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procedure somewhat, but recently liver
biopsy under peritoneoscopic control has
been found a much more valuable procedure
in clinical practice.
The liver can easily be visualized using a

fibreoptic peritoneoscope, and the area for
liver biopsy carefully selected. Needle biopsy
under direct vision using the peritoneoscope
can then be performed (Fig.). This tech-
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Needle liver biopsy of a metastasis under direct
vision.

nique has been used in a recent series of 36
cases: in 16, liver biopsy was indicated. The

diagnoses made are shown in the Table.
Laparotomy was performed in the three
cases of cholestasis to correct the extra-
hepatic biliary obstruction; laparotomy was
avoided in the remaining 13 cases.

Diagnoses made by Peritoneoscopy and Needle
Liver Biopsy in 16 cases

Diagnosis No. of Result
Patients

Carcinomatosis 11 1

Infective hepatitis 1 Laparotomyavoided
Cirrhosis 1 J

Cholestasis 3 Laparotomy
performed

Facilities for liver scanning are not within
convenient reach of many district general
hospitals in this country. Peritoneoscopy is
well within the compass of the general sur-
geon and, combined with guided needle liver
biopsy, is recommended as a valuable
method of assessing preoperative hepatic
status.-I am, etc.,

M. P. McBRIEN.
Department of Urology,

St. Thomas's Hospital,
London S.E.1.

1 Rodgers, H., and Johnston, G. W. In Clinical
Surgery, edited by C. Rob, R. Smith, and
C. N. Morgan, vol. 10, p. 457, London;
Butterworths, 1966.

2 Conn, H. O., and Yesner, R. (1963). Annals of
Internal Medicine, 59, 53.

Mass Radiography

SI,-Writing about the changes proposed
in the mass radiography service in the
document H.M.(69)97 recently issued to
regional hospital boards, boards of gover-
nors, and hospital management committees
by the Department of Health and Social
Security, Dr. G. Z. Brett (27 December, p.
805) states, "To destroy such a service with-
out cven taking regional differences and
problems into consideration is a retrograde
step." With this conclusion I would agree.

In April 1969 the senior administrative
medical officer of the Welsh Hospital Board
discussed with me the possible future of the
mass radiography service in Wales prior to
the matter being considered in principle
with his senior administrative medical officer
colleagues. Presumably the views of the
senior administrative medical officers would
have been sought by the Department before
the formulation of the policy decisions which
were later outlined in H.M.(69)97. In
Wales, a report on the mass radiography
service was submitted to the Board's plan-
ning committee on 11 June, 1969, with the
following recommendations, which were
accepted by the Board:

(1) That closure of the mobile units
should be undertaken.

(2) The static units should be retained,
but attached to chest or radiological depart-
ments of appropriate hospitals.

(3) The suggestion that one light mobile
unit should be retained for special surveys
should not be implemented, as the antici-
pated work load would not justify this, and
it would be impracticable because of the
problems of staffing and maintaining
equipment.

I was given permission to inform all my
staff fully about these decisions on the un-
derstanding that they would keep this in-

formation in confidence. They were also
assured that there would be no redundancy;
all would be re-employed. There was,
therefore, a minimum of "anxiety and a
lowering of morale among dedicated
members of the staff." There has been,
however some "confusion among those who
want to use the Service."

Concerning the medical and epidemiological
factors involved in the difficult question-to
close or not to close the mass radiography ser-
vice-the following is relevant to the situation in
Wales. The mass radiography service began in
Wales in 1944 with the acquisition of one 35
mm. unit which was put into operation under
the auspices of the Welsh National Memorial
Association. In that year the rate of discovery of
new cases of active pulmonary tuberculosis was 6
per 1,000 examined. By 1953 the service had
exvanded to 6 units: by 1960 there were 9 units,
including 3 "circuit" units. These circuit units,
which visited named locations at specific inter-
vals, were put into operation to meet an insistent
demand from the general practitioners for a
readily available chest radiological service. These
units were withdrawn m 1967 because of the
persistently poor use made of them by the gen-
eral practitioners. The percentage of cases re-
ferred by general practitioners was never higher
than 8% and fell in the years 1966 and 1967 to
4%. In 1968 112,835 persons were examined by
the three mobile units and 22 cases of pulmo-
nary tuberculosis were discovered (a yield of 0.2
per 1,000 examined); 48,787 persons were exa-
mined by the three static units and 60 new cases
of pulmonary tuberculosis were discovered (a
yield of 1.23 per 1,000 examined). Thirty-six
(60%) of these cases were referred by general
practitioners and 24 (40%) from others who
volunteered or who came with groups such as
civil servants, shop assistants, and teachers.

