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most important, its immunological characteristics, which are
undoubtedly most unusual. Only then shall we be able to
carry out controlled trials of the efficacy of various forms of
treatment. Until such a time the clinician will judge what is
best for each individual; among his weapons should be regional
perfusion, which as Weaver et al. have shown is of undoubted
if numerically limited value. At this time we must try to
ensure that all those who can benefit from it-or from other
special techniques such as endolymphatic perfusion10 or
non-specific immune enhancement-reach appropriate centres.
There the centralization of experience will permit classifica-
tion, study, and (let us hope) the emergence of a feel for
therapy, all of which are essential if poorly defined prelimi-
naries to clinical trials, and all of which stand to benefit those
who are afflicted with an ill-understood but killing disease.
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Pancreatic Biopsy

A major problem facing the surgeon who operates on the
pancreas is confirmation of the presence of a carcinoma. So
often a malignant lesion in the head of the pancreas is small
and difficult to differentiate from the surrounding chronic
pancreatitis resulting from obstruction of the duct. On the
other hand, the chronic inflammatory reaction surrounding
a gland can mimic malignant infiltration. For this
reason, despite the poor results of surgery for carcinoma
of the pancreas, it is important to be able to distinguish
malignant disease from chronic pancreatitis. In operable cases
pa icreatic resection for carcinoma gives some good results,
though mortality and morbidity rates are still high. Most
surgeons would agree with Smith and Sherlock' that resect-
able tumours should be resected, for the most pressing symptom
may well be pain rather than jaundice. Palliative bypass pro-
cedures between the biliary and gastrointestinal tracts, often
with gastrojejunostomy, bring relief to patients with unresect-
able carcinoma but are less appropriate in chronic pancreatitis,
where gall-stone surgery, sphincteroplasty, or even subtotal
pancreatectomy preserving the duodenum is to be preferred.

Various preoperative investigations have been developed in
recent years in an attempt to solve this dilemma, including
pancreatic scanning, selective angiography, duodenal cytology,
endoscopic retrograde cholangiopancreatography, and bio-
chemical tests offunction. Nundy et al. have recently described
a simultaneous combined pancreatic test.2 None of these has
yet provided a reliable answer for the surgeon. Trapnell3
suggested pancreatography on the operating table as an aid

to the operative diagnosis of carcinoma of the pancreas. The
best guide to malignant disease of the head of pancreas is still
the presence of deep progressive and persistent obstructive
aundice with a very dilated gall bladder and (crrnmcn biPe
duct at operation.

Interest in pancreatic biopsy has been reawakened by
the description by Kline and Neal4 ofthin-needle biopsy of the
pancreas as a safe and accurate procedure with immediate
diagnosis at laparotomy. A Papanicolaou stain is done, when
tumour cell clusters may be identified and distinguished from
normal pancreatic cells. Eighteen of the 28 lesions examined
were malignant, and 16 of these were diagnosed un-
equivocally by cytological examination. This technique has
also been used with similar success in Scandinavia.5-7

In Britain Webb8 described a similar technique, but it has
not found favour in relation to the pancreas. Most British
surgeons have avoided biopsy of the pancreas in view of the
hazards of haemorrhage and fistula and the difficulty in ob-
taining representative material from a small primary car-
cinoma. Perhaps it is timely to reconsider the feasibility of
confirming the diagnosis of pancreatic carcinoma at operation.
Currently George et al.9 have revived interest in the con-
venrtional type of operative pancreatic biopsy performed with
scrupulous care. The fine-needle bicpsy technique needs the
services of a practised and expert pathologist, but it should be
within the compass of most general surgical units treating
pancreatic disorders. An alternative method is t-) use the
biopsy needle described by Franzen et al.10 and now marketed
in disposable form. Its use was first described for prostatic
biopsy by Hendry and Williams," but it can be applied to
many other organs such as the pancreas and needs only
conventional histological interpretation with frozen sections
for immediate results.

Smith, R., and Sherlock, S., Surgery of the Gall Bladder and Bile Ducts.
London, Butterworth, 1964, p. 298.

2 Nundy, S., et al., British Medical J7ournal, 1974, 1, 87.
3 Trapnell, J., British Journal of Surgery, 1971, 58, 849.
4 Kline, T. S., and Neal, H. S., American J7ournal of Clinical Pathology,

1975, 63, 16.
5 Christoffersen, P., and Poll, P., Acta Pathologica et Microbiologica Scan-

dinavica, 1970, suppl. 212, 28.
6 Arnesjo, B., Stormby, N., and Akerman, M., Acta Chirurgica Scan-

dinavica, 1972, 138, 363.
7 Forsgren, L., and Orell, S., Surgery, 1973, 73, 38.
8 Webb, A. J., British Journal of Surgery, 1970, 57, 259.
George, P., Brown, C., and Gilchrist, J., British Journal of Surgery, 1975,

62, 280.
10 Franz6n, S., Giertz, G., and Zajicek, J., British Journal of Urology,

1960, 32, 193.
Hendry, W. F., and Williams, J. P., British Medical_Journal, 1971, 4, 595.

