
Postgraduate Medical Journal
EDITOR

B. I. Hoffbrand
ADVISORY EDITORIAL BOARD

D. Barltrop
I. Chanarin
K. M. Citron
D. J. Coltart
A. H. Crisp
I. J. T. Davies

C. D. M. Drew
H. Ellis
R. Goulding
J. P. Hopewell
D. Ingram
H. S. Jacobs

D. G. James
R. S. Kocen'
J.G. Lewis
J. S. Malpas
P. Turner
D. Innes Williams

EDITORIAL REPRESENTATIVE FOR AUSTRALIA
J. R. Lawrence

EDITORIAL ASSISTANT
Mrs J. M. Coops

The Fellowship of Postgraduate Medicine was
founded by a group of London consultants after the
First World War to assist postgraduates, particularly
those coming to London from the Commonwealth, to
pursue their studies. The Fellowship first published
the Postgraduate Medical Journal to give information
about lectures, conferences and courses and to
provide a monthly review of all branches of medi-
cine.

Postgraduate Medical Journal publishes original
papers on subjects of current clinical importance and
welcomes review articles with extensive, up-to-date
bibliographies as guides to further reading. Several
symposia are published each year, each devoted to a
single subject and written by specialists in different
disciplines. Most issues include authoritative Current
Surveys of clinical problems, and well documented
Reports of cases of particular interest, and Book
Reviews.
A 'Notice to Contributors' is published on the

inside back cover of this issue. The Editor reserves
the right to make changes which may clarify or
condense papers where this is considered desirable.
The Journal is covered by Current Contents,

Biological Abstracts, ASCA, ISI/BIOMED and Sci-
ence Citation Index.

EDITORIAL MATTERS
All editorial correspondence, including books for
review and reprint orders, should be addressed to
The Editor, The Postgraduate Medical Journal,
Chandos House, 2 Queen Anne Street, LondonW 1M
9LE (Tel. 01-580 3210).

ADVERTISEMENTS
Advertisement enquiries and bookings should be
addressed to Blackwell Scientific Publications Ltd,
Osney Mead, Oxford OX2 OEL.

SUBSCRIPTION INFORMATION
Postgraduate Medical Journal is published monthly
for the Fellowship of Postgraduate Medicine by
Blackwell Scientific Publications Ltd. The subscrip-
tion price for 1984 is £60.00 (U.K.), £72.00 (overseas),
$142.50 (U.S.A. & Canada) post free. Subscribers in
the U.S.A. and Canada should send their orders to
Lippincott/Harper, Journal Division, 2350 'Virginia
Avenue, Hagerspown, Maryland 21740, U.S.A. The
price of single issues is £6.00 ($11.70), postage extra.
If payments are made by bank transfer, all charges
shall be at the remitter's expense. Current issues for
North and South America, the Indian Sub-Conti-
nent, Australasia and the Far East are sent by air to
regional distribution points from where they are
forwarded to subscribers by surface mail. Any back
numbers are normally despatched by surface to all
regions, except North America and India where they
are sent by air freight. U.S. Mailing Agent: Expedi-
ters of the Printed Word Ltd, 515 Madison Ave, Suite
1217, New York, NY 10022. Second class postage
paid at New York, NY. Postmaster: send address
corrections to Postgraduate Medical Journal, c/o
Expediters of the Printed Word Ltd., 515 Madison
Avenue, New York, NY 10022 (US mailing agent).
Orders and business correspondence should be ad-
dressed to Blackwell Scientific Publications Ltd,
Osney Mead, Oxford OX2 OEL (Telephone Oxford
240201).

COPYRIGHT AND PHOTOCOPYING
© 1984 The Fellowship of Postgraduate Medicine.
Authorization to photocopy items for internal or
personal use, or the internal or personal use of
specific clients, is granted by The Fellowship of
Postgraduate Medicine for libraries and other users
registered with the Copyright Clearance Center
(CCC) Transactional Reporting Service, provided
that the base fee of $02.00 per copy is paid directly to
CCC, 21 Congress Street, Salem, MA 01970, U.S.A.
Special requests should be addressed to the Editor.
0032-5473/84 $02.00.



