
Postgraduate Medical Journal

EDITOR
B.I. Hofflbrand, London

EDITORIAL BOARD

D. Barltrop, London
P.J. Barnes, London

D.G. Beevers, Birmingham
D.J. Coltart, London
A.H. Crisp, London

I.J.T. Davies, Inverness
H. Ellis, Cambridge
R.B. Heath, London

T.E.J. Healy, Manchester
J.P. Hopewell, London
G.R.V. Hughes, London

D. Ingram, London
D.G. James, London
R.S. Kocen, London

J.G. Lewis, Edgware
J.S. Malpas, London
P.J.A. Moult, London

M.W.N. Nicholls, Chichester
A. Paton, London

M.J. Peckham, London
R.E. Pounder, London

M.C. Sheppard, Birmingham
D.R.J. Singer, London
I. Taylor, Southampton

P. Turner, London
J.A. Vale, Birmingham
P.D. Welsby, Edinburgh
W.F. Whimster, London

National Association of Clinical Tutors Representatives
I.J.T. Davies, Inverness R.D. Abernethy, Barnstaple

International Editorial Representatives
G.J. Schapel, Australia
P. Tugwell, Canada

J.W.F. Elte, The Netherlands CU,I RENT
M. Moser, USA CCI1J1MPIA UNrJVRSITY

L. Kreel, Hong Kong OCT 1 1 1989

Editorial Assistant
Mrs J.M. Coops -iE.ALTiHH Ql t,CL,

Volume 65, Number 767
September 1989



The Postgraduate Medical Journal is published
monthly on behalf of the Fellowship of
Postgraduate Medicine by the Scientific &
Medical Division, The Macmillan Press Ltd,
Houndmills, Basingstoke, Hampshire
RG21 2XS, UK.
Telephone: Basingstoke (0256) 29242
Telex: 858493. fax (0256) 479476

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, well documented
reports of cases of particular interest, and book
reviews. An international Postgraduate Diary is
also included each month.

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 medicine.

) 1989 The Fellowship of Postgraduate
Medicine
ISSN 0032- 5473

Manuscripts and all editorial correspondence,
including books for review should be sent to:
The Editor, Postgraduate Medical Journal,
6 St Andrew's Place, London NW1 4LB, UK.
Telephone: 01-935 5556. Fax: 01-224 3219.
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 Science Citation Index.

All business corespondence, reprint requests and
enquiries concerning advertising space and rates
should be addressed to the Scientific & Medical
Division, The Macmillan Press Ltd, Houndmills,
Basingstoke, Hampshire RG21 2XS.

Subscription price per volume of twelve issues
EEC £90.00; Rest of the World £105.00 or
equivalent in any other currency. Orders must
be accompanied by remittance. Cheques should
be made payable to Macmillan Press, and sent
to: The Subscription Department, Macmillan,
Brunel Road, Houndmills, Basingstoke RG21
2XS, UK. Where appropriate, subscribers may
make payments into UK Post Office Giro
Account No. 519 2455. Full details must
accompany payments.

All rights of reproduction are reserved in respect
of all papers, articles, illustrations, etc.
published in this journal in all countries of the
world.

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 $01.00 per copy,
plus $0.10 per page is paid directly to CCC, 27
Congress St., Salem, MA 01970, USA.
0032-5473/89 $1.00 + $0. 10

Publisher: Alex Williamson

Production and Editorial Services Manager:
Nigel McNeil-Smith

Circulation Services: A.L. Clark

Typeset by Elite Typesetting Techniques,
Southampton

Printed in Great Britain by Bell and Bain Ltd,
Glasgow

Whilst every effort is made by the publishers and editorial board to see that no inaccurate or misleading data, opinion or statement appears in this Journal,
they wish to make it clear that the data and opinions appearing in the articles and advertisements herein are the responsibility of the contributor or
advertiser concerned. Accordingly, the publishers and The Fellowship, the editorial committee and their respective employees officers and agents accept
no liability whatsoever for the consequences ofany such inaccurate or misleading data, opinion or statement. Whilst every effort is made to ensure that
drug doses and other quantities are presented accurately, readers are advised that new methods and techniques involving drug usage, and described within
this Journal, should only be followed in conjunction with the drug manufacturer's own published literature.