Safer Cigarettes

Preventable smoking-related disease and consequent shorten-
ing of life continue unabated in Britain, where the number of
deaths due to smoking are estimated at between 50 000 and
100 000 per year. What is to be done ? After 20 years of health
education, treatment at clinics, and antismoking propaganda
there has been little sustained decline in either cigarette sales
or the number of people who smoke.' No doubt this is because
cigarette smoking is so addictive. However, until recently
most health education programmes have been aimed at the
impossible goal of stopping smoking rather than adopting the
more realistic approach of encouraging safer smoking.2
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One form of safer smoking is to smoke a pipe or cigars
instead of cigarettes. But this is safer only if the smoke is not
inhaled, and many cigarette smokers continue to inhale when
they change to a pipe or cigars.3 The first goal, therefore, of
any safer smoking programme must be to make cigarettes
safer. To this end high hopes, wide publicity, and a great deal
of money have been put into the development of a substitute
smoking material.

"Substitute smoking material" is simply a smokable
material which is not tobacco. Herbal cigarettes have been
available for many years, and they are a form of substitute
smoking material, but they received neither the fanfare of
publicity nor scrutiny by committee that is being given to the
substitute materials, synthetic and natural, promoted by the
tobacco industry. This may be because herbal cigarettes have
been produced with an eye to a smoker's health rather than
his pocket: and containing neither tobacco nor nicotine their
sales have never been great. Ironically they have never been
officially tested to see whether they are in fact safer. It is
recognized, on the other hand, that the newer substitute
smoking materials of interest to the tobacco industry will
never sell profitably unless mixed with tobacco or laced with
nicotine. Careful evaluation is needed both on the grounds of
the massive sales that may be expected and the hope that
substitute cigarettes may be a little safer. To this end the
Hunter Committee was set up as a go-between to collaborate
with the tobacco industry and to advise the Secretary of State
for Health.
The committee chairman, Dr. R. B. Hunter, in his address

last week to the Third World Conference on Smoking and
Health realistically accepted as his starting point that "people
are going to smoke" and saw the main task as how to make it
safer. He discussed the four stages of evaluation through which
substitute smoking materials would have to pass before being
released to the public at large. It is reassuring to hear of this
painstaking scrutiny on our behalf. But Dr. Hunter was
careful not to reveal any actual findings, though many of these
materials have passed through stage one of the evaluation and
some are already well into stages two and three. Why the
secrecy? It is a pity that such important matters should be
leaked rather than widely published. However, it does seem
that there is reason for hope. Condensates of tar from some of
these materials are apparently less carcinogenic than tobacco
condensates when painted on to the skin of mice. At a Royal
Society of Medicine meeting in February Dr. D. C. Flenley
reported on experiments with human subjects which showed
that smoke from N.S.M. cigarettes (containing 70% tobacco
and 30% ICI's "New Smoking Material") produced no more
(nor less) impairment of air-flow in large and small airways
than did conventional tobacco cigarettes. What we really need
to know is the effect of cigarettes with 100% N.S.M. On the
matter of carbon monoxide yield, cigarettes containing substi-
tute smoking material are no better than conventional un-
filtered tobacco cigarettes, and one example of a substitute
smoking material cigarette gave the highest carbon monoxide
yield ever recorded for any brand of cigarette.4

Dr. Hunter suggested that the beneficial effect of including
substitute smoking material in cigarettes might derive solely
from the consequent dilution of the tobacco. He seemed to
base his hopes for safer smoking on the lowering of tar and
nicotine yields of cigarettes by increasing incorporation of
substitute smoking material, which he claimed would "not
only diminish the risk but also reduce the addictive property"
of cigarettes. But this is already being achieved far more
efficiently and safely by ventilated filters which dilute the

tobacco smoke with pure air rather than smoke (albeit possibly
less toxic smoke) from non-tobacco substitutes.

Prospects that cigarettes may be made a little safer seem
promising and are welcome. But no one has yet produced
convincing evidence that substitute smoking material can
achieve anything that could not be done equally well by further
improvement of filters.
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Pills Over the Counter

Each year over 100 000 women in Britain find that they are
pregnant and wish they were not-in fact at least one pregnancy
in every seven is unwanted. This week the Birth Control
Trust published a pamphlet,' The Pill off Prescription, following
up the B.M.J. letter of last October2 suggesting that nurses,
midwives, and specially trained health visitors should be
allowed to dispense oral contraceptives in certain circumstances.
The letter expected doctors to supervise this delegation of
responsibility, and the proposal is to be examined by a working
party set up by Dr. David Owen, Secretary of State at the
Department of Health.3 With adequate safeguards it may well
prove a valuable initiative.

Professor Peter Huntingford's forword to the pamphlet goes
even further in suggesting that oral contraceptives should be
on direct sale to the public without medical intervention; and
certainly some of the arguments for taking the pill off pre-
scription are valid. There is no problem in self-diagnosis, and
oral contraceptives are simple to take, non-addictive, and safe
in overdosage. But there are contraindications to their use such
as liver disease, and many doctors would be reluctant to
prescribe hormonal contraception for a teenager whose
menstrual cycle was irregular, because of the risk of secondary
amenorrhoea. The pamphlet maintains that there is no way of
identifying the patients who will later develop serious side
effects. Where there are multiple risk factors, however, the
case against oral contraception becomes very persuasive,4 and
there is a place for some form of screening before the pill is
prescribed.
But the main objection to freeing the pill from prescription

would be the abdication of medical responsibility for supply
of a potentially dangerous drug. No doubt many people find it
tedious that the supply of sleeping pills, tranquillizers, anti-
biotics, and other scheduled drugs is controlled by law; but
it does mean that the worst dangers of self-medication are
avoided. For an exception to be made for oral contraceptives
there would have to be evidence of a clear benefit to society,
and this is not the case. Indeed, it might be argued that the
improvement in our contraceptive services so urgently needed
would be less likely if the pill went on display on the counters
of chemists' shops.
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