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‘ENSTEEN, MD

Primary Hypertension;
A Disease

To the Editor.—Primary ( esseny;,
hypertension has been interp,.telal'
by some as a specific entity andted
others as a quantitative deviafby
from the norm. As most studeny, ™"
this disorder are aware, single u,esq
ing” or casual diastolic blood pyt-
sure readings may give €ITOney,
impressions concerning the prege,
or absence of hypertension, Hn‘*
ever, tabulating the lowest of By
casually recorded diastolic valueg ve
a series of 1,000 ambulatory syb; In
aged 45 to 50 years has disc
two distinct groups with practicsy)
no overlap (79 mm Hg * 8D Y
and 98 = 54), suggesting thy;
fraction of the population has 5 di.:.
tinct abnormality.’

Utilizing this approach in a larg,
sample of ambulatory adults Unde;
30 years of age, I have observeq
onset of persistent hypertension in
five instances. Five successive reaq.
ings of the blood pressure were mag,
in the sitting position and the firg
as well as the lowest diastolic pres.
sure of the five measurements were
recorded. All subjects were exap,
ined on at least four occasions over
a period of one year. During thjs
period the highest value never ey.
ceeded 88 mm Hg and the lowest
never exceeded 80 mm Hg. In these
five subjects a rise in diastolic pres-
sure, with the lowest of the five syc.
cessive readings always above 9
mm Hg, appeared within 45 days of
the last normotensive reading and
persisted at such levels on at least
eight subsequent visits over a span
of not less than two years. Increases
in systolic pressure, for the first time
to values greater than 140 mm Hg,
occurred simultaneously with the
diastolic rise. Prior to the increase
all five were found to be free of a
history of renal disease, signs of en-
docrine disorders, prior cardiovas
cular accidents, fever, anemia, or
proteinuria. After the appearance of
hypertension, all five were found to
have elevated blood pressure read-
ings in the legs and to be free of pro-
teinuria and nitrogen retention.

The fact that a rather abrupt and
persistent change in blood pressure
pattern can occur in at least some
subjects is an added argument that
primary hypertension is a disease.

Grorce A. Pexems, MD
New York

1. Perera GA: Nature of hyperiension. Lancet
2:153, 1960.

Letters

cavy Particle Radiation
freatment of
pit“i“’y Tumors

1o the Editor.—Recently, criticism
dthe dangers of heavy particles has
.Ppaared (New Eng J Med, 282:
1434, 1970). It is important for us
o clarify the picture because of our

g experience in the use of heavy
wrﬁcles in therapy with excellent
esults.

Readers often equate one form of

diation therapy with another with-
qt consideration of the particle

, the dose administered, the
ate of delivery, the stereotaxic
method employed in the delivery,

d, of most impartance, the exact

distribution. A detailed dis-
cussion of 13 years experience using
910-mev a-particle beam from
the 184-inch cyclotron to treat 131
tients with acromegaly has just
peen published.’

All of the patients with acromeg-
sy have been treated with the pla-
jeau portion of the a-particle beam
wing precise alignment and bipla-
nar rotational techniques®® with the

§ cxception of five patients. These five

were selected for Bragg-peak ther-
apy because they had very large
ellaturcicas. Results show that with
relatively low doses, between 4,500
and 7,500 rads delivered in 12 days,
wiccessful control of acromegaly
wan be achieved. The metabolic and
dinical results have been excellent.
The growth hormone levels jn most
patients have been reduced to the

R normal range, and in only ten pa-

tients of the entire series is the
gowth-hormone level greater than
10 ng/ml.

