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manent career. No one having direct ex-
perience of staffing problems in such depart-
ments could deny this. It must, however, be
made worth while for experiencd doctors to
carry out this sort of work; otherwise very
few will be forthcoming. Under the present
rigid salary structure of the hospital medical
services a permanent career is open only in
the consultant or medical assistant grade. The
vast majority of doctors working full time
in accident or casualty services in Britain
belong to the medical assistant grade, a grad-
ing that is insulting in name and relatively
unrewarding in remuneration.

Only by upgrading such personnel in
salary, if not in status, will sufficient per-
sonnel be forthcoming to start to ease the
situation in this arduous and responsible
branch of the hospital services, which for so
long has been left to cope as well as it can.
I am, etc.,

F. R. GOODWIN
Good Hope General Hospital,
Sutton Coldfield,
Worcs

SIR,-There is no doubt that the staffing of
the casualty departments and the first
attendance services by men making it a per-
manent career is a "must," as Mr. J. Charn-
ley suggests (1 May, p. 279), and that the
standard of diagnosis and treatment would
be immeasurably improved by such appoint-
ments. Nevertheless, I think that there are
very few consultant surgeons actively con-
cerned with the work of casualty depart-
ments who would be prepared to rely solely
on their clinical judgment, without an x-ray
examination, as to whether a fracture is pre-
sent or not after an injury, particularly in
view of the medicolegal complications of its
omission, as mentioned by Dr. P. H. Addison
(1 May, p. 278). Most of us can remember
occasions when we have been surprised to
see fractures revealed on routine x-ray of
patients with apparently- trivial injuries;
especially is this so in the case of elderly
patients with injured hips.
Of course, the clinical and x-ray examina-

tions are complementary, but the doctor
interpreting the findings must be experienced.
Such an experienced doctor must be in
attendance at all times in the department,
168 hours a week, and, of course, this will
involve a rota system.

In the majority of hospitals evening,
night, and weekend cover is usually pro-
vided by officers of the S.H.O. grade of
varying experience, sometimes with no
supervision. It is not surprising, therefore,
that some try to protect themselves by rely-
ing on radiological examinations which others
may consider "indiscriminate and unneces-
sary."-I am, etc.,

F. C. DURBIN
Exeter

Oestrogens in Oophorectomized Women

SIR,-The report by Dr. S. Gow and Pro-
fessor I. MacGillivray (10 April, p. 73) on
the undesirable consequences of administer-
ing mestranol to women who had undergone
a surgical menopause has had the unfortunate
and foreseeable effect of attracting oppro-
brium once more to the whole class of
oestrogens in the popular press.

Of the two principal changes discovered
by Dr. Gow and Professor MacGillivray, the
change in glucose tolerance has been well
shown by Di Paola and his group' to be
characteristic specifically of mestranol. He
states: "Our findings indicate that mestranol
produces a decreasing glucose tolerance.
This observation is supported by the high
proportion of diabetic P.G.T. tests in
women of the reproductive years as well as
women in the climacteric. This diabetogenic
effect was not evident in the women treated
with ethinyl oestradiol or norsteroids. In
general, according to our findings, mestranol
is the responsible agent for the statistically
significant number of diabetic-type P.G.T.
tests obtained in women taking oral contra-
ceptives." His comparison of oestrogen-
progestogen combinations containing
mestranol with others containing ethinyl
oestradiol showed an incidence of abnormal
prednisolone glucose tolerance tests in
66-7%/,O of the women receiving mestranol
(p <0-01) and only 111% of those receiving
ethinyl oestradiol (p =0 40).

