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B.M.A. Policy on the Bill
SIR,-There is now little doubt that the executive of the

B.M.A. has ample resources at its disposal to carry out any
policy approved by a majority of the members of the Associa-
tion. In the execution, therefore, of such a mandate it has no
reason to fear frustration by doctrinaire politicians, powerful
bureaucrats, Parliament, and public opinion bemused by fifty
years of Socialist propaganda or men of dictator mind within
our gates.
Why, then, is B.M.A. policy so ill eefined ? The position is so

unsatisfactory that one wonders if the B.M.A. has really any
settled policy. At the moment we have seen seven guiding
" Principles " (well and good), but no Principle to include the
lot and much else which is essential. The Association is pre-
paring for a fight in which hundreds of thousands of pounds
belonging, individually or collectively, to members may be
spent, and yet there is an extraordinary vagueness as to what
we are about to fight for (or against). The almost perfect
comment on this situation was made by Dr. Hill, at Bromley,
when he said that having achieved " victory " there is a danger
that we may not recognize it when we see it !
Something must be done about this before it is too late. The

policy question must be clarified. This presents no great diffi-
culty. The first essential is clear thinking. Unfortunately this
is in short supply, but it should be possible to muster sufficient.
There are only two policies to choose from-true democracy
or dictatorship (" pseudo-democracy " is included in the
dictatorships). Most doctors favour the former; the B.M.A.
executive appears to prefer an impossible compromise between
the two. The National Health Service Bill now before Parlia-
ment has " dictatorship " written all over it. Medically speak-
ing, true democracy can be summed up in some such phrase
as the following: the preservation of the status of doctors as
free and responsible individuals or the preservation of the
freedom of doctors to act in response to the demands of their
patients. It is suggested that something on these lines is the
inherent policy of the B.M.A. The effective policy of the
executive is something very different.

In view of the above it has been suggested that, before
undertaking to make any contribution to the Emergency
Guarantee Fund, many members of the Association would like
a stronger assurance than has yet been given that the money
so offered will be used only in the furtherance of a policy of
which they approve.-I am, etc.,

Bexley, Kent. E. U. MACWILLIAM.

" Disqualification " of Doctors under the Bill
SIR,-Of all the implications of the N.H.S. Bill perhaps those

of Section 42 are the most alarming. It refers to the " Dis-
qualification of Practitioners "-i.e., the exclusion of them
from participation in the service. Such. exclusion may be
effected by a tribunal, which must consider representations
made to it by an Executive Council that the continued inclusion
of a practitioner in the service would be "prejudicial to the
service," and may consider similar representations made to it
by " any other person." Thus representatives of the Govern-
ment might apply for the exclusion of a practitioner on the
ground that his certification was too generous, while the patient
might make similar application on the ground that the same
certificates were too strict. May it not be asked how a prac-
titioner can possibly be expqcted to certify to the dictates of
his own conscience if he is constantly under duress from two
contending parties ?
Not until medical certification comes to be regarded as testi-

mony only, and ceases to be regarded as authoritative, can
the profession be freed from this perpetual assault upon its
integrity. Testimony by certification is no less "testimony"
than is medical evidence (often conflicting) which is given before
a court of jurisdiction. The judge has the responsibility of
accepting one or other of the views expressed, and this he
often does with the aid of an "assessor." The fact that he
may reject the view of a medical witness does not in any way
reflect upon the integrity of that witness or expose the witness
to penalty.
The implications of Section 42 of the Bill appear to establish

a threat to the basic principles underlying the freedom of

doctors to express impartially their honest opinion on medical
matters. Is it too late to do anything about this ?-I am, etc.,
Wrexham. R. S. BROCK.

Suprapubic Drainage of the Bladder
SIR,-The second and third points raised by Mr. G. H. Colt

(March 30, p. 501) call for comment. The use of the usual
trocar and cannula through which a de Pezzer catheter is
inserted may lead to the sudden emptying he describes. In
the suprapubic catheter introducer around which this corre-
spondence has centred the catheter takes the place of the
cannula and is left in place when the trocar is withdrawn.
The joint is quite leak-proof and there is no escape of urine.
The third point is of greater consequence. 1lis advocacy of

puncture "just above the pubis" will help to perpetuate the
low suprapubic cystotomy which has so many bad con-
sequences. If it is the first stage of a prosfatectomy it leaves
the field scarred for the second stage. If it is to be permanent
it is in a difficult place for the fitting of a belt. Its worst
effects are perhaps seen in the spinal case, where it encourages
such a degree of bladder contraction as to make any reflex
micturition so frequent as to be intolerable.

Whatever method we may employ for making the puncture
let us at least practise and teach that it must be made well
above the pubis. Incidentally, the direction of the trocar is
downward and backward-not upward and backward-in
order to secure what he so well terms a " sliding-shutter " action,
which favours early closure.-I am, etc.,
London, W.I E. W. RICHES.

The Incision for Appendicectomy
SIR,-Mr. Andrew Monro's interesting letter (March 23,

p. 446) on the choice of incision for appendicectomy raises a
number of important points. He rightly stresses the advan-
tages of an incision placed over the appendix in difficult cases,
and enumerates some of the disadva,ntages which may follow
an indirect approach. My own experien-ce has led me to the
conclusion that although the position of the inflamed appendix
can often be diagnosed with accuracy, the march of the patho-
logical process may be quite unpredictable; a patient with
minimal symptoms and signs may have an appendix which is
on the point of perforating.
The fact that the progress of the disease cannot be foreseen

points the way to the safest line of treatment-operation as
soon as the diagnosis is made. This course should be followed
with very few exceptions. If immediate operation is to be
carried out safely it is essential that the incision should allow
good access to the appendix whatever its position and patho-
logical state may be. If an abscess is present the incision must
be such that an approach can be made without spreading in-
fection, and it must be so situated that drainage can be effected
safely and efficiently.

All these exacting criteria are fulfilled by the oblique muscle-
cutting incision of Rutherford Morison. In case of difficulty
the Rutherford Morison incision can be extended in either
direction, and the complete exposure which it affords makes it
possible to remove an inflamed appendix adherent to the under
surface of the liver or one lying in the presacral hollow. The
muscle-cutting incision is made parallel to the outer third of
Poupart's ligament and the crest of the ilium and divides the
internal oblique in the same line as the skin.

If the incision is made cleanly and sutured carefully, and
provided that the patient is kept in bed for three weeks after
operation, the frequency of hernia is no greater after this than
after any other incision for appendicitis. Careful suture is
essential. If the diagnosis is in doubt and the patient is a
female it may be wiser to use a low right pararnedian incislon.
In the interval removal, where difficult local conditions are not
so likely to be encountered and where other causes for the
attacks of pain should have been excluded by careful investi-
gation before operation, the McBumey incision is excellent.
The afendix can be removed with little disturbance of the

general peritoneum, the peritoneal scar is minimal, and the
patient is able to return to a normal life with the least possible
delay. In short, I fully agree with Mr. Munro that more
thought should be given to the incision for appendicectomy,
but my own preference is for the oblique muscle-cutting incision
for nearly all acute cases, the right lower paramedian incision
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