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even more liberal in that its stipulation is
three A levels, one of which is to be in
chemistry.

Nearly a quarter of a century ago when I
entered the medical school at Birmingham I
was able to do so with a background of
Higher School Certificate in English, French,
and History. This was made possible by
the existence of a First M.B. course, now a
rapidly disappearing institution in English
medical schools. Surely there would be
advantages in the inclusion of such a course
or of an appropriate content of physics,
chemistry, and biology in the first years of
the medical course-I am, etc.,

ALWYN SMITH.
Department of Social and Preventive

Medicine,
University of Manchester,

Manchester.

SIR,-The dean of the new medical school
in the University of Southampton (27
September, p. 780) outlines the step the
university proposes to take towards broaden-
ing the educational background from which
medical students will be selected. It is
indeed a small step, but the dean claims that
" until major changes take place in sixth
form education this seems to be as far as it
is possible for an individual medical school
to go." It seems to me, however, that the
schools changed their sixth form subjects and
teaching to suit the demands of the medical
schools for "ispecialists " at entry, and it is
the medical schools that have called the tune
and should, if it is desirable, change it.
The expressed desire of the General

Medical Council is that medical students
should have a sound general education. This
is not new, for in 1861' the council adopted
the principle that no university ought to
confer any degree in medicine or surgery on
candidates who had not graduated in arts or
passed the examination for the degree. This
principle never became mandatory.
The Queen's University in Ireland was

throughout its life much exercised over
illiteracy among medical students. In 1859'
it was resolved that medical examiners should
have the duty of reporting such deficiencies
in English grammar as in their judgement
ought to disqualify the candidate concerned.
In 1863 they were instructed to assess the
literacy, as distinct from the professional
knowledge, of the candidates. If such rules
were in force today there are many who
would be asking: " Quis custodiet custodes ?"
The Royal University of Ireland (1882-
1909), which succeeded the Queen's Uni-
versity and preceded the National University
of Ireland and the Queen's University of
Belfast, did not go so far as to insist on a
full arts course for medical students, but
throughout its life it insisted that all should
pass the first university examination before
presenting themselves for the first medical
examination. This examination was the same
for arts, engineering, and medical students
and comprised Latin; any one of Greek,
French, German, Italian, Spanish, Irish,
Sanskrit, Hebrew, or Arabic; English
language and literature; mathematics;
experimental physics.

Such was the standard of general educa-
tion demanded of medical students by an
Irish university over 80 years ago. It may
be that the A level standard of the best

G.C.E. boards today is as high as, or even
higher than, the old first university examina-
tion described, but the scope of the latter was
beyond doubt much wider than the entrance
requirements of contemporary medical schools
even after the small Southampton step will
have been taken.-I am, etc.,

H. G. CALWELL.
Whitehead,

Co. Antrim.
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Complications of Vacuum Extraction
SIR,-I feel that Dr. G. L. Ahuja and

his colleagues (27 September, p. 743) have
been very unfortunate in losing three infants
following vacuum extraction in association
with disturbances of the blood-clotting
mechanism. Malmstr6m first described the
lesion of subaponeurotic haemorrhage in the
infant as "subgaleal haematoma," and we
in Worcester have seen 15 cases in some
1,500 vacuum extractions, a frequency of
approximately 1%, which is materially less
than the nine cases in 232 deliveries observed
in Glasgow. The blood-clotting mechanisms
are still imperfectly understood, and it may
be that these defects are more common in
Scotland than in the west Midlands. In our
experience this lesion is not nearly as frequent
as in the smaller Glasgow series ; further-
more, of our 15 cases only two required
transfusion and all the infants left hospital
in good condition within 10 days of delivery.
With regard to the deaths in the Glasgow
series, their Case 2 born with an Apgar score
at two minutes of one, and with bilateral
tentorial tears and a cerebellum covered in
blood, may well have died from the intra-
cranial lesion rather than the extracranial,
which again may have been due to the forceps
rather than to the vacuum extraction.
We have undertaken no studies of the

blood-clotting mechanisms in our cases, but
it is of interest that extremely low thrombotest
readings were found in the other two fatal
cases in the Glasgow series. While I agree
that this is a condition which gives rise to
anxiety in relation to vacuum extractions, in
our experience it is neither as frequent nor
as severe as the Glasgow paper would suggest.
-I am, etc.,

J. A. CHALMERS.
Worcester Royal Infirmary,

Worcester.

