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never responded to steroids at any stage
of her illness, but a remission was eventu-
ally achieved by the use of imuran and
actinomycin C.

Therefore, since steroids do not some-
times benefit even diseases with a well-
established auto-immune pathology that
respond to the newer antimitotic and anti-
metabolite drugs, these may also be of
value in the treatment of disseminated
sclerosis in so far as the immunological
response of the patient is contributing to
the maintenance of the disease process.
I'he basic aetiology of disseminated
sclerosis has not been finally established,
but a case has been made out for its close
relation to post-infectious encephalo-
myelitis' and experimental allergic
encephalomyelitis.'

Furthermore, although steroids have
enabled a number of other neurological
complaints to be successfully treated,
such as post-infectious polyneuritis and
polymyositis, not every case responds;
here, too, the use of other drugs that
depress immunological activity may prove
effective.-l am, etc.,

F. J. LICHTIGFELD.
London S.E.23.
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Post-cardiotomy Syndrome
SIR,-In their interesting paper (Sep-

tember 21, p. 706) on " Immunological
Studies in the Postcardiotomy Syndrome "
(P.C.S.) Dr. J. F. Robinson and Dr.
Wallace Brigden state that this condition
is an uncommon complication of heart
surgery. Yet they found it in five of
36 patients, an incidence of 14%. In
reported series the incidence has varied
between 10 and 40%.1

In 19612 we pointed out that whereas
in the early days of cardiac surgery this
well-recognized syndrome occurred in
about 5% of our cases' the condition had
become rare. Now in more than 500
consecutive patients with rheumatic heart
disease treated surgically in the past
seven years and reported in this Journal4
there has not been a single instance.

Mild fever may be present for a week
or two following any cardiotomy, and a
raised E.S.R. for a longer period, but
the P.C.S. is readily distinguished as an
entity characterized by the unexpected
development, a few weeks or months after
operation, of fever with pleural or peri-
cardial pain, often with arthralgia and
sometimes followed by relapses.

Drs. Robinson and Brigden consider
that the apparent drop in frequency, to
which we referred in the discussion which
followed their paper to the British
Cardiac Society last April, is due to an

earlier tendency to include too many
patients whose symptoms were due to
a direct effect of the operation and to
a generally shortened duration of stay
in hospital so that delayed reactions may
be missed. These factors have not been
operative in our series. All patients are
kept in the thoracic surgical unit for
8-10 days after operation, returned to
the same medical unit in which all have
been previously assessed. and then trans-
ferred to the same convalescent hospital
for 14 days. They are then seen again
by the physician and thereafter followed
at regular intervals, first after three
months, then six months, and then
annually. All are questioned and exam-
ined at central or peripheral clinics.
Very few indeed have moved away within
two years and even then we usually
manage to keep in touch by letter. It
is therefore probable that few if any
instances of the syndrome are missed.
As in Dr. Robinson's and Dr. Brigden's

series, almost all the patients in these
seven years have undergone operation by
the transventricular route.' It has seemed
probable to us that the virtual disappear-
ance of the syndrome may be best
explained by more careful attention to
the toilet of the pleural and pericardial
sacs. This appears to be supported by
the fact that no instance has occurred
in more than 100 patients undergoing a
second valvotomy' where the pleural and
pericardial sacs are adherent, and by the
occurrence of a similar syndrome in
patients investigated by left ventricular
puncture in the early days when a rela-
tively large bore needle was used. In
these cases leakage of blood into the
pericardial sac seems the most likely
explanation.
These facts do not, of course, affect the

conclusion that there is strong evidence
for the view that the P.C.S. is due to
hypersensitivity in the immunological
sense.-We are, etc.,

ANDREW LOGAN.
RICHARD TURNER.

Cardiac Denartment.
Western General Hospital,
Edinburgh 4.
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Clergy-Doctor Relations
SIR,-In April, 1962, a conference of

doctors and clergymen met at Lambeth
Palace at the invitation of the Archbishop
of Canterbury to consider questions
involved in co-operation between the
medical profession and the clergy. As a
result, a small working party was set up
to go further into some of the practical
problems, and its report on clergy-doctor
co-operation has now been published by

the Church Information Office. The
Working Party has recommended the
establishment of an Institute of Religion
and Medicine with the major objectives of
bringing together and providing a means
of communication between some 50 or 60
clergy-doctor groups that are meeting
more or less regularly in different parts of
the country, to add to the number of
these groups, and to promote all aspects
of co-operation between members of the
two professions in local areas. Other
objectives are to improve training in
matters of common concern both in theo-
logical colleges and in medical schools,
to study the occupational strains on mem-
bers of both professions, and to foster
interprofessional co-operation in dealing
with emotional problems of sick people
and those who are psychologically ill.
Questions of general hospital and men-
tal hospital chaplaincy will also be
considered.
Some 120 doctors and clergy, in about

equal proportions, attended a meeting at
the College of General Practitioners on
October 10, 1963, to consider the report
of the Archbishop's Working Party. The
proposal to form an Institute of Religion
and Medicine was unanimously adopted
by the meeting, which also endorsed the
objectives of the Institute but laid
additional emphasis on some of the more
theoretical aspects of co-operation at a
conceptual level. The meeting also unani-
mously adopted a resolution to establish
a provisional executive committee with
the objective of formulating a constitu-
tion for the Institute, suggesting a pro-
gramme for consideration by the first
general meeting to be held not later than
June 30, 1964, and of laying the founda-
tions of an administrative structure.
Membership of the Institute will be

open to doctors and ministers of religion
of all denominations. It is proposed that
the basis of organization should be a
series of working parties to study and
report on selected subjects to the annual
conferences of the Institute. Working
parties will, in the main, be organized
locally, but in some instances regionally
or nationally when there is a topic of
wider interest to be considered. It is
anticipated that all members will take an
active part in one or more working
parties.
There must be a great number of

doctors interested in hearing more about
these proposals who did not receive an
invitation to attend the meeting on Octo-
ber 10. These invitations were sent out
on a personal basis to people known to
members of the working party to be
interested, and we apologize to all those
not included. May I invite all who are
interested in doctor-clergy co-operation
and who would like to hear more about
these plans as they are formulated during
the next few months to write to me
personally at 58a Wimpole Street, Lon-
don W.l.-I am, etc.,

KENNETH SODDY,
Chairman.

Archbishop's Working Party.
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