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The second point in your leader draws

attention to " the national dearth of properly
trained clinical neurophysiologists." This is
particularly obvious in the field of electro-
encephalography, and it seems probable that
the increasing interest in organ transplanta-
tion will add to the requests for neurophysio-
logical investigations in "resuscitated"
patients as well as in the " dying " ones. The
implications of some E.E.G. findings may be-
come of crucial importance to the subsequent
actions of the resuscitation teams. Whoever
is responsible for E.E.G. studies after resus-
citation should be medically qualified, able to
carry out personally such investigations,
master the many technical pitfalls peculiar to
intensive care units, and have specific know-
ledge of an intricate field which requires pro-
longed work at the bedside with mobile
equipment. This kind of responsibility
should never be left to E.E.G. technicians
whatever their training and skills, nor to a
physiologist or a neurologist without the
appropriate training and specific experience.
The proper study of resuscitated patients

is a very interesting but time-consuming job.
Over the last ten years I have been called
to one or another hospital in the London
area many times but often had to decline be-
cause of lack of time. The establishment of
an independent mobile E.E.G. unit run by
fully trained personnel to study resuscitated
patients in various London hospitals has been
proposed in order to gain information and

save both time and money. However, such
proposals were not supported and a decen-
tralized scheme was favoured, overlooking
the fact that portable E.E.G. equipment is
scarce even in London teaching hospitals,
and that appropriately trained clinical neuro-
physiologists are even scarcer.

-A little more knowledge than your leader
indicates has been reached in Britain in under-
standing the contribution of electroencephalo-
graphy in the study of the result of cardiac
arrest and cerebral anoxia: even the biblio-
graphy is rather more extensive than your
leader implies, since .the early contribution of
Millar' in 1951 and some of our prelminary
studies`' in 1958, 1960, and 1962. In the
last few years the world literature (particu-
larly from France`~) has already covered
many of the relevant aspects.-I am, etc.,

London N.1. G. PAMPIGLIONE.
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Heart Transplant Publicity
SiR,-The great majority of the profession

will surely find themselves in complete agree-
ment with the views expressed so admirably
in the letters from Mr. Malcolm Donaldson
and Dr. C. J. Massey Dawkins (18 May,
p. 433). What has happened to professional
decency ?

It is true that in recent years bad examples
have been set in respect of the publication
of intimate clinical details about patients, and
this may partially explain, hut does not excuse,
the prevailing fashion of " blatant publicity "
which has become a reproach to medicine in
this country.
When in May 1925 Sir Henry Souttar

performed, at the London Hospital, the first
successful transauricular valvotomy on a girl
of 15 with severe mitral stenosis no reference
to it at all appeared in the press, though
it was of course a landmark in the history
of surgery. Mr. Souttar, as he then was,
gave a full account of the operation in the
B.M.7. some months later.'

It is to be hoped that the dignified reticence
shown recently by the Edinburgh surgical
team may have a salutary effect in checking
a deplorable tendency which threatens the
good name of a great profession.-I am, etc.,
London N.W.7. A. H. MORLEY.
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Too Ill for Cardiac Surgery ?

SIR,-Dr. R. Emanuel's paper (18 May,
p. 400) pays deserved tribute to the skill of
his surgical colleagues at the National Heart
Hospital. But it is astonishing that he makes
no mention of the crucial contribution that
skilled anaesthesia must have made to the
success of operations on patients so extremely
ill.
Come to think of it, although the world's

press has resounded for months with praise
for surgeons who transplant hearts, lungs,
and livers, there has been-to my recollec-
tion-no blowing of trumpets for their
anaesthetists.

I do not suggest for a moment that the
anaesthetists concerned would wish to be
involved in the sort of ballyhoo which sur-
rounded Professor Barnard: but it would be
nice to hear of some public acknowledgement
of the debt which modem surgery owes to
modern anaesthesia.

It is not so many years ago that "Too
Ill for Anaesthesia " would have been the
limiting factor in decisions to operate.-I
am, etc.,
West Runton. Lucy TURNER.

Norfolk.

SIR,-Permit me through your 'columns to
congratulate Dr. Richard Emanuel on the
timeliness of his paper " Too Ill For Cardiac
Surgery ?" (18 May, p. 400).
As a general practitioner who is a frequent

visitor to the National Heart Hospital, I am
encouraged, nay heartened, by the evidence
that I see there of patients with architectural
structural defects who are restored to health

with correction of their valvular deformities.
The more I see the more I realize that the
heart muscle is a resilient tissue which even
in failure will pick up if the architecture is
made good, and if the management of the
patient both operatively and postoperatively
measures up to the physiological require-
ments.
My regret is that similar facilities with

similar mortality and morbidity figures are
not available in provincial centres. It is my
good fortune that I am able to refer to the
National Heart Hospital my cases for cardiac
surgery.
Having been in the Heart Hospital at all

times of day and night, I am satisfied that
my patients will have the best of preopera-
tive assessment and of operative and post-
operative care available not only in this
country but in the world.

I deprecate the adverse comments made in
the B.M.7. regarding publicity given the
team who carried out the first British heart
transplant. I would point out to the critics
that the team made history for British cardio-
logical surgery and I am certain that the
operation was not carried out as an experi-
ment, nor for that matter to keep up with
the rest of the world, but for success as a
clinical operation on a patient in need.

I hope that Dr. Emanuel's paper encour-
ages other general practitioners to put up
their valvular heart disease patients, even in
extremis, for operation, for I am sure that
neither they nor their patients will be dis-
appointed.-I am, etc.,

Coneleton, W. ERIC LEATHEM.
Cheshire.

SIR,-The whole world has been excited
and deeply moved by the recent breakthrough
in heart transplant surgery. In the case of
our own first operation we felt proud of our
effort and delighted to know the patient was
doing well. These operations have brought
the peoples of the world closer together in
a common humanity.

In the case of this historic transplant we
like to know the personal details of the
patient, names of the surgeons, and so forth.
We are interested in another man's fate-as
we should be. The world was deeply moved
by the real life drama of the accidental death
of a fine young donor giving hopes of a much
happier life to an older man he never knew.
The press conference on television was worthy
of the occasion: anything less would have
been unworthy of a great event.-I am, etc.,

Shrewsbury. ALBERT E. NICHOLLS.

SIR,-Is it really necessary to jump on the
international bandwagon of transplant surgery
with such a flourish of trumpets ? It would
be difficult to imagine a more undignified,
vulgar, and tasteless display than that given
by the medical personnel concerned with
Britain's first heart transplant operation.
Rows of smiling faces lined up for full
publicity, team ties, Union Jacks and all
(some Sunday papers, 5 May).
Words almost fail us to register our shock

and dismay at this evidence of abandonment
of the traditional code of professional con-
duct which has so long been part of British
medicine. One dreads to think what abuses
may result from this approach to what is
undoubtedly a great surgical feat.-We are,
etc.>

J. KENNEDY HARPER.
London W.I HELEN M. HARPER.
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