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M. Friedman and L. B. Strang2l suggested that treatment
with intramuscular corticotrophin would avoid the effect of
steroids in suppressing the growth of asthmatic and nephrotic
children, and they showed an impressive promotion of growth
in children treated with corticotrophin. On the other hand,
long-term intramuscular therapy is not welcomed by children.
On balance it seems that oral corticosteroids are still the drugs
of choice both for the initial treatment and for the infrequent
relapses. Review of the literature suggests that the safest
steroids are prednisolone and prednisone.
A small number of children with the nephrotic syndrome do

not respond to steroids from the beginning. These children
not infrequently have haematuria.22 In renal biopsies pro-
liferative or membranous changes may be seen on light micro-
scopy3 and immunoglobulin deposits can be shown 'by
fluorescent microscopy.5 Differential protein clearance may
show unselective proteinuria,7 and the serum levels of beta-
1-C globulin may be reduced." A patient with these findings
is very unlikely to benefit from prolonged treatment with
steroids. Recently a number of centres have published
encouraging results from the use of immunosuppressive drugs
in relatively small series of steroid-resistant cases.24-2" These
claims remain to be substantiated, and the results of two
multi-centre trials recently started will be awaited with great
interest. If these immunosuppressive drugs are proved to be
effective they may also have a place in treating the patients
who suffer frequent relapses, who at present so often also
suffer from the side-effects of steroid therapy.

Notifications of Abortions
Patients will entrust their doctor with the secrets of their
mental and bodily ills in intimate detail only if they know
that the whole relationship is completely confidential. To
doctors the relationship with each individual patient has been
from time immemorial a sacred trust, nothing less. Only in
this way can the patient's interests be fully served, whether
they concern the more trivial consequences of ill-health or
matters of life and death.
Now it appears from press reports that the Government

wishes to make provision under the Abortion Act, 1967, for
police officers to have access to records in cases of therapeutic
abortion. The reason is said to be that such powers are
needed to stop abuses-in the third reading of the Bill in
its passage through Parliament the Minister of Health said,
"It is essential that with due precautions there should be
access to the records."' The medical profession has always
made plain its view that any departure from traditional prac-
tice must be harmful to patients, so that the B.M.A. Special
Committee, in its report on therapeutic abortion,2 was doing
no more than stress a time-honoured precept in stating that
"All notification should be confidential and made by one
medical practitioner to another." The same rule governs the
notification of cases of infectious diseases, as it will the notifi-
cation of drug addicts. And up to a point the Government
has conceded the validity of this view, for the Abortion Act
requires doctors to notify their cases only to the Chief
Medical Officers of the Ministry of Health and the Scottish
Home and Health Department. Representatives of the
medical profession are discussing the matter with officials of
the Ministry of Health and Home Office (see Supplement,
page 54).

That a breach of the confidential relationship between
doctor and patient is permissible in rare and exceptional
circumstances is acknowledged. Under a court order, for
instance, a doctor may be compelled to give evidence.
Doctors acquiesce in this despite their repugnance for it
because it is never lightly and always publicly invoked. It
serves to protect the rights of other individuals, and is subject
to legal scrutiny to ensure that it serves that end. Even so,
medical men have had occasion to protest vigorously in the
witness-box against the forced disclosure of their patient's
interests and confidences. But the proposal now seems to be
that information about individual patients, notified to the
Chief Medical Officers, is to be open to the scrutiny of the
police without any public testing of the need for it, indeed
without any public knowledge that in a particular case it is
being done at all.

Obviously where State security or serious crime is con-
cerned the police must have powers to investigate suspicious
circumstances, and criminal abortion must be counted serious
But it is alarming to think that the Government can contem-
plate using an Act regulating therapeutic abortion to take
special powers for police action when that action is to be
based on information supplied by one doctor to another.

I Hansard, 13 July 1967, coL 1252.
2 Brt. med. X., 1966, 2, 40.

Surgical Treatment of Intracranial
Tumours

In every field of medicine there is a plea for earlier diagnosis,
but this demand can be justified only by improvement in the
results of treatment. The time taken to assess the effects
of advances in treatment depends on the life expectation
with the condition under investigation. Recently J. N
Segelov and his colleagues' have reported the results of a
survey of 700 cases of intracranial tumour opera:n:d on in
Australia between 1930 and 1960. This has shown an
encouraging improvement in the results of surgery for extra-
cerebral tumours but no substantial change in the outlook
for most of those within the brain.
The greatest change in the results of treatment is in

the group of pituitary adenomas, in which the operative
mortality is considerably lower and the degree of restoration
of vision is improved. This is due largely to the advent of
corticosteroid therapy and advances in radiotherapy, which
may have also reduced the need for operation in some patients.
Nevertheless, the ultimate result depends almost entirely on
the size and situation of the neoplasm. Very large tumours
still carry a high mortality, and few patients survive ten
years, but if a smaller tumour is treated early the operative
and later mortalities are low and permanent recovery of
vision is to be expected. Unfortunately recognition of these
neoplasms is still frequently delayed until they are extensive.
The rare invasive adenomas are still unresponsive to treat-
ment as a rule.
Some craniopharyngiomas can now be totally removed,

especially if the lesion is cystic. It is still too soon to be
dogmatic about the late results of these operations, but there
is no reason to suspect they will not be excellent.
Meningiomas show a much reduced operative mortality,

morbidity, and recurrence rate. The outcome again depends
on the size and situation of the tumour, but about 70% of
patients may be expected to live ten years or more, with a