Postgraduate Medical Journal (1989) 65, 705 - 706

Conference Report

The First International Symposium on Graves'
Ophthalmopathy
Montreal, Canada, September 1988

The First International Symposium on Graves'
ophthalmopathy (GO) was held as part of the 63rd meeting
of the American Thyroid Association. This two day
symposium brought together many investigators who have
contributed to this challenging field in recent years. The work
presented could be divided into three areas of interest: (i) the
assessment of orbital contents; (ii) immunological features of
the disease and (iii) medical and surgical therapy.

(i) Assessment of the Orbit
Dr Colum Gorman (Mayo Clinic) reviewed his data on the
assessment of orbital contents using computed tomographic
(CT) techniques, which demonstrated increased orbital
muscle and connective tissue volumes, confirming the
seminal post-mortem studies reported by Rundle and Pochin
in the 1940s. The clinical importance of this orbital
involvement was stressed by Dr Feldon (Los Angeles) who
reported that CT evidence ofextraocular muscle involvement
may be quantified using a simple index ofmuscle width/bony
orbital dimension at a point mid way between the orbital
apex and the mid point of the globe. Using such methods he
finds that risk of optic neuropathy increases with muscle size
and that this correlates better with risk of optic neuropathy
than clinical measurement (the best of which is limitation of
ocular movement, itself a function of muscle size).

In an elegant series of experiments Dr Koornneef
(Amsterdam) described a complex system of connective
tissue septa which surround the extraocular muscles and
appear to pass from muscle to the orbital wall. This network
may be most prominent around the inferior rectus and
explains the frequent involvement of this muscle in GO. The
possibility exists that patients who show a more dense fibrous
tissue network anteriorly may be unable to
'auto-decompress' their orbits by proptosing the globe and
therefore be at increased risk of optic neuropathy compared
with those in whom the globe can move anteriorly. In
addition, the pathophysiological importance of production
of highly hygroscopic glycosaminoglycans (GAG) and
collagen by intra-orbital fibroblasts was stressed by many
speakers, and experimental data from Dr Bahn (Mayo
Clinic) suggested possible tissue-specific differences in the
responses of fibroblasts to agents such as triiodothyronine
and dexamethasone. Dr Winand (Liege) presented results
which suggested that it may be possible to use urinary GAG
levels as a biochemical marker of GO in patients and that
Graves' IgG may stimulate fibroblasts to produce collagen in
vitro.

(ii) Immunological aspects of GO
Precise details regarding the nature of the immune response
in GO and the auto-antigen(s) involved have been a subject of
debate for many years. Professor Kendall-Taylor
(Newcastle) reviewed her experience of the use of enzyme
linked immunoassays (ELISAs) to detect serum antibody
reactive with porcine eye muscle. In her assay, positive results

were seen in approximately two thirds of GO patients with
active eye disease. However, the method is not specific for
GO, as patients with other autoimmune diseases may show
positive results, as do some normal individuals. This latter
point was also stressed by Professor Nauman (Warsaw) who
suggested that in their hands it was not possible to use crude
antigenic preparations in similar assays to reliably identify or
follow GO because of overlap between results obtained from
individuals with and without the disease. Dr Wall's group
from Montreal also presented similar findings, and it seems
clear that to be of maximum benefit the ELISA technique
must utilize purified antigens which are specifically
recognized by immunoglobulin from GO patients. One such
possible antigen was reported by Dr Wall, who suggested that
a 64 Kd component of crude orbital tissue extract was
recognized (by Western blotting) in a relatively specific
manner by their GO patients sera. One perhaps surprising
feature was the apparently widespread tissue distribution of
this antigen, which was present in eye and skeletal muscle as
well as thyroid and pancreas, but not brain. The possibility
that GO arises as the result of immune recognition of
cross-reactive antigens in thyroid and orbit has, however,
long been a popular theory; it will be interesting to follow the
further characterization of this antigen and its significance in
GO. In addition to discussion of the role of humoral
mechanisms, cell-mediated immunity in GO was the subject
of a lecture by Dr How (Montreal) who described the use of
an assay for leucocyte procoagulant activity as an objective
means of assessing cellular responses to a variety of human
orbital tissue antigens. Eye muscle cytosolic and orbital
connective tissue membrane preparations were those
recognized in the most specific manner by T lymphocytes
from GO patients, two thirds showing positive responses in
the assay.
Dr Perrild (Denmark) expanded the discussion of cell

mediated immunity by reviewing his work on natural killer
cell function in GO. Depression of natural killer cell activity
was found in patients with 'euthyroid' GO; it was suggested
that there may be defective release of natural killer cytotoxic
factor from these cells when measured in vitro, though the
relevance of this finding to the disease itself is not yet clear.

