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SIR,-The leading article on accident and
emergency services (10 October, p. 68)
emphasizes yet again the urgent need for
recognition as a career structure for the work
of casualty and accident and emergency
services. This has long been known and
promoted by the Casualty Surgeons' Associa-
tion, which has pressed for reform over the
years. Members of this association have been
taking part in a working party formed by the
C.C.H.M.S. of the B.M.A. under the
chairmanship of the late Dr. Alexander
Skene, whose untimely death unfortunately
delayed completion of the working party's
report on this matter.-I am, etc.,

A. M. MURRAY.
Royal Infirmary,
Glasgow C.4.

SIR,-We owe Sir Henry Osmond-
Clarke's Committee a debt of gratitude for
drawing the profession's attention to the
unsatisfactory state of our accident services.
The Platt report of 1962 advocated the

integration of the casualty department with
the orthopoedic services, but apart from a
number of notable exceptions this has not
occurred. The cause of this unhappy state
of affairs is that the majority of orthopoedic
surgeons have evinced a marked reluctance,
or even distaste, to taking any intimate part
in the reception side of the accident and
emergency department.

Orthopoedic surgeons are highly special-
ized people, who have neither the time nor
the inclination for the rough-and-tumble of
outpatient casualty work, at least half of
which is not related to their special skills
and training. In these circumstances, though
the name over the door has been changed,
the old casualty department continues to
ccpa with increasing workloads staffed by
senior house officers who are increasingly
difficult to recruit, with here and there an
injection of some sort of continuity of
medical cover by the appointment of
medical assistants of varying background.

If progress is to be made towards a solu-
tion of this problem young orthopoedic con-
sultants must have a full understanding and
sympathy with the work of the casualty side
of the accident and emergency department;
and this, it seems to me, can only be
achieved by a much longer acquaintance
with the department during training than
the Fellowship regulations allow for. Work
in the casualty department is found to be
rewarding by most who do it for a time,
and a genuine love for the department is an
acquired characteristic. As a panorama of
medicine and humanity it has no equal.
With this end in view it is necessary that

the major casualty departments which have
not hitherto become integrated with the
orthopoedic service should, without delay,
have a proper training structure in their
own right with registrar, senior registrar,
and consultant grades. Ill-thought-out
medical assistant appointments Trust ceas e.
A pzricd in the caunity sctcn in the
registrar grades sheuld be a necessary qualifi-
cation for any orthopoedic surgeon seeking
consultant appointments in the district gen-
eral hospitals.

In these circumstances, I believe the

hitherto non-integrated departments could
become keen and forward looking in quite a
short time, and in the long run we should
see highly efficient comprehensive accident
and emergency departments spreading
through the country.-I am, etc.,

K. G. PASCALL.
Plymouth General Hospital.

Plymouth.

Paraquat Toxicity

SIR,-May we be allowed to make the
following comments on the response by Drs.
K. Fletcher and A. A. B. Swan (12 Sep-
tember, p. 646) to our letter on paraquat
toxicity (22 August, p. 462).

Firstly, we are well aware that the
methyl viclogen cation (1,11-dimethyl-4,4'-
dipyridylium)' 2 and the parquat cation are
the same, and indeed Bullivant' (to whom
we referred) gives both a chemical name
and the corresponding structural formula.
Furthermore, while we accept that in many
circumstances the nature of the associated
anion might be quite irrelevant, methyl
viologen was originally prepared as the
dichloride specifically for biological use,'
and both methyl viologen and paraquat
have since been produced as a variety of
salts. Moreover the usage of the trivial
names is confused and applied to both
cation and salt indifferently. Thus we
believe that our (collective) description of
methyl viologen as a related compound,
while undoubtedly cautious and even pedan-
tic, was not scientifically misleading. We are
equally aware that many of our colleagues
regard methyl viologen as a compound
which should be handled only with the
greatest possible care.

Secondly, in referring to a proliferation of
the epithelium of the lung we were simply
quoting examples from the appropriate liter-
ature.' Nevertheless, our argument would
have been the same had our assessment of
this body of medical opinion been based,
for example, cn the statement that (following
ingestion of paraquat) "in the expectation
that a relentless proliferative alveolitis and
terminal bronchiolitis would soon develop, an
opinion regarding lung transplantation was
sought." If we were wrong to draw any
parallels whatsoever between this
chemically-induced proliferation of lung tis-
sues and a truly cancerous condition then
presumably we err in the same way as
Barnes5 who "likened these poisons to
single-dose chemical carcinogens."

Finally, our understanding of Warburg's
theory' (to which we are in no way commit-
ted) is that the primary event is some
uncoupling of ATP formation from electron
transport. This is followed by an increase in
fermentative or anaerobic ATP production
so that, seen teleologically, the energy defi-
cit is offset. "For increasing fermentation a
long time and many cell divisions are
always nrcessarv."6 Accordingly, cancer cells
can be induced by anaerobiosis,6 but
lronically methyl viologen would be more
effctive in a well-aerated tissue. Here
ir'elhyl viologen would induce near
anaerobiosis just as it would in a poorly
aerated tissue but, what is more important,
a high rate of oxygen influx from the air

would promote a more rapid reoxidation of
reduced methyl viologen and the formation
of hydrogen peroxide. The rapid regenera-
tion of the oxidized form of methyl viologen
would maintain a by-pass of the normal
ATP-producing pathway. In short, the
crucial factor in the possible initiation of
proliferation would not be the total concen-
tration of methyl viologen in a tissue but the
concentration of the oxidized form and its
rate of turnover.
To our mind the measurable steady state

concentration of ATP in poisoned animals
could be misleading because of the
complexity of control mechanisms which
could be affected. However, Warburg's
theory is seemingly linked to the mainte-
nance of an adequate rate of ATP forma-
ticn and no long-term decline in ATP levels
would be predicted on this basis.
We are grateful to Dr. J. McEvoy (12

September, p. 647) for his comment that
there was no evidence of lung lesion in his
patient who recovered from diquat poison-
ing.-We are, etc.,

D. A. WALKER.
D. M. STOKES.

Department of Botany,
University of Sheffield,

Yorks.
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Cholera in Britain

SIR,-Professor B. G. Maegraith (10
October, p. 114) detects complacency in
Europe, in which in this context he includes
the U.K. I demur at this inclusion
since I now know from wide travel in the
past 16 years that the Sahara begins south of
Dover just outside territorial waters.

I demur at one further point he has made
-that the Association of British Travel
Agents should make sure that their passengers
are "informed and protected" before they
travel to any endemic or suspect area. If he
really means this then he too is as complacent
as those he himself finds complacent. It is
simply our business and we have as much
right to expect the A.B.T.A. to do the job
for us as we have to expect them to assume
responsibility for the campaign against
cigarette smoking.
Are we naive enough to imagine that the

A.B.T.A. would obtain any more accurate
data from suspect countries than the W.H.O.,
which recently expressed concern at the
suppression of vital information by certain
countries-presumably those countries with
an eye to the main chance whose major
source of income derives from tourism?

It's no use knocking the A.B.T.A. or other
bodies which have done their best to warn
the public of the dangers that exist. It is
past time that we removed (or more aptly
moved) our own beams and let the public
in on the secret. It's our responsibility.-I am,
etc.,

B. A. J. BARROW.
London S.F.19.
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