
Postgraduate Medical Journal

EDITORIAL BOARD

B.I. Hoffbrand
Editor

D. Barltrop
D.G. Beevers
I. Chanarin
D.J. Coltart
A.H. Crisp
I.J.T. Davies
C.D.M. Drew

H. Ellis

R. Goulding
J.P. Hopewell
G.R.V. Hughes
D. Ingram
D.G. James
R.S. Kocen
L. Kreel

J.G. Lewis
J.S. Malpas
A. Paton

M.J. Peckham
R.E. Pounder
D.R.J. Singer

P. Turner
R.G. Twycross

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

J.W.F. Elte, The Netherlands
M. Moser, USA

Editorial Assistant
Mrs. J.M. Coops

Volume 63, Number 745
November 1987

I NIN 0m



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

The Fellowship ofPostgraduate Medicine was
founded by a group ofLondon 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 ofmedicine.

© 1987 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.
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 correspondence, reprint requests and
enquiries concerning advertising space & 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: UK
£85.00; 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 Journals, and sent to: The Macmillan
Press Ltd, PO Box 500, Leicester, LE99 OAA, UK.
Where appropriate, subscribers may make
payments into UK Post Office Giro Account
No. 519 2455. Full details must accompany
payment.

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 photocd$y 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 Repoi ing Service,
provided that the base fee of $01.00 per co y, plus
$0.10 per page is paid directly to CCC, 21 Congress
St., Salem, MA 01970, USA.
0032-5473/87 $1.00 + $0.10 ,.

Publisher: Alex Williamson

Production & Editorial Services Manager:
Nigel McNeil-Smith

Circulation Services: A.L. Clark

Filmsetting by Vantage Photosetting Co. Ltd.,
Eastleigh and London and printed in Great Britain
by Unwin Brothers Ltd, The Gresham Press, Old
Woking, Surrey.

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 reponsibility 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 (1987) 63, 1005-1006

Conference Report

Clinical Research Meetings San Diego, May 1987

Introduction

The Annual Meetings of the Association of American
Physicians, American Society for Clinical Investigation and
American Federation for Clinical Research were held jointly,
May 1-4 1987 at San Diego, California. More than 1500
presentations were discussed by 3500 physicians involved in
clinical research at 75 clinical research centres throughout the
United States. These specialised research facilities are largely
funded by the Division of Research Resources of the
National Institutes of Health (NIH) which is celebrating its
centennial (1887-1987). During the past century NIH has
grown from a one-bedroom laboratory on Staten Island to
one of the world's largest biomedical research institutions. It
is now staffed by 12,000 employees including 3200 scientists,
and it has a budget of 6 billion US dollars.

This Journal offers NIH cordial centenary birthday greet-
ings and best wishes for the next 100 years.

AIDS

Dr Anthony S. Fauci (Bethesda) described the mechanisms
involved when the human immunodeficiency virus (HIV)
invades the body, infects and ultimately destroys T4 helper/
inducer subsets of human lymphocytes. It is now well-
recognised that acute infection causes considerable destruc-
tion of this important cellular immune mechanism, permits
widespread opportunistic infections and neoplasia. Follow-
ing invasion of the T4 cell by HIV, DNA copies of the virus
become integrated within the cellular DNA. Fauci and his
colleagues are analysing this response in both active and
latent infection. In latent infection, unlike active productive
disease, the HIV DNA sits silently in the cell; it is not
transcribed and new copies of DNA are not produced.
Sooner or later this latent intracellular virus is goaded into
activity by some other antigenic stimuli to create active
productive disease and to cause overwhelming AIDS. The
problem is to identify these stimuli, which may be lympho-
kines responsible for replication of HIV. This is important
for treatment and for the development of any protective
vaccine.

