
BRITISH MEDICAL JOURNAL
LONDON SATURDAY 5 NOVEMBER 1966

Pointers
Cervical Cytology: Professor T. N. A. Jeff-
coate stresses the limitations of cytodiagnosis
and the importance of accurate technique (p.
1091). Letter by Mr. M. Sutton (p. 1135).
Parliamentary report (p. 1147). Leader at p.
1086.
Perseveration: Dr. R. S. Allison discusses its
relation to localization of lesions in his second
Croonian Lecture (p. 1095). Leader at p.
1087.
Post-infarction Chest Pain: Dr. A. Verghese
and Professor R. R. H. Lovell, from Melbourne,
report a study of chest pain after myocardial
infarction (p. 1102). Leader at p. 1088.
E.E.G. Study dqring Hypothermia: Dr. Ann
Harden and colleagues find diminution and
finally disappearance of phasic activity during
deliberate circulatory arrest in open-heart sur-
gery in children (p. 1105).
Artificial Kidney: Squadron-Leader C. T.
Flynn and Dr. C. H. Bowden find a small-
volume twin-coil apparatus an economic and
satisfactory dialyser (p. 1109).
Parkinson's Disease: Dr. R. R. Strang, from
Sydney, reports clinical improvement in 44
patients using UCB 1549 (p. 1112).
Abnormal Pyruvate Excretion: More pro-
nounced in diabetic than normal subjects after
ingestion of lactate (p. 1114).
Retrolental Fibroplasia: Methysergide therapy
(p. 1116).
Multiple Myeloma: Skin ulceration (p. 1118).
Medicine in the Tropics: Dr. E. H. 0. Parry
writes on heart failure in the young African
(p. 1119). Leader on this new series (p. 1090).
Nail Disorders: Refresher course article by Dr.
P. A. Samman (p. 1122).
Today's Drugs: Indomethacin (p. 1124).
Community Medicine: Drs. J. H. Walker and
H. G. Barnes describe the introduction of this
subject into the new Newcastle undergraduate
curriculum (p. 1129). Leader at p. 1089.
LUster Institute: 75th anniversary of its founda-
tion (p. 1131). Leader on this page.
Pertinax: Without Prejudice (p. 1134).
Mycoplasma in Leukaemia: Letter from Pro-
fessor N. R. Grist (p. 1135).
Young Consultants: Letters (p. 1142).
Drug Dependence: Medical members of advi-
sory committee (p. 1147).
Personal Damages: Legal procedure when
prognosis uncertain (p. 1147).
Financing of N.H.S.: Debated by G.M.S. Com-
mittee (Supplement, p. 177).
B.M.A. Council: Proceedings concluded
(Supplement, p. 180).
Armed Forces and Clinical Teachers: Deputa-
tions (Supplement, p. 183).

The Lister Institute
To many doctors " The Lister " may evoke little more than a vague
notion of a place where they make vaccines. To Londoners it is perhaps
best known as a rather ungainly red-brick building on the corner of
Chelsea Bridge Road and the Embankment. And its Elstree laboratories
are so well hidden in the Hertfordshire countryside that they are rarely
noticed except by visitors to the nearby aerodrome. Nevertheless, the
unassuming character of the Lister Institute of Preventive Medicine
should not be allowed to mask the magnitude and diversity of its contri-
butions to medical and biological sciences. The occasion of its 75th
anniversary is a time to recall some of them, and an account of its origins
and development appears this week at page 1131.
The " preventive medicine " in the Institute's title has the widest

possible connotation. It ranges from biochemical studies at the molecular
level to the production of antisera and vaccines. But the emphasis
throughout is on investigation, and the Institute's commitments to the
manufacture of immunological products have always stimulated rather
than inhibited basic research. At the Chelsea laboratories study centres
on the more fundamental aspects of medical biology. The microbiological
investigations embrace the protozoa, bacteria, mycoplasmata, and viruses,
and include work on trypanosomiasis, bacterial genetics and physiology,
the pathogenicity for man of pleuropneumonia-like organisms, and on

tumour-inducing viruses. The Department of Experimental Pathology
and Immunology investigates mechanisms of inflammation with special
reference to vascular changes and factors that increase permeability, and
it studies immunity and allergy at the cellular level. The Biochemistry
and Biophysics Departments both have special interests in the study of
human blood, the one in defining the molecular structure and genetic
control of blood group substances, the other in investigating the physico-
chemical properties of these substances and the macroglobulins of normal
plasma. Blood groups are also the concern of two of the three Medical
Research Council Units housed at Chelsea-the Blood Group Reference
Laboratory and the Blood Group Research Unit. The third is the
Trachoma Research Unit, which there and overseas conducts research on

the growth characteristics and immunology of the trachoma agent and on

prophylaxis by vaccination.
Many of these activities are linked with those of the Elstree laboratories,

where the manufacture of biological products is undertaken. Here the
Institute's policy has resulted in a particularly fruitful combination of
basic and applied research; investigation is directed not only to improve-
ments in existing products but also to the more fundamental problems that
underlie their rational development. Thus the Bacterial Vaccines Depart-
ment prepares typhoid, plague, cholera, and whooping-cough vaccines,
and has also contributed greatly to knowledge of the antigenic constituents
of Bordetella pertussis and related micro-organisms. The Serum Depart--
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ment makes antisera and antitoxins for, inter alia, diphtheria,
tetanus, gas gangrene, botulism, anthrax, and scorpion poison.
In addition to studies of antitoxin production it has also a
special interest in the immunopathology of trypanosomal
infections and the blood-feeding habits of insect vectors of
trypanosomiasis and other diseases. In the field of viral
vaccines the Institute is best known for its smallpox vaccine, of
which it is the largest manufacturer in the country. It has led
the way in the mass production of dried heat-stable vaccine
for tropical use, and recent researches give promise both of a
novel smallpox vaccine inactivated photodynamically and of
a rabies vaccine designed to minimize the risk of encephalitis.
Also at Elstree is the large Blood Products Laboratory,
established in collaboration with the Medical Research Coun-
cil. There freeze-dried whole plasma, albumin, fibrinogen,
thrombin, and concentrated antihaemophilic factor are pre-
pared for use in surgery and gammaglobulins for the preven-
tion of measles and other diseases. It is noteworthy that
many of the techniques employed originated in basic research
at Chelsea.
As well as these pursuits the Lister Institute has important

