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New Spanish laws on organ donation
and postmortem examination

Si,-The letter sent by my English colleague
Dr R J Fairhurst (29 March, p 942) refers to
me as having informed him about the approval
by the Spanish Parliament of two laws on the
"extraction and organs transplantation" and
"postmortem examination." I believe that I
should enlarge on this information in order to
clarify some doubts which could arise from the
letter. The Royal Decree which regulates the
law on transplants presents a final specification
that states that "every non-Spanish person is
excluded in the application of this Royal
Decree, unless they have expressed a wish to
the contrary."

Regarding the postmortem examination law,
I can say that this law has still not been passed
by the Senate, for which reason it still has not
come into effect. Obviously it is expected that
foreigners will also be excluded in this.

ALFONSO ANDERIZ
Europ Assistance Espafia,
2 Madrid-20, Spain

One cheer for Flowers?

SIR,-What is your explanation for publishing
a controversial piece whose writer hides
behind a pseudonym (12 April, p 1047) ?
Anonymous letters are despicable: how can a
responsible, often respected journal entertain
anonymous material by printing it?

I could sign myself "Disgusted" but prefer
to remain

JOAN GoMEz
Department of Psychiatry,
Westminster Hospital,
London SWIP 2AP

SIR,-I write in protest at the calumny and
cowardice shown by the contributor of the
article "One cheer for Flowers?" (12 April,
p 1047).
The London hospitals grew and prospered

as a result of private patronage. This was
motivated both by altruism and by self-
interest. Is it now in anyone's interest to close
a busy hospital, dismember a successful
medical school, and amalgamate others into
faceless conglomerates? It is significant that
support for these unpopular proposals is not
considered worthy of the author's signature.

NIcK SARKIEs
London El

Clinical notes and clinical judgment

Sm,-I have only just seen (by chance-the
Patients Association cannot afford the BMJ,
your issue of 15 March, in which some com-
ments of mine to the Central Ethical Commit-
tee on 5 March were reported by Scrutatoi
(p 804).

In that column my remark that what
patients were worried about as regards their
medical records was not normally a clinical
note was contrasted with the Ombudsman's
experience of the number of complaints he
receives which are concerned with clinical
judgment. But this is a false juxtaposition. We
in the Patients Association are only too well
aware that patients seeking investigation of a
complaint run up against the brick wall ol
"clinical judgment," which is why we have
decided, albeit with reservations, that the

Ombudsman's remit should be extended to
that area.
At the CEC meeting, however, I was talking

about subjective comments in medical records
about a patient's behaviour or attitude
"Nuts," "A tiresome woman," etc. Can these
legitimately be classified as "clinical judg-
ments" ? Surely not. But it is this kind of
observation which patients fear dogs them for
ever after and prejudices their treatment by
the medical profession.

Incidentally, I had not realised that at the
CEC meeting we were on the air (the BMJ is
not the only medical journal which has
reported comments by me). I'm not objecting
as I am all in favour of openness, but I wish I
had known as I could have taken the oppor-
tunity to lay some more points on the (public)
line.

ELIZABETH ACKROYD
Chairman

Patients Association,
London SWIH 9BN

Medically qualified preclinical academics

Sni,-I have followed the correspondence
about medically qualified preclinical academics
with sympathy and concern. Both Dr D R
Bowsher (16 February, p 485) and Dr R R
Sturrock (2 February, p 335) are right to be
desperately concerned about the differential in
salary structure which discriminates against
the medically qualified teacher, but the
primary problem is the harm which is done
both to our profession and to the very im-
portant medical scientific aspects of preclinical
subjects by having such a preponderance of
non-medical scientists teaching our medical
students. Professor E J Clegg (29 March,
p 944) is making a highly circular argument in
deploring the increasingly antiscientific
attitudes of medical students, and at the same
time favouring the appointment of science
PhDs to his anatomy department staff because
of their prowess in basic science. Is it not at
least possible that the first is partly the result
ofthe second ?

JOHN DOBBING
University Department of Child Health
Medical School,
Manchester M13 9PT

Points
Urinary oestriol estimation in clinical
practice

Mr T G NAsH (Buchnan Hospital, St
Leonards-on-Sea, Sussex TN38 OTX) writes:

The original work on urinary oestriol
estimations has been done in "centres of
excellence" where the 24-hour collections can
be carefully monitored, the assay made, and
the result interpreted by well-trained and
interested people, but this situation does not
exist when the same test is used in busy
clinical practice. If Mr E J Shaxted has found
that urinary oestriol estimations (8 March,
p 684) are of doubtful value at Addenbrooke's
Hospital, Cambridge, then what is the situation
in the rest of the country, which is even worse
off for staff and laboratory facilities ? In the
Hastings Health District our urinary oestriol
estimations cannot be performed locally but
have to be sent to a laboratory through the
postal service, with the inevitable delay. If we
are lucky the result is returned in four days,

but is much more likely to take seven days. On
top of this we have the problem of shortage of
properly trained staffto supervise the collection
of the 24-hour urine specimens, as well as
junior staff not necessarily sufficiently ex-
perienced to interpret the results when
returned. In the last 12 months we have had an
intrauterine death in a patient whose urinary
oestriol concentrations remained well within
normal limits up to the point of death. Had we
not been monitoring in this fashion, clinical
judgment would almost certainly have sug-
gested delivery at an earlier date-the normal
oestriol result gave us a false sense of
security....

Unnecessary chest radiographs

Dr T C DANN (University of Warwick
Medical Centre, Coventry CV4 7AL) writes:
Dr B Golberg (29 March, p 909) makes a
well-reasoned plea for hospital doctors not to
ask for lateral chest radiographs. Could I make
a similar plea for general practitioners not to
ask for chest radiographs (the ordinary
posteroanterior ones) so readily, but really to
think before ordering them? A pilot survey I
have just done on 96 new patients' records
(the patients being from 18 to 25 years old)
has shown that, of 17 people who had had
chest radiographs, only one was abnormal.
In fact, one girl was x-rayed on three separate
occasions, each time with a normal result. I
should add that these x-ray examinations
were not done for non-clinical reasons (for
example, pre-employment medical examina-
tions), but for "clinical" reasons. There were
27 other x-ray results recorded, of which
only 6 were abnormal. What makes general
practitioners so insecure that they need to
order these unnecessary investigations? I'm
sure that the majority of them are clinically
quite competent enough to manage without.

The uneasy oesophagus at peace

Dr IAN D RILEY (Glasgow G62 8NR) writes:
None of your correspondents has mentioned
the dramatic relief of symptoms which is
produced in this condition by drinking a cup
of cold water quickly. I suspect that this
remedy is not as well known as it should be.
It can help many patients considerably and they
learn never to leave home without a water bottle
in their possession. Perhaps it might also be of
diagnostic value.

Polypharmacy

Dr T RussELL (Hayes, Middx) writes: A rifle
is essential for a sniper, or a deer stalker, or
for target practice, but for defence in the home
against burglars, rabid dogs, and lovesick cats
give me a blunderbuss any day.

Correction

Unrecognised dehydration during parenteral
nutrition?

We regret that the letter by Dr C C Wise
(19 April, p 1086) contains an error at the beginning
of the second paragraph. This should read, "The
osmolarity/osmolality of Glucoplex is 2387 mmol
(mosmol)/l (2072 mmol/kg)...."
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