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patience in answering her questions on that score, could do a
tremendous amount towards dispelling unnecessary feelings
of anxiety, rejection and guilt. Misconceptions should be
eradicated from the start. The mother should know that
congenital heart disease is not uncommon, that medical
science has made tremendous advances in this field, and that
the treatment of !hi condition is often entirely successful.
This preparatory reassurance would be most important
during the initial distress from which the parents suffer.

The nature of the various emotional reactions and be­
haviour patterns that might arise in her child, nd reasons
for them, must be given adequate explanation. She must
be advised how best to handle these disturbances. The
problems of sibling rivalry must be explained and the dangers
of over-anxiety and over-protection carefully elucidated.
The mother should be encouraged to atteJld for periodic
discussions of her problems to ensure an adequate control
over the patient's emotional development.

The amount of psychological assistance which a mother
may require will naturally vary with individual demands.
If evidence of marked emotional disturbance in the parents
i forthcoming, regular psychotherapeutic sessions will
become nece sary. The presence of grossly neurotic reactions
would call for psychiatric aid.

CONCLUSIO

I have no hesitation in expressing the view that a cardiac
clinic is falling short in its responsibilities if it fails to give
consideration to the psychological problems which I have
outlined.

There remains one further point to be clarified. This
discussion has been confined to psychological aspects of

congenital heart disease, but it may be considered that a
good deal of what has been said could be equally well applied
to other conditions. This is in fact the case. The example
of congenital heart disease has been used to draw attention
to the possible importance of psychological aspects of
organic disorders and to emphasize what I like to refer to
as a total approach to medical problems. I hope I have at
least succeeded in stimulating an interest in an approach
which I believe in all sincerity to be a correct one.

SUMMARY,
Attention is called to· the importance of psychological
considerations in the management of children with con­
genital heart lesions.

Reference is first made to the importance of these con­
siderations at the time of operation on the heart.

The psychological problems of the period before the
operation, from the time of birth, are then dealt with. These
problems arise (1) from the physical handicaps produced
by the cardiac disease, and (2) from faulty parental attitudes,
and they are considered in some detail under these headings.

A faulty approach on the part of the mother may be due
to feelings of guilt or to pathological development of the
normal reactions of anxiety.

Abnormal parental behaviour may take the form of a
hostile attitude to the child or to over-protection.

The det.ails of psychological management are considered
and the importance of this aspect of treatment is stressed.

Finally, reference is made to the .possible importance
of the psychological aspect in other organic disorders~

the 'total approach' to medical problems.

PANCREATIC, HEPATIC A1 D VASCULAR CHANGFS FOLLOWING LOWER-NEPHRON NEPHROSIS.
. IN RATS· .
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The speaker presented his findings in 26 male albino rats given
subcutaneous glycerol and intravenous bile-salts in the form of
deoxycholate. The dose of glycerol used was large enough to
ensure severe intravascular haemolysis and consequent acute
tubtilar necrosis (lower-nephron nephrosis) which, in the rat,
is associated with a great number of other lesions of which only
the pancreatic, hepatic and vascular were further described.
Not all three lesions occurred in every animal and they varied
in severi ty in affected rats.

The pancreas showed interstitial oedema, haemorrhage and
polymorph ex date with duct changes and, in the later stages,
a fibroblastic response around atrophic acini. Disseminated
necrosis of abdominal fat occurred after 48 hours. Vascular
changes seen microscopically were blood sludging in capillaries,
hyaline swelling of arferioles, and loss of mural structure in
muscular arteries. The commonest hepatic lesion was focal
coagulative haemorrhagic necrosis, but a few rats showed great
swelling of cell cytoplasm and nucleus without true necrosis of
cells.

The pathogenesis of the syndrome of changes resolved itself
roughly into answers to the following questions: Are the changes
the result of a specific toxic effect of glycerol or the result of some
unknown non-specific action common to glycerol and other
agents, or is the kidney damage the primary event with all others
simply a consequence of the uraemic state? Of the accepted views
on the pathogenesis of the lower-nephron nephrosis, none appeared
to provide an explanation of the other organ changes seen in the
glycerol-treated rats, though capillary sludging remained an
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intriguing possibility. A comparison was then made with other
morphologically similar experimental lesions in an-attempt to
obtain indirect evidence of the pathogenesis of the glycerol lesions,
many of the examples being chosen deliberately on provocative .
grounds alone. Comparison was first made with- the acute vascular
change in rats suffering malignant hypertension or uraemia follow­
ing nephrectomy, and with the proliferative sCH:a1led polyarteritis
nodosa lesions reported after renal infarction in rats. In particular
the apparent scarcity of these lesions in all experimei:lta). methods
including glycerol administration was commented on and regarded
as establishing not the importance of uraemia in the pathogenesis
of these vascular changes but simply that on a frequency basis
the evidence in glycerol experiments in favour of uraemia was as
poor as that in other experiments. Attention was drawn to the
fact that ethionine feeding to rats produces the same pancreatic
changes as follow glycerol, and the further point made that
etnionine like glycerol, results in renal tubular necrosis, hepatic
lesions and adrenal haemOl;rhages. A final comparison was made
between the haemorrhagic liver necrosis following glycerol and
that seen after certain dietary procedures in the rat, the examples
chosen being cystine intoxication and choline- and vitamin E­
deficient diets, all of which are known to cause renal tubular
damage. None of these other experimental lesions appeared
to offer any explanation of the glycerol lesions but the frequent
occurrence of renal damage in such feeding experiments did
sugg~t the question: 'Are the dietary procedures in such dietary
expenments always necessary or would not renal damage induced
by any agent such as glycerol prove just as successful?'

No attempt was made to relate the experimental findings to
human pathology.


