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Letters to the Editor

The study of Kendeel and Ferris in your
May 1977 issue reports no significant
increase of muscle in the pulmonary
arterioles and arteries of victims of the
sudden infant death syndrome (SIDS).
This is counter to a previous study from
our laboratory which found an increase of
such muscle in the SIDS victims (New
England Journal of Medicine, 1973, 289,
1167). The methods used by Kendeel and
Ferris would not likely demonstrate the
vascular abnormality. Our original study
found that pulmonary arterioles were
dilated in SIDS victims. Kendeel and
Ferris will have excluded the largest
arterioles in SIDS victims from their
analyses, those with the most muscle,
because dilatation gave these largest
arterioles a diameter greater than the 100
micron limit established for arterioles.
Dilatation would have had a similar effect
on measurements from arteries which
were limited to 101-200 microns diameter
and on the number ofmedial nuclei in both
arterioles and arteries. If the arterioles and
arteries dilated over their normal size
limits had been included in the analyses,
the SIDS victims would almost certainly
have had more muscle in these vessels than
the non-hypoxic and acute hypoxic
controls.
The relative size of arteriolar and arterial

muscle cells is less affected by vessel
dilatation, and the data of Kendeel and
Ferris show the SIDS victims with some-
what larger muscle cells in their pul-
monary arterioles than the acute hypoxia
controls (p < 0.01). This difference
between the SIDS victims and the controls

would have been substantially greater if
the comparison had used cytoplasm/
muscle cell rather than total cell size. It
has been shown repeatedly that the size of
muscle cell nuclei in pulmonary arterioles
and arteries is not affected by chronic
hypoxia.
The acute hypoxic controls used by

Kendeel and Ferris are suspect, because
they died with respiratory tract infections.
Children who have repeated episodes of
sleep apnoea have recently been found to
have an excessive death rate in early life
from respiratory tract infections. Moni-
toring has shown that many children with
repeated episodes of sleep apnoea have
chronic hypoxaemia between apnoeic
episodes. Thus children who die with
acute respiratory infections in the early
months of life cannot be assumed to have
been free of chronic hypoxia during sleep
before the onset of the fatal illness.

Victims of accidents and homicide used
as non-hypoxic controls by Kendeel and
Ferris cannot be used uncritically for this
purpose. We have found that a high pro-
portion of homicides and a smaller pro-
portion of accident victims have evidences
of brain damage incurred before the final
traumatic event. There is no way to be
certain that such brain damage does not
influence alveolar ventilation and there-
fore a very thorough postmortem study of
such brains must be undertaken before
such cases can be used as non-hypoxic
controls. In our original study of pul-
monary vessels in SIDS victims, more than
half of the homicide and accident victims
considered as possible controls were

excluded from the analyses because of
brain abnormalities, often subtle.

RICHARD L. NAEYE
Department ofPathology,

The Miltons, Hershey Medical Center,
The Pennsylvania State University,

Hershey, Pennsylvania, USA

The authors have commented as follows:

Thank you for allowing us the opportunity
to reply to Dr Naeye's comments on our
paper in the Journal of Clinical Pathology,
30,487, 1977.

It was not the purpose of our study to
investigate vessels of all sizes in the lungs
of our cases. This study was stimulated by
the findings ofDr Naeye (the New England
Journal of Medicine, 1973, 298:1167).
However, unlike his reported results, which
were restricted to vessels of less than 100
microns, we expanded our investigations
to include arteries and arterioles of up to
200 microns.
We agree that the problem of vascular

dilatation or contraction renders the
quantitative assessment of arterial muscle
tissue difficult, and our studies showed
that dilatation of pulmonary arterioles
was not a constant finding in all cases of
sudden infant death syndrome (SIDS). In
addition, various degrees of dilatation,
and sometimes contraction, were found in
cases from all groups under study. As we
reported, the problem is largely com-
pensated by dividing the medial muscular
area by the number of medial muscle
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