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entry to the medical club so technically
rigid that valuable new members are ex-
cluded-drugs which could have enormous
potential in helping with the geriatric crisis.
-I am, etc.,

C. G. ELLIOTT
East Hoathly,
Sussex

Treatment of Myasthenia

SIR,-May I add my support to Dr. S.
Wolf's letter (19 June, p. 710).

For many years it has been the practice
in this unit'2 to stop all cholinesterase in-
hibitor drugs following thymectomy until
such time as there was clinical evidence of
the need for these drugs. Then, and only
then, were the drugs restarted, and invari-
ably in a much reduced dosage.

Since the adoption of this procedure the
incidence of cholinergic crisis has been re-
duced to negligible proportions.-I am, etc.,

M. J. LANGE
Endocrine Department,
New End Hospital,
London N.W.3.

1 Lange, M. J., British Yournal of Surgery, 1960,
48, 285.

2 Lange, M. J., Proceedings of the Royal Society of
Medicine, 1968, 61, 751.

Unnecessary X-rays

SIR,-Mr. J. Charnley's reply (1 May, p.
279) to Mr. D. F. Thomas (10 April, p.
105) is too pessimistic. He rightly stresses
the value of two separate clinical examina-
tions as a means of avoiding unnecessary
x-rays but he assumes that these must be
made by the same doctor. This would be
true if clinical records were not kept.

If there is no convincing clinical evidence
of a fracture in a limb then the patient
should be told to come back in three days
for re-examination and x-ray if necessary.
If the need to avoid unnecessary x-rays is
explained to the patient and the proposed
procedure is noted on the case card, then
even if a fracture is subsequently discovered,
the casualty officer can be assured on three
points: (1) The effect of delay in treatment
of the fracture will not be detrimental to
the final result. (2) The doctor will not lose
face with the patient nor will he be liable for
damages for negligence. (3) The doctor will
not lose face if his colleague diagnoses a
fracture in three days' time.

In the previous correspondence on this
subject last year (7 February 1970, p. 362)
I advocated a three-day delay in radio-
graphy of doubtful fractures of limb bones.
This provoked a rejoinder from the Medical
Protection Society warning us that patients
might even be able to bring a claim based
on three days' delay in the treatment of a
minor fracture (28 February 1970, p. 564).

In the recent correspondence Mr. Thomas
rightly stressed that the dangers of not
taking an x-ray must be balanced against
the possible hannful effects of taking too
many x-rays. Once again this provoked a
warning, this time from the Medical Defence
Union, to the effect that failure to take an
x-ray could be regarded as ipso facto
negligent (1 May, p. 278).

It is therefore becoming apparent that the
main obstacle to a rational policy to avoid
unnecessary x-rays is not the legal profession
but our own profession. The legal profession

is entirely dependent upon medical evidence
to establish negligence. Therefore unless the
medical advisers to the protection societies
and the medical witnesses that are called for
the plaintiff are convinced of the need for
balanced judgement in ordering x-rays then
there is little hope of improvement in the
present position.

Both groups of correspondents included
a neurosurgeon warning about the pitfalls in
the diagnosis of skull fractures. For this
reason it is vital that clear instructions
should be issued to casualty officers on the
principles that should guide their dis-
cretionary policies in ordering x-rays, as I
suggested in my earlier letter.-I am, etc.,

A. W. FOWLER
Bridgend General Hospital,
Bridgend

Thalidomide

SIR,-In a letter on the subject of thalido-
mide (19 October 1968, p. 190) I wrote
"After the lapse of time it may be reasonable
to inquire if there has been any survey of
the type of mothers who required or de-
manded the exhibition of thalidomide in the
first three months of pregnancy. Here, surely,
there is some abnormality."

Apart from inquiries for reprints from
America, France, and Australia no interest
was shown.
However, a qualified medical social

worker in the North East of England in the
local newspaper of 8 June is reported very
fully on this subject in an interview headed
"Thalidomide: A Cry for Help."'

