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reduced, and the most widely used concentration is 1: 200,000
or 5 gg./ml. Infiltration of a wide area of tissue with this
solution means that though the total dose is large the risk of
more than a trifling amount being injected directly into a vein
is small. If 100 ml. of 0.500 lignocaine with 1:200,000
adrenaline was used the total dose of lignocaine would be 500
mg. and of adrenaline 500 pg. Both doses are large, but as
they are absorbed into the circulation slowly over two or
more hours the pharmacological effect would be quite small.
However, infusion of adrenaline or noradrenaline at a dose of
about 4 jg. per minute intravenously does have a measurable
effect on the normal circulation, and these are maximum
doses, which should not be exceeded. It would be wise to
avoid these large doses in patients on other drugs that
sensitize them to catecholamines.

It is reasonable to conclude that so long as local anaesthetics
containing vasoconstrictors are never used in the finger, toe,
penis, or ear, are not injected directly into a vein, nor given
in excessive doses they are largely free of risk, and the more
prolonged anaesthesia produced by the vasoconstrictor greatly
extends their usefulness.

Diet with Ileostomy
Several clinicians have emphasized that patients with an
ileostomy can usually eat a normal or nearly normal diet,'-3
but it is also clear2 that some foods cause complications from
time to time, such as profuse ileostomy flow, flatulence, and
odour. Moreover, the problem is also complicated by individ-
ual variations. Foodstuffs which upset one patient when
consumed in even minute quantities are eaten several times
a day by another without apparent ill effect.

In the management of ileostomy, therefore, the patient's
viewpoint is specially important. Recently an interesting
attempt to present it has been made by T. J. Thomson and
colleagues.4 By means of a questionnaire these- authors in-
vited the 5,100 members of the Ileostomy Association of
Great Britain and Northern Ireland to record their experi-
ences after the ingestion of 29 named articles of diet. These
covered a wide range and included apples, beans, beetroot,
sauces, soups, and cereals.
The response was perhaps a little disappointing in that

only 18-7% of those circulated replied in satisfactory fashion,
though the authors point out that this group showed a close
similarity to the total group of 5,100 patients in respect of
age, sex, and duration of ileostomy. In any event the collective
view of 952 patients represents a substantial body of opinion.
Few (13%) of the group experienced any real difficulty in
choosing a diet, while almost all of them were maintaining or
increasing their weight when questioned. Of the specific foods
listed, onions seemed to cause most difficulty in that about
two-thirds of the patients experienced one or more compli-
cations after eating them. Other items of diet which some-
times led to complications were peas, beans, fried fish, and

rhubarb, but for all foodstuffs there was considerable individ-
ual variation in the patient's response.
Though it is perhaps unwise to read too much into this

somewhat limited survey, it does, when taken in conjunction
with comments by other clinicians,'3 enable firm guidance to
be offered to the patient with ileostomy. Firstly, he should be
reassured that a full mixed diet is compatible with his ileos-
tomy and that the great majority of patients manage very
well in this respect. Secondly, possible complications, such as
those mentioned above should be pointed out, and it may be
wise in the early postoperative period to proscribe items of
diet, such as onions and rhubarb, which are relatively likely to
cause them. But at the same time the considerable individual
variation should be emphasized, so that the patient should
be encouraged to discover for himself whether specific foods
are acceptable and discouraged from relying on the experience
of others. Here it is worth recalling that many of the so-called
complications such as watery flow and odour are both tempor-
ary and minor if anticipated. Finally, the patient with an
ileostomy, like other people, may be subject to such dietary
problems as gastroenteritis and obesity. Gastroenteritis is
particularly serious to these patients.

Like other patients after a surgical operation those with an
ileostromy look forward to living a life as near normal as possible.
So far as diet is concerned there seems little reason why the
overwhelming majority should not do so.
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Cataract Spectacles
The management of patients with cataract presents con-
siderable problems, for they are usually elderly and are likely
to have difficulty in adapting to aphakic vision after removal of
the cataract. The troubles that may beset the patient after
operation are not always carefully discussed with him before-
hand, when both surgeon and patient are apt to consider that
the preparations for a disturbing operation are enough to be
going on with. Moreover, despite warnings, patients are apt
to think that once the cataract has been removed their sight
will again be as good as new.
The spectacles that are needed to give clear sight after

operation for cataract present the patient at first with an
alarming world of sudden movements and topsy-turvy
distortions.' Even after weeks of effort and practice the
patient will still have a substantial limitation of his visual field.
The writers of several letters in our correspondence columns
have recently drawn attention to the advantages of alternatives
to the spectacles commonly prescribed for aphakic eyes. They
have included lenticular implants,2 or, simpler and less trau-
matic, contact lenses.3 4 These will restore the full peripheral
field, as well as in monocular aphakia allow the eyes to work in
unison. Although contact lenses avoid the need for the heavy
"pebble" spectacles that constrict the patient's field of
vision, only a few patients who try them seem to find them
manageable. Old people have considerable trouble inserting
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the contact lenses when their vision without glasses is so poor,
and they are apt to be discouraged too by the continued need
for three ancillary pairs of spectacles for reading and distance
vision.

