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consultant is personally responsible for his own patients, we
see great value in the results of clinical work being examined
on a group basis." Later in the report there are proposals for
the introduction into Scotland of the " medical audit " and
for alternatives to traditional systems for hospital care.

All these proposals will not easily find general acceptance.
But if British medicine is to maintain its reputation inter-
nationally then modern methods of organization and assess-
ment must be introduced. Clinicians must ensure that the
new methods do not reduce their proper clinical freedom-
the traditional duty of each doctor to treat his patients in the
way he believes to be best.

Operation for Parkinsonism
At the beginning of this century Robert Clarke designed a
machine, modifications of which have revolutionized the
treatment of Parkinson's disease. Clarke's patent specifica-
tion' clearly defined the principle of stereotaxis: " This
invention relates to what may be termed stereotaxic surgical
apparatus for use in performing operations within the
cranium of living human beings ... (it) is designed to enable
a so-called probe . . . to reach, with absolute precision and by
the shortest path, any predetermined point within the cranium
through a comparatively small opening in the wall of the
latter, the primary object being to obviate the necessity of
extensively laying open or partially dissecting the head and
removing considerable portions of the cranial contents in
order to gain access to the exact spot whereat the actual
operation is required to be carried out."

Clarke worked in association with Sir Victor Horsley, but
they used the machine exclusively for work in animals.
It was not until 1950 that E. A. Spiegel and H. T. Wycis
reported the use of stereotaxis in man at a meeting of the
American Neurological Association. Using a modified
Clarke's stereotaxic apparatus,2 they had succeeded in
abolishing choreoathetotic movements by means of electro-
coagulation of the globus pallidus of the side opposite to the
involuntary movements. Spiegel and Wycis' later found they
could improve tremor and rigidity in Parkinson's disease by
the same operation; but technical difficulties arose from the
great variation in man between the external landmarks of the
skull and the targets in the brain. J. Talairach and his
colleagues4 overcame this problem by using ventriculography
to relate cerebral structures to the target areas. Experience
of many workers has shown that the nucleus ventrolateralis
and the nucleus ventroposterior lateralis of the thalamus are
better targets for the treatment of Parkinsonism than the
globus pallidus.
Most patients with Parkinson's disease have a good chance

of worthwhile relief of symptoms if certain conditions are
fulfilled.5 There must be no mental deterioration and the
Parkinsonism must not be so far advanced that the patient is
entirely dependent on the help of others. The stereotaxic
apparatus should be capable of finding the selected target
accurately to within one millimetre. The passage of the
electrode or cannula to the target should be made through a
" silent " part of the cerebrum. Patients with bilateral mani-
festations of the disease can be successfully treated provided
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that the smallest therapeutic lesion necessary to produce the
desired effect is made on each side and that an interval of at
least six months is allowed between treatment of the first and
second sides. Individual variation in the position of the
thalamic nuclei should be taken into account.
The most important factor other than technical considera-

tions which affects the result of surgical treatment is the
pattern of the disease. Patients with long-standing unilateral
symptoms are almost certain to obtain complete relief,
whereas patients who are completely incapacitated by the
disease have little to gain. Between these two extremes are
ambulant patients with bilateral symptoms, who can be offered
substantial benefit from bilateral stereotaxic thalamotomy.
Severe ataxia, dysarthria, and involuntary salivation are
resistant to treatment.
Age alone does not appear to affect the result of

operation-L. C. Oliver5 reported several patients over the
age of 70 who had been treated successfully. A long history
of slight or moderate disability is not necessarily an adverse
factor; indeed it usually indicates slowly progressive disease
and tends to favour a good and lasting result. This is true
also of postencephalitic Parkinsonism, in which oculogyric
crises are abolished or their frequency reduced in about a
third of the patients. Finally, though nothing can be done
at present to arrest the degenerative process underlying
Parkinson's disease, follow-up of patients after operation
seems to indicate that the development of further symptoms
may be arrested by thalamotomy.

Complications of Vaccination
Vaccinia is much the commonest iatrogenic disease. Between
1951 and 1960 there were over 5 million cases in England
and Wales,' though fortunately the great majority of them
were mild and uncomplicated. Most of the patients, more-
over, were immunologically better off after than before their
illness. The argument is sometimes put forward that a
person has little advantage in possessing antibodies against an
infection he is unlikely to encounter, and it gains some support
from the fact that, though there may be no harm in having
a few reserve antibodies, in acquiring them some patients die,
some pass through long, worrying illnesses, and some suffer
enough discomfort to interfere with work and other pursuits.
Vaccinia is a virus disease. If the infection were acquired
naturally, virologists would be jostling for elbow room at
their benches in their eagerness to isolate the virus and pro-
duce a vaccine against the disease. But with vaccinia the
tables are turned, and it is the epidemiologists and the
administrators who are left to control this troublesome
infection.
The complications of vaccinia have been recently reviewed

in Great Britain' and the U.S.A.2 While there are several
points of difference in the two studies, which might be related
to such widely different factors as the strain of vaccine virus
and the accuracy of reported figures, there are two important
points of agreement. These are, firstly, that children under
1 year old suffer most complications, and, secondly, that many
of the complications are preventable. In the British series"
of over 5 million cases there were four deaths from eczema
vaccinatum and seven from vaccinia gangrenosa, all in children
under 1 year old ; there were 22 deaths from postvaccinial
encephalitis, 16 of them in children under 1 year old. In the
American series of over 14 million cases the frequency of
complications in children under 1 year was two or three times
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