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collected by members of the staff of the
D.H,S.S., has now been published.'
Though in his preface Sir George Godber

points out that the report "should not be
taken as representing Departmental policy
... since it is the view of one doctor ... and
is essentially her own analysis of the prob-
lem," there are fears that the document
might be taken seriously by bodies where
expert audiological opinion is not im-
mediately available.
The report contains errors of both com-

mission and omission. Perhaps the worst
factual error is the statement that the
majority of audiologists are "teachers and
work with children." There are also mis-
conceptions, such as that concerning the
organization of audiology in the U.S.A., and
confusion is evident on a number of topics,
such as the author's inability to master the
terminology of audiological medicine-that is,
that branch of medicine concerned with dis-
orders of hearing. Errors of logic are also
not uncommon, such as the suggestion that
academic departments of otolaryngology
should be developed to meet the needs of
audiology, as well as reference to the
"absence" of academic departments of
otolaryngology, despite a previous implicit
acknowledgement of their presence.
The most striking of numerous errors of

omission was the failure to obtain, and give
due consideration to, the views of the British
Society of Audiology.
However, what is most disturbing about

the report is the theme of persistent
pessimism. Moreover, judging by the list of
people who were consulted, the author also
appears to have been presumptuous in sug-
gesting the establishment of researclh groups
at institutions where neither the directorate
nor the staff were consulted. Furthermore,
this particular suggestion of hers seems
somewhat illogical. It would be much more
sensible to build up existing centres,
especially those where a multidisciplinary
research team already exists.

In view of our observations, we consider
that Dr. Rawson's report should not form
the basis for future planning in this im-
portant field.-We are, etc.,
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Irradiation of C.N.S. in Leukaemia

SIR,-The studies published by the Medi-
cal Research Council' and by St. Jude
Children's Research Hospital2-4 indicate that
prophylactic irradiation of the central
nervous system in children with acute lym-
phatic leukaemia prevents the development
of C.N.S. leukaemia. However, in a recent
letter Dr. D. G. McGowan raises several
questions regarding the ultimate influence
of this treatment on the quality and dura-
tion of survival, haematological relapse, and
control of C.N.S. leukaemia. Some of his

contentions are based on data I have pre-
sented. Thus I would like to bring up to
date the results of our treatment and to
clarify certain points.

Dr. McGowan's first contention is that
the survival of children admitted to the St.
Jude study VI was not influenced by pro-
phylactic C.N.S. irradiation. Though the
data from study VI shows no differences in
survival between the groups receiving and
not receiving prophylactic treatment, it is
too early to use survival as an index of the
efficacy of this treatment. Previous studies
have demonstrated that the duration of
continuous complete remission (haemato-
logical plus C.N.S.) is the earliest and best
indicator of long-term survival. Though 19 of
37 patients admitted to studies I-III sur-
vived 21 years, only those seven who were
in continuous complete remission at that
time are still alive 6-7k years later.
Tle next two questions of Dr. McGowan

relate to the influence of prophylactic
C.N.S. therapy on haematological relapse and
on the control of C.N.S. leukaemia. He is
correct in stating that at the present time
there is no difference in the proportion of
patients remaining in initial haematological
remission between prophylactic irradiation
and no prophylactic irradiation groups. Past
studies suggest, however, that a difference
may develop. In study IV5 the patlents did
not receive prophylactic irradiation, but their
chemotherapy was similar to that relapse. Of
25 children who had initial C.N.S. relapse,
21 subsequently developed haematological re-
lapse. Three additional patients died in in-
itial haematological remission owing to
C.N.S. complications. However, lumbar
punctures were not performed routinely, the
diagnosis of C.N.S. leukaemia usually was
made after symptoms developed, and the
treatment of C.N.S. leukaemia was not uni-
form. One might postulate that earlier diag-
nosis and more aggressive C.N.S. treatment
would cure C.N.S. leukaemia and prevent
haematological relapse. In study VI lumbar
punctures were performed routinely and the
diagnosis usually was made before the ap-
perance of clniical symptoms. Of 49 children
in study VI who were not treated prophy-
lactically, 33 developed C.N.S. leukaemia
and received C.N.S. therapy identical to that
used in the prophylactic group. Though this
treatment cleared the cerebrospinal fluid of
leukaemia cells in all 33 patients, at the pre-
sent time only 10 of these 33 remain in re-
mission. This second remissionwasendedby
a second episode of C.N.S. leukaemia in 12,
haematological relapse in four, simultaneous
C.N.S. and haematological relapse in two,
testicular relapse in one, and fatal infections
in four. In contrast, C.N.S. leukaemia has
developed in only two of 45 patients who re-
ceived prophylactic C.N.S. irradiation.
Based on the above data at this time we

conclude that patients who do not receive
prophylactic C.N.S. irradiation have a 15-
fold greater chance of developing C.N.S.
leukaemnia. Even after appparently successful
treatment, less than one in three patients
who develop C.N.S. leukaemia remain in
complete remission.
The last question relates to the harm of

C.N.S. irradiation. Three of 45 children who
received prophylactic treatment have died in
remission. In the group who did not receive
prophylactic C.N.S. irradiation six of 47 died
in remission, and four of these were among

the 33 patients who received treatment for
C.N.S. leukaemia. Thus after several months
of chemotherapy irradiation given to patients
with C.N.S. leukaemia may be more harmful
than early prophylactic treatment. Regarding
the long-term immunosuppressive effects of
radiation we have shown that in children
who received prophylactic irradiation there
is a rapid recovery of immunocompetence
once chemotherapy is stopped.67 We have
considered the potential late effects of irrad-
iation enumerated by Dr. McGowan. We
cannot predict what may ultimately happen
to these children. However, the ultimate test
in the evaluation of prophylactic C.N.S.
irradiation is the quality and duration of
leukaemia-free survival after cessation of
treatment. In study V,2 of 31 patients who
received prophylactic irradiation, 18 have
been in continuous complete remission for
at least 5 years and off all therapy for 2-3
years. These children are healthy and socially
active, attend school regularly, and perform
as well as or better than their siblings.-I
am, etc.,
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Treatment of Wilms's Tumour

SIR,-I should like once again to draw the
attention of your readers to a therapeutic
trial of the treatment of Wilms's tumour
(nephroblastoma) now being carried out by
the Medical Research Council's Working
Party on Embryonal Tumours in Childhood.
I first wrote to you in 19701 to give pub-
licity to this trial, which had at that time
just started.
The working party now considers it timely

that the attention of clinicians should again
be drawn to the fact that the trial is con-
tinuing and that their co-operation would
be greatly appreciated.
The aim of the trial is to assess the rela-

tive efficacy of vincristine and actinomycin
D in the treatment of nephroiblastoma
following surgery and radiotherapy. The
trial has not been going long enough, nor
have sufficient patients been entered (85
patients to date, over a three-year period)
for any conclusions to be drawn as to the
relative efficacy of the two chemotherapeutic
agents being tested, ibut the overall survival
rates so far obtained from both arms of the
trial are highly satisfactory, rivalling the best
results obtained in recent trials in the United
States and far exceeding those obtained in
earlier U.K. trials. In view of the rarity of
this condition it is most important that as
many cases as possible should be entered
into the trial so that definitive evidence of
the best method of treatment will become
available in as short a period of time as
possible. May I therefore ask clinicians to
bear in mind that the trial is still in pro-
gress and appeal to t1hem to enter patients
into it?
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