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New Test for Thyrotoxicosis?
In most patients with thyrotoxicosis the diagnosis can be
made on clinical grounds alone.' In almost all the remaining
patients in whom the diagnosis is more difficult the results
of radioiodine (13'I) studies and determinations of protein-
bound stable iodine (P.B.1271I) in the serum are adequate
guides to the diagnosis.

These considerations are rather less true, however, when
thyrotoxicosis is suspected during pregnancy. In normal
pregnancy complaints of tiredness, palpitation, dyspnoea, and
intolerance to heat are not uncommon, and when these
symptoms are associated with hot, moist hands, tachycardia,
and goitre-all of which may be found in euthyroid pregnant
women24-the doctor will frequently seek help from the
laboratory. Unfortunately conventional laboratory studies
are of little value in the assessment of thyroid function during
pregnancy. The serum-P.B.'27I value, widely accepted as
the best test of thyroid function, is normally raised in
pregnancy into the non-pregnant thyrotoxic range5 6; high
values for basal oxygen consumption are also found' 8; and
the use of "3'I is contraindicated in view of the risk of
radiation damage to the foetus. While the short-lived isotope
.'. I gives less radiation to the foetus,9 its routine use in
pregnancy cannot be justified, and, indeed, as E. E. Pochin
has shown,'" the uptake of radioiodine by the thyroid is raised
during pregnancy.

Another situation in which it may be difficult to interpret
the results of radioiodine studies and P.B.127I estimations is
when the patient has been given iodides, usually in the form
of contrast media in radiology. Hence any new laboratory
test for thyrotoxicosis is of interest. R. S. Rivlin and his
colleagues" 12 have studied the fasting plasma levels of
tyrosine in a group of euthyroid control subjects, a group
of thyrotoxic patients, a group of patients suffering from
hypothyroidism, and a number of patients with miscellaneous
conditions known to give misleading results to conventional
tests of thyroid function. They then studied the levels of
tyrosine in the blood at 30 minutes, one and a half, three, and
in some instances four and a half and six hours after the
administration of L-tyrosine powder in a dose of 50 mg. per
kg. body weight. Thyrotoxic patients had a significantly
higher fasting concentration of tyrosine in the plasma than
did the euthyroid control group, and the rise observed in
the plasma concentration remained consistently higher in
thyrotoxic subjects throughout the period of the test, the half-
hour value for plasma tyrosine giving best separation between
the two groups of patients. Patients with hypothyroidism,
on the other hand, had low fasting levels of tyrosine in the
plasma and poor responses to the administration of this

substance. Normal tyrosine tolerance after taking it was seen
in nine pregnant women, four patients treated with oestrogens,
and nine given exogenous iodine in contrast dyes for radio-
logical examination.
The explanation of these findings is still obscure. Rivlin

and his colleagues comment that the usefulness of the tyrosine-
tolerance test will ultimately depend on whether it is adequate
to distinguish between thyrotoxic and euthyroid patients when
the diagnosis cannot be made by other criteria. They suggest
that it may have a role in the diagnosis of thyrotoxicosis when
other tests of thyroid function are unreliable, as in pregnancy
or after administration of iodide.

It is to be hoped that increased tyrosine tolerance may
ultimately prove to be a specific feature of thyrotoxicosis.
Nevertheless, as the authors' figures show, there were 18
patients in the group of 59 euthyroid and thyrotoxic patients
whose results overlapped each other when the level of tyrosine
in the plasma was measured 30 minutes after the tyrosine
load. This fact suggests that much fuller experience is needed
before the test can be accepted as clinically reliable.
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Medico-legal Mishaps
The annual reports of two of the medical defence organiza-
tions' 2 show that expenditure on damages and costs was
higher than ever in 1964. But this increase is not wholly
attributable to legal aid, a more informed public, and infla-
tion. A few years ago it was exceptional for the Medical
Defence Union to find that claims for negligence had any
genuine foundations: this is no longer so. Many claims are
now made which cannot be resisted.
Some medico-legal mishaps arise out of new hazards, as

in the use of plastic catheters during intravenous therapy.'
But despite well-publicized memoranda from the defence
organizations it is the old forms of carelessness and incom-
petence that give rise to the bulk of civil claims. Overlooked
swabs and operations on the wrong limb or digit still give
rise to claims. The Medical Defence Union again emphasizes
that a surgeon does not discharge his responsibility if he relies
exclusively on the theatre sister's swab and instrument counts,
and that he must take all reasonable precautions to minimize
his dependence on her counts-including a search of the
operation field. Burns given under anaesthesia increase in
number and in variety of causes. Hot-water bottles, electrical
apparatus, hot instruments from the sterilizer, diathermy pads,
and chemicals (particularly trichloracetic acid in treating
bleeding from the nose) are among causes of burns referred
to in the reports.
Many patients now want to understand what is going on,

and this demands that a full explanation of the nature and
effect of a proposed operation should be given before a
consent form is presented for signature. For this -reason
amendments have been made to the forms of consent recom-
mended by the defence organizations.