educational functions. It is a School of London University,
and the 56 graduate scientists on its staff include five pro-
fessors, one reader, and seven recognized teachers. As well
as accepting Ph.D. students time is devoted to training
workers from overseas, particularly from developing countries,
in production methods.

It is of interest that the Institute conducts all these activities
without direct financial subvention from Government or
university sources. For special projects it receives support
from various research councils, from private donations, and
from non-governmental bodies. Otherwise its finances are
based on its own endowment fund and on the sale of immuno-
logical products. In this sense, then, the Lister Institute is
something of an anomaly in a period when the trend toward
governmental control of science is increasing. But it is clear
that as well as making vaccines the Institute also makes a
first-rate contribution to medical science in Great Britain.
The record of its first 75 years and the continued expansion
,of its manifold interests give every promise of an even more
productive future.

Detection of Cervical Cancer
The possibility of preventing any form of cancer deserves the
utmost attention. This has become notably true of the female
genital organs because methods exist for the early detection
of cancer in them. But only for cancer of the uterine cervix
are the methods well advanced. Cytology in the diagnosis
of cancer of the corpus, though possible by examination of
smears made from the posterior forniceal pool, is subject to
an error of about 3J% and so is not usually deemed to be
sufficiently exact for routine use. It has been suggested that
cytological study of ovarian tumours is possible by aspirating
material from the pouch of Douglas, but little is yet known
of the value and dangers of this procedure. For practical
purposes at present only cervical cytology seems to- be of real
value in detecting preinvasive carcinoma and lesions which
have only just begun to invade the underlying stroma.
Colposcopy and colpomicroscopy1 2 may be used as adjuncts
to cytology, but since they are time-consuming and have some
technical difficulties they have not gained general acceptance.

Cancer of the cervix uteri kills about 2,500 women every
year in England and Wales, cancer of the corpus about 1,000,
cancer of the ovary about 3,000, and cancer of the breast
about 10,000, while cancer of the alimentary tract causes
about 15,000 deaths of women. Though these statistics do
not diminish the need for detecting cervical cancer in its early
stages, they do show that other areas besides the cervix require
attention. This is a point made by Professor T. N. A.
Jeffcoate in his article at page 1091 of the B.M.7. this week.
Palpation of the breast in a population-screening programme
may be as valuable as cervical cytology in preventing the
deaths of women from malignant disease. This points to
one of the shortcomings of screening programmes based on
the use of relatively medically unskilled helpers who have
had special training simply to take cervical smears, and even
more does it show how the taking of smears by patients
themselves may fail to detect important lesions elsewhere.
Ideally this means that in the detection of early cancer, what-.
ever its site, doctors should do the work. Obviously this may
not be feasible, and programmes have to be tailored to suit
the resources available. A further point of Jeffcoate's is that
florid cervical cancer may easily be missed if reliance is placed
on cytology alone, and this applies to other pelvic lesions
which may be diagnosed only by careful clinical examination.
The pathologist has an onerous duty in the examination of

cervical smears. As in so much else, the normal and the
grossly abnormal may be easily recognized. It is the doubtful
smear that causes the difficulty. The pathologist who reports
many smears as doubtful may cause much unnecessary
distress to patients, as well as wasting valuable inpatient
hospital facilities when cone biopsy is performed, as it must
be in such cases. In addition he increases the work of the
histological department. This again argues for the cytologist
and histologist to be the same person, for only so will the
cytologist keep an adequate check on himself. J. Elizabeth
Macgregor and Sir Dugald Baird3 have suggested that to
detect a cancer of the cervix in its early stages costs about
£60. A poor pathological service would inflate this figure.

It seems well established that carcinoma of the cervix is
commoner than average in women of low social class and
high parity, and it is just these who are the most difficult to
persuade to have routine examinations when they feel well,
because of their home commitments and their failure to
appreciate the importance of prevention.' Since almost all
women have come to accept antenatal care, Jeffcoate suggests
that a good time for routine cytological examination of the
cervix is during pregnancy. This may well be true, though
the cytological changes of pregnancy increase the difficulties
of diagnosis for the pathologist. But if a smear from a
pregnant woman is examined, and found to be positive or
doubtful, Jeffcoate's warning not to proceed immediately to
cone biopsy should be especially heeded, and he counsels
waiting till after the pregnancy before biopsy is done. There
are other ways of getting women to come to clinics for the
prevention and detection of cancer-for instance, through
general practitioners or local health authorities5-but circum-
stances will vary according to local drive and initiative.

Will a widespread screening programme for the detection

I Copples, M*, 7. Obstet. Gymaec. Brt. Emp., 1960, 67, 11.
aE2on, B., and Vince, S. W, 7. Obstet. Gynaec. Brit. Cwlth, 1961, 68,

357.
IMacgregor, J. BL, and Baird, D., Brt. med. Y., 1963, 1, 1631.
4Ibid, 1965, 1, 1327.
5 Wolfendale, M., and Handfield-Jones, R. P. C., Lancet, 1964 2 901.
' Bo es. D. A., Fidler, H. K., and Lock, D. R., Brit. med. Y., 1962.,1," 203.
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