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be unsuitable. Totally unsupervised administration of hor-
mones should not be encouraged or condoned.

SAM ROWLANDS
General Practitioner,
Biggleswade,
Bedfordshire SG18 OPX
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Laser photoradiation for
lung cancer
Any new method of treating lung cancer-especially if it stems
from a major advance in scientific technology-is bound to
capture the imagination of the general public and engage the
interest of the medical profession. This is certainly the case
with transbronchial laser photoradiation.1-4 The claims made
for this treatment have been modest, but these must be critic-
ally assessed both to pre-empt premature public expectation
that a cure for lung cancer is close at hand and to stimulate
research interest in a technique which, when fully exploited,
might perhaps have a useful place in the treatment of early
cases of the disease.

In its simplest form laser photoradiation through a fibreoptic
bronchoscope can ablate tumour tissue within the bronchus and
restore patency to the airway. In favourable circumstances this
may allow a collapsed lung or lobe to re-expand and permit free
drainage of pus from beyond the obstructing lesion. It may
also be of value in controlling haemorrhage from an intra-
bronchial tumour. Such treatment is, however, purely pallia-
tive, since in most cases of lung cancer the bulk of the tumour
is extrabronchial and well beyond the range of the laser beam.
The intravenous administration of a derivative of haemato-

porphyrin, which has an affinity for malignant tissue,5-7
considerably enhances the cytolytic effect of visible red light
from an argon dye laser on bronchial tumours.4 This technique
is more effective than the original method for clearing the
bronchial lumen of tumour tissue; in one case it was used
completely to eradicate two small malignant tumours in the
bronchial wall. Unfortunately, laser light penetrates poorly,
and this limits such therapeutic successes to tumours which are
visible at bronchoscopy and are less than 1 cm in depth-so
excluding the vast majority of cases of bronchial carcinoma,
perhaps more than 95%, in which extrabronchial extension of

the tumour or metastatic spread has occurred by the time of
diagnosis. Sadly, therefore, we must conclude that laser photo-
radiation is no magic remedy but almost exclusively a palliative
measure of limited value in carefully selected cases. Even when
used in this way it is not devoid of risk should the tumour tissue
to which photoradiation is applied be invading a major blood
vessel. At its current stage of development, therefore, laser
photoradiation should be undertaken only in special centres on
a research basis. In practice, such restrictions are self-imposed
by the prohibitive cost of the equipment.
That said, we should not underrate the skill and ingenuity

of those seeking new methods of exploiting the potential of
laser photoradiation in treating early cases of lung cancer.
Already, some groups are investigating the feasibility of
implanting quartz fibres into tumours to increase the depth of
light penetration,8 and no doubt efforts are being made to
discover substances with more potent photosensitising effects
on malignant cells. Such initiative should be encouraged and
liberally funded.9 We would be foolish not to clutch at any
straw in the fight against lung cancer.
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What shall we do with the
drunken citizen?
The British are ambivalent in their attitudes to drunks.
Sometimes we find them amusing, and just as they were once
common on the boards of the music halls they now regularly
flit through television comedy shows. But at other times we
find drunks disgusting, and we want "something done about
them." There, too, we are ambivalent, because we are not
sure whether we want them punished or helped, and despite
several brave attempts at reform over the past 100 years we
have consistently failed to do either.' Now more than 20
penal, medical, and social service organisations have got
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together under the chairmanship of Lord Donaldson and
produced a report which proposes changes in how we deal
with drunken offenders.2

