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EDITORIAL

SENATE REPRESENTATION GRANTED

The granting of siudent membership of the Senate is really a
milestone in the bistory of the University of Hong Kong. This
clearly illustrates the slogan that union is strength. For only when
the student body en masse stands firmly on any matter of principle, can
it exert a strong influence.

In spite of student Senate membership having been granted, we
feel that the University Authority has brushed off some of the items
lightly, Evasive tactics serve no purpose as the underlying problems
will still persist, We must siress that the achievement of any reform
is not only of benefit to the student body aloune, but also to the
University. This can only be accomplished by mutual understanding
and co-operation.
thusiastic attitude
University.

Therefore the University should take a more en-
towards any reform aimed at improving the

On the other hand, we must be critical of the correct attitude
of a student repr ive in the Senat One must dedicate himself
to the expectations of the whole student body. We disagree with Mr.
John Lau's idea thut the one so posted will merely sit as another
“brain” in decision making.” If such is the case, the whole purpose
of student repres tion in the Senate will be defeated. We sincerely
hope that the future student representafives in the Senate will act
whole-heartedly, without reservation and fear, for the undergraduates
of the University of Hong Kong.

* Undergrad No. 10, 1969 (ist June), page 5.

TUTORIAL AND FRATERNITY

We ure glad to see that the Medical Fraternity Committee has
organised tutorials for first year medical students. Though it is still
too early to assess the value of such tutorials, we believe that this
idea will be welcomed by most first year students, These tutorials are
in fact more of the nature of guided discussion groups, The par-
ticipating students can be benefited not only in the academic aspect

but also in the aspect of having a more intimate friendship between
the “junior” and “senior” students. We hope that the feelings of
superiosity complex or inferiority complex can be completely eradicat-
ed. May be it is some of these feelings that make some of the

clinies or ward rounds so unbearable?

After all, is it not that the

idealism of fraternity is what we should be striving at ?

from 9.30 am. to 3 p.m.

A d Blood Donati

BLOOD DONATION CAMPAIGN

The Medical Society held a Blood Donation Campaign in
co-operation with the Hong Kong Red Cross Bank on 6th June
Forty students and members of the
staff from all faculties came to Lok Yew Hall to donate their
blood. Their good-will is well appreciated.

Campaign will be arranged in
summer. 1t is boped that it will be another success.

Around the Campus

Dr. Frederick Peter Lisowski,
LM, Ph.D., LR.CPI,
L.R.CSI, has been appointed
to the Chair of Anatomy from
September 16, 1969, to succeed
Professor K.S.F. Chang who will
retire on September 15.

Professor P.H. Teng, CM.G.,
0.BE, MBE, BS, DPH,
has been re-appointed Professor
»f Preventive Medicine part-time
o June 30, 1970.

Dr. R.E. Boden, Lecturer in
Pathology, has resigned on June
f, 1969,

Professor J.P.M. Tizard, M.A.,
8.M., FRC.F., D.C.H., Nuffield
Professor of Child Health at the
Hammersmith Hospital, London,
1as been appointed External Ex-
iminer in Paediatrics for the

Final Examinations in January,
1970.

Professor  T.A.J.
M.D., FRC.P,
Clinical Haematoiogy at the
University  College  Hospital,
London, delivered the Lo Yuk
Tong Foundation lecture during
his visit to the University as Ex-
ternal Examiner in Medicine in
May 1969. The title of the lec-
ture was “The Red Cell."

A Digby Memorial Lecture
has been instituted, to be given
annually from November (969
in the Department of Surgery.

The Li Po Kwai Prize in Sur-
gery has been awarded to Dr.
F.C.Y. Cheng for the best essay
submitted.

Prankerd,
Professor of

l
4

DO YOU KNOW —

FREDERICK PETER LISOWSKI
L.M. (Rotunda). Ph.D. (Birmingham), L. R.C.P.1., L.R.CS.L

