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night-shift, our internal clock does not immediately change
to suit the new conditions. Body temperature and mental
efficiency may take four to eight days to adapt,1-3 and in the
meantime the individual has to force himself to work at times
when both temperature and efficiency are low. Sleep takes
longer to adjust and is meanwhile briefer and more broken
by awakenings and by frequent shifts between stages of
sleep as defined by the electroencephalograph.4 Industrial
workers who start shift work often change their sleeping hours
only on days when this is imperative and on days-off continue
to sleep at night, trying to live according to normal time
routines whenever possible, with the result that they never
fully adjust. Consequently their circadian temperature curve
may merely flatten, leaving them below their best potential
while at work.6
The jet passenger may feel inconvenienced in a host

country, but his time-clock will be readjusted almost at once
on return home if the visit was short. The pilot of the aircraft
is in much worse case. He may live in London, and have a
biological clock with a basic adjustment thereto, but he is off
to Tokyo one day, then back to London, and away to Chicago
soon after. One B.O.A.C. pilot kept a careful log of his rest
and sleep for 18 months, and, whereas during off-duty spells
his sleep periods ranged between 6 and 7.5 hours, on flying
duty they ranged from brief naps to as long as 11 hours.7
His passengers would not have been reassured to learn that,
in a representative spell of flying on North Atlantic routes
this particular pilot had one period of sustained wakefulness
lasting 23 hours, another of 33 hours except for a 2-hour nap,
and that he fell asleep for some minutes half an hour before
the time for landing. The pilot concerned recorded his own
sleep on flying tours, and it averaged as much per 24 hours as
during non-flying periods. There are large individual differ-
ences, however, in all sleep functions and in adjustment to
changing routines of work.8 Quite apart, therefore, from un-
known qualitative defects, quantitative shortage of sleep must
be presumed to occur in some aircrew, both on individual
flights and over longer periods. Loss of sleep impairs perform-
ance of many kinds, and its shortage enhances the deleterious
effects that a change in shift work may have on efficiency.9

Military and civil aircrew at times go to bed in the evening,
knowing they must get-up to fly at 0300 hr. Should they go to
bed early with a sleeping pill, get some sleep, and accept the
impairment it will cause to their efficiency next day,10 or
instead accept sleep deprivation? It is interesting to learn that
Apollo spacemen have sometimes taken quinalbarbitone and
dexamphetamine during missions." How often such drugs
are used by aircrew, and with what hazards, we shall never
know.
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Cancer Report
What is described' as the first report by Dr. Joseph Issels of
his work in the treatment of malignant disease was published
last week. Favourable publicity in the press and on television
for his results has already encouraged patients in Britain to
put themselves in his care, sometimes at the expense of
friends and well-wishers who have subscribed to the costs.
The British Cancer Co-ordinating Committee, which in-
cludes among its distinguished members the director of the
Institute of Cancer Research and the director of research at
the Imperial Cancer Research Fund, has examined his claims.
And the editor of the journal publishing the report expresses
grateful acknowledgement to Professor John Anderson "for
his verification and advice" in acceptance of the paper. Thus
Dr. Issels's work, as well as offering hope to sufferers from a
group of diseases too often apt to engender despair, has also
engaged the attention of men whose professional life is to
study them.

Unfortunately the paper2 published last week must disap-
point most of its readers. Presented, in its author's wvords, as a
preliminary report, it outlines his concept of the cancerous
process, describes the treatment he devised for his patients,
and records the results he obtained on some of them. His
concept is that cancer must be understood and treated pri-
marily as a chronic systemic illness of the whole body. Loss of
resistance to cancer cells allows tumours to develop. This loss
of resistance is due to disorder of the mesenchymal system,
preventing it from regulating and controlling the growth and
distribution of normal cells and the lysis of abnormal cells,
including abnormal cells which may be the origins of cancers.
Treatment is designed both to reduce the rate at which ab-
normal cells arise and to destroy tumour tissue already present.
It entails among other things the correction of "faulty diet";
the removal of septic foci in teeth, tonsils, and intestine;
"desensitization of the body" by a "serum activator"; in-
jection of "autovaccines"; treatment to restore the normal
functions of damaged organs; and the elimination of psychic
and emotional stresses.
The results that Issels presents for five-year survival are

those obtained on 252 out of 750 patients admitted to the
Ringberg-Klinik in Bavaria before May 1954. The 252
patients are referred to as a "random sample" of the 750
cases available, but the method of sampling is not described.
Of the 252 patients, only. 88 fulfilled all the criteria needed for
an analysis for- five-year survival. These criteria included a
requirement that patients should have progressive tumour
growth with metastases, diagnosis by an independent physician
before admission, microscopical verification by a pathologist,
and relapse after the termination of conventional treatment.
The 88 patients comprised 48 with cancer of the breast, 15
with cancer of the colon or rectum, and 25 with cancer of the
uterus. Issels compares them with the results reported by
three other workers-Schwaiger, Rossolec, and Dalicho-
though references to their papers are omitted. Between them
these authors reported on 78 patients (only six of whom had
cancer of the uterus). Of Issels's 88 patients 16 (18-2",) were
alive after five years; of the 78 "control" patients seven (90/¾)
were alive after five years. Even if the cases reported in the
three papers were sufficiently similar to Issels's patients to be
satisfactory controls-and no evidence to this effect is given-
the overall difference between the numbers of five-year
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survivors is not significant at the customary 5 ") level. Nor is
it only statisticians who would question this method of
choosing cases for comparison. Forty-two of the 252 patients
were followed up till 10 years or more after treatment. Of this
group, 39 are alive and well. In a short paragraph reference is
made to another preliminary study in which a five-year
survival rate of 87",) among 370 patients was achieved by the
methods of treatment advocated. However, no details are
given of these cases and no explanation is offered for this
surprising figure.
The lack of evidence in this paper of how the stage of the