In concluding the section on immunological aspects,
mention should be made of work presented by Dr Farid
(Newfoundland) who suggested that presence of the HLA B8
allele may predispose to the development of more severe GO
in patients with Graves' disease, though this was not
supported by data from the large German multi-centre series
(Dr Schleusener, Berlin) Professor Kendall-Taylor showed,
using sophisticated statistical analysis, that the prevalence of
blood group p antigen was increased in the Newcastle series
of GO patients. Interestingly, the p antigen is expressed on
fibroblasts; further work on the significance of this
observation is eagerly awaited.

(iii) Medical and surgical therapy of GO
All speakers stressed the difficulties of treating patients with
severe GO, and the need for a true team approach, as the
successful management of these patients depends on the
integration of medical, surgical and radiotherapy

© The Fellowship of Postgraduate Medicine, 1989



706 CONFERENCE REPORT

methodologies in a strategy optimised for individual patients.
Professor McGregor (London) reviewed the experimental
data regarding the efficacy of cyclosporin A in autoimmune
thyroid disease and emphasized the need to use objective,
rather than subjective, parameters of disease severity when
evaluating new therapies. Dr Wiersinga (Amsterdam)
presented detailed data suggesting that prednisolone was
superior to cyclosporin when the drugs were used singly, but
that addition of the second drug in the event of inadequate
response in either group produced further benefit. Dr Glinoer
(Brussels) showed results following plasma exchange with
prednisolone and azathioprine immunosuppression in a
small series of patients with severe GO. Benefit was maximal
for soft tissue changes but all parameters assessed showed
significant improvement. However, 30% of the patients
relapsed within one year, and it was difficult to assess the
relative roles of each of the agents used in production of the
overall response.

Orbital radiotherapy has been used in this disease for many
years. There seems little doubt that it is effective, though the
precise mode of its action remains unclear. Drs Kriss
(Stanford) and Sautter-Bihl (Karlsruhe) presented
experiences with this therapy and suggested that it is safe,
with good efficacy, when used by experienced clinicians and
may be of most benefit if administered early in the disease.

Several speakers addressed the surgical management of
GO. Orbital decompression may be used as a sight-saving
procedure, or to reduce the cosmetic deformity resulting from
severe proptosis. Dr Kennerdell (Pittsburgh) showed how the
extent of decompression affected the amount of reduction in
proptosis, allowing surgeons to plan their operation
accordingly. There was debate regarding the relative merits
of trans-antral versus transfrontal decompression (the latter
felt by some to permit better access to the fibrous tissue
networks mentioned earlier). Diplopia is the major side effect
of surgery, and Dr Codere (Montreal) showed impressive
results of staged operations for both this and eyelid
abnormalities.
The symposium concluded with acknowledgement of the

need for more uniform use of diagnostic imaging when
defining patient groups and randomized controlled studies of
the variety of available therapies. This meeting was a success;
we look forward to the second International Symposium on
GO to provide some of the answers to the questions raised in
Montreal.

R.M. Pope
King's College School of Medicine,

Denmark Hill,
London SE5, UK.
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informed patients but would be a source of worry and
indecision for our less intelligent patients.

R.D. Abernethy,
North Devon Medical Centre,

North Devon District Hospital,
Barnstaple, EX31 4JB.

On Call Principles and Protocols, Jean Gillies, Shane
Marshall and John Ruedy. Pp xxi + 330. W.B. Saunders
Company, Harcourt Brace Jovanovich, Inc., Sidcup, Kent,
1989. £12.95.

This Canadian hand-book places in order of priority the
problems faced on call and suggests questions to ask on the
telephone, orders for the nurse, 'elevator thoughts' to pursue
on the way to the patient and subsequent selective history,
examination, investigations and management.
The aims of this book must therefore seem admirable to the

new house officer, who is shown how to deal with the
numerous calls about patients falling out of bed, acute
shortness of breath, blocked central lines and so on. The
authors also discuss the level ofurgency ofeach case and how
to manage each situation without involving full history,
examinations and investigations.