Postgraduate Medical Journal (August 1984) 60, 568-570

Books received

Annual Review of Genetics, VoL 17, 1983. Edited by HERSCHEL L.
ROMAN, ALLAN CAMPBELL and LAURENCE M. SANDLER. Pp.
viii+ 537, illustrated. Annual Reviews, Palo Alto, California,
1983. $27.00 (U.S.A.), $30.00 (elsewhere). Prices include postage
and handling.

Case Presentations in Renal Medicine. By R. A. COWARD, C. D.
SHORT and N. P. MALLICK. Pp. xiv + 172, illustrated. Butter-
worths, London, Boston, Durban, Singapore, Sydney, Toronto,
Wellington, 1983. £5.95

Emergencies in Medicine. Edited by ALISTAIR D. BEATTIE and JOHN
T. IRELAND. Pp. 248, illustrated. Pitman, London, 1984. £16.00.

Endocrine Diagnosis: Clinical and Laboratory Approach. Edited by
WILLIAM F. STRECK and DEAN H. LOCKWOOD. Pp. xii + 330,
illustrated. Little, Brown, Boston, Toronto, 1983. £19.80.

Introductory Neurology. By JAMES G. McLEoD and JAMES W.
LANCE. Pp. vii+ 276, illustrated. Blackwell Scientific Publications,
Melbourne, Oxford, London, Edinburgh, Boston, Palo Alto, 1983.
£9.80.

Lecture Notes on the Infectious Diseases. By BIBHAT K. MANDAL and
RICHARD T. MAYON-WHITE. 4th edn. Pp. viii+272, illustrated.
Blackwell Scientific Publications, Oxford, London, Edinburgh,
Boston, Melbourne, 1984. £6.50.

Managing Low Back Pain. Edited by W. H. KIRKALDY-WILLIS. Pp.
xii+ 260, illustrated. Churchill Livingstone, New York, Edin-
burgh, London, Melbourne, 1983. £32.00.

Principles of Paediatric Pharmacology. By GEORGE M. MAXWELL.
Pp. 407, illustrated. Croom Helm, London, Sydney, Oxford
University Press, New York, 1984. £22.50.

Recent Advances in Histopathology. No. 12 Edited by PETER P.
ANTHONY and RODERICK N. M. MACSWEEN. Pp. 293, illustrated.
Churchill Livingstone, Edinburgh, London, Melbourne, New
York, 1984. £18.00.

Textbook of Pulmonary Diseases. Third Edition Edited by GERALD
L. BAUM and EMANUEL WOLINSKY. 3rd edn. Pp. xii + 1368,
illustrated. Little, Brown, Boston, Toronto, 1983. £60.00.

Book reviews

A Clinical Approach to Progress in Infectious Diseases
Edited by W. BRUMFITT and J. M. T. HAMILTON-MILLER. Pp.

xii+ 163, illustrated. Oxford University Press, Oxford, New York,
Tokyo, 1983. £12.50.

The title of this book could be misleading but its contents are not. It
contains the proceedings of a 1-day meeting held at the Royal Free
Hospital in London in 1983 in honour of Dame Sheila Sherlock
prior to her retirement from the Chair of Medicine at that hospital.
There are eight contributors including Dame Sheila who gives a

masterly review of the prevention and treatment of hepatitis type B.
This is followed by a paper on the role of the liver in the handling of
antibiotics and another on the treatment of biliary tract infection.
Professor Milton Salton from the Department of Microbiology of the
New York University School of Medicine gives a most interesting
account of the structure and function of mammalian and microbial
cell membranes with particular reference to understanding of
infectious disease and the strategy of antimicrobial chemotherapy.
Kass's essay entitled 'Should bacteruria be treated?' is written in his
usual provocative style. The remaining three contributors are on R
factors in animals, infective granulomas and the diagnosis and
treatment of respiratory tract infections.
The essays in this book are well written and informative. The

Editors are to be congratulated on producing it within 6 months of
the meeting at which the papers were read.