In the year 1968, 573 new cases of active
pulmonary tuberculosis were diagnosed in Wales
from all sources and this includes the 82 found
by the mass radiography service. Thus, the mass
radiography service in Wales made a 14% con-
tribution to the discovery of such cases in 1968.

The mobile units, which discovered 22 cases,
made a contribution of 4% only. Whether a
contribution of 4% justifies the continuation of
the mobile part of the service is a question to be
decided by epidemiologists.
During the first six months of 1969 requests

for special factory surveys on account of the
occurrence of a new case of pulmonary tubercu-
losis were unusually large and accounted for 17
out of a total of 127 work-days. From this
work no cases of pulmonary tuberculosis were
discovered. This would point to the importance
of the examination at clinic level of family and
social contacts, rather than factory con-
tacts.

Dr. Brett quite rightly asks, "Is there
anything wrong in offering general practi-
tioners x-ray facilities as a screening
method on their lists?" Of course not. The
Welsh Hospital Board has proposed that the
static units, one in Cardiff, one in Newport,
and one in Swansea, should be retained.
This fully preserves the demands made by
the general practitioners on the service, and
furthermore, as these are to be preserved as
static mass radiography units and not merely
as a device for miniature radiography, free-
dom of access to these units for the general
public is assured, limited though this service
must be by geographical considerations.
Diagnoses other than pulmonary tubercu-

losis are made by M.M.R., especially in
those persons referred by general practi-
tioners. Of these diagnoses malignant neo-
plasms are the most important. In 1968, 148
malignant neoplasms were discovered by the
Welsh mass radiography service (0.92 per
1,000 examined), of which 106 were found
by the static units. Of those 106, 60 were
found from persons referred by general
practitioners and 46 among others. Dr. Brett
has himself pointed out the role that mass
radiography can play in the early detection of
lung cancer, as has Dr. F. A. Nash and his
colleagues (22 June 1968, p. 715). The re-
sults of the ten-year South London cancer
study have established the value of six-
monthly serial chest x-ray examinations in
the reduction of deaths from lung cancer in
men over 55 years of age. This is an ex-
acting technique to apply in the country
generally, demanding careful follow-up of
registered attenders and requiring extra
clerical staff working to research standards.
Dr. Nash' also points out the value of six-
monthly chest x-ray examinations for
"keeping a watch on the heart silhouette,"
as well as the value of routine comparison
with previous films of all persons showing
some cardiac enlargement. This, too, is
highly commendable, but equally demands
the necessary staffing requirements to carry
it out.
The Welsh Hospital Board is aware that

the mass radiography service in Wales has
undertaken much work on behalf of local
authorities which has never been mandatory
but has nevertheless been of considerable
value to them, and has, I understand,
effected considerable financial saving to the
authorities concerned. Included in such work
has been the examination of personnel em-
ployed in local authority departments, and
examination of the staff of hospital and of
persons about to leave training colleges and
universities for entrance into the teaching
profession. I presume that the Department
of Health and Social Security will. be mak-
ing alternative arrangements for the exami-
nation of some of these personsor example,
those about to enter the teaching profession.
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Alternative arrangements will have to be
made for the radiological examination of
staff who have in the past been examined
by the mass radiography service.-I am,
etc.,

T. FRANCIS JARMAN.
Medical Director.

Mass Radiography Service,
Cardiff. Welsh Hospital Board.

REFERENCE
Nash, F. A., Annual Report of the South-West London

Mass X-ray Service, 1968.

