
BRITISH
MEDICAL
JOURNALI

LEADING ARTICLES
"Near-miss" cot deaths and home monitoring

A N STANTON ......... .......................... 1441

The duty of confidence RICHARD PARKES ..... ....... 1442
Cavernosography JOHN P PRYOR ....... ........... 1443

fEPT. (L

A'TN AL A4UGCTWP 1A8
RECEY

MSAURlA 3 Y2

SATURDAY 2& NOVitMiEERTi2!

Drug research: dead end or new horizon? F GROSS 1444
Choosing treatment for metastatic breast cancer

CHRISTOPHER WILLIAMS, ROGER BUCHANAN .... ........ 1444

Kuntscher's nails for femoral fractures A j HARROLD . 1446

CLINICAL RESEARCH * PAPERS AND SHORT REPORTS * PRACTICE OBSERVED
Tomoscintigraphy for detecting gastrointestinal and meduliary thyroid cancers: first clinical results using radiolabeiled monoclonal

antibodies against carcinoembryonic antigen CHRISTIAN BERCHE, JEAN-PIERRE MACH, JEAN-DENIS LUMBROSO, CATHERINE LANGLAIS,
FLORENT AUBRY, FRANZ BUCHEGGER, STEPHAN CARREL, PHILIPPE ROUGIER, CLAUDE PARMENTIER, MAURICE TUBIANA . 1447

Association of specific immune response to pork and beef insulin with certain HLA-DR antigens in type 1 diabetes
I SKLENAR, T M NERI, W BERGER, P ERB .................................................................................. 1451

Decreased plasma motilin concentrations in pregnancy N D CHRISTOFIDES, M A GHATEI, S R BLOOM, C BORBERG, M D G GILLMER. 1453

Urinary red-cell morphology during exercise ROBERT G FASSET-, JULIE E OWEN, JACINTH FAIRLEY, DOUGLAS F BIRCH, KENNETH F FAIRLEY 1455
Alcohol abstention and premature mortality in middle-aged men BO PETERSSON, ERIK TRELL, HANS KRISTENSON . 1457
Association of cold weather with testicular torsion R B SHUKLA, D G KELLY, L DALY E J GUINEY .................................. 1459
Spontaneous abortions in hospital staff engaged in sterilising instruments with chemical agents

K HEMMINKI, P MUTANEN, I SALONIEMI, M-L NIEMI, H VAINIO . .............................................................. 1461
Yersinia and chronic glomerulopathy in the savannah region of Nigeria C AWUNOR-RENNER, R V LAWANDE ........................ 1464
Popular marathons: forecasng casuties JONATHAN P NICHOLL, BRIAN T WILLIAMS ........................................... 1464
Medical problems before and after a popular marathon JONATHAN P NICHOLL, BRIAN T WILLIAMS ................................ 1465
Analgesia after herniotomy in a paediatric day unit BARRY A C SMITH, SUSAN E F JONES .......................................... 1466
Corrections: Orthogeriatric rehabilitation ward BOYD ET AL; Campylobacter colitis ELLIS ET AL ................................ 1466

Health and Safety at Work Act 1974: enforcement ANNE CULLINAN, NORMAN ELLIS ............................................
Coronary care in a genera practitioner hospita ARWYN DAVIES.............................................................
Overcoming Isolation: Research as a solution in the North East TIM CARNEY, ALLEN HUTCHINSON ...............................
Shortlisting Trainees: Democracy reigns in Aberdeen DENIS DURNO ........................................................

1467
1469
1471
1473

MEDICAL PRACTICE
Support after perinatal death: a study of support and counselling after perinatal bereavement G C FORREST, E STANDISH, J D BAUM .... 1475
Research related to human fertilisation and embryology STATEMENT BY THE MEDICAL RESEARCH COUNCIL .......................... 1480
Survival after replantation N S B TANNER, D A McGROUTHER, M H C WEBSTER .......... ......................................... 1481
Letters to a Young Doctor: Choosing to become a consultant PHILIP RHODES ................................................. 1483
Essentials of Health Economics: Part IV (continued)-Organising health care resources G H MOONEY, M F DRUMMOND .... ........ 1485
ABC of Brain Stem Death: From brain death to brain stem death CHRISTOPHER PALLIS ........................................ 1487
Reading for Pleasure: A journey with Proust JAMES ANGELL ................................................................ 1491
Any Questions? ............................................................... 1479, 1484, 1486, 1497
Materia Non Medica-Contributions from JIM THORNTON, JOHN MUNRO, MEG FOGG ............. ................................ 1492
Medicine and Books ................................................................ 1493
Medicine and the Media-Contributions from JAMES OWEN DRIFE, PAT TURTON ............... .................................. 1497
Personal View NADARAJA BATHIRUNATHAN . .............................................................................. 1498

CORRESPONDENCE-List of Contents ................ 1500 OBITUARY ...................................... 1499

NEWS AND NOTES SUPPLEMENT
Views ............ 1507 The Week ..................................... 1511

MPs call some doctors to task WILLIAM RUSSELL .......... 1512
Parliament .. . . . . 1508 Advertisements for doctors with particular relWous beliefs 1513
Medical News ................ 1508 RCN shuns TUC affiliation LINDA BEECHAM ............. 1514

GPs' contributions to district management teams
BMANotices .................. 1510 SIMONJENKINS ...................................... 1516

NO 6353 BRITISH MEDICAL JOURNAL 1982 VOLUME 285 1441-1518
BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WC1H 9JR.