A. M. GEDDES,
East Birmingham Hospital,

Birmingham B9 5ST.

Critical Care of the Obstetric Patient
Edited by RICHARD L. BERKOWITZ. Pp. xiv + 561, illustrated.

Churchill Livingstone, New York, Edinburgh, London and
Melbourne, 1983. £45.00.

This book is primarily about maternal intensive care in acute
obstetric catastrophies, and acute illness such as asthma which may

affect pregnant women. It is written by a team of authors, most of
whom come from Mount Sinai Hospital New York, and all of them
come from the eastern United States. Inevitably, suggested therapy
is biased towards American practice. For example, the drug of first
choice that is cited for acute asthma is isoetharine (Numotac), a beta
agonist that is very little used in the United Kingdom. But the
subject matter is very widely covered in 561 expensive pages. There
are chapters on specific problems such as sepsis, blood volume
replacement and acute hypertensive emergencies, and also on
specific techniques such as the use of the Swan Ganz catheter. I was
concerned that venous thromboembolism, the leading cause of
maternal mortality in the United Kingdom, is only mentioned within
a chapter on respiratory disease in pregnancy.

Because some of the writing is so non-committal, I wonder just
how much experience some of the authors have in the topics of
which they have written. But perhaps the intensity of American
litigation makes authors too nervous to be dogmatic. I suspect that
the book had a long gestation period, because some recent references
are missing.

In conclusion, this is an essential book for the departmental
libraries. It cannot be recommended sufficiently for individual
purchasers to justify the very high price.

M. DE SWIET,
Cardiothoracic Institute,

Fulham Road,
London SW3 6HP.

Current Therapy in Infectious Disease, 1983-1984
By EDWARD H. KASS and RICHARD PLATr. Current Therapy Series.

Pp. xvi+ 296, illustrated. B. C. Decker, Philadelphia, Toronto, C.
V. Mosby, Saint Louis, Toronto, London, 1983. £35.20.

The therapy of infectious disease is becoming increasingly complex
as a result of the discovery of hitherto unrecognised infections plus
the constant flow ofnew antimicrobial agents. In few, if any, fields of
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Report of National Association of Clinical Tutors summer meeting 1984 held in the Queen
Elizabeth Postgraduate Centre, Birmingham on 11 May 1984

The National Association departed from its cus-
tomary policy of holding its summer meeting in the
postgraduate centre of a district general hospital in
one of the pleasanter cathedral cities, and instead
went to Birmingham. The Queen Elizabeth Postgra-
duate Medical Centre is unusual in that it is a large
and busy postgraduate centre associated with an
undergraduate teaching Hospital. It is also one of the
newer postgraduate centres in the country, having
been opened only 3 years ago.
The meeting opened with a historical introduction

to the Birmingham hospitals and medical school by
Dr Ben Davis. The historical introduction has
become part of the tradition of these summer
meetings, and those who have to suppress a groan at
the thought of listening to a lecture on parochial
history from an elderly, verbose consultant, inevit-
ably express surprise at the interest and usefulness of
these introductions. One of the thoughts that struck
me during this introduction was the fact that practi-
cally every hospital in this country was started by a
doctor or group of doctors. This is perhaps somewhat
surprising when one considers the current emphasis
on subordinating the role of doctors to that of simply
being a fellow member of a health caring team.
Another recurring theme from these introductions is
the fact that all our hospitals have a long history of
turbulent changes, often going back hundreds of
years before the introduction of the National Health
Service, and one cannot help speculating that in a
hundred years hence the current reverberations ofthe
NHS will be of no greater significance than many of
the earlier upheavals during the development ofmost
of our larger hospitals.
We learned that some of the most famous names