Azidothymidine (AZT, Retrovir) has been used in a
randomized, double-blind placebo-controlled trial of 21
patients with Kaposi's sarcoma by Robert Walker (Beth-
esda). About 20% receiving the drug for a minimum of 12
weeks show minor tumour regression. Worsening of the
disease, measured by tumour progression, occurred in more
patients receiving placebo than in those receiving AZT.
During the 12 week study period HIV cultures remained
positive in all patients and there was no significant change in
immune status. About 25 to 40% of patients receiving AZT

developed transfusion-dependent anaemia.
Arthur Gottlieb (New Orleans) claims that Imreg-1 is an

immunosupportive drug which slows down the rate of
destruction of infected T4 cells. Imreg-1 is prepared from the
buffy coat of lymphocytes and it contains two peptides
capable ofenhancing human cell-mediated immunity. It may
augment the production of 1L2 and gamma interferon by T4
cells. Following treatment he has noted a return of the ability
to respond to skin testing with tetanus toxoid in over 50% of
patients, indicating a healthy recall of cell-mediated immun-
ity. About two-thirds of these patients showed clearing of
resistant candida (thrush) infections, a gain in weight and a
lessening of tissue destruction.

According to P.R. Heseltine (New York) ribavirin delays
progression of the lymphadenopathy syndrome to fully-
developed AIDS. Ribavirin, a synthetic guanosine
nucleoside analogue, has in vitro activity against HIV. Fifty-
two patients received 800mg of ribavirin daily and none
developed AIDS whereas 10 of 56 (18%) taking placebo
developed AIDS.

Alpha-interferon is a leucocyte-derived glycoprotein with
anti-retroviral activity in vitro. It causes tumour regression in
up to 40% of patients with Kaposi's sarcoma, but it was not
certain whether this was an anti-tumour or an antiviral effect.
J.A. Kovacos (Bethesda) reports its value in a placebo-
controlled trial in ten patients with seropositive asymp-
tomatic AIDS. Eighty per cent of the interferon-treated
patients have become culture-negative compared with 20%
of placebo patients.
Other agents with future promise include recombinant

granulocyte-macrophage colony-stimulating factor (GM-
CSF) which is helpful in leucopenic AIDS patients; aerosol
pentamidine and anti-trypanosomal diminazene for preven-
tion of Pneumocystis carinii pneumonia; and the antiviral
agent, ganiclovir, for cytomegalo virus infection in AIDS.

Molecular mimicry

Ankylosing spondylitis (AS) and Reiter's syndrome (RS)
are predominantly found in HLAB27 individuals. P.L.
Schwimmbeck and his colleagues (La Jolla) made a computer
search for the amino acid sequence of microbes that could
possibly share molecular mimicry with HLA B27, and found
that this was uniquely associated with Klebsiella pneumoniae
nitrogenase. It suggests that a cross-reacting immune res-
ponse occurs against an antigen determinant shared by
HLS B27 and Klebsiella. The configuration of Klebsiella
provokes an autoimmune response which becomes directed
against self HLA B27 in AS and RS.

© The Fellowship of Postgraduate Medicine, 1987
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Coeliac disease

Coeliac disease (CD) is a disorder of the small intestine that
causes malabsorption, diarrhoea and bleeding in genetically
susceptible individuals when they eat wheat and sometimes
rye, barley and oats. It is associated with specific HLA
antigens and cellular immunodeficiency. Martin Kagnoff
(Los Angeles) suggests that human intestinal adenovirus 12
may also play a contributory causal role. It has an amino acid
sequence similar to that of a protein molecule known to
activate the disorder, namely A-gliadin. Sera from CD
patients were assayed for neutralising antibody to the protein
of adenovirus 12 as a measure of past exposure; 89% of
untreated adults with CD had evidence of previous infection
compared with 5 to 33% of treated CD adults, 30% of
treated CD children, and 0-17% of controls. It is possible
that the viral protein may play a role in the pathogenesis of
CD by virtue of immunological cross-reactivity between
antigen determinants it shares with a gliadins.