Dr. I rederick Lisowski. Senior Leclurer in Anatomy al the University of Birmingham since 1964,

has been appointed to the Chair of Anatomy from September 1969,

Cf Irish nationality Dr. Lisow-
ski  graduated with distinction
from the Roval College of Sur-
peons in Dublin in 1947, There-
after he worked as Demonstra-

moted Senior Lecturer in 1964,

From 1965 1w 1968 Dr.
Lisowski was seconded by 1he
University of Birmingham as an
Associate Professor 1o the Haile
tor of Anatomy, first at Trinity Selassie T Umniversity in  Addis
College, Dublin. then at the Ababa. where he was instrement-
Unijversity of Liverpool, before al in o osefting up  a Medical
being appointed Assistant Lectur- Faculty and in particular a De-
er at that university in 1953, and partment of Anatomy. During
in 1954 Lecturer in Anatomy al this time he was o founder mem-
the University of Birmingham. ber of the Ethiopian Biological
He was awuarded the Ph.D. de- Association and & member of
gree of the University of Bir- the Ethioptan Medical Associa-
mingham in 1963 and was pro- lion. Dr, Lisowski's research has

STUDENT REPRESENTATION ON SENATE

By 2 decision of the Univer-
sity Council, student representa-
tion on the University Senale
was accepted. The Council met
on May 29, and it was decided
that six students would be al-
lowed to sit in the Senuate. One
student is to represent the Stu-
dent Union itself. The remain-
ing five come from the five dif-

ferent faculties and each repre-
sents his or her own faculty.

During  the  Extraordinary
General Meeting of the Students’
Union held on Feb. 27. provi-
sions were made concerning the
duties and election of student
representatives to Senate. These
repre-entatives will be elected in
the near future accordingly.

Results Of The Final Examination

The results of the final examination was out in May. The
fullowing studenls have graduated. They are now having their hard-
earned holiday before taking up their internship.

ALI, Mohummed Bin: CHAN WOO Chi Pang, Cleophus: WOO
Chin Pang. Ronnie: CHAN Ki Wing Hung, Edward; YEUNG
Wing, Patrick: CHAN Lai Man: Chak Ming; YEUNG Kai Tai.
CHAN Man Cheung: CHAN Patrick:  YEUNG Kung Ming:
Siv Hung: CHAN Shu Kai: YOUNG, Luawrence; YU Ho
CHOW  Chung Wo, CHOW Yam, Henry; YUEN Wing Hung.
Hing Ping: CHUNG Chak Man; William:  YUNG Ming Tung:
CHUNG S5tu King. Helen (Miss); YUNG Yue Hung.

DIU Kai Cheungi FUNG Mei  Anderson Memorial Gold Medal

Ling, Betty (Missi: HSU Chung, — So Sing Cho

Anthony; HSU Hing On (Miss); Proxime Accessit Medal

HUA Su Ping, Andrew; HUNG — Ronald Ng

Chee Keong, Roger: 1P Yuk  ¢hyn Kai Mineg Prize

Ming: KONG On Tai: KWOK — S0 Sing Cho

Yue Kit, Irene (Missh LAM N .
Chuen Bik (Misy LAU Chor ¢ P. Fong Goid Medal in

Medicine — Ronald Ng
Gurdon King Prize in Obs. &
Gyn. — Dhu Kai Cheung
Honour Student
— So Sing Cho

Kin, Stephen; LAU Chuen Ping:
LAU Kin Sang. Kenneth: LAU
Man Chiu: LAU Tai Kwan,
James: LAW Chiu Lai iMiss);
LEE Cho Hung: LEE Kee Shing:
LEE Kwok Wing; LEE Yok Yee.

Anna  (Miss): LEUNG Kim
Pong. LEUNG  Kwok O MEDIC
LEUNG Lit Hung: LEUNG
Ping Ki: LEW Kin Kwek, Cle- The Medic Annual Bali was
ment; LIM Thuan Lek: 1O held on the 7th June, ‘The Ball

Chuen Mai, Teresa (Miss); LUL
Yin Shing: LUK Kweok Fai
MOK Bor Ling: Margaret (Miss);
NG Cheuk-Him: NG, Ronald
Paul: SHE Siz Yam, Dominie;
SHUM Ping Shiu: SO Sing Cho;,
S0 Wing On: TAAM Chi Woon:
Vivian (Miss): TANG Nim Cho:
TAO Siang Kuo. Billy; TENG
Chong Shing; TONG Yau Kan,
Kevin; TSAI Beh Yuin, Vera
(Miss);  TSAT Tsang Wing:
TSANG Shiv Chung. Jefirey;
TSANG Wing Keung; TSE Kin
Chuen; TSE Ng Kam; TSOI ‘
Kwei Sang: TSOU Sheung Mei,

Gloria (Miss): WAN Ho Hee,
Horatio; WONG Ho; WONG
Tak Cheung; WONG Yeung Chi;

was hunoured by the presence of
Professor and Mrs. Gibson, who
kindly helped to give away the

been largely in the field of com-
parative morphology and human
biology. He studied anthropo-
metric techniques under the late
Dr. 1.C. Trevor at the Duck-
worth Laboratory at Cambridge
in 1951 on a grant made to him
by the Egypt Exploration So-
ciety. and has since become an
international authority on matters
relating to comparative osteo-
logy and the diagnosis of human
remains. In this connection his
specialist  knowledge has been
brought to bear on investipations
of the findings of archaelogogical
excavations in many parts of the
world.

