VOL 340: NOV 7, 1992

THE LANCET

1147

REFERENCES

1, Jordan V. Effect of turnoxifen on initistion snd growth of DMBA-
induced rat mammary carcinomata, Eur ¥ Cancer 1976; 12: 41624,

2. Cuzick J, Wang DK, Bulbrock RDD, The prevention of breast cancer,
Lancer 1986 i: 83-86.

3, Early Breast Cancer Trialists’ Collaborative Group. Systemic treatment
of early breast cancer by hormonat, cytotoxic, or immune therapy.
Lancer 19923 339 1-15,

4. Powles TJ, Hardy JR, Ashley SE, etal. A pilot trial to evaluate the acute
toxicity and feasibility of tamoxifen for prevention of breast cancer. Br ¥
Cancer 1989; 60: 126-33,

5. Powles T, Tillyer CR, Jones AL, &t al. Prevention of breast cancer with
tamoxifen: an update on the Royal Matsden pilot programme. B ¥
Cancer 1990; 26: 680-84.

6. McDonald C, Stewart HJ. Fatal infarction in the Scoutish
adjuvan: amoxifen trial, BMY 1991; 303: 435-37,

7. Lave RR, Mazess RB, Barden HS, et al. Effects of tamaxifen on bone
mineral density in pastmenopausal women with breast cancer. N Engl ¥
Med 1992; 326z B52-56.

8. Woarld Health Otganisation. Combined oral contraceptives and liver
cancer. WHO collaborative study of neoplasia and steroid
cantraceptives. fur ¥ Cancer 1989; 43: 254-59.

9. Han X, Lichr JG. Induction of covalent DNA adducts in rodents by
tamoxifen. Cancer Res 1992; 52: 1360-63.

10, Taningher M, Saccomanne G, Sand L, Grilli 5, Parodi S, Quantitative
predictability of carcinogenicity of the covalent binding index of

chemical to DINA: corniparison of the in vivoand in vitro assays. Environ
Health Perspect 1990; 84t 18392,

11, Crespi CL,, Peimam BW, Steimal DT, Gelboin HV, Gonzalez EJ. The
development of a human cell line stably expressing human CYP3A4:
ole of mezabolic activation of aflatoxin Bl and comparison to CYP1A2
and CYP2A3, Carcnogenests 1991; 12: 355-59,

12. Fornander T, Rutqvist LE, Cedermark B, et al. Adjuvant tamexifen in
early breast cancer: occurrence of new primary cancers, Lancet 1989; ii:
117-21,

13, Neven P, De Muylder X, Van Belle U, Vanderick G, De Muylder E.
Tamoxifen and the uterus and endometrium. Lomcer 1989 i: 375,

14. Stewart HJ, Knight GM. Tamcmifen and the uterus and endomertium.
Lancer 1989; i: 375-76.

15, Ferrazzi B, Cartei G, Maatarazzo R, Fiorentino M. Oestrogen-like effect
of tamoxifen on vaginal epithelinm, BMY 1977; i 1351-52.

16. Kaiser-Kugpfer MI, Lippimuan ME. Tamoxifen retinopathy, Certcer Troar
Rep 1978; 62: 315-20.

17, Longstaff S, Sigurdsson H, OKecﬁ'cM,etal A controlled study of the
oculay effects of tamexifen in conventional dosage in the treatment of
breast carcinoma. Eur ¥ Cancer Cline Oncol 1986 25 180508,

18, Pavlidis N, Petris C, Briassoulis E, et al. Clear evidence that long-term
low-dose amoxifen tecatment can induce ocular twoxicity, Cancer 1992;
89 206164,

19. Blackburn A, Arniel 5, Millis R, Rubens R. Temoxifen and liver damage.
BMY 1684; 289: 288,

20. Ching CK, Smith PG, Long RG. Tamoxifen-associated hepatoceliular
damage and agranulocytosis. Lawcer 1992; 33% 940,

21, Lipton A, Harve H, Hamilton R, Venous thrombosis as a side effect of
tamoxifen treatment. Cancer Trear Rep 1984; 68: 887-89.

Understanding Pediatric Heart Sounds

Steven Lehrer, Philadelphia: Saunders, 1992, Pp 230 + audio
cassette, $38.95, ISBN 0-721623875.

Although T am a paediarric cardiclogist, T have never
really understood paediatric heart sounds. I was born into
the subject in 1980 with an ultrasound machine attached to
my right wrist and could not wait w dispense with the
guesswork that auscultation seetned to entail, Now I wear
my stethoscope only for decoration ot to add a touch of
old-fashioned authenticity for suspicious parents. The title
of this publication seems quaint for the 1990s, at a ime when
technotogy has taken over from the stethoscope and a child
with a complex heart malformation can be evaluated and
surgically treated without the bell ever touching the chest.

Bereft of his portable echo machine, Lehrer has put
together a package that is ideal for both undergraduates and
postgraduates in paediatric training. The reasoning behind
children’s heart sounds and murmurs is Iaid out clearly and
Lehrer is obviously a skilled, thoughtful, and experienced
auscultator. I recommend especially the chapter on systolic
owirmours to many of my consultant paediatric colleagues
who rernain unable to distinguish a classic innocent murmur
from that of a ventricular septal defect. Many children arrive
in our clinics having been referred for unnecessary
echocardiograms, On several occasions I became concerned
that the author had lost touch with modern terminology--
eg, endocardial cushion defects are not commaonly described
as such nowadays, being referred to as atrioventricular septal
defects. Also, to talk of surgical pulmonary valvotomy, when
the established treatrnent for pulmonary stenosis for nearly
tert years has been a balloon valvuloplasty, seems strange,
There is a brief, if slightly naive, overview of some major
heart malformations, but this is perfectly suitable for
undergraduates.

The tape provides good examples of the different types of
heart sounds and murmurs found in children. I was
surprised that one of the most common, that of pu]momry
stenosis, was not included. However, familiarity with the
limited nature of possible diagnoses should dispel the panic
often felt by undergraduates—and even, in some instances,
postgraduates—when asked to auscultate a child’s heart.

Fetal Cardialogy,
Guy's Hospital,

London SE1 9RT, UK LINDSEY ALLAN

Low Molecular Weight Heparin

T.W. Barrowcliffe, E. A. Johnson, D. P. Thomas, Chichester:
John Wiley. 1992, Pp 205, £32.50. ISBN 0-471533244,

In 1916, a medical student named McLean discovered
heparin whilst searching for a coagulant in livets of vatious
animal species. Since then, heparin, a sulphared
glycosaminoglycan that is extracted from bovine and
porcine lung or intestine, has become a familiar
anticozgulant. It is effective in the prevention and treatment
of venous thrombosis and pulmonary embolism, the
prevention of mural thrombosis after myocardial infarction,
the treatment of patients with unstable angina and acute
myocardial infarction, and the prevention of ooronary artery
reocclusion sfter thrombolysis. -

From the mid-1970s onwards, research suggested that
heparin fractions of low molecular weight might have
advantages over standard heparin in anticoagulant
regimens. The authors of this book, who are at the forefront
of research into the development of low-meolecular-weight
heparin, recount their story well, from early
physicochemical investigations in vitro, through extensive
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