I certainly found the book useful in offering a structure to
use when faced with such problems. It is also very reassuring
to be told that many tests can wait until the morning and
conversely which situations are urgent, deserving immediate
attention.

However, I did not find the chapters on patient problems as
concise or readable as they should be in a practical
hand-book of this nature. Moreover, the details are often
inappropriate for British doctors: CT scans are not readily
available here, and suggested requests to the nurse to insert
cannulas and cross-match blood for example, are also
inapplicable since British junior doctors perform these roles
themselves. Inevitably the drug names also need translation.

Nevertheless, this book does offer a useful approach to
on-call problems and as such fills a gap in the education of
junior doctors.

Louise Howard
St Albans City Hospital,

St Albans,
Herts.

Rush University Review of Surgery, Steven G. Economou,
Steven D. Bines, Daniel J. Deziel and Thomas R. Witt. Pp
xviii + 426. W.B. Saunders, Harcourt Brace Jovanovich,
Sidcup, Kent. 1988. £16.95.

This book is designed, rather ambitiously, as a revision guide
both for medical students and advanced surgical trainees
about to undergo higher professional examinations. It was
developed by the surgical faculty of Rush University Medical
School in Chicago from regular weekly revision sessions with
general surgical residents. Throughout the course of a five
year residency programme structured reading of two major
surgical textbooks (Sabiston's 'Textbook of Surgery' and
Schwartz 'Principles ofSurgery') resulted in the development
of M.C.Q. questions for each 20 pages of text.
The book is divided into chapters corresponding to each

textbook and consists of appropriate M.C.Q. questions, with
not only the answers but also comments following each
question. The most important aspects of the book are the
comments which attempt to amplify the correct answers and
explain away the incorrect ones. In this regard the book
succeeds in providing a comprehensive revision exercise for
the two textbooks concerned. Although the two texts may not
be the most popular for UK surgical trainees nevertheless the
questions, answers and comments provide a most useful basis
for structural revision and should enhance an individuals
ability to cope with tricky M.C.Q. questions. On reviewing
the individual chapters and questions I was impressed by the
clarity of the comments and by a lack of disagreement with
most of the answers provided.

I am sure this book will find more favour during the
building up to F.R.C.S. examinations rather than with
undergraduates although with 426 pages of revision provided
for £16.95 both groups may benefit.

Professor 1. Taylor,
University Surgical Unit,

Southampton General Hospital,
Southampton SO] 6NU.

Books Received

AIDS - Principles, Practices and Politics, edited by Inge B.
Corless and Mary Pittman-Lindeman. Pp xvii + 252. Hemis-
phere Publishing Corporation, Washington. A subsidiary of
Harper & Row Publishers Inc., Cambridge, New York,
Philadelphia, San Francisco, London, Mexico City, Sao
Paulo, Singapore, Sydney. 1989. Cloth £58.00.

Clinical Epidemiology and Biostatistics, Michael S. Kramer.
Pp xii + 286. Springer-Verlag, Berlin, Heidelberg, New
York, London, Paris, Tokyo, 1989. Price not given.

Dorland's Pocket Medical Dictionary, 24th Edition.
Abridged from Dorland's Illustrated Medical Dictionary.
Pp xviii + 668. W.B. Saunders Company, Philadelphia,
London, Toronto, Montreal, Sydney, Tokyo. 1989. £12.50.

Family Medicine: Principles and Practice, 3rd Edition, edited
by Robert B. Taylor. Associate Editors: John L. Bucking-
ham, E.P. Donatelle, Thomas A. Johnson, Jr. and Joseph E.
Scherger. Pp xxxviii + 743. Springer-Verlag, New York,
Berlin, Heidelberg, London, Paris, Tokyo, 1989. Price not given.
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Postgraduate Diary

Institute of Cancer Reseach
Regular programme of seminars and teaching sessions

throughout the year.
Information. The Dean, Institute ofCancer Research, Haddow

Laboratories, 15 Cotswold Road, Belmont, Surrey
SM2 5NG, UK.

National Heart and Lung Institute
Courses leading to award of University Diplomas in Car-

diology and Thoracic Medicine. Short Courses, meetings
and symposia are held throughout the year.

