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Recruits for Venereology

SIR,-In his discussion on the failure to
control venereal disease, Mr. Ambrose King
(21 February, p. 451) mentions that the most
gifted of young graduates have seldom
entered venereology. In fact, in the past 10
years few practitioners have been willing to
train as venereologists. Already it is becom-
ing difficult to find suitably qualified people
to fill consultant vacancies, and unless this is
remedied the future efficiency of the venereal
disease service will be in jeopardy.

There are two main reasons for this lack
of recruitment. One is the poor opinion of
the specialty held by the profession generally
and with which undergraduates are inculcated
very early in the clinical years. The other is
the poor financial return given to the con-
sultant venereologist who has little private
practice, few, if any, domiciliary visits, and
much less opportunity of obtaining a merit
award than in any other specialty.
The poor image the specialty has in the

eyes of the profession generally is, as Mr.
King points out, based mainly on ignorance
and the obvious way to improve the image is
to make the type of work carried out in the
clinics much more widely known. Your
suggestion (21 February, p. 448) that V.D.
clinics might more properly be named
departments of genito-urinary medicine and

the consultants, genito-urinary physicians,
might help to do this.
To my mind the only way a sufficient

number of practitioners for the future well-
being of the V.D. service can be induced to
offer themselves for training now is finan-
cial-namely, by a special allowance attached
to the registrar, senior registrar, and con-
sultant grades. This allowance might vary
according to the area in which the clinic is
situated.
The efficiency of the V.D. service is

threatened also by inability to obtain male
technicians. These men, part nurse, part
laboratory technician, are essential in the
larger clinics. The salary scale is so low that
it is impossible to obtain men willing to
undergo training or to recruit men trained in
the Services-formerly the main source of
V.D. technicians.

Incidentally, a similar suggestion to yours
regarding the names of V.D. clinics and
consultants was made by me in a paper
given to the Medical Society for the Study
of Venereal Diseases 12 years ago.-I am,
etc.,

W. FOWLER.

Venereal Diseases Department,
General Hospital,

Birmingham.

Primary Cancer of the Breast

SIR,-I was sorry to see in your leading
article on primary carcinoma of the breast
(7 March, p. 579) that there is still a belief
in the old idea that the lymphatic drainage
from the medial side of the breast goes to
the retrosternal glands chiefly, and that
from the lateral side of the breast goes to
the axilla chiefly. It can easily be shown
that the lymphatic drainage from any site
in the breast goes to both these major

drainage areas. I would advise any surgeon
who doubts this to try a simple procedure
to which I was introduced by Professor
Kinmonth of St. Thomas's Hospital.

Inject 3 ml. of vital blue into any site in
the breast preoperatively. The vital blue is
taken up by the lymphatics, which one then
sees as blue lines. Whatever site is chosen
for the injection of the vital blue in the
breast a very similar lvmphatic distribution

is seen, both to the axilla and the retro-
sternal glands, though few run to the
abdomen. I was first interested in tracing
the lymphatics because to me the great
contraindication to radical mastectomy is
the subsequent oedema of the arm, which
occurs, as we all know, chiefly in the fat
patient. I thought I would be able to trace
the lymphatics and so avoid damaging those
from the hand. If one injects the vital blue
into the hand one can see there is no
definite path of lymphatics through the axilla
separate from those draining the breast. The
only contraindication to using vital blue is
the damage to the nerves of the anaesthetist,
but the blue colour does not last for very
long.-I am, etc.,

CHARLES HEANLEY.
Hassocks,

Sussex.

SIR,-Your leading article on primary
cancer of the breast (7 March, p. 579)
draws attention to the importance of selec-
tion of the treatment most likely to benefit
an individual patient with this disease. You
quite rightly indicate the futility of radical
local treatment in the presence of distant
spread, and stress the need for more
sophisticated techniques for the diagnosis of
occult metastases. This is only a part of the
problem. Surely the crucial difficulty in
making a judgement on the right treatment
for an individual patient is still the lack of
evidence on the factors which significantly
affect prognosis? Your leading article sug-
gests that if the lymph nodes in the axilla
are involved some form of radical treatment
should be employed, be it surgical or
radiotherapeutic. We suggest that there is
no good basis at the present time upon
which to determine the treatment of the
regional lymph nodes.
The trials mentioned in your leading

article, for the most part, are each com-
paring two forms of radical treatment to the

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.5699.816-b on 28 M
arch 1970. D

ow
nloaded from

 

http://www.bmj.com/


28 March 1970 Correspondence BRMH817

tumour and regional lymph nodes whether
they are involved or not. These trials are
therefore unlikely to advance our present
knowledge to any great extent conceming
the management of the regional nodes. We
consider the time has come for a new
approach to this problem.

It has been suggested that lymph node
metastases are merely a reflection of the
unfavourable biological characteristics of the
tumour and not a determinant of prognosis,'
and that they are commonly a local mani-
festation of a systemic disease. At the same
time the question whether these lymph
node metastases themselves act as a source
of further spread is by no means resolved.
But Crile's studies2 suggest that this would
happen only late in the course of the
disease. Furthermore, treatment of the
nodes may reduce survival if they are his-
tologically free of cancer"' or even if they
are involved.' The reverse side of the coin
may be true: avoidance of treating involved
nodes seems to carry no worse a
prognosis.6

For this and other reasons a controlled
clinical trial is under way7 to determine the
effect of treatment of the regional nodes in
patients with apparently early carcinoma of
the breast. In particular, an assessment will
be made of the biological behaviour of the
tumour and the host response to that
tumour, to determine if there are any clin-
ical or pathological features which may
influence the choice of treatment of
patients in the future. This is a natPonal
enterprise and it is anticipated that more
than a 1,000 patients a year will be invol-
ved, and we hope to be able to answer
some of these fundamental questions within
a few years. Full details of the trial are
given elsewhere.7-We are etc.,

King's College Hospital MICHAEL BAUM.
Medical School.

