
EDITORIAL

This is, indeed, an age of' sophisters, economists
and calculators,' and most of us have grown
weary and sceptical of figures and statistics.
Nonetheless, from time to time a few simple sums
still strike home, and give answers which all of
us can understand. Thus it is interesting to learn
that in a large London hospital employing over
2,000 men and women only 7.5 per cent. of the
employees are doctors, Put in another way this
means that for every doctor on the staff there are
just over 13 other people working as nurses,
secretaries, engineers, porters and the like. That
the doctors are in a minority on any hospital
staff is, of course, obvious to all, but it is perhaps
more surprising to learn that the medical staff
(using that term to include doctors, nurses and
medical auxiliaries such as radiographers and
physiotherapists) comprises only half of those em-
ployed at the hospital. Taken as they are from a
teaching hospital where additional staff is required
for many specialized purposes, both medical and
lay, these figures will not be applicable in detail to
all hospitals, but they certainly give a general
picture of the structure of a hospital staff as it exists
today, and it is upon the basis of such figures that
criticisms are often made of the excessive number
of non-medical personnel that are nowadays em-
ployed, at an excessive cost to the taxpayer.

Criticisms of this sort are easily made but less
easily refuted, particularly as they are often backed
by emotional bias arising from the fact that whilst
doctors do not usually work fixed hours the lay
staff usually do. However, it is only too easy to
forget that the increasing complexity of modem
medicine demands an increasingly large staff, not
only of doctors but also of many other types of
worker. A doctor is no longer in a position where

he can diagnose and treat a patient with his un-
aided senses, but must be supported by a large
number of ancillary departments. Similarly the
increasing size of hospitals and the increasing
complexity of equipment and machinery not only
for technical procedures but also for air con-
ditioning, refrigeration etc., demand a propor-
tionate increase in the size of the engineering and
maintenance staff. Further, the facilities and
amenities in the way of appointments, buffets,
transport and the like which it is now considered
right and proper to provide for patients all require
additional staff for their proper running.
A moment's reflection on these facts shows that

a highly efficient administrative staff to coordinate
and control all these complicated and varying facets
of hospital life is an essential part of the staff of
such a hospital. Yet as doctors we tend to adopt the
illogical position of undervaluing the necessity and
worth of good administration whilst at the same
time being highly critical of any breakdown in this
aspect of hospital work. It may be that there is an
increasing and unnecessary volume of central
administration arising from the Health Service,
but criticism of this is a distinct and separate
problem. Within a hospital, good administration is
now inseparable from good medicine, and like
good medicine costs good money. Unfortunately
the introduction of the Health Service has not, as
some hoped, banished the financial problems of
hospitals and the call for economy is at least as
strong now as under the voluntary system. Ex-
penditure can be cut in many ways; the
problem is to achieve this lowering without lower-
ing the standard of medical &are. It is certain
that this aim will not be realized by the decimation
of the administrative staffs.

London October I95I
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Some Aspects of Muscle Relaxants
(May and Baker Film)
This most interesting and skilfully prepared

colour film was produced in the Department of
Anaesthetics of St. Thomas's Hospital. The in-
troduction is a short historical survey of the
discovery and use of curare, illustrating Claude
Bernard's experiment in a nerve-muscle prepara-
tion in the frog.
The remainder of the film is divided into three

parts. In the first, entitled ' Pharmacology,'
mention is made of d-tubocurarine, C io, gallamine
triethiodide (flaxedil) and mephanaesin, the site
and mode of action of each drug being outlined.
This is followed by a brief tabulation of the ad-
vantages and disadvantages of d-tubocurarine,
flaxedil and C io. By a clever series of animated
diagrams the mode of action of these three com-
pounds is illustrated, together with the mode of
action of the anti-choline esterases.

Part two, dealing with the clinical uses of
flaxedil, is cleverly produced, showing its effect
on the conscious subject and on the anaesthetized

patient. The best part of all is that showing the
use of thiopentone and flaxedil for endotracheal
intubation, with some magnificent views of the
larynx during laryngoscopy and intubation. The
only criticism one could make of the technique in
this section is the post-operative intravenous
administration of neostigmine and atropine in the
same syringe to antagonize the residual curariza-
tion. Some pharmacologists maintain that this
practice is not without danger as atropine first
potentiates the harmful side-effects of neostigmine
before antagonizing them. On these grounds it is
said that the atropine should be given five minutes
before the neostigmine. In the department, how-
ever, this practice has proved entirely satisfactory
and no harmful results have ensued.

Part three deals with the use of flaxedil as an
adjunct to electro-convulsive therapy, where it
can be used to modify muscular activity and so
protect the patient from injuries to bones and
joints.

This is an excellent film which is strongly
commended to lighten the burden of both under-
graduates and of junior postgraduates.

ANNOTATION

The Treatment of Acute Leukaemia
Up to the present medicine has had little to

offer in the treatment of acute leukaemia. Whilst
the chronic forms can generally be controlled-
although not cured-by radiotherapy, nitrogen
mustards, urethane or radioactive. phosphorus
(p32), these agents are ineffective in acute leu-
kaemia and may even be deleterious.

Because of the lack of any specific treatment for
acute leukaemia it has been the practice to ad-
minister a variety of drugs therapeutically active
in other blood dyscrasias. Liver extracts, bone
marrow extracts, pentnucleotide, pyridoxine and
folic acid have all been used without benefit, and
vitamin B12 is also ineffective. Blood transfusions
produce a transient and variable degree of symp-
tomatic improvement, but do not alter the bone
marrow. The use of exsanguination-transfusion
has been advocated2 and, whilst this procedure
does undoubtedly induce remissions, its effects
are of relatively short duration and the discomforts
to the patient and the technical difficulties involved
render it an unpractical measure.

Folic Acid Antagonists
The discovery by Farber of Boston, in I948, of

the antileukaemic effects of antifolic acid com-
pounds opened up a new line of approach to
acute leukaemia. Their use arose from the ob-
servation that folic acid (pteroylglutamic acid,
P.G.A.) in large amounts apparently exacerbates
the leukaemic process. The effects of synthetic
folic acid antagonists, which are structural ana-
logues of P.G.A., were therefore investigated. The
two most potent of these antagonists are 4-amino-
pteroylglutamic acid ('aminopterin') and 4-
amino-Nio-methylpteroylglutamic acid (' ameth-
opterin'). They inhibit the growth promoting
properties of P.G.A. for L. casei, and produce in
animals clinical signs of folic acid deficiency.
Their antagonism can be partially reversed by
large amounts of folic acid, but more effectively
by its conversion product, folinic acid (citrovorum
factor). The action of the antagonists in leukaemia
is probably to deprive the primitive rapidly-
growing leukaemic cells of essential P.G.A., their

(Continued on page 528)
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