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Training of Surgeons

SIR,-Mr. J. J. Shipman (29 July, p. 294)
argues the case for reversing the present
method of training surgeons. He considers
that training should start in teaching hos-
pitals, to be followed by examination for
the diploma of F.R.C.S., and then be com-
pleted in peripheral hospitals. He additionally
suggests that the title of senior registrar is
dropped.

Surgical training requires apprenticeship
to a master who gives personal instruction
in the clinical and technical skills, who pro-
vides an example of the correct approach,
and who individually metes out responsibility
on the basis of close personal knowledge
instead of from the trainee's place in a fixed
programme. Judging from the high standard
of young surgeons, this is not an idealized
picture of what is already happening in the
peripheral hospitals. There is no guarantee
that such individual training would be given
in hospitals devoted primarily to the in-
struction of undergraduates. Most of us learn
best when under pressure from clinical
necessity or impending examination. If the
examination for F.R.C.S. is a test of prac-
tical surgery (and I believe it is) then it
should come, as it does, at the end of this
period of training.

I should also question Mr. Shipman's
desire to drop the title of senior registrar.
At some time in his career the aspiring
surgeon must stand in open competition with
his fellows for selection on the grounds of
clinical and technical competence, suitable
personality, and progressiveness. If he fails
he must choose a less competitive field or a
less competitive environment. If he succeeds
he has earned the right to be given increased
responsibility, to teach others, to display
his progressiveness by embarking on re-
search, and to follow special interests,
knowing that his future is virtually assured.

It seems appropriate to mark this transition
by a change of title.
The shortcomings in British surgical

training1 do not lie in the period of prac-
tical instruction. The initial training of
clinically competent surgeons should not be
taken out of the hands of those who have
proved their capability to teach. The
peripheral hospital is in reality the post-
graduate surgical teaching hospital.-I am,
etc.,

R. M. KIRK
London W.1
1 Kirk, R. M., Annals of the Royal College of

Surgeons, 1971, 48, 306.

College of Anaesthetists

SIR,-A referendum giving a careful and un-
biased summary of the present position of
the various organizations concemed with
anaesthesia has been sent to every anaes-
thetist in Great Britain and Ireland. It seeks
our opinion about the possibility of creating
an independent college of anaesthetists.
We believe strongly that the creation of

a separate college is the proper development
for our specialty. We therefore hope that
the view expressed below will be carefully
considered by anaesthetists before they
answer the referendum. We would emphasize
that we are not advocating precipitate action
but inviting support for this concept so that
concrete discussions can begin.
The distinctive feature of a college of

anaesthetists is that it would be the single
autonomous body concerned with all aspects
of anaesthesia and anaesthetic practice. Such
a college would encompass all the functions
both of the Faculty of Anaesthetists and of
the Association of Anaesthetists, so ensuring
that all important matters concerning
anaesthesia would receive consideration and
appropriate action by a single body, repre-

sentative of all anaesthetists. This would
facilitate communication between anaethetists
and Government, the other colleges, and
other relevant organizations.

Although financial consideration should
not be the central issue in taking such a
momentous decision, nevertheless, the cost
cannot be entirely ignored. If the majority
of anaesthetists want a college then financial
problems should not deter them. The details
accomnpanying the referendum show that the
present level of payment by anaesthetists
(and examinees) would be sufficient to sup-
port a dynamic college. Neither will capital
expenditure present a problem. Some monies
are already available in existing funds, and
many anaesthetists would be proud to give
initial financial support. The many commer-
cial organizations associated with the spzci-
alty would also wish to help. Furthermore, an
organization devoted to the relief of pain and
suffering would inevitably attract substantial
benefactions from philanthropic sources.

Anaesthetists are the largest single group
of specialists. However, their most import-
ant body-the Faculty of Anaesthetists-is a
subsidiary part of an organization devoted to
a different specialty. This is anomalous in
the very country which was responsible for
so much of the modem development of
anaesthesia.

It might seem that the foundation of a
college of anaesthetists would be part of a
general undesirable process of fragmentation
within medicine as a whole. However, we
see it as part of the evolutionary develop-
ment of specialist medicine in Great Britain,
leading eventually to a situation in which
a federation or academy composed of equal
partners could be established. For us, a
college of anaesthetists would unify the
several parts of the present fragmented
organization of anaesthesia.

