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p. 316) should conclude that "thermography
is of no practical value in the differential
diagnosis of symptomatic mammary disease"
on the basis of a series scanned with in-
adequate standardization. The interpreta-
tion of thermograms is not based on the
observation of differences in anatomical
density, but on physiological changes,
demonstrated by heat exchange. In order to
compare methods and results, or to
define meaningful physiological parameters,
standardization of machines and technique
is essentiaL There are points which lead one
to question the validity of the conclusions
they draw.

(1) While testing the currently available
scanners, we found the behaviour of the
Bofors I-R camera and the E.M.I. thermo-
scan to be very different. At about 3 ft
(91 cm), which is the distance from the
patient auoted by the authors. the Bofors
will resolve 3 mm, while the E.M.I. will
only resolve 6 mm. The spatial resolution
required to resolve the junction of two veins
in a thermogram is 2-3 mm. It follows,
therefore, that at this scanning distance the
Bofors will demonstrate such a junction
whereas the E.M.I. will not, and with the
latter scanner the visual appearance will be
a hot spot.

(2) There was no standardization of cool-
ing. The group scanned with the Bofors were
cooled with alcohol swabs, while the E.M.I.
group cooled by sitting unclothed. We are
not told at what ambient temperature the
latter were cooled, or whether this was kept
standard. Presumably the first method
proved unsatisfactory as it was abandoned.

(3) Nor was the field of view standardized,
as the authors state that the camera was
"about 3 ft away" from the patient.

(4) We are not told either what tempera-
ture range was used, or whether this was
standardized.

(5) Seventy-six per cent. of the women
seen were premenstrual, but they were
scanned irrespective of the stage of the
menstrual cycle, or whether they were taking
any form of hormone preparation, and "no
attempt was made therefore to correlate the
heat pattern with cyclical changes" although
it seems clear that the authors are aware of
the imoortance of these factors in the inter-
pretation of thermograms.
While we fully agree that thermography

should not be used alone in any screening
examination, there is increasing evidence
that by using thermography and mammo-
graphy in combination, malignant tumours
can be diagnosed before they become
clinically detectable-that is, palpable. With
the passage of time, it is also becoming
evident that a proportion of "false" positives
become true positives (J. A. Wallace, per-
sonal communication).
This paper illustrates the main difficulty

under which thermography has laboured-
namely, the lack of standardization of both
scanners and technique in their use.-We
are, etc.,

K. LLOYD WILLIAMS
BARBARA PHILLIPS

Deplrtment of Measurement and Clinical Reenr(h,
St. Martin's Hospital,
Bath

SIR,-While it must be appreciated that the
value of thenno&nammogranhy to surgeons
in the differential diagnosis of lesions in the
breast is limited (6 May, p. 316) we feel

astonished and surprised at the general de-
structive criticism and condemnation of the
technique.
We cannot help wondering whether the

method used is at fault, particularly in cool-
ing. Surely 10 to 15 minutes at 19°C is
necessary to obtain good comparative
Polaroid pictures. Application of alcohol
swabs tends to produce spurious patchy
patterns. The results will also be less
accurate if no consideration is given to the
stage of the menstrual cycle, drug (Pill)
therapy, or constitutional metabolic disease
when interpreting the pictures. The varia-
tion of nonnal thennal patterns must be
recognized.' In these circumstances the false
positive rates should be reduced to an
acceptable level of about 19%.

Protagonists of thermography would agree
that differentiation between benign and
malignant lesions is precarious, but its use-
fulness in pointing out an area of abnormal
thermal activity cannot be doubted even on
the small total number of cases examined
in this report. It is agreed that examination
by an experienced clinician is the most re-
iable method of detecting and localizing
abnormalities within the breasts, but thermo-
graphy is an appreciable complementary tool
especially when used as a base-line and
when selecting for further examination and
x-ray manmmography.

In this centre of the first 2,700 cases 15
carcinomas were discovered. Of these 15
only eight had a clinical lump, but on
thermography 10 were positive, four were
equivocal, and one was normal. This one
proved to be a case of microscopic intraduct
carcinoma.

