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the trouble arose from the stomach that she
demanded a postmortem, which showed ad-
vanced coronary disease with old occlusion
and a hiatus hernia the size of a tangerine.

Dr. Atkinson states that hiatus hernia may
cause pain down both arms, though he quali-
fies this by remarking that such pain is
usually cardiac. In my experience it is
always cardiac. Certainly before such symp-
toms are attributed to hiatus hernia careful
electrocardiographic investigation is required,
and, whenever possible, a record during the
pain should be obtained. This can sometimes
be accomplished by laying the patient flat or
by a mild exercise test immediately after a
good lunch.

Dr. Atkinson mentions the diagnostic diffi-
culty in such cases and warns us that the
consequences of error may be serious. I am
sure that he will forgive me for emphasizing
this particular point.-I am, etc.,
London W.I. D. EVAN BEDFORD.

Surgery in Pulmonary Tuberculosis

SIR,-I am concerned that your leading
article on surgery in pulmonary tuberculosis
(21 October, p. 127) might be misunderstood.
I imagine that some of the implications which
might be drawn from it were not in fact
intended by the writer, but I feel I should
draw attention to them in case other people
also misconstrued his intentions. The first
indication for surgery mentioned is the most
surprising: " those patients with cavitated
disease who after six months of adequate
chemotherapy are still producing positive
bacillary tests, particularly where the original
organism showed an appreciable degree of
resistance to the standard antituberculous
drugs." Many physicians would now agree
that if proper treatment is given to a newly
diagnosed case (streptomycin, P.A.S., and
isoniazid, in appropriate rhythm and dosage)
the sputum of all patients who do not die
within the first week or two should convert
to negative. Cultures were negative in about
98% of my own series at six months, but
the remaining 2% converted by 10 months.
Genuine failure will occur only if the patient
has initial drug resistance to more than one
of the three drugs used or he has not taken
his treatment. In the former case this should
be known by three months after starting
treatment, and appropriate alteration of
chemotherapy should ensure later sputum-
conversion. Cavitated tuberculosis should be
treated under sufficient supervision to ensure
that the patient takes his drugs. Surgery
may perhaps be justified in some patients with
localized disease known to have organisms
resistant to all the standard and some of the
reserve drugs, and perhaps this is what the
author really had in mind.

In suggesting some of the other indications
for surgery the writer does not make clear the
necessity for ensuring that active tuberculosis
has been eliminated. Such patients will
require at least 18 months of effectize chemo-
therapy to ensure them against relapse, no
matter when operation has been carried out
or what its nature.
We have done so little surgery for tuber-

culosis over the last 10 years that it is difficult
to comment on the suggestions regarding
thoracoplasty, which have the nostalgic
flavour of past controversy. Nor is it easy

to comment on the suggestions regarding the
resection of intrathoracic lymph-glands in
primary tuberculosis, which I have, perhaps
incorrectly, never regretted not having done.
On the other hand, I am happy to be able
to agree that there is a definite place for
surgery in infection with atypical myco-
bacteria, which are at present so much less
controllable with chemotherapy.

I feel that this article, I am sure uninten-
tionally, has been slightly haunted by ghosts
out of the past. I hope I will be forgiven
for a little gentle exorcism.-I am, etc.,

JOHN CROFTON.
Department of Respiratory

Diseases,
University of Edinburgh.

SIR,-In your leading article "Surgery
in Pulmonary Tuberculosis" (21 October,
p. 127) you mention the treatment of enlarged
tuberculous mediastinal glands in children
by repeated bronchoscopic aspiration or
alternatively by thoracotomy and excision or
evacuation of these glands. Lest medical
staff working in areas where primary tuber-
culous infection with enlarged mediastinal
glands is still seen should conclude that
surgical treatment is the best method, I
should like to draw your attention to a study
conducted at this hospital on 383 child
patients. The results of this study were
presented at the annual conference of the
British Tuberculosis Association at Oxford
in 1965.1

