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Treatment of Early Carcinoma of Breast
It might be imagined that one of the easier tasks of a
cancer therapist would be to define the best way to manage
a patient who presents with an early carcinoma of the
breast-one that is not yet clinically disseminated beyond
the confines of the breast tissue and adjacent lymph nodes.
The lesion is one of the most accessible and most easily
diagnosed of all the major cancers. Its natural history has
been studied for centuries, and it was the first neoplasm to
be subjected to adequate, wide surgical excision at the end
of the last century, when radical mastectomy was intro-
duced by Halsted.'

Yet, surprisingly enough, there is more controversy about
the management of breast cancer than almost any other
topic in tumour therapy, and more so today than ever
before. Until recently it took a brave man to suggest that
there might be any alternative to the classical radical mast-
ectomy, yet today all grades of operation are being per-
formed in a spectrum from simple removal of the lump at
one end to super-radical mastectomy (with removal of
the internal mammary nodes) at the other,2 and these tech-
niques might or might not be combined with radiotherapy
or ovarian ablation or both. Each of these diverse treatments
has its fervent advocates, and yet despite a plethora of
reports there is little evidence on which to recommend the
"best buy" for the patient.
What are the factors which bedevil this subject? The

first is the fallacy of clinical staging of the disease, on which
so many protocols of treatment are based and on which a
number of trials have depended. The second is the long
survival of untreated patients. And the third is the dearth
of controlled studies.
Though clinical assessment of the primary tumour itself

is accurate enough, it is now recognized that there is an
error of approximately 30% in the clinical detection of
metastatic spread to lymph nodes. Non-palpable nodes may
be invaded, whereas enlarged nodes may show only reactive
hyperplasia, and of course the internal mammary chain lies
beyond clinical palnation.3 Even more disquieting is the
finding by C. S. B. Galasko4 that 12 out of 50 patients
with apparently early mammary cancer and with normal
radiographic skeletal survey had evidence of bony deposits
on gamma camera scintigraphy after the administration of
fluorine-] 8.

H. J. G. Bloom5 has estimated that the mean survival of
untreated patients with breast cancer is three years and that
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at five years 18-4% of untreated patients are still alive.
Short-term reports of suggested forms of treatment are thus
obviously of little value, and more and more reliance must
be placed on survival rates over 10, or still better 15, years.
The third and most important problem has been the

absence of carefully controlled trials of the many different
methods of treatment. In the few instances where they have
been carried out it has been apparent that the choice of
treatment has had little effect on survival. For example,
S. Kaae and H. Johansen6 found no difference in recur-
rence-free survival between simple mastectomy combined
with radiotherapy and extended radical mastectomy. Pro-
spective randomized co-operative trials have failed to show
an advantage for women subjected to oophorectomy after
radical mastectomy when compared with those having
radical mastectomy alone, nor have survival rates been
affected by postoperative radiotherapy.7

Further prospective controlled trials are necessary to de-
termine whether any form of local therapy gives a survival
advantage over the others. If several suggested techniques
give the same expectation of life, it is then necessary to
define which of them gives the best chance of local control
of the disease, so that even though the patient may even-
tually die of disseminated cancer she is at least saved the
pain and suffering of local ulceration. Finally, it is neces-
sary to define which method of treatment, given survival
rate and local control c*mparable to the others, is the
kindest to the patient, has the lowest risk of arm oedema
and shoulder stiffness, and causes the least disfigurement.
A model example of the type of study which is so

urgently required is the paper by Sir Hedley Atkins and
his colleagues at page 423 of the B.M.7. this week. A care-
ful trial has been carried out over the past 10 years to
compare two types of treatment: wide local excision of the
tumour combined with radiotheraDy, and radical mastectomy
combined with radiotherapy. The trial was confined to
patients over the age of 50 with clinical stage I and stage II
tumours. To date 370 patients have entered the trial. Of
these, 188 have been submitted to radical mastectomy and
182 to wide local excision of the tumour, a procedure to
which the term "tylectomy" is applied bv these authors.
As well as survival the authors have studied the develop-
ment of local and distant recurrence in the two grouns and
the morbidity of the two treatments measured both obiec-
tively and by the patients' opinion of the operation. Though
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no significant difference has been found between survival
in the two groups in clinical stage I cases, those with stage
II tumours showed a statistically better survival in the
radical mastectomy group at 10 years, though this was not
seen after 5 years. A significantly greater rate of local
recurrence was observed in the tylectomy group than in
those undergoing radical mastectomy, but there was a
higher incidence of lymphoedema of the arm in the radical
mastectomy group.

