MALCOLM WILLETT

THIS WEEK

BM) GROUP AWARDS: VOTENOW

Cusesofthundercsp headache
Investigatngpleuralthickering.
Dugsandaotekineyipry
‘Sentinel node lopsy for melanoma?

WILL OVERSEAS EXPANSION OF
THE NHS BENEFIT UK PATIENTS?

OHEADTO HEAD, p 16

Articles appearing in this print
journal have already been
published on bmj.com, and the
version in print may have been
shortened. bmj.com also contains
material that is supplementary to
articles: this will be indicated in
the text (references are given as
w1, w2, etc) and be labelled as
extra on bmj.com.

Please cite all articles by year,
volume, and elocator (rather than
page number), eg BMJ 2013;
346:f286.

Anote on how to cite each article
appears atthe end of each article,
and this is the form the reference
will take in PubMed and other
indexes.

BM] | 12 JANUARY 2013 | VOLUME 346

1

Patients are urged to boycott trials that do

not guarantee publication, in new initiative

NHS’s main regulator has lost the confidence of the
public, says parliamentary committee

Approval of more than 100 firms to run NHS services
sparks concern

Irish doctors are angry as their union boss leaves
with €9.7m package

Scheme highlights “hidden nasties” in food
Primary care complex offering public and private
healthcare to 30 000 opens in Somerset

GPs don’t have “time or inclination” to make
changes to NHS, report says

UK has fifth highest rate of type 1 diabetes in
children, new figures show

Hormone releasing 1US should be used more in
primary care for menorrhagia, study concludes

£in

Government campaign encourages healthy eating, p 2
Expert warns that some health and wellbeing boards
are too “pink and fluffy”

Leeds surgical team performs first hand
transplantation in United Kingdom
French doctors are told to restrict use of later
generation contraceptive pills

Changing colour of antiepileptic pills raises risk of
non-adherence

n

12

13

14

15

RESEARCH NEWS
All you need to read in the other general journals

RESEARCH PAPERS

Egg consumption and risk of coronary heart disease
and stroke: dose-response meta-analysis of
prospective cohort studies

Ying Rong et al

Concurrent use of diuretics, angiotensin converting
enzyme inhibitors, and angiotensin receptor blockers
with non-steroidal anti-inflammatory drugs and risk
of acute kidney injury: nested case-control study
Francesco Lapi et al

O EDITORIAL, p 7

Evaluation of interventions to reduce air pollution
from biomass smoke on mortality in Launceston,
Australia: retrospective analysis of daily mortality,
1994-2007

Fay H Johnston et al

Presentation of continuous outcomes in randomised

trials: an observational study
David L Schriger et al

COMMENT

EDITORIALS

7 Safety of coprescribing NSAIDs with multiple
antihypertensive agents
Dorothea Nitsch and Laurie A Tomlinson
O RESEARCH, p 13

8 All trials must be registered and the results
published
lain Chalmers et al

9  Drug-grapefruit juice
interactions
Munir Pirmohamed

10 Acting on the lessons
of Winterbourne View
Hospital
Margaret Flynn and
Sheila Hollins

Grapefruit-drug interactions, p 9

HEAD TO HEAD

16  Will expansion of the NHS abroad benefit UK patients?
The new NHS mandate calls for hospitals to set up
more profit making branches abroad. Philip Leonard
says this will bring new revenue to the cash strapped
service, but Allyson Pollock says that promoting trade
in healthcare over universal access benefits no one

FEATURES

18 Sentinel node biopsy for
melanoma: is it worth it?
Why do thousands of
melanoma patients
worldwide have sentinel
node hiopsy despite a
lack of clear evidence that
it will improve outcomes?

Ingrid Torjesen
investigates Sentinal node biopsy, p 18
ANALYSIS

21 Deficiencies in proposed new EU regulation of
clinical trials

The EU Clinical Trials Directive has been heavily
criticised for being bureaucratic, confusing, and
leading to a decline in the number of trials conducted
in Europe. Although new proposals for regulation are
much better, Peter Ggtzsche argues improvements
are still needed for patient safety, rational use of
drugs, and research planning

Oseltamivir: trial regulation wasn’t good enough, p 21




Han Suyin obituary, p 29

COMMENT

LETTERS

24 Emergency oxygen use; UK drug policy;
The “full” NHS; Personal health budgets;
Female genital mutilation

25 GMC impartiality; Response by Panorama

OBSERVATIONS
REALITY CHECK
26 What is disease? And why it’s a
healthy question
Ray Moynihan
MEDICINE AND THE MEDIA
27 Tweets from the emergency
department
Margaret McCartney

VIEWS AND REVIEWS

PERSONAL VIEW

28 Mental visualisation may help surgeons in training
Sonal Arora

Join your
colleagues.

