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intervention are not yet established in pregnancy, though
there is undoubtedly an increased tendency to use surgery
to prevent extension of thrombi and hence embolization
in the postoperative period. Plication of the vena cava may
have to be considered, and indeed may be a life-saving
procedure, despite the potential long-term effects on the
peripheral circulation in the lower limbs. Since pulmonary
embolism is a recurrent condition and carries a relatively
high mortality, family limitation should be considered in
all cases if the mother and child survive. Pregnancy and
its management after pulmonary-artery embolectomy has
been reported with success.8

Finally, it should be emphasized that though antepartum
pulmonary embolism is relatively rare it has a high maternal
mortality and morbidity. Moreover, there is an increased
fetal loss, so the condition should never be taken lightly.
Once diagnosed, treatment is required urgently to ensure
the best possible outcome.
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Paris Cancer Symposium
Immunotherapy was the dominant theme of a cancer sym-
posium held recently in Paris. This was to be expected as
it was organized by Professor G. Mathe, who is a pioneer
in this field. Though it has been tried for several years,
immunotherapy is still at an early stage of its development
and may fall into disrepute if used indiscriminately. The
evidence that it is effective against some tumours in experi-
mental animals is beyond doubt, but a large gap remains
between the experimental results and clinical results in man.
The most widely used form of immunotherapy is non-

specific stimulation of immune responses. B. Benacerraf, in
reviewing the action of adjuvants, drew attention to the
following key points. The most effective non-specific stimu-
lants of antigens against neoplastic activity are crude
preparations of mycobacteria and Corynebacterium parvum.
The adjuvants stimulate all types of lymphocytes including
both the cytotoxic T lymphocytes and the lymphocytes
that enhance the production of antibody. The pro-
duction of antibody by the B lymphocytes appears to be
controlled by T lymphocytes acting as "helper." But the en-
hancement of tumoral antibodies may lead to the synthesis
of blocking antibodies which protect the tumour cells. It is
hoped that the biochemical fractionation of the adjuvants now
in progress may yield more specific agents, in particular to
enhance the cytotoxic T cells without stimulating the
"helper" functions.
The best antitumour effects in animals are obtained when

the adjuvant is injected with the tumour cells or at the site
of tumour growth. This causes a tuberculin-like reaction in
which the infiltrating mononuclear cells kill the cancer cells.
However, for any hope of success of cure by immunotherapy

animal studies have shown two cardinal rules. The tumour
must be antigenically different from the host, and the tumour
mass must be very small.

Several investigators reported the use of adjuvants or
vaccines of killed tumour cells in the treatment of advanced
cancer in man as a last resort or to assess the efficacy of
immunotherapy in slowing tumour growth. The growth of
some solid tumours may be slowed temporarily, but with a
few exceptions the results were negative or conducted on too
few patients to permit a scientific evaluation. In acute
myeloblastic leukaemia, a disease in which sustained re-
missions have been rare, the preliminary results of a group
in London seem to be encouraging. They reported that re-
peated injections of irradiated leukaemic cells (derived from
other patients) and B.C.G. when combined with chemo-
therapy are more effective in maintaining patients in re-
mission than chemotherapy alone.

For the immunotherapy of cancer to advance it is essen-
tial that the immunological response of the patient to the
therapy be measured. The meeting drew attention to the
pressing need for better ways of assessing the patient's im-
munological status and devising tests indicative of immune
reactions against cancer cells. Delayed hypersensitivity re-
sponses to skin allergens such as tuberculin (P.P.D.), mumps
antigens, streptokinase, and Candida seem to vary consider-
ably within groups of patients with comparable tumours.
Reassessment of the reaction during the course of the disease
is complicated by the fact the patient will be repeatedly ex-
posed to the test allergen, which itself may alter the response.
Estimation of the reactivity of blood lymphocytes to phyto-
haemagglutinin apears to be a reliable index of the num-
bers of T lymphocytes among all the circulating lympho-
cytes. There may be a correlation between reactivity to dini-
trochlorobenzene sensitization and prognosis in a variety of
cancers, notably in tumours of the head and neck.

If immunotherapy is to be successful against solid tumours,
more research is needed into the detection of minimal
metatases or early recurrence of a primary growth, for it is
at this stage of the disease that immunological treatment
would seem to be justified ethically and scientifically.

Mobility of Chest
It is a truth of clinical medicine that one physical sign
which can be measured and given a figure is worth a dozen
impressionistic remarks in follow-up notes. Many physicians
continue to carry a tape measure to record chest expansion.
It is a routine measurement which has to be recorded on
most insurance companies' examination forms and is usually
a part of a general physical check-up.

In ankylosing spondylitis it is a measure of rigidity in
the thoracic wall, for these patients depend mostly on dia-
phragmatic excursion, the ribs being fused to the transverse
processes and bodies of the dorsal vertebrae. The double-
ended tape measure with central attachment to fit over the
dorsal spine posteriorly was in general use in the 1930s but
is rarely seen today. How reliable are such measurements?
Is the taking of them justified?
One of the older textbooks on diseases of the chest'

states that the difference in circumference between ins-
piration and expiration in normal man is "about two inches"
(5 cm) and that greater degrees of mobility are found in
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individuals accustomed to vigorous exercise. It adds that
mobility can be greatly developed in adolescence by practice,
but that "it is medically of minor importance," though in-
equality of expansion has great significance. A more recent
work2 notes that when measurements are made at about
the level of the fourth costal cartilage, though there is con-
siderable difference between the measurements made by
different observers, most normal young men have a chest
expansion of 5-10 cm, expansion tending to decrease with
advancing age.

