of Groote Schuur Hospital and Dr R. urok, Medical Super
intendent of Somerset Hospital, for permission to publish.
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BOOK REVIEWS

BREAST SURGERY

Surgery of rhe Breast. A handbook of operative surgery. By
H. W. Southwick, M.D., D. P. Slaughter, M.D. and L. J.
Humphrey, M.D. Pp. 229. Illustrated. $9.50. Chicago: Year
Book Medical Publishers. 1968.

This book deals with all ::.spects of breast surgery in a concise,
down-to-earth manner which makes for easy pleasant reading
and reference.

In addition to the aspects of breast surgery which are com
monly encountered, there are especially illuminating chapters
on mammography, mammoplasty techniques, chemotherapy,
pos!mastectomy skin grafting and the role played by oopho
rectomy and adrenalectomy (but surprisingly not pituitary
ablation).

·A liberal number of first-class illustrations enhances the
quality of this excellent book. B.d.S.