Only when all the permutations and combinations of
treatments carried out in various centres on patients with
breast cancer have been submitted to such thoroughly con-
trolled investigation will surgeons be in a position to judge
the best possible treatment for an individual patient with
this disease.
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Nutrition and Sleep
"Very extraordinary boy. . . . Goes on errands fast asleep,
and snores as he waits at table . . . a wonderfully fat boy."
Charles Dickens penned the first description of the Pick-
wickian syndrome, a syndrome that provides one of many
intriguing links between nutrition and sleep. Though
patients suffering from it may be improved by dieting their
basic disorder is a neuroDhysiological one that gives rise to
overeating, to daytime sleepiness, and to characteristic noc-
turnal sleep made up of an endless sequence of apnoea,
abortive grunts, and explosive snorts.1-3

Overpowering sleepiness is also a feature of the more
common narcoleptic syndrome. In some patients the onset
of this disorder is abrupt and is then often associated with
a rapid gain in weight.4 The obesity is secondary, and
slimming improves neither the attacks of sleepiness nor the
cataplectic episodes characterized by loss of muscle tone.
Yet another association between sleepiness and nutrition is
found in examples of the Kleine-Levin syndrome, in which
periods of days or weeks of inertia are associated with
voracious eating.5 6 In contrast are the effects of the
amphetamine derivatives used for appetite and weight re-
duction, all of which, even diethvlprooion7 and fenflura-
mine,8 may cause reduced or restless sleep. Severe weight
loss and restlessness are also features of anorexia nervosa,
and A. H. Crisp9 drew attention to the poor sleep of these
patients and proposed that insomnia in this and other psychi-
atric disorders might have a nutritional origin and not just
an anxiety basis. It may be noted that rats kept without
food sleep less and less and become totally insomniac after
six to eleven days.'0

Recently Crisp and his colleagues" studied the sleep of
patients with anorexia nervosa before and after treatment.
After refeeding for six to twelve weeks the patient spent
significantly less time awake or drowsy in the night, and
the E.E.G. stage of sleep, characterized by the largest elec-
trical slow waves and usually called stage 4 sleep, greatly

increased. This stage of sleep has a number of known meta-
bolic associations: it is enhanced by thyroid hormone,12
has been found to be increased after exercise in trained
athletes,13 and seems to govern nocturnal growth hormone
secretion14 lS-all of which suggest an anabolic and restora-
tive role for this stage of sleep.
A glass of hot milk is a traditional remedy for sleepless-

ness. Relaxation arising from warmth, a childlike feeling
of being pampered, or alternatively a response to the con-
summation of a basic drive may explain this. It is commonly
believed that a good meal or coitus lead to sleepiness, and
certainly male rats sleep much more after sexual activity.'6
But a more specific response is suggested by the work of
J. W. Fara and colleagues.'7 They found that the introduc-
tion into the duodenum of fat in the form of milk or corn
oil enhanced sleep in cats, and from this they suggested
that a gastrointestinal hormone could be responsible for
promoting sleep. The authors of the papers printed at
pages 429 and 431 of this journal report that their investi-
gations, though they used different methods, show that sleep
is less restless or less broken after a bedtime hot milk-cereal
beverage that for many years has been claimed to improve
sleep. The apparent effect of the drug was greatest in the
latter part of the night. In an era of heavy prescribing of
hypnotic drugs this is a welcome finding.
The dearth of knowledge about digestive and metabolic

processes during the large part of our lives we spend asleep
emphasizes the need for further research.
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Analgesia for Burnt Patients:
A Symposium
Ever since man discovered fire he has been liable to injury
by burning. The advance of civilization, particularly since
the Industrial Revolution, has increased this liability owing
to the growing use of electricity, gas, and chemicals as well
as fire. Innumerable attempts have been made to control
the pain associated with it, but until recent years they have
been largely unsuccessful owing to the difficulty of applying
effective analgesia without disturbing the feeding pattern of
the patient.
The establishment and increasing technical refinement
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