
Anabolic Steroid Hormones from hepatocellular carcinoma in except for therapeutic purposes. It
continued from page 5 young male weight lifters and body is abundantly clear to me that pre-

builders whose only risk factor was pubertal and peri pubertal children ~
bolic state after strenuous work- the long-term use of high doses of of either sex should not have ac- ~
outs. The different metabolic anabolic steroids.7.a cess to the anabolic/androgenic
states may be important when at- compounds because of their ad-
tempting to verify drug activity. Should Adolescent Athletes verse side effects upon the grow-

Prepubertal and peri pubertal Take Anabolic Steroids? ing and developing adolescent.
children show disturbances in The easiest recommendation to Likewise, the potent androgenic
growth and sexual development, make is to say that no athlete effects of anabolic steroids upon
the most serious being the rapid should ever take these potent the female reproductive system
advancement in bony epiphyseal compounds for any reason. But as warrant their condemnation ex-
closure. Children with diseases noted above, many athletes are cept in therapeutic situations. For
associated with androgen excess supreme pragmatists who will not the adult male competitor, I
(eg, virilizing adrenal hyperplasia) heed that advice, especially when strongly feel that the potential side
are tall. muscular, and prematurely faced with an immense amount of effects of these drugs far outweigh
sexually developed as youngsters anecdotal information from their their purported benefits, and ath-
but relatively short as adults, since colleagues and competitors. letes should not use them.
the maturational effects of the ex- Moreover, since many of th~ side R f
cessive hormones are potent. effects have not occurred In the e erences ...
More profound actions are seen in athlete or his/her companions who 1. Thom.as JA, Keenan EJ. Prlmc/ples

. I... t k b I. t .d th of Endocrine Pharmacology. New York:
men, and. by Imp Icatlon, .In a e ana .0 IC S e~ol s, e~e ar~ Plenum Medical Book Company, 1986.

women and children who receive only glowing stories of their effl- 2. Goodman LS Gilman A. The Phar-
increasingly supraphysiologic cacy. Many at this stage of life feel macologic Basis 0; Therapeutics. 5th ed.
doses of anabolic steroids. Great invincible, and have unrealistic New York: Macmillan Publishing, 1975.
mood swings are common to those views of dangerous practices. 3. Vida JA. Androgens and Anabolic
taking anabolic steroids, but frank Whether it is fair or allowable to Agents: Chemistry and Pharmacology.
psychosis, although reported a take anabolic steroids before New York: Academic Press, 1969.
number of times, is quite rare. competition is a philosophical is- 4. Lamb DR. Am J Med Sc/1984;12:

Certainly, not all effects occur in sue. In weight-related sports such 31-38.. ..
all persons, nor are they neces- as wrestling, the gain in weight 5. Bierly JR. Postgrad Med 1987,82. ~

sarily obvious. In addition ~o the mi~ht just put one int.o a higher 67~:~rightJE. Exerc SportSciRev 1980;
dosage, one must factor In the weight class-not particularly ad- 8:149-202.
length of time that these com- vantageous unless one competed 7. Overly WL et al. Ann Intern Med
pounds have been used to arrive in the heaviest class. 1984;100:158-159.
at a total dose.6 However, there I believe that the use of anabolic 8. Goldman R. J Am Osteopath Assoc
have been a number of deaths steroids ought to be condemned 1985;85:56.

Special Report: Seminar and Workshop on Limb Lengthening,

May 23-24, 1988, San Francisco, California

Judith G. Hall, M.D. technique, and Professor De- fourths (ie. four smaller distrac-
Associate Editor Bastiani from Italy described "cal- tions a day) there is less pain and
Growth, Genetics, and Hormones lotasis" using the orthofix fixator. more rapid healing. The distrac-

A number of technical changes tion process takes place over a 3-
This seminar was held to provide and improvements in leg length- to 4-month period, after which the
information to North American pe- ening in the past 5 years have led long bone is held in place to allow
diatric orthopedists on the re- to lower complication rates and full strength and healing of the
markable new techniques that dramatically better results. The newly formed bone for another
have been developed in Russia essence of the new lengthening 4-month period (total, 8 months
and Italy for lengthening of limbs. procedure involves fixing a long per limb segment). Patients are
One section was devoted specifi- bone (femur, humerus, tibia, fib- permitted to walk during the
cally to the lengthening of limbs in ula) at both ends by percutaneous lengthening procedure. Most pa-
persons with disproportionate pins or wires. An osteotomy is tients require only 5 or 6 days of
short stature. The history of leg made midshaft. As the callus be- hospitalization for the initial phase
lengthening and the techniques gins to form at the site of the osteot- of the procedure, although weekly
that have been used were re- omy, the two ends of the bone are appointments for adjustments are
viewed. Professor Wagner from distracted from each other by the required.
Germany discussed the Wagner pins at the rate of about 1 mm/day. Leg-lengthening procedures
technique. Professor Ilizarov from The newest research indicates should not be performed by those
Russia described the Ilizarov that if that millimeter is divided into without experience or by those



who intend to do it on a one-time and much less lengthening were promise as symptomatic therapy
basis, since it is quite clear that reported in earlier studies. for those with disproportionate
many adjustments are required Limb lengthening is used not short stature. At the same time

