
244 BRITISH MEDICAL JOURNAL 29 APRIL 1972

to leave the clinical work in which they excel in order to
do purely administrative work. It makes no mention of
possible merit awards for experienced sisters, or of extra
salary for postregistration diplomas in special branches of
paediatrics, which would enable good sisters to remain in
clinical work. The training of children's nurses, it states,
should include experience with healthy and handicapped
children, children with psychiatric problems, and domiciliary
nursing. There should be postregistration courses in special
fields. Small wards which cannot maintain an adequate
number of nurses trained in children's work should be
closed.
The role of the family doctor, who gives primary paedi-

atric care, is well discussed. It is hoped that one doctor in
a group practice will be interested and trained in children's
work, and that when enough family doctors are trained and
willing to undertake the work the child health medical
services will pass progressively into their hands.
The British Paediatric Association deserves congratula-

tions for producing this excellent report. It will be of in-
estimable value for the Government and local authorities,
which are responsible for assessing the relative claims on
limited financial resources. It is a factual report which
makes sensible, detailed, and clear recommendations and
is written in modest and moderate terms. It does not hesi-
tate to say that difficulties in fulfilling the proposals are
recognized and that in many fields the basic knowledge is
lacking on which to make firm recommendations. It is likely
to be a model for people considering the needs of other
specialties and it should be of great value and interest
abroad.
1 Paediatrics in the Seventies, edited on behalf of the British Paediatric

Association by Donald Court and Anthony Jackson, Oxford Uni-
versity Press. (Nuffield Provincial Hospital Trust) 1972. £1.

Pituitary Ablation in
Advanced Carcinoma of the
Prostate
Hypophysectomy has been performed for the treatment of
carcinoma of the breast and carcinoma of the prostate as well
as for diabetic retinopathy and for primary diseases of the
pituitary gland itself. Various methods have been described
for destroying the pituitary gland, including surgical excision,
ultrasonic shattering, cryosurgical necrosis, and radiation by
proton beam or yttrium-90 implants.

Until recent years the surgical excision of the pituitary was
regarded as the province of the neurosurgeon, but the trans-
sphenoidal approach developed by J. A. James' has brought
this operation into the field of the ear, nose, and throat surgeon.
An incision is made over the lateral aspect of the nose, just
anterior to the lachrymal sac, and the anterior wall of the
sphenoidal sinus is exposed after opening the lower ethmoid
cells and cutting away the posterior third of the nasal septum.
The anterior and posterior walls of the sphenoidal sinus are
cut away with a fine dental drill, and the dura of the sella
turcica is then opened by diathermy, exposing the anterior
surface of the pituitary, which is then dissected from its
capsule and removed in toto. At first this operation carried a
risk of leakage of cerebrospinal fluid, but with his present
technique James has shown no fatalities which can be attri-
buted to C.S.F. leak in his last 100 cases. In fact the only

postoperative deaths attributable to the operation itself were
one case of cortisone crisis and two of pulmonary embolism.

Ablation of the pituitary by ultrasonic shattering2 and by
cryosurgery3 have both proved to be too inaccurate to be
considered as a reasonable alternative to either surgical exci-
sion or yttrium-90 destruction. Proton beam radiation4 has
greater accuracy but is available only in a few centres.

Yttrium implantation into the pituitary fossa5 6 iS simple
and effective. J. D. Fergusson and D. E. H. Phillips7 analysed
50 cases of advanced carcinoma of the prostate treated with
irradiation of the pituitary by this means. Fergusson and
W. F. Hendry8 now report on a further 50 cases. This opera-
tion gave a similar percentage of cases of leakage of cerebro-
spinal fluid to James's series treated by surgical removal of
the gland. There were no cases of interference with the optic
chiasma, but B. Kaufmann and colleagues9 reported on six
patients with hemiplegia, presumably due to thrombosis of
the cavernous portion of the internal carotid artery. Fergusson
and his colleagues had three patients with similar complications.

