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doctor is none the wiser and begins to think that the patient
is either a hypochondriac or a hysteric. Then something
turns up and to his horror the doctor finds his patient is
suffering from an inoperable condition which is going to
prove fatal.

In my view these types of case are here to stay, no matter
what one does. But the moral of them surely is that
reference of a patient to hospital does not entirely absolve
the general practitioner from diagnostic responsibility nor
does it relieve his mind from worry when he views the case
in retrospect.-I am, etc..

Liverpool. 18. H. J. PRATAP.

SIR,-I have been very interested by the article by Dr.
C. P. E. Elliott-Binns (Journal, August 2, p. 271) and the
letter from Dr. M. H. S. Bound (Journal, August 23, p.
512) on the human factor in diagnosis. Any doctor of
experience can bear out how unpleasant, not to say some-
times fatal, results are due to this factor. They are the
recognized penalties of snap diagnosis, and such events, as
pointed out, may well inculcate a spirit of humility. While
we bewail our insufficiency, however, may we not take com-
fort from the fact that the number of such accidents and
fatalities fades into insignificance when compared with those
originating from the same factor in industry and on the
roads. On the credit side, also, must be placed the many
happy hits of snap diagnosis. Most of us can recall mo-
ments when a sort of second sight came to our aid. This,
too, may surely be regarded as a human factor, and one
which contributes not seldom to important scientific dis-
covery as well as helping to lighten and brighten the multi-
form perplexities of our profession.-I am, etc.,

Bristol. P. T. MACDONALD.

Cord Round the Neck

SIR,-The cases from the literature of multiple loops of
umbilical cord around the neck quoted by Dr. H. E. Reiss
(Journal, June 14, p. 1394) recalled to my mind a case I
attended in 1955. As there appears to be no comparable
case among those he has quoted, I considered that this in-
formation is worth recording. The patient was a primi-
gravida who came into labour at term. A male child
weighing 6 lb. 8 oz. (3 kg.) presented with six loops of cord
around the neck. The loops were easily removed over the
head without cutting, and at no stage was there any evidence
of foetal distress. The length of the cord was not measured,
but it was, of course, extremely long.-I am, etc.,

Hamilton, New Zealand. R. E. WRIGHT-ST. CLAIR.

Cancer Education
SIR,-I was interested and slightly amused to see that

your correspondent Dr. J. Kenworthy Ogden (Journal,
August 9, p. 389) has resurrected that old controversy con-
cerning the definition of cure in malignant disease. Every-
body will agree with him that in order to produce scientific
proof of cure a post-mortem examination must be carried
out, but not only is it necessary to find evidence of a dif-
ferent cause of death but it is essential to cut and scrutinize
serial sections one cell thick from the scalp to the soles of
the feet, a somewhat lengthy undertaking. The same is
true for tuberculosis to discover a live tubercle bacillus,
and many other diseases. In practice the yardstick of five
years' survival without signs or symptoms is very useful.

Dr. Ogden then says it is unwise to instil in the minds
of the public that some cancers are "curable" if treated
in an early stage, but it is true from the patients' point of
view if they get rid of the symptoms and signs and possibly
live another twenty years. They are unlikely to worry if
a few malignant cells are found post mortem.

Space does not permit me to discuss cancer statistics on
which your correspondent touches. He goes on to say he
does not object to the public receiving cancer education
provided it is based on truth. Truth depends on two people,
the person who utters the words, and the person who hears

them. There is no easier way of telling a lie than by
telling the exact scientific truth to a lay person who has no
scientific training. I wonder what your correspondent would
like us to say to the public. Possibly we should say, " If
you get cancer you are bound to die even if it is only dis-
covered post mortem many years later." What value would
this be to the lay person ? The objects of cancer education
are to relieve the minds of thousands of people from fear of
the disease, and to obtain some more early stage diagnosis,
by putting before them a true picture of what can happen
if certain cancers (particularly the accessible cancers) are
treated in an "early stage." Everybody realizes that the
prognosis depends largely on the degree of malignancy of
the particular tumour, but unless we revise our ideas about
cancer being a progressive disease nobody will deny that
the earlier the stage of the disease when the patient is
treated the better the prospect of saving life.-I am, etc.,

Oxford. MALCOLM DONALDSON.

Adrenalectomy and Hypertension
SIR,-Your admirable annotation on " adrenalectomy and

hypertension" (Journal, August 30, p. 555) could only be
criticized as being a little too discouraging about the opera-
tion of total adrenalectomy for the malignant phase. If
the cardiologists refer such cases for surgery after renal
failure has become established the mortality will be pro-
hibitive. However, there are many cases of malignant
hypertension which are not yet in renal failure, and if such
cases were operated upon as soon as the blood urea, etc.,
commences to rise the results could be most satisfactory.
The blood pressure per se is unlikely to be reduced to any
marked degree, but the eye changes and the congestive
heart changes will be relieved, while the patient's general
comfort will be greatly increased.' If we exclude the 5
cases of failing renal function from our own series of 13
operations2 we are left with 8 patients, all of whom are
alive, 1 at six years,' 3 at four years, 2 at three years, and
2 at over two years. It is interesting that no further deaths
have occurred after the second year.-I am, etc.,
London W.I. HOWARD G. HANLEY.

REFERENCES
1 Barnies, C. G., Quart. J. Med., 1956, 25. 572.
2 Ilanlext, Howard G.. Proc. roy. Soc. Med., 1954, 47, 1013.
3- Brit. J. Urol., 1957, 29, 359.

Aetiology of Coronary Disease
SIR,-I read with great interest the article by Professor

R. P. Malhotra and Dr. N. S. Pathania on coronary heart
disease in their part of India (Journal, August 30, p. 528).
It is a valuable contribution to our understanding of the
disease and I hope may encourage others in India to carry
out similar surveys on the differential incidence of disease
according to geography and racial habits in that country.
That there is a profound difference in the incidence of the

common ' Western " diseases of stress, so-called, in different parts
of the Indo-Pakistan subcontinent has been very evident for some
time. My own field of work has been in East Pakistan and
North-east India over 10 years, and I have been intrigued bv
the difference in incidence, between the north-east and north-west
areas of the subcontinent, of the two large disease groups, hyper-
tension and peptic ulcer. Amongst Bengalis, hypertension, and in
particular malignant hypertension, seems to be relatively common.
though the incidence of the arteriosclerotic conditions fairly rare.
Valvular heart disease caused by either rheumatic fever or syphilis
is common, but coronary heart disease extremely rare. I cannot
recall seeing a single patient complaining of angina of effort, but
do remember two cases of coronary thrombosis, both in Muslims
of the upper income group, both West Pakistanis, native of art
area adjacent to Professor Malhotra's. On the other hand,
obliterative arterial disease of the Buerger type is fairly common.
It would have been helpful if Professor Malhotra had subdivided
his cases in religious groups, as the Sikhs and Hindus have, as he
states, differing customs regarding smoking and alcohol, and some
difference may have been detected.

I wonder, from his findings and in the light of my own experi-
ence, what are the varying influences of diet and mental stress in
coronary disease. The Punjabi and Bengali diets differ mainly in
the Bengali being a rice-eater while the Punjabi is a wheat-eater.,
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