Dr. Lisowski is a Fellow of
the Royal Anthropolegical In-
stitute of Zoological Society of
London, as well as being a mem.
ber of several anatomical, an-
thropological, and medical so-
cieties and associations. He is a
former member of the Commit-
tee of the Birmingham Branch
of the British Medical Associa-
tion, and has represented the
University of Birmingham on the
Assoctation’s Full-Time Medical
Teachers and Research Workers
Committee,

MEDICAL FRATERNITY
COMMITTEE TO
SPONSOR TUTORIALS
FOR 1ST. YEAR

The Medical Fraternity Com-
miltee is arranging a serial Sum-
mer Vacation Tutorial Scheme
for the 1st. year students. There
are about 80 lIst. year students,
arranged into 6 groups, and 48
3rd. year student-tutors taking
part in this scheme.

The Twtorials will be conduct-
ed in & Sessions. The first 5 will
be on Physiology while the last
3 will be on Biochemistry. Each
Session of each group will be
conducted by a different tutor
and by doing so, it is hoped that
the 1Ist, year students may get
the best benefits.

BALL

staff of the
Music, dinner, dances,

prizes. and other
Faculty.

and raffle draw were the high-
lights of the evening. Everybody
had an enjoyable evening,




2nd M. B. ACT I—EPILOGUE Medicine Today

Though we wn now < for esom
tons in the Tohe Yew Hull without gr
zowrns on our backs, our trouhles do mis
end there. You must not have the neuon
that you can now go anvwhere vou hke

with o clean shirt, o next ue. decent
trousers, sochs end polished <hoes. There
are stdl times when you wili meel un-

expected interference. Not too long ago.
come  students taking  bordetline viv
were reprimunded for not putting on &
facker, We never expected a hearts wel
come with open arms or a red carpet
but such un opening skip Js reallv oo
much for one under tension. To be chal-
lenged by such @ viva i torment en-
ough by itself.  §f such attire 16 good
enough for the Loke Yew Hall. it should
wleo do for sives. It iy in every way
resrectahle.  The univeruty  authorities
should define what is acceptuble for ex-
aminations —— written  and vbva, Ity
unfair 1o leve the decision o individunl
fecturers who may well huppen 1o ke in u

s

nasty mood, We are atlending pre-clinic-
ad vivas, not the gosernors carden party
of the Annual Ball. Al these don't ap-
ply o the females who mn dress hhe
Puris models and vet necer picked upon.
Would you sl o they are the inferior

sen?

On the whole. the ewamination gues-
nons this yesr are quite reasonable. Al
least there are no mujor shock surprises
like Mathematics pupers.  Some  gues-
tions are godsends to those who depend
on fluke. Some questions are so difficult
to interpret that they make the English
Lunguage much difficult then it
really s

mofe

Most of the 2nd rcar students who
sunvived the exanmunation are busy finding
recrestion or at least giving their poor
briins a4 hard-earned rest. A few wha
would tolerate no disruption of their rou-
tine life are still digging therr way into ther

YOICE

books every minule of the hour, ever)
hour of the duy. every day of the month
and every month of the vear. Some
junior surgical clerks ure rucking  their
brains trying to figure out some way to
Wil the hours.  Thev simplv have oo
much time at their disposal — in con-
trust to the pre-examination period when
they wished that thev could do away with
<!eép yatich some students nearly ac-
complished).

As i< unmiversally known. the Thursday
clinic is packed with thrills, suspense, fun
and excitement but do you know that its
very nume has a greater impact than a
Japancse alurm-cloek?  There is a chap
who nsed to be so reluctant 1o get out of
bed that nothing short of a needle prick
wi'l bring him to his feet. However. he
admits that there is a sure-fire way of do-
ing it — just whisper in his ears “Young
man. its Thursday!?™  This will make him
leap sky high.