Ablation of the pituitary is thus not an easy operation to
perform and it carries inevitable risks. Nor is the response of
carcinoma of the prostate to it easy to evaluate. It is possible to
claim success only when metastatic pain is relieved or some
major complication, such as paraplegia or obstruction to the
bladder outflow, clears. Such a response was obtained in
about 40 to 50% of patients reported on by Fergusson and
colleagues and A. Morales and colleagues.10 The latter con-
sidered that a good response was obtained in those patients in
whom previous success with oestrogen therapy had been
noted. However, Fergusson and his colleagues were unable to
confirm this correlation.
Most of James's patients who had undergone surgical

hypophysectomy suffered from conditions other than car-
cinoma of the prostate, and it is too early to be certain of the
best type of operation to recommend for that. Possibly the
simpler and less traumatic procedure of yttrium implantation
is preferable for the elderly patients generally liable to pro-
static neoplasm, while surgical hypophysectomy might be
more effective for the advanced disease occasionally found in
men under the age of 65. But unfortunately when carcinoma
of the prostate occurs in the younger men it is generally less
responsive to hormone therapy in any form.
1 James, J. A., Lecture at the Royal College of Surgeons of Edinburgh, 14 May

1971.
2 Hickey, R. C., Fry, W. J., Meyers, R., Fry, F. J., and Bradbury, J. T.,

Archives of Surgery, 1961, 83, 620.
3 Rand, R. W., Dashe, A. M., Paglia, D. E., Conway, L. W., and Solomon,

D. H., J3ournal of the American Medical Association, 1964, 189, 255.
Kjellberg, R. N., Shintani, A., Frantz, A. G., and Kliman, B., New
England Journal of Medicine, 1968, 278, 689.

5 Fergusson, J. D., British Journal of Urology, 1957, 29, 215.
6 Fergusson, J. D., British3Journal of Urology, 1968, 40, 488.
7 Fergusson, J. D., and Phillips, D. E. H., British J7ournal of Urology,

1962, 34, 485.
8 Fergusson, J. D., and Hendry, W. F., British Journal of Urology, 1971,

43, 514.
Kaufman, B., Lapham, L. W., Shealy, C. N., and Pearson, 0. H., Acta

Radiologica. Therapy, Physics, Biology, 1966, 5, 17.
10 Morales, A., Blair, D. W., and Steyn, J., British J1ournal of Urology,

1971, 43, 520.

Speech on Both Sides
In adult life dysphasia frequently follows a lesion of the left
cerebral hemisphere, whereas it rarely follows lesions of the
right hemisphere in right-handed people. This familiar
observation has been regarded for over a century as indicating
that the left cerebral hemisphere is "dominant" for speech
function. But in recent years the traditional notion that
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language functions are vested exclusively in simply one
cerebral hemisphere has been challenged. Some evidence now
suggests that the non-dominant hemisphere is concerned with
speech. The data have been derived from four sources.

Firstly, studiesl 2 of patients in whom the dominant
cerebral hemisphere has been removed surgically in adult life
have shown that, though they may initially be mute, they may
recover comprehension of spoken language and (in some
cases) a limited ability to speak. Secondly, direct electrical
stimulation of the exposed cerebral cortex of consciou
patients3 has shown that, when applied to the appropriate
regions of the right cerebral hemisphere in right-handed
persons, it produces vocalization (usually consisting of the
utterance of a sustained vowel sound) as well as arrest of
speech, inability to vocalize spontaneously, and distortion of
words and vowels. Thirdly, evidence that the right cerebral
hemisphere serves some aspects of speech has come from
injecting sodium amylobarbitone into each carotid circulation,4
for these studies have shown that the patients remain able to
obey commands irrespective of the side of the injection.

Finally, further information on the role ofthe non-dominant
cerebral hemisphere in speech has emerged from the studies
of patients who have been subjected to surgical division of
the interhemispheric connexions for relief of epilepsy.5 These
patients offer a unique opportunity to examine left and right
cerebral functions independently in the same person, for
after the operation the interhemispheric transfer of com-
plex information is abolished, so that each cerebral
hemisphere is restricted to using information gained through
its own primary pathways. When such patients are shown
printed words for a short time in the left visual half-field
(thereby restricting the visual input to the non-dominant
hemisphere) they can identify by touching with their left
hand objects corresponding to the words presented-though
they are unable as a rule to describe them in speech or writing.6
This observation has been interpreted as indicating that the
non-dominant hemisphere is concerned to some extent with
verbal comprehension but not with verbal expression.
The possibility that the non-dominant hemisphere may

nevertheless possess some latent ability for verbal expression
has been studied recently. The results of these investigations
are somewhat conflicting. Some authors7 claim that there is a
limited language capacity in the right cerebral hemisphere in
right-handed adults, though it has little or no capacity for
syntax, and they believe there is no clear evidence that it
serves spoken language. But others have suggested8-10 that
the right cerebral hemisphere may serve rudimentary spoken
and written language, assuming that much of the restriction
of verbal expression by the right cerebral hemisphere may
stem from the predominance of the left (dominant) hemis-
phere in the control of the neuromuscular mechanisms
involved in speech.

