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Allison in his first Croonian lecture deines the
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Senility: Dr. Duncan Macmillan and Dr.
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hygiene and social standards in a group of 72
patients followed up over four years (p. 1032).
Disaccharidase Activity: Dr. H. B. McMichael
and colleagues present evidence that primary
lactase deficiency is inherited (p. 1037).
Neuralgic Amyotrophy: Dr. J. L. James and
Dr. D. W. Miles report a satisfactory recovery
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condition remains obscure (p. 1042).
Age in Relation to Mitral Valvotomy: Dr.
J. M. Reid and colleagues review 99 patients
over 50 years old and find their operative risk
increased, but that they benefit from surgery (p.
1044).

Contamination of Acrylic Resin: Dr. A. G.
Towers recommends using presterilized resin in
small quantities as required, because of pro-
longed viability of certain pathogens (p. 1046).
Schistosoma mansoni Infections: Drs. J. E.
McMahon and C. P. Kilala from Tanzania
found Ambilhar an effective drug but do not
recommend it for mass treatment because of
serious side reactions (p. 1047).
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triglyceride diet (p. 1050).
Genedc Investigations: Dr. Alan C. Stevenson
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Staffordshire General Infirmary: Dr. J. MacD.
Holmes outlines 200 years of its history (p.
1064).
Firework Injury Two cases of inhalation of a
firework cap (p. 1052).
Pertinax: Without Prejudice (p. 1069).
Teaching on Patients: Parliamentary questions
(p. 1081).
Expert Witness: Legal position (p. 1082).
Proceedings of Council: Supplement, pp. 163-
170.

Charter for Hospital Doctors: Supplement, p.
171. Leader this page.
Clnical Teachers: Letters (p. 1070).
B.M.A. Gold Medal: Awarded to Lord Cohen
of Birkenhead (Supplement, p.. 168). Leader
p. 1026).

Hospital Medical Staff
It is difficult to know how much truth lies in the predictions, heard with
increasing frequency, that the National Health Service is in danger of
breaking down. What one person might call a breakdown might not be
so described by another. The Minister of Health has quite properly praised
the Health Service's achievements,. and when asked in television inter-
views about its reported deficiencies has dismissed them as merely local
difficulties. Ministry of Health statistics2 show that there are many more

doctors and nurses than in 1949, and that hospital " productivity," as

measured by the number of inpatients treated, has increased by about
3% a year. More and better hospitals are promised.' Nevertheless,
there are voices of undoubted impartiality that question whether all is
well. Their number increases, and they cannot be ignored. Those who
would dismiss them as merely alarmist should look again at the emigration
figures. These are fact, not opinion.
The mounting discontent among hospital doctors is further empha-

sized this week in a memorandum on the current problems of hospital
medical staff printed in the Supplement (page 171). Prepared at the
request of the B.M.A.'s Central Consultants and Specialists Committee4
by a working party of three consultants and three hospital junior doctors,
under the chairmanship of Mr. H. G. Hanley, it outlines the principal
causes of what the authors describe as the "overwhelming dissatis-
faction " among all hospital doctors with the conditions in which they
have to practise. The concept of the N.H.S. based on the Beveridge
assumption' of a comprehensive health service ensuring the availability
to all of whatever medical treatment they require is seen to have
proved Utopian. The money for hospital buildings and equipment has
not been forthcoming. Unless the "vast new sums of money" now

required can be provided from the Exchequer, the Government is called

on to look for alternative sources of finance. As well as to the lack of

funds, the memorandum also points to the delays in hospital building
due to " over-centralized Ministry and Treasury control."

In any circumstances the replacement of outdated hospitals by modern
ones is bound to take time, as will the training of more doctors. Of more

immediate concern is the fact, becoming increasingly apparent, that neither

the needs of the hospital service nor those of modern medicine are being-
met by the existing state of medical staffing. There are too few

consultants at the apex of the pyramid and its base is insecure. This

is especially so in peripheral hospitals. With the current work load

the situation presents a serious threat to the maintenance of clinical

standards, and, more important, gravely hinders the development

of the teaching, training, and research that is essential in a! hospitals

if Britain is not to lag behind in medical scientific advance. It is this

failure of the N.H.S. to provide opportunities for keen young doctors to

practise their skills that is undoubtedly the main reason why so many

leave for places where the clinical and academic climate is more favourable
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to their professional ambitions. A recent authoritative
observation8 that there is a scarcity of first-class applicants
for consultant vacancies in some of the more exacting special-
ties may well be the first sign of a decline in British medicine.
There are a number of improvements in the terms and

