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medicine or surgery, and there is far more to
theatre work than the actual operation. Can
there be real efficiency without understand-
ing, or understanding without a firm basis
of known facts on which to build ?

There must not be any gaps in the theatre-
worker's understanding of the basic prin-
ciples of his craft nor in his ability to apply
his knowledge. While we rely on the tradi-
tional in-service training now given to both
nurses and technicians, such gaps are inevit-
able and can be dangerous. We believe that
the responsibility for training theatre staff
should be relinquished by individual hos-
pitals, since the shortage of staff and pressure
of work prevailing in most theatres militate
against a first-class in-service training.
We have proposed a scheme' published in

Hospital World, the main points of which
are that training should be organized at
national level in approved centres geared for
modern teaching, and all theatre staff should
be trained there. Both nurses and non-
nurses would be eligible to take such train-
ing. The trainees must be students in the
true sense of the word and not part of a
work force. Three levels of training should
be provided in a three-part course, each part
of six months' duration. The first part,
mainly academic, covering the principles of
theatre techniques ; the second part, mainly
putting into practice the techniques already
learnt; and the third part, learning the
principles of management and teaching in
preparation for superintendents' posts.-
We are, etc.,

M. J. PENFOLD,
Theatre Sister.

L. P. RUSHWORTH,
Theatre Sister.

St. Helen's Hospital,
Hastings, Sussex.

B. J. SMITH,
Matron.

Royal East Sussex, St. Helen's,
and Mount Pleasant Hospitals,

Hastings, Sussex.
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Doctors and the Practice of Nursing

SIR,-I would like to endorse Mr. M. C. T.
Morrison's remarks on the inadequacy of the
integration between the medical and nursing
professions (19 April, p. 191). The failure
to co-operate is detrimental to nurse training
and to patient care. In the past thousand
years nursing made the first and greatest
contribution to medicine in Europe and
British nursing eventually took pride of place
and was and is the envy of the world.
As Mr. Morrison states, the departure

from bedside teaching and its replacement by
teaching in the class-room from tutors largely
out of touch with true clinical practice is
undoubtedly responsible for some deteriora-
tion in nursing care and understanding. This
trend appears to be encouraged by the
General Nursing Council, which is also out
of touch. All this is in line with the modern
tendency of government from office desks.
The medical profession, and especially

those doctors who are sufficiently discerning,
should press for better co-operation in the
teaching, training, and examination of nurses
in clinical affairs. The only place for effec-
tive clinical teaching is the bedside. Here
the doctor consciously or unconsciously
teaches the nurse and the nurse teaches the

doctor. The same happens between nurse
and student, and as often as not the patient
participates to his own advantage and to that
of others.-I am, etc.,

JOHN T. INGRAM.
Leighton Buzzard.

Beds.

Oral Hypoglycaemic Drugs
SIR,-In the article on oral hypoglycaemic

drugs (29 March, p. 829) your contributor
writes that "gain in weight is a common
accompaniment of treatment with the
sulphonylureas." This being so, it is diffi-
cult to accept his statement that " sulphonyl-
ureas are used most appropriately in the
management of maturity-onset diabetics who
have not responded to dietary regulation
alone," and who " typically will be obese
patients with high plasma insulin levels...."

Later in this article the writer states more
correctly that " the obese diabetic must be
regarded as a candidate for dietary control
together with a biguanide." The sequence
of steps in the treatment of the obese
maturity-onset diabetic should be: (a) diet;
(b) diet with a biguanide; (c) diet with a
biguanide and a sulphonylurea; (d) diet with
insulin-this as a last resort. Sulphonylureas
should not be used as the primary treatment.
The use of the term prediabetic is also an

unhappy choice. For example, he writes,
" Biguanides will commonly reduce the hyper-
glycaemia of the cortisone-glucose tolerance
curve in the prediabetic subject...." And
again, " it has been suggested that with earlier
diagnosis and recognition of the abnormal
prediabetic pattern of glucose tolerance..
If the glucose tolerance is abnormal, then the
condition is either latent diabetes or clinical
diabetes. The British Diabetic Association
has proposed the adoption of specifically
defined terms to avoid such errors.'-I am,
etc.,

M. I. DRURY.
Mater Misericordiae Hospital,

Dublin.
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Attitudes to Breast Feeding

SIR,-Prompted by your leading article
(19 April, p. 131) on attitudes to breast feed-
ing, I would like to put forward a reason
many young mothers have given for not
wanting to breast feed. It is lack of privacy.
This is particularly so with young couples
who have no home of their own. The new
mother would have to breast feed in front of
her- mother-in-law or perhaps an aunt or
uncle living in the house.

I think this in part explains the fact that
there is a decrease in frequency of breast
feeding down the social classes, and it may
also account for the smaller proportion of
mothers below the age of 20 breast feeding
their babies.-I am, etc.,

KATHLEEN HUNTINGTON.
London S.W.3.

SIR,-When I asked a new young mother
recently why she didn't intend to breast feed,
she replied that she thought this method old-
fashioned.-I am, etc.,

P. M. VICARY.
Weybridge, Surrey.

Abbreviation of Journal Titles
SIR,-Last December at least 200 editors

of medical journals conferred at the Royal
Society of Medicine chiefly to consider the
implications of metrication-but one speaker,
Mr. Peter C. Williams, of the Imperial
Cancer Research Fund, was asked to deal
with the abbreviation of journal titles. This
speaker urged the complete abandonment of
such abbreviation in primary journals, citing
the British section of the 7ournal of Bone and
Joint Surgery as an example to all-and
apparently a unique one. There was no
dissent from the proposition in the following
discussion.
Your excellent decision (5 April, p. 6) to

follow the 21-year-old example of the British
orthopaedic surgeons decided the working
party set up as a result of our conference to
consider this matter now rather than later
in its deliberations. Last week we decided
that all editors of medical and biological
journals should be strongly recommended to
cite all journal titles in full unabbreviated
form. We hope that within 21 months
(rather than 21 years) most journals will have
followed your influential lead and our strong
recommendation.-I am, etc.,

GEORGE ELLIS,
Chaiinan,

Conference of Medical Editors,
Royal Society of Medicine.

London W. 1.

Tumoral Calcinosis
SIR,-I was interested in the correspond-

ence concerning this subject (8 March, p. 644
and 12 April, p. 120). I met a similar con-
dition in an amputee five years ago. He was
a man of 54 who had a mid-thigh amputation
at the age of 14. He consulted me because
of a painful recurrent swelling in the region
of the adductor tendons high in the groin.
Repeated aspirations of thin, milky fluid
(sterile on culture) did not bring about a
satisfactory resolution and an excision of the
bursa was undertaken. I did not at the time
recognize the significance of the calcification.
The patient has recently reported again with
a very similar bursa over the tuber ischii
and I have again on two occasions aspirated
similar fluid from this bursa, although I plan
eventually to undertake its radical excision.

I am wondering whether others have met
with this condition in amputees, associated
with prolonged pressure from wearing a
prosthesis over many years.-I am, etc.,

PATRICK SAMES.
Bath, Somerset.

Spontaneous Rupture of the Oesophagus
SIR,-Your leading article on the diagnosis

of spontaneous rupture of the oesophagus
(8 February, p. 334) neglected to mention
a dramatic sign often present in this condi-
tion. It is the sound of a hydropneumo-
mediastinum, which could be likened to the
noise made by a man sloshing through a
marshy meadow with galoshes awash.
The peculiar noises are easy to differen-

tiate from the mediastinal crunch caused by
air alone, and may be heard at some distance
from the chest. In those cases which are
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