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Acute Calf Swelling

SIR,-Dr. B. Thalayasingam and others (21
December, p. 719) point out that acute
synovial rupture of the knee joint may cause
an acute swelling of the calf which closely
mimics deep vein thrombosis. They add that
this condition is underdiagnosed and blame
in part its poor documentation in the general
medical literature. However, there may be a
further reason for its underdiagnosis.
We have recently described a patient who

presented with an acute swelling of the calf.'
This was diagnosed as due to a deep vein
thrombosis and the diagnosis was apparently
confirmed by the elevated uptake of
'5I-radiofibrinogen measured over the
affected area. During treatment with heparin
he developed a haematoma of the calf, and
the true diagnosis of ruptured synovium of
the knee joint was then established by
arthrography. The false positive result of the
radiofibrinogen test was probably due to the
radioactive material in blood and synovial
fluid trucking down into the muscles of the
calf.

125I-radiofibrinogen uptake is an estab-
lished test for deep vein thrombosis.2 If
such false positive results were common,
this would contribute to the widespread
underdiagnosis of acute synovial rupture of
the knee joint.-We are, etc.,

D. GIBBONS
M. PHILLIPS

Gordon Hospital,
London S.W.1
1 Gibbons, D., Phillips, M., and Prosser, I. M.,

Postgraduate Medical Yournal. In press.
2 Browse, N. L., et al., British Medical Yournal,

1971, 4, 325.

Metabolism of Barbiturate after Overdosage

SIR,-Dr. John A. H. Forrest and others (30
November, p. 499) present results which
purport to show that in cases of barbiturate
overdosage there is a progressive increase in
the rate of elimination of barbiturates from
the plasma. However the example chosen to
illustrate this (fig. 2 of their paper) has been
drawn with the plasma concentration on a
logarithmic scale. Plotting these data with a
linear scale shows that the rate of drug
elimination is in fact decreasing with time,
being constant (zero-order) at high concen-
trations but eventually decreasing exponen-
tially (first-order) at low concentrations.

This type of plasma concentration curve
is always obtained when metabolism of the
drug concerned is a saturable process, and
in the case of one compartment model can
be described by the Michaelis-Menten
equation.' A detailed account of the pharma-
cokinetics and saturable metabolism of
amobarbital in dogs has recently been given.2
It is not therefore meaningful to say that
there is a "progressive shortening of the
plasma barbiturate half life during recovery
from severe intoxication." Indeed, it is not
meaningful to describe clearance curves in
this situation by half lives at all. Though it
may well be true that hepatic enzymes are
induced following acute barbiturate over-
dosage this cannot be concluded from the
data presented.-We are, etc.,

D. J. SUMNER
Department of Clinical Physics and Bioengineering,
Glasgow

J. KALK
B. WHITING

Department of Materia Medica,
University of Glasgow, Glasgow

1 Bartholomay, A. F., in Physicomathematical
Aspects of Biology, ed. N. Rashevsky, p. 60.
New York, Academic Press, 1962.

2 Garrett, E. R., et al., Yournal of Pharmacokinetics
and Biopharmaceutics, 1974, 2, 43.

Death and Heart Beat

SIR,-With reference to the British Trans-
plantation Society's report (1 February, p.
253), on board ship in the Pacific Ocean in
1928 on the way back from Samoa a huge
fish was caught by the crew. When they
were cutting it up they presented me with
its large heart, beating away, on a plate.
This went on beating all day long, even
after sunset, when I flung it overboard.-I
am, etc.,

W. K. MORRISON
Edinburgh

Anti-smoking Lobby
SIR,-I have been trying, for some years
(28 June 1969, p. 833) to arrange a lobby of
Parliament by doctors and others to press
the Government to ban all cigarette adver-
tising so that the young will no longer be
encouraged to start this damaging habit.

Since 1969 cigarette smokling has been
the major factor in causing over 500 000
premature deaths and chronic illness for
many more. Is it not time for doctors to
take some public action so that thousands of
the present generation of young people will
not be bamboozled by astute advertising
into almost certain early physical breakdown
and premature death?