Although it is often reported that
mammary thermograohy gives a hiah false
positive rate it must be borne in mind that
these cases may well orove to be the high
risk group of the future. This can only be
demonstrated after follow-up has been main-
tained over a neriod of years rather than
nine months. We believe that change in the
individual patient's base-line pattern has
more significance than initial asymmetry.
Thus thermography is more valuable when
routine annual screening is undertaken. It is
free of radiation hazard, simple, cheap, and
speedy to use. It is narticularly helpful with
the clinically nodular breast where the
differential diagnosis is so difficult.
Used correctly thermography has a valu-

able place in the orbit of breast screening
services for symptomatic and asymptomatic
women when combined with clinical ex-
amination.-We are, etc.,

JANE DAVEY
ANNABEL RICHTER

B. H. PENTNEY
Medical Centre,
Women's Screening Unit,
London N.1

I Draper, T. W., and Jones, C. H., British 7ournal
of Radiology, 1969, 42, 401.

Legal Detention of Psychiatric Patients

SIR,-We wish to draw attention to certain
recommendations of the Brodrick Committee
on Death Certification and Coroners.' Our
interest is in those recommendations which
relate to the suggestion made by the Farleigh
Hospital committee of inquiry that "the
present practice of reporting deaths to the
coroner in hospitals for the mentally handi-
capped should be reviewed." This sugges-

tion was made after examining the clinical
records of the 13 men who had died at
Farleigh during the 10 years preceding the
inquiry. None of their deaths was reported
to the coroner: five of them, in the opinion
of the inquiry, should have been, among
them the cases of Cyril Leigh and Philip
Langdon, whose bodies were exhumed dur-
ing the police investigations.

In the light of our anxiety over these facts
we have looked at the Brodrick Committee's
recommendations and asked ourselves
whether the patients with whom we were
concerned on the North Ward at Farleigh
would have been better protected by the
recommendations of the Brodrick Com-
mittee. We have come to the conclusion that
the answer is "not necessarily." The com-
mittee's suggestion that the death of every
patient who dies in a psychiatric hospital
while detained against his will should be
reported to the coroner is an advance on the
present situation. We do not, however, be-
lieve that the Brodrick Committee has
sufficiently appreciated the dilemma in which
doctors working in hospitals for the mentally
handicapped are placed by the present
philosophy governing the detention of
patients against their will in these hospitals.
We were concerned in the North Ward

at Farleigh Hospital with patients who were
very severely handicapped, many of them
mute, and all of them incamable of express-
ing volition or otherwise as to their deten-
tion. Not all of them were detained under
order. Yet all of them needed special pro-
tection. Farleigh's North Ward can be
matched in many hospitals up and down the
country. The liberal intention behind the
Mental Health Act that no one should be
unnecessarily detained on order has been
widely interpreted in hospitals for the
mentally handicapped to mean that patients
should only be detained under order if they
have enough volition to want to leave. For
the most grossly handicapped there is no
necessity to issue an order. Thus the most
handicapped are for the most part in hos-
pital as informal patients.
We believe that these patients need special

protection. Certainly their position ought to
be regularly reviewed, not only by the
doctors in charge, but by hospital manage-
ment committees (or whatever authority
succeeds the present hospital management
committee) as well. We wonder whether
some formula could be found (and we are
not sure whether or not this would involve
legislation) under which, for example,
patients "needing physical restraint and
seclusion for the management of violent be-
haviour" should be detained under a hospital
order even though they be unable to express
a desire to leave hospital. The use of some
such definition would provide relatively ob-
jective criteria for the decision to use legal
detention. and its aoplication would result
in this vulnerable group of patients being
covered by the Brodrick Committee's recom-
mendation for mandatory reporting of
deaths to the coroner.-We are, etc.,

JACK BAVIN
Leavesden Hospital,
Watford, Herts

MARY APPLEBEY
National As-ociation for Mental Health,
London W.C.1

I Home Office. Report of the Committee on Death
Certification and Coroners. Gmnd. 4810,
London, H.M.S.O., 1971.
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