STA/STA

BRITISH
MEDICAL
JOURNAL .o

LEADING ARTICLES

Toxic shockand tampons....................... ettt et e et e e, 1161
Rotavirus infections in infancy.................. t e et ee e eeee e e ettt et 1162
A plea for clinical epidemiology........................... ettt it e 1163
Regular Review: Long-term management of gout and hyperuricaemia JTSCOTT.........uvvnenereenererneeeenennnns 1164
Is the postphlebitic leg always postphlebitic? Relation between phlebographic appearances of deep-vein thrombosis

and late sequelae N L BROWSE, G CLEMENSON, MLEA THOMAS. . .« s« et et eenneneeaeneenesasoneeeeosnsensossossassssassas 1167
How long should patients with suspected myocardial infarction be under observation in hospital?

ANNELI POUKKULA, ESKO HUHTI. « . .« ottt ittt ettt eavonnneneeeeeeeeeeosasasasnssnseseseasasessasosencasssssassssannsans 1170
Elemental diets in treatment of acute Crohn’s disease C O’MORAIN, AW SEGAL, AJLEVI. . .. ..tuuuttnnennnennncnnnennnens 1173
Pituitary responsiveness to gonadotrophin-releasing and thyrotrophin-releasing hormones in children receiving

phenobarbitone ANTONIO MASALA, TULLIO MELONI, SERGIO ALAGNA, PIER P ROVASIO, GRAZIELLA MELE, VANNINA FRANCA. ........ 1175
Oral (E)-5-(2-bromovinyl)-2'-deoxyuridine in severe herpes zoster

E DE CLERCQ, H DEGREEF, ] WILDIERS, G DE JONGE, A DROCHMANS, ] DESCAMPS, PDESOMER. . . .« ot cttvttienrnnenennnennennes e 1178
Voluntary chlorine inhalation: A new form of self-abuse? P RAFFERTY.......c..cuutirnirnrennoenneeneernscennesnnsns 1178
Psychiatric morbidity and physical toxicity associated with adjuvant chemotherapy after mastectomy

G P MAGUIRE, A TAIT, M BROOKE, C THOMAS, J M T HOWAT, R A SELLWOOD,; HBUSH. . . .t ettt ettrnneroncsnonsoenssonssnasnansenns 1179
Dapsone-induced optic atrophy and motor neuropathy M HOMEIDA, A BABIKR, T KDANESHMEND. . .. ..t uutrnenneneennnns 1180
Rifampicin-associated pseudomembranous colitis S P BORIELLO, RH JONES, IPHILLIPS. . . .. .ccuuuntetrnnnecennnenneenns 1180
Hypothermia: a possible side effect of prazosin P W DE LEEUW, W HBIRKENHAGER. . . .« e vt o vvirtneensoneenensenncnsonens 1181
Statistics and ethics in medical research—Misuse of statistics is unethical DOUGLASGALTMAN............coceveunennn. 1182
An audit of antenatal care: the value of the first antenatal visit P K CHNG, MARION HHALL, I MACGILLIVRAY .. .........0... 1184
Letter from Australia: A David and Goliath story: tobacco advertising and self-regulation in Australia SIMON CHAPMAN 1187
Trends in the hospital care of acute childhood asthma 1970-8: a regional study H R ANDERSON, P BAILEY,SWEST.......... 1191
The anatomy of free paper sessions

V G TSAKRAKLIDES, E K TSAKRAKLIDES, L K KOTSIS, S S SOTIROPOULOS, G PATEDAKIS, T GRIVAS, E PEKTASIDES, SLYKOUDIS. . ..o cvuuenen. 1194
On the integration of expert knowledge into the machinery of government SIR HAROLD HIMSWORTH. . ....covvvnneennnn. 1197
ABC of Blood Pressure Reduction: Special problems LIAM T BANNAN, D G BEEVERS, S HD JACKSON, NOEL WRIGHT . . . ....... 1200
Popliteal cyst rupture in normal knee joints D G MACFARLANE, P A BACON........ P . . e 1203
Reading for Pleasure: New horizons E M R CRITCHLEY ... covvceernnunnnnnannns U S DEPT ﬂ? .AGﬁICU!.'.l'_U'RE ...... 1205
AnY QUESHONS?. -« oo o oeenes oo NATIONAL AGRICULTURAL CIBRARY 1186, 1199
Chance, coincidence, serendipity EIRIAN WILLIAMS. ... ....tuuttinanarennanaananannnnns RECEIMED - --oiiiieaal 1190
Materia Non Medica—Contributions from DONALD G DAWSON,; MILO KEYNES. « « « ¢ e e e vt eseeeessosooeensonsocsneensasensnna 1206
WOrds B J FREEDMAN. ..o\t ieiteeencneansneseeeaeeasossnsanseaseasonsaseasnanasns AVIRE9 SR TR T T~ T o T 1204
Medicine and BoOKS. .. ... ... ...ttt ittt i ittt it e NBV . 2 1 . 19&0 ............... 1207
Medicine and the Media—Contributions from RAMON GARDNER, RONALD EMSLIE, RICWEB . P 1210
Personal View M C BATESON : ‘ REMENT SECTION 1211