Anaesthetists have achieved complete
clinical independence in the eyes of their
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colleagues and of the Law. Nevertheless, in
the eyes of the medical profession as a
whole the prestige of the specialty is not
everywhere as high as it ought to be. This
is not, as some believe, an emotional matter
of minor importance, but one that adversely
affects recruitment and thus is a matter for
public concern. We believe that the very
existence of a college of anaesthetists would
influence this situation.
A college is of importance to anaesthetists.

Those academically inclined will turn to it
for support and guidance in the furtherance
of education and research at all levels. Con-
sultants will see their problems of maintain-
ing a high standard of anaesthetic service to
the community receiving the attention they
deserve. Many work in circumstances of in-
tolerable strain in which only their devotion
and skill are effective in limiting what might
otherwise be a serious level of morbidity and
mortality. Trainees, general practitioners,
and medical students will all detect the
changed climate in anaesthesia and will look
on anaesthesia as a career with new interest.
Those who become part of the college will
have the satisfaction of knowing that they
are helping to build their own physical and
professional home.
The Royal College of Surgeons has en-

couraged our development for 25 years and
our debt to it will never be forgotten. How-
ever, the specialty of anaesthesia is now
large enough and vigorous enough to stand
by, and to speak for, itself.-We are, etc.,
Belfast D. W. BARRON

P. F. BAS-r'TT
Bristol J. BOWES
Dublin RAYMOND DAVYS
Leeds T. T. ELis
London LEON KAUPMAN

J. N. LuNN
W. W. MTJS-TN

Cardiff M. ROSEN
Birmingham J. S. RoBINsoN
Aberdeen M. E. TUNSTALL
Dublin J. A. WooDcocx

Lymphocyte Reactivity in Pregnancy

SIR,-We were interested to read that Dr.
Ronald Finn and others suggest in their
paper (15 July, p. 150) that phytohaemag-
glutinin-induced lymphocyte transformation
is reduced during pregnancy. Their results
obtained using a morphological assay were
supported by in vivo tuberculin testing, and
they apparently confirmed the results re-
ported by Purtilo, Hallgren, and Yunis' who
used 3H-thymidine uptake to measure lym-
phocyte transformation.

In this laboratory lympi ocyte reactivity
to phytohaemagglutinin (PHIA) is assessed
by measuring the rate of 125.1-5;oo 21deoxy-
uridine (2'IUdR) uptake into DNA. We
have found that the serum of pregnant
women frequently reduced the phytohaemag-
glutinin response of washed lymphocytes
obtained from normal healthy donors when
compared with normal human serum. More-
over, the inhibitory effect increases as preg-
nancy progresses and reaches a maximum
at term (see Fig.). Maximum inhibition was
observed at phytohaemagglutinin concen-
t;rations of 5-7 ,ug/ml culture, while at higher
concentrations of phytohaemagglutinin (more
than 15 jig/ml culture) the inhibition was
overcome. Inhibition of lymphocyte reac-
tivity by serum taken from mothers at the
time of childbirth has been observed in
one-way mixed leucocyte, vaccinia, and
phytohaemagglutinin cultures.2

Non-specific serum inhibition of the
phytohaemagglutinin response has been
widely reported and in some cases the in-
hibitory substance has been identified-for
example, an a globulin fraction in normal
human serum.3 In pregnancy the increasing
levels of circulating oestrogen and proges-
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Effect of pregnancy sera on the PHA response.
Cultures contained 0-57 x 106 TC199 washed lym-
phocytes from a normal healthy donor (group 0),
2 ml of medium (TC199/20% serum), and 7 %g/mI
PHA (Difco PHA-P, control 551099). After 67 hr
incubation at 370 12SIUdR (2-1 x 10 3 mg) was
added in a 1 hr pulse period. Control responses
(no PHA added) were subtracted.

terone may result in an impaired phyto-
haemagglutinin response.4 Another possible
inhibitory substance is a fetoprotein which
also occurs with increasing concentration in
maternal serum as pregnancy progresses.5 It
would be interesting to know whether the
cases with greatest reduction of phyto-
haemagglutinin response in Dr. Finn's study
were from the later stages of pregnancy.
We are, etc.,

J. S. WALKER
C. B. FREEMAN

Department of Medical Genetics, R. HARRIS
St. Mary's Hospital,
Manchester 13
1 Purtilo, D. T., Hallgren, H. M., and Yunis, E.

