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could find no other major social or environmental
change that occurred in the population we served
which mighthave explained these striking findings.
We agree with Dr Platt that it would have been

advantageous to compare our experience with that
of similar districts in England. Despite strenuous
efforts, however, we could not obtain comparable
data of this type. The experience in the Edinburgh
poisons unit has apparently been different from
our own, but several factors may explain this. In
contrast to our own policy during the period of
study, we understand that in Edinburgh, particu-
larly during the latter years of the review described
by Dr Platt, the admission policy has changed in
that only some of the patients reaching the accident
and emergency department are admitted to the
poisoning centre. Also, from the data presented, it
is clear that the percentage of Edinburgh patients
who took alcohol with their overdose before the
change in the licensing laws was more than twice
that in our own series. This may well have
obscured and at least reduced any impact which
the change in the law may have caused in the
Edinburgh admission rate. As far as poisoning is
concerned, it is well established that patients from
capital cities and other dense conurbations behave
differently from those is a mixed urban and rural
community.
We would suggest, therefore, that the data

presented by Dr Platt are not necessarily strictly
comparable with our own. Clearly it is difficult to
provide any proof of the association which we
suggestedcand we would be most interested to learn
ofothers' experience, particularly from comparable
district general hospitals.

A LAWSON
JOHN MCMURRAY
D B NORTHRIDGE

Milesmark Hospital,
Rumblingwell,
Dunfermline KY12 9NR

Manpower

SIR,-We recently received the communication
from the chairmen of the Central Committee for
Hospital Medical Services and the Hospital Junior
Staff Committee about hospital medical staffing.
We are worried about the implications ofthe report
Achieving a Balance and feet that agreements have
been reached on our behalf with which we are not
in accord. The consultation process adopted by the
BMA leadership has not successfully informed the
leaders ofwhat their members think.
The circular attempting to explain Achieving a

Balance leaves many questions unanswered.
(1) Why is there such a need to rush into restructur-

ing junior hospital doctors' jobs?
(2) How can expansion of the consultant grade be

accommodated "within existing facilities"? How can a
surgeon operate without theatre space or without an
anaesthetist? How can a physician run a clinic when
there is no clinic space?

(3) What is the good of simply shifting the bottle-
neck in junior posts down to senior house officer
grade? The competition for hospital SHO posts and
for vocational training scheme posts is already bad
enough.

(4) The BMA has not explained how a reduction in
quality of patient care can be avoided in those districts
in which there is a reduction in numbers not only of
registrars but also of SHOs and senior registrars. In
one paragraph the crucial service role ofthe registrar is
acknowledged, yet the basis of this report is that the
numbers of registrar posts should be reduced.

(5) How is it possible to avoid creating two types of
registrar who provide different levels of care? District
registrar posts will be essential for service needs, but is
it right for the National Health Service to depend on a
supply of foreign graduates on short term contracts?

(6) Will not the new intermediate service grade

simply consist ofpart trained consultants ill supported
by resources (secretary, office, junior staff) who will
be expected to do the real consultants' night duty for
them?

(7) Has anyone considered the wisdom of a system
which effectively abolishes all competition above SHO
grade? Future consultants will be chosen within two
or three years of graduation, long before their suit-
ability for such posts can be assessed.

(8) Does the BMA understand the problems im-
plicit in a reduction in clinical research? The distinc-
tion drawn between training in research methods and
in clinical research is nonsense. To suggest that a
research registrar should be drawn from the overall
quota of acute service registrars is also nonsense-
unless there are to be more registrars allocated than
there is clinical work to be done.

In summary, we are deeply disturbed about both
the fundamental principles and the details of this
report. We believe the solutions proposed for the
problems of the hospital medical career structure
are ill considered. We suggest, moreover, that the
whole problem has been approached in the wrong
way. Matching the number ofregistrar posts to the
expected number of consultant vacancies is a very
blinkered way of planning medical staffing of the
health service. How much better to begin by
matching the numbers of the different grades of
staff to the work to be done. Then we might know
whether the system could support a pyramidal
career structure without undue wastage or whether
a wholesale change in this historic pattern might be
better.

Achieving a Balance may solve some of the
problems of medical career structure but as a
package deal we believe it has so many flaws that it
would be best to reject it completely and to have no
deal at all.

