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Management by Committee antibiotic sensitivities, which may be crucial

SiR—The Department of Health and Social
Security has published its memorandum on
management arrangements for the reorgan-
ized National Health Service! It is of
interest to apply this system to a simple
hypothetical situation in which a new
consultant post is proposed in one of the
undergraduate teaching hospitals in London.

The proposition will be initiated in one
of the hospital divisions. It will go to the
Medical Executive Committee, who will
refer it to the appropriate Health Care
Planning Team, from whence it will come
back to the District Medical Committee,
who will transmit it to the District Manage-
ment Team. The proposition will now leave
the District and be considered by the Area
Team Officers, who will seek the advice of
the Area Medical Advisory Committee be-
fore submitting it to the Area Health
Authority, who will inform the Regional
Medical Officer, who will seek the advice of
the Regional Consultative Committees be-
fore putting it on the agenda of the Regional
Health Authority, who will seek permission
from the Department of Health.

Meanwhile the academic side has not
been idle. The proposition will have to be
considered by the school committees, first
the Academic Board, who will seek the
advice of the Professoriate Committee be-
fore submitting it to the Standing Com-
mittee of the School Governors, and then to
a full meeting of the Governors (or School
Council). It then has to be submitted to the
Joint Policy Committee of the Todd pair
and thence to the University Steering Com-
mittee. We will not bother about the Senate.

Apart from working parties and special
subcommittees appointed at all levels it will
be seen that the proposition, after 1974, will

have to be passed by at least 16 committees
before the prospective post can even be
advertised. One wonders if the Department
of Health ever carried out this hypothetical
exercise as a test of the efficiency of their
management suggestions.—I am, etc.,

H. B. May
The London Hospital,
London E.1
1 M.

Arrang
National Health Service.
1972.

for the Reorganized
London, H.M.S.O.,

Acute Osteomyelitis

SIr,—In your leading article (11 November,
p. 317) it is stated that drainage by incision
or aspiration of a subperiosteal abscess “is
not proved to be essential in the treatment
of acute osteomyelitis,” implying that sur-
gical drainage of a subperiosteal abscess may
be unnecessary. This is a view fraught with
danger and must be challenged.

If subperiosteal abscess, like an abscess
anywhere else in the body, is not drained
surgically the risks of toxaemia, bacteraemia,
and septicaemia are all increased, enhancing
in turn the possibility of establishment of a
secondary focus elsewhere in the body,
either in bone or soft tissue. Moreover, a
subperiosteal collection of pus, if unabated
in spite of antibiotics, may cause wide
periosteal stripping and consequent damage
to the nutrient artery, endangering the blood
supply to the bone; and even if abated, it
may increase the incidence of residual
abscess formation and chronicity. Finally,
surgical drainage will allow the all-important
specimen of pus to be obtained for culture
of organisms and determination of their

in selecting the drug of choice.

If one agrees with the leader that “we do
not know if the use of a powerful antibiotic
is sufficient without drainage” in the treat-
ment of acute osteomyelitis with sub-
periosteal suppuration, it is all the more
important to emphasize that the only treat-
ment of a subperiosteal abscess is by prompt
surgical drainage.—I am, etc.,

S. MuLLICK

Wessex Regional Orthopaedic Centre,
Lord Mayor Treloar Hospital,
Alton, Hants

SiIr,—There must be many orthopaedic sur-
geons who will take exception to your lead-
ing article on acute osteomyelitis (11
November, p. 317).

In my long experience, drilling of the
metaphysis has never been harmful and has
marked a turning point in the clinical
picture. There is no other abscess in the
body for which antibiotic treatment only
would be advocated, and the secondary
changes whch can arise from an acute in-
flammatory process inside a rigid compart-
ment are, in my opinion, of the greatest
importance. These include vascular changes
and necrosis of bone, whether or not the
antibiotic is effective in controlling the
infection.

In recent years a more aggressive attitude
has been taken to bone infection of different
kinds. It seems strange that we are now
willing to make an open attack on spinal
disease, whether tuberculous or pyogenic,
while at the same time the simple relief of
tension of acute osteomyelitis of a long bone
is considered immoral.

The penultimate sentence in the article
says, “We do not know if the use of a