All children admitted to the hospital suffering
from primary pulmonary tuberculosis with
consolidation-collapse from 1952 to 1959 were
carefully followed up for periods ranging from
6 to 13 years. Bronchoscopy was done in only
12 patients, and in these two showed normal
appearances, five oedenm of the mucous mem-
brane, one a block by granulation tissue, one
a block by external gland pressure, two showed
strictures, and one a stricture with sinus forma-
tion. Thoracotomy was not resorted to early in
treatment but only if after a period of expectant
treatment the consolidation-collapse failed to
clear. In fact only 21 children (5.2%) required
thoracotomy-ten had a lobectomy, seven a
segment resection, one a lobectomy with
removal of glands, two a segmental resection
with removal of glands, and one removal of
glands only. The end results of treatment were
satisfactory in 338 patients who were traced;
41 were lost sight of. Two children wvho had
recovered vell died after discharge-one from
appendicitis and one from a road accident, and
two died early in the course of treatment from
tuberculous meningitis.

This study has not yet been reported in
full, as a further follow-up is being carried
out in a group of children who showed
marked clearing of calcium deposition from
the affected segments of lung and/or from
calcified mediastinal glands. Quite large
masses of calcification have been found to
disappear gradually from the lungs over
periods of three to ten years, a phenomenon
not thought to be so common previously.
Sweany2 has described peculiar phagocytic
cells in the lung which arise from basic
reticulum cells in the lung or from monocytic
cells which come in from the blood stream.
He showed that they have the capacity to
reabsorb calcium deposits from the lung tissue.
I mention this because, although one is aware
of the severe lesions which occur in primary
tuberculosis with consolidation-collapse, and
of the excellent work done in this con-
nexion by Seal et al.,' nevertheless our

long-term results of conservative treatment
lead to the conclusion that surgery should
not be undertaken under one year from
diagnosis ; in fact, Harley Stevens' suggested
18 months. A graph of the time at which
x-ray clearing of the consolidation-collapse
appeared in our series showed peaks at two
to three months and seven to nine months.
Treatment by bronchoscopic aspiration is of
limited value, a finding also borne out by
Bentley and Grzybowski.'
The human body appears to have remark-

able powers of healing if given time, and in
young children the experience of repeated
bronchoscopy, which can be hazardous, or
of major chest surgery are probably best
avoided.-I am, etc.,

JOHN B. MORRISON.
Abergele Chest Hospital,

Abergele, North Wales.
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Body Building on Drugs

SIR,-I have recently been approached by
a person who is interested in body building
and weight lifting and who has asked me if I
would consider giving him anabolic steroids.
He alleges that a very large percentage indeed
of the top flight of both body-builders and
weight-lifters take these drugs, and he feels
that he would have gone further if he had
taken them. He also says that there is a
ready avaMability of these drugs on the
"black market." I feel under some moral
pressure in this case, as he will abide by my
decision whether I give them or not, but not
winning competitions will entail undoubted
financial loss in his line of business.
My object in writing to you, Sir, is four-

fold. (1) To bring more into the open a
newer aspect of drug-taking. (2) To inquire
whether your readers feel it is justified to
prescribe this class of drug for body build-
ing, bearing in mind the side-effects-quite
apart from the ethical aspect. (3) To ask
whether the governing bodies of these sports
feel a stand should be taken against such
artificial methods of " training." (4) To
inquire whether the easy detection of persons
being given steroids is feasible at competi-
tions and games.-I am, etc.,

Westcliff-on-Sea, D. E. PEARSONS.
Essex.

Epidemic Keratoconjunctivitis
SIR,-After an interval of eleven years

epidemic keratoconjunctivitis has returned to
the Clyde Valley conurbation (for report see
page 366). The causal agent, adenovirus
type 8, is very hardy. Though poorly infec-
tious by casual personal contact in European
or North American conditions, this virus is
highly contagious and transmitted easily by
the fingers, instruments, and medicaments of
the ophthalmologist or in the industrial
ambulance room. Infections of medical,
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