J. M. H. Moll and V. Wright3 have now reported an ob-
jective and critical study of chest expansion. They studied
a group of normal people, 151 females and 111 males, to
establish a normal range of expansion. These people came
from a comprehensive school, from the domestic staff of
the Leeds General Infirmary, and from an old people's
home. They also studied 32 patients with ankylosing spon-
dylitis, 31 patients with chronic chest disease, and 33 obese
persons. Measurements were made circumferentially with
a tape measure and anteroposteriorly and laterally with a
caliper, the patient being unclad to the waist, standing with
hands on head and arms flexed in the frontal plane. Two
advantages of this posture are that scapulae and breasts are
often lifted clear of the line of measurement and that
maximal contraction of shoulder adductors, which can in-
crease such measurements, is prevented. Contractions of
latissimus dorsi and to a less extent pectoralis major4 may,
for example, produce exaggerated figures.

Moll and Wright found in normal people after an initial
increase a gradual but considerable (50%-60%) decrease
with advancing age, and a greater (13%-22%) expansion in
males than females. But the range of normal values in all
decades was so wide that they consider the conventional
figure of 2.5 cm as the lower limit of normal, which was
adopted in 1966 in New York at a symposium on popula-
tion studies in rheumatic diseases, should be abandoned.
Their separate study confirmed the restrictive effect of anky-
losing spondylitis on chest expansion, a similar but less re-
striction being noted in the patients with chronic chest
disease and obesity. They found that except in obese or
large-breasted individuals circumferential (tape) measure-
ments alone were enough, though the caliper proved useful
in obese people.

In 1949 F. Dudley Hart and his colleagues5 reported that
chest symptoms were present in 25 out of 40 patients with
ankylosing spondylitis, diminished chest expansion being
present in all but four patients at their first attendance. In
a later study6 88 out of 184 patients were found to have a
chest expansion of 1 in (2-5 cm) or less at nipple level at
their first attendance at the unit. The authors emphasized
that this chest restriction was not a late finding but one
present early in the course of the disease. The diaphrag-
matic excursion is full in ankylosing spondylitis, restricted in
severe emphysema. Chest (intercostal) expansion is usually
restricted in both, but may be normal in either disorder.
Moll and Wright's work has shown that this simple

measurement if taken carefully in patients who are not very
obese or large-breasted may still be worth recording, but
they have shown a wider range of measurements in normal
people than has previously been suspected and a consider-
able decrease with age. The measurement of chest expansion
gives some information but not a great deal, and it would be
wise to interpret it critically.
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The White Paper
With a mixed ancestry of two Green Papersl 2 from a Labour
administration and a consultative document3 from the present
Government the long-awaited White Paper on N.H.S. re-
organization in England appeared as the B.M.1. went to
press. It contains no great surprises, though after the brevity
of the consultative document4 the White Paper gives more
detailed proposals, including an appendix containing the
interim conclusions of the management study set up by the
Secretary of State.
There are to be 14 regional authorities5 and around 90

area health authorities (with their boundaries in line with the
reorganized local government areas) and outside London
about 150 districts. The district will cover between 200,000
and 500,000 people and will be based on a district general
hospital or an equivalent grouping of hospitals. London's
problems are recognized as special.
One of the differences between Labour and Conservative

attitudes to the reorganization has rested on the member-
ship of the area health authority boards, the administrative
focus of the reorganized Health Service. This Government,
emphasizing its attachment to good management, has stuck
firmly to the idea of a small board, around 15 people. The
White Paper states that its chairman, who unlike the mem-
bers can be paid as a part-timer, will be appointed by the
Secretary of State after consultation with the chairman of
the regional health authority. The R.H.A. chairman, along
with his board colleagues, will also be appointed by the
Secretary of State, after consultation with "appropriate in-
terested organizations, including universities." The area
health authority will have four members from the corres-
ponding local authority, one university nominated member,
and the rest to be chosen by the R.H.A. after required
consultation with appropriate organizations including
"those representative of the main health professions." The
Government intends to include doctors and at least one
nurse on the area health authority board, but they must not
be accountable to the authority's chief professional officers.
These proposals would make medical representation in the
N.H.S. less than at present.
The Central Health Services Council is to continue but

with an added consumer interest. The White Paper gives
no clue to whether the Government sees an expanded role for
this council. With the Department of Health being re-
organized and emphasis placed on "the development of a
process of planning in association with field authorities, to
help the Secretary of State decide national priorities and
objectives," an invigorated Central Health Services Council
could play an important part in advising on priorities, per-
haps along the lines suggested recently by Professor C. T.
Dollery.6
The Government has acknowledged the strength of the

profession's views on reorganization by setting up for each
area health authority a family practitioner committee-very
similar to existing executive councils-and "arrangements
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