conditions of service which are urgently needed to arrest the
progress of discontent among hospital doctors, in particular
the younger doctors. The working party's memorandum puts
forward many proposals, most of which are familiar and have
evolved from much debate within the profession. Their
assembly in a single document is a reminder that it originated
in a demand for a "charter" for hospital medical staff.
What has now been produced is in the form of a draft for
consideration by the Joint Consultants Committee, the C.C.
and S. Committee, and the Hospital Junior Staffs Group
Council. It will be discussed at a national conference of
hospital medical staff on 9 November, and in its final form
it is to be the subject of negotiations with the Health
Ministers.
The charter (the title will stick) is to be welcomed as a

document which sets out the causes of friction between
employer and employee. The majority of doctors concerned
will see in its proposals remedies for many of their current

dissatisfactions. Yet no one would pretend that they are the
whole answer to the more intangible but very real frustra-
tions which so many doctors clearly feel. After 18 years
experience there is room for an impartial appraisal of the
relationship between State and Medicine. There are those
who believe that an alliance between the two in a nationalized,
centrally controlled medical service cannot be other than
inimical to the independence essential to a profession
trained to responsibility and expected to take it. It i%
earnestly to be hoped that a group of informed, uncommitted
people can be persuaded to start with a blank sheet and set
down their views on how the benefits of modern medicine
can be brought to the service of the people while at the same
time preserving what is indispensable for worthwhile profes-
sional life. Questions of the terms and conditions of service
would then tend to fall naturally into place.
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Blockade of Emboli
Despite the efforts that have been made to prevent venous
thrombosis and pulmonary embolism the condition remains
common, and indeed the diagnosis is being made more fre-
quently.1 This may in part be due to the use of more refined
methods of diagnosis. Since it became clear that in patients
with pulmonary embolism abnormalities on plain x-ray films
may be minimal the introduction of radioisotope scanning,2
catheterization of the right and left side of the heart for
pressure measurements,3 angiography of the pulmonary
artery,' and better knowledge of the changes in the electro-
cardiogram5 have all contributed to more accurate diagnosis.
The stimulus to develop techniques for more certain diagnosis
may have come from increased interest in surgical measures
to deal with major pulmonary emboli and to forestall recur-
rent emboli. The new approaches to major pulmonary
embolectomy have been recently reviewed.7

J. Homans' was the first to propose ligating the venous
system proximal to the thrombus to prevent pulmonary
emboli. Ligation of the femoral vein was used first, but in
many cases it was difficult to decide which leg to choose, and
not surprisingly this technique did not always prevent
recurrence of the embolism. Taken together the poor results
of ligation of the femoral veins and the frequent finding of
thrombus in the great veins of the pelvis suggested that a
better procedure might be ligation of the vena cava just below
the renal veins. By 1958 W. A. Dale was able to show
that this operation could stop recurrent emboli from reaching
the lungs.' However, many patients treated in this way
developed signs of interference with the venous return,
ranging from minimal oedema and superficial varicose veins
to gross oedema and sometimes gravitational ulcers. Attempts
were made to avoid these side-effects. Partial occlusion of the
vena cava was tried in the hope that the obstruction to the
lumen would allow some blood to pass but would prevent the

passage of emboli large enough to cause death. Among the
techniques used were a Dacron darn across the lumen,10 the
placing of several mattress sutures between the anterior and
posterior walls to make three to four smaller passages,1' and
the use of narrowing clamps.'2 13
Do these partial venous occlusions function and do then

prevent the late side-effects of caval ligation ? J. J. Bergan
and his colleagues'4 found plication of the vein and a Dacron
sieve to be as effective as ligation in preventing the recurrence
of embolism. Both methods of partial occlusion reduced the
number of late sequelae of operating on the vena cava, but the
sieve technique was better in this respect, and post-operative
venograms showed that it also resulted in better flow through
the vessel. However, F. C. Spencer reported excellent clinical
results with plication. Of his 23 patients 20 were shown
post-operatively to have patent venae cavae,'4 and in the
three patients whose vena cava was occluded one was found
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