Dr. Gow and Professor MacGillivray refer
to the work by Eisalo and his group,2 who
found that mestranol caused an impairment
of liver function, but do not comment on the
striking difference between mestranol and
ethinyl oestradiol in this respect which those
workers found, again to the disadvantage of
mestranol. Eisalo concluded "The difference
in the molecular structure of the tested
oestrogen components . . . may affcct B.S.P.
metabolism and probably is not dose-
dependent."
The work of these two experienced groups

establishes that there is a highly significant
qualitative difference between mestranol and
ethinyl oestradiol, and indicates how un-
justifiable it is to make statements about the
effects of oestrogens in general on the basis
of evidence about only one of them. By far
the greater part of the evidence on the side
effects of oral contraceptives is derived from
work with pills containing mestranol. It
would be a pity if such useful agents as the
oestrogens can be-above all in the eminently
logical postmenopausal replacement therapy
-were to be denied to patients as a result
of unwarrantable inferences about all
oestrogens from results which really apply
only to mestranol.

It is perhaps surprising that errors of this
kind are as common among the medical pro-
fession as in the popular press. This may be
because work such as that of Di Paola and
Eisalo is not sufficiently well known, and
yet no one would make general statements
about all antibiotics or all antihypertensive
drugs of the kind which is made about all
oestrogens. It is to be hoped that Dr. Gow
and Professor MacGillivray will be able to
repeat their interesting study with other
oestrogens, so that we can identify the ones
which are safest to use and also those wlhich
are demonstrably inferior and whose use
slhould be abandoned; for mestranol this
already seems to be establishcd.-I am, ctc.,

PATRICK BYE
Medical Adviser,

Schering Chemicals Ltd.

Burgess Hill,
Sussex
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SIR,-My special interest in the menopause'-
may justify my comments on the interesting
article by Dr. S. Gow and Professor I.
MacGillivray (10 April, p. 73). Of the 25
women who have each undergone a hyster-
ectomy and bilateral salpingo-oophorectomy,
the figure of 16%O given for those who
developed venous thrombosis after treatment
with oestrogen is quite unrealistic. as the
number treated was far too small for statis-
tical purposes. The four cases who developed
this complication had other predisposing
causes, as pointed out by the authors.

I have pointed out5 it is highly probable that
the normal oestrogen level in young women
may well be disturbed by the additional
oestrogen contained in the "Pill," thus pro-
ducing some of the undesired effects. Meno-
pausal women have a hormonal deficiency
and oestrogen acts as a replacement therapy.
There is another possible difference in

the action of the clotting mechanism de-
pending on whether oestrogen is taken orally
or given by injection or implant. When
taken orally, oestrogen passes through the
liver where it undergoes some metabolic
changes before entering the blood circula-
tion. Oestrogen given parenterally is absor-
becf into the circulation thus bypassing
the liver.
The authors refer to the improved under-

standing of the endocrinological changes
during the menopause and to the recom-
mendation by several workers for long-term
hormone replacement therapy to oestrogen-
deficient post-menopausal women. Some
practitioners are prejudiced against the use
of oestrogen in menopausal women because
of the possibility of uterine bleeding and
the cancerogenic effect of oestrogen. My
recent review6 of 1,000 menopausal women
treated with implants of oestradial, proges-
terone, and testosterone during the last 25
years showed that the incidence of uterine
bleeding and cancer of the uterus and
breast is lower in those women treated with
hormone implants than in those who were
untreated. On the basis of a great amount
of clinical and experimental evidence there
is no reason why women should be deprived
of the great benefits derived from hormonal
treatment during the menopause. It may well
prevent or at least delay the development
of degenerative diseases of old age and
greatly contribute to the well-being of ageing
women.-I am, etc.,

E. SCHLEYER-SAUNDERS
London W.1
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SIR,-We were interested to read the in-
formative paper by Dr. S. Gow and Pro-
fessor I. MacGillivray on the side effects of
"low dose" synthetic oestrogen therapy
(20 ,ug mestranol/day) in a group of late
middle-aged oophorectomized women. (10
April, p. 73). Like them we would agree
that oestrogens should not be prescribed in-
discriminately as a panacea for "menopausal
miseries" or as an elixir of "eternal youth,"
since proof of such actions have not as yet
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