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oesophagus. This can be demonstrated, for example, during
gastrectomy. In accident cases the likelihood is small, there-
fore, that gastric rather than pulmonary inflation will occur
with intermittent positive-pressure devices such as the
" Stephenson Minuteman," in which the maximum pressure
does not rise above about +18 cm. water.
The above remarks do not apply if the lungs are held

inflated at the maximum pressure, or if laryngeal spasm is
present. The former does not apply to the "minuteman ;
pressure tracings we have taken show a very "spiky " curve,
with a sharp change in pressure when the peak is reached.
The latter complication is unlikely in the patients to whom
Dr. Llewellyn refers. We should be interested to hear the
views of those who have had actual practical experience
with the Stephenson apparatus in emergency situations.-We
are, etc.,

Cardiff. WILLIAM W. MUSHIN.
Hillingdon. H. J. V. MORTON.

Busulphan Therapy
SIR,L-The use of a toxic substance in routine therapy

necessarily entails risk, and every possible safeguard must
be employed. In your issue of December 21, 1957 (p. 1468),
Drs. F. G. J. Hayhoe and D'Almero Kok reported two cases
of medullary aplasia, fatal in one instance, resulting from
the use of busulphan (" myleran ") in the treatment of
chronic granulocytic leukaemia. They discussed dosage
recommendations and precautions advocated by various
workers, and it is good to see that their own preference is for
the'more cautious regimes. Some sentences', however, might
be misinterpreted and could have the opposite effect from
that intended. They say, " It woipld be unwise to continue
giving busulphan, even in doses as low as 0.5 to 2 mg. daily,
to any patient whose leucocyte count is below 8,000 per
c.mm. When the white-cell level is between 10,000 and
20,000 per c.mm., and even more so if it is higher, benefit is
likely to result from continued therapy. In general the aim
should be to adjust dosage so that the count is kept between
10,000 and 20,000 cells per c.mm. it is unsafe to leave
a patient on treatment without blood examination for more
than four weeks." One might infer that to give busulphan if
the leucocyte count exceeded 10,000 per c.mm. was always
safe, but was never safe if the count was less than 8,000
per c.mm.

Since 1950 my colleagues and I have used busulphan in
treating 47 patients with chronic granulocytic leukaemia,
and we believe that it is the rate at which the leucocyte
count falls rather than any particular level that should
determine the dosage of busulphan. Rates of fall are easy
to estimate if the counts are charted on semilogarithmic
paper, such' as Drs. Hayhoe and Kok used in their figures.
At a constant dose level, the leucocyte counts fall along
straight lines on such paper and by extrapolation one can
predict remarkably accurately when a particular level will
be reached. It is common for the fall to continue after
treatment with busulphan is stopped; with rapidly falling
leucocyte counts, therefore, it may well be unsafe to con-
tinue treatment at say 40,000 per c.mm. if extrapolation
shows that the count is likely to fall below 10,000 within
two weeks. Both charts in Drs. Hayhoe and Kok's paper
suggest that administration of busulphan should have been
stopped before the date at which the dose was actually
reduced.
The steepness of the slope should influence not only the

decision regarding dosage but also the frequency at which
blood counts are performed. If the slope is horizontal at
a level of 8,000 per c.mm. and a maintenance dose of 2 mg.
daily is given it is reasonable to continue administration at
this dosage and to repeat the blood count in four weeks, but
it is important not to issue a supply of tablets which would
last bevond the next appointment. Since we gave up
doses greater than 4 mg. daily (more correctly 60 rAg. per kg.
of body weight), the only case of aplasia in our series was
in a patient who did not keep an appointment but had a
supply of busulphan tablets which she continued to take

for a further month, by which time the leucocyte count had
fallen to its predicted level of 4,000 per c.mm. Doctors
often have a distaste for charts or for anything mathe-
matical, but they have come to rely extensively on tempera-
ture charts and get irritated when presented instead with a
succession of figures from the report book. In the day-to-
day management of leukaemia we have found charting in-
dispensable and use a form in which leucocyte counts are
charted on a semilogarithmic scale. This was specially
designed several years ago by Dr. P. L. de V. Hart. Copies
of this chart (Form 212) may be obtained from Messrs. H. J.
Ryman and Co., Ltd., 6, Great Portland Street, London,
W.1.-I am, etc.,
London, S.W.3. D. A. G. GALTON.

Viruses in Treatment of Cancer
SIR,-Reference your leading article on viruses in the

treatment of cancer (Journal, December 21, 1957, p. 1481),
and the reported improvement of some cases after treatment
with rabies vaccine, is it not more likely that any benefit
received was not due to antibodies against the virus of
rabies but to antibodies against tissue cells ? For, of
course, rabies vaccine is a mass of nerve cells and associated
tissue. Have vaccines made of animal or human cells been
tried for cancer ?-I am, etc.,
Chalfont St. Giles, Bucks. H. H. KING.

Surfeit of Medical Papers
SIR,-Dr. F. 0. Young's letter of complaint about present-

day medical literature (Journal, January 11, p. 100) raises
matters of principle in postgraduate education. He writes
about "current trash" and suggests that "it be acknow-
ledged that medicine has now reached such a stage in its
development that the careful application of current know-
ledge to our patients' needs is more important to the general
body of the profession than is research."

I have some sympathy with Dr. Young's view, for I think
I too can recognize the " current trash," but can I be sure
what either or both of us think as trash is really rubbish ?
As I see it, the main difficulty about medical literature is
that even the worst papers often have something of sub-
stance in them. Also, there is the point of view of the
doctor (alias research worker) who is trying very hard to
get at the truth; he must write up his work, for until he gets
down to the detail of words he cannot know what precisely
he has found out, and until he has submitted his effort to
public scrutiny he will not know what others think about it.
Research will go on whatever Dr. Young or anyone else
says, for it is one of the three pillars of postgraduate educa-
tion ; the other two, in the clinical field at any rate, are
teaching, which I like to define as arranging for good treat-
ment in the future, and day-to-day care of patients, the
importance of which Dr. Young rightly stresses. Rather
than throw out the baby with the bath-water, let us keep it
and nurture it, and so improve the quality of our medical
literature; we can insist on care at all stages of research.
Let us try to ask the right questions, collect our data
accurately, analyse them intelligently, write them up
succinctly and modestly, making sure so far as we can that
we mean what we say and say what we mean, and finally
let us not be put off by the discouraging remarks of others,
remembering that many of the best ideas are sure to be
ridiculed by someone.-I am, etc.,

Sheffield. 3. C. SCOTT RUSSELL.

Placentography in Management of Placenta Praevia
SIR,-With reference to the article by Watson, Israelski,

and Jordan on placentography in the management of
placenta praevia (Journal, August 31, 1957, p. 490) and the
subsequent letters by Mr. Wilfrid Mills and Dr. P. J. Olney
(Journal, September 14, 1957, p. 641), we wish to state that
in our opinion soft tissue placentography has the following
drawbacks: (1) Up to four films may be necessary in diffi-
cult cases, while the present trend in antenatal radiography
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