Glue Ear
SIR,-Your leading article (6 December,

p. 578) describes the diagnosis and treatment
of this condition. It does not stress, as it
should, that when diagnosed many children
have already had symptoms for months or
years. The statement that "it occurs princi-
pally in children between the ages of 5 and 8"
should be altered to read "it is diagnosed
principally between the ages of 5 and 8." The
reason for this is quite simple, as it is not
until screening of hearing at school is done
that attention is first drawn to an already long-
standing condition. The gloomy prognosis you
give is much improved by earlier diagnosis,
in which the acoustic impedance audiometer
is essential, and by more energetic treatment,
as our figures show.1
To give the idea-as you do-that treat-

ment is of little value, and that the condition
will in any case burn itself out at puberty,
is a most dangerous doctrine. Glue ear when
untreated is the main source of "chronic"
otitis media in the adult; it is responsible for
many cases of cholesteatoma, for much
otorrhoea, for a great deal of permanent
hearing loss, and ultimately for some loss of
life. Such "chronic" infection is "chronic"
from the outset-there is often no acute phase
except the ultimate acute-on-chronic stage
which can be so dangerous.-I am, etc.,

T. J. WILMOT.
Omagh, Co. Tyrone.

REFERENCE
l Currid, K. M., Proceedings of Irish Oto-

laryngological Society, 1968, 9, 15.

Whooping Cough Immunization
SIR,-Dr. J. Cameron is incorrect in

stating in his letter (10 January, p. 109) that
the Public Health Laboratory Service
whooping cough report assumes that prior to
1968 pertussis vaccines used in the U.K.
were of identical potency. The report, which
was concerned not with laboratory estimates
of potency but with assessing the efficacy of
the vaccines in use in protecting children
against whooping cough, made no such as-
sumption. Indeed, it is clearly stated that
there may well have been differences in the
efficacy of vaccines from different sources.

Dr. Cameron is also incorrect in con-
cluding that the method of assessment used
in the survey was biased by "its dependence
on confirmed source cases." The assess-
ment was based on the incidence of
whooping cough in fully vaccinated children
exposed to infection in households in which
the presence of Bordetella pertussis was
established by laboratory examination. The
evidence of high attack rates in vaccinated
children in the households leaves no
reasonable doubt that much of the vaccine
which these children had received
gave poor protection. This was sup-
ported by the relatively small difference

between the attack rates of vaccinated and
unvaccinated contacts.

It is true that the findings of the report
do not necessarily reflect the relative fre-
quency with which vaccines from different
sources were used in the U.K. during the
relevant period. No attempt was made to
draw any such conclusion, for, as Dr.
Cameron says, children given particularly
effective vaccines would seldom develop
whooping cough and appear as source
patients. However, children given such vac-
cines would not be prevented from appear-
ing as contacts unless there was a tendency
for the same make of vaccine to be given
invariably to all children in the same
household. This in fact is not so, as shown
by the records of the households included in
the survey. A more likely explanation of the
small number of contacts in the survey
found to have received Wellcome vaccine is
therefore that the amount of Weilcome
vaccine used in the areas surveyed during
the years in question was relativelv small.
We have no means of assessing usage for

the entire period 1956-67, but we can
estimate it for the four years 1964-67. An
inquiry based on a random sample of all
local health authorities in the U.K. and on
all the survey areas shows that the amount
of Wellcome vaccine bought by local auth-
orities during those years was only about a
quarter of the total bought from the two
principal sources of supply. Turning to the
survey, the contacts who could have been
given these vacciines were likely to be less
than four years of age at the time of the
survey, and in this age group about one-
fifth of the contacts given vaccine from one
or other of the two principal suppliers had
received Wellcome vaccine. These figures
suggest that the proportion of contacts who
had been given Wellcome vaccine broadly
reflects the amount of Weilcome vaccine
used in the U.K. during the period.