associated with Birmingham hospitals were William
Withering and Sir William Bowman, who was the
first to acquire a microscope in Birmingham, and the
first in the world to produce a detailed histological
study of the organs of the whole body. For many
years the Birmingham hospitals were financed as a
result of the fame of the Birmingham Music Festival,
and the town hall in Birmingham was built to house
these concerts. So famous was the Birmingham
Musical Festival that many composers had their
finest works played for the first time there. These
included Mendelssohn's Elijah, Elgar's Dream ofGer-
ontius, and Sibelius's Third Symphony; this unusual
arrangement whereby the arts supported the sick

came to an end with the first world war. Another
famous alumnus of Birmingham was Lawson Tait,
alleged to have done the first laparotomy in Britain,
and who invented the hospital metal bed, which is
identical in design to that which is in use in most
NHS hospitals today. Yet another famous son was
Gamgee who invented cotton wool and is also
credited with the invention of the sanitary towel. He
was responsible for persuading the labouring classes
to work an extra half day each year in exchange for a
contribution to the hospital, which entitled them to
free treatment in the event of illness.
The main part of the meeting started with a

contribution from Dr J.W. Bennet, who is unusual in
that he is a general practitioner as well as a clinical
tutor in Gloucester. Dr Bennet reported on his visit to
terminal care units in Holland, a visit which he
undertook as the 1983 European Travelling Fellow of
the National Association of Clinical Tutors. Dr
Bennet explained that one of the disadvantages of the
Dutch medical education system is that there is no
year compulsorily spent in hospital after qualification
which is equivalent to our pre-registration year; after
only 1 year of vocational training in Holland it is
possible to enter a chosen specialty. He reported that
the Dutch pay much greater attention to the psycho-
logical aspects ofdying than the British, and that they
are reluctant to use analgesia for the relief of pain.
However they do make use of 'pain relief teams'
(most of which include a psychologist).
The next session was devoted to the role of the

postgraduate centre in vocational training and con-
tinuing education in general practice. The session
was introduced by Mr A.D. Barnes, who organised
the meeting. He gave a brief account of the Queen
Elizabeth Postgraduate Centre, emphasising the fact
that the centre was one of the first in a teaching
hospital, and unlike many of the later centres his
centre was entirely financed by private contributions.
He emphasised the importance of small group
teaching, and the fact that a postgraduate centre
provides a sense of belonging and cohesion among
doctors in a community. Dr Strachan, a general
practitioner in Birmingham, reviewed for us the
vocational training arrangements and the role of the
joint committee for postgraduate training in general
practice. Dr David Wall, also in general practice in
Birmingham, reviewed the role of the postgraduate
centre in general practitioners' continuing education,
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and touched on the difficult question of how to bring
into the centre habitual non-attenders. He also em-
phasised the importance of research in general
practice and the value of having an adequately
stocked and staffed library.
The final contribution in this session immediately

before lunch was by Dr J.A. Harrington, regional
adviser in psychiatry. He gave a truly masterful but
brief analysis of the contribution of general practi-
tioners in dealing with psychiatric illness. He empha-
sised the importance, in psychiatry at least, of
multi-disciplinary learning. Unfortunately the time
for questions was severely restricted, which one must
say was a defect of the whole meeting. Such questions
as there were included the difficult problem of
vocational trainees being attached to practices which
made extensive use of deputising services at night,
and the suggestion that because of competition for
vocational training schemes there might be a central
clearing house of the UCCA type for the placement
of prospective vocational trainees.
The first session after lunch was a contribution by

