
caused by delays in diagnosis. I find that the
presence of the histopathologist in the outpatient
department ensures that multiple aspirators are
not used, which reduces the sensitivity of the
technique considerably.2 The extra clinical infor-
mation gained by taking the aspirate myself further
maximises sensitivity.
Many histopathologists are deterred from offer-

ing this service by a certain amount of myth
surrounding the expertise and facilities required.
Mr Dixon states that a technician is necessary.
Removal of staff from the laboratory for this
purpose is often impossible, especially in district
general hospitals, where staffing may already be
stretched to the limit. It is also unnecessary. At the
fine needle aspiration clinic where I work slide
preparation takes less than two minutes for each
case and I do it myself without causing noticeable
delay. Mr Dixon also states that an "experienced
breast cytopathologist" must be available. All
histopathologists in training must complete at least
three months of their training in cytology before
taking the final part of the MRCPath examination.
Most will be experienced in breast cytology, which
for several years has formed the bulk of fine needle
aspiration work in most hospitals. Immediate
reporting should not be difficult for histopatholo-
gists with this background, although it would take
a few months to build up skill and confidence.
During the first six months that I provided imme-
diate reporting while a senior registrar I achieved a
complete sensitivity of 93%, which compared
favourably with that of a consultant histo-
pathologist at the same centre with over three
years' experience.

I am sure that the "best practice" is not available
in Britain because there is not the historical
tradition in this country-unlike in the Scandi-
navian countries, where fine needle aspiration
clinics are the norm-to support it. This situation
is now slowly improving as results from scattered
clinics providing immediate reporting of fine
needle aspiration are being reported. It is to be
hoped that this will gather momentum as the
implications of an accurate fine needle aspiration
service with consequent reduction of unnecessary
biopsies and more efficient use of both outpatient
and inpatient time becomes apparent.

L A BROWN
Department of Histopathology,
Leicester Royal Infirmary,
Leicester LEI 5WW

I Dixon JM. Immediate reporting of fine needle aspiration of
breast lesions. BMJ7 1991;302:428-9. (23 February.)

2 Lee KR, Foster RS, Papillo JL. Fine needle aspiration of the
breast-importance of the aspirator. Acta Cytol 1987;31:281-4.

Funding for psychiatry
SIR,-Some two years ago as chairman of the
regional specialist subcommittee in psychiatry I
took part in a review of services in Mersey region.
We recommended a redistribution of resources,
closing the three peripheral large psychiatric
hospitals and transferring resources to the urban
areas of Liverpool, south Sefton, and Wirral. The
calculation was based on the population of electoral
wards, age, sex, and a variety of deprivation
indices. Unemployment was found to predict 80%
of the variance in admission rates throughout the
region. Liverpool stood to gain some £3m a year,
which would increase its revenue for psychiatry by
25%.
We are now faced with writing care plans and

relying on case managers to increase funding for
individual patients' needs. How do we compete
with medicine and surgery on grounds of quality in
psychiatric services, particularly as the population
of Liverpool continues to decrease, influencing the
district health authority's funding, and we move
towards independent trust status?
We may look closely at the value of screening

"customers" of primary care and social services to
identify cases they may have failed to recognise.
We may also look at other specialties in our liaison
practice.

Unlike Professor Elaine Murphy,' most psy-
chiatrists would welcome any move Mr Heseltine
might make to hand community care responsi-
bilities to the health service. This would enable us
to develop further comprehensive mental health
treatment settings for acute and chronic psychiatric
disorder.

IAN B COOKSON
Royal College of Psychiatrists,
London SWIX 8PG

1 Murphy E. Delaying community care. BMJ 1991;302:361-2.
(16 February.)

The normal life
SIR,-"The myth of the normal life" is a cri de
coeur from someone whose life has been devastated
by severe and protracted mental illness,' but it
must not be taken as representing an inevitable or
even typical outcome ofsuch disorder.
Any serious psychiatric illness can demolish self

confidence, alienate friends and relations, and
destroy hope. Where there has been abuse of drugs
or alcohol or a prolonged stay in hospital the
experience is even more difficult to come to terms
with or recover from.
None the less a majority ofthose who suffer from

major affective disorder, even when it is chronic or
recurrent, make a good recovery and subsequent
readjustment. The experience of a journey into
madness or despair remains with the individual
and may cause profound changes in selfperception,
but these are not always negative.
A recent biographical account by William Styron

describes not only the depths of illness but joys of
recovery,2 and there are many similar accounts.
Many people are now happily and successfully
fulfilling their ambitions after recovery from serious
illness and without friends or employers knowing
of their past suffering.
Deep compassion for the sufferer must not be

allowed to obscure the need for and efficacy of
prompt and effective treatment for most who
experience manic-depressive illness.