A MORGAN andW JEFFCOATE
and 104 other doctors

City, General, and University Hospitals,
Nottingham

Neurological and neurosurgical approaches
in the management of malignant brain
tumours

SIR,-In our original paper (18 October, p 1015)
we perhaps did not make it clear that the 18 cases in
the text referred only to those of a proved glioma
(excluding ependymoma) for the diagnosis of
malignant glioma was certainly not proved in the
remaining cases, which were also recorded in table
V. Certainly the great majority of patients sub-
mitted to radiotherapy had undergone surgery, but
in most cases this was a burr hole biopsy alone.
There is no evidence to support the contention that
patients who did not undergo surgery included a
greater proportion with low grade tumours or no
tumours than the group who underwent biopsy.
Indeed, as judged by the other criteria the groups
were broadly similar.
Mr D G T Thomas and others (10 January,

p 123) correctly quote from the discussion in
Salcman's paper,' but the data in that paper
showed that the median survival in glioblastoma
multiforme was 4 months with operation alone
and 9-25 months when radiotherapy was added.
Whether this represents an improvement other
than marginal, once time has been allowed for
treatment and its effects, is a matter of opinion.
Mr Thomas and his colleagues quote the trial of

Walker et aP as one in which steroids alone were
used in one arm. Ninety five per cent of patients
admitted to that trial had undergone a major
resection, and all had to have a projected survival
of at least two months postoperatively and to have
received steroids for less than one month before
they could be admitted to one of the four arms of
that trial. Only 76% of the patients actually

received any steroids. This cannot therefore be
said to constitute a trial of steroid therapy in an
unselected series of patients.
The other papers3'5 quoted by Mr Thomas

and others and by Dr C E Fadul and others
Up 1015) concern randomisation of patients who
had survived major surgery for two to four weeks
and who were "fit enough" to withstand radio-
therapy or chemotherapy. The criteria for major
surgery were not given and we do not know what
happened to those who did not undergo major
resection. The patients admitted to these surgical
trials were,-as Dr Fadul and colleagues acknow-
ledge, a different cohort from those assessed in our
clinical audit. Each trial showed that radiotherapy
did prolong life in these selected cases and that any
additional effect of chemotherapy was marginal.
Indeed, each paper pleaded for a more effective
management regimen.
We would emphasise again that our report was a

clinical audit of an unselected group of patients
presenting consecutively to different consultants
in a regional neurosciences unit. Many of the
patients would not have been considered suitable
for entry into the surgical series discussed by your
correspondents. This does not mean that we refuse
to pursue an aggressive management policy in
those patients in whom this is appropriate. Un-
fortunately such patients represent an all too small
proportion of the population presenting to us.
We will, as we have in the past, continue to join
multicentre trials, usually in conjunction with our
colleagues in radiotherapy and oncology.

PM Foy
MD M SHAw
I R WILLIAMS

DW CHADWICK
Mersey Regional Department of

Medical and Surgical Neurology,
Walton Hospital,
Liverpool L9 IAE

I Salcman M. Survival in glioblastoma multiforme: historical
perspective. Neurosurgery 1980;7:435-9.

2 Walker MD, Alexander E Jr, Hunt WE, et al. Evaluation of
BCNU and/or radiotherapy in the treatment of anaplastic
gliomas. J Neurosurg 1978;49:333-43.

3 WalkerMD, Green SB, Byar DP, et al. Randomized comparisons
ofradiotherapy and nitrosoureas for the treatment ofmalignant
glioma after surgery. N EnglJ Med 1980;303:1323-9.

4 Kristiansen K, Hagen S, Kollevold T, et al. Combined modality
therapy of operated astrocytomas grade III and IV. Confirma-
tion of the value of postoperative irradiation and lack of
potentiation of bleomycin on survival time: a prospective
multicenter trial of the Scandinavian Glioblastoma Study
Group. Cancer 1981; 47:649-52.

5 Green SB, Byar DP, Walker MD, et al. Comparisons of
carmustine, procarbazine and high-dose methylprednisolone
as additions to surgery and radiotherapy for the treatment of
malignant glioma. Cancer TreatRep 1983;67:121-32.

*** This correspondence is now closed.-ED,
BM7.

Dialysis arthropathy: amyloid or iron?

SIR,-We investigated 10 patients undergoing
regular haemodialysis treatment (duration 4-18
years) who underwent a carpal tunnel release
operation (bilateral in two patients). The synovial
tissue was histologically examined for iron, alu-
minium, amyloid, and P2 microglobulin. Of these,
eight had amyloid and their synovial tissue stained
positively for P2 microglobulin using an immuno-
peroxidase method. Aluminium was not detected
in any of these specimens, and only one patient had
deposits of haemosiderin but her serum ferritin
concentration was 39 jsg/l. Another patient who
was anephric had received 130 units of blood
transfusions; her serum ferritin concentration was
8030 Fig/l and she showed no evidence of iron in
the synovial tissue. However, in this patient excess
iron was present at the osteoid mineralisation
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