Immunology of sarcoidosis

T4-helper cells accumulate at sites of disease in sarcoidosis,
and they are producing interleukin-2 (1L2) in abundance at
these sites. They may be harvested from blood and by
bronchoalveolar lavage, as Crystal and his co-workers
(Bethesda) have done so elegantly, for further examination of
the T-cell antigen receptor (TCR) ,-chain gene in patients
with active and inactive sarcoidosis. By means of a-gene
constant region probe and Southern blot analysis, DNA

shows clonal rearrangement ofthe P-gene locus. This was not
evident in inactive sarcoidosis. Thus, active pulmonary
sarcoidosis is characterized by a population ofT helper cells
with a highly restricted repertoire of TCR P-gene rearran-
gements. Does this suggest that sarcoidosis is an autoimmune
disorder?

Immunology of ageing

R. Schwab (New York City) finds no difference in the
number of T cells between young and old individuals but
fewer T cells in the elderly are geared to defend the body
against infection. One reason is that T cells in the elderly are
not making enough interleukin 2 (1L2), the chemical
mediator which activates helper and killer cells. There are
also insufficient 1L2 receptors, the molecules on the cells
which allow them to respond to 1L2.

Ultrasound dermascan

Cortex Technology of Hadsund, Denmark have developed a
high-frequency ultrasound A-scanner for the measurement
of skin thickness in skin diseases. Ultrasound directed to the
skin is reflected from tissue interfaces of the epidermis and
dermis, the subcutaneous fat and the musculature. It may be
of value in serial measurements of skin thickness in mela-
noma, scleroderma, allergic eruptions, psoriasis, leukaemic
infiltration, cutaneous lymphoma and for radiotherapy
dosage.

D. Geraint James M.A., M.D., F.R.C.P.,
Royal Northern Hospital

London N7, UK
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Manual of Common Ophthalmic Surgical Procedures, edited
by Charles D. Phelps and Hansjoerg E.J.W. Kolder. Pp.
xiv + 189, illustrated. Churchill Livingstone, New York,
Edinburgh, London, Melbourne, 1986. £33.00.

Although ophthalmic surgery is essentially learned by assist-
ing and copying the techniques of experienced surgeons,
there is clearly a need for written guidance to help beginners.
This compact manual aims to provide this by giving up-to-
date accounts of surgical procedures likely to be carried out
by most 'general' ophthalmic surgeons.
The contents cover a broad range, with chapters on

anterior segment surgery, retinal detachment, strabismus,
and a section on oculo-plastic procedures of the lids and
adnexae. The emphasis throughout is on a stepwise descrip-
tion of the author's preferred techniques, each prefaced by a

short paragraph on principles and pre-operative man-
agement. There is plenty of advice on how to avoid the
pitfalls and complications, although discussion on the man-
agement of these is kept to a minimum. The section on argon
laser treatment for glaucoma and posterior segment disease is
especially useful as this is rarely included in the standard
'surgical' manuals.
The text, on the whole, is easy to follow and is well

complemented by clear, well-drawn diagrams. The only
exception is the important chapter on cataract surgery, which
is handicapped by lack of illustrations.
Minor criticisms apart, this manual succeeds in its aim. It

contains sufficient depth of information on a broad range of
surgery to enable the beginner to build up his expertise, and
should be an asset to all ophthalmologists in training.

L.B. Freeman,
Leighton Hospital,

Crewe,
Cheshire

Books Received

Atlas of Clinical Gastroenterology, edited by J.J. Misiewicz,
C.I. Bartram, P.B. Cotton, A.S. Mee, A.B. Price, R.P.H.
Thompson. Illustrated. Edward Arnold, Gower Medical
Publishing London, New York, 1987. £57.50.

Biostatistics in Clinical Medicine, Second edition, edited by
J.A. Ingelfinger, F. Mosteller, L.A. Thibodeau, J.H. Ware.
Pp. xxiv + 339 paperback. Macmillan Publishing Co, New
York, Toronto, London, 1987. £25.