Dr. Cameron questions the advisability of
combining the data on vaccines from dif-
ferent sources in some of the Tables. But
possible differences between vaccines were
pointed out-we had not sufficient data to
support or refute them. On the other hand,
the small number of contacts given Well-
come vaccine could not appreciably affect
the main conclusion that the general results
of vaccination were disappointing.
Unfortunately in quoting isolation rates

of B. pertussis from different areas Dr.
Cameron has anticipated a future report: the
preliminary report was, as stated above,
concerned' with protection and therefore only
with households in which B. pertussis was
isolated. In suggesting that the isolation
rates in different areas could indicate the
relative efficacy of vaccines Dr. Cameron
fails to take into account other variables
between areas which make conclusions
drawn from any such comparisons invalid. It
happens that in the area with the lowest
isolation rate that he quotes we know the
relative proportions of the vaccines bought
by the local authority from the two principal
suppliers in the years 1960-67. Only about
250 was bought from Weilcome labora-
tories. Thus the low isolation rate in this
area cannot be ascribed to extensive use of
Wellcome vaccine.

Lastly, Dr. Cameron's final point about
the unitage of vaccines can scarcely be as-

serted on the basis of the evidence of the
present survey.-I am etc.,

E. H. GILLESPIE,
Chairman,

Public Health Laboratory Service
Whooping-Cough Committee

Public Health Laboratory, and Working Party.
Northern General Hospital,

Sheffield.

Value of Osteopathy
SIR,-Dr. P. Jacobs (20 December, p. 744)

has pointed out an unintentional ambiguitv
in one of my comments (6 December,
p. 610). I did not intend to question the cor-
rectness of this differentiation between
osteoporosis and osteomalacia, albeit a
radiological distinction and one which many
clinicians would carry considerably further. I
meant to infer that, having specifically dis-
tinguished between osteoporosis and osteo-
malacia by these criteria, patients with osteo-
porosis were being recommended heavy doses
of vitamin D only suitable and safe for
patients with osteomalacia.
- I shall remain unconvinced of Dr. A.
Stoddard's (20 December, p. 744) claimi to
be able to detect 'in. (0-6 cm.) shortening
in one leg and one degree of loss of moblltty
in the thoracic spine without observer-error
studies. We have recently performed some
studies of observer error in measLrin7 leg-
length or pelvic tilt by palparing the il:ac
crests in the erect position. FcurTxperi-
enced observers were ask_d to comment if
the legs differed in length when raises of 0,
4) 2, 4, and 1 inch (6-6, 1-2, 1-8, and 2.5
cm.) inserted randomly under one or other
foot of a normal subject, the legs being
screened from the observer. With raises of
-in. (1-2 cm.) or less the observers were as
often incorrect as correct as- to which side, if
either, was raised. With raises of 4 and 1
inch (1-8 and 2.5 cm.) all observations
were correct.

Mr. D. R. Sweetman's (3 January, p. 51)
persuasive argument concerning the level of
a hanging picture is not strictly analogous.
In this situation one is relying solely on
visual impressions from a greater distance,
comparing the horizontal upper and lower
edges with other reference points, such as
the picture rail or wallpaper pattern.-I am,
etc.,

D. A. H. YATES.
Department of Physical Medicine,

St. Thomas's Hospital,
London S.E.I.

Meningitis due to Pasteurella
multocida

SIR,-Meningitis due to Pasteurella mul-
tocida infection appears to be extremely
rare in Great Britain,' and such infection
is often fatal. We would like to report an
adult patient who survived this infection.
The patient, aged 56, had a tumour in the

pituitary region of which a biopsy in February
1967 showed many of the histological features of
an invasive pituitary adenoma. The patient re-
ceived a course of radiotherapy to the pituitary
region. In June 1969 he presented with a history
of unilateral earache for one day, and symptoms
suggestive of meningitis. The cerebrospinal fluid
(C.S.F.) was turbid, and contained 50,000 leu-
cDcytes per cu.mm., practically all n-utrophils.
Protzin content was 500 mg. per 100 ml., and
numerous Gram-negative cocco-bacilli were in
the centrifuged deposit, some being intracellular.
An organism was subsequently grown from the
C.S.F. in pure culture and, though originally
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