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guidance, child minding, and the welfare of the mentally ill
and the mentally subnormal.

In October of this year the Government published a White
Paper' containing proposals for the reorganization of local
authority services in Scotland. A working group had been
set up by the Secretary of State, and had been advised by
members of the staff of university departments of social
service drawn from London, Glasgow, and Edinburgh. The
White Paper was the result of the consideration of the recom-
mendations of the Kilbrandon Committee2 and independent
advisers. The Seebohm Committee is likely to give careful
consideration to this White Paper. Here too a new social
welfare department is proposed-but its responsibilities are to
be " based on the insights and skills of the profession of social
work." The proposals make it quite clear that medical and
educational staff will be consulted but that the head of the
department will be one trained in a different discipline.

All branches of the medical profession should study these
proposals with the greatest care, for the transfer of the medical
and social functions now carried out by doctors to lay staff
could have gravely adverse effects on the well-being of the
community. Furthermore, the transfer of administration of
medical and quasimedical functions to the overlordship of a
non-medical person may well be thought repugnant to the
principle of the freedom and independence of the medical
profession and a threat to ethical standards. But the White
Paper does say that " the proposals are presented as a basis
for discussion with interested persons and organizations, with
a view to comprehensive legislation when opportunity offers "
-the flying of a kite which may well end by being shot down
in flames.

Injustice to Teachers I

The damage to medical teaching which the Government's
failure to fulfil its obligations may do has been emphasized
recently in these columns.3 I Though a small group in the
medical profession, the clinical teachers have a cardinal
importance that needs no stressing. Their pay does not reflect
this. The current levels are a serious injustice to the present
holders of posts and a deterrent to recruitment. Coming at
a time when the expansion of medical teaching is urgently
needed, the Government's refusal to carry out its earlier
promises is an error whose effects can last for many years.

Last Saturday a meeting of university clinical teachers was
held at B.M.A. House, London, by invitation of the B.M.A.
to review the situation and see what could be done ; a report
appears in the Supplement at page 195. No observer could
have been left in doubt about the bitterness that clinical
teachers feel for the way they have been treated, and many
spoke too of vacancies unfilled and the failure of suitable
candidates for teaching posts to come forward in response to
advertisements.

If the immediate future of teaching is not to be jeopardized
a means must be found quickly of making remuneration in
the university posts commensurate with the clinical responsi-
bility as well as research and teaching that they entail. To
safeguard the more distant future a drastic overhaul is
required in the procedures for bringing the teachers' needs
and views to the attention of the Government and the

University Grants Committee. In this connexion the con-
ference learnt of a proposal from the Ministry of Education
and Science for the setting up, by the Government, of a
Group in the National Board of Prices and Incomes to
consider teachers' salaries. And the Ministry's letter (repro-
duced in the Supplement, p. 195) states that it would be
" within the competence of the Group and of the Board, in
considering the salaries of senior clinical teachers, to take
account of the evidence on the relationship between those
salaries and the salaries of the N.H.S. consultants." Clearly
the whole question of negotiating through a Group of the
Board is something that must be looked at very carefully, for
it has not so far been a part of the medical scene.
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Lymphatics and Nails
The study of lymphatics by the present method of lympho-
graphy was introduced by J. B. Kinmonth and G. W.
Taylor' only twelve years ago, and oily contrast media were
introduced as late as 1962.2 Kinmonth and Taylor's technique
and oily media permit x-ray visualization of vessels which
are accessible for cannulation and of the lymph nodes into
which those vessels drain. It has been in this relatively short
period that our knowledge of the lymphatics and their abnor-
malities have been investigated, and understandably therefore
much remains unknown. The spread of malignant disease
has been studied in detail, but few benign conditions have so
far received such thorough investigation.
The yellow nail syndrome was described by P. D. Samman

and W. F. White in 1964.3 A characteristic abnormality
of the nails is associated with abnormal peripheral lymphatics,
as shown by lymphography. These findings have since been
confirmed by L. Kreel.4 J. Lorber and R. S. Illingworth' in
1960 described a patient aged 12 years, with oedema of the
face, hands, and ankles thought to be of lymphatic origin, and
photographs of his toenails showed the typical dystrophy. In
the same year Everley Jones6 described seven infants with
oedema of the extremities; five of these infants had sym-
metrical dystrophy of toenails.
The yellow nail as described by Samman and White' may

be found on hands or feet or both symmetrically. The rate
of growth is less than 0.2 mm. a week in contrast with the
normal rate of 0.5 to 1.2 mm. per week. While these nails
usually remain smooth, they may have transverse grooves,
they are excessively curved from side to side, and the cuticles
are defective. The change in colour usually affects the whole
nail, but occasionally up to the proximal half of the nail may
be of normal colour. The colour is usually pale yellow, but
may be slightly greenish. The reason for the change of colour
and the nature of the staining are not known, but the stain
may be due to conjugated polyenes with an absorption band
close to /8 carotene.7

Onycholysis may affect the nails, and separation may
extend so far that the nail is shed, being replaced only very
slowly. Partially separated nails show the characteristic
hump. Of the 13 cases reported by Samman and White 4
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