Postgraduate Office, National Heart and Lung Institute,
Dovehouse Street, London SW3 6LY. Tel: 01-351 8172.

Institute of Child Health
Short courses booklet available.
For further details please apply to. Anne Crowley, Short

Courses Office (Room 6), Institute of Child Health, 30
Guilford Street, London WCIN IEH. Tel: 01-8298692
(direct).

Institute of Dental Surgery
Courses for M.Sc. in various aspects of dentistry, Diploma in

Dental Public Health, basic medical sciences, etc.
Information. The Dean, Institute ofDental Surgery, Eastman

Dental Hospital, Gray's Inn Road, London WC1X8LD,
UK.

Hunterian Institute
Long and short courses in basic medical sciences for primary
FRCS (including revision courses in Anatomy/
Physiology/Pathology), Primary FDS, FFA part 2 held
through the year.

Courses in Clinical Surgery for final FRCS held in Spring and
Autumn. Anastomosis Workshop; AO course of fracture
treatment.

Details and applications: The Hunterian Institute, Royal
College of Surgeons, Lincoln's Inn Fields, London
WC2A 3PN. Tel: 01-405 3474.

Institute of Laryngology and Otology
Pre-FRCS and DLO exam courses. Advanced courses on:
Temporal bone surgery - November and June. Anaes-
thesia for ENT - October. Rhinology and Surgery of the
Nasal Cavity and Paranasal Sinuses - October. Nasal
Plastic and Facial Soft Tissue Surgery - February.
Pathology of the Ear, Nose and Throat - June.

Applications and enquiries: Cheryl Overington, Secretary to
the Dean, Institute of Laryngology and Otology, 330/332
Gray's Inn Road, London WCIX8EE.

Institute of Neurology
Sandoz Foundation advanced lectures on clinical and experi-

mental neurology. Each Wednesday evening throughout
academic year.

Details: Institute Registrar, National Hospital, Queen Square,
London WCIN 3BG, UK.

RPMS Institute of Obstetrics and Gynaecology
Controversies in obstetrics and gynaecology. 29 September

1989
Perinatal bereavement, 21 September 1989
Disability - the value of early intervention, 22 September

1989
Molecular biology for obstetricians, 2 October 1989
Advanced course for obstetricians and gynaecologists, 3-6

October 1989
Details of symposia and coursesfrom: Symposium Secretary,
RPMS Institute of Obstetrics and Gynaecology, Queen
Charlotte's Hospitalfor Women, Goldhawk Road, London
W6 OXG, UK.

Institute of Ophthalmology
Regular courses in ophthalmology held throughout the year.
17/25 Cayton Street, London EC1 9AT, UK.

Institute of Orthopaedics
Radiodiagnosis demonstrations - Mondays at 5 p.m. during

the academic year.
Course on Radiology of Bones and Joints- 15 -17 November

1989
Details: Miss A.M. Lucas, Postgraduate Secretary, Institute

of Orthopaedics, The Middlesex Hospital, London WI. Tel:
01-380 9418.

Institute of Psychiatry
2-day course on eating disorders, 28, 29 September 1989
International conference on Women and Mental Health, 23
and 24 October 1989.

Programme of courses and lectures.
Details: Nadine Morgan, Conference Office, Institute of
Psychiatry, De Crespigny Park, London SE58AG. Tel:
01-703 5411 ext 3170.

Institute of Urology
Short courses on aspects of urology and nephrology -

throughout the year.
One year Diploma courses in urology and nephrology
commencing September each year.
Advanced stone management course - held twice yearly.
Applications and enquiries: The Dean, Institute of Urology,
172-176 Shaftesbury Avenue, London WC2H 8JE, UK.

Royal Postgraduate Medical School
Regular courses on advanced topics.
School Office, Royal Postgraduate Medical School, Hammers
mith Hospital, Du Cane Road, London W12 OHS, UK.

University of Keele
Diploma course for general practitioners in Primary Medical
Care.
Details: Dr B. McGuiness, Department of Postgraduate
Medicine, University of Keele, Keele, Staffordshire ST5 5BG.
(Stoke on Trent 49144 ext 4047).

© The Fellowship of Postgraduate Medicine, 1989
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University of Manchester
M.A. in Health Care Ethics.
Details: Mrs S. Ibbotson, Department of Education, Univer-
sity of Manchester, Oxford Road, Manchester M13 9PL, UK.

