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Terminology for Exchange of Gas in
the Lungs

SIR,-On September 6, 1963, a meeting
was held at 20 Park Crescent, London
WA, by permission of the Medical Re-
search Council at which an international
group of interested persons discussed
terminology of some aspects of gas ex-
change in the lungs, in particular the
term ' diffusing capacity."
When this term was originally pro-

posed it was considered that diffusion
was the only factor determining the rate
of transfer of gas between alveolar
capillary blood and alveolar gas. It is
now known that the rate of reaction
between carbon monoxide, oxygen, and
intracellular haemoglobin, as well as
other factors, affects the transfer rate. In
addition the diffusing capacity as actually
measured is dependent on additional
variables, such as the ventilation per-
fusion relationship in the lungs. In the
light of these considerations, the majority
of those present agreed that the term
"transfer factor" be substituted for
" diffusing capacity," but no definite pro-
posal was made that this be carried out
immediately. Other interested persons
are invited to submit their views to the
undersigned, for which purpose this letter
is being sent to a number of journals in
Europe and the U.S.A.-I am, etc.,

J. E. Coams.
- M.R.C. Pneumoconiosis Research Unit,

Liandough Hospital.
Penarth, Glam.

F.R.C.S. in the Specialties
SIR,-Mr. 0. Gayer Morgan's letter

(September 21, p. 743), was bound to lead
to a contribution from an otolaryngo-
logist. Mr. 1. A. Tumarkin's letter
(October 5, p. 867) was therefore not un-
expected. Unfortunately, however, Mr.
Tumarkin deals with a number of con-
siderations which, although linked to
some extent, are not truly interdependent.
They are conveniently considered under
headings.

(1) The Value of the Diploma of
F.R.C.S.-Wiser heads than mine, and
possibly even than Mr. Tumarkin's, have
brought it into being and have thought
it good as a professional standard of
knowledge and competence. This implies
an adequate academic background but
does not imply that a new Fellow is
necessarily ready for consultant respon-
sibilities on the one hand or to be a
university teacher or research worker on
the other.

(2) The F.R.C.S. in Circumscribed
Specialties.-The Royal College of Sur-
geons of Edinburgh (of which Mr.
Tumarkin is a Fellow) has long recog-
nized the needs of the circumscribed
specialties. Shortly after the end of the
second world'war, when a real possibility
arose that the otolaryngologists might
follow the gynaecologists and set up an

independent college, the English Royal
College recognized the needs of the eye
and E.N.T. surgeons and gave them an
independent final examination. The ex-
perience of young gynaecologists that
they now need a fellowship of one of the
surgical colleges in addition to the
M.R.C.O.G. when competing for
appointments suggests that the English
College was notably wise in giving eyes
and E.N.T. special treatment. I am sure
that Mr. Tumarkin will agree that those
who gain consultant appointments in our
specialty at the present time are better
equipped to take charge of patients than
was the usual standard at the time when
he himself first did so. This alone seems
to answer the question of whether a
specialist F.R.C.S. is justified, and
whether it fulfils its function. Mr.
Tumarkin tilts at the standard and type
of knowledge possessed by candidates for
examination when he says that he has
" never met a candidate who had any
real understanding of the modern hydro-
dynamics and electrostatic theories of the
inner ear," and when he claims that
" audiology is a closed mystery to them "
he merely betrays the fact that he does
not meet many candidates (though few
candidates might indeed come up to his
own mathematical understanding of these
matters); and when he says that the de-
tailed anatomy and physiology of our
specialty are not taught he merely
betrays his ignorance. Perhaps he does
not know that a paper is set in the final
Fellowship examination of the English
and Irish Colleges in the anatomy,
physiology, and pathology of the
specialty and that the standard of know-
ledge of those who pass might satisfy
even him, were he an examiner.

(3) The Primary F.R.C.S. Examination.
-When he talks about the need to pass
this and the time which a would-be
specialist spends in acquiring useless ex-
traneous information Mr. Tumarkin may
well be on firmer ground. It has been
a matter of historical chance whereby
the specialist candidate has needed to
take the general primary. The Edin-
burgh College acquired its primary
examination after the specialist dispen-
sation was in force; the English College
engrafted its specialist final on to a pre-
existing set-up which included the
primary. The Colleges may do well to
consider whether they will introduce a
special primary for would-be eye and
E.N.T. surgeons. Their councils are
made up of reasonable men, and they
would surely give serious consideration
to a proposition of this sort if it came
from the professional associations which
represent the specialties.

(4) Alternatives to F.R.C.S. in the
Specialties.-The alternatives would
appear to lie between the Continental
system of training and a Mastership in
Surgery of one's university taken in the
specialty in question. Of these the Con-
tinental system involves a long appren-
ticeship during which the trainee is

blessed with opportunities for research,
but it also involves a never-ending
scramble " to get something published."
And at the end of the trail some kind of
thesis is usually the passport to specialist
status. Unfortunately this published
work is not always worth a lot. In
British life letters after one's name have
a connotation whereby the public recog-
nizes standards of professional or
academic competence, so we are left with
the Mastership. I believe that a Master-
ship is an academic distinction to be
applauded, but that it should not be re-
garded as a hallmark of professional
competence. This indeed is the view
taken by most universities of their higher
degrees. It follows that the Mastership
should be based upon academic work
and not upon a formal course of instruc-
tion or apprenticeship.

(5) Overseas Postgraduates.-Then
what about Mr. Tumarkin's tragic (sic)
case of the overseas postgraduates ?
These people come to get a British
diploma of F.R.C.S. which is clearly of
value to them-otherwise they would not
come. This should be a matter of pride
to us. They also come for the training
in British methods, upon which that
diploma is based, and we should be
proud to teach them. It is now possible
for the majority to pass the primary out-
side of this country before they come,
so the picture of Sisyphus and his stone
is not quite an apt simile.

(6) Academic Otolaryngology.-I agree
with the last sentence of Mr. Tumarkin's
letter in which he deplores "the general
standard of academic otology in this
country"; but this is not due to the
shortcomings of the F.R.C.S., or in any
major way to the demands of the
primary, as he seems to imply. It is due
to the lack of funds available for re-
search and teaching in the N.H.S. in
general, and the way in which our
specialty is starved at university level. It
is quite inexcusable that there are only
two E.N.T. chairs in England, none in
Scotland, Wales, or N. Ireland. We
obviously should take a critical look at
the academic training and the profes-
sional hallmark of the specialist otolaryn-
gologist. Where these impinge they must
be closely integrated, but they must not
be confused.-I am, etc.,

RONALD MACBETH.
Department of Otolaryngology.
The Radcliffe Infirmary.

Oxford.

SIR,-Surely every honest and informed
doctor must agree with Mr. 0. Gayer
Morgan's letter (September 21, p. 743)
concerning the primary F.R.C.S. as
applied to ophthalmologists. Yet of my
very many fine teachers he appears to be
the only individual who so declares his
views. As an E.N.T. consultant I have
no personal axe to grind, but I cannot
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