Jeffcoate's Principles of Gynaecology (5th Edition), edited by
V.R. Tindall. Pp.722, illustrated. Butterworth Scientific,
London, Boston, Durban, Singapore, Sydney, Toronto,
Wellington, 1987. £45.

Just a Word Doctor, Bernard J. Freedman. Pp. xii + 131
(paperback), illustrated. Oxford University Press, Oxford,
1987. £4.95.

Medicines in the Marketplace, D.G. Green. Pp. xii + 80. The
ILA Health Unit, London, 1987. £5.95.

Winnicott & Paradox - from birth to creation, edited by A.
Clancier & J. Kalmanovitch. Pp. xvii + 174, paperback.
Tavistock Publications, London, New York, 1987.
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Postgraduate Diary

British Postgraduate Medical Federation
Gastroenterology - advanced course - 3 weeks full time,
November/December.

Liver Disease - 1 week full time - December.
Educational development courses - programme of courses
and workshops.

Central Office, 33 Millman Street, London, WCIN3EJ, UK.

Institute of Cancer Research
Regular programme of seminars and teaching sessions

throughout the year. Courses for DMRT (overseas
students), FRCR etc.

Information: The Dean, Institute of Cancer Research, D
Block, Clifton Avenue, Sutton, Surrey SM25PX, UK.

Cardiothoracic Institute
Courses leading to award of diplomas in cardiac medicine
and thoracic medicine.

Pharmacology of Asthma. Starting November 1987
The Dean, Cardiothoracic Institute, Fulham Road, London
SW3 6HP.

Institute of Child Health
Courses, meetings and symposia held throughout the year

The Dean's Office, Institute of Child Health, 30 Guildford
Street, London WCJN IEH, UK.

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 WCJX8LD,
UK

Hunterian Institute
Course in basic medical sciences for Primary FRCS and FFA

part 2; in Anatomy Physiology and Pathology for Primary
FRCS; in basic dental sciences for Primary FDS.

Course in Clinical surgery for Final FRCS
Anastomosis Workshop; AO course.
The Hunterian Institute, Royal College ofSurgeons, Lincoln's

Inn Fields, London WC2A 3PN

Institute of Laryngology & Otology
Advanced courses held throughout the year.
Applications and enquiries to the Dean, Institute of Laryn-

gology and Otology, 330/336 Gray's Inn Road, London
WC1X8EE, UK.

Institute of Neurology
Sandoz Foundation advanced lectures on clinical and

experimental neurology. Each Wednesday evening
throughout Academic Year

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

Institute of Obstetrics and Gynaecology
Regular symposia and courses throughout the year.

Course in Obstetric Anaesthesia and Analgesia 18 -20
November 1987.

Practical colposcopy course 19-20 November 1987.
Human immunodeficiency virus (HIV) and its significance

for midwifery and neonatal practice. Symposium for
midwives and neonatal nurses. 27 November 1987.

Symposium - Infection in the Newborn - 4 December 1987
Details: The Secretary, Institute of Obstetrics and Gyn-

aecology, Queen Charlotte's Maternity Hospital, Goldhawk
Road, London W6 OXG, UK.

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

Institute of Orthopaedics
Radiodiagnosis demonstrations - Mondays at 5.00 p.m.

during the academic year
Radiology of Bones and Joints. Two days fulltime in
November.

Applications and enquiries to Professor of Orthopaedic Sur-
gery, Jules Thorn Building, The Middlesex Hospital, Mor-
timer Street, London W1P 7PN, UK.

Institute of Psychiatry
Addiction Research Unit: series of 3 one-day seminars on

current issues in problems of substance use. Friday 30
October, Friday 13 November and Friday 27 November.

(Detailsfrom Seminar Organizer, Addiction Research Unit.)
The Dean's Office, Institute of Psychiatry, De Crespigny

Park, London SE5 8AF, UK.

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

throughout the year
Applications and enquiries: The Dean, Institute of Urology,

172-176 Shaftesbury Avenue, London WC2H8JE, UK.

