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with pacemakers has been designed to permit continuous
monitoring of the reliability of the devices and to facilitate
national surveys. A special organisation called Stimarec has
been formed in France and operates in many European
countries, including the United Kingdom, for monitoring
early malfunction of pacemakers.
A new journal, Pace,7 appeared in January 1978 claiming

that its existence represented a watershed in the discipline and
arguing that no journal of general interest could do justice to a
highly technical subject which had grown so rapidly. Certainly
data on the worldwide experience of and initiatives in pacing
need to be readily available to practitioners so that they can
keep in touch with developments in a discipline in which
change is unusually rapid.
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Echoes from the gall bladder
Finding stones in the gall bladder is a task ideally suited to
ultrasound scanning. A fluid-filled sac is an excellent trans-
mitter of sound waves, and gall stones are usually very echo-
genic. Several recent reports (mostly from North America)'-6
have, indeed, suggested that grey-scale ultrasonography is as
good as oral cholecystography in detecting gall stones or
showing their absence. In a recent large series from a Van-
couver teaching hospital,7 real-time grey-scale scanning missed
only five patients out of 261 proved to have gall stones, a
sensitivity of 98%. Nor was this sensitivity gained at the price
of false-positive diagnoses: in 43 patients proved not to have
stones the scanning technique correctly diagnosed their
absence. In only one case was the negative diagnosis given by
scanning probably wrong, so that the specificity, too, was 98%.
In six patients scanning was inconclusive.

Should, then, ultrasonography replace cholecystography as
the first investigation in the search for gall stones ? Despite 50
years of faithful service, the cholecystogram has limitations.
When the cystic duct is blocked the diagnosis of gall stones must
rest on absence of opacification of the gall bladder, which has
other causes. The exposure to radiation is not trivial, two if
not three visits may be required to the radiology department, a
few patients react adversely to the contrast medium, and the
examination may fail if the liver is diseased. In contrast, ultra-
sonography usually requires only one visit, is free of risk, and
more often gives a definite answer, even in the presence of liver
disease.
There is, however, another side to the coin. Results as good

as those from Vancouver can be obtained only by strongly
motivated and highly experienced ultrasonographers. Good
scans may be difficult to obtain in very fat patients and may be
impossible when there is gas in intestine overlying the gall
bladder. A shrunken, chronically inflamed gall bladder may be
impossible to locate. The Vancouver group claims that it
takes less than five minutes to examine the gall bladder

adequately, but most British radiologists would expect to take
longer. The traditional cholecystogram takes up very little of
the radiologist's time.
A key question concerns the quality of records and the ease

with which the clinician can read them. This is especially
important to the surgeon, who has to decide whether or not to
operate on the basis of the film he holds in his hand. Real-time
scanning is attractively quick but, with present equipment,
produces poor still pictures. Real-time images may be stored
on videotape, but such images are difficult to recall and to
project for group viewing.

Ultrasonography has other disadvantages. It does not show
lesions of the gall bladder such as adenomyomatosis, diverti-
cula, and septa (though these are seldom clinically important).
It does not distinguish the radiolucent stone, which usually
responds to treatment with bile acids, from the radio-opaque
one, which does not. Nor does it confirm the other pre-
requisite of medical treatment-good function in the gall
bladder, though this could be deduced from its contraction
after a fatty meal.

Perhaps these two imaging techniques are best still con-
sidered as complementary rather than as alternatives.2When
the cholecystogram fails, scanning will usually give a diagnostic
result. Ultrasonography is the technique ofchoice in pregnancy
and liver disease and when a rapid diagnosis is required. Good
results cannot, however, be expected from cholecystosono-
graphy unless it is performed regularly by someone who is
seriously interested in it and has good, modern equipment.
Should hospitals which do not offer an ultrasound service start
to do so ? They may well be advised to wait: technical improve-
ments are constantly being made in ultrasonic scanners.
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Acute urethral syndrome
in women
Symptoms from the lower urinary tract-dysuria, increased
frequency or urgency of micturition, and a feeling of incom-
plete emptying of the bladder-occur so commonly that
many regard them as normal. In one survey just over a fifth
of women between the ages of 20 and 64 had experienced
burning or pain on passing urine in the past year; in nearly
10% the dysuria had lasted for more than two weeks; only one
in 10 of the women with dysuria had consulted her general
practitioner.' About 10% ofpatients presenting to their general
practitioners with symptoms suggesting urinary tract infections
are subsequently referred to hospital for further specialist
assessment and investigations.2
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