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NEWS AND VIEWS 

New Hearts for Old 
THE publicity which surrounded the Washkansky 
heart transplant operation in Cape Town has caused 
the blurring of some details and the exaggerated 
prominence of others. And the picture has not been 
clarified by the dispute between those who say the 
operation was premature and those who claim that 
Professor C. Barnard anticipated other similar opera
tions only through the fortunate concurrence of a 
suitable donor and recipient. 

The morality of the operation has several times been 
questioned, but more by way of hypothesis than 
accusation. It is hard to see what special ethical 
conundrums are raised by a heart transplant. The 
doctor who decides that a patient is sufficiently dead 
for him to remove the heart while it is still functional 
takes a difficult decision, but this problem is not new 
to medicine. There is no sharp dividing line between 
life and death, and assessment of the transition has 
always rested on a complex of factors, not all of which 
may be objective. The first heart transplant does not 
raise a new problem, it exacerbates an old one. By 
doing so, it may help to draw attention to what seems 
to be the best of all safeguards-that the recipients 
of an organ transplant and the potential donors should 
be cared for by different doctors. 

The interests of the recipient also matter, but 
Washkansky was undoubtedly made aware of the 
experimental nature of the operation, and his immedi
ate assent for it precludes any reasonable doubt of his 
willingness to take the chance. In general, however, 
there is a case for asking that transplant operations 
should be undertaken only when there is a reasonable 
prospect that they can materially improve the chances 
that a patient can expect to enjoy a substantial period 
of reasonable health. This kind of decision has long 
been familiar in the treatment of cancer. It does not 
mean that treatments cannot be given for the first 
time, but merely that the pace of innovation is con
tained. 

Not only surgeons will want to move cautiously, 
however. It has often been supposed that once heart 
transplanting becomes a viable operation, hospitals will 
be overwhelmed with applicants and that whatever selec
tion method is devised will be, at the least, invidious. 
But a heart transplant is unlikely ever to become a 
straightforward and routine operation, and for many 
years yet it will require a team of highly experienced 
doctors. Ordinary people are unlikely to be over
joyed at the prospect of having to live with somebody 
else's heart, at least for several years to come. 

If the moral and social implications of the operation 
have been exaggerated, the medical ones have remained 
uncertain, largely because the problems of tissue-typing 
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are as yet unsolved. Professor Barnard and his team 
were confident that enough was known to justify the 
risks, and Washkansky's survival beyond the usual 
period of tissue rejection must to some extent support 
their assessment. Nonetheless, for all the splendid 
surmounting of technical difficulties, the operation 
was not in the event successful. The crucial test lay 
not in the transplant of the heart itself but in the 
treating of the patient's immune defences. The failure 
of the immune defences to combat the final pneumonia. 
signified the failure of the operation. The moral, if 
there is one, is that there would be great profit in 
spending more effort and money on research in tissue 
typing than is at present being spent. This, in the 
long run, is how successful transplants will be made. 

Isolation of Permeases 
from a Correspondent 

THE permeases-carriers or transporters-were until 
recently merely hypothetical entities, invented by 
biochemists to account for the puzzling phenomenon of 
membrane transport. Yet one by one permeases are 
being isolated, characterized and even, in one case, 
crystallized (Science, 156, 1627; 1967). A permease, 
defined by its ability to catalyse transport across an 
intact cell membrane, cannot be directly assayed when 
the membrane is no longer present. All procedures for 
monitoring the isolation of permeases therefore make 
use of ancillary features of the transport process
in most cases the ability of the isolated molecule to 
bind its substrate. Thus treatment of Escherichia coli 
with osmotic shock liberates a galactose-binding protein 
(J. Biol. Ohem., 242, 793; 1967) and addition of the 
purified protein to cells depleted of binder restores 
their ability to accumulate galactose. 

An experiment as striking as this has not yet been 
reported for the classic lactose permease of E. coli, but 
genetic evidence has now been obtained (Proc. US 
Nat. Acad. Sci., 57, 698; 1967) that the M-protein, a 
component of the lactose permease system, is indeed 
coded for by the permease gene. This gene maps 
between the fi-galactosidase and galactoside trans. 
acetylase genes of the lactose operon. Binding of 
substrate to the permease is again the basis of the assay 
for the isolated M-protein, but the substrate is now 
used to protect an active centre against inactivation 
by N-ethyl maleimide, a reagent attacking thiol 
residues. The protected thiol is identified by its ability 
to react with additional, isotopically labelled, N-ethyl 
maleimide after the substrate is washed away. The 
M-protein is firmly bound to the spheroplast membrane, 
and released only by treatment with detergent. Per
mease negative mutants of E. coli do not synthesize the 
M-protein while in a temperature-sensitive revertant. 
Conditions which lead to the loss of permease activity 
in the intact cell lead also to a reduced yield of M-