Royal Postgraduate Medical School
Regular courses on advanced topics
School Office, Royal Postgraduate Medical School, Hammer-

smith Hospital, Du Cane Road, London W12 OHS, UK.

Royal College of Surgeons of England
Menzies Campbell lecture- Professor A. D. Macalister 'The

Queen's Hospital, Sidcup; the foundation of British oral
surgery' 10 November, 5.00 p.m.

Arnott demonstration- D. Landon 'The development of
regeneration of skeletal muscle' - 25 November, 5.00 p.m.

Arnott demonstration - W. S. Shand 'The applied anatomy
of the rectum and anal canal' 30 November, 5.00 p.m.

Victor Bonney Prize Lecture- R. Turner-Warwick 'Recon-
structive gynaeco-urological surgery'- 30 November, 5.30
p.m .

Details: Secretary, Royal College of Surgeons of England,
Lincoln's Inn Fields, London WC2A 3PN.

University of Manchester
M.A. in Health Care Ethics.

( The Fellowship of Postgraduate Medicine, 1987
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Details: Mrs. S. Ibbotson, Department of Education,
University of Manchester, Oxford Road, Manchester
M13 9PL

International Union Against Cancer
Details of fellowship programmes from
3 rue du Conseil-General, 1205 Geneva, Switzerland.

Liverpool, Newsham General Hospital
Lunchtime meetings twice monthly
Secretary, Postgraduate Centre, Belmont Road, Liverpool, L6
4AF, UK.

London School of Hygiene and Tropical Medicine
Courses in community health, occupational health and

preventive medicine
The Registrar, LSHTM, Keppel Street, London WCIE 7HT,
UK

Loughborough University of Technology
Course: Hospital Health and Safety. 8-11 February 1988.
Laboratory Health and Safety. 24-27 November 1987.
Details: Adninistrative Officer, Centrefor Extension Studies,

Loughborough University of Technology, Loughborough,
Leics. LEI] OBR.

First Conference of the European Society for Chlamydia
Research

To be held in Bologna, Italy May 30th to June 1st, 1988.
Topics include epidemiology and preventive measures of
chlamydial infections in Europe; clinical manifestations
and therapy; immunology and host-parasite interaction;
diagnostic procedures; genetics; vaccine development.

Details: Dr. R. Cevenini, Institute of Microbiology of the
University ofBologna, S. Orsola University Hospital, 9 via
Massaretni, 40138-Bologna, Italy.

Fay Institute of Human Relations Inc
2nd International Congress on sexual development and

functioning across the lifespan. Montreal, 22-24 October,
1987

Catherine Blake, Congress Coordinator, C.P. 5 (Cote-des
Neiges), Montreal, Quebec, Canada H3S 2S4.

9th International Symposium on Parkinson's Disease
Jerusalem, Israel June 5-9 1988.
Details: P.O.B. 50006, Tel-Aviv 61500, Israel.

International Conference on Ergonomics, Occupational
Health, Safety and Health, and the Environment

24-28 October 1988. Beijung, China.
Details: Conference Administrator, ICE-O-SHE, Darling
Downs Institute of Advanced Education, P.O. Box 44,
Darling Heights, Toowoomba Qld. 4350, Australia

Barrow Neurological Institute
2nd Annual Barrow Neurological Institute Magnetic Reson-

ance Imaging Conference. Camelback Inn Resort, Scotts-
dale, Arizona. March 6-9 1988.

Fifteenth Annual Symposium, Barrow Neurological Ins-
titute, Selected topics in Ischaemic and Haemorrhagic
Cerebrovascular Disease. Camelback Inn Resort, Scotts-
dale, Arizona.

Details: T. Jardine, Special Projects Coordinator, Barrow
Neurological Institute, 350 West Thomas Road, Phoenix,
Arizona 85013, U.S.A.

European Medical Research Group (Young AEMIE)
Regular meetings consisting of poster session and invited

lecture, held at Lettsom House, 11 Chandos Street,
London W.I.

