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and after swallowing. There were no attacks of the
"anginal" pain while continuing her normal
activities, which included going up and down stairs
several times during the day; but the pain and
muscular spasm returned each night after the dose
of naftidrofuryl. A provisional diagnosis of acute
oesophagitis was made, the drug was stopped, and
within two days the symptoms had subsided.

My wife wants to continue to take naftidro-
furyl for it has helped greatly with the
symptoms of intermittent claudication and
night cramps in the legs. She has resumed her
usual dosage but now takes it with a copious
draught of milk, and so far there has not been
a recurrence of oesophageal irritation.

DOUGLAS MCLEAN
Durham DH1 3DY

BCG abscesses

SIR,-I am concerned about the advice on
treatment given in your annotation (18
April, p 1305). We see BCG abscesses not
infrequently and have found that treatment
with oral isoniazid is more satisfactory than
topical application of p-aminosalicylic acid
or isoniazid powder, neither of which pene-
trates effectively into a subcutaneous abscess.
If the lesion is large repeated aspiration may be
necessary, but we have never had to consider
surgical incision. Indeed, I would have
thought that this would be contraindicated.

MARTIN W McNICOL
Willesden Chest Clinic,
Willesden General Hospital,
London NW10 3SG

***Clearly a subcutaneous abscess will not
respond to local application of PAS or
isoniazid powder without incision. Dr
McNicol's comment suggests that oral
isoniazid is an effective treatment, though
whether it is more effective than aspiration
followed by local application has not to our
knowledge been tested in any trial. Both
methods seem likely to be effective.-ED,
BMJ.

Thomas Lewis and clinical research

SIR,-As this is the centenary year of the birth
of Sir Thomas Lewis and you have recently
published a leading article about him (2 May,
p 1416) perhaps one of his former students
may be allowed to reminisce. I started my
clinical studies at University College Hospital
in 1921-three years after the end of the first
world war. At that time Sir Thomas, besides
being on the teaching staff of UCH, was
medical referee to the Ministry of Pensions
for assessing ex-servicemen with cardiac
disabilities for their pension. Those who were
mobile would come to his outpatient clinics for
review, so he had a wealth of teaching material.

Despite all his research work and great
erudition Sir Thomas was an excellent teacher
of basic medicine and particularly of the
observation of physical signs. I remember one
occasion in outpatients when he had a man
standing up, stripped to the waist, and he
invited our small group to examine him one
by one, using the primary observations of
inspection, palpation, and percussion, but
omitting auscultation. After we had each tried
he showed us how the diagnosis could be made.

If I remember correctly I think that among the
other points there was a precordial thrill we
were expected to detect.
"Tommy" Lewis would have been amazed

at the development of the modern electro-
cardiograph. The apparatus that he used for
taking cardiograms seemed to occupy a good
deal of space in a small room in the basement
of the medical school. Of course, it was not
portable so it was connected to his ward in
the hospital by a cable running through the
tunnel under University Street. There was
also a telephone line so that when the registrar
had got the patient connected up he could
telephone through to say that recording could
be started. Sir Thomas was a great man, with
a keen sense of humour, who carried his skill
and knowledge lightly.

ROBERT C TAYLOR
Birmingham B45 8ET

Planning to work in the USA?

SIR,-The interesting and informative article
by Drs J M Connor and R A C Connor on
planning to work in the USA (16 May,
p 1645) omits to mention that one can go to
see American medicine as an observer on a
tourist visa.

I have recently returned from spending
three weeks at the family practice unit, St
John's Mercy Hospital, St Louis, Missouri.
I was able to observe the residency training
programme for family physicians, visit recent
graduates in their own practices, attend ward
rounds with family physicians and the director
of paediatrics, spend a day with an anaesthesio-
logist, and visit several local hospitals. Where-
ever I went I received most generous
hospitality. In the short time available I was
able to gain valuable insights into primary
health care in America. I can now claim to
have the BTA (Been to America) and BTAf
(Been to Africa). That must put me into a good
position as I apply for a job in Britain. I hope
so.

ANDREW R POTTER
St Chad Health Centre,
Lichfield, Staffs WS13 7JP

The problem of bottlenecks

SIR,-I enjoyed reading the "Personal View"
by Mr P W Wenham (23 May, p 1701). The
author, who is clearly at the beginning of his
career, brought my own attitudes at that stage
of my own career very much to mind.

In the 1960s there were bottlenecks as well
with the added disadvantage that trainees were
badly paid and worked extremely long hours.
Really the situation has changed only in that
there is now a substantial loss of flexibility.
Not only are openings overseas gravely
diminished in scope and quantity but, even
worse, movement between area and area and
between specialty and specialty in Britain is
becoming almost impossible. This is a direct
result of the restrictive practices introduced in
the matter of training for the various disci-
plines, including general practice, for which
the various royal colleges and the DHSS are
no doubt responsible. It would seem to me
that, rather than assuming that the solution to
any problem of bottlenecks is to increase the
number of openings at the top, greater thought
should be given to increasing flexibility so that

trainees can change from one branch of
medicine to another without undue difficulty.
In the same issue of the BMJ an obituary
described the life and work of a man who
started off his career as a mathematician. He
would, I am sure, not have felt that his
mathematical training was wasted in his work
as a general practitioner. In the same way, to
assume that a trainee surgeon who does not
ultimately practise surgery has wasted many
years of his life is obviously quite wrong. The
pursuit of excellence is a training in itself and
need not necessarily be vocational.

J C GRIFFITHS
Salford Royal Hospital,
Salford M60 9EP

Medical education and the community

SIR,-As a graduate of Southampton Univer-
sity, I would like to comment on Dr Henry
Goodall's letter (16 May, p 1630).

I am wholeheartedly in support of the
motion that all doctors should undertake six
months' training in general practice as part of
their professional training. I would dispute,
however, that the Southampton undergraduate
curriculum contributes anything significant to
an understanding of general practice. The so-
called community-based training involves (a)
in the first year a few afternoons spent with a
general practitioner; (b) in the third year one
morning a week in a practice (several students
at each session); (c) in the fifth year two weeks
with a general practitioner.

I really do not feel that it is possible to
appreciate the type of work that a general
practitioner does in this short time. Moreover,
I do not recall any of the lectures we had being
specifically oriented towards the problems of
general practice. After three years in hospital
practice I am now learning how different
dealing with patients in a community setting
is from dealing with them in a hospital bed.
This realisation is despite my undergraduate
training, not because of it.

I believe that the curriculum at Southamp-
ton is still predominantly directed to producing
hospital doctors. This is a mistake that can be
rectified only by a much more prolonged
experience of general practice at the under-
graduate stage. The "more traditional"
medical schools are not going to alter medical
students' skills by adopting Southampton's
approach.

NICHOLAS DUNN
Weymouth, Dorset DT4 8HQ

Private medical services and
continuity of care

SIR,-I read with interest that the' BMA
Council had quoted paragraph 34 of the terms
and conditions of service in support of its
assertion that general practitioners could be in
breach of their terms of service by agreeing
to their patients receiving treatment from a
commercial medical organisation (16 May,
p 1639). This paragraph seems to me to be
totally irrelevant to the discussion as it is
referring to a partner, deputy, or assistant of
the relevant general practitioner.
Commercial medical organisations such as

Medicover, however, cannot possibly be
considered to be working in partnership with
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