CORRESPONDENCE—List of Contents............. 1212 OBITUARY ......iiiiiiiiiitieietennerennnneonnas 1222
NEWS AND NOTES SUPPLEMENT
VWS . .ottt et e e e et 1220 The Week.........ooiiiiiiiiiiiiiiiiiiiiiiea 1225
: . . Guarding the NHS’s patch WILLIAM RUSSELL . ....... 1226
Parlfament Structure anc’i managemen‘t in the NHS. ... 1221 Medical education in London: University discusses
Medxf:al News—Profess‘{on s representatives meet BBC on rationalisation proposals........................ 1227
brain death programme . ..............c0ciiiiian.. 1221 What your union can do for you NORMANELLIS....... 1229
BMANoOHCES. ......coiveiiiieiiiineanaeaenannns .. 1221 BMA national and regional offices.................. 1230

s .
NO 6249 “BRITISH MEDICAL JOURNAL 1980 vOLUME 281 1161-1230
DICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCI1H 9JR.

BRITISH-

ASTM CODEN: BMJOAE 281 (6249) 1161-1230 (1980)
WEEKLY. SECOND CLASS POSTAGE PAID AT NEW YORK NY



1212

BRITISH MEDICAL JOURNAL VOLUME 281

1 NOVEMBER 1980

CORRESPONDENCE

Advice to young doctors
RE Loder, FFARCS. . . .....ovvvnnnnnn..
Transplants—are the donors really
dead?
R A Sells, Frcs; Sir George Godber, FRCP;
Jean M Horton, FFARCS; R ] Rabett, MRCS;
A N Bamji, MRCP; Sally Greenhill; E W

Poole, FRCPED ......coovvviennnnnnnnnn. 1212
Listening and talking to patients
CP Seager, FRCPSYCH. . ... .vovvevnnnnn. 1213

Admission of old people to psychiatric
units
D J Jolley, MRCPSYCH, and others ; M Segal,
FRCPSYCH, and M A Hill, MRCPSYCH. .....
Faking and the intent to deceive
AGCOoCk,PHD.........cvviiienenn..
Postneonatal mortality and child abuse

R G Newcombe, PHD, and others........ 1215
Recurrent abdominal pain in a patient

on haemodialysis

JD Leece, FFARCS. ... ovvineennnnnnnn. 1215

“Benign” monoclonal IgE gammopathy
BMOCOUS; MRCP. . .o ttivviieninnennnns

Protein synthesis and breakdown after
vaccination
P J Garlick, PHD, and others............

Impotence in diabetic and non-diabetic
hospital outpatients
D K McCulloch, MRCP, and others.......

Sjogren’s syndrome treated with
bromhexine: a reassessment
R Manthorpe, Mp, and others; L M
Tapper-Jones, MB, and others...........
Mcllroy—a suggestion

A J McGennis, MRCPSYCH, and M ] Corry,
MB L.t i

Diuretics are dangerous with lithium
J W Jefferson, MD. . ...covvvnnnnnnnann.

Treatment of sciatica
ML Snaithy FRCP. . ....oovvvevnnnennn.

Private versus public health care
systems

A GBlomqVist, PHD. .................. 1217
Community medicine: a second

chance?