International Union against Cancer
15th International Cancer Congress. Hamburg, August
16-22, 1990.
Details: Congress Office, P.O. Box 302480, D-2000 Hamburg
36, FRG.

Liverpool, Newsham General Hospital
Lunchtime meetings twice monthly.
Secretary, Postgraduate Centre, Belmont Road, Liverpool
L6 4AF, UK.
London School of Hygiene and Tropical Medicine
MSc, diploma and research degree courses in public health
and tropical medicine.
Enquiries: The Registrar, LSHTM, Keppel Street, London
WC1E 7HT.
Forum on Clinical Pharmacology and Therapeutics
6 October 1989 The anxiolytic jungle: what drug for whom?
Details: Miss Nicole Aaron, Royal Society of Medicine, 1

Wimpole Street, London W1M 8AE. Tel: 01-408 2119 ext
301.

Advances in the Understanding and Treatment of Asthma
An international meeting jointly sponsored by The Royal

Society of Medicine and The New York Academy of
Sciences.

1-3 October 1990. To be held at the Royal College of
Surgeons of England, Lincoln's Inn Fields, London
WC2A 3PN

Details. Janet Locker, Medical Services Department, The
Royal Society of Medicine, 1 Wimpole Street, London
W1M 8AE

Clinical Dermatology in the Year 2000
22-25 May 1990.
Details: Scientific Secretariat, Professor Malcolm Greaves,

Institute of Dermatology, St Thomas' Hospital, London
SEI 7EH.

Pain 1989
International Symposia. Herzliyam Israel, 16-19 September

1989. Sessions on chronic pain, neurological and psychiat-
ric aspects of pain, mechanisms of analgesia.

Details: Secretariat, PAIN 1989, POB 50006, Tel Aviv 61500,
Israel.

Council of Europe
European Centre for Disaster Medicine. 3rd International
Course on Disaster Medicine. 30 October to 18 November
1989.

Details: Dr G. Ghironzi, Ospedale di Stato, Repubblica di San
Marino 47031.

International Conference on Gallstones and their Management
Jerusalem, 25-28 February 1990.
Details. Gallstone Conference, Vered Congress. 15 Weizman

Street, Nes Ziona 70400, Israel.
15th International Cancer Congress
Hamburg, FRG, 16-22 August 1990.
Details. c/o Hamburg Messe und Congress GmbH, P.O. Box

30 24 80. D-2000 Hamburg 36 FRG.

Anglo French Medical Society
Annual Scientific Meetings alternating between Britain and

France. 1989 - Toulouse (theme, aviation medicine). Also
week-long medical language courses in France.

Information: Secretary, Anglo French Medical Society, The
Moat House, Lymm Hall, Lymm, Cheshire WA13 OAJ.

First European CPR-Congress
November 3 and 4, 1989. Switel, Antwerp.
Information and applications: European CPR-Congress, Bel-

gian Red Cross, Vleurgatsesteenweg 98, 1050 Brussels.

2nd European Congress of Endocrinology
Ljubljana, Yugoslavia, 1-6 July 1990.
Information: Secretariat, Kompas Jugoslavia, Congress

Department, Prazakova 4, 61000 Ljubljana, Yugoslavia.
IV World Congress of Scientific Acupuncture
Rome 17-20 April 1990.
Pain and acupuncture.
Information. Barberini Tours, Congress Secretariat, via Della

Purificazione 95-00187 Rome, Italy.
University of California
Course on 'Advances in Gastroenterology' January 18-21,

1990. Hotel del Coronado, Coronado, San Diego, Califor-
nia.

Information: Dawn Ryals,Ryals & Associates, P.O. Box 1925,
Roswell, GA 30077-1925. USA.

St Joseph's Hospital and Medical Center
4th Annual magnetic resonance imaging conference. Barrow

Neurological Institute of St Joseph's Hospital and Medical
Center, Marriott's Camelback Inn Resort, Scottsdale,
Arizona. March 3-7, 1990.

Information. Kevin King, Education Coordinator, Radiologic
Education Center, St Joseph's Hospital and Medical Center,
350 W. Thomas Road, Phoenix, AZ 85103, USA.

Management in Practice
A series of educational seminars for general practice
managers and administrators.

