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Medicine and the Media

SIX PATIENTS with cancer attending the Bristol Cancer
Help Centre are being followed for nine months in the six

(yes six) 40 Minutes programmes entitled "A Gentle Way With
Cancer" (BBC2, Thursday evenings). The first programme
(17 March) set the scene, introduced the patients, and discussed
in general terms the treatment approach used. The centre has a
direct conceptual link with the Issels clinic in Bavaria, and
though it makes no promise of cure it aims at providing patients
with a new way of life.
The patients did not seem particularly anxious, and all

seemed very articulate. They were all young and appeared to
have few symptoms, and there was no evidence that pain was a
problem. I was glad to see six such well cancer patients rather
than the usual television portrayal of cancer. They seemed to
be looking for help, support, and information, and to be allowed
to participate in their own care. The approach, the "holistic"
approach, is based on diet, psychological therapy, and concern
with the spirit. I was disappointed that these were not outlined
as I could not tell what was being recommended. Perhaps
future programmes will develop this further. What was
interesting was that the recommended diet has a 30% drop out
rate, which compares poorly with treatment with tamoxifen
and even with cisplatin.
The basis of the treatment is that: "Evidence from the

United States suggests that 70% of cancers are the result of
stress." This evidence, which seems crucial to the whole
argument, was not discussed. Patients were questioned, often
in a leading way, to identify past stress, which included bereave-
ment, family breakups, and illness-fairly typical problems.
The statement: "I got cancer because I had certain emotional
experiences which I had difficulty in coping with," seemed to
sum up the philosophy.
While the use of "conventional therapy" was not dismissed,

it was regarded as something external, and the therapist
thought that it should be possible to control cancer internally.
The factor which concerned me most was the implication
developed on three separate occasions that orthodox medicine
"deals entirely with the physical problems," and "emotional
factors are rarely discussed." There must be few oncologists
who consider that the psychological aspects of cancer are not
important. The BMJ recently turned down a paper of mine
describing work in my own department very similar to that
in Bristol on the grounds that this was just good clinical practice.

I did not learn much from this programme, yet I was looking
for anything which might help my patients. There was little
new, but perhaps future programmes will tell me more. I must
confess to feeling envious of the facilities, which, though in a
private house, are certainly better than in many of the hospitals
I know. My only other criticism of the programme was that
patients came to get help and to take part. There was little
evidence of this happening-indeed, the "group sessions" were
dominated by the leader, which could have turned some people
off. I will be interested to see what happens, and I will make a
point of reviewing the reactions of patients and relatives to the
programmes at my own patient participation and support
group.-KENNETH C CALMAN, professor of oncology, Glasgow.

THREE PUBLICATIONS entitled Hysterectomiy and de-
signed to help patients to make informed decisions have

appeared within the past 12 months. In ascending order of
length, depth, range, and price they are: a Family Doctor

pamphlet by Elliot Philipp (30 pages and six figures for 50p); a
Hamlyn Pocket Health Guide booklet by Wendy Savage (48
pages and nine figures for 85p); and a slim book from Australia
(131 pages and 18 figures for £3 95 from Oxford University
Press). The last is by Carl Wood, an internationally known
gynaecologist, flanked (and occasionally outflanked) by two
psychiatrists, Lorraine Dennerstein and Graham Burrows.

Elliot Philipp requires no glossary for his simple, blandly
reassuring account, which, however, understates pelvic inflam-
matory disease and prolapse as indications for hysterectomy and,
unlike the others, makes no mention of hormone replacement
therapy. He wisely advises the woman to find out and have
written down exactly what type of hysterectomy she has had.
Wendy Savage, equally readable, offers more detail, a useful

glossary, and a hint that the gynaecologist may be more sympa-
thetic if female. Some of her colleagues may bridle on reading
that: "Older gynaecologists who have had much more practice at
this operation may still be able to remove the uterus safely in this
way [vaginally] even if it has not dropped." She enlarges on
dysfunctional uterine bleeding and includes an illustrated
account of cyclical sex hormone changes, which my school-
teacher patient decided to skip because the operation would stop
her periods.
The Australians are even more discursive, but their book is

hard reading. My schoolteacher patient nearly gave up halfway
through the first chapter because of the frequent need to refer to
later chapters or to the glossary, which is not always helpful. For
example, lymphadenectomy and toxic shock are not included,
the cervix is "the cylindrical base of the uterus where it joins the
vagina," and retroversion of the uterus is "rotation backwards."
The book would be more readable if essential medical terms were
immediately explained and phrases such as "reproductive
women" eschewed. It scores with a chapter on sexual satisfaction
(and dissatisfaction) that is admirable for couples of all ages, and
it deals in greater depth with fears, depression, and anxiety before
and after hysterectomy. It is also the only one which illustrates
adequately the answer to the common lay question of what
happens to the space left when the womb has been taken out. All
three books give commendable detail on hospital admission and
pre- and postoperative procedures, but the Australians expand
more on complications.
The general practitioner who has all three books could offer one

on loan to any woman whom he refers for possible hysterectomy.
Which one would depend on his assessment of the individual
woman's temperament, intelligence, education, and medical
knowledge. All three books mention the possibility of seeking a
second opinion, but what if the two opinions conflict? The
woman's final decision will probably depend on her emotional
attachment to her womb and on her faith in an individual
doctor.-s BENDER, consultant obstetrician and gynaecologist,
Chester.

Correction

Polychlorinated biphenyls

We regret that in the Any Question on polychlorinated biphenyls (19
March, p 954) the figure (given below) was omitted.
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