London S.E.5.
St. Martin's Hospital, C. J. MAGAREY.Bath, Somerset
King's College Hospital M. H. EDWARDS.Medical School,

London S.E.5.
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Birmingham and the Rhodesian
Medical School

SIR,-Most people dealing with health
problems in Rhodesia heard with great
sadness the decision of the governing body
of Birmingham University to terminate its
connexion with the Medical School in
Salisbury. This decision seems to have been
based on emotional rather than intellectual
considerations, and in addition it appears to
be yielding to pressures from certain ele-
ments in the Birmingham student body.

The quality of the motives behind these
pressures may be judged from the quoted
remark of a student spokesman "We want
Birmingham sponsorship to be withdrawn
immediately and African students currently
studying for Birmingham degrees to be
offered places in other universities, most
likely in Britain." This quotation indicates
an arrogant misassumption that the African
students would be happier and better
trained 6,000 miles away from their homes
and from an excellent medical school which
trains its students with special emphasis on
conditions pertaining in sub-tropical
Africa.
The racialism of the Birmingham stu-

dents' demands is further underlined by
their disregard for the welfare of the
remaining 140 students in the Salisbury
Medical School, Asian, coloured, and
European. If the decision of Birmingham
University is implemented, Salisbury will
have no alternative but to go to a South
African university such as Stellenbosch or
Cape Town for sponsorship. Despite the
well-known liberal record of Cape Town
University, inevitably such an affiliation
would bring the Medical School and even-
tually the whole TJniversity further and
further under the influence of the South
African Government's domestic policies; an
event which one believes to be entirely
contrary to that wished for by Birmingham
University authorities.

It is hoped that Birmingham University's
decision is not irrevocable and that it will
be reconsidered in the light of reason rather
than emotion.-I am, etc.,

J. CHARLES SHEE.
Bulawayo,

Rhodesia.

Children with Peptic Ulceration
SIR,-Children with peptic ulceration (7

March, p.584) form an interesting group. A
study of the literature on this subject
reveals the importance of a strong family
history, often on both sides. This must
reflect the genetic factors in this disease-
factors such as blood group and blood
group secretor status. There are probably
many other genetic factors of which we at
present know nothing.
When we inquire carefully into the his-

tory of patients in their twenties with
duodenal ulceration, not infrequently we
find a history dating back to childhood.
There is, as you say, and rightly so, a
reluctance to operate on these patients
during childhood. However, it must be
remembered that there is no curative medi-
cal treatment for this relentless though
intermittent disease.
You mention "satisfactory development

and nutrition" after gastric resection in
children. Surely this operation must be
avoided in childhood as indeed many of us
believe it must in the adult. Particularly in
children would it seem undesirable to per-
form a 75 O0 gastric resection. Selective
vagotomy is undoubtedly now best perfor-
med at any age without any drainage
operation. Unfortunately, because these
patients are young, Lheir disease is allowed
to progress to organic fibrotic narrowing.
They come then to the surgeons with

advanced duodenal stenosis too late for
vagotomy alone. Medical treatment to alle-
viate symptoms should certainly be used
until it is evident that the disease is estab-
lished and recurrent. Then bilateral selec-
tive vagotomy without drainage should be
performed.-I am, etc.,

HAROLD BURGE.
West London Hospital,
London, W.6.

Misuse of Drugs Bill
SIR,-As doctors responsible for the

supervision and treatment of the majority of
narcotic addicts attending drug dependence
treatment centres in the London area, we
would like to comment on the recently
published Misuse of Drugs Bill 1970.1
Among other provisions, this Bill gives a
degree of control over the prescription of a
wide range of drugs liable to abuse. How-
ever, we are disturbed by the fact that no
proposals for the control of barbiturates and
other hypnotics are included. In our expe-
rience the abuse of hypnotics, particularly
by intravenous injection, now presents a
problem as serious as any in the field of
drug abuse among young people.
While recognizing the undoubted value of

many hypnotics, we feel that the present
alarming increase in their abuse by young
people suggests that a review of the regu-
lations controlling their prescription may be
necessary, although we appreciate that to
frame satisfactory legislation without in-
fringing the reasonable right to prescribe
hypnotics might be difficult.-We are, etc.,

J. L. REED. GISELA B. OPPENHEIM.
M. M. GLATT. ELIZABETH TYLDEN.

H. DALE BECKETT. CHRISTINE SAVILLE.
KATHLEEN LOTINGA. PAMELA AYLETT.

J. DENHAM. S. DAS GUP'TA.
JANE BUCHANAN. DOROTHY HASSALL.

J. W. MACK. MARGARET TRIPP.
P. BOYD. EILEEN CURRY.

R. LEYLAND. F. P. HALDANE.

St. Bartholomew's Hospital,
London E.C.1.

REFERENCE
Misuse of Drugs Bill, London, H.M.S.O., 1970.

Severe Dermatitis and
"Biological" Detergents

SIR,-The letter from Drs. Elizabeth and
Nariman Bamji (7 March, p. 629) on bio-
logical detergents calls for some comment.
They claim that 30 cases with a wide
variety of skin manifestations were caused by
the use of enzyme-containing washing
powders. I would submit that this claim is
entirely lacking in scientific proof, being
being based solely on circumstantial evi-
dence, and so is very much open to ques-
tion. It has been recognized that seven out
of 10 women attending a doctor's surgery
are likely to have used biological detergents
at some time during the last six months, so
it is easy to jump to the conclusion that
because these products were a common
factor in the patients who had skin trouble
they were responsible. Of the 30 cases
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