Filming during Anaesthesia

SIR,-The letter from Mr. I. T. Jackson
and Dr. R. T. Nolan (27 September, p. 779)
is a valuable warning. It should not be
necessary if hospitals ensure that work of this
type is carried out by qualified medical photo-
graphers, who should be aware of the risks,
and who should have discussed the matter
with the surgeon and the anaesthetist before-
hand.
Most modern lighting can be dimmed

between takes, and heat filters are not essen-
tial. Care, however, should be taken that
the surgeon does not demand overlong camera
runs, and that his assistant ensures that the
surroundings of the field are protected by
damp swabs which are regularly changed.

Large metal retractors can be a source of
danger if they are allowed to act as heat-
sinks.

But the essential point is that cinemato-
graphy is no job for amateurs.-I am, etc.,

ROBERT OLLERENSHAW.
University Department of

Medical Illustration,
Royal Infirmary,

Manchester.

Haemochromatosis and Venesection

SIR,-In a leading article entitled " Bone
and Joint Changes in Haemochromatosis)"
(26 July, p. 191) the following statement
appears: " Unfortunately venesection does
not lead to improvement in the arthropathy.
Indeed, progressive deterioration may be
observed, though the patient in other respects
is improved. Perhaps damage to the
articular cartilage, once induced, is irrever-
sible. This is true of other consequences of
haemochromatosis, including cirrhosis of the
liver. Removal of excess iron from the
tissues, though it may lead to improvement
in liver function, does not alter the fibrosis
and nodular regeneration." I sense an
internal contradiction: If " the patient in
other respects is improved," how then can
the "other consequences of haemochroma-
tosis" be irreversible ? Improvement must
be a consequence of reversibility of some
consequences of haemochromatosis. Because
treated patients are improved and living
longer, one may conclude that the fault lies
in the assertion that the consequences of
haemochromatosis are irreversible.

This pessimistic and misleading opinion
may have arisen from an unfamiliarity with
the results of adequate treatment of haemo-
chromatosis. A report published earlier this
year by Dr. R. Williams and co-workers'
affords a better outlook for patients with this
disease, that is to say an outlook which is
more optimistic and at the same time more
accurate than yours. When the excess iron
of haemochromatosis was removed by repeated
phlebotomies and the patients were thereafter
maintained by infrequent bleedings in a state
of mild iron deficiency their life expectancy
was improved. "The calculated five-year
mortality was 11% for the treated patients
as compared with 67% for the untreated
group, and the mean survival times averaged
8-2 and 4 9 years respectively." All of
Williams's 18 untreated patients are dead,
and 15 of the deaths are directly attributable
to haemochromatosis. Eleven of 40 treated
patients are dead, with six deaths attributable
to haemochromatosis. The rest are generally
well and their mean survival continues to
extend now two years after conclusion of the
follow-up.
You give specific attention to the question of

cirrhosis in haemochromatosis. Williams has
reported, " In five patients [with definite cirrhosis
initially] serial liver biopsies showed a decrease
in fibrosis and improvement in lobular pattern.
In two these features appeared worse and in 21
other patients in whom adequate material was
available there was no significant change." He
also cites the published experience of others:
"Although fibrosis, cellular necrosis, inflam-
matory infiltration, and possibly even hepatic
fibrosis might be expected to regress with the
removal of iron, a true cirrhosis with nodular
regeneration and distortion of lobular archi-
tecture would not. However, reversal of cirrhosis
was reported by Knauer, Gamble, and Monroe'
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