Segelov, J. N., Vanderfield. G. K., Gye. R. S., and Morson, S. M..
Med. 7. Aust., 1967. 2, 48.
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prospect of continued survival. These improvements are
related to better control of haemorrhage and above all to
greater ease of exposure, which has been the most important
single factor responsible for reduction in the postoperative
mortality and morbidity of most intracranial procedures.
Much thought has been given to the means of earlier

diagnosis of acoustic neuromas, for if one of these tumours
can be completely removed when it is relatively small it will
not recur and facial movement may be preserved in about a
third of cases. Unfortunately by the time the diagnosis has
become obvious a high postoperative morbidity is likely, and
the chances of complete removal are greatly reduced. Intra-
capsular removal should still be regarded as an unpredictable
procedure, though some patients have made long and satis-
factory recoveries. It is no longer justifiable to delay the
removal of an acoustic neuroma because of the absence of
cerebellar signs and symptoms.

Gliomas are just as formidable now as they were 30 years
ago, though cerebellar astrocytomas are a notable exception.
Segelov and his colleagues found that 60% of patients with
the more malignant varieties of glioma were dead within six
months and only 25% returned to work. This is universal
experience. Even the more benign forms are nearly all
potentially malignant, and a satisfactory remission of
symptoms depends on the extent to which removal of the
tumour is possible. The results of the Australian survey
suggest that radiotherapy may improve the duration and
nature of the remission when only part of the growth has been
removed. As might be expected the picture presented by the
metastatic intracerebral lesions remains grim.

Bare statistics do not show the smoother postoperative
course and lessening of immediate complications that have
become the rule in recent years. Considerably easier operating
conditions have been achieved by the introduction of con-
trolled respiration and the osmotherapeutic agents and by
the use of corticosteroids in the management of tumours.
Better management of fluid and blood replacement and
electrolyte balance has eased the burden of both the patient
and the surgeon. Gamma scanning and ultrasound investiga-
tion have helped to achieve earlier diagnosis. But those who
operate in the brain still face the age-old problem of removing
the tares from among the wheat.

Salmonella in Imported Meat
Frozen boneless beef and other boneless meats are economical,
and they are commonly eaten in schools and hospitals and
marketed by large catering and manufacturing concerns. But
such meat can contain salmonellae from animal excreters, so
that the mass handling, mincing, and preparation of it will
from time to time lead to large outbreaks as well as small
family infections of salmonellosis. Of the many outbreaks
observed few are traced to the original food source. Some-
times food-handler excreters of salmonellae are blamed for
starting the infection, but they are more likely to be the
victims through handling or tasting contaminated raw food.

Further confirmation that raw meat is a vehicle of sal-
monellae from animal excreters has come recently from M.
van Schothorst and E. H. Kampelmacher' in Utrecht.
Various salmonella serotypes were isolated from 35% of 800
samples of frozen carcasses or boneless horse-meat from three
countries in South America. More positive samples came
from boneless packs than from carcasses. Predominant among
the 23 serotypes were S. anatum, S. Minnesota, S. cranienburg,

S. typhimurium, S. good, S. newport, S. raus, S. montevideo,
S. haelsingborg, and S. saint-paul. Other serotypes such as
S. stanley and S. dublin were also found. Frozen boneless
beef from the same countries was also examined ; 13% of
751 samples were positive for salmonellae, with a predomin-
ance of S. newport, S. anatum, and S. typhimurium. Other
serotypes which have been common causes of human sal-
monellosis such as S. derby, S. saint-paul, S. bredeney, and
S. panama were also found. These results agree with those
of earlier reports.2 3

According to a report of a working group4 referred to
by van Schothorst and Kampelmacher six of the ten sero-
types most frequently isolated from raw minced meat for
retail sale were the same as the predominant types in the
South American frozen meat. Though horsemeat is not
included in raw minced meat sold to the British public, as
it is in the Netherlands, it nevertheless enters the kitchens of
many households in the raw frozen state for pet foods, and
it can be sold for human consumption. Cross-contamination
from raw meat to other foods by means of equipment such as
boards and other working surfaces, utensils, cloths, hands, and
mixing-machines must frequently occur. J. Beasley and
colleagues3 have traced family outbreaks of salmonellosis to
knacker's meat contaminated with S. typhimurium and sold
in pet shops.
Van Schothorst and Kampelmacher emphasize that the

method of examination strongly influences the number of
positive results obtained. Isolations of salmonellae varied
from 28 to 57%, according to the extent of the examination.
Thus methods of sampling, quantities examined, and labora-
tory techniques should be made uniform internationally,
particularly when comparisons are made between the same
food from different countries or between different food
imports from the same country. The fact that a higher pro-
portion of samples from the exterior than from the interior
of the meat were positive indicated that contamination in the
slaughterhouse was of importance.
The chain of infection is from animal excreta and offal to

carcass meat in the slaughterhouse and thence to the meat
shop. Many studies have shown a build-up of salmonellae
at the slaughterhouse.8"8 Some of the serotypes come from
a contaminated environment and some from feeding-stuffs
consumed by the animals at the farm. While efforts are
made to reduce the source of infection by providing sal-
monella-free feeds, good animal husbandry, and hygienic
conditions at slaughterhouses and meat establishments, the
public should be warned that raw meat is a possible source
of salmonellae (and perhaps other infectious agents also), and
that care in handling and preparation, together with thorough
cooking, are essential for their own safety and for the safety
of those they feed. An alternative solution is to render raw
meats, particularly frozen boneless meats, safe before dis-
tribution by the application of low doses of gamma-radiation.9
This treatment is under review.
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