cancer was assessed, the lack of data showing how valid was
the comparison between Issels's cases and those reported in
the papers he cites, and the lack of sufficient cases by which to
make convincing comparisons-these deficiencies in the
evidence can only leave doubts unresolved in readers' minds.
They will therefore wonder why the author chose to publish
only a "preliminary report" so many years after he began this
work, and why, too, the report omits so much information the
reader would like to have on the nature and comparability of
the cases analysed.
At a press conference last week, held with Lord Rosenheim,

P.R.C.P., in the chair, the Cancer Co-ordinating Committee
suggested that some experts should visit the clinic, provided
Dr. Issels is agreeable. The committee's decision followed
their study of Issels's paper, together with "an analysis of
papers published by Dr. Gerlach on his vaccine, and informa-
tion on clinical trials of the vaccine in Vienna." The committee
had also had discussions with Professor John Anderson, who
had visited Dr. Issels's clinic.
Whether or not the results achieved at the clinic warrant

examination by British experts, who must be busily engaged
in research and treatment, is impossible to say from the paper
he has now published. The Cancer Co-ordinating Committee
refers to other sources of information as well. But the question
must be asked whether, if there had been no radio and press
publicity, the experts would have found time-and whether
they ought to have found time-for a task that must be
exacting if it is to be done properly. Why should not experts
in Germany make this study?

Clear-cell Acanthoma
In 1962 R. Degos and colleagues' described for the first time a
new tumour which they named clear-cell acanthoma
(acanthome a cellules claires). Since then other reports of it
have appeared. Most have been in French journals, but
E. Wilson Jones and G. C. Wells2 3 have described 14 cases in
Great Britain. Now two of the original authors, Degos and
J. Civatte,4 give a complete review of the subject in an article
in the British Journal of Dermatology, submitted in celebration
of the golden jubilee of the British Association of Dermatology.
They reckon that at least 120 cases have been diagnosed during
the past eight years, showing that it is not rare. The surprising
aspect of this tumour is that it was not described earlier, for it
has such a clear-cut histology; and it cannot be a new disease,

because one patient had his tumour for 40 years before it was
removed.2
The tumour is usually single and is most often found on the

lower limbs, but one or two cases have been recorded from
most parts of the body. Two lesions have been recorded in
three cases and more than two in four. It is small-usually less
than 15 mm. across-but larger lesions up to 4 cm. have been
described. The appearance is not absolutely characteristic, but
suspicion should be aroused by a small nodule on normal skin
only slightly raised, sometimes pink, often covered by a thin
crust, and sometimes exuding slight moisture. It has often
been present for several years when the patient seeks advice,
and there may be a history that it has bled at times. Few cases
so far have been diagnosed before removal, and suggested
diagnoses have included histiocytoma, seborrhoeic wart,
pyogenic granuloma, and basal and squamous cell epithelio-
mata. The condition is usually asymptomatic, but slight
irritation is occasionally noted.
The histology is characteristic. There is epidermal hyper-

plasia which does not involve adnexal structures and has a
definite line of demarcation. Under low-power magnification
the tumour has the stuck-on appearance of a seborrhoeic wart.
All the tumour's malpighian cells are rather larger than normal
and have a pale cytoplasm. The individual cells are slightly
but regularly separated by spongiosis. Histochemical stains
show that the clear cells are rich in glycogen. Melanogenesis is
diminished, the basal layer being more or less completely
depigmented. The lesion is covered with a parakeratotic scale
as strictly limited as the hyperplasia of the prickle cells. In
most cases polymorphs are scattered throughout the epidermis
and may be clumped into tiny intraepidermal microabscesses.2
A dermal inflammatory reaction is also an integral part of the
histological picture. It is of a mixed character but lymphocytes
predominate, and it is accompanied by great vascularity, with
tortuous and dilated-capillaries.

This tumour seems most likely to be a benign malpighian
neoplasm arising from the epidermis, but some authors
consider it to be an inflammatory pseudotumour. Treatment
presents no problem, as simple excision is almost always all
that is needed.
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Technicians' Crisis
A 16-year-old E.C.G. technician in the Health Service at
present earns £300 in her first year of service.' A 16-year-old
girl with fewer qualifications than the four 0 levels (including
two science subjects) ideally required of a technician could
expect about £550 a year working in a London office. If she
learnt shorthand, by 21 she would be earning around £1,000
per annum. At the same age the technician's annual salary-
if she stayed in the service-would be £460. In the meantime
she would have had to understand the complexities ofoperating
cardiac pacemakers, catheterization procedures, and E.C.G.
machines. Audiometry and E.E.G. technicians, along with
their colleagues in cardiac departments, have recently made
a claim for a new pay scale ranging from £450 at age 16 to
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