
386 10 May 1969 Correspondence BmrITIS

pression of the foetal adrenal by the cortisone
analogue. Such a conclusion appears to be
based upon previous work which delineates
the foeto-placental unit.`3 It must be
realized that the major portion of such work
has been carried out during the second
trimester of pregnancy.
A normal baby has also been delivered at

term by a woman who had previously under-
gone bilateral adrenalectomy. The urinary
excretion level of oestriol during the last
trimester was low, and in addition the testo-
sterone level was only 10% of that found in
normal pregnancy.' The latter report and
subsequent studies of a further two preg-
nancies in a patient who had undergone
bilateral adrenalectomy reveal that the
maternal adrenal plays an important role in
steroid biosynthesis during pregnancy. It
might be justifiable to propose the existence
of a materno-placental unit in addition to
the already well-established concept of a
foeto-placental unit.' In view of the Litter
concept and the work of Brown and asso-
ciates,' the administration of cortisone ana-
logues could result in the depression of the
maternal adrenal glands and thereby affect
the precursors for oestriol which would be
reflected in the low maternal urinary excretion
pattern of this oestrogen metabolite.

Other studies7 8 also tend to support the
possibility of a materno-placental unit as
the major factor in steroid agenesis during
the third trimester of pregnancy.-We are,
etc.,

DAVID CHARLES.
JoHN W. DURKIN.

Department of Obstetrics and
Gynaccology,

Boston Cit Hospital,
Boston, Lass, U.S.A.

REFERENCES

1Diczfalusy, E., and Troen, P., Vitamins and
Hormones, 1961, 19, 229.

Diczfalusy, E., Federation Proceedings, 1964, 23,
791.

3 Diczfalusy, E., Mimoires de l'Acaddmie Royale
de Mddecine de Belgique, 1966, 6, 111.

4 Harkness, R. A., Meninm, E., Charles, D., Kenny,
F. M., and Rombaut, R., Acta Endocrinologica,
1966, 52, 409.

' Charles, D. Durkin J. W., Harknew, R. A.,
Menini, i., Ismail A. A. A., Kenny, F. M.,
and Loraine, J. A., American lournal of Ob-
stetrics and Gynecology, 1969, in press.

S Beischer, N. A., Brown, J. B., and Smith, M. A.,
7ournal of Obstetrics and Gynaecology of the
British Commonwealth, 1968, 75, 622.

7 MacDonald P. C., Rombaut, R. P., and Siiteri,
P. K., journal of Clinical Endocrinology and
Metabolism, 1967, 27, 1103.

' Siiteri, P. K., and MacDonald, P. C., Excerpta
Medica International Congress Series, 1967,
132, 726.

Closed Method of Chest Aspiration
SIR,-The usual method of aspirating the

pleural cavity with a needle, syringe, and
three-way tap has several practical objections.
When large quantities of fluid have to be
removed it is time-consuming and prolongs
discomfort for the patient. Air often enters
the pleural cavity and this is usually undesir-
able. It is difficult to maintain asepsis, and
sticky fluid can affect movement of the
syringe plunger. Furthermore, while with-
drawing the plunger changes in position of
the needle often occur with the risk of damage
to the underlying lung.

Because of these objections a method has
been devised to provide continuous, controlled
suction in a closed system. The apparatus
is readily available and easily assembled (see
Fig.). Infiltration of the chest wall with local

anaesthetic is carried out in the usual way.
A large-bore cannula (size 2 Braunula with
Luer fitting) is inserted through the anaes-
thetized area and any fluid required for
examination may be aspirated at this stage.
Plastic tubing connects the Braunula to a
sterile, evacuated Redivac bottle. Convenient
tubing to use is the Baxter drip extension set
(BR-348), which has Luer fittings. The
screw clip is applied to the tubing and closed.
When the apparatus is assembled the vacuum
preserving clip on the Redivac bottle is
opened and the' screw clip gradually opened
until fluid flows. The operator remains with
the patient, regulating the rate of aspiration
with the screw clip. When the vacuum is
exhausted the screw clip is closed and a fresh
bottle attached. Two or three prepared
Redivac bottles, each of which will remove
400 to 500 ml., are required. After aspira-
tion the screw clip is closed, the Braunula
removed without disconnecting the tubing,
and a dressing applied.