A NEW and outstandingly effective topical steroid. ..

On skin PR@

PADERM excels

e specifically developed to provide maximum effectiveness on the skin
e unusually rapid improvement even in some previously resistant cases

Propaderm is indicated in psoriasis, eczema of various types, and other conditions
which respond to topical application of an anti-inflammatory steroid

Propaderm Ointment contains 0.026% of beclo-
methasone dipropionate in a bland non-agueous base.
Propaderm Cream contains 0.025%, of beclometha-
sone dipropionate in a bland oil in water emulsion.

Propaderm-A Ointment contains 0.0259, of beclo-
methasone dipropionate and 3.09, of aureomycin BP

in a bland non-aqueous base.

Propaderm is a Trade Mark ot
Full information on request

Propaderm-C Ointment contains 0.025%, of beclo-
methasone dipropionate and 3.0%, of clioguinol in a
bland non-aqueous base.

Propaderm-C Cream contains 0.025%; of beclometha-
sone dipropionate and 3.0% of clioquinol in a bland
oil in water emulsion, All Propaderm preparations are

available in tubes of 15 and 50 grammes.

RAPID, EFFECTIVE PROPADERM a product of British research
ALLEN &8 HANBURYS LIMITED LONDON E2

THE WITHDRAWAL OF
A MEASLES VACCINE

Recently, Burroughs Wellcome decided
to withdraw their measles vaccine after
the report of three cases of encephalitis
in young children shortly after immuniza-
tion. Burvoughs Wellcome and Glaxo
Laboratories were the two manufacturers
whose measles vaccine has been most
widely used. The former uses the Beeken-
ham 20 strain, while the latler uses the
Schwarlz strain.  Although both are at-
tenuated live virus derived from the Eq-
monston B strain, it has been shown be.
vond doubt that the Schwartz strain is
more attenuated than the Beekenham 20
strain in a way that fever, malaise, and
rash are less frequent with the former.
Aiming at safety, the Schwartz strain is
thus superior. However, we just cannot
assess the value of w vaccine on safety
alone. and other factors such as the dura-
tion of protection provided by the vaccine
must also be taken into consideration,
Live vaccines such as those agaitist small
pox. poliomyelitis, and yellow fever are
well accepted and used for many years.
Even these sometimes produce violent re-
actions in the form of progressive gener-
alised vaccinia, paralytic poliomyelitis and
encephalitis.  Therefore, it must be
realised that in using live virus as vac-
cine, there is always some risk no matter
how carefully it has been attenuated. Since
there is always the possibility of coin-
cidence of naturally acquired encephalitis
and the immunization and that the chance
of coincidence grows as more and more
chitdren are immunized, it may well be
that the three reported cases were only
incidental and not caused by the immuniza.
tion. Whatever is the case, it is certain-
Iy wise of the Burroughs Wellcome to
withdraw their vaccine promptly.

KW Au

FOR STUDENTS ONLY

Many a time medical students have
been assaulted and trodden down by re-
marks manufactured by their tutors. They
have been variously described as a herd
of swine, poker-face, rubbish, hopeless lot
and what-not. In fact, every witty remark
under the sun has been thrown at us. Mind
you. they are not compliments. However,
unlike UFO's in the OT, words seldom
inflict physical injury especially when they
are hurled at a hundred-odd students. In
general, the more authoritative the manu-
facturer is, the more generous he is in
showering names onr us. You know what
I mean? You follow?

A very famous saying goes like this:
The rarest thing in a medical student is
common sense, This may have some sense
in it but there is no shadow of doubt that
it applies only to students. Once he ma-
tures info a surgeon, he may be drowned
in an ocean of common sense. Physcians,
however, are on the safe side.

We have always been taught to be
brief and up-to-the-point when snswering
questions. Naturally enough, we put that
into frequent practice, especially during
ward rounds, so much so that it »look§ as
if we need to be prodded into action.
When we do utter something, we finish
that off with a few words. After ail, the
more one says, the more nonesense One
vomits out. Somechow, certain tutors have
apparently acquired hyperscnsitivity (of
more appropiate — idiosyricrasy) and
probably think that we are just too misel-
ly. Thus originated the remark “Cahle and
Wircless”. On the other hand, whes we
don't know anything, we naturally 'doe'l
say anything. Then we are fuwsrded b
being described as chicken liying Geys O
chicken drinking water. 'Very’ ¥oid. o

ntion!