~ during the entire lengthening pro- only for lengthening, but for non- lengthening is accomplished, bow-
cess. However, in the hands of unions and pseudoarthroses as ing and other abnormalities can be
experienced surgeons, patients well. Although the technique was treated. The ideal time for this
can anticipate as much as 25 cm primarily developed for unilateral treatment is adolescence so that
of increased length in a limb with lengthening and for the treatment the teenager with disproportionate
two procedures (ie, femur and of amputations, it seems appropri- short stature can have a growth
tibia). Use of the Ilizarov technique ate as a treatment for dispro- spurt along with his or her peers.
permits two osteotomies to be per- portion ate short stature. It has Moreover, by waiting until adoles-
formed in the same limb segment, been used in patients with hypo- cence, the affected individual can
with two areas of lengthening. chondroplasia and achon- participate in making the decision

Complications include stiffness droplasia, but the results are much to undergo the procedure.
of the joints, nerve palsy, skin in- less promising in those with spon- There is a great need for col-
fections, and very rarely, nonunion dyloepiphyseal dysplasia. There laborative research to study care-
or fractures to the area of length- are no reports of its use in those fully the outcomes of limb-length-
ening. Although minor adjust- with other chondrodysplasias, al- ening procedures in different types
ments and complications are fre- though a few individuals with of chondrodysplasias. Information
quent, the incidence of major Turner syndrome and familial short about the long-term outcomes and
complications appears to be less stature have been treated in complication rates of these proce-
than 3% in experienced hands. Europe. dures is simply not available at this
Much higher complication rates Limb lengthening holds great time.

Special Report: 48th Annual Meeting of the American Diabetes Association,
June 12-14, 1988, New Orleans, Louisiana

William L. Clarke, M.D. control, only 26 :t 4% of pulses clude that IGF-I has insulin-like ac-
Associate Editor occurred during these hours. tivity in vivo that results in part from
Growth, Genetics, and Hormones The authors postulated that the crossover effects on the insulin re-

time available for target tissues to ceptor. They also demonstrated
Although there were no presenta- recover from prior GH exposure is that IGF-I produces a fall in serum
tions devoted specifically to reduced in diabetics, particularly insulin. The physiologic signif-
growth in children with diabetes, in those with poor glycemic con- icance of these findings is not
there were several presentations trol. They also postulated that clear.
on growth hormone (GH) pul- these changes in GH secretory Lager et al (Sweden) infused a
satility, insulin-like growth factor I patterns may alter the nature of tritiated glucose accompanied by
(IGF-I), insulin resistance, and the time-dependent GH metabolic ef- either a placebo, propranolol, or
relationship between GH and pro- fects in persons with diabetes. somatostatin to evaluate glucose
liferative diabetic retinopathy that Moxley et al (Rochester, New turnover following hypoglycemia.
should be of interest to readers of York) evaluated the effects of IGF-I Hypoglycemia was shown to pro-
this publication. infusions in adult rats using 2-hour duce a prolonged insulin .resis-

Cohen and Frohman (Cin- euglycemic infusions. Measure- tance (up to 7 hours). Propranolol
cinnati) characterized GH pul- ments of 2-deoxyglucose uptake did not prevent the insulin resis-
satility in type I diabetic men. Utiliz- and hepatic glucose production tance, but somatostatin, which
ing both DETECT and PULSAR were also performed. With infusion completely abolished GH release,
computer programming and of low-dose IGF-I (21 U/kg/min), or significantly reduced this insulin
20-minute sampling for 24 hours high dose IGF-I (83 U/kg/min), resistance. The authors conclude
before and after 10-14 days of im- whole body glucose disposal was that the late insulin resistance seen
proved glycemic control, they similar to that seen when low and after hypoglycemia is not, like
demonstrated an increased num- high doses of insulin were infused early-phase insulin resistance,
ber of GH pulses (compared with (2 mU/kg/min and 40 mU/kg/min, due to f3-adrenergic stimulation
controls) that did not change over respectively). However, glucose and that GH significantly contrib-
the short term with improved glu- disposal during the first hour of utes to this observation.
cose control. The diurnal rhythm of IGF-I infusion was significantly Two teams of investigators eval-
GH secretion was markedly ab- lower than that associated with in- uated IGF-I and stimulated GH re-
normal in poorly controlled diabet- sulin at each dose. At the low-dose lease in adults with proliferative
ics, with 44 :t 6% of the pulses infusion, IGF-I was less effective diabetic retinopathy. Dills et al
occurring between 8:00 A.M. and than insulin in suppressing hepatic (Madison, Wisconsin) determined
8:00 P.M. After improved glucose glucose output. The authors con- IGF-I levels in a large group of
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