She refers to a high proportion of her
cases being single-parent families, many of
whom are divorced or separated. In many
instances this is caused by stress resulting
from the thalidomide tragedy. These families
have very low incomes or live on Social
Security. "There is a tremendous feeling of
guilt felt by many parents for having taken
thalidomide and a tremendous amount of
social work help is as a result needed by
those families."
The article refers to injustice, or con-

sidered injustice, by the Social Services
towards parents, the fear of antagonism be-
tween afflicted children and parents, the
need of money, the fight for financial com-
pensation not forthcoming without expen-
sive legal costs, and the legal safeguard
that the children's money must be held in
trust until they are 18.-I am, etc.,

RIcHARD BELL
Haydon Bridge,
Hexham

1 Newcastle Evening Chronicle, 8 June 1971.

The Forgotten-An Occupational Centre

SiR,-The occupational centre described in
the article "The Forgotten: VIII-An
Occupational Centre" (1 May, p. 272) can
provide a most valuable social setting and
means of encouragement and support for
the severely disabled. But such centres should
be regarded as a means to an end and not
necessarily an end in themselves.

It is important that disabled people
attending these centres are re-assessed
regularly by a suitably qualified person so
that each individual undertakes activities

suitable for his changing physical and
mental abilities. If his progress so indicates
he should be able to transfer to another type
of centre-possibly a medical rehabilitation
centre, an industrial rehabilitation unit, a
government training centre, or a sheltered
work shop-eventually perhaps even to
open employment.

This is what rehabilitation is all about. But
progress is sometimes impeded because these
different types of centres are the respon-
sibility of different government departments-
for example Health and Employment, or local
authorities, or indeed voluntary organizations.
A greater degree of co-ordination is much
to be desired.

Occupational therapists are employed by
the Department of Health in the rehabilita-
tion of patients in hospital and rehabilita-
tion centres and by the local authorities to
advise on aids and adaptations to the home
and to supervise occupation day centres.
Their work brings them into close contact
with medical practitioners, social workers,
and the Department of Employment in the
person of the disablement resettlement
officer.

I would respectfully suggest that greater
use is made of the skills of the occupational
therapist who is in a position to liaise and is
trained to asEess the physical and mental
capacity of the disabled in relation to the
requirements of personal independence,
social activities, and work situations.-I am,
etc.,

ELIZABETH GROVE
Chairman,

Association of Occupational Therapists
Wolfson Medical Rehabilitation Centre,
Atkinson Morley's Hospital,
London S.W.20

Migraine Research

SIR,-I read the articles on migraine (26
June, pp. 751-756) with interest. I was
surprised to find no reference to the possible
aetiological influence of errors of refraction
and ocular muscle balance. I took particular
interest in this subject years ago, largely on
account of the views held by my then
colleague at Guy's, Sir Arthur Hurst. I
quote one or two sentences from his Savill
lecture of 1924: "Very small errors (of
refraction) are quite sufficient to give rise to
migraine: the most accurate possible cor-
rection of every error is required: muscle
balance defect may by itself cause migraine;
the most important part of treatment is the
prevention of eyestrain." His enthusiasm
was such that he arranged lectures, jointly
delivered by himself and myself, to propa-
gate the thesis.

While my conviction by no means equalled
his, it was natural that I should take special
interest in the subject. One result of this
was an analysis of 100 consecutive private
patients who had either been referred to me
for migraine or whose trouble was diagnosed
as such on arrival. Of this series 14 were
rejected as not true cases of migraine; un-
fortunately no report was obtained for 70;
seven were unimproved, but nine of the 86
were improved or completely cured by the
correction of errors of refraction or of
muscle balance. Even this number, which is
certainly inaccurately small, justifies careful
examination and accurate correction by an
ophthalmologist in every case.
A further omission in these articles which
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I noted was mention of treatment by urea.
I have had a few quite dramatic successes
with this drug in otherwise resistant cases,
and feel that it should remain on the list of
possible remedies.-I am, etc.,

FRANK W. LAW
London W.1

1 Hurst, A. F., Lancet, 1924, 2, 1.
2 Law, F. W., Transactions of the Ophthalmological

Society of the United Kingdom, 1956, 76, 153.