JALee,MD......ovviiiiiiennnnnnnn, 1218
Audit of the work and performance of

a surgical firm

JD Morrison, FRCS. . ..o vvvenennnn.n. 1218
Pay of AMOs and RMOs

DPBMiles, MFCM.................... 1218
Juniors’ evidence to Review Body

MRREeS; MRCP. ... ..covvinennnnnn.. 1218
Prescription for social work

MJHughes...........oooviiiiiii.., 1219
Changes in MRCP (UK) examination

D Mainland, MB..............covunnn, 1219
The qu of lear war

J HHumphrey, FRCP, FRS. .. ............ 1219

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

1s enclosed.

Correspondents should present their references in the Vancouver style (see examples in these columns). In particular,
the names and initials of all authors must be given unless there are more than six, when only the first three should be
given, followed by et al; and the first and last page numbers of articles and chapters should be included. Titles of papers
are not, however, included in the correspondence section.

Advice to young doctors

SIR,—I read the Personal View by Dr Alan
Lyell (18 October, p 1065), a retired consultant
dermatologist, with great sorrow. He expected
so much of the National Health Service and
feels that he received so little—not even a
decent letter from the Health Board on his
retirement at the age of 62 years. He now
advises all young doctors to excel at private
practice.

My own career as a consultant anaesthetist,
wholly devoted to the NHS, was so different.
I was appointed as the sole anaesthetist to a
small, ill-equipped hospital in a growing
provincial town. In the intervening 31 years
the anaesthetic department has grown to nine
consultants and seven juniors and has given
a superb service to the community. To see,
among many other things, the new hospital
built and opened, an intensive care ward
developed and become good enough to warrant
a postgraduate nurses’ training course, pain
clinics spreading out into the community, and
an extradural analgesic service being given to
women having babies was truly a delight.
Above all, the keenness of all the consultants,
including the dermatologists, was a great
inspiration to me.

I retired this year at the age of 60 years
because I thought that I was no longer good
enough for the NHS. I had given up my four
sessions a week at the cardiothoracic unit at
the age of 50 years as I was no longer able
to work for 18 hours at a time and remain at
peak performance as was occasionally required.
Now at 60 I found that although my opinion
on a single patient for surgery and the giving
of the anaesthetic was as good (or as bad) as
ever, 1 was unable to keep up with the ever-

increasing number of medical journals and so
my opinion in the intensive care ward was
becoming old fashioned. I also noticed that I
was being protected by my juniors when I
was on duty for emergency anaesthetics. So I
retired and received a wonderful and heart-
warming goodbye from Peterborough area
health authority, the district authority, the
whole medical staff of my hospital, and the
anaesthetic department.

I consider that the NHS has produced a
very good general service throughout the
country and that I have been lucky to have
had a very small part in its development. My
only sadness is that, owing to economic

Transplants—are the donors really dead?

SIR,—The biased and sensational investigation
of brain death portrayed in the Panorama
programme of 13 October was a disgrace ; and
your leading article (18 October, p 1028),
together with Dr C Pallis’s comment (p 1064),
encompassed most of the many criticisms
which must be levelled at the programme.
Reluctantly, I feel I must comment on one
other aspect of the programme: I admitted
that on a very few occasions I had been asked
to go to see a potential cadaver kidney donor
only to find that the complete brain death
criteria had not been met. I was cut off in
mid-sentence and was thus not allowed to
describe in the film the complete follow-up of
these cases. Several colleagues who saw the
programme have since told me that they
assumed that these patients recovered. This is
not the case. Having been dissatisfied that the

circumstances, most doctors now seem to
consider remuneration to be more important
than the treatment of patients.

My advice to young doctors is also to devote
themselves to patients—and as the vast
majority of them are to be treated in the NHS
they must learn how to get things done in that
environment. Possibly to their surprise, they
will find that administrators are very willing
to help. I am indeed very grateful to them,
both medical and lay, for the help that they
gave to me.

ROBERT LODER
Bideford, Devon EX39 2R]

patients were dead, I retired from the scene,
returned after a few hours, and confirmed that
the brain death criteria were completely
fulfilled. On the two occasions when I recall
this happening the body temperature was
initially lower than that stipulated by the
Conference of Colleges’ criteria, and complete
re-examination of the corpse at a temperature
of more than 35°C was of course mandatory.

The editing of the programme in this
manipulative way appeared to lend support to
the allegation that the UK brain death criteria
are unreliable. The programme should have
been presented with the balance, justice, and
indeed taste that such a momentous subject
demands. I strongly recommend that all
doctors approached by the BBC for comment
on any serious medical topic should refuse to
co-operate with any member of that organisa-