Dr D.R. London, a consultant physician at the
Queen Elizabeth Hospital, Birmingham, who was
given the difficult task of speaking to the title
Tomorrow's Consultant. Inevitably this raised the

question of the huge number of specialist trainees
when com'pared with the shortage of consultant
vacancies. Dr P.G. Bevan, the director of Postgradu-
ate Clinical Studies, Birmingham, gave a careful
analysis of the principles involved in Postgraduate
Deans and Tutors giving career advice, and the
meeting concluded with a very detailed account of
the so-called Birmingham Careers Fair. Mrs Mary
White explained that she was the organiser of two of
the fairs and emphasised the importance of careful
planning.
As usual what was learned at the meeting was

different from what was "taught". The importance of
cementing friendships and engendering a sense of
belonging to a fellowship of like-minded people is an
integral part of these meetings. The numbers attend-
ing this meeting were below average, and this must
reflect the fact that there are many more younger
clinical tutors, and the National Association, which
at one time was itself young and enthusiastic, must
change if it is not to justify its critics who allege it is in
danger of becoming fossilised.

I.J.T. DAVIES
Consultant Physician,

Inverness, Scotland

Announcement

International Workshop on Head and Neck Cancer January 2-5 1985

Will be held at Taj Palace Hotel, New Delhi.

The sponsors are the Association of Surgeons of India, Indian Association of Otolaryngologists
and Tata Memorial Hospital.

An invited national and international faculty will conduct the programme covering major
aspects of head and neck cancer. Audio visual presentations, group discussions and multi-

disciplinary approach will be the highlights.

For further information please write to:
Dr Ashok R. Mehta,

Joint Programme Chairman,
International Workshop on H & N Cancer,

Tata Memorial Hospital, Parel, Bombay 400012.
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Typescripts. Two complete copies should be sent to the Editor, Postgraduate Medical Journal, Chandos House,
2 Queen Anne Street, London WIM 9LE. Papers should be typewritten on one side ofthe paper only, with a lt
inch margin, and the lines should be double spaced. The paper should bear the name ofthe author(s) with their
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address of the principal author should be given as a footnote.
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or illustrative material which has been or will be published elsewhere must be duly acknowledged and
accompanied by the written consent of the authors and publishers concerned.

Arrangements. Papers should be divided into: (a) Summary; (b) Introduction; (c) Materials and methods; (d)
Results; (e) Discussion; (f) Acknowledgments; (g) References. Key words, not more than five, should be
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References in the text. These should be made by giving the author's surname, with the year of publication in
parentheses. When reference is made to a work by three authors all names should be given when cited for the
first time, and thereafter only the first name, adding et al., e.g. Smith et al. (1958). The 'et al.' form should always
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article. References to books and monographs should include (a) name(s) and initials of all author(s) or editor(s);
year of publication in parentheses, (b) title, underlined; (c) edition; (d) page referred to; (e) publisher; (f) place.
Authors should ensure that the listed references correspond exactly to those in the text. Authors are responsible for
the accuracy of their references.

Standard usage. The Concise Oxford English Dictionary is used as a reference for all spelling and hyphenation.
Verbs which contain the suffix -ize (-ise) and their derivatives should be spelt with the z. Statistics and
measurements should always be given in figures, i.e. 10 min, 20 hr, 5 ml, except where the number begins the
sentence. SI units should be used wherever possible.

Figures. In the text Arabic numbers, e.g. Fig. 3, should be used. They should be marked on the backs with the
name(s) of the author(s) and the title of the paper. The top of each figure should be indicated with an arrow on
the reverse side. Each figure must bear a reference corresponding to a similar number in the text. Photographs
and photomicrographs should be unmounted glossy prints and should not be retouched. Line diagrams should
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photographs of similar size. The legends of all figures should be typed together on a single sheet of paper headed
'Captions to Figures'.

Tables. These should be on separate sheets. The main heading should be in capitals with an arabic number, e.g.
TABLE 2. Each table must have a caption.

Page proofs will be submitted to the senior author for minor corrections and should be returned to the Editor
within 3 days. Major alterations to the text cannot be accepted.

Offprints. These may be purchased if ordered on the form which will be sent to the senior author with the
proofs.
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