Sm,-I found myself saddened to read Dr.
J. M. Blau's comments in relation to psycho-
therapy in his article on "Migraine
Research" (26 June, p. 751).

I do not intend to go into any counter
arguments about the importance of psycho-
logical factors in migraine, but merely to
comment on his reasons for minimizing
them. Surely Dr. Blau does not believe that
people with psychological problems can be
recognized on sight. He must know that
someone with psychological problems is not
necessarily mad. Many neurotic people attain
high professional status and function very
well in their work. The fact that pleasant
occasions can precipitate migraine in some
people only supports the importance of
psychological factors. These people may
have great difficulty in being happy. The
fact that migraine occurs after prolonged
sleep is an argument in favour of psycho-
pathology rather than against it, because the
mind is not asleep in sleep.

In the frenzied search for organic causes
in migraine and indeed in other illnesses,
let us not lose sight of the importance of
psychological factors, even if these are more
difficult for us to comprehend and to treat.
-I am, etc.

RAYMOND GLEDHILL
London W.1

Medical Presentations of Choriocarcinoma

SIR,-I really enjoyed reading the article
"Medical Presentations of Choriocarcinoma"
(12 June, p. 633). I think I have learned a
lesson from this article that a pregnancy
test of urinary gonadotrophin assay should
become a routine in postnatal clinics as
well as in abortion and terminations follow-
up clinics. The intensive follow-up of
diagnosed cases of trophoblastic tumours is
now well known to all gynaecologists.-I am,
etc.,

N. G. MUSSALLI
The Manor Hospital,
Walsall, Staffs

Hydatidiform Mole and Hyperthyroidism

SIR,-I was very interested in your leading
article (12 June, p. 606) on the relationship
between hydatidiform mole and hyper-
thyroidism and would like to quote a case
of my own.
A 38-year-old Kikuyu woman presented at

hospital outpatients with florid thyrotoxicosis
and in cardiac failure. On admission she
was found to have a mass in the lower
abdomen equivalent to a 20-week pregna-ncy
and a history of three months' amenorrhoea,
but with intermittent small losses of blood
per vaginam.

The human chorionic gonadotrophin titre
was raised and a diagnosis of hydatidiform
mole was made. Once her cardiac state had
been stabilized an evacuation was carried out.
Almost immediately her cardiac state began
to improve and the thyrotoxicosis disappeared.

I followed her up for 18 months before
leaving Kenya, and she had no recurrence of
thyrotoxic symptoms or cardiac failure, and
there was obviously a direct causal relation-
ship between the two conditions.-I am, etc.,

A. ROBSON
Selby, Yorks

Encouraging Recruits to Medicine

SiR,-Your columns have recently contained
a fascinating set of letters dealing with
medical students. A main focus of interest
has been medical students' grants. I should
like to assure Mr. A. R. W. Forrest (1 May,
p. 281) that although medical students may
not have "the backing of a large and
experienced union" or "public sympathy"
the British Medical Students' Association
has been waging a most vigorous campaign
over the last 18 months on his and other
medical students' behalf. Surveys were un-
dertaken, the support of deans and vice-
chancellors was enrolled, and M.P.s were
lobbied intensively leading to a question in
the House. I hope that this positive action
will encourage Mr. R. D. Clegg (17 April,
p. 168) not to fear excessively for the future
of the medical profession on the basis of
medical students' "self-pity".
Even more important, I trust that Dr. D.

