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And Now the Whole Body

The E.M.I. brain scanner has proved its value in the diag-
nosis of intracranial disease within three years of its introduc-
tion-as described in our first leading article this week. Now
the team responsible for its development has produced a
prototype machine for examination of the whole body, an
initial picture has been released,' and the apparatus has been
installed at the Clinical Research Centre and Northwick Park
Hospital. Further models are in production and will be avail-
able later in the year. The time taken for a chest or body picturc
is only 20 seconds, and the radiation to the patient is no more
than that obtained from conventional films to this part of the
body.
What kind of results can be expected from this equipment ?

The answer to that question is not as obvious as in the case of
the skull machine. This non-invasive technique can show
internal organs even when not surrounded by fatty tissue and
without the use of contrast medium. But though the kidneys,
liver, spleen, pancreas, lungs, and heart and great vessels can
be clearly seen that is not of itself a reason for use of the body
scanner if less expensive equipment would do equally well.
Recent developments in ultrasound with scan conversion and
the grey-scale must certainly be taken into account,2 as well
as the advances in radioisotope scanning and endoscopy. In
spite of these contributions, however, the diagnosis of pan-
creatic disease, of small liver and splenic tumours, and of
pulmonary emboli often still remains a problem. There is every
reason to hope that the new E.M.I. body scanner will prove
of value in these conditions as well as in demonstrating the
spinal canal and its contents. If it is versatile enough to examine
the skull it will then have a definite part to play in general
hospitals and not just in special units or research institutes.

Furthermore, the use of the scanner for detailed organ-
imaging may be only one ofmany uses ofthis equipment. True
bone density measurements of the spine have not previously
been possible in vivo, let alone a comparison between the
densities of cortex and medulla; but with the scanner there
seem to be good prospects in immediate and long-term diag-
nosis and research in metabolic bone disease. Diagnosis of
early lung disease, based on loss or enhancement of tissue
density whether indicating emphysema, fibrosis, or dust
exposure, could well be possible at a stage when no changes
are visible on the chest radiograph or when disease has pro-
duced no measurable changes by lung function tests. Early
myocardial sclerosis or congestion could well be visible, as
well as small pericardial effusions. Pulmonary oedema should
certainly be detectable long before any signs are present on
the chest radiograph.
The use of intravenous contrast enhancement, as has been

used in brain lesions,3 should help greatly in the detection of
disease whether due to tumours, emboli, thrombus, cysts, or
collections of blood. But there is also a completely different
order of diagnostic potential. Because this machine can
distinguish between densities of sodium and potassium it may

well become possible to record localized changes in sodium-
potassium flux or localized deficiencies or excess of these ions.

Speculation is all that is available at present, but it is
nevertheless possible to hope that the use of the body scanner
may lead to great advantages in the management of patients.
Many problems will certainly also arise. There will be a verit-
able explosion of information which will require evaluation.
It may indeed be that it will take much longer to analyse the
results than to do the examination, especially if each section
must be viewed through some half a dozen "windows" of
varying density, while analysis of the numerical value of tissue
densities will be available. Clearly, the possibility of computer
handling of the data must be investigated. It may well prove
to be as important to use the computer to handle the results
of the investigation as it was to produce them in the first place.
While these are indeed exciting days for radiology-with
grey-scaling, radioisotopes, thermography, and now body
scanning, in all this the patients must be remembered. It will
require a supreme effort to ensure that investigations are for
their benefit and not just a means of collecting interesting
information which could well have no relevance to everyday
medical practice.

I The Times, 30 April, 1975.
2 Kossoff, G., et at., Australasian Radiology, 1974, 18, 63.
3 Paxton, R., and Ambrose, J., The British Journal of Radiology, 1974, 47,

530.

Monumental Irrelevance
Mrs. Barbara Castle's announcement to phase out private
beds from the N.H.S. (p. 346) will not surprise doctors. But
they will question its relevance for a stumbling Health Ser-
vice in a time of national economic crisis. As well as legislat-
ing for the removal of private beds, at a cost of C30m. to the
N.H.S., the Secretary of State declared that the Government
is "to consider the extension of my existing powers" for
licensing nursing homes. A review is also under way of those
N.H.S. facilities-"including blood, radiography and labora-
tory testing"-available to the private sector to decide "what
if any, should continue to be made available...

So private practice will be subjected to a pincer attack-
excluded from the N.H.S. and corralled outside it. Is the
Government frightened that too many consultants will opt
for private practice? Surely this restrictive approach, clearly
influenced by trade union attitudes, may persuade many
more of them that their future lies abroad. Has Mrs. Castle
forgotten that formal negotiations on consultants' contracts
(which will be profoundly affected by this legislation) have
barely restarted ? The lesson to the profession, whose repre-
sentatives had 30 minutes' warning of the Government's
policy declaration, will be that militancy pays. Yet in the
end it will be the public who pays for an act which many
doctors will regard as of monumental irrelevance to the real
problems of the N.H.S.
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