MEDICAL GIRLS...

“In medicine,” one lecturer is reported to have said to a group of girls embarrassed by a joke he had made in somewhat dubious taste, “in medicine there are no girls”™. 1If

he was referring to feminine modesty and coyness, he would probably prove to be correct, for these are qualities medic girls can well do without in their future profession.

How-

ever, medic girls apparently suffer more than merely these shortcomings, in the eyes of most medic beys, and one can frequently come across boys whe seem to have nothing but

contempt for their female colleagues.

This article is written with the aim of defining the male attitude, as well as to present the views of some of the girls in the facully. The writers apologize for the use of the

crude and unscientific methods in obtuining their facts, but they feel that more often than not, these serve their purpose.

The results of a questionnaire circulated to boys of the

first, second and third vears are presented for what they are worth, together with analytical remarks where possible, for frequently, opinions wander into the field of psycho-

What A Girl Thinks

In a field of work that is mostly for boys, member of the opposite sex may

analysis, and appear quite beyond us.

What The

The Questionnaire

1. Do you object in any way to girls
studying medicine? The majority answer-
ed No to this question but the percentages
showed this curious fall from the first to

third years:
First Year : 78
Second Year : 70%%
Third Year 507
Analysis: In their first year. boys enjoy

studying in a class with girls, many of
the boys having come from schools with
boyy only. There is no significant change
in the second year, but in their third year
boy s become embarrassed by the presence
of gitls in the wards.

2. Do vou think men make better doc-
tors than women? The majority of boys
in each class answered Yes,

First Year : 78%
Second Year 90%
Third Year H R8%

Analysis: Since the second year girls huve
a5 yet no chance to show their clinical
abilities, the boys must have made their
jndgement on intelligence alone, whereas
loth these factors must have influenced
the third year boys. This is borne out by
the next item on the questionnaire, which
wus tn give reasons for the choice.
First Year:
Greater dedication to their work 335
Greater physical endurance 35%¢
Second Year

Superior intellects 33%

Greater Physical endurance 307
Third Year:

Cireat Physical endurance 255

Superior intellects 235

Greater dedication to their work 23%

More trusted than women doctors 23%

3. Do you think girls spend more time
on their studies than boys? The majority
answered Yes, having observed this to be
a fact.

First Year 78%

Second Year : 60

Third Year 75%
Inference: The girls of the second year
are obviously the least hard-working

among those of the first, second and third
years.

4, All the boys felt that Surgery and
Orthopaedics are the most unsuitable fields
of medicine for girls to take up. Some of
the reasons given are listed below:
Surgery:

lack skill,

physically inadequate

too timid

too hysterical, often slow and
clumsy

Boys Think

Paediatricss  become bored with babies,
no more wish to marry.

Medicine: illogical way of reasoning, poor
memory, no intelligence to apply know-
ledge.

Psychiatry: Psychologically unstable them-
selves
illogical
can't cure,

condition.

Analysis: We feel that most of the rea-

sons given for surgery and orthopaedics

are true, but us for the rest, they can be
ignored.

can only worsen patients’

S. What is the relationship with the girls
in your class?

Ist¥Yr. 2nd Yr. 3rd Yr.
a. very feendly 2% 2% 13%
b. friendly 3S% 50% 139
¢. indifferent 509 45% 60%
d. hostile 10% 2% 12%
Analysis: The figures speak for them-

selves.
In what ways could this relationship
be improved?
By more friendliness on
the part of the girls

First Yeur 50%
Second Year 5092
Third Year 2095
I medical girls made
themselves more attractive
First Ycar 5%
Second Yeuar 35%
Third Year 50%

Inference: Third Year girls are the least
attractive though the most friendly of the
three groups.

6. What do you think motivates a girl
to take up medicine?

50% of the boys feel that this is because
of the narrow field of choice at the
University, so that there is nothing
else for the girls to do.

30% feel it s for pure academic interest.

20% think it is & means of getting rich.

Other assorted reasons given were:
to get a doctor husband
to show themselves superior to other
girls
to compete with boys
to guin fame & prestige
3. Do you think women doctors can be
uverage housewives?

709 of the answers of each class was
No.

Analysis: Most of the boys are immature,
siice they still hold with the view that
working women cannot make average
housewives. For their information, 70% of
the working women continue with their
careers after marriage or else resume it
some time after macriage.