J. MacMyn for his part will not dismiss the
B.M.S.A. as "smart-Alec, cynical and mat-
erialistic" (1 May, p. 281). We feel as much
as Mr. J. A. Lourie (15 May, p. 402) "that
to be a student of medicine is a very great
privilege" and here one passes to the second
main focus of your correspondents' concern
-recruits to medicine. The two subjects
are of course not easy to separate.
Mr. A. D. Shroot (5 June, p. 591)

questioned Dr. John McKee's inclination "to
accept all doctors' offspring with reasonable
standards, as at least they should have a true
knowledge of the type of life ahead." (15 May,
p. 397). It cannot be denied that there are
advantages in favourably considering appli-
cations from members of medical families,
but clearly the prime duty of selection
committees is to ensure that places are
offered to candidates possessing that hard-to-
define mixture of qualities which goes to
make the "good doctor." One hopes that the
medical profession no longer bars anyone
displaying the necessary academic ability,
common sense, dedication, kindness, and
sense of humour; what is tragic is that
official grants are not available at all for those
graduates who may be eminently suited to
becoming superb doctors, even when they
have gained places at medical schools.
Among these people is to be found a supreme
sense of vocation that would undoubtedly
warm Mr. Clegg's heart and that "humanity
and interest in patients as people" the ap-
parent absence of which so rightly concerns
Dr. McKee.
A glance at the letters in a B.M.S.A. file

in my possession describing various grad-
uates' financial struggles might perhaps con-
vince Dr. MacMyn of the need for all
medical students to fight for enough money
for them to enjoy the great privilege of

becoming doctors without the one obsessive
thought of "Who is going to pay for my
medical education?"-I am, etc.,

RICHARD WESTCOTT
Oxford

Vice-President B.M.S.A.

Radiological Training

SER,-The article by Dr. A. G. W. Whitfield
and others (29 May, p. 514) will be read and
seriously considered by many others besides
all thoughtful radiologists. It is unfortunate,
therefore, that there are some inaccuracies
in the paper, and a strange statement relat-
ing to the policy of the Faculty of Radio-
logists which is a misconception-strange in
that none of the four authors have anything
to do with the Faculty's policy and only one
is a member of the Faculty.
Ihey state "It is understood that the

Faculty of Radiologists have it in mind to
reduce the total training period required for
their Fellowship in Radiodiagno'4s to three
years . . . this will obviously lower its
academic status." A document which will be
published in June 1971 and which has
already had confidential prior circulation to
certain individuals, including one of the
authors, states in relation to a new proposed
examination and training structure "It will
be seen, therefore, that a candidate could
obtain the F.F.R. in a three-year training
period. In view of the fact that it is the
intention to maintain the same standard in
the F.F.R. as at present, it seems likely that
many candidates will not present themselves
for examination until they have achieved a
four-year experience in radiology." It also
seems likely that the majority of heads of
departments will organize the programmed
experience of trainee radiologiets working
for the F.F.R. to cover a minimum of four
years as at present. The intention of the
faculty is to provide the opportunity for the
outstanding candidate to sit the examination
earlier if he should so wish.

If the need (or lack of need) for the F.F.R.
is such as is implied by the authors in their
paper it is strange that the numbers enter-
ing for the examination are still increasing.
In April 1971 the highest number ever, 71
candidates in radiodiagnosis, entered the
examination. It is equally interesting to
review the figures for England and Wales for
1970. In that year 39 consultant appoint-
ments in radiodiagnosis were made and of
those appointed 26 held the F.F.R. In Scot-
land, of six appointments made two had the
F.F.R., and in Northern Ireland three were
appointed all holding the F.F.R. (total for
U.K. 48 appointments, 31 holding the
F.F.R.).

Dr. Whitfield and his colleagues state:
"Nine senior registrars posts in the
(Birmingham) Region are vacant at the
moment." At the time of the faculty's
annual census of radiological posts on 1
January 1971 there were seven vacant senior
registrar posts in the Birmingham Region,
but only a further seven vacant senior
registrar posts in the remainder of England
and Wales, and of these latter, five had been
vacant less than eight weeks and were pre-
sumably in process of being filled. The paper
states that those attending the D.M.R.D.
course in the Birmingham Region " . . . are
given paid supernumerary registrar posts
. . . " In this they differ from the remainder
of England and Wales. In other training
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