S &

BRITISH
MEDICAL
OURNAL oo

LEADING ARTICLES

STR/STA

Leave no stone unturned...................... 771 Polypeptide hormones insidecells.............. 773
Future provision of anaesthetic Prognosis of optic neuritis.................... 773
SEIVICES ... ...t i 772 Prevention of homicide........................ 774

PAPERS AND ORIGINALS

Upper gastrointestinal endoscopy: its effects on patient management

C D HOLDSWORTH, K D BARDHAN, G V BALMFORTH, R A DIXON, G E SLADEN . . . .. s\ttt e et te e et eieaae e eannaennennas 775
Carcinoembryonic antigen in breast-cancer tissue: a useful prognostic indicator

S SHOUSHA, T LYSSIOTIS, V M GODFREY, P J SCHEUER.. . . . ottt ittt e e e e et ee et e ae et e e e et e e s e e e e e anenaeennns 77
Health problems of anaesthetists and their families in the West Midlands P JTOMLIN..............ccviuennennen .. 779
Occult aortic stenosis as cause of intractable heart failure D JRMORGAN, R JCHALL. .. .. tittvr et ennnreneenennnnenns 784
Variation in hospital stay after inguinal herniorrhaphy M GRIFFITHS, W E WATERS, E D ACHESON. .. .. .vvuennrnennenean.. 787
Sphygmomanometers: errors due to blocked vents A SHAW, C DEEHAN, J M A LENIHAN . .. ..t vtvit v innrveennennennnss 789

Two patients with schizophrenic-like psychosis after treatment with beta-adrenergic blockers ] STEINERT, C R PUGH.. 790

Serum ferritin concentration and oral iron treatment in patients on regular haemodialysis
A M COTTERILL, | N FLATHER, W R CATTELL, M D BARNETT, L R I BAKER. . .. ettt e sttt ene s st ninseatonsessontesoneennnnennnns 790

A case of Dettol addiction [ S KHAN, M C WILSON, T V TAYLOR . . vttt e it tnenteneeneaneneneenonenneeseneonsenseneasens 791
Treatment of ulcerative colitis with thalidomide M F R WATERS, A B G LAING, A AMBIKAPATHY,(J- B LENNARD+JONES{S i1k, ... 792

MEDICAL PRACTICE

Drug-induced cardiovascular disease ALASDAIR M BRECKENRIDGE . .. ....cuvuerenonenennnnenensosn
Letter from Chicago: Healing by touching GEORGE DUNEA. ..........c.cotirunuennnnnnnnnnan

Why blame the obstetrician? A review RONALD S ILLINGWORTH. ...........oouvunrunnn..

Apricot pits and cancer BARBARA ] CULLITON, WALLACE K WATERFALL
A postgraduate journal in a medical institute ] R HERON
What shall we teach undergraduates? VvV WRIGHT, R HOPKINS, K E BURTON . . . o\ vttt vrinenneeneeeneoenenneneeanneeneeens
Something new (and nasty) out of Africa STANLEY BROWNE. . ..ottt tnentntnenenentneennneneneneerenseeneanennnenns

BT Tt E A T RPN

ANy QUeSHIONS ? L . e e e i e e 796, 803, 807, 815
Materia Non Medica—Contributions from D B HAMILTON, DAPHNE GLOAG, W WATSON BUCHANAN . .. ......ivvirrennnennnennnn 801
Strange Encounters WILL MACREDIE ... ...ttt untttntet et ean et et eeeensnsnensnenseetossenseeaneneass 809
B0 s (- 814
Medicine and BooKs . ... ... i ittt i it e e e e e e e et e 810
Medicine and the Media. . ... ... . i i ittt e ettt e it e et e e e 815
Personal View PREM KUMAR PANCHAM . . . .. it tttttteteteeteteneaaene e eneaeeeoeaeeaenenenearaoneunneeenennennnas 816
CORRESPONDENCE—List of Contents. ............. 817 OBITUARY .. ... i it 827
NEWS AND NOTES SUPPLEMENT
VACWS - -+ v e et e et e e e gz0  TheWeek................oooiiii 833
o Council: Economies and subscription rise proposed
Parliament—Perinatal mortality in Wales.............. 831 For1980 .. .. ... i 834
Medical NeWS. . ......ovuriniatiriieaaaiaianan... 831 NHS industrial disputes: continuing effects.......... 837
. Juniors and direct pay bargaining: Mr Ennals explains
BMA NOthes R R R R R R R R R R R 832 his refusal .................................... 838
nstructionstoauthors. .............. ... ... .. ..... 832 Association Notices: Ophthalmic Group Committee.. 838
NO 6166 BRITISH MEDICAL JOURNAL 1979 VOLUME 1 771-838 ASTM CODEN: BMJOAE 1 (6166) 771-838 (1979)

BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR. WEEKLY. SECOND CLASS POSTAGE PAID AT NEW YORK NY



BRITISH MEDICAL JOURNAL

24 MARCH 1979

{

817

/

CORRESPONDENCE

Why join a multicentre breast cancer

trial ?

RJ Grieve, MRCP............... ...
Age and death in breast cancer

AJSilman, MRCP.........c.vvvureunnnn
Shingles: a belt of roses from Hell

B E Juel-Jensen, FRcP; M Schreuder, MD,

and W T Fothergill, MD................
Prescription for a better British diet

R F Grimble, PHD, and others; Reverend

H C Trowell, FRCP....................
Fats and atheroma: an inquest

E R Trethewie, FRACP..................
Prophylactic co-trimoxazole in biliary

surgery

C G Morran, FRCS, and others. .. .........
Chronic subdural haematoma

J G Sowerbutts, FRCR. ... ..............
Aectiology of appendicitis

F T de Dombal, Frcs, and A ] Hedley, MD;

Surgeon-Captain T L Cleave, FRCP......
Trends in duodenal ulcer

JR James, BM...............coiuiun..
Sugar and diabetes mellitus

J Yudkin, FRCP..............cnvunn.

Alopecia areata
IGRalfs, MRCP.........covvivinennnnn.
Minocycline-induced interstitial
nephritis
G W R Hill, MB, and Maryanne Roach,

MIINFSCI. . ottt vt it i i i nanaans 820
General medicine and visual side effects

S I Davidson, FRCS. .. ....cvvvvrenennn. 821
Chiropractors and the AMA

MBHVWilson, MB...............co0... 821
Homoeopathic medicine

H W Boyd, FRCP. . .........covivennnn. 821

24,25-Dihydroxycholecalciferol and
calcium absorption in uraemia
J A Kanis, MRCP, and others; J Szymendera,

MD ottt e 822
1-alpha-hydroxy vitamin D, in primary

hyperparathyroidism

I T Boyle, FRCPGLAS, and others.......... 822

Diet, sunlight, and 25-hydroxy vitamin D

A P J Snell, MB, and others.............. 823
Registers for the prevention of genetic
disease
823

E Chiu, MB,andothers..................

Management of refractory oedema

P Franzén, MD...........coovevninnenn. 823
Tuberculin testing

Joan M Platts, MRCS. . ............cuun.. 823
Recording of blood pressure readings

MGSheldon, MB...................... 824
Medical manpower in the year 2000

A K Maynard, BPHIL ; R M Milne, FRCSED.. 824
Hazards at work

J G Hannington-Kiff, FFARCS............ 824
The new consultant contract

DEBOIt, FRCS. ... covve i eeeieienennnn 824
Recall fees

DEBPowellL,MD..........covvninnn.. 825
New GP charter

P J Hoyte, MrRcGP; A F C Coppin, MB. ... .. 825
Ophthalmic services in the NHS

C Cockburn, FRCSED. . .. .....c.vvvvnennn 825
PPP plan for BMA members

SGBayliss; MB. . ...ovviinnnnnnnennn 826
Training in paediatrics and child health

June K Lloyd, FRCP. ... ..........ouuunn 826
Clinical medical officers in a child health

service

Shelagh M Tyrrell, MmFcm; Isabel M S

Price, MFCM...........cciiiiiinnnnnn. 826

We may return unduly long letters to the author for shortening so that we can offer readers
as wide a selection as possible. We receive so many letters each week that we have to omit
some of them. Letters must be signed personally by all their authors. We cannot acknowledge
their receipt unless a stamped addressed envelope or an international reply coupon is

enclosed.