22-23 September 1989 (University of Cambridge)
29-30 September 1989 (University of Dundee)
23-24 March 1990 (University of Warwick)
6-7 April 1990 (University of Wales, Cardiff).
Information: Valerie Bush, Management in Medicine Con-
ferences, 42 Devonshire Road, Cambridge, CBI 2BL. Tel.
0223 311946.

ICR International Clinical Symposium
Edinburgh May 9-10, 1990.
'The role of clinical measurement in the evaluation of new

drugs'. Organised by Inveresk Clinical Research, Edin-
burgh.

Information: Symposium Secretariat, CEP Consultants,
26-28 Albany Street, Edinburgh EHI 3QH.

Medical Ethics
Annual intensive short course for medical and nursing
teachers, general practitioners and members of ethics com-
mittees. Organised in cooperation with the Institute for
Medical Ethics. 18-22 September 1989.
Details: Dr Raanan Gillon, Imperial College, Exhibition Road,
London SW7 2BT



POSTGRADUATE DIARY 713

European Medical Research Group
The European Medical Research Group has been formed by
Young AEMIE (European Association of Internal

Medicine) with the advice and support of the Fellowship of
Postgraduate Medicine to provide a forum for professional
and social contact among physicians in training, particularly
those from continental Europe. The first European centre in
which meetings of the Group were held was London and
meetings are now being held in other major European
centres.

Regular meetings are being held at which abstracts
accepted by the Editorial panel are presented as posters.
Successful abstracts are published in the Postgraduate
Medical Journal. The second part of each meeting is an

invited lecture reviewing recent advances in medical research
and practice. Refreshments are provided in the form of tea
and coffee, with a buffet supper at the close of the meeting.
The next meeting will be held on 21 November 1989, when

the invited lecture on 'The role of the limbic system' will be
given by Dr P.B.C. Fenwick (Institute of Psychiatry).

Anyone interested in joining the Group, or presenting
posters, should contact: Dr D.R.J. Singer, European Medical
Research Group, c/o Fellowship of Postgraduate Medicine, 6
St. Andrew's Place, London NWI 4LB Tel. 01 935 5556 (Fax
01 224 3219).

National Association of Clinical Tutors
The Winter Meeting will be held in London at the Zoological

Society, Regent's Park, London NWI on Friday 1st
December 1989.

Career Counselling course - 27-28 September 1989.
Beaumaris, Isle of Anglesey.

Career Counselling course - 14-15 March 1990. Stoke
Rochford, Lincolnshire.

Meeting on Medical Audit - Friday 3 November 1989. Royal
College of Physicians, London.

The Nuts and Bolts course - 8 and 9 March 1990. Clatter-
bridge

Details of all meetings can be obtained from: Secretariat,
National Association of Clinical Tutors, 6 St Andrew's
Place, London NWI 4LB Tel. 01 935 5556 (Fax. 01 224
3219).

Full details of the courses, meetings and symposia listed
above, and of others of interest to medical postgraduates,
can be obtained from the individual organisations.
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The Postgraduate Medical Journal considers manu-
scripts prepared in accordance with the guidelines laid
down by the International Committee of Medical
Journal Editors (Br Med J 1988, 296: 401-405). All
material submitted is assumed to be submitted exclus-
ively to the Postgraduate Medical Journal unless the
contrary is stated.
Typescripts Two complete copies should be sent to
the Editor, Postgraduate Medical Journal, 6 St
Andrew's Place, London NW1 4LB. Papers must be
typewritten, double-spaced, on one side of paper not
larger than A4 (297 mm x 210 mm), with a 5 cm
margin. The first page ofthe typescript should bear the
names of the author(s) and the name and address of
the laboratory or institution where the work has been
carried out, in addition to the title of the paper. The
full address of the principal author to whom proofs
will be sent should be given as a footnote, as should
any permanent changes of address and/or appoint-
ment. A short (running) title of not more than 45
characters should be given. All pages should be
numbered including the title page. In line with many
other journals, we do not normally return rejected
manuscripts.
The principal author must ensure that any co-authors
listed agree to submission of the typescript. Any
written 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.
Arrangement Papers should be divided into; (a) Title
page, (b) Summary, (c) Introduction, (d) Materials
and methods, (e) Results, (f) Discussion, (g) Ack-
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