
disease is high- and we adopt an aggressive attitude
in managing patients with cardiogenic shock after
myocardial infarction. We have a low threshold for
inserting Swan-Ganz catheters and introduce them
at the earliest sign of cardiogenic shock before
serious haemodynamic deterioration has occurred.
Since 1983, when our coronary care unit was
established, we have inserted 102 Swan-Ganz
catheters for various reasons. The nurses have
been trained to look after haemodynamic monitor-
ing and all the senior house officers are adept in
inserting right heart catheters and interpreting the
haemodynamic findings. Most patients who have a
Swan-Ganz catheter in situ also have radial artery
lines for measuring intra-arterial pressure and
checking blood gas concentrations frequently.
We believe that all coronary care units should

use Swan-Ganz catheters soon after the onset of
cardiogenic shock after myocardial infarction so
that the correct treatment is started early in the
course of the illness, giving the patient a much
greater chance of recovery. If this is not done there
is a grave danger of not only denying the patient the
correct treatment but actually giving drugs that are
harmful. All doctors working in coronary care
units should be trained to insert these catheters,
and doctors and nurses should be completely
competent in the technique and in interpreting
haemodynamic monitoring. Only then will we be
able to save more lives in coronary care units.

N NAQVI
S MUSHAHWAR

Dcpartmcnt of Cardiology,
Royal Albert Edward Infirmary,
Wigatt WN 2NN

I Caplin JL. Acute right ventricular infarction. Br Med J
1989;299:69-70. (8 July.)

2 Hussein 1, Behrana A, Naqvi N. Need for cardiac catheterisation
and coronar) artery surgery: experience of a district in the
north west region. Br Heart] 1988;59:98.

Attendance for breast screening
SIR,-Professor James McEwen and colleagues
report a 46% compliance rate in 288 women invited
for screening in Camberwell as one of the first
published studies in the national programme.' We
screen women in two health authorities and cover
city, suburban, and rural areas.
We invited 13 111 women in the first 10 months

of the programme. The compliance rate was
75% with no appreciable marked variation for city
or rural populations.

G ROYLE

C RUBIN
I' GUYER

SouLthampton and Salisbury Breast Screetting Unit,
Roval Souith Hanits Hospital,
Southampton S09 4PE

I McEwen J, King E, Btuckler G. Attendance and non-attendance
for breast screening at the souLth east lIondott breast screening
service. BrMcd 1989;299:10)4-6. 8 J nIl.)l

Inadequate test of knowledge
SIR,-I would like to comment on the issue of
feedback on performance in fellowship examina-
tions raised by Dr S Krikler.'

Striving to meet standards that are closely
guarded and unclear was my experience in my
first attempt at the psychiatric membership
examination. This raised not only self doubts
about my ability but the suspicion that the people
in the know were equally in the dark about what
was required.
On my second attempt I was lucky. In addition

to receiving coaching from senior colleagues,
which is essential, I was lucky enough to have
a detailed, constructive criticism of my first

examination attempt posted from the Royal
College of Psvchiatrists in time for me to correct
the simple technical errors that I would surely have
repeated with unfortunate consequences for my
ego and bank balance.
The key purpose in providing feedback must be

to enable fairly minor problems of technique to be
corrected, thereby giving deserving candidates a
fair chance of displaying the goods. It cannot be in
anyone's interests to fail these candidates, who
are not frivolous undergraduates but mature
professionals who have spent 10 years in training
for their moment of truth with the royal college's
examiners.

I would encourage the colleges that at present
do not provide a feedback service for their un-
successful candidates to do so. It must be in the
interests of the candidates, the colleges' examiners,
and the public, who expect professional standards
in the preparation of their specialist members and
fellows.