9. What are the chances of your marry-
ing & woman doctor.

good average poor
First Year 2% 5% 77%
Second Year 2% 20% 70%
Third Year 10% 0% 80%

10. The most varied response was ob-
tained when it was asked to list one pro-
blem peculiar to girls studying medicine.
However, the following two reasons
cropped up most frequently:

a. Difficulty in getting a husband because
they get too old after § years.
b. They embarrass male patients.

The various other reasons given which
are printable were:

to0 aggressive

too depend on the i 's help

too sissy, can't make good doctors

spend to much time studying, no time
for parties

spectacled

think they are superior to other girls

but actually are not

delay in establishing a family

peeat competition in a world of men.

cause some conjecture on the part of the boys.
blem the girls will face, what are their motives etc.
members of the fair sex looks at the matter.

1. Do you think a girl studying medicine
sucrifices a Jot?

Yes, in the undergrad years. We have
to sacrify a lot. eg. social and sports
activities. It's all due to heavy schedules.
We tend to be natrow minded, since we
really have very little time for other
things. Even before I enter university, I
had noticed such & possibility, but it is
really se tough. It is quite a surprise.

2,  What sacrifices do you expect after
graduation?

May be having difficulty in finding a
good and understanding partner. Personal-
ly I prefer to have a doctor as a future
partner, since we can discuss cases to-
gether.  For people outside the medical
field, the chance is less, I think, since
there will be no understanding.

3. The 3 in the g ire show-
ing that medic boys do net like taking
medic girls as wives, What do you think
are the reasons?

Perhaps they do not want to take their
work home, and want to have supreme
respect from the other side. Also he may
not be always with his wife if she is also
a doctor.

4. How would you compare boys and
girls as doctors?

In ability, it depends on devotion. The
more devoted one is, the more capable one
will be. Physically there is really a differ-
ence. Girls may have less endurance. In
work, it depends on their field of activity.
Girls may show greater aptitude in gynae-
cology and paediectrics. I think however
surgery is not suitable for girls, since it
will need quite a lot of physical endur-
ance.

5. Do you think patients will prefer a
man doctor to a woman doctor?

I think prejudice on the side of the
patients do exist. It again depends on the
particular field of work one is engaged.
Patients would prefer (o have woman doc-
tors in gynaecology and paediatrics while
in general practice, patients may treat man
and woman doctors alike.

6. Do you think this career will affect the
family life of a girl?

in fact any career may affect family
life, e.g. even in girls taking up teaching
as a career. Ilo medicine, it again de-
pends on the field of work of the girl. In
some cases e.g. medicine, paediatrics
paraclinical subjects like pathology there
will be less hindrance, on the other hand
as a general practitioner, one will have to
answer night calls and this may affect
family life.

7. How about the question of bringing up
children?

For this, it requires great planmng.
Anyhow one can manage if one thinks
carefully. Even gicls without a career
may not bring up their children well or
give them adequate care if she is carcless
and with a lot of children to look after or
if she is too devoled to mahjong.

8. What is your motive for studying medi-
cine?

To serve the sick. Others may have
a pure academic interest or a desire for
knowledge. Others may be just following
their family trade. But I think very few
would be just for a few dollars more.
They may change their motive but that
nobody will know. Some may be studying
becanse they worship the idea of being a

They may try to guess what pro-
Let us see how one of the

9, What will you do after graduation?
I don't know. It depends, but I think
surgery is least likely.

10. What are your personal interests be-
sides studying?

Ball games, netball, lacross. etc., in other
words, outdoor games. That includes
swimming. As regards reading, 1 read
mostly religious books, some newer jove
novels and for magazines, readers digest.
I seldom go to the movies or watch TV.

1. How many books which is not related
to medicine do you read in a month?
About 4-5 including magazine.

12. Do you have any other interest e.g.
in fine arts such as painting, music?

No, I d¢ not play any musical instru-
ment, but I like to listen to records. I
also like making dresses, household work
and cooking.

13. Any comments on medic boys?
They do not like girls to be superior
to them in any way.

Angiography

Angiography is a radiological technique
which has only recently come into gen-
eral use. Now, almost all the organs of
the body are accessible to study by this
new methed of radiological exploration.

In recent years, technical advances in
radiological equipment have completely
transformed the practice of angiography.
It is now regarded as old-fashioned and
dangerous to perform cardiac catherisa-
tion in the dark with only the dim light