J., Lancet, 1972, 1, 769.
2 Leikin, S., Lancet, 1972, 2, 43.
3 Cooperband, S. R., Davis, R. C. Schmid, K.,

and Mannick, J. A., TransplanZation Pro-
ceedings, (1969), 1, 516.

4 Hagen, C., and Froland, A., Lancet, 1972, 1,
1185.

5 Se ppla, M., and Ruoslahti, E. Lancet, 1972,1t, 375.

Cataracts after Renal Transplantation

SIR,-Though Mr. R. Porter and others (15
July, p. 133) incriminate only steroids in the
causation of posterior subscapular cataracts
after renal transplantation it appears from
their data that cyclophosphamide administra-
tion could also be associated with this com-
plication. Unfortunately we are not clear
what statistical analysis they employed in
coming to their conclusion.

In respect of cyclophosphamide treatment
our understanding of their data could be
summarized as shown in the Table.

With With- Total
Cata- out
ract Cata-

ract

Treated with cyclophosphamide 7 2 9
Not given cyclophosphamide 2 28 30

Total 9 30 39

An exact test on this 2 X 2 contingency
Table shows the probability of there being
no relation between cyclophosphamide ad-
ministration and the development of
cataracts to be less than 0 0001. So it appears
that cyclophosphamide should not be en-
tirely exculpated in this regard.-We are,
etc.,

G. H. HALL
E. A. PROCTOR

Royal Devon and Exeter Hospital,
Exeter

P. C. R. TAYLOR
Institute of Biometry and Community Medicine,
University of Exeter,
Exeter

Contact Eczema in Agricultural Workers

SIR,-Within the past year we have seen five
patients who developed a severe contact
eczema while handling commercially pre-
pared animal feeding meals. Three of the
patients were male and two female. We be-
lieve that the allergen was quinoxaline
dioxide which had been added to the meals
as a growth factor. In all our patients pig
farming, particularly the breeding and rear-
ing of piglets, was the principal work carried
on. The rash was maximal in, but not re-
stricted to, light exposed areas. The lesions
had a rather dry appearance and there was
a tendency for fissuring to develop easily.
We carried out patch tests with samples

of meal, both containing and not containing
quinoxaline dioxide, also with quinoxaline
dioxide 0 5% in white soft paraffin and
copper sulphate 0-5% in aqueous solution.
The test with copper sulphate was included
as many of the meals were labelled to con-
tain additional copper as well as quinoxaline
dioxide. The concentration of copper was of
the order of 100 to 200 p.p.m., according
to the labels. The concentration of quinoxa-
line was of the order of 20 to 50 p.p.m.
Our choice of concentration for patch-
testing was empirical, but was made bearing
in mind that preliminary tests with samples
of meal had given negative or doubtful re-
sults. We therefore assumed that a much
higher concentration of the allergen in
question would be required to detect sensi-
tivity by patch-testing than was necessary
to produce clinical eczema, as is known to
be the case, for example, with neomycin and
dichromate sensitivity. Standard and photo
patch tests were carried out on each patient.
The standard patch tests were left in place
for 48 hours, then removed, read at once
and again at 72 hours. The photo patch tests
were removed after 24 hours and the sites
irradiated with a predetermined dose of ultra-
violet light (approximately half the minimal
erythema dose), using a mercury vapour arc
lamp. Readings were made at 48 and 72
hours after application.
Two patients showed faintly positive re-

sults with meal containing quinoxaline
dioxide. The results were slightlv stronger
with the photo patch tests than with the
standard patch tests. In the other three
patients testing with samples of meal gave
neeative or doubtful results. A very strong
positive result was obtained with all the
0 5% quinoxaline dioxide patch tests. The
results were again rather stronger with the
photo patch tests than with the standard
tests. In one patient the standard patch tests
were all negative immediately on removal,
but several hours later a strong positive
result developed at the site of the 0 5%
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