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should be spent in research. Such research
work is frequently carried out while holding a
post in a university department; to deny the
holders of such posts an honorary senior regis-
trar appointment would be to the disadvantage
of those very people Mr McFarlane seeks to
defend.

However, of more importance than the
immediate impact of particular posts on the
career prospects of a particular individual is
the general proposition that posts in university
departments, both as regards number and
content, should be under the control of the
Central Manpower Committee. It is certainly
true that in creating posts at junior levels heads
of university departments must have regard to
the career prospects of the holders of these
posts and to the structure of the profession as
a whole. At the same time, to fetter the
development of the work of academic depart-
ments by constraints concerned entirely with
the manpower requirements of the Health
Service would be a damaging restriction of
their freedom and of their obligations.

It is to be hoped that the BMA will not take
the advice they have been offered by Mr
McFarlane without a most careful considera-
tion of all the issues involved and without con-
sulting those most closely involved-namely,
the medical faculties of the universities.

L P LE QUESNE
Chairman,

Federation of Association of
Clinical Professors

Middlesex Hospital,
London Wl

SIR,-Your report (4 November, p 1314) of
the last meeting of the Joint Consultants Com-
mittee, recognising that there is no control of
academic medical staff appointments, requires
very serious consideration. The teaching
hospitals' staff members within our health area
assure me that academic staff numbers are
now tightly restrained by the effects of inflation
on a fixed academic budget, while private funds
for research are in short supply.

However, Mr T McFarlane's call (11
November, p 1374) for control of honorary
junior academic posts is very opportune
because the present restraint of academic posts
might disappear with an improving economy.
Clearly, since junior academic staff do not
remain for their whole career in their ivory
towers it is essential that a balance be main-
tained between this sector and the NHS. The
Central Manpower Committee would seem to
be an appropriate body for this function and I
think that it is most unfortunate that the
University Hospitals Association has not been
granted membership on the Central Manpower
Committee. There are several matters relating
to manpower which could best be dealt with by
such membership and the necessary dialogue
for sound manpower planning would be greatly
assisted.

J M CUNDY
Lewisham Hospital,
London SE13

Overwork in preregistration posts

SIR,-The experience of Dr Adrian Grounds
(18 November, p 1428) is very disturbing, in
particular as it is by no means unique. It
should be a matter of concern to the General
Medical Council, which has responsibilities
for medical education and for protecting the
public. It should be a matter of concern to the

medical trade unions (BMA and others) who
have a responsibility that the medical labour
of their members is not exploited. It should be
of concern to the employer, the National
Health Service, and its Minister that the bad
working conditions of its employers may
jeopardise patients.
The oversight of working conditions for

junior hospital doctors does, I believe, require
some form of independent inspectorate.
Academic departments cannot scrutinise in
detail all preregistration posts. They have
certainly been alerted to the problem since
1964' and I am sure do their best. However, the
preregistration house appointment is so much
bound up with other junior hospital doctors'
working conditions that the problems need
consideration together.

P W HUTTON
Beckbury,
nr Shifnal, Salop

Hutton, P W, et al, Lancet, 1964, 1, 38.

Points
Do all pregnant women need iron?

Professor R C GARRY (Crieff, Perthshire)
writes: The answer to the question in your
leading article (11 November, p 1317) is,
of course not! Clinical haemoglobinometry
involves two variables: the reading of the
haemoglobinometer depends both on the
mass of haemoglobin and on the volume of the
plasma.... There may, of course, be a true
iron deficiency anaemia in pregnancy; that
should be a matter of concern for those in
charge of the patient. If, however, there is a
physiological "hypervolaemia of pregnancy"
because "the expansion of the plasma volume
is proportionately greater than any rise in the
red cell mass" then, as you suggest, prescrip-
tion of preparations of iron may be, at best,
unnecessary and wasteful.... In the blood of
women between the onset of menstruation
and the menopause, and even more markedly
during pregnancy, the volume of the plasma
with respect to the red cell mass is greater
than in the male: hence the lower reading in
the haemoglobinometer. There is no evidence
that this is not physiological. There seems
then to be no justification, at any stage in
their lives, for universal fortification of the
diet of women with preparations of iron.

Teaching of geriatric medicine

Dr JILL V TIMBS (St Olave's Hospital,
London SE16) writes: I read with interest the
letter from Dr B C Kundu (4 November
p 1299).... Since graduation almost three
years ago my medical practice has been
confined to hospitals. In every firm (with the
exception of paediatrics) I have always had a
significant proportion of elderly patients in my
care. Fortunately, I had a range of experience
as an undergraduate which has given me
some understanding of geriatric medicine. The
first was through working as a part-time
geriatric nursing aide.... So much of my
knowledge of geriatrics came from this time
of unconsciously observing and assimilating
the behaviour of my patients, long before
I had any formal teaching in geriatrics. There
were no lecturers in geriatric medicine when
I was a student. Different lectures had odd

aspects pertaining to geriatrics. However, I did
seem to pick these odd things up.... In fifth-
year medicine I went to a city north of Sydney
for a five-week residential gynaecology term.
Here a hospital-based community geriatric
team system had been organised and we were
invited to see it in action. Our involvement
was completely optional. It was here that I
learnt many practical aspects of management
such as how, with the provision of a few
services and minor modifications of the home,
elderly people can cope with dignity at home.
I also learnt that geriatrics is not always a
hopeless, helpless field of medicine. There is
so much that can be done....

Ovarian cysts: "pendulum" symptom

Dr D HUTCHISON (Musselburgh, Midlothian)
writes: On three occasions female patients have
reported to me that, when travelling in a
motor-car, they have felt as if a pendulum was
swinging in their lower abdomen. On investi-
gation absolutely no abnormality was found.
However, some months later each of these
patients was found to have a malignant cyst of
the ovary. Although this "pendulum" symp-
tom does not hold out any prospect for early
diagnosis of malignant ovarian disease, it might
give a practitioner a lead. The symptom is
much more likely to be helpful in the diagnosis
of an ovarian cyst, be it simple or malignant.
Malignant tumours are usually solid from the
start and have a short, broad-based pedicle....

Partial mastectomy for breast cancer

Mr P L BERGER (Good Hope General Hospital,
Sutton Coldfield, W Midlands) writes: I was
very interested to read Mr R E B Tagart's
article (4 November, p 1268). It confirms my
clinical impression that the local recurrence
rate following lumpectomy is high. I would
like to congratulate and support Mr Tagart in
abandoning this procedure and restricting it to
isolated cases.

Unusual skateboard injury

Mr P R J VICKERS (Gosforth, Newcastle upon
Tyne) writes: May I report a somewhat
unusual injury related to skateboards ? . . . A
boy of 12 sustained a blow from a skateboard,
from which he had recently parted company,
to the medial aspect of his left ankle.... He
had a laceration of the medial aspect of the
left ankle at the site of the blow and there
was some venous bleeding. Subsequent
progress of the wound was not satisfactory,
however, and he developed two major haem-
orrhages from this site. It was noted that he
had a pulsatile swelling related to the posterior
tibial artery which, at operation, was found
to be a true aneurysm. The artery was ligated
below and above the aneurysm and the
aneurysm dissected out. Since this time
progress has been uneventful.

Correction

Treatment of hydatidosis

In the letter from Dr M I Al-Moslih and others
(18 November, p 1435) the reference to the paper
by Dr A Bekhti and others in the BMJ should
have read 22 October 1977, p 1047.
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