This method has been used with satisfac-
tory results and is preferred by patients who
have previously been aspirated with a needle
and syringe. Up to a litre of fluid can be
removed in 10 or 15 minutes. Faster rates
than this are not desirable, as patients tend
to become breathless. With large effusions
it is probably not desirable to remove much
more than one to one and a half litres of
fluid at a time. Pus, blood, and pleural
effusions are easily removed and air does not
enter the pleural cavity. The relatively blunt
point of the Braunula is unlikely to damage
the expanding lung.

I should like to thank Mr. R. Burr, theatre
technician, for his help.

-I am, etc.,
N. R. BATEY.

Royal Victoria Infirmary,
Newcastle upon Tyne.

Outpatient Operations

SIR,-May I reply to one point in Mr.
R. S. Laurie's letter (19 April, p. 186). He
states that not to operate may be condemning
these patients to two years on a waiting-list,
unable to work and with their symptoms un-
relieved. This comment might carry weight,
even if one honestly believes it is not the best
method, if it were true. However, of those
unable to work the majority can be fitted as

a temporary measure with a perfectly ade-
quate truss.

I cannot imagine any hospital with an
efficient admission procedure which would
not arrange priority admission to the very
small remaining cases unable to work as a
result of their hernia.-I am, etc.,

Oldchurch Hospital, DOUGLAS PARK.
Romford, Essex.

Immigrant Doctors

SIR,-I have worked and stayed in
Britain, have many good friends among
British doctors, and am a great admirer of
the British people. I grieve for Britain, there-
fore, to read the recent spate of sweeping and
derogatory statements about the skill of
doctors who come from overseas. I concede
that the quality of some immigrant doctors
is questionable, but so is the quality of some
British doctors practising within and outside
Britain.
The Junior Hospital Doctors' Association

of your country claims that the admission of
foreign doctors into Britain (I take it that
the word " foreign " nowadays includes
Commonwealth doctors) without any language
test or real inquiry into their ability is a
" scandal."' That association seems to forget
the immense trouble British doctors practising
in non-English-speaking countries have given
to their long-suffering and uncomplaining
colleagues and nurses who waste so much
valuable time translating for them.

I am confident that wiser and more sober
opinions among the medical profession in
Britain shall prevail; and that the graduates
of Commonwealth medical schools which are
recognized by the General Medical Council
shall continue to be allowed to practise in
Britain without such unwarranted restrictions.

I must make it clear that I am writing
now in my personal capacity, but hope and
trust that, should such tests for Common-
wvealth doctors be instituted, my fellow doctors
in Singapore and other Commonwealth
countries would demand corresponding
language and clinical tests for all British
doctors wishing to practise in those countries.
In Singapore isuch tests should, of course, in-
clude those for proficiency in at least several
Chinese dialects and the Malay language.-
I am, etc.,

W. 0. PHOON.
Singranore.

REFERENCE
1 The Sun, 20 February 1969.

Pay Rise
SIR,-Regarding the recent pay rise it

might be worth drawing your attention to
the fact that at least one hospital in the
Leeds area requires doctors to apply for their
additional money. This hospital has not
notified past members of its staff that the
money is due, and medical staff in other areas
may find that unless they make specific
application to their group treasurer they will
not be paid the money they are entitled to.
The explanation offered by the group

treasurer for this practice is that doctors,
leading of necessity a peripatetic existence,
are extremely difficult to trace.-I am, etc.,

Leeds, Yorks. JOHN E. DEB. NORMAN.
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