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PERSONAL VIEW

After many years of intermittent discussions it has been finally
decided that Britain is " going metric." We'll be adopting
the decimal system of currency in 1971, and the medical pro-

fession in common with other professions and industry is
to use the metric system next week. There can be no doubt
that long-term advantages will result, particularly to industry.
Equally certain will be some short-term inconveniences. But
I expect that the nation will rapidly adjust itself to the
currency changes. People always prove to be adaptable when
their personal pockets are involved. In wartime overseas

troops, whose knowledge of arithmetic was often fragmentary,
soon familiarized themselves with successive changes of
currency. Local spivs found it no easy matter to short-change
the rank and file. The transition in industry and in medicine,
however, is not likely to be as simple, if only because the
element of personal involvement is lacking.

* e

To ease the change-over in medicine it will be necessary
for all of us to adopt the new system at once and to discard
the old, painful though it may be. Changes in medicine are
usually adopted in a most desultory manner. Let us observe
what has happened to anatomical nomenclature. Various new

anatomical terminologies have been defined, yet we are still
using terms that have been obsolete for more than 50 years.
Unfortunately, when a change is made the unfortunate
student-and we're all students-has to learn both the old and
the new. Some years after qualifying I recall looking up the
anatomy of the larynx. My difficulty was enhanced by several
authors using different terms interchangeably to signify the
same anatomical component. Today, when there is so much
of use to learn, it's lamentable that so much time is taken up
memorizing alternative terminologies.

Seniors in our profession will be reluctant to discard the
time-honoured imperial measurements, and they have my
sympathy. But the change may be forced on all of us. Soon
our schools will be teaching only the metric system, and this
means that medical and nursing lecturers will have to adapt
their teaching for students who've never heard of such homely
measurements as the inch, the foot, the ounce, and the pound.
One may regret the passing of such traditional units, but can't
deny that endless time has been wasted in learning such
anachronistic measurements as the rod, pole, and perch. We
cannot even regret the loss of our scruples.

Irritating though it may be, replacement of the old foot-
pound system by the centimetre-gramme system has much to
commend it. But this isn't the whole story of metrication.
We've agreed to join Continental countries in the use of the
International System of Units (S.I. units), and the basic units
of this are the metre and kilogramme. Industry may well
have sound reasons for adopting these large units as standards,
but in medicine there must be disadvantages-particularly with
the decimals. Many coroners know that doctors and nurses
are not very adept in the use of decimals. Also, the intro-
duction of these international units will mean that certain
metric measurements already in use will have to be replaced.
For example, the calorie will be replaced by a new unit known
as the joule. Patients on a 2,000-calorie diet may be com-
forted to be told that they may now eat more than 8,000,000
joules' worth of energy; but such changes are not likely to be

popular with doctors. I'm worried that the coming of metrica-
tion won't lead to one common language of quantitative
measurement, as it's intended, but to three different systems.
This could be tragic, both literally and metaphorically.

Three other important causes of needless confusion in
modern medicine are abbreviations, eponyms, and synonyms.

Abbreviations are permissible when they're understood by all
and when they mean that a word or phrase can be shortened.
But how often do they just merely confuse us? Some
abbreviations, for example, have two or more interpretations.
B.O.R. to a military doctor means " bowels open regularly "
or " British other rank." C.D.H. means " congenital disloca-
tion of the hip " to an othopaedic surgeon, and " congenital
disease of the heart " to a cardiologist, or both to a paediatrician.
People working in specialties make their own abbreviations and
somehow expect them to be clear to the rest of us. Most
doctors, I think, would agree that abbreviations waste more

time than they save.

Eponymous terms are frequent sources of nuisance, and
it's easy to criticize them. Using an eponym tends to garnish
a condition with a specificity that's often unwarranted. Then
we have the ridiculous state of affairs of a man's name being
attached to a disease when it's later found that he was really
writing about a different condition. Eponyms cause tiresome
arguments about priorities, and may even result in as many
as three names being attached to a disease. Even then the
right name is often omitted-Hand-Schiller-Christian disease
was originally described by a surgeon called Tom Smith. But
much more important is the fact that all diseases with eponyms
also have "scientific" titles as well. The end-result of all
this is that the poor doctor has to learn two or three titles for
the same condition. There's a limit to what our grey matter
can absorb, yet we abuse it by cramming in these needless
terms.

Synonyms cause a limitless amount of confusion. Few
diseases carry only one title, and some have an absurd number
of alternatives. The disease often called " myelosclerosis,"
for example, can be called as follows: agnogenic myeloid
metaplasia; myeloid sclerosis; megakaryocytic myelosis;
myeloid metaplasia; pseudo-leukaemia with splenic cachexia;
osteosclerosis with myelofibrosis; splenic pseudo-leukaemia
and myeloproliferative syndrome; leukanaemia; and osteo-
sclerotic anaemia.

We're all too aware of the embarrassment caused by col-
leagues at conferences arguing about two completely different
topics, when each believes that he's discussing the same con-

dition. That great wit, Sydney Smith, once heard two
garrulous old women yelling abuse at one another from top-
storey windows. He remarked, "-They will never reach agree-
ment because they are arguing from different premises." We
find this lamentable state of affairs in so much of medicine
today, and I'm sure that terminological confusion is often
largely responsible. But even sadder is the plight of speakers
whom we listen to talking about hypothetical differences
between what are really synonyms for the same condition.

Surely some international committee could meet and try to
restore some order out of this appellative chaos. It could be
done, but more probably it won't be and we shall continue
to muddle on. In the meantime I hope that once metrication
is here it won't lead to even further misunderstanding by
trebling the number of units of measurement. I wish I could
be more certain that this isn't a vain hope.

PHILIP JACOBS,
Birmingham. Consultant Radiologist.
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