
22 February 1969 Correspondence MEDICJo 515

combination. It can also be used when otitis
externa complicates otitis media, when not
only does the otitis externa clear but the
otitis media is improved. In both these con-
ditions the dressings should be renewed more
frequently than in the chronic otitis media-
every second or third day, gradually lengthen-
ing the intervals until the ear is dry.

Apart from the small percentage of cases
of otitis externa with true superadded infec-
tion, the wide variety of organisms cultured
from a swab of the discharge, bacterial or
fungal, are always harmless saprdphytes.
Specific treatment with antibiotics systemically
against these is useless. However, associated
skin disorders, eczema, seborrhoeic dermatitis,
etc., must be treated when active.-I am, etc.,

ALEC PHILLIPS.
Dermatological Outpatient

Department,
Hackney Hospital,
London E.9.

1 Phillips, A., Practitioner, 1967, 199, 218.

Microscopic Sequelae of Head Injury
SIR,-The findings of D. R. Oppenheimer'

from necropsy studies of a series of cases of
head injury are very interesting. However,
I cannot accept your assumption in the last
paragraph of your leading article (18 January,
p. 136) that repeated blows, " as in the case
of the boxer," could lead to cumulative loss
of nervous tissue. Nobody has seen the so-
called petechial haemorrhages in living boxers
as first described by Maitland,2 nor damage
to brain cells and small brain blood vessels.

These findings are usually seen at necropsy,
and only nine amateur boxers have died as
a result of head injuries in the last 23 years,
the last death occurring 10 years ago.-I am,
etc.,

J. L. BLONSTEIN,
Senior Medical Officer,

Amateur Boxing Association.
London W. 1.
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E.C.G. in General Practice

SIR,-Dr. D. Short in his article (14
December, p. 673) demonstrated the diagnostic
limitations of a single E.C.G. in the elucida-
tion of subacute and minor episodes of
cardiac pain, and concluded that a cardiologist
could not reach a proper opinion on an
E.C.G. without actually seeing the patient
for himself. He then implied, but did not
state, his opposition to an E.C.G. service
provided by hospitals for family doctors.

Each year there are more family doctors
who have acquired during their six months
as a house-physician sufficient knowledge of
cardiography to spot an obvious infarction,
to know a normal E.C.G., to observe the less
definite changes that may or may not be
significant. They know that if the clinical
picture is clear-cut a normal E.C.G. must be
repeated after a week and serial transaminase
estimations performed, and that if the initial
E.C.G. is doubtful the same must be done.
If after a week's observation the clinical,
cardiographic, and haematological picture is
still doubtful, a cardiologist's opinion is in-

valuable. Meanwhile, however, the E.C.G.
and/or the transaminase estimation may
have changed conclusively. It is therefore
only in a proportion of cases that a cardio-
logist's opinion is necessary-in the remainder
the E.C.G. is enough, with or without trans-
aminase estimations.

There are two other situations in which
an E.C.G. is invaluable in ischaemic heart
disease. In cases of angina pectoris the his-
tory is usually conclusive and the E.C.G.
negative, but cardiographic changes on exer-
tion give useful support if the pain is atypical.
Occasionally an unsuspected infarct may be
revealed. Last but not least, if the patient
is very anxious and the pain is clinically not
angina an E.C.G. is a most useful, impres-
sive, and effective means of reassurance.

I feel that Dr. Short has selected the
situation in which a single cardiograph is
least useful and has used it as an argument
against an open E.C.G. service, while failing
to mention the other situations in which it
would be of enormous use. Moreover, there
are many occasions when one does an E.C.G.
if a cardiograph is easily available, but when
one would hesitate to call in an overworked
consultant colleague. To cater for these
occasions the family doctors in our area have
bought a cardiograph and find it an enormous
help. Nevertheless, the time involved in
taking a tracing is considerable and an open
E.C.G. service would be invaluable, parti-
cularly if a technician could do tracings in
a patient's home. I am sure that in 15 years
from now the majority of general practi-
tioners will be able to interpret E.C.G.s and
the demand for an open service will be too
strong to resist. I hope by then that Dr.
Short will change his views and will be one
of the first to insist that " the family
physician should be furnished with every
means of increasing his diagnostic accuracy,"
and that a skill acquired during one's training
should not be allowed to atrophy.-I am, etc.,

Poulton-le-Fylde, M. W. HASLETT.
Lancs.

Intermittent Chemotherapy in
Tuberculosis

SIR,-I was surprised that in Drs. G. Poole
and P. Stradling's excellent paper (11
January, p. 82) no reference was made to
research by the Royal Army Medical Corps
on the subject, nor to the fact that an inter-
mittent regimen of chemotherapy has been
used with success in the Army for many years.

It was first introduced at the Connaught
Hospital (Army Chest Centre) in 1953 by
Mackay-Dick,' 2 who has consistently advo-
cated its use,' ' since a detailed report on
its efficacy appeared in 1959.' Since then,
further reports have appeared, which have
confirmed the initial encouraging results as
judged by radiological and bacteriological
improvement.
A five-year follow up of 78 Gurkhas who

had been treated on an alternate day regi-
men' showed rather less encouraging results
since five showed evidence of radiological
deterioration, but these results can be criti-
cized on the grounds that the cases had been
retrospectively assessed, that the form of
chemotherapy used differed in some important
respects from that advocated nowadays, and
that in no case had drug sensitivities been
assessed during initial treatment.'-I am, etc.,

S. E. LARGE.
British Military Hospital Rinteln,

B.F.P.O. 29.
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Future of Chest Services

SIR,-The letter from a group of physi-
cians at the Brompton Hospital (4 January,
p. 49) and your leading article on the future
of chest services (4 January, p. 4) are timely
and of far-reaching importance and signifi-
cance. The changes taking place in medicine
are very profound, and require among other
things the application of techniques and
specialties which have been studied in depth
as an essential part of any hospital service.
Thus the need for physicians specially trained
to a very high standard in one particular
sphere or specialty becomes more and more
important.

This country just cannot afford to allow
any specialty to decline even temporarily no
matter what may appear to be the current
reason. In spite of the inexplicable comment
under "Prospects" in the Table provided
by the Ministry of Health (Supplement, 14
September, p. 110) the need for a consider-
able number of physicians highly trained and
experienced in chest medicine will continue for
many years, certainly at least for the forsee-
able future. The specialty of respiratory
diseases, which constitutes probably one of
the most ubiquitous of specialties in the whole
range of medicine, will always offer a fruitful

and rewarding career-as clinician, labora-
tory worker, or as investigator-for a physi-
cian with an inquiring mind and a desire for
co-operative study and team-work with his
physiological and surgical colleagues as well
as with the para-medical services ; and as a
result he is able to offer a service of inestim-
able value to his many patients.
The need for specialists in chest diseases

has been stressed in the Scadding Report,' but,
as was made clear there, this can be a viable
prospect only if adequate training posts are
made available, and this is the first essential
step in providing an adequate career structure.
But to say that the future for the clinician
in chest diseases is " uncertain " is only an-
other way of stating that sufficient training
posts in respiratory diseases do not exist, or
else it is an admission of ignorance of the
part which the chest physician has to play in
the hospital service. It has been calculated
that about 60 consultant posts in chest
diseases are likely to become vacant in the
next four to five years, and this number far
exceeds the total of about 30 (United King-
dom and Republic of Ireland born) registrars
at present undergoing training in respiratory
diseases. The need for expansion in this
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