Masterclasses

masterclasses.bmj.com

BM] | 12 JANUARY 2013 | VOLUME 346

THIS WEEK

OBITUARIES

29 Han Suyin
Family doctor, author, and a bridge between
China and the West

30 John Stephens Bryden; William Armitage Hutchinson;
John McCrae; Tessa Caroline Miller; John Barnes
Spargo; Jean Struthers; Bryan Frederick Warren

LAST WORDS
41 A conspiracy of anonymity Des Spence
Talented oldsters James Owen Drife

EDUCATION

CLINICAL REVIEW

31 Thunderclap headache
Anne Ducros, Marie-Germaine Bousser

PRACTICE
RATIONAL IMAGING

35 Investigating pleural
thickening
Nicola ) Downe et al

A PATIENT’S JOURNEY

37 How no one acted when
they should have

£
Russell Hopkins and Gavin !

Werrett Rationalimaging, p 35

ENDGAMES

40 Quiz page for doctors in training

MINERVA

42 “Pathological internet use,” and other stories




THIS WEEK

BM

12 January 2013 Vol 346

The Editor, BM/

BMA House, Tavistock Square,
London WC1H 9JR

Email: editor@bmj.com

Tel: +44 (0)20 7387 4410

Fax: +44 (0)20 7383 6418

BMA MEMBERS’ INQUIRIES
Email: membership@bma.org.uk
Tel: +44 (0)20 7383 6642

BMJ CAREERS ADVERTISING
Email: sales@bmijcareers.com
Tel:+44 (0)20 7383 6531
DISPLAY ADVERTISING

Email: sales@bmijgroup.com

Tel: +44 (0)207383 6386
REPRINTS

UK/Rest of world

Email: ngurneyrandall@bmijgroup.com
Tel: +44 (0)20 8445 5825

USA

Email: mfogler@medicalreprints.com
Tel:+1 (856) 489 4446
SUBSCRIPTIONS

BMA Members

Email: membership@bma.org.uk
Tel: +44 (0)20 7383 6642
Non-BMA Members

Email: support@bmjgroup.com
Tel: +44 (0)20 7383 6270
OTHER RESOURCES

Forall other contacts:
resources.bmj.com/bmij/contact-us
Foradvice to authors:
resources.bmj.com/bmj/authors
To submitan article:
submit.bmj.com

BM e

The BMJ is published by BMJ Publishing
Group Ltd, awholly owned subsidiary of the
British Medical Association.

The BMA grants editorial freedom to the
Editor of the BM. The views expressed in
the journal are those of the authors and
may not necessarily comply with BMA
policy. The BM/ follows guidelines on
editorial independence produced by the
World Association of Medical Editors (www.
wame.org/wamestmt.htm#independence)
and the code on good publication practice
produced by the Committee on Publication
Ethics (www.publicationethics.org.uk/
guidelines/).

The BM/is intended for medical
professionals and is provided without
warranty, express orimplied. Statements
inthe journal are the responsibility of their
authors and advertisers and not authors’
institutions, the BMJ Publishing Group,
orthe BMA unless otherwise specified

or determined by law. Acceptance of
advertising does notimply endorsement.

To the fullest extent permitted by law, the
BMJ Publishing Group shall not be liable
forany loss, injury, or damage resulting
from the use of the BMJ or any information
initwhether based on contract, tort, or
otherwise. Readers are advised to verify
any information they choose to rely on.

©BM] Publishing Group Ltd 2012
AllRights Reserved. No part of this
publication may be reproduced, stored in
aretrieval system, or transmitted in any
form or by any other means, electronic,
mechanical, photocopying, recording, or
otherwise, without prior permission, in
writing, of the BM/

Published weekly. US periodicals class
postage paid at Rahway, NJ. Postmaster:
send address changes to BMJ, c/o Mercury
Airfreight International Ltd Inc, 365 Blair
Road, Avenel, N) 07001, USA. $796.
Weekly

Printed by Polestar Limited

BM] | 12 JANUARY 2013 | VOLUME 346

PICTURE OF THE WEEK
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This cholera treatment facility at the Hopital Immaculée Conception in Les Cayes, Haiti, is one of many
that have sprung up in the country since the devastating earthquake of 12 January 2010, which killed
some 300000 people and displaced another 1.6 million. The disease, which was first reported in Haiti

in October 2010, has claimed 7750 lives there.

