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entered the cranium.2 Trapped air may also produce problems
after eye injury and surgery.4
When air trapped within plaster casts expands the enclosed

limb may be sufficiently compressed to cause ischaemia."3
Casts should therefore be split before a flight if the underlying
soft tissues are still oedematous, especially if the flight is going
to be lengthy. Passengers with plasters extending above the
knee may also create problems by obstructing aisles or emergency
exits. Often the only solution is for the passenger to travel
first class, where more leg room is available, or to travel on a
stretcher; the traveller and not the airline will have to meet the
additional costs.

Next week's article will cover specific medical considerations that
affect a patient's fitness to fly.
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Letters to a Young Doctor

Research

PHILIP RHODES

Research as an educational tool is often misunderstood. Few
people are destined to be Nobel Prize winners or will make a
major, lasting contribution to the sum of public knowledge.
But all doctors can be alert, inquiring, and show special interest
in some subject. When you have reached the stage to do
research, which is usually after a higher diploma has been
obtained and you are at registrar or senior registrar grade, you
have to think of something to do that will make you stand out
from your competitors when you apply for senior registrar or
consultant jobs. How will those who prepare the shortlist
recognise that you are better than most of the others, who have
the same experience as you and a higl4er diploma as well, for a
particular post? You have to show that you have energy beyond
the average, which a research project will indicate.

Research is not done solely so that it will look good and sell
you to those who shortlist and to appointments committees.
It is done as well because it is fun to find new things out and
it heightens critical faculties and enthusiasm for what you are
doing. It boosts the ego, too, when you become the expert on
some particular subject. Because of your work you know more
about it than anyone else in your hospital, and perhaps,
ultimately, further afield. What you find out may not be new
to others who know about the subject, but research is also a
voyage of discovery of things for oneself. Big research catches
headlines, but your research is done, in the first instance, for
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the effect it has on you. It adds mainly to your private knowledge
and development, and with luck to public scientific knowledge.
Quite apart from any obvious importance of your work you
will at a lower level have contributed to the thinking and
teaching about your subject in your immediate circle.
When all those on a firm or in a division have some special

interest that they pursue with enthusiasm and interest the
whole team develops an esprit de corps in which mind plays
on mind and there is delight in intellectual activity and work.
It changes drudgery and labour into pleasurable adventure in
working together. This pragmatic test alone justifies the
simplest forms of research. It changes attitudes for the better
in the person doing it and in those with whom he mixes.

Keep it simple

Etymologically, research means only searching again. You
must get out of the habit, instilled by too much leaming,
listening, and reading to pass examinations of thinking that
everything is known and has been discovered. In everything
there is a point where knowledge runs out and is inadequate.
There are always new ways of looking at pieces of knowledge
and correlating them in different ways from previously so that
new insights emerge. If you do research this will certainly
happen to you personally, giving a little glow of satisfaction,
and the insights may be illuminating to others too. So even the
old problems can bear looking at again. Interesting topics on
old themes are to be found in the leading articles of the BMJ
and Lancet every week. They come up fresh again because
someone has recently thought about them in a slightly different
way than before. You can do it too, and you should.
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A topic for investigation may thrust itself on you in the
form of a patient with an unusual illness and may be enough
for you to write up a case report. Do not spurn this idea. In
rare conditions the only advances possible may be in collected
published cases. No one may be able to accumulate sufficient
personal experience of the condition, so all the cases must be
examined and made public. Thus you have to cull and read
what has been published on the subject, take notes, and keep
an index of the references. These should be kept in the form
given in the notes for authors in the BM7. Your reading will
take on a new dimension because you do it with a purpose,
which is different from just stuffing knowledge in for later
regurgitation in an examination. The direction of your life,
thinking, and career change. Your reading will soon tell you
whether your case has features worth reporting. You have to
make a value judgment about this. Even if you decide not to
publish, the work you have done will certainly have taught you
something of value, if only in intensive study of a particular
problem. You will be able to use the same system over and
over again. If you decide to write up your case report you will
have to look at the format of similar reports in the journal in
which you wish to publish. This will open your eyes to what is
wanted and how the material should be presented. If your
paper is not published preparing it will still have taught you
much about marshalling your thoughts, writing succinctly,
and how to read case reports to obtain the maximum information
from them.

Ideas may also come from work with patients, reading of
notions with which you disagree, talks with colleagues and
consultants, lectures, symposia, and in many other ways. You
see a gap in your own or in public knowledge that you may be
able to plug. The work of course need not be only clinical and
laboratory. It can embrace epidemiology, statistics, populations,
the organisation of work, and education. The variety is endless
and all topics are of interest to someone. The important thing
is to get some directed work done by getting down to the task.