Next meeting - Thursday 10 November 1987.
Details from: Dr D. R. J. Singer, cdo Fellowship of Post-

graduate Medicine, 6 St Andrew's Place, London NWI
4LB. Tel. 01-935 5556.

Aids and Surgery Symposium
International symposium for surgeons, anaesthetists, theatre

staff and administrators. 1-2 December 1987. Royal
Lancaster Hotel, London.

Details: Ms. P. Sleight, BDI Conferences Ltd. 9/11 Kensing-
ton High Street, London W8 SNP.

International Symposium on Therapeutic Progress in
Urological Cancers

Hotel Inter-Continental, Paris, France. 29, 30 June, 1 July
1988

Details: Dr. G. P. Murphy, School of Medicine, State
University of New York at Buffalo, 139 Parker Hall,
Buffalo, 14214, USA.

Diagnostic Cytopathology for Pathologists. 1988 Post-
graduate Institute

Home study course A- Feb to April 1988
In-residence course B - 25 April to 6 May, 1988
Details: John K. Frost, M.D., 604 Oathology Building, The

Johns Hopkins Hospital, Baltimore, MD 21205, USA.

American Cleft Palate Association and Educational Founda-
tion

Correction of Maxillofacial Deformities Workshop, Mem-
phis, Tennessee 25-27 March, 1988

Details: National Office, 331 Salk Hall, University of Pitts-
burgh, Pittsburgh, Pennsylvania 15261, USA.

Full details of the courses, meetings and symposia listed
above, and ofothers ofinterest to medical postgraduates, can
be obtained from the individual organizations.

News
World Association of Sarcoidosis and Other Granulomatous

Disorders (WASOG).
The XI World Congress on Sarcoidosis and other Gran-
ulomatous Disorders was held in Milan in September 1987.
During the course of the Congress, a new World Association
of Sarcoidosis and Other Granulomatous Disorders
(WASOG) was formed in the presence of a Milan notary,
who provided a legal basis for its constitution. All previous
World and European conferences have been arranged with
the support and guidance of an International Committee on
Sarcoidosis, a small informal body which has been most
effective, during the last 25 years, in advancing knowledge on
the subject. The establishment of national societies on
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sarcoidosis, notably in Japan and Italy, the development of
patients' associations in various countries, and a successful
new journal devoted to sarcoidosis have all led to a necessary
restructuring of the international advisory body. The new
World Association has a larger international council with
worldwide representation. The first secretary-general is
Professor Gianfranco Rizzato, Via Juvara 9, Milano 20129.
The annual membership fee is 50,000 lire (£25 sterling) which
entitles new members to the journal, Sarcoidosis, and a
substantial reduction in the registration fee for all future
conferences. Members will receive news of domestic and
international meetings on granulomatous disorders. There
will be a 2-day Workshop on the structure and function of
sarcoid granulomas in October 1989 in Lisbon, and a 5-day
World Congress in September 1991 in Kyoto, Japan.

Royal College of Surgeons of England - Jacksonian Prize
The Council invite submission of dissertations for the 1988

award of the Jacksonian Prize which consists of the sum of
£250 and a bronze medal.
The Prize is open to Fellows and Members of the College,

Fellows in Dental Surgery and Fellows in the Faculty of
Anaesthetists, and dissertations compiled by more than one
applicant may be accepted if submitted by an eligible
diplomate of the College.

Dissertations must be related to a practical subject in
surgery but a specific topic is not prescribed. In order to
ensure that his or her subject will be within the scope of the
regulations, however, each intending candidate must notify
the Secretary of the subject proposed not less than six
calendar months before the closing date for receipt of the
dissertation. Dissertations must reach the Secretary of the
College not later than 4.00 p.m. on 31st December 1988.
Intending candidates should obtain further information from
the Secretary ofthe College, R. S. Johnson-Gilbert, OBE, MA,
Hon. FFARCS FRCS FDS; RCSEng., 35/43 Lincoln's Inn
Fields, London, WC2A 3PN.