In the light of the data available at present it is generally
accepted that the non-dominant cerebral hemisphere is
concerned to some extent with the comprehension of words,
but the extent to which it contributes to the production of
speech in adults remains uncertain. It is important to add
that in left-handed persons the pattern of cerebral dominance
for language functions is a more complex problem.'1 12

1 Hillier, W. F., jun., Neurology, Minneapolis, 1954, 4, 718.
2 Smith, A., Journal of Neurology, Neurosurgery and Psychiatry, 1966, 29,

467.
3 Penfield, W., and Roberts, L., Speech and Brain Mechanisms. Princeton,

Princeton University Press, 1959.
4 Milner, B., Branch, C., and Rasmussen, T., in Ciba Foundation Sym-

posium on Disorders of Language, pp. 200-214, ed. A. V. S. de Reuck
and M. O'Connor. London, Churchill, 1964.

Gazzaniga, M. S., The Bisected Brain. New York, Appleton-Century
Crofts, 1970.

6 Gazzaniga, M. S., and Sperry, R. W., Brain, 1967, 90, 131.
7Gazzaniga, M. S., and Hillyard, S. A., Neuropsychologia, 1971, 9, 273.
8 Butler, S. R., and Norrsell, U., Nature, 1968, 220, 793.
9 Levy, J., Nebes, R. D., and Sperry, R. W., Cortex, 1971, 7, 49.
10 Kinsbourne, M., Archives of Neurology, 1971, 25, 302.
1 Zangwill, 0. L., Acta Neurologica Belgica, 1967, 67, 1013.
12 Wyke, M., British Medical Bulletin, 1971, 27, No. 3, 211.

Trainees' Conference
Any doctor who still has doubts about the future of general
practice would have had his doubts dispelled at the recent
inaugural national conference of trainees. Organized enthu-
siastically and efficiently by the young doctors participating in
the Newcastle vocational training scheme' the weekend meet-
ing was attended by well over 100 trainees as well as a good
sprinkling of their teachers. With the Council for Post-
graduate Medical Education2 3 just having recommended
that all doctors entering general practice should do at least
three years' training after full registration-with five years
as the ultimate aim-the conference was timely.

During the first day of set lectures and even more in the
discussion groups of the second day ideas, criticisms, and
opinions came thick and fast. Feedback may be the fashion-
able word but old-fashioned plain talk is a more apposite
description of the exchanges between teachers and
trainees. Every aspect of training family doctors was
covered from how much general practice medical students
should see to teaching the teachers to teach.
To help the debates along an on-the-spot survey of

trainees' opinions on courses and career prospects was
carried out with the preliminary results produced for the
Sunday session. Fewer than half a dozen trainees there
regretted doing vocational training. This, despite the sub-
stantial loss of income they incur at present by such a
decision-a matter which is included in the review of "the
financial aspects of comprehensive vocational training" now
being done by the Department of Health and the General
Medical Services Committee.4 Suggestions from the floor
for reducing this financial penalty varied from introducing
compulsory postgraduate training to payment of a gratuity
at the end of a course. However, only a minority, though
a large one, was in favour of compulsion, and, stimulated
by the announcement during the conference that the Royal
College of General Practitioners now favoured mandatory
vocational training after 1977, the meeting gave this contro-
versial subject a good airing.
Many of those present were against compulsion at any

time. There was, however, considerable support for manda-
tory training as a longer-term objective. The practical
difficulties of shortage of teaching practices and the burden
of service requirements were seen as favouring a gradual
approach, though some speakers forecast that soon any
applicant for a good practice vacancy would not be short-
listed unless he had received recognized training.

Despite the growth of practice teams and training
schemes, effective teaching of family doctoring still relies
largely on good rapport between principal and appren-
tice. Medicine is a personal activity and so must be the
teaching was broadly the attitude of the meeting. How
this can be achieved-or even if it can-in an age of
rising work load and swelling numbers of trainees is prob-
ably one of the major dilemmas facing general practice
now. The R.C.G.P. has recognized the issue as crucial to
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