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clinically significant effect on hair cycles it is likely to be a
favourable one.

However, there are many different oral contraceptives on
the market and sweeping generalizations are unjustifiable.
Women may blame the pill for any changes of which they
become aware, and it is by no means easy for the doctor to
disprove their assumptions. A recent clinical investigation by
W. A. D. Griffiths'0 on diffuse loss of hair and oral con-
traceptives was therefore well worth undertaking. It should
be emphasized that he was concerned with diffuse alopecia,
and not with the male pattern alopecia earlier reported by
Cormia.2 He quotes statistics from St. John's Hospital, Lon-
don, which show no increase in the incidence of diffuse
alopecia in women between 1952 and 1971, though the num-
ber of women taking the pill has increased dramatically
during the past decade. Nineteen of 31 patients with diffuse
alopecia examined by Griffiths were not taking oral con-
traceptives, but in only 10 of these patients could a cause
for the alopecia be established. Of 11 women who had taken
the pill, two had stopped taking it four and five months be-
fore they became aware of the alopecia. The remaining nine
were taking the pill when the hair loss was noticed. In three
of these another cause for the alopecia was established.
Griffiths concludes that some women develop alopecia after
they stop taking an oral contraceptive. It seems probable that
there is a causal relationship and that oestrogen withdrawal
is the essential factor. Griffiths's second conclusion is that
some women also develop alopecia while they are taking the
pill, but that there is at present no evidence that the pill is
responsilble.

These latest clinical studies therefore fully support the
findings of H. Zaun and colleagues7-9 that the oral con-
traceptives do not produce any clinically evident disturbance
of hair cycles. However, some authorities believe that some
at least of the patients commonly diagnosed as diffuse
alopecia are in fact suffering from alopecia of male pattern,
but that existing diagnostic criteria are inadequate. This hypo-
tbesis is based on the fact that in some women with alopecia
which is manifestly androgen-induced the pattern of hair loss
is diffuse. It is therefore reasonable to suggest that, though
in the great majority of women with "diffuse alopecia" oral
contraceptives are in no way responsilble, we cannot dismiss
the possib;lity in some genetically susceptiible individuals.

R. P. Dickey and C. H. Dorr" tabulated the possible side
effects of the contraceptive pills according to their probable
relatiorsbip to progestogen or oestrogen excess or deficiency.
Among the changes attriibuted to excess of progestogen are
loss of hair and an oily skin. In practice it is clearly justifiable
to assume that hair loss is very rarely indeed caused by oral
contraceptives. But if hair loss is accompanied by seborrhoea,
or even more definitely if hirsutisin is associated, then it
would be wise to discontinue the pill or at least substitute
one of low progestational potency.
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Tissue Typing in Corneal
Grafting
It has often been said that the cornea is a privileged site for
transplantation. This would suggest that the graft is hardly
ever rejected after keratoplasty. Unfortunately this is not
true, for about 25% of such grafts are rejected, though
many regain their clarity with the aid of immunosuppres-
sive therapy.

This concept of a "privileged site," which has unhappi-
ly tended to discourage research by immunologists, arose
because the large majority of grafts were initially done on
corneas which had not become vascularized, particularly
those affected by hereditary degenerations. Today the cor-
neal surgeon is more often faced with an opaque vascular-
ized cornea ravaged by herpes simplex (made worse by
therapeutic steroid drops), an adherent corneal leucoma
from perforating ulcers in tropical countries, or a cornea
damaged by chemicals, such as ammonia sprayed by ban-
dits. The corneas in such cases retain clear grafts for
periods of two weeks to two years, until an immune res-
ponse causes an outpouring of lymphocytes on the endo-
thelial surface, and the graft then gradually becomes opaque.

It is generally agreed that a good tissue-match of HLA
antigens is important in renal transplants, but until the re-
cent report of a carefully observed tissue-matched series
from the Queen Victoria Hospital, East Grinstead,l no
such information was available on corneal grafts. Since this
was a random study, only one-fifth of patients and donors
shared two antigens, and there was no case of a complete
match, but it could be concluded that HLA compatibility
is important in cases that are at risk because of consider-
able vascularization. This study is being continued, and
a total of 180 cases have now been analysed2 which should
determine whether, in certain cases, the appropriate tissue
match should be sought. This would present daunting log-
istic difficulties if a method had not already been elabor-
ated ten years ago at Westminster Hospital for storage of
deep-frozen material.3 Though the technique is rather com-
plicated and expensive, it is regularly employed by some
eye banks in the United States and for transporting donor
material to developing countries. An eye bank with tissue-
typed material would be of considerable value in solving
some of the remaining problems of corneal transplantation.
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Communication between
Psychiatrists
Until the middle of the eighteenth century, long before
psychiatry crystallized out as a specialty in its own right,
physicians rubbed along with a vague and woolly nosology
of diseases attributable to disorders of the mind. Treatment
then was entirely arbitrary, so that accurate diagnosis was of
academic importance only.
From the end of the nineteenth century onwards the terra

incognita was systematically explored by dedicated car-
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tographers of whom Emil Kraepelin and Eugen Bleuler are
the outstanding examples. In 1898 Kraepelin, misguidedly
as it happens, coined the term "dementia praecox" in an
attempt to separate those mental illnesses leading inexorably
to an irreversible mental deterioration from the affective
psychoses, which did not. Bleuler, in 1911, corrected this
misconception, and in his monumental work' spoke of "the
group of schizoph.renias," admittedly including dementia
praecox, but also other varieties of the symptom complex in
which dementia in the true sense of the word did not of
necessity take place.
With succeeding decades the plurality of Bleuler's noso-