Notice to Contributors

The Postgraduate Medical Journal considers manus-
cripts prepared in accordance with the guidelines laid
down by the International Committee of Medical
Journal Editors (Br Med J 1982, 284: 1766-70). All
material submitted is assumed to be submitted ex-
clusively 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 (297mm x 210mm), with a 5 cm mar-
gin. The first page of the 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.
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 ofthe 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) Ackn-
owledgements, (h) References, (i) Tables, (j) Figures
and captions. The summary should not exceed 250
words and should state concisely what was done, the
main findings and how the work was interpreted. In all
sections of the paper numbered paragraphs should be
avoided if at all possible.
Style Abbreviations and symbols must be standard
and SI units used throughout. Acronyms should be
used sparingly and must be fully explained when first
used. Whenever possible drugs should be given their
approved generic name. Where a proprietary (brand)
name must be used, it should begin with a capital
letter. Statistical analyses must explain the methods
used. The use of footnotes is not permitted. Single
quotation marks should be used and words to be
italicized should be underlined. The Concise Oxford
English Dictionary is used as a reference for all spelling
and hyphenation.
References should follow the Vancouver format. In the
text, they should appear as numbers starting at 1. At
the end of the paper they should be listed (double-
spaced) in numerical order corresponding to the order
ofcitation in the text. All authors should be quoted for
papers with up to six authors; for papers with more
than six authors, the first three only should be quoted
followed by et al. Abbreviations for titles of medical
periodicals should conform to those used in the latest
edition of Index Medicus. The first and last page

numbers for each reference should be provided. Abs-
tracts and letters must be identified as such.
1. Clements, R. & Gravelle, I.H. Radiological

appearances of hydatid disease in Wales. Postgrad
Med J 1986, 62: 167-73.

2. Greenbeerger, J.S. Long-term hematopoietic cul-
tures. In: Golde, W. (ed) Hematopoiesis. Churchill-
Livingstone, New York, 1984, pp 203-242.

Figures In the text Arabic numbers should be used
and all illustrations should be specifically referred to in
the text, e.g. (Figure 2). All illustrations should be
submitted at about 14 times the intended final size and
should be numbered as figures whether they are
photographs, representational drawings or line
diagrams and graphs.
Photographs and pbotomicrographs should be un-
mounted glossy prints and should not be retouched,
and should be chosen to exclude technical artefacts.
Magnification is best indicated by a line representing a
defined length included within the photographs. Areas
of key interest and/or critical reproduction should be
indicated on a flimsy overlay attached to the
photograph or on a photocopy. All annotations and
lettering should be indicated in the same way, and
preferably not included on the original print. Clearly
contrasted and focused prints are essential for ad-
equate reproduction.
Line diagrams and graphs should be on separate sheets;
they must be drawn with black Indian ink on white
paper, or supplied as photographic prints of such
originals. Lettering on figures should be minimal and
must not duplicate the legend. The use of symbols
should be consistent within papers, and explanations
of symbols should be included in the caption, not on
the figure.
A photocopy of all illustrations should be submitted.
Tables These should be as few as possible and should
present only essential data. They should be typewrit-
ten on separate sheets, have a title or caption, and
given Roman numbers.
Proofs Two marked copies of the proofs will be sent
to the principal author which should be read carefully
for errors. One corrected copy must be returned to the
editor within 3 days. Major alterations to the text
cannot be accepted.
Copyright agnment The principal author must
complete and return to the Publisher the Copyright
Assignment Form enclosed with the proofs.
Ofprints Twenty-five offprints will be supplied free
of charge to the principal author. Additional offprints
may be ordered on the form accompanying proofs.
The charges are necessarily higher if orders are
received after the issue has gone to press.
Drug side effects Manuscripts reporting adverse
drug reactions should be accompanied by evidence
showing that the reaction has been reported on a
'yellow card' or to the appropriate drug licensing
authority, and to the drug manufacturer.


