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Choosing Medical Teachers

SIR,-Professor Dorothy Russell's " Per-
sonal View" (27 July, p. 248) touches on
matters of vital importance to the future
members of our profession.
The fact that there is no proper test of

ability to teach, and no instruction in teach-
ing methods either demanded from, or offered
to, candidates for medical teaching posts,
shows an indifference for the welfare of the
student which would not be tolerated by any
education authority in this country. I was
(many years ago) myself pitchforked into a
professorship of surgery in India, in the
middle of a university term with only a few
days' warning, and almost no experience of
teaching. This could hardly happen in

Britain, but I have since been a humble
member of committees advising on profes-
sorial and on consultant appointments in this
country, and the discussion was mainly on
research done, and a few questions on
hobbies. In a committee advising on con-
sultant appointments I have been ridiculed
when I said that the main consideration was
the ability to treat patients skilfully. Research
was invariably the deciding factor. I have
known only two members of such com-
mittees who always took the trouble to read
or look up the research articles written by
candidates. For the others the " list"
seemed to be sufficient.-I am, etc.,
Aberdeen. R. R. M. PORTER.

Cancer and Sex Chromosomes

SIR,-I would like to draw attention to
one other important relationship between sex
chromosomes and tumours and/or malig-
nancy arising at the site of the gonad (6 July,
p. 5). In females with a Y chromosome in
some or all of their cells, there is a possibly
considerable risk of neoplasm, malignant or
not, forming at the gonadal site and alleged
to arise from testicular remnants (which can-
not always be confidently identified when a
tumour is present) which may exist by virtue
of the presence of a Y chromosome, struc-
turally normal or otherwise. In some cases
the presence of a Y chromosome may be only
presumptive, as for instance when a struc-
turally abnormal chromosome-for example,
a ring or a small fragment not quite clearly
recognizable as a Y-may, on sex-chromatin
and phenotypic grounds, be plausibly
assumed to be one.
The frequency of these females is not

known, though, among subjects with ovarian
dysgenesis and allied conditions, they may be
about 2-3%,' and I estimate that their preva-
lence in the general population may be of
the order of one in ten thousand females.
They may present with ovarian dysgenesis,
pure gonadal dysgenesis, Turner's syndrome,
mixed gonadal dysgenesis, testicular feminiza-
tion, male pseudo-hermaphroditism of other
types, or as true hermaphrodites ; or they
may prevent with a gonadal tumour. The

frequency of neoplastic change is not well
known and may vary in the different clinical
conditions. For testicular feminization of
the classical type it has been estimated at
5% or as high as 22%.'
Most of us with experience of these cases

feel that when a Y or presumptive Y is
found in a female with one of the above con-
ditions, exploration and gonadectomy, which
may mean the removal of streak tissue, is
the operation of choice in most cases, with
serial or semi-serial histological study of the
removed gonad. However, a masculinized
male pseudo-hermaphrodite, reared as a male,
whose testicular tissue is working well and
whose gonad could be replaced in the
scrotum, may require special consideration.
In the case of testicular feminization, some
feel that removal of the testes should take
place as soon as the diagnosis is made.
Others suggest gonadectomy after natural
puberty has taken place, with breast develop-
ment, etc., but no sex hair nor, of course,
menarche. Argument in favour of procras-
tination is that for the patient spontaneous
puberty is psychologically preferable to the
artificially induced changes and that the risk
of malignancy before puberty is small. Two
such cases, however, are known to the writer,
though unfortunately an actual risk figure
cannot be given.

In all these conditions the question of

what to tell the patient and/or when and
what to tell the parents is important. No
rules can be laid down and much depends
on the nature of the case, the manner of
presentation, knowledge and profession of
patients and parents. Nurses and doctors,
for instance, may require a different handling
from the average patient. However, as a
generalization, the mention of the word
"testis " to these female patients should be
avoided where " gonad " would well do.
Also the details of the sex-chromosome make-
up-namely, the presence of a Y. though not
necessarily the fact that there is a chromo-
some anomaly-need not be divulged, for the
obvious reason that full comprehension of
the implications of this, and full acceptance,
may be very difficult.
May I end by saying that, in contrast, the

purely XO female ovarian dysgenesis or
Turner's syndrome does not seem to be at an
excessive risk, though, if in such a case
abdominal exploration is undertaken for
other reasons, prophylactic gonadectomy may
well be carried out.'-I am, etc.,

PAUL E. POLANI.
Paediatric Research Unit,
Guy's Hospital Medical School,
London S.E. 1.
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Thyroid Asymmetry

SIR,-Thomson' and Orr and lnghaufli
recently drew attention to the rem. rkablc
frequency with which asymmetrical thyroid
scans are enLcOuntered in subjects without
evidence of thyroid disorders. In most of
these cases the right lobe was larger than
the left lobe. Artagaveytia et al.' reported
that single non-toxic cold, warm, and hot
thyroid nodules occurred more frequently in
the right than in the left lobe (62.8 and
24.4%, respectively, of 408 cases). The
same was found to a lesser extent in cases
of toxic adenoma.'- In thyroid hemi--
aplasia, the left lobe was absent in 20 out
of 26 cases.'
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