JEREMY RESNICK
Nottingham NG7 I BX

1 Krikler S. Personal view. Br led I t959;299:64-5. 1 July.)

Non-ionic versus ionic
contrast media
SIR,-It seems from Dr Peter Davies's dismissive
comment about patient comfort when he opposed
the suggested use of non-ionic rather than ionic
contrast media' that he has not had the pleasure of
comparing the reactions after the use of these two
types of media.
As an interested party to this debate who has

been able to compare the use of iothalamate (on
three occasions) with iopamidol (two occasions)
for coronary angiography at yearly check ups after
heart transplantation over the past five years,
perhaps I may expand on the patient's viewpoint.
When iothalamate is being used you know that
there is going to be a problem because a nurse
arrives at your side, gives your shoulder a squeeze,
tells you not to worry, and then places a cold
compress on your forehead. The next sensation is,
I imagine, comparable with those suffered by
players during the present British Lions rugby
tour of Australia. You lie on the ground and eight 2
m tall, 108 kg forwards delight in kicking hell out
of your head, kidneys, spine, and perineum. With
iopamidol, on the other hand, a warm sensation on
injection has been the only reaction of which I have
ever been aware.
Many factors are concerned in deciding the

relative merits of various procedures, and I accept
that cost and technical results are important.
However, surely patient comfort should be of
paramount consideration whenever possible?

B T MARSH
Chalfont St Peter,
Bnickinghamshirc SL9 OQJ

Davies P1. Non-Ionic versus ioniC contrast media. lir Md 7
1989;299:182. IS1 Xu.

Junior doctors and the BMA
council
SIR,-In his report on the debate on the
constitution of the BMA council at the annual
representative meeting in Swansea' Scrutator not
only failed to bring out the fundamental objection
that many junior hospital doctors have to the new
constitution but also twice repeated the inaccurate
statement made (and corrected) during the course
of the debate to the effect that the only non-general
practitioner elected to a regional seat at the last
election was a community physician. In fact a

junior hospital doctor, Ruth Gilbert, was elected in
the south west regional seat. The fundamental
objection many of us had to the new constitution
was that in it this would no longer be possible, as
junior hospital doctors would no longer be able to
stand for, or vote in, regional seats. Scrutator
derides the use by most speakers of the word
"principle" as carefree, but I suggest that to
argue that the disenfranchisement of one third of
the membership from one avenue of representation
on council is contrary to the principle ofdemocracy
is a careful, rather than carefree, use of the word. It
is perhaps Scrutator who should have been more
careful in his reporting, so that the junior doctor
membership could know how they are being
abused.

JEREMY WIGHT

Shefficld S10 2FQ

I Scrutator. The weck in Swansea. BrAfedj 1989;299:190-1. 15
July.)

Yl-5Scrutator apologises for his factual error and
for failing to explain junior doctors' fundamental
objection to the new constitution. -ED, BM7.

Out East
SIR,-I am cross with Dr David Widgery for
misrepresenting Dickens' in a journal published
from the site of one of the novelist's homes,
Tavistock House.

Dickens did compare London to a magic lantern
(letter to John Forster, 30 August 1846), but
he projected less prejudice on to it than does
Dr Widgery. He saw the east end as a place
where there was much crime, poverty, disease,
unemployment, and immigration. It was. Like
many other enlightened members of the nineteenth
century bourgeoisie he saw much there as an
affront to morality, but not everything. One paper
alone, "A small star in the east," treats east end
poverty and the East London Children's Hospital
in a way that refutes any such charge. Dickens
instances a nurse at the hospital, "From a kindred
neighbourhood almost as poor." A good dress-
maker, she could have earned more elsewhere, and
was told so. "No, she said: she could never be so
useful or so happy elsewhere any more: she must
stay among the children. And she stays."

Alfred Lammle's two classes of people are the
successful and the unsuccessful entrepreneurs, not
the entrepreneurs and the dispossessed workers.
Steerforth is not a bully but a flawed Byronic hero,
and his derogation of the feelings of common
people is probably tinged with self irony as well as
being viewed with unmistakable irony within the
narrative.

Dickens would always have viewed with
compassion Dr Widgery's single mothers nursing
three under 5s, but I think he would have asked
whether their predicament was due to misfortune
or irresponsibility before awarding them marks for
enterprise.

DAVID PARKER
I)ickens Housc .\luscum,
ILondon WC1N 2LFF

I Widgerv D. Oitu East. BrMfed7 1989;299:211. (15 July.)

Correction

Relief care and risk of death in
psychogeriatric patients

A typist's error occurred in the letter by Dr G S Rai
(24 June, p 1711). The mortality for elderly patients
admitted to hospital to give the carer a respite should
have been 13%, not 9% as published.
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