RESPONSE OF THE WEEK

Since 1983 many general managers have been
medically or clinically qualified. Since then, GPs have
played key roles in commissioning, and medical
directors have been universal. Why have they not
challenged the obviously dysfunctional autocratic
culture? The GMC has previously disciplined medically
qualified managers who failed to protect the interests
of patients. It must continue to do so. Existing
voluntary management codes do require teeth but can
only be effective if NHS management becomes truly
independent of the Department of Health.

Sadly, my own contacts with victims lead me
to conclude that the BMA is part of the problem.
It treats each successive case as a unique and
isolated employment issue. If it were to reflect
on its experience and publish aggregated data,
preferably in association with other representative
organisations, we might get a little closerto:an
accurate diagnosis of the evidence based reasons for
this deeply worrying problem.
David Michael Hands, visiting professor In health policy
and management, University of Glamorgan, Pontypridd,

UK, inresponse to “When managers rule”
(BMJ2012;345:8239)
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Last week’s poll asked: “Should everyone
over 74 be screened for dementia?”

45.3% voted yes

(total 1467 votes cast)
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“Will expansion of the NHS abroad benefit UK
patients?”
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EDITOR’S CHOICE

Overtreatment? Only the trial data will tell

Two BMJ campaigns coincide this week: for publication
of all clinicaltrial results, and against overdiagnosis
and overtreatment. Sentinel node biopsy is

widely used to stage breast cancerand malignant
melanoma. It carries a risk of ymphoedema and
other complications, which increases if patients with
positive sentinel nodes go on to have further lymph
nodes removed in an effort to improve their survival.
Evidence from several large trials has saved women
with breast cancer from having axillary lymph node
dissection ifthey have no clinical signs of axillary
involvement: the trials found no significant difference
in overall or disease free survival when axillary
dissection was added to sentinel node biopsy.

But, as Ingrid Torjesen reports (p 18), patients in the
UK, the US, and elsewhere with malignant melanoma
routinely undergo sentinel node biopsy, followed by
regional lymphadenectomy if the biopsy is positive,
this despite guidance from the UK National Institute
for Health and Clinical Excellence that there is no
published evidence from randomised controlled trials
that sentinel node biopsy improves survival.

What trial evidence there is comes from the
Multicenter Selective Lymphadenectomy trial (MSLT-
1). Five year follow-up data published in 2006 found
no overall survival advantage in patients who had
sentinel node biopsy compared with those who didn’t.
But controversy has arisen over the authors’ claims
of improved disease free survival. These claims are
based on a lower rate of nodal recurrence in the biopsy

group; critics say this is unsurprising, as the patients
in the intervention group who are most at risk (those
with a positive sentinel node) have had their regional
nodes removed. The researchers promised further
analyses after 10 years of follow-up and at an interim
point. Had these been published as expected the
controversy might have been resolved by now, but
they have not yet been published. Meanwhile, sentinel
node biopsy has become the standard of care in many
countries. NICE says the procedure is justified only in
clinicaltrials, but Torjesen has learnt that it is carried
outin at least 19 trusts in England, only two of which
are involved in ongoing trials. Is this another example
of harmful overtreatment? Only the trial data will tell.
Thisis not the only case in which clinical trial data
have been published late or not at all. Last week we
reported on the long delay in publication of a trial of
deworming and vitamin A that was completed in 2005
(BM] 2013;346:e8558). This week in an editorial we
reference a large trial of adenoidectomy that has only
just reported after nearly a decade (p 8). The editorial
calls for ethics committees, funders, and institutions
to take responsibility for ensuring that the trials they
approve, support, and host are published in full and
in good time. Working with others, we are taking the
campaign to patients and the public. If you agree that
all clinical trials should be published, sign the petition
at alltrials.net.
Fiona Godlee, editor, BMJ fgodlee@bmj.com
Cite this as: BMJ 2013;346:f159
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