Representations supported by the defence organizations

Medical Defence Union, Annual Report, 1965.
2 Medical Protection Society, Annual Report, 1965.
3 Brit. med. 7., 1963, 2, 1218.
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have elicited clear statements that the general practitioner is
not bound by his National Health Service terms of service
to visit merely because he is requested to do so. The doctor
must make up his mind whether the patient's condition
requires that he be visited. But if a visit is refused, the
desire for comfort and reassurance which led to the request
for a visit will remain unsatisfied, and dissatisfaction will
ferment unless some reasoned explanation for the refusal is
given. Nevertheless, there are many unreasonable patients,
and undoubtedly the procedure of medical service com-
mittees helps these patients to cause oppression to doctors.
Long delays in dealing with complaints and excessive
sympathy for patients are not uncommon. The help which
the defence organizations can give is limited because legal
representation before these committees is forbidden (except in
Northern Ireland). Criticisms of National Health Service
disciplinary procedures have been made by the defence
organizations to a working party set up by the Minister.

There are also oppressive bureaucrats who attract the
attention of the defence organizations. No doubt the shortage
of staff encourages hospital authorities to demand their strict
legal rights (and sometimes more) in the matter of length of
service and length of notice on termination of a service
contract, while an added provocation lies in the readiness of
junior medical staff to perform only what is legally required
of them when they wish to leave one post for a better. The
defence organizations have acted as mediators in many
disputes in such cases, reminding both sides of moral as well
as legal duties, thereby taking on themselves part of the duties
of a professional organization.

Another outcome of the shortage of hospital junior staff is
the practice of putting a pre-registration house-physician in
charge of the casualty department. It is not surprising that
he sometimes fails even to see the difficulties in some of the
infinite variety of problem cases presented to him, and he
thereby achieves anonymous mentions in the annual reports.
(In view of his inexperience he can rarely be said to be
negligent, but a similar indulgence can hardly be extended to
the hospital authority which casts this burden of responsibility
upon him.)
The subscriptions to the defence organizations (even after

the increases announced4) will remain much lower than the
sums that would be charged by way of premium by ordinary
insurers. Yet the service given extends far beyond mere
insurance to include guidance, advice, and an authoritative
voice in negotiations. Not least of the services given by the
organizations lies in the publication of their annual reports
with their reminders of pitfalls for doctors, and their indica-
tions of some of the underlying ills of our medical services.

Unrest Among Hospital Doctors
Despite appearances to the contrary the recent events among
the house-staff at Barts have done little to upset that
institution's traditions of sober decorum. Nevertheless,
because of the publicity in the press, it is important to get
the record right.
The first event seems to have been a memorandum

instancing dissatisfaction with pay and conditions which was
circulated among the housemen for signature to give it more
weight. Quoting the plight of a 26-year-old married house-
man with two children whose take-home pay was £8 a week-

a rate of is. 4d. per hour of his 116 hours a week on call-
the memorandum went on to detail the dissatisfaction felt at
the difference between the earnings of hospital junior medical
staff and those in other occupations (" a chemical engineer
who went up to University at the same time as a man doing
his third house job is earning £1,800 per annum "). It then
proposed an initial salary of £1,200 per annum, rising by
£200 every year, irrespective of grade, to a maximum of
£2,500-with additional payments for rises in grade and for
obtaining recognized higher qualifications. Other additional
recommendations were: removal expenses; marriage allow-
ance ; extra payment for work in excess of an agreed number
of hours, or for work done for a colleague when no locums had
been appointed; grants for textbooks and examination fees;
and no loss of salary in transferring from one post to another.
The memorandum was originally to have been sent to the

chairman of the Review Body, Lord Kindersley, but instead
it somehow reached the press. Not unnaturally the house-
men and registrars were embarrassed by the subsequent
publicity, with its emphasis on " revolt " and " withdrawal of
services." In fact, however, as the junior staff made clear in
a letter to the Treasurer at Barts, they had no intention of
staging any withdrawal of services. They have now formed
a committee of three housemen and three registrars to decide
the best way of presenting evidence to the Review Body.
Most people-doctors and public alike-will sympathize

with the housemen's claims for better pay and conditions,
even though they may regret the press publicity. Dr. E. A.
Harvey-Smith, chairman of the Hospital Junior Staffs Group
of the B.M.A., points out in a letter at p. 881 of this week's
B.M.7. that similar, official claims are now being considered
by the Joint Consultants Committee for submission to the
Review Body. The memorandum " An Appraisal of the
Hospital Service " prepared for the Central Consultants and
Specialists Committee' recommended the following: a pro-
gressive salary scale of £1,000-£1,670 for hospital junior staff,
with increments for higher qualifications ; a scale of £1,940-
£2,395 for senior registrars ; and no charges for residence
where this is compulsory. Moreover, it has been emphasized
that these figures would be subject to any betterment factor
added by the Review Body in its forthcoming triennial review
of doctors' pay. In addition the memorandum stated that it
was quite unreasonable, and against the patients' best interest,
that young doctors should be on call for 168 hours in a week
-" it is time such exploitation by the public and by the
hospital authorities came to an end."
Many of the same points were made in the recommendations

by the B.M.A.'s Hospital Junior Staffs Group. In its " new
deal " document' it stressed that " year by year hospital
junior staffs are being asked to carry an increasing load
because of the increased demands on the hospital service, with
which the number of junior staff has failed to keep pace," and
went on to say that a reasonable amount of off-duty must be
afforded for rest, recreation, and study.
Thus there is little to choose, other than in the mode of

their presentation, between the views of the hospital doctors'
appointed spokesman in these matters and those who speak as
individuals or unofficial groups. We join with Dr. Harvey-
Smith in hoping that it will be possible to submit the evidence
to the Review Body from a united profession rather than from
several isolated groups of hospital junior staff, however much
they may be under stress.
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