WEEKLY. ISSN 0007-1447
ASTM CODEN: BMJOAE 285 (6353) 1441-1518 (1982)



1500 BRITISH MEDICAL JOURNAL VOLUME 285 20 NOVEMBER 1982

CORRESPONDENCE

"Type B" cardiology
P Sleight, FRCP ....................... 1500

Peer review weighed in the balance
D B Jack, PHD; R A Fisken, MD; J E Cotes,
FRCP; D B Moffat, MD; JoPoulton,MRCP .. 1501

Severe coughing and
pneumoperitoneum
A G Brereton, MB ..................... 1501

Cot deaths and medical communication
D MacCarthy, FRCP; Lady Limerick,MA.. 1501

Introduction of 100-unit insulin
R F Mahler, FRCP, and R M Greenwood,
MB .................................. 1502

Use of operating theatres
M B Rose,MB ........................ 1502

Smoking still kills
Patti White ........... ............... 1503

Admission of children to GP hospitals
J E U Moxon, MB; D R Lockstone, MRCGP 1503

Who is taking their tablets?
Diana Tyacke; S G Faltsis, MD.......... 1503

Postmenopausal osteoporosis
S Ljunghall, MD, and I Persson, MD; D A
Boston, FRCS ....... .................. 1504

Student elective in Papua New Guinea
RN S Heard,MB ..................... 1504

Early detection of glaucoma
D A Irani, FRACS; J Primrose, FRCSED..... 1505

Management of piles
R Burkitt, FRCS ........................ 1505

Road-user's eyesight
J B Davey, FBOAHD .................... 1505

Myocardial disarray revisited
Ozgen Feizi, MD ...................... 1506

Chlorpropamide-alcohol flushing,
aldehyde dehydrogenase activity,
and diabetic complications
R M Hillson, MRCP, and others .......... 1506

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 should be typed with double spacing
between lines and must be signed personally by all their authors, who should include their degrees. We cannot acknow-
ledge their receipt unless a stamped addressed envelope or an international reply coupon is enclosed. Letters critical of
a paper may be sent to the authors of the paper so that their reply may appear in the same issue.

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.

"Type B" cardiology

SIR,-I would seriously question the estimate
by Professor J R Hampton (18 September,
p 759) of the requirement for open heart
operations for the Trent region and his
agreement with the figures of Dr M Joy and
Dr I Huggett (18 September, p 790) of about
the same rate for a district general hospital in
south-east London.
The figures for any region are seriously

biased by the reality of whether a demand can
be met locally. The recent article by Kennedy
et all gives a conservative estimate for the
necessity for cardiac surgery in Olmsted
County, Minnesota, during the years 1973-
80. Their figures suggest a rate over the
last four years (when they feel demand has
reached a plateau) of 480 cases per million
population, almost double the figure cited by
Professor Hampton. A report by an expert
committee of the Scottish Home and Health
Department2 gave a rate of 300 cases for each
million of the population in Edinburgh in
1975. It is important for the planning of
future cardiac surgical facilities in this country
that figures for demand are not misinterpreted.
When local cardiologists and, more im-

portantly, local general practitioners know that
their patients' demands cannot be satisfied
they simply do not refer patients for investi-
gation, and hence demand is seriously under-
estimated. This might be nice for health
authorities whose budgets are severely strained
but it is not particularly nice for patients.

I would also disagree with Professor
Hampton's conclusions about the distinction
between type A and type B cardiology. We
believe that we train both types of cardiolo-

gists here, and most of our trainees, in fact, go
on to type A cardiology. They have all
participated in general medical acute ad-
missions, and I head one of the four firms
handling medical acute admissions to the John
Radcliffe Hospital. We spread ourselves over
three of the four admitting firms by attach-
ments of consultants or senior lecturers. The
so called type A cardiologists certainly spend
80°' of their time doing cardiology, but an
important element of acute general medical
admission is still included. We feel that it is
particularly important both for service and
for training that cardiologists do not see
cardiological problems in a district general
hospital only as a result of referral from
another physician. We also feel that type B
cardiologists need to be as well trained as
type A cardiologists.

In my- experience most district general
hospitals (or at least the physicians on the
appointing committees) want a fully trained
cardiologist when they appoint one so that
they have access to the best specialist opinion
in their hospital. I believe that it is relatively
simple to distinguish between type A and
type B cardiology at consultant level. I do
not think it is useful to make this distinction
below consultant level. When consultants are
appointed to type B posts it is very important
that they liaise closely and share the same
philosophy for investigation and treatment as
their colleagues in type A posts. I believe the
distinction between type A and type B has
been overemphasised both in training and in
consultant practice.
As Professor Hampton himself states, a very

large proportion of any district general
hospital emergency work is cardiology. I do
not believe that such patients are best handled
by general physicians who have had a smatter-
ing of cardiology of the noninvasive kind
which Professor Hampton advocates. Such
philosophy is a recipe for continuing unmet
need in the general population. I think that
it is completely unrealistic to expect all
physicians in a district general hospital
whatever their special interest to be competent
cardiologists. The very training of most
physicians in district general hospitals (posts
which are highly competed for) includes
considerable specialisation in gastroenterology
or whatever. It is unrealistic to expect them
to be competent cardiologists as well. District
general hospitals need specialised competent
cardiologists, and by and large this is what
they get. The improvement in general practice
means that all of us need run fewer and fewer
follow up clinics if there is trust between the
hospital and the practice. My final dis-
agreement is with the statement that non-
invasive cardiological techniques are easy to
learn. My estimate is that they are con-
siderably harder than cardiac catheterisation.

PETER SLEIGHT
Cardiac Department,
John Radcliffe Hospital,
Oxford OX3 9DU

Kennedy RH, Kennedy MA, Frye RL, et al. N EnglJ
Med 1982;307:986-93.

2 Programme Planning Group of the Scottish Health
Service Planning Council. Cardiac Surgery.
Edinburgh: Scottish Home and Health Department,
1977 (Kay Report).