False starts

You will probably make several false starts. This is inevitable.
You have an idea and you must refine it so that it becomes a
question that you have a chance of answering: "I wonder if...."
A lot of work has to be done at this stage. You must read and
consult a lot, gather information, and decide just what you wish
to investigate and whether you have the resources and the
time available. These are difficult questions. The fewer people
you involve the easier it is to get on. Lots of people need a lot
of organisation, and not all of them will be as keenly interested
as you. Grandiose schemes are for well established research
teams who have to raise money for their projects. You may
ultimately join one of these, but if you are on your own you
will have to proceed with care so that you can work with the
minimum of help.
You have had your first idea, have read widely about the

subject, and consulted others about it. You have thought in a
preliminary fashion about what resources you will need and
whether what you want to do is feasible in the time you have
at your disposal. If you are in a registrar job for two years it is
no use thinking about a project that will take five. If you have
to move about much in your senior registrar post you may get
too far from the specialised laboratory help you need, and
because of this your research may become impossible to pursue.
The knack in these early stages of your research career is to
keep it simple and concern few other people. Then, no matter
where you are you can continue. Because of all these con-
siderations it is a near certainty that you will have to think
again and whittle down your original scheme to manageable
and practical proportions.
Do not scorn retrospective research. It may be all that is

possible for you. Your chief may have used a variant of a
particular operation for a common condition, or an unusual
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medical treatment. By searching through the notes, with which
the medical records officer will help you, you can get an inkling
of whether the variant is of any value. Your controls might be
other surgeons or physicians in the same hospital or published
results. If you get some work done in this way you may ultimately
abandon it, but in the process of the work you will find that
several other questions will have arisen, perhaps even to do
with the inadequacy of notes as they are currently written.
Once the questions are being asked of yourself they come thick
and fast. Among them will come at least one that you can
answer by your own work. The thing to do is to start-on
almost anything. As Henry Moore, the sculptor, said, "Inspira-
tion comes from work and not work from inspiration." Too
many doctors wait for inspiration when what is needed is work.
When you begin critical questioning it carries over into all

your clinical work. This is likely to improve. Every patient
comes alive for you as a possible source of inspiration and
research.
Be wary of developing an interest in a rare condition. You

may then not find enough patients to investigate. Time and
again those who administer research funds are asked for money
when it is obvious that it will take more than a lifetime for the
researcher to collect sufficient evidence for his purposes. So
try to look for some unusual slant on a common condition.

Except in some of the simpler clinical investigations you may
need help with laboratory or epidemiological investigations.
Try to keep such investigations to a minimum and always see
your potential collaborators before you begin. The laboratory
will not welcome a sudden surge of esoteric investigations for
which they are not prepared. They may, however, be able to
help you in investigations which will be most useful to you.
Likewise, if you consult the statistician after you have collected
the data he is likely to tell you that they are valueless and he
can do nothing with them because they have been collected
inappropriately.
This will be continued in the next article.

MATERIA NON MEDICA

Oysters in New Orleans

Although not usually prone to hypochondriasis, I must admit that
a year or two ago I lived for six months with the constant fear that I
might become allergic to seafood. The explanation for this minor
neurosis was a visiting fellowship to New Orleans, where, like Mardi
Gras and traditional jazz, the cultivation, harvesting, and eating of
seafood constitute a very serious business indeed. Where else, for
instance, could you find stickers for the car which read "Eat Oysters-
Love Longer" or a medical staff dining room offering a choice of
shrimp remoulade, crawfish bisque, oysters Bienville, or stuffed
crab imperial-all for the price of a hamburger and chips back home ?
The city, lying in a bend of the Mississippi river, is about 100 miles

from the sea. The intervening land of the delta consists of thousands
of acres of almost deserted marsh and swamp. It was here that Jean
Lafitte took refuge on one of the many bayous when things got a bit
too hot in the eighteenth century buccaneering business out in the
Gulf of Mexico. Here also will be found the Cajuns, descendants of
the early French settlers, kicked rudely out of Nova Scotia by the
British in 1755, and the French Creoles, whose influence is so strong
on local cuisine. In this environment ecology is more than just a

fashion: proper monitoring of water and pollution is essential for
the preservation of the seafood industry. Oysters require a mixture
of salt and fresh water for their survival and conditions in the
Mississippi delta are ideal. My only previous experience of eating
raw oysters was years ago on the sea front at Brighton where one

could buy three for 2/6d. A few months in this seafood paradise and
a couple of dozen oysters for lunch or to start the evening presented
no problem at all. To promote sales, local hotels ran a "happy hour"
early in the evening, when drinks were half price and oysters could
be had for ten cents each. After six months of unashamed over

indulgence my anxiety neurosis about seafood allergy proved un-

founded. It was replaced by another, equally persistent-how long
would it be until I could return ?-MICHAEL BRIDGER, senior ENT

registrar, London.
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