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Side Effects of 5-Thio-D-Glucose 

T. H. Maugh II (Research News, 1 
Nov., p. 431) reports that 5-thio-D- 
glucose may be a useful male contra- 
ceptive because it interferes with the 
metabolism of D-glucose, on which 
spermatogenesis is unusually dependent. 
Besides spermatogenesis and tumor 
growth, however, the metabolism of 
the brain is also heavily dependent on 
glucose metabolism. In fact, one of the 
most prominent symptoms of deficient 
glucose metabolism, usually caused by 
thiamine deficiency, is Korsakoff's syn- 
drome, characterized by severe memory 
impairments. If further research is to 
be done on 5-thio-D-glucose, particular 
attention should be given to possible 
side effects of this drug on the brain. 

JAMES W. KALAT 

Department of Psychology, 
Duke University, 
Durham, North Carolina 27706 

Safety of Ultrasound Diagnosis 

In her interesting and well-informed 
report on diagnostic ultrasound (Re- 
search News, 18 Oct., p. 247), Jean L. 
Marx describes the rapidly growing use 
of this modality in medicine and the 
considerable advantages it has in com- 
plementing the use of x-rays. As she 
states, it is a relatively safe method; 
there appear to have been no authenti- 
cated instances of damage to human 
tissue under the conditions usually em- 
ployed. 

It is to be hoped that this happy 
situation will continue. But as usage 
expands and users strive for ever-better 
sonic images, there will undoubtedly be 
a tendency to use higher intensities and 
longer exposure times. It is thus im- 
perative to follow recommendations 
(1) that threshold determinations be 
made for the biological effects of ultra- 
sound. "Crash programs" for deter- 
mining threshold values may be useful, 
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but a long-term sustained effort will 
also be required. There are many rele- 
vant physical and biological variables, 
and the contributions of numerous in- 
vestigators with varying kinds of in- 
sights will be needed in order to estab- 
lish a framework of knowledge. 

But even if precise threshold values 
of intensity and irradiation times were 
known for all significant biological ef- 
fects, a physician would probably not 
be able to make use of the information 
because only a few manufacturers of 
ultrasonic medical devices provide data 
on output intensity with their instru- 
ments. The American Institute for Ul- 
trasound in Medicine is now taking 
steps to improve this situation by en- 
couraging its member physicians to re- 
quest intensity specifications from man- 
ufacturers and by offering commenda- 
tions to manufacturers who provide 
satisfactory data. At the same time the 
Bureau of Radiological Health is pro- 
ceeding toward its goal of developing 
standards for ultrasonic devices used 
in medicine. It is increasingly recog- 
nized that medical use of ultrasound 
without knowing the intensity specifi- 
cations is like administering a drug 
without knowing its contents. 

W. L. NYBORG 

Department of Physics, University of 
Vermont, Burlington 05401 
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Informed consent, although tradi- 
tionally associated with questions of 
research, is equally applicable to ques- 
tions of medical therapy within the 
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Surgical Adjuvant Breast Project 
(News and Comment, 18 Oct., p. 
246) has centered on two issues. First, 
the National Cancer Advisory Board 
was concerned that patients were not 
receiving optimal medical care. Sec- 
ond, the Center for Law and Social 
Policy was concerned that women 
were not being fully informed when 
asked to participate in the project. 
Both issues ignore the basic problem: 
the information provided by practicing 
physicians to patients about modes of 
treatment when cancer of the breast is 
present. 

Although life expectancy following 
radical mastectomy has not improved, 
and other types of surgical treatment 
for breast cancer are still being evalu- 
ated, surgeons in the United States con- 
tinue to prefer, recommend, and per- 
form the mutilating radical mastectomy. 
Patients should be told that breast can- 
cer can be treated in more than one 
way and informed of the possible con- 
sequences of alternative modes of treat- 
ment. 

MARILYN BERGNER 

Department of Health Services, 
School of Public Health and 
Community Medicine, University 
of Washington, Seattle 98195 

Solar Ponds 

Hudec and Sonnenfeld (Reports, 2 
Aug., p. 440) discuss natural solar 
ponds, that is, bodies of water in which 
a density gradient of salt prevents con- 
vection and so allows the bottom 
temperature to rise considerably above 
ambient when sunlight is adsorbed at 
the bottom. They conclude that "densi- 
ty-stratified brines in natural or artificial 
reservoirs should be reconsidered as 
solar energy collectors." Several dis- 
cussions of solar ponds not referenced 
in their report indicate that what is 
now needed is not merely reconsidera- 
tion, but experimental studies of the 
operation and maintenance of solar 
ponds of an area of 100 to 1000 
square meters. 

The first report of a natural density- 
stratified lake with an anomalous 
temperature gradient was by von Kalec- 
sinszky (1). The physics and technology 
of solar ponds, together with a limited 
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consideration of economic factors, have 
been discussed by Tabor (2) and others 
(3). Furthermore, a detailed study of 
the cost and operation of solar ponds 
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