I ask other doctors who support these
ideas to write to me so that a lobby can be
arranged as soon as possible.-I am, etc.,

ALISTAIR WILSON
The Health Centre,
High Street,
Aberdare, Glam

Reorganization in Yorkshire

SIR,-Though I can see some of the argu-
ments against pay beds I can understand
the desire of consultants to retain some
independence from the N.H.S. What hap-
pened to medical officers of the North
Riding after the reorganization of the Health
Service should be sufficient warning to con-
sultants to resist tthe present move to
restrict their freedom and ultimately make
them full-time employees of the N.H.S.

In the first place, contrary to H.R.C.
(72)5 and H.R.C. (73)13, the Department of
Health and Social Security allowed the
headquarters of the area health authority for
North Yorkshire to be established in York
while the county council remained in
Nordhallerton.
Of seven senior applicants from the North

Riding for area and district posts wuith the
new health authority only one was ap-
pointed. In contrast, the four senior medical
and dental posts of the North Yorkshire
Area Health Authority are oocupied by
former employees of York, and the position
as regards administrative and clerical staff
could be interesting. When it is realized
that the North Riding was much the largest
part of the reorganized authority whereas
York was the smallest the ou-tcome can
only be considered, to say the least, peculiar.
In the circumstances one would have ex-
pected the area 'health authority to have left

no doubt as to its compliance with H.R.C.
(73)39, which laid down the procedure for
appointments of district community
physicians.

I have been trying since the beginning of
April 1974 to obtain a satisfactory explana-
tion of this whole affair and all I have
received is evasive replies.

I would strongly advise the consultants to
stand firm and warn them that, whatever
government is in power, they should retain
as much of their independence as possible
or, like the medical officers and other staff
of the North Riding County Council, they
will become dependent on national and local
politicians, scrupulous or otherwise.-I am,
etc.,

W. R. M. COUPER
Pickering, N. Yorks

Consultant Contract

SIR,-Everyone recognizes that the B.M.A.
team has worked long and hard over the
often thankless task of renegotiation of the
consultant contract, but there must be grave
doubts as to whether it is truly representa-
tive of consultant opinion throughout the
whole of Britain. There are and will con-
tinue to be many who feel that neither the
10-session contract of the B.M.A. nor the
new Department of Health and Social
Security contract can be made acceptable.
The time allowed for discussion of the
B.M.A. 10-session contract in 1973 was
wholly inadequate. The D.H.S.S. version
may spell out more learly the strangling
implications of any form of timed contract,
but both are basically incompatible with the
fact that a consultant carrie,s ultimate in-
dividual responsibility for his patients for
168 hours per week. Clinical work is un-
predictable both in volume and intensity,
and to attempt to quantitate this is as diffi-
cult as it is irrelevant. If we alsk for a
10-session contract then we should not com-
plain if we are asked to work from 9 to 5
on five weekdays.

Medical work does not organize itself in
this convenient way, and everyone knows
that most consultants necessarily do an
appreciable part of their work in the even-
ings or at night and at weekends. The
Government is happy to rely on our pro-
fessional integrity to work these "unsocial
hours"; may we not use our discretion for
the precise pattern of hours worked between
9 and 5? All consultants should consider
carefully whether they wish some kind of
"clock-in, clock-out" or "vetted overtime"
contract, because any attempt to have a
fixed-time contract means that public money
will have to be paid out for extra work and
this must in some way be supervised and
audited.
We very clearly appreciate that many

consultants have suffered from the abuse of
piecemeal work-load increase tbeyond all
reason; this must be remedied, but the
proper way to do so cannot be by accept-
ing a form of contract that is at once in-
efficient, irrelevant to the work in hand, and
an offensive intrusion upon our professional
conduct and standing. If overworked con-
sultants believe they would be more master
of their own house with a fixed-hour form
of contract than with the present notional
sessions contract, then they are much
deluded.
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If one contract is to be the rule for all
consultants in all parts of Britain, then it
must be generally and freely agreed as the
best obtainable. At a meeting of consultants
in this city on 8 January 73 voted to retain
the present form of w,hole- or part-time
contract, provided it is suitably priced, and
five voted for a fixed-time 10-session type of
contract. If this feeling is widespread in
Scotland (or, maybe, over the United
Kingdom as a whole) serious consideration
must be given by our negotiators to this
body of opinion.
The time has come to stand back and

re-examine the wisdom of this headlong
rush for a fixed-time contract. When the
full implications of any fixed-time contract
have been critically examined then many,
even of those initially in favour of such
oDntracts, will wish to join the large number
of consultants who feel strongly that the
profession should be negotiating on the basis
of the present form of contract. Such
negotiations must include recognition of:
the repeated shortfall in consultant salaries;
the wide experience of many senIior registrars
when promoted to consultant vacancies; and
the severe demands of "on call" upon many
consultants.-We are, etc.,
A. ADAM PETER F. JONES
PETER L. BRUNNEN ROBERT A. MAIN
P. W. BRUNT NORMAN A. MATHESON
L. D. DAVIDSON W. MICHIE
ALLAN DOWNIE R. G. MILNE
W. INGRAM EMSLIE ASHLEY MOWAT
N. G. FRASER C. D. NEEDHAM
W. R. GAULD ALEC. M. RENNIE
F. J. SAMBROOK GOWAR DAVID SHORT
N. G. C. HENDRY J. F. WYPER
J. E. C. HERN

Aberdeen Teaching Hospitals,
Aberdeen

SIR,- The medical profession, and in parti-
cular hospital consultants, should be
eternally grateful to Mrs. Castle for her
action in December in prese,nting an
essentially non-negotiable form of contract
and precipitating the present conflict. Up
until that point it had been widely reported
that the Owen Working Party had reached
substantial agreement on most of the
principles of a new "dosed" contract.
Any so-called "closed" contract would, in

our opinion, be a disastrous degradation of
professional practice. Professional behaviour
and practice depend upon the use of judge-
ment, at both clinical and administrative
level, in order for the day-to-day running
of a practice to be successful. This applies
whether one is a general practitioner or a
hospital practitioner. To be paid basically by
the number of hours spent "on the job" is
tolerable for a semi-skilled worker, on the
whole unacceptable to a craftsman, and
should certainly not form the basic method
of rewarding a profession.
The present part-time and whole-time

contracts have evolved during the past 25
years and, apart from a few unacceptable
recent additions, from the basis of a satis-
factory understanding between the profes-
sion and the Department of Health. Many
of the present problems in the Health
Service, especially in the regions, arise from
chronic understaffing a-t -both senior and
junior level in both medical and non-medical
grades, together with a chronic inability to
get the financing and the salary review
system right.
We should go back to the Department and

ask for an unequivocal response to the docu-

ment from the professional organizations on
"'Te Financing of the N.H.S." (2 Novem-
ber, 297). Until such time as these recom-
mendations can be implemented we should
say, "Let us keep the present contractual
arrangements. Let us by all means negotiate
on details, but we must get the staffing
levels right and pay a proper salary for the
present contract, reviewable in the present
inflationary situation at realistic intervals."
-We are, etc.,

DENNIS S. SMITH
J. M. GUMPEL

EDWARD B. RAFTERY
Northwick Park Hospital,
Harrow, Middlesex

Representation of Whole-time Consultants

SIR,-Being whole-time consultants em-
ployed in hospitals in the area of Brent
and Harrow, we wish to state that we are
not satisfied with the representations which
have been made on behalf of whole-time
consultants during the course of the recent
negotiations with the Department of Healith
and Social Security for a new consultant
contract. In view of the fact that almost half
of the consultants employed in the N.H.S.
hold whole-time contracts we consider it
reasonable to expect that in any future
negotiations between the profession and the
GTovernment involving the interests of con-
sultants that at least two-fifths of those
representing consultants shall hold whole-
time consultant contracts.
We are writing this letter in order to

enlist support in this matter from colleagues
elsewhere, as we believe that our request
is not only reasonable but vital for the
future welfare of whole-time consultants in
the N.H.S. and others such as those
medically qualified persons employed in the
universities and by the Medical Research
Council whose financial remruneration is
closely related to ithat of whole-time con-
sultants in the N.H.S.
We have written in similar terms to the

Secretary of the B.M.A. and urge all other
whole-time consultants in the N.H.S. to do
likewise.-We are, etc.,

M. K. ASTIN C. G. MCKENZIE
K. BALL M. W. MCNICOL
J. BARCLAY D. A. MCSWIGGAN
M. CHARLESWORTH J. R. MIKHAIL
R. S. CORMACK D. L. MILLER
G. W. CsONKA J. J. MISIEWICZ
D. A. W. EDWARDS D. N. MITCHELL
D. GOODING B. B. PORTER
G. H. HULANDS E. M. ROSS
C. JANSZ H. SHAWDON
W. T. JONES B. SAVIN
L. KREEL G. SLAVIN
M. M. LIBERMAN P. SNOW
D. LOVELL C. E. D. TAYLOR
I. R. MCFADYEN

London N.W.10

*** We have received a letter in similar
terms signed by 11 whole-time consultants
employed in hospitals in the North Surrey
District.-ED., B.M.7.

Distinction Awards System

SiR,-The examination of the distinction
awards system by Drs. S. Bourne and P.
Bruggen (18 January, p. 162) is timely now
that the future status and remuneration of
consultants is in the melting pot. The work-
ing of this system, I believe, has been dis-
honourable 'to British public life. As a former

member of a local awards commnittee-I
became convinced that the system worked
less to reward merit than to buy amenability
in the N.H.S. Even after repeated nomina-
tions by a local committee a senior and
respected consultant might be denied an
award, mainly, I am sure, because he was
always willing to stand up to politicians and
administrators over what he nsidered to be
the interestE !ut those will-
ing to "toe th, ct as yes-man
advisers woulci I chance of
gettinig an award - r help denied
to others doing the same work.
This secrecy over the disposal of public

money, shared only by the generally re-
spected secret service, surely conflicts with
the principle of "justice being seen to be
done." No proper idea of the opposition to
the system was given, I believe, by the
unsuitably worded B.M.A. questionnaire
(Supplement, 24 March 1973, p. 96). What
is the alternative? The linking of a high
award to the work of university chairs would
be generally acceptable and might attract
better candidates than there have been in
recent years. If it is beyond the wisdom of
the profession to agree about any satisfac-
tory and open method of disposal of the rest
of the money, surely it could go into the
general pool of remuneration.

It is perhaps indicative of the atmosphere
surrounding this matter that I must ask you,
Sir, to allow me, even though I have tried
to be moderate in my remarks and have long
since retired, to sign myself.-DISENCHANTED

Junior Hospital Doctors' Contract

SIR,-Several admirable two-year training
posts in community medicine have recently
been established. I recently took up a
similar post in my own dhosen -specialty,
occupational medicine. These posts are with
regional health authorities and are equiva-
lent to registrar grade in the clinical
specialties.

I feel that the new contract for junior
staff proposed for October 1975 may put the
salary for my present 40-hour week in
jeopardy. I suspect that, to avoid colossal
increases in the overall salary bi11, the basic
40-hour week will be priced at a little over
50% of present rates. It would seem that
the alternative to impossibly low salaries for
posts such as mine is that my hospital
colleagues would gain only marginal
financial benefits for their 80-hour week.-I
am, etc.,

PETER BAYLIS
Rochdale, Lancs

Unpleasant Caricature

SIR,-I wish to protest most strongly against
the cartoon on the front of the January
issue of B.M.A. News. However arrogant
and awkward Mrs. Castle may have been in
meetings with our representatives such an
unpleasant caricature reflects no good on
those responsible for it and calls for an
apology from our leaders.
We can surely be tough in our negotia-

tions withouit being grossly offensive to a
Minister of the Grown, which must surely
be counterproductive.-I am, etc.,

ALASTAIR U. MACKINNON
Leeds
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