
general gynaecological practice is usually 5-10%.
Finally, women attending a menopause clinic as
controls may not represent a reasonable sample of
the normal population and this may have biased
the results for comparison, as these women are
known to experience symptoms that are a conse-
quence of vasomotor instability.

With these facts in mind I believe that it is
inappropriate to consider such variables as
detection rates, predictive values, and odds ratios.
I await with interest, however, the results of the
definitive, well controlled study to evaluate the role
of transvaginal ultrasonography and colour flow
imaging in the detection of endometrial carcinoma.

TOBY N FAY
Rosic Maternity Hospital,
Cambridge CB2 2SW

I Bourne TH, Campbell S, Whitehead MI, Rovston P, Steer CV,
Collins WP. D)etection of endometrial cancer in postmeno-
pausal women by transvaginal ultrasonography and colour flow
imaging. BM3 1990;301:369. (18-25 August.)

SIR, -We would like to comment on the statement
by Dr Thomas H Bourne and colleagues that
their, admittedly preliminary, data show great
potential.' Changes in Doppler values may occur
early in gynaecological malignancy, but this is not
shown by their results. A number of questions
must be answered before the potential of this
technique can begin to be determined.

Seventy one per cent of the women with post-
menopausal bleeding had already undergone
curettage. It seems reasonable to assume that this
must have an important effect on Doppler values,
though this question was not addressed. How
many of the 10 women who did not have curettage
before Doppler ultrasonography had cancer?
When and how were the endometrial biopsy
specimens obtained in the controls? At first sight
the controls do not seem to be matched for age.
Might age or time since the menopause influence
Doppler values? An incidence of endometrial
cancer of 50% in women with postmenopausal
bleeding is unusually high. This population must
have been preselected, but how?

Regardless of how promising new techniques
are, the enthusiasm of the authors in speculating
on sensitivities and specificities from these data is
misleading and raises the alarming prospect of
curettage being forgone because of a satisfactory
result on Doppler scanning. The authors' con-
tinuing innovative approach should be welcomed,
but premature publication of these data may lead
to the introduction of yet another technique
without adequate evaluation.

M J WHITTLE
KEVIN P HANRETTY

Queen Mother's Hospital,
Glasgow G3 8SH

I Bourne TH, Campbell S, Whitehead MI, Royston P, Steer
CV, Collins WP. Detection of endometrial cancer in post-
menopausal women by transvaginal ultrasonography and
colour flow imaging. BMJ 1990;301:369. (18-25 August.)

AUTHORS' REPLY,-MoSt of the comments made
about our work reflect the fact that the data were
published as a short report. The answers to many
of the questions raised will be found in our full
publication. '
We should like to re-emphasise, however, that

the patients with postmenopausal bleeding were
selected on the basis of medical histories that
strongly suggested the presence of endometrial
cancer (hence the prevalence of 50%). The pre-
dictive value of the screening procedure (but not
the detection rate) is affected by the prevalence of
the disease. Consequently, the calculation for the
odds of finding endometrial cancer at surgery in
patients with a positive result on ultrasonography
was based on a prevalence of 10%.
We agree that more information is required

about the effect of curettage on indices of uterine
blood flow-particularly within the tumour in
patients with endometrial cancer. Our results to
date suggest that the effect of curettage on indices
of uterine arterial flow is minimal. Furthermore,
about equal numbers of patients with and without
cancer were scanned after curettage, and the ultra-
sonographer was unaware of the exact histological
diagnosis at the time of each scan. Consequently,
we do not believe that these factors affected the
validity of the findings.
The effects of age, years since the menopause,

and hormone replacement therapy have been
studied in detail. ' 2 Our study aimed to detect early
endometrial cancer by a less invasive procedure,
and we accept that premalignant conditions might
be missed. We disagree, however, that there
is no need for a screening procedure for early
endometrial cancer.
About 1000 women die from this disease in

Britain every year, possibly because postmeno-
pausal bleeding often presents at a late stage.
We agree that the precise role of transvaginal
colour flow imaging in routine clinical practice can
be assessed only from the results of prospective,
randomised clinical trials. Nevertheless, we are
confident that the advent of this new technique will
facilitate screening for endometrial and ovarian
cancers at the same examination.

T H BOURNE
S CAMPBELL
W P COLLINS

King's College School of Medicine and Dentistry,
London SE5 8RX
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Collins WPI'. The detection of endometrial cancer by trans-
vaginal ultrasonography with color flow imaging and blood
flow analysis. GYnecol Oicol (in press').

2 Bourne 'r, Hillard '[C, Whitehead MI, Crook I), Campbell S.
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Cell implantation in Parkinson's
disease
SIR, -Though we share many of Professor Adrian
Williams's concerns regarding human brain trans-
plantations in Parkinson's disease' our outlook for
the future is more optimistic.

In the past four years it has been shown that
brain transplantations performed by trained people
in high level medical centres generally produce no
permanent adverse effects and can effectively
ameliorate parkinsonian signs in some patients.2`0
This is one of the most remarkable achievements in
the recent history of neurobiology and has given
new impetus to the study of the central nervous
system in health and disease. Granted, the opera-
tions have not always been successful, and we are
still a long way from a brain transplantation
treatment for Parkinson's disease. But the fact that
roughly 25-30% of those who have received trans-
plants have benefited from them justifies further
experimental clinical transplantations. Of the 41
patients to whom we have given autotransplants or
fetal homotransplants, 30% have not responded
and 10% have been "harmed," after a follow up of
two or more years; 60% have shown appreciable
signs of functional recovery and improved quality
of life over two to four years. In addition, in those
patients who did not respond the rate ofprogression
of the disease may have been slowed.
We regret that this procedure, as has happened

with other innovative techniques, has been used
inadequately. As we enter the second phase of the
development ofhuman brain transplantation many
of us have undertaken to define the optimum
conditions for the procedure. We are trying to
identify the characteristics of the patients who are
most likely to benefit from brain transplantation
and to determine the best surgical approach, the

best tissue for grafting, and the most effective site
or sites for implantation. We are developing
strategies to enable better evaluation of the
patient's neurological condition before and after
the transplantation and to evaluate the requirement
for immunosuppression after fetal homotrans-
plantation. These issues will be solved only through
human trials, although progress will also depend
on the parallel development of brain transplanta-
tion studies in animals.

Lastly, we would like to correct a mistake in
Professor Williams's editorial. The first two fetal
homotransplantations used fetal substantia nigra
and fetal adrenal tissue separately in two patients
and not combined as he stated.3

IGNACIO MADRAZO
MARICARMEN AGUILERA

Instituto Mexicano del Seguro Social,
Mexico City,
Mexico

REBECCA FRANCO-BOURLAND

Instituto Nacional de la Nutricion Salvador Zubiran,
Mexico City,
Mexico
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Lessons from preliminary
evaluation of a year's medical
audit
SIR,-Dr John Gabbay and colleagues report that
audit led to improvements in aspects of care.' We
have not found similar benefits from audit.
The department of geriatric medicine has

been actively participating in medical audit since
January 1989. To set standards to compare existing
practices the three consultants met to prepare a
checklist containing items of information con-
sidered important for good geriatric practice. The
checklist was used to audit medical case notes.
Each month two sets of case notes of patients

treated under the care of each consultant were
selected randomly (as recommended by the Royal
College of Physicians2) by the secretary and re-
viewed by one of his or her colleagues. For an
objective analysis we developed a scoring system.

Analysis of figures over eight months showed no
significant improvement in recording information
despite regular monthly meetings being held. In
fact, the recording of some of the items such
as social history, assessment of mental state,
and rectal examination deteriorated with time.
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