The complication rate is extreme-
ly small (3.5% overall) and fortu-
nately, none of the complications
was serious. Significant prior irradi-
ation predisposes to an increased in-
cdence of post-heavy-particle ther-
apy complications, and our paper
pointed out that three of the six
patients who had received x-ray
therapy before being treated with
heavy particles subsequently de-
veloped mild ocular complications.
This led to our policy, since 1961,

B of not accepting such patients for

heavy-particle therapy. In addition,
we have also eliminated patients
who had significant extrasellar ex-
lension of the pituitary adenoma.
!In several instances such suprasel-
lar extensions were found only after
arefully conducted tomographic
Mmeumoencephalography, and this
procedure is always carried out prior
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to treatment, and frequently arteri-
ograms.) With these restrictions, the
dosage delivered to the surrounding
brain tissue and cranial nerves has
been limited to less than 3,500 rads.
Of the group of 110 patients so
treated since 1961, 105 were treated
with the plateau portion of the beam
using a biplanar rotational tech-
nique; we have experienced no neu-
rological complications in this large
group. The other five patients had
very large pituitary tumors, and
therefore were treated with the
Bragg peak. Two of them had a
small suprasellar extension, and one
of these developed diplopia and sub-
sequently underwent transfrontal
surgical decompresgion with im-
provement. Of the other three, one
developed small bilateral superior-
temporal field cuts following treat-
ment which have not progressed;
another complained of subjective
diplopia following parathyroid sur-
gery, but had no objective extraocu-
lar palsies and she is now improving.
All five of these patients are work-
ing and otherwise well. OQur total
experience using heavy particles in-
dicates that good control of acro-
megaly can be achieved by this safe
method with a very low incidence
of side effects.

The Bragg peak was first used to
treat successfully a transplanted
tumor in a mouse in 1948, and
to treat a soft-tissue tumor in a hu-
man patient in 1961.° The use
of the Bragg peak presents special
problems concerning the exact local-
ization of the peak with reference
to the area to be irradiated and, with
current methods, the Bragg peak
must be employed cautiously in
cases where there is marked tumor
asymmetry or difficulty in discern-
ing the lateral margin of the tumor.
Also, problems arise in correcting
for air gap and for bone absorption.
Once technical difficulties are over-
come (and work is underway to de-
velop better methods for localiza-
tion of the Bragg peak), then we
will utilize this method more fre-
quently. The better dosimetry pro-
vided by the Bragg peak is a de-
sirable goal for treating pituitary
tumors, including the complicated
tumors associated with Cushing’s
disease and Nelson’s syndrome®
where current radiation therapy is
unsatisfactory. The Bragg peak with
multiaxial rotation will provide the
optimum treatment for lesions re-
quiring large doses of radiation and
those with vulnerable normal tissue
in the vicinity. The physical and

radiobiological properties of the
Bragg peak of heavy particles also
offer many interesting possibilities
in the therapy of neoplasms other
than those in the pituitary, largely
because of the sparing of normal tis-
sues, the denser ionization with its
greater biologic effect, and the de-
creased enhancement by oxygen.”
JorN H. Lawrnce, MD
Jaums L. Boan, MD
JoHN A. Linroor, MD

Cravpe Y. CHong, MD
Berkeloy, Calit
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A Rubella Tarantella

To the Editor.—Confusion between
rubella (German measles) and ru-
beola (measles) has complicated
rubella vaccination programs across
the country. A recent study by Dar-
ney and Overton (J Med Assoc Ala-
bama, 39:537, 1969) showed that
319, of all parents who refused to
return a rubella vaccination permis-
sion slip in Barbar County, Ala-
bama, did not return the slip be-
cause they believed that an earlier
“measles” vaccine was protective
against rubella.

Newspaper headlines frequently
read “Measles” when the article re-
fers to rubella. Often, the word
“measles” will appear with the word
“rubella” in parenthesis next to it,
or the word “rubeola” with the
words “German measles” set in ap-
position.

A review of dictionaries demon-
strates that this confusion is not
confined to the newspaper industry.
In many medical dictionaries, “ru-
bella” or “German measles” is given
as a second definition for “rubeola.”

Escar K. Mascuse, MD
Olympia, Wash
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