logical concept has tended to be forgotten and psychiatrists
have used, or misused, the term as though it were a single,
specific disease-entity lending itself to rigorous definition,
to a precise catalogue of symptoms, and with a known
aetiology, life history, and prognosis. Were these data in fact
available, the road to a rational form of treatment would
have been laid long ago. Unfortunately, as is well known,
this happy state of affairs is still awaited. The agony of the
situation is increased by the fact that despite acres of publi-
cations on the su(bject of "schizophrenia" there is no single
interpretation of the term, not only among psychiatrists in
different countries but among those in the same country.
Something approaching the same lack of precision applies
also to other psychiatric diagnoses.

It is important, therefore, before real progress can be made
to attempt to measure the gap in the understanding by
psychiatrists both at home and abroad of diagnostic and tech-
nical terms by which they purport to communicate with each
other. To what extent, in other words, do they all call a
spade a spade? Do some, merely as a matter of linguistic
nuance call a spade a shovel? Or do others see a spade as a
spade but call it a pick-axe? It is encouraging to learn that
efforts are 'being made to sort out the mess. Foremost in this
field of research is the conjoint U.S.-U.K. Diagnosis Project
located at the Maudsley Hospital, London, whose workers
have recently putblished 'two papers which complement each
other closely. The first2 compares the differences in the use
made of diagnostic labels and in the rating of symptoms be-
tween some 200 psychiatrists in seven centres in the United
Kingdom and Eire, using their observations on three video-
taped psychiatric interviews. Diagnostic agreement between
the United Kingdom and Eire psychiatrists was quite good
when they were grouiped by their place of training. Even so,
Glasgow stood out in that psychiatrists who trained there
had "a significant tendency to make a diagnosis of affective
illness in one of the tapes where the choice of diagnosis was
between affective illness and schizophrenia."
The second3 investigation was again confined to psychi-

atrists worlking in centres in the United Kingdom and Eire
using the same method of video-taped psychiatric interviews.
The uniformity of language and culture between the 200 and
more participants is, rightly or wrongly, assumed. The pur-
pose of the investigation was to study the similarity or other-
wise of the provisional diagnosis made and also the degree to
which psychiatrists can communicate with each other in their
own technical language. The results show that "though
differences in rating habits among British [sic] psychiatrists
are not alarming, some differences do exist between centres
of training, and they suggest areas for further study."

As a corollary of these conclusions the authors stress the
practical implications of obtaining information on the be-
haviour and diagnostic habits of psychiatrists "both because

of the increasing effectiveness of therapeutic methods re-
quiring adequate descriptions of patients for their assess-
ment, and because of the basic importance of epidemiological
studies needing accurate and repeatable methods of symptom
rating and diagnosis". This is a tough assignment, but until
it is completed psychiatry will continue to lurch from one
empir.cal method of treatment to the next.
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Bronchial Cysts
Bronchial cysts arise from time to time as a result of budding
from the br-onchial pathways during the process of develop-
ment. Most of the bronchial branches are already formed by
*the fifteenth week of fetal life, but they continue to divide,
reaching completion in about the eighth year of life. Though
bronchial cysts have been observed in stillbirths and are
'well recognized in balbies and infants, they may not be de-
tected until adult life. Hence the term congenital, implying
'that they existed at birth, would seem to be inappropriate
despite common usage. They may safely be regarded as de-
velopmental in origin. The term bronchogenic is erroneous
in describing these cysts.
The cysts measure up to about 10 cm in diameter.

Their wells are sometimes thin, comprising little more than
connective tissue and bundles of smooth muscle. They may
contain cartilage, mucous glands, and fibrous tissue. The ex-
istence of cartilage often distinguishes them from other
simple mediastinal cysts. Uninfected cysts are filled with
clear, yellowish, or opalescent fluid containing epithelial
debris. In the mediastinum the cysts are almost always soli-
tary. In the lungs they are occasionally multilocular or multi-
ple, and multiple cysts may occupy a segment of a lobe, a
lobe, or even the whole of a lung.'

Cysts of the mediastinum are commonest in the middle
third of its length and may be predominantly paratracheal,
carinal, hilar, or paraoesophageal. Wherever they are situ-
ated they tend to adhere to adjacent structures. As they en-
large, they may cause symptoms of compression. A few be-
come infected and rupture into a bronchus, causing a muco-
purulent sputum, haemoptysis, and fever. Clinical features
vary from none to rapidly progressive respiratory distress. In
early childhood, anorexia, dysphagia, cough, and noisy
-breathing may be quickly followed by extreme dyspnoea as a
main or lobar bronchus becomes compressed, with distal
hyperinflation or collapse of the lung. In such circumstances
emergency thorecotomy with removal of the cyst may save
life. An extension of the cyst upwards ibetween the trachea
and oesophagus may cause progressive dysphagia. Later in
childhood and in early adult life the presenting symptoms
are similar in kind but are usually less dramatic. They res-
pond equally well to surgery.
The diagnosis of mediastinal bronchial cysts may be great-

ly facilitated by radiology. While small cysts are invisible,
they may be inferred by associated pulmonary hyperinflation
or collapse. Larger cysts appear as smooth, round, or oval
opacities; tomograms may assist in delineating them. Bron-
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