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known from historical and prospective
studies2-5 to warrant effective preventive ac-
tion. The point is that there is no single
cause and that intervention must be based
on the recognition of multiple risk factors.
Prediction of morbidity and mortality from
coronary artery disease on this basis is far
from weak 6 and is in fact an epidemiologic-
ally-acceptable means of defining high-risk
groups whose health can be improved by
planned intervention.7 A further merit of this
approach is that it encourages all concerned
towards knowledgeable self-help in personal
habits such as cigarette smoking, exercise,
and diet.-We are, etc.,
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Roentgenology
SIR,-We notice that next year will see
the 50th anniversary of the death of Profes-
sor Wilhelm Rbntgen. Could this explain the
sudden appearance (even in your pages) of
the term "roentgenology" to describe the
taking of x-ray films? This serves only to
complicate a field already beset with termino-
logical confusion and is at odds with the
current vogue to do away with eponyms.
-We are, etc.,

JOHN MEYRICK THoMAS
D. K. PRICE

Medical Students
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London E.C. 1

Uptake of Gallium-67 in
Malignant Tumours

Sm,-We were very interested in the en-
thusiastic report by Mr. A. G. Nash and
others (26 August, p. 508) on isotopic scan-
ning of colonic and rectal tumours using
gallium-67 citrate. We are less concerned
of its usefulness as a tumour-detection agent,
however.

Using a similar technique we have studied
67Ga uptake in vivo in 83 malignant tumours
and found that the isotope concentrated
preferentially in 48 (58%). In the series the
tumour to background ratio varied from
62:1 to 1:1. Like Nash and his colleagues
we found that gallium concentrated best in
rapidly growing, poorly differentiated
tumours. In a series of patients with ad-
vanced carcinomas of the breast being treated
by hormonal therapy only one-third of those

patients responding to treatment concen-
trated the isotope in their tumours. All the
patients with rapidly advancing, non-
responsive neoplasms showed high concen-
tration of the isotope in their cancers. How-
ever, during our investigation a chronic
breast abscess, which was thought to be a
carcinoma, and a non-malignant lung abscess
in a patient with cancer elsewhere both
showed high uptake of 67Ga. Also out of 15
early primary carcinomas of the breast only
one concentrated gallium, and this tumour
histologically showed heavy infiltration with
inflammatory cells.
We believe that though 67Ga does appear

to be concentrated preferentially in some
tumours the fact that it also localizes in
inflammatory tissue severely limits its use
in clinical practice. Though admittedly the

data of Nash and his colleagues suggest
otherwise this feature may be of particular
importance when scanning for neoplasms of
the large bowel. Secondary infection of
colonic tumours occurs commonly and in-
flammatory lesions of the bowel figure high
among the usual differential diagnoses. We
would be interested to hear of the experience
of other workers experience with this parti-
cular scanning agent.-We are, etc.,
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G.M.C. Retention Fee

SIR,-Dr. H. L. Leaming (28 October, p.
241) makes his position on the fundamental
issues quite clear even if it is based on
some unprovable assumptions. There is no
certainty that a public inquiry would lead
to the demise of the General Medical Coun-
cil, nor is it possible to believe in the scare
raised by the mention of a Government
agency. The G.M.C. is a statutory body
established and regulated by Acts of Parlia-
ment. These can be varied at will by the
Government without reference to the medical
profession. The Government has not done
so, and is not likely to do so unless there
is an irreconcilable conflict. Nevertheless, it
is imprudent for doctors to entrust the pro-
tection of their professional independence to
a body which is demonstrably controlled by
Parliament.
The G.M.C. exists to protect the public

interests. It is improper for doctors individ-
ually or collectively to seek to control it by
financial means so that it can serve their
interests. To adopt such an extreme view is
to invite disaster in the shape of a Govern-
ment takeover when the G.M.C. becomes
powerful enough to be the object of political
interest. The proper course is to look for
a better balance between professional and lay
representation and a sharing of expenses so
*that neither the public nor the profession
have any grounds for believing that the
G.M.C. is under the control of the other
party.
Those of us who refuse to pay the fee on

principle believe that a public inquiry is the
best way of arriving at an acceptable and
workable reform of the G.M.C. We believe
that there is little to fear in open public
discussion of matters wrhich are of public
interest, but attempts to stifle public debate
by fixing things in private are likely to lead
to serious trouble. The medical profession is
respected and powerful: its many and various
institutions are quite capable of protecting
our legitimate professional independence.
There is no need to resort to the dishonour-
able expedient of retaining financial control
over a public body.

Dr. Leaming admits that withhold-
ing the fee is likely to have the effect of
making the Government set up an inquiry.
If the B.M.A. continues in the view that
doctors must retain control of the G.M.C
by paying for it the position of the pro-
fession at the inquiry will have been weak-
ened. Posterity may judge those who persist-

ed in that view to have been irresponsible
and foolish rather than those who opposed
them.-I am, etc.,

FRANcIS PiGorr
Boston, Lincs

Consultants and Registrars
SIR,-Mr. R. Strang's findings (21 October,
p. 181) that there were approximately four
advertised registrar posts for every consultant
post advertised hardly justifies his conclusion
that a registrar's chances of obtaining a con-
sultant post are 5 to 1 against. Even if his
sample was representative and if individuals
held only one registrar post before reaching
the consultant grade the chances would be
only 4 to 1. The issue in which his letter ap-
pears carries advertisements for only three
times as many registrar posts as consultant
posts, and as most individuals will hold more
than two registrar posts before reaching the
consultant grade no disproportion need be
inferred.
At present the relation between available

consultant posts and the numbers in the
training grades varies greatly between differ-
ent specialties, so that generalizations such
as Mr. Strang's, if they are correctly argued,
are likely to be very misleading. The number
of consultant posts required to meet regional
specialist needs should surely determine the
number of posts in the training grades rather
than vice versa.-I am, etc.,

R. A. L. BREWIs
Royal Victoria Infirmary,
Newcastle upon Tyne

Future of the B.M.A.

SIR,-At a special general meeting of the
East Kent Division of the Britissh Medical
Association on 26 October the following
motion was passed by a substantial majority:
"That this Division welcomes the principles
embodied in the Chambers Report."

I am instructed to write on behalf of the
Division in support of the North Devon
Division's letter on this subject (21 October,
p. 181) and endorsing the view that the
Chambers Report is "a great step forward
in the right direction and one which should
lead to a strong and united British Medical
Association."-I am, etc.,

AuInm CAREY
Hon. Secretary, East Kent Division

Sandwich, Kent
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