S BRANDON
Clinical Sciences Building,
Leicester Royal Infirmary,
Leicester LE2 7LX

1 Anonymous. The myth of the normal life. BMJ 1991;302:476-7.
(23 Februarv.)

2 Styron W. Darkness visible. London: Cape, 1991.

Neglected specimens
SIR,-It was timely for Dr Fiona Godlee to draw
attention to the increasingly neglected human
pathology specimens contained within the various
museums of the London teaching hospitals. '
My experience suggests that for many years the

stewardship of these collections was of very high
order. In 1976 I made an attempt to locate
specimens described in books written by John
Hilton (1863), Christopher Heath (1884), and
John Howship (1816). I approached Guy's Hos-
pital's Gordon Museum and Mr John Maynard
(honorary curator); with the help of his senior
technician I located the required specimen, which
was duly photographed and a contact x ray film
obtained. I moved on to St Bartholomew's
Hospital, where an equally valuable specimen of
ankylosis was uncovered. John Howship's
description had been accurate to the letter, and the
specimen was identical with the superb lithograph
that appeared in the frontispiece of his book. The
Rev Dr Martin Israel was able to find this specimen
for me. At University College Hospital Mr W R
Merrington located a further example. My know-

ledge ofmandibular ankylosis was greatly enhanced
as a result ofmy seeing these specimens, which had
remained extant upwards of 160 years. The
catalogue (Red Book) at Guy's Hospital contained
further material not gleaned from Hilton. I had no
idea old bones could generate such excitement.
As a result of the generosity of various medical

schools and the Royal College of Surgeons I have
been able to reproduce photographs and radio-
graphs of these specimens in a textbook published
recently with my senior colleague, Professor Sir
Paul Bramley.1
There are cogent reasons for preserving these

valuable specimens. Not only are they of historical
value but they are of seminal and practical value,
and they should be conserved for those who follow.

JOHN E DE B NORMAN
Hurstville,
New South Wales 2220,
Australia

I Godlee F. Neglected specimens. BMJ 1991;302:198. (26
January.)

2 Norman JEdeB, Bramley P. A textbook and colour atlas of the
temporomandibular joint: diseases, disorders, surgery. London:
Wolfe Medical, 1990.

NHS trusts
SIR,-Hart seems to question the validity of
support by the National Association of Health
Authorities and Trusts (NAHAT) for NHS trusts.'
The report by a firm of independent management
consultants mentioned in the article was one part of
the detailed assessment of NHS trust applications
provided for the secretary of state. No one outside
the department, including the Lancet and Inde-
pendent, was privy to the full assessments.

In voicing NAHAT's view that trusts will
succeed, however, we were working on the basis
that any application that was successful would
have been the subject of rigorous analysis within
the department. We are also confident that the
structure of the financial regimen for trusts will
ensure that those which are established from
1 April will be able to meet their statutory financial
obligations.

I emphasise that financial success is just one of
the targets trusts are expected to achieve. Every
trust will be expected to demonstrate that, as
a trust, it provides tangible benefits for NHS
patients. All of the first wave trust applications
indicated plans to achieve this, and my visits to
43 of the first wave trusts over the past three
months has not dispelled my impression that
trust managers and professional staff will follow
up these innovative and practical plans with
enthusiasm.
We will all be interested to see how trusts do in

the first years of the reforms, and NAHAT will
undertake research on the subject. But we must
not forget that trusts are part of a wide range of
changes being introduced on 1 April. The degree
of success of the trust programme must be viewed
in the context of the progress of the reforms as a
whole.

ANDREA LEONARD
NAHAT,
London SWI 4ND

I Hart. The week. BMJ 1991;302:492. (2 March.)

Correction

Drug points

An editorial error occurred in "Severe hypoglycaemia
after treatment with diphosphonate and aminoglyco-
side" by Drs Ulrik Pedersen-Bjergaard and John
Myhre (2 February, p 295). It should have been
entitled "Severe hypocalcaemia after treatment with
diphosphonate and aminoglycoside" to accord with
the text.
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