Convictions for drunkenness (and presumably the incidence
of drunkenness) have increased in Britain over the past 20
years in parallel with the rise in alcohol consumption. In 1980
there were 122 259 convictions for drunkenness in England
and Wales and 14 460 proceedings for drunkenness in
Scotland3; again in parallel with the recent slight fall in alcohol
consumption4 the provisional figures for 1981 are lower.3
Furthermore, in 1980 there were 87 967 proceedings against
motorists for drinking and driving offences in England and
Wales and 12 094 in Scotland.
Under the Criminal Justice Act of 1972 a policeman can

if he wants take a drunk after he has arrested him "to any
place approved . . . by the Secretary of State as a treatment
centre for alcoholics...." Sadly, despite the pleas of the
Working Party on Habitual Drunken Offenders,5 in most
parts of the country there has been nowhere to take him. A
detoxification centre existed fleetingly in Edinburgh,6 and
two established experimentally in Leeds and Manchester are
continuing,' but in most places the policeman has no option
but to charge the drunk. He then appears in court next
morning and if found guilty is probably fined: about 3000
people in 1980 did not (and most probably could not) pay
their fine and went to prison. Everybody-policemen,
magistrates, social workers, doctors, and prison and probation
officers-agrees that this is a pointless, expensive, and time-
consuming process: the offenders are not helped at all, and
for most a court appearance and fine is no great punishment
or even embarrassment.
Lord Donaldson's committee has suggested that "com-

munity drying-out centres" should be created, and all those
who at present would be arrested for drunkenness-not just
the homeless or those that the police deem to be "alcoholic"
would be taken to one of these centres. (Those convicted of an
offence in addition to being drunk-a driving offence, assault,
etc-would be dealt with in the normal way.) The centres
would contain nurses and social workers, and doctors (probably
general practitioners) would be on call. In the morning people
would be "sorted out" and offered social and medical help if
appropriate.
But will such centres ever come to exist; would they be

effective and safe; and will they be more than the country can
afford? Anybody who has ever viewed the history of un-
successful attempts to deal better with drunken offenders
must be pessimistic about the success of this venture,'
especially with a Government that seems more interested in
dismantling than rebuilding the social services. Money is
not so much a problem as lack ofadministrative will. Processing
people through the courts and sending those who do not pay
fines to prison is an expensive business, but who can think
of a way of freeing money from the police, the Home Office,

and the prisons and transferring it to other institutions for
dealing with drunken offenders ? Nobody it seems: sometimes
the drunk is seen as a problem for the Home Office and
sometimes for the Department of Health and Social Security,
but mostly he falls into the canyon between them. Large
sums of money are not needed for a scheme such as the one
proposed (and the "clients" could always be made to pay
for their night's accommodation as they are in the successful
Polish sobering-up stations'), but a clear line of responsibility
to a Government minister who has "a bottom to kick and a
soul to save" is needed to make any scheme work. At the
moment the Donaldson proposals do not include such a
clear line-the Home Office, the DHSS, local authorities,
and non-statutory organisations are all to have a share.
How do you measure the effectiveness of a drying-out

centre? At the press conference to launch the report many
people clearly thought that the centres would be effective if
they could relieve the courts of their dreary daily duty of
fining drunken offenders. This the centres could probably do,
but would the drunks be any better off? In the morning,
feeling fragile and remorseful with their hangovers, they
might be grateful for a referral to a general practitioner or a
local council on alcoholism. But studies of the effectiveness
of detoxification centres, which are much more refined
organisations than the centres as proposed, suggest that they
are not terribly effective either in reducing rearrest rates or in
rehabilitating their clients.' But then they have mostly been
dealing with habitual offenders and homeless alcoholics, and
maybe the "bowler-hatted drunk," who is to be included in
the Donaldson proposals, will benefit more. Safety is the
final concern, and there will be no doctor on the premises of
the proposed centres. Nor does it seem as if every client
admitted will be seen by a doctor. This is all rather worrying
as the clients may include those developing delirium tremens
and the diabetic who is mistaken by the police for a drunk.
Any death that occurred in the centres might make them very
unpopular with the public.

Something does need to be done to improve the way our
society deals with the drunk, and any initiative is to be
welcomed. The Donaldson proposals should, however, be
seen only as a first draft. They need rethinking and refining
before being implemented.
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