Limitation of the field of vision perhaps causes the greatest
disturbance to the aphakic patient wearing pebble glasses. One
correspondent has recommended from his personal ex-
perience5 6 that full-size lenses should normally be prescribed,
especially to permit greater safety in driving or crossing the
road in traffic. The difficulty is that the full-aperture lens,
though readily available, causes an inconvenient peripheral
ring scotoma, which still limits the effective field of vision. The
use of aspheric lenses can largely overcome the scotoma.

Because of the limitation to the visual field, particularly
on the outer side, the Medical Commission on Accident
Prevention' has recommended that drivers who have had a
bilateral extraction of cataract should not drive public service
or heavy goods vehicles. The Commission also recommended
that drivers of such vehicles should reach a standard of 6/12 in
one eye and 6/36 in the other, with glasses if necessary, and
that they should not wear contact lenses, which may give rise
to ocular irritation. But the available evidence suggests,
according to the Commission, that defective visual acuity is
not important in the causation of accidents.

Salmon and Cogwheel
The fate of the ward sister and the passing of the "medical
firm" are aspects of the Salmon and Cogwheel Reports1 2
which have worried many established hospital doctors. Over
the years the respective influences of "sister" and the "chief"
on the running of many hospitals have been far reaching, and
they seemed until quite recently an immutable part of the
hospital landscape. Any proposals which would affect their
roles were bound to be examined critically. It is encouraging,
therefore, that, as reported at a joint conference held last week
by the B.M.A. and the Royal College of Nursing, the results
of putting the Salmon and Cogwheel proposals into practice
seem so far to be an.improvement in the effectiveness of
hospital management.
The two-day conference, entitled "Harmony in Manage-

ment-Cogwheel and Salmon," was chaired by Dame Muriel
Powell, Chief Nursing Officer, Scottish Home and Health
Department, and Sir John Richardson, President of the
B.M.A., and in addition to the doctors and nurses present there
was a good seasoning of hospital administrators. They heard Sir
Keith Joseph, Secretary of State for Social Services, say that
though harmony in management was important, what seemed
to be needed in many parts of the service was leadership, the
setting of high standards, and the monitoring of perform-

ance. In his view harmony without these and without co-
operation outside as well as inside the hospitals would not
serve the high purpose they all shared.
The conference was told that the programme of nursing

reform, with the introduction of "line management" and
delegated authority as proposed in the Salmon report, was
nearing the halfway mark. The introduction of Cogwheel
with its medical divisions and medical executive committee,
though gathering momentum, was at a much earlier stage.
This difference is not surprising for the Salmon report appeared
in 1966, a year before Sir George Godber and his colleagues
had reported on the organization of medical work in hospitals.
Furthermore in 1967 changes in the nursing service were
given a boost owing to a report3 from the prices and incomes
board on nurses' pay, which urged an acceleration of nursing
reform as a way of improving the service and encouraging
recruitment.
Not only the platform speeches but many spontaneous

contributions from the floor contained a variety of practical
comments born of experience in the application of the two
reports. However, it was Sir John Richardson in his summing
up who put his finger on the common theme of the speeches-
namely, good communications. The extent of communication,
whether within the medical hierarchy between doctors and
nurses, or between them and administrators, largely controls
the rate and direction of change in the running of the hospital
service. Hospitals are complex organizations providing inter-
locking services with general practice and with other hospitals,
and the old fragmented system of administration was too rigid
to cope with the demands being put on it. Despite lingering
concern over the functions and career prospects of the ward
sister, now called the charge nurse-or number six in the
Salmon line-and some doubts about the medical staff's
enthusiasm over the new divisional system and their avail-
ability for service on the medical executive committees, the
evidence from this meeting suggested that the difficulties were
being surmounted. For example, one speaker claimed that
the appointment of chief nursing officers had at last allowed
nurses to speak with one voice, and this helped the develop-
ment of a common nursing policy within a hospital group.

It was also clear from several other speeches that the medical
executive committees had established their worth by producing
a cohesive medical view which greatly aided management.
What was noteworthy was the flexibility with which the pro-
posals, especially those of Cogwheel, were being applied to
suit local conditions. The need for adequate administrative
support to the medical executive committee was universally
recognized if this new body was to function properly. Senior
staff should see that their juniors had enough opportunity
to take part in the new administrative structure. Unless
junior staff were given experience in administration they
could reach career posts in relative ignorance of how important
a part it played in the efficient running of a hospital.
"Team work is essential in modern medicine," Sir John

Richardson told the, meeting, "and the Cogwheel and Salmon
reports both aimed at integrated nursing and medical manage-
ment." He reminded his medical colleagues that unless they
were prepared to play their part in administration they could not
complain if others stepped in and took over. Characteristically
it was Dame Muriel Powell who at the end of the day brought
the meeting back to the patient. The objective of the reforms
under discussion, she said, was to give the patient better
medical care, and this included such mundane things as a
later waking time in the wards.

1 Report of the Committee on Senior Nursing Staff Structure, London,H.M.S.O., 1966.
2 Report of the joint Working Party on the Organization of Medical Work

in HospitalsLondon, H.M.S.O., 1967.
3 NationalBoard for Prices and Incomes. Report on the Pay of Nurses and
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