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(Physician to the Brompton Hospital for Diseases of the Chest, Consulting Physician

to the London County Council)
The increased employment of radiography in the diagnosis of chest disease during the last

quarter of a century is one of the many notable advances in the science and art of medicine.
So great has been the improvement in radiographic technique and in the efficiency of radio-
logical interpretation that X-ray diagnosis has now reached a very high standard of accuracy.
Like other scientific advances, radiology has in the course of its development met with no little
scepticism and even with active opposition from clinicians. This recalcitrant attitude, how-
ever, is becoming more and more a matter of past history. The time has long since gone by
when X-ray examination could be regarded as a mere ancillary of clinical medicine. In the
diagnosis of pulmonary disease most of the medical profession have at last come to regard it
as a sine qua non: the succesful education of the clinician in this respect is greatly to be welcomed,
and is a matter for congratulation to the radiologists, who have had to bear the brunt of much
trivial and ill-informed criticism. Now the fruit of their labours is ripe, and radiology has
won its merited place in the combination of various methods of examination essential to modern
team-work.

One of the most outstanding features of X-ray work to-day is the employment of mass
radiography, in which increasing interest is being shown by all sections of our profession. The
introduction of this method of examination on a really large scale is certainly an innovation;
its universal adoption and its application to vast numbers of the civil population are far-reaching.
measures which raise many important questions and difficulties entirely outside the range of the
purely technical aspect of the subject. In the following articles the reader will find a digest of
the matter presented by various writers, each dealing with the question from a different point of
view. As in other subjects, it is impossible to avoid a certain amount of controversy, especially
where new and comparatively untried methods are concerned; in this symposium the pros
and cons are set forth. It is part of the Editorial policy to encourage the free and impartial
consideration of all matters that concern the'health of the nation and the welfare of the pro-
fession and its clientele. In the following introductory pages, which I have been asked to write
in place of an Editorial, I shall endeavour fairly to consider the difficulties which universal
introduction of mass radiography is likely to entail, with due regard to some of the criticisms
that have been advanced, while at the same time insisting upon those features which have led
me to regard it as a valuable contribution to preventive medicine and as a method which must,
sooner or later, become an integral part of our medical service.

The introduction of any great scheme of investigation involving nmass examination of large
numbers of persons in a community will inevitably present difficulties, especially in the early
stages of its adoption; this, as I have already pointed out, is particularly true of mass radio-
graphy applied to vast numbers of the industrial population. It is, however, unfair to adduce
this as an argument against the method. Difficulties are made to be overcome, and criticisms
to be of any real value must be constructive. Dr. Brajlsford's controversial article is useful
in so far as it is provocative and of potential service as a stimulus to those in search of guidance
as to how best to deal with the increase of pulmonary tuberculosis already in evidence since
the outbreak of this war, and likely to appear in even more serious degree within the next few
years. His observations on the Team and its work and on the reading of the films are, perhaps,
useful in calling attention to some of the administrative troubles which may possibly have been
underestimated by those who are pressing for the univetsal adoption of the scheme: he does
moreover rightly refer to what is probably the most important problem, viz., the fact that at

present we lack sufficient skilled personnel, equipment, and accommodation to treat the cases
found in the present system, let alone the extra numbers, hitherto unsuspected, which will be
discovered by the new method. These, however, are not insuperable obstacles, and there are

points in some of the other articles in this series which suggest constructive efforts to meet and
to overcome them. Many of his objections ignore the whole weight of experience of expert
team-workers who have tlevoted some years to investigation of the clinico-radiological questions
involved; not a few of them consist in a contradiction of propositions which no expert phthisiolo-
gist would venture to assert: e.g. "No wise physician would be prepared to accept a chest as normal
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merely because the radiograph showed no abnormality" (my italics). No wise physician of the
present day has ever done so! Other trenchant criticisms of Dr. Brailsford's unhappy aversion
to mass radiography will be found in Dr. Brian Thompson's well-written commentary with its
fine sense of proportion and appreciation of relative values. This article, expressed as it is in
clear and restrained language, provides a good judicial summary of the arguments. Dr. Thomp-
son is of opinion that the possibilities offered by the present E.M.S. hospital network for post-war
expansion are likely to offset the risk of our being suddenly overwhelmed by large numbers
of fresh tuberculous cases discovered by mass radiography. Whether this hope will be fulfilled
in practice remains to be seen, but it is at least a reasonable answer to some of the objections
that have been raised.

.- The admirable review by Toussaint and Pritchard of the modem pathological conception
of young-adult phthisis and its relation to early diagnosis is, perhaps, the most important
contribution to this general survey of the question of mass radiography. The following passage
may be quoted as providing information which is a vital preliminary to any clear understanding
of the plea for extension of the present limited scope of radiographic examination: "Recent
surveys have shown that some 40 per cent, more or less, of adolescents may be going out into
the world of office, factory, and workshop without any previous encounter with tuberculous
infection .... It is almost certainly in this group that there arise many of the acute lesions, fatal
within a few months to a year of onset, in the absence of diagnosis and treatment, and preceded even
shortly before the onset of the disease by radiograms showing lungs quite clear of abnormal shadows"
(my italics). Realising the practical difficulties of a universal scheme applied to a whole indus-
trial population, these authors have given an interesting account of an experiment in selective
mass radiography which they have carried out in Bermondsey and Southwark based on the
symptomatology of tuberculosis. The encouragement to the general practitioner to co-operate
with the specialist, which is one of the outstanding merits of their scheme, receives valuable
testimony in the article by Dr. Scott, who has collaborated with Toussaint and Pritchard from
the time of its inception. The results are of considerable interest and importance, and although
the scheme from the point of view of those who advocate universal mass radiography has
certain obvious lacunae, as a workable solution of the general practitioner's difficulties and as
an example in co-operative effort it has much to commend it.

Space does not permit me to enter in any detail into some of the more remote problems
that will inevitably be raised by the introduction of mass radiography on a national scale,
e.g. the financial involvements, the various delicate questions of an ethical or political character
which may arise, and which will need the most careful and tactful handling if the scheme is
not to be wrecked, the difficult question of the appropriate periods for re-examination of indi-
viduals, and the possible danger of creating phthisiophobia and general hypochondria. It is
sufficient here to note that these points are realised by most of those who advocate mass radio-
graphy, and that they have been at least considered in some of the discussions that have already
taken place, in the Royal Society of Medicine and elsewhere. In commending this number
of our Journal to its readers, I would remind them in conclusion of the value of the long-term
policy and of the necessity for a better appreciation of the vast amount of -expense and suffering
entailed by our present inadequate and wasteful method of dealing with pulmonary tuberculosis.
This malady provides one of the best examples of the need for the medical profession to put its
house into better order. We have at the present time a great opportunity for reaping the
reward of all the valuable knowledge that has emerged in the last few years from the co-operative
researches of chest physicians, radiologists, and pathologists in the natural history of this disease
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