Why join a multicentre breast cancer trial?

SiR,—Dr L F N Senanaynke and Mr M Baum
(10 February, p 409) have recently appealed
to surgeons to enter their patients with “early”
operable breast cancer into clinical trials of
adjuvant treatment. Despite the early but
encouraging results from adjuvant chemo-
therapy'~* less than 15, of women with breast
cancer are entered into such studies in the
United Kingdom euch year.*

There can be no doubt that these trials are
important. Why the apparent apathy ? Many
may feel that the individual rewards of entering
patients into large-scale trials are too small and
the extra work is too onerous. Others may
resent the rigidity imposed on them by trial
protocols. Can an individual surgeon therefore
make a useful contribution from his own work ?

To test this I have recently reviewed the
10-year follow-up of all the new patients with
breast cancer entered into a personal trial by
one surgeon from 1964 to 1968. The policy at
the time was to treat all patients with early
disease with cyclophosphamide, 100 mg intra-
venously, at operation and on each of the
subsequent five days with the aim of comparing
the results with those in historical controls.
Altogether 120 new patients were seen but 68
were immediately excluded: five had stage III
disease and 13 stage I1V; for 24 there was no
evidence about treatment; six were lost to
follow-up; for 10 there were no nodes in the
histology specimen; and 10 were rejected for
miscellaneous reasons.

Fifty-two women were therefore suitable
for further analysis. However, it seems

apparent that adjuvant chemotherapy has
different effects in premenopausal and post-
menopausal groups.® Further stratification is
therefore required:

Stage
I II
Premenopausal .. .. 13 13
Postmenopausal . . o1 15
Total .. .. - 24 28

Unfortunately, further variables were pre-
sent—some patients receiving radiotherapy,
and surgery consisting of either modified
radical mastectomy or simple mastectomy with
or without oophorectomy. Clearly, despite an
apparently large number of patients, no con-
clusions can be drawn despite the use of what
at the time was felt to be standard treatment.
Unfortunately, in routine clinical practice
treatment rarely is completely standard unless
patients are put into the rigid schemes of trials.
Furthermore, because of the various sub-
stratifications of the disease it is necessary to
obtain large numbers of patients outside the
scope of any one surgeon’s experience.

Medical literature is crowded with personal
series and uncontrolled studies. Such work has
provided fuel for the long-standing arguments
which have raged over the various types of
surgery in breast cancer. Surely we must avoid
this when adjuvant chemotherapy is evaluated ?
To this end, since the long-term benefit of
adjuvant wreatment is not proved, it would

seem unwise to treat patients outside carefully
controlled randomised trials and ideally
surgeons should enter all their patients into
such studies. For, as Benjamin Franklin said,
“Yes, we must indeed, all hang together, or,
most assuredly, we shall all hang separately’’®
—and unfortunately we would be none the
wiser.

R J GRIEVE

Clinical Oncology Unit,
Queen Elizabeth Hospital,
Birmingham

! Fisher, B, er al, in Adjuvant Therapy of Cancer, ed
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Age and death in breast cancer

SIR,—Your leading article ““‘Age and death in
breast cancer” (27 January, p 211) supports
the idea that breast cancer is a more aggressive
disease in older women. While I agree that
this finding is “surprising” I am unsure
whether the evidence presented in your
editorial adds support to this hypothesis.

There is a misquote from the original paper
of Mueller ez al. The figures they reported for
the 509, mortality time—that is, the period
of time at the end of which 509, of the original
group will have died—are based on deaths
from all causes, not just from breast cancer as
implied in your editorial. It is thus hardly
surprising that their results showed diminished
survival with increasing age.

The method Mueller and his colleagues
used in their analysis to counter the general
effect of age on mortality was to present some
of their data in terms of deaths from breast



