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regional blood transfusion centres are
secured and efforts made to introduce at
last a system whereby all blood donations in
the United Kingdom are withdrawn into
plastic bags, rather than glass bottles-a
sentiment eloquently expressed in a British
journal some 12 years ago by Dr. John G.
Gibson.2-We are, etc.,
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Fibrosing Alveolitis and Renal Tubular
Acidosis

SIR,-Although Dr. A. M. S. Mason and
others (5 December, p. 596) were careful to
exclude other forms of lung fibrosis before
proposing the wider "hyperglobulinaemia
syndrome" they were not able to find its
cause. The pathology remained an enigma
because the early changes were not discover-
ed. To decipher properly such end stages
as Hashimote's thyroiditis, Sjogren's syn-
drome, "fibrosing alveolitis," "immune liver
disease," and interstitial nephritis is not
possible when pathology consists only of
lymphorrhages and fibrosis. And the immune
responses, rather than clarifying the diag-
nosis, may have obscured it. In two cases
the immunity was possibly responsible for
the purpura, since the prednisone may have
blocked antiplatelet antibodies. Five of their
earlier reported cases (18 July, p. 143) had
abnormalities of calcium metabolism,
which may have been due to parathyroid
dysfunction. Defensive antibody reactions
probably cause sarcoid hyperthyroidism,
leading sometimes to myxoedema.1 The
parathyroids may react to sarcoid infiltra-
tion in a similar fashion,2 and an example
was reported with renal tubular defects and
"post-gamma-globulin" proteinuria.3 The
history, distribution of lesions, and response
to prednisone suggest that the earlier patho-
logy of this generalized disorder is sarcoidosis.
-I am, etc.,
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Laparoscopy Hazard

Sm,-Mr. H. G. E. Arthure (21 November,
p. 492) writes about the hazards of
laparoscopy. I should like to endorse his
remarks regarding the avoidance of
excessively high intra-abdominal pressure
during the installation of a pneumoperi-
toneum. If the C02 is delivered to the
patient from an ordinary anaesthetic
machine it is a simple matter to attach a Y-
shaped connexion to a mercury barometer,
or alternatively the pneumoperitoneum can
be induced using the special anparatus
supplied by Richard Wolf G.M.B.HR, 7143
Knittlingen. This provides an automatic cut-

off mechanism when the intra-abdominal
pressure exceeds a preset level.

It would be most unfortunate should this
most useful procedure fall into disrepute
owing to the occurrence of avoidable
tragedies.-I am, etc.,
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Infrared Thermography and Breast
Disease

SIR,-Dr. I. G. Furnival and colleagues
(21 November, p. 461) condemned infrared
thermography as unsatisfactory and even
dangerous for use on its own as a screening
procedure for the early detection of breast
cancer. This warning may be necessary in
relation to their particular use of this tech-
nique, in which they have attempted a
differential diagnosis between malignant and
benign conditions so that a false-negative
result (malignant interpreted as benign)
could be dangerously misleading. However,
they have given no details of the criteria
adopted in reaching their diagnoses, such
information being essential for any compari-
son with other work in this field.
Some of the difficulties encountered in

the interpretation of thermographs have
already been appreciated by other
authors."7 It appears that there is probably
no simple value of the temperature excess
which can be used to separate
unambiguously the thermographs for malig-
nant and benign conditions. In fact, the
presence of a tumour may be indicated only
by an unusual pattern of superficial blood
vessels in the thermograph, possibly not
directlv over the lesion. Even some of the
physical parameters which determine the
thermoaraphic patterns are only now begin-
ning to be clearly understood-for example,
that the measured temperature differences
may depend on the patient-machine separa-
tion (Watmough and Oliver, to be
published).

Despite these intrinsic difficulties, Dr.
Furnival and colleagues report that the use
of thermography combined with &linical
examination did improve the accuracy of
diagnosis in their symptomatic patients by
some 10%. Also, if early detection of cancer
is to be attempted in patients without obvi-
ous symptoms of breast disease, some
screening programme is required. Because
of the high radiation dose involved, x-ray
mammography is not acceptable as a rou-
tine repeated procedure. On the other hand,
examination by infrared thermography is
simple and involves no physical hazard.
Attempts are therefore being made to use
this technique as an initial screening
procedure to detect breast disorder in
patients who have not complained of clinical
symptoms. These patients can then be
referred for full-size mammography,
detailed clinical examination, and biopsy
where appropriate. Consideration of these
results should lead to the highest proportion
of correct diagnoses and appropriate treat-
ment can be initiated whether the condition
is malignant or benign.
We conclude therefore that further use of

the infrared thermography in the study of
breast disease is fully justified, and that
these techniques may still be shown to be
of clinical values-We are, etc.,
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Big Brother's Scrutiny

SIR,-Having read your leading article "Big
Brother's Scrutiny" (19 December, p. 701),
we feel obliged to present to your readers
certain facts omitted from your article and
also to express a viewpoint that is at
variance with your own. The relevant issue
is the retirement in 1972 of the director of
the M.R.C. neuropsychiatry unit at Carshal-
ton and the appointment of his successor.
Advertisements for this post appeared in
appropriate international scientific journals
during October and the selection committee
met on 1 and 2 December.
During September of this year the com-

mittee of the Carshalton Research Branch
of the A.S.T.M.S. approached the M.R.C.
to ask if a formula could be devised
whereby the staff of the unit could express
their views to the selection committee on
matters such as the future scientific policy
of the unit, factors relating to the choice of
the new director, and the future site of the
unit (knowing that a move is possible).
After discussion, it wa-, agreed that two

representatives elected by all the unit staff
and irrespective of membership of any pro-
fessional association should obtain the views
of staff on the matters referred to above,
analyse them, and then prepare a report
that would be "bared upon the views of the
majority but will also record substantial
minority views."
We were the two elected representatives.

One of us was elected at a meeting chaired
by the present director, the other at a meet-
ing chaired by the chairman of the Carshal-
ton Research Branch of A.S.T.M.S. The
letter of invitation to this second meeting
has been printed in full (19 December, p.
755) and was sent out only to members of
the unit staff. It so happens that one of us
is a member of A.S.T.M.S., the other is
not, and neither is a member of the B M.A.
Our report was presented to the selection
committee on 1 December. Thus your sug-
gestion that a trade union intruded into an
M.R.C. unit to obtain views on scientific
matters is entirely without foundation. Fur-
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