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institutions is an old craft, at which the British are said to
excel. Sometimes, however, it is better to be less spectacular
and adapt the old tradition to the new circumstances, and this
the College is doing with notable success. But among to-
day's circumstances is an increasing intrusion of politics and
bureaucracy on medicine. Professional institutions have a
special duty to see that professional initiatives remain where
they belong. Fortunately the College has a long experience
to draw upon.

Hypnosis in Medicine
Though in 1955 a B.M.A. subcommittee on the medical use
of hypnosis' reported that " hypnosis is of value and may be
the treatment of choice in some cases of so-called psycho-
somatic disorder and psychoneurosis," it cannot yet be said
that it has a clearly defined place in the management of the
physically ill. This is probably a consequence of the dearth
of adequate research into the efficacy of hypnotherapy in
various disorders-quite apart from the aura of Mesmer and
the music-hall which still surrounds the subject. The con-
trolled trial of hypnotherapy in a large series of patients with
asthma, organized by the Research Committee of the British
Tuberculosis Association and reported at page 71 of the
B.M.7. this week, is therefore welcome.

Hypnosis is a useful method of inducing anaesthesia for
surgery and childbirth,2 but its ability to induce physical
changes is most easily seen in the response of certain skin
disorders-for example, warts3 and ichthyosis.45 Other medi-
cal conditions in which hypnotherapy has been reported to be
effective include peptic ulcer," post-gastrectomy dumping
syndrome,7' migraine," and unstable diabetes.'0 These are
all disorders of function, though with a physical basis, and
usually have a prominent emotional component also.
Asthma exemplifies this type of disorder, and hypnotherapy

is reported to have benefited patients who suffer from itll-13
even those in severe status asthmaticus.'4 Hypnotherapy may
improve patients with asthma in two distinct waysl'-through
physiological improvement (decreasing airways resistance)
and through psychological improvement (decreasing aware-
ness of airways resistance). In the British Tuberculosis

Association's study pulmonary function tests did not give
different results in the hypnotherapy and control groups,
though there was a significantly greater trend towards
improvement over the year in females in the hypnotized
group. Nevertheless independent clinical assessors detected
marked improvement in a higher proportion of the hypnotized
group.
The most important factor in the response to hypnotherapy

appears to be the depth of trance achieved by the subject. 12
About 10% of people are resistant to hypnosis and only
10-20% are capable of reaching the deepest level of trance,
characterized by spontaneous amnesia and response to post-
hypnotic suggestion. The latter capacity declines with age.'5
In the British Tuberculosis Association's trial 97% of the
patients were satisfactorily hypnotized, probably because they
strongly wanted to be relieved of their disease, but only 6%
achieved a state of deep trance. In addition to the patient's
susceptibility the skill of the therapist is relevant, a fact
demonstrated in this trial. Other factors said to be associated
with a good response to hypnosis are age below 30 years, ill-
ness of less than 20 years' duration, mild degree of the illness,
and some particular emotional trigger.'2 None of these was
confirmed in the present trial.
The B.M.A. subcommittee' described hypnosis in the

following terms: " A temporary condition of altered attention
in the subject which may be induced by another person and
in which a variety of phenomena may appear spontaneously
or in response to verbal or other stimuli. These phenomena
include alterations in consciousness and memory, increased
susceptibility to suggestion, and the production in the subject
of responses and ideas unfamiliar to him in his usual state of
mind. Further, phenomena such as anaesthesia, paralysis and
rigidity of muscles, and vasomotor changes can be produced
and removed in the hypnotic state." The mechanism through
which these various phenomena are effected remains a matter
for speculation. Purely psychological hypotheses are being
supplemented by attempted explanation in terms of brain
physiology.'6 It is suggested'7 that the altered attention is
mediated by the ascending reticular activating system and its
cortical connexions by a process of attenuation of the sensory
input. But the fact that normal cortical potentials are
recorded after appropriate stimuli in persons with hypnotic-
ally induced anaesthesia and deafness'8 indicates that
attenuation of sensory messages does not occur below the
cerebral cortex. Though a satisfactory explanation is still
awaited, hypnotherapy can be used empirically with benefit
to patients, as the British Tuberculosis Association's trial
shows. It is to be hoped that more physicians will be
encouraged to explore its possibilities.
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Calcitonin in Man
In 1962 D. H. Copp' and colleagues reported a new hormone,
calcitonin, which lowers the concentration of calcium in the
blood. Since then porcine calcitonin has been synthesized,2 3
human calcitonin isolated, and its amino-acid composition
determined.4 Synthetic human calcitonin is therefore likely
to become available.

Calcitonin is secreted by " C " cells,5 which are embryo-
logically derived from the last branchial pouch. These cells
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