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retained enthusiasm for the intellectual excitement of medical
discovery.
The new editor is to be Dr Ian Munro, who has been on the

Lancet for many years: while he will, no doubt, impress his
own character on the journal, we may be sure that its traditions
will be safe with him, and we wish him well in his task.

Urinary retention in women
Apart from immediate postoperative and postpartum causes,
urinary retention in women is generally thought of as rare,
and the cases that do occur have usually been ascribed to neuro-
logical disease or, more vaguely, to hysteria. Recent clinical
studies have indicated that the condition may be more
common than suspected.
A survey' in the Bristol clinical area between 1972 and 1974

found 103 cases of acute urinary retention in women, of which
58 were postoperative or postpartum and temporary. Analysis
of the remainder showed a gynaecological cause (pelvic mass,
prolapse, pessary, or vulval haematoma) in 17; and urological
abnormality (usually urethral stenosis or inflammation) in 15.
Seven patients had neurological disease, including multiple
sclerosis, traumatic paraplegia, sacral agenesis, and cerebral
metastasis-and such conditions may also lead to chronic
retention. Only three cases were attributed to psychiatric
causes, while three others were related to rectal conditions-
faecal impaction and severe colitis.

This review not only shows the value of using strict criteria
for the diagnosis of acute retention but has also effectively
debunked the textbook myth that hysteria is a common cause.
Gynaecological and neurological lesions were reaffirmed as
important factors, but attention was drawn particularly to the
need for precise urological investigation where the cause
remains obscure. Seven of the urological cases had definite
obstructive lesions requiring transurethral resection of the
bladder neck or urethral dilatation, while others with inflam-
matory disease were cured with antibiotic treatment.
The urological aspects of idiopathic chronic retention in

women have been discussed in a paper from Sheffield2
describing 14 cases. The age distribution was biphasic, with
four patients under 30 years and the rest 50 and above. All
complained of frequency, four had urgency, and two overflow
incontinence. Nearly all were conscious of incomplete or
difficult emptying of the bladder. In most cases symptoms had
lasted for over one year. Four patients had previously under-
gone hysterectomy, but in only one of these was the onset of
symptoms related to the operation.

Investigations included intravenous urography, which,
perhaps surprisingly, showed a normal upper urinary tract in
all but two patients, one ofwhom had vesicoureteric reflux and
pyelonephritis. The volume of residual urine varied between
120 and 1500 ml, mostly in the 120-300 ml range. Endoscopic
examination was usually easy and showed trabeculation in
about half the patients, with smooth "floppy" bladders in the
others. In some there was projection of the posterior rim of
the bladder neck, and these patients responded best to treat-
ment by transurethral resection irrespective of whether
trabeculation was present or not. Others were treated by ure-
thral dilatation with varying success, and the Sheffield authors
recommended that this should proceed at least to a size of 38
to 40F.

This series reinforces the view that bladder neck obstruction
in women is more common than has generally been supposed

but throws little fresh light on its precise aetiology. Histological
examination in the cases subjected to transurethral resection
invariably showed some inflammation, together with hyper-
plasia of the urethral glands or senile epithelial changes in
some patients. Psychological problems, which were present
in six of the 14 cases, may possibly be relevant more often than
in acute retention and may lead to the lax "modesty" bladder,
which is used to holding a large residue. Such cases, however,
require detailed urodynamic and neurological assessment to
exclude organic neurological disease.

I Doran, J, and Roberts, M, British Journal of Urology, 1976, 47, 793.
2 Fox, M, Jarvis, G J, and Henry, L, British Journal of Urology, 1976, 47,

797.

New style annual conferences
In July the BMA embarks on its new style multi-conference
week, a major reform that emerged from the Association's
prolonged constitutional upheaval.' The change is intended
to streamline the profession's main annual representative
gatherings: the four crafts (community physicians, senior and
junior hospital doctors, and general practitioners) will meet
in the first part ofthe week: there is then a break for science on
Wednesday, a day when the results of the Monday and Tues-
day conferences will be prepared for presentation to the Annual
Representative Meeting, which takes place on Thursday,
Friday, and Saturday. Motions from BMA divisions, local
medical committees, and regional craft committees have been
pooled and the Joint Agenda Committee (containing members
from all the conferences) has dealt out the motions on the basis
that purely craft items are earmarked for the relevant con-
ference while motions affecting more than one craft go to the
ARM.
The plan, it was hoped, would prune the ARM agenda, so

freeing representatives to debate major professional issues to a
comfortable timetable. As can be seen from the ARM agenda
(p 1599), these expectations are in danger. There are 470
motions this year-well over the 390 average of the past five
years-with the craft conferences' agendas, ifanything, slimmer
than usual. Paradoxically, this proves the value of a multi-
craft organisation like the BMA: so many of the subjects
which the profession wants to debate cannot be neatly drafted
into craft compartments. Nevertheless, the practical conse-
quence is that a shortened annual meeting will face a bigger
than usual agenda. However, the ARM Agenda Committee
has done its best to help representatives by identifying priority
motions and preparing a dozen or so composite motions on
major subjects ranging from private practice to rabies. But
many divisions, LMCs, and regional committees will be dis-
appointed as the guillotine falls on their pet proposals. With
a formidable task ahead of him the chairman of the RB, Dr
A A Clark, will be crossing his fingers that Thursday morning
is not used up with too many procedural points of order from
frustrated speakers.
The BMA has been much criticised of late, with rivals

noisily presenting themselves as viable alternatives. But none
of them have the broad professional support which it still
enjoys. The Association's leading members from all the crafts
should use their well-publicised annual gathering to prove
decisively that the critics are wrong.

1 British Medical-Journal, 1974, 3, 271.
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