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was found and successfully excised at operation.
It is always therefore worth bearing in mind
the possibility, albeit very remote, of a right
atrial myxoma as the cause for symptoms in
those cases who present with evidence of
constrictive pericarditis without pericardial
calcification.

A M MACARTHUR
Harley Street,
London WIN 1AH

ABC of ENT

SIR,-Otoscopic examination is often omitted
in acute medicine. In the following case, it
helped to make the diagnosis of acute poison-
ing, a point not covered in Mr Harold
Ludman's current series "ABC of ENT."
An 18-year-old divorcee was seen at the

request of her general practitioner, who
thought that she was having an attack of
hysterical overbreathing. She protested that
she was perfectly well, and denied taking any
drug. Her parents said that she had suffered
"dizzy turns" for three months. On examina-
tion she had a tachycardia of 130 beats per
minute, and was sweaty but afebrile. Her
hearing seemed impaired, and otoscopic
examination showed bilateral curvilinear
lacerations of the anterior aspect of the
external auditory canal about 5 mm inside each
external meatus. An electrocardiogram con-
firmed sinus tachycardia, and the plasma
salicylate level was 380 mg/l. She admitted
taking 3 pints of cider and "a handful" of
aspirin tablets 36 hours before, to give herself a
"buzz." She had succeeded, and the auditory
canals were excoriated by her attempts to
relieve her tinnitus.

ROBIN FERNER
Medical Unit,
Freeman Hospital,
Newcastle upon Tyne NE7 7DN

Perforation of the intraventricular
septum

SIR,-Your leading article (15 November, p
1305) offers some information and guidelines
on the management of this major complication
of myocardial infarction. It is based in part on
recent experience in Edinburgh.'
As you indicated, patients in our series who

remained sufficiently well to allow surgical
repair to be delayed beyond two weeks from
infarction did well, with no hospital deaths. In
contrast, patients with rapid deterioration
unresponsive to intensive medical therapy,
who required earlier surgery, had a very high
operative mortality. Within the latter group
there were patients in whom an attempt to
delay surgery had resulted in a profound
deterioration in their circulatory state, which
we feel was a major factor in this high operative
mortality. It should be emphasised that
patients who are clearly deteriorating despite
medical therapy should proceed to surgery
immediately irrespective of the time after
infarction. The patients who survived beyond
two weeks from infarction were a self-selected
group in that their haemodynamic state was
maintained with appropriate medical therapy.
It is therefore important to delay surgery only
if the patient is relatively well with a satis-
factory blood pressure, urine output, and
peripheral circulation.
We feel that cardiac catheterisation, includ-

ing left ventricular and coronary angiography,

should be performed as soon as possible after
the clinical suspicion of this diagnosis. It is
particularly important not to delay investiga-
tion in a patient who is well because of the
highly unpredictable circulatory deterioration
that can follow septal perforation. Full cardiac
catheterisation is a less hazardous procedure
in a patient free from severe heart failure or
shock. It is the time between investigation and
surgery that should be determined by the
patient's clinical state rather than the time
between clinical diagnosis and investigation.
The latter should be as short as possible.
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'Forfar JC, Irving JB, Miller HC, Kitchin AH,
Wheatley DJ. Q J Med 1980;49:205-17.

An aid to reducing unnecessary
investigations

SIR,-Dr D W Young (13 December, p 1610)
draws attention to the ever-increasing cost of
laboratory investigations and describes a
computer-based system for reducing the
number of tests ordered by junior hospital
doctors.
To invoke such complexity to this end is

unnecessary when simpler methods are at
least as effective. Such a system is described
by Martin,' in which chart review is used to
assess the usefulness or otherwise of tests
ordered by junior doctors. This system
produced a 47% reduction in non-radiological
investigations, which was well maintained
over a follow-up period.

This was achieved by a weekly one-hour
discussion between junior and senior doctors
of the tests ordered on two patients in the
previous week. This approach is effective and
economical, and renders unnecessary the use
of computers, whether in hospital or else-
where. An additional finding of some relevance
is the observation that a large reduction in
frequently ordered low-cost tests produced a
much greater saving than any reduction in the
number of less frequently ordered high-cost
tests.

I R WALLACE
Rookery Medical Centre,
Newmarket, Suffolk CB8 8NW

lMartin AR, Wolf MA, Thibodeau LA, Dzav V,
Braunwald E. N EnglJ Med 1980;303:1330-6.

Plasma exchange to control sweats and
pruritus in malignant disease

SIR,-Pruritus is a distressing symptom of
tumours of the reticuloendothelial system
and difficult to treat, and I am therefore
pleased to see the report of Dr D Shaw and
others (29 November, p 1459) on its successful
treatment by plasma exchange. Since the
appearance of this report, I have treated two
patients with intractable itching or burning
of the skin by plasma exchange. Neither
responded.

Case 1-A 61-year-old man was first diagnosed

as having chronic myeloid leukaemia in 1979.
His presenting symptom was a severe burning
sensation of the skin of the lower abdomen,
back, and genitalia. Control of his disease with
busulphan and more recently, with busulphan and
hydroxyurea has failed to control his burning,
which has also failed to respond to aspirin or to
cimetidine 1000 mg/day. He underwent plasma
exchange, 2 litres for plasma protein fraction, on
5 December 1980. There was no improvement.

Case 2-A 75-year-old man was first diagnosed
as having polycythaemia rubra vera in 1977. His
presenting symptom was generalised itching,
particularly in bed and after a hot bath. Vene-
section to a normal haemoglobin, correction of
iron deficiency, control of disease with phos-
phorus-32, cholestyramine, thioguanine, proma-
zine, cimetidine 1000 mg/day, chlorpheniramine,
and cimetidine and chlorpheniramine together
have all failed to control his itching. He underwent
plasma exchange, 2 litres for plasma protein
fraction, on 10 December 1980. His itching was
unabated.

I realise that I have removed a smaller
volume of plasma than Dr Shaw and his
colleagues, but the response in their cases was
so dramatic that it is unlikely that this is
critical. It is more likely that the itching of
the myeloproliferative diseases is mediated in
a different way from that of other malignancies.
It is particularly noticeable that neither of my
patients suffered from the night sweats
described by Dr Shaw and his colleagues.

TERRY J HAMBLIN
Department of Pathology,
Royal Victoria Hospital,
Bournemouth BH1 4JG

Manpower and training

SIR,-Columns in this journal have reflected
the profession's concern, which I share, over
problems of expansion of the consultant grade
and containment of numbers and proper
distribution of posts in the training grades.
Ten years ago discussions between the

Department of Health and the profession on
the Todd recommendations led to agreement
on two principles which should and would
operate in medical manpower planning: (1)
patient care is best provided by fully trained
doctors; (2) time spent in training grades
should be determined by training and not
service requirements.
Although these have been firmly applied by

the Department, advised by the Central
Manpower Committee, progress towards
expansion of the career grades has been very
slow and time spent in the training grade in
many specialties exceeds that recommended by
the relevant training body. We must now
consider what further steps to take. In June
last year I held a conference to which repre-
sentatives from the profession, academic fields,
and health authorities were invited. A variety
of views were expressed about what should
now be done; but all agreed that some initiative
was urgently needed.
No informed toiler in the medical manpower

field would expect instant progress to come
from probing issues on which the profession
as a whole remains divided. Nevertheless, the
different perceptions of the existing scope for
achieving expansion of the consultant grade
have suggested lines which should be studied.
Health authorities should be able to set targets
for expansion in the different specialties in
their regions, bearing in mind present staffing
levels, RAWP allocations, and other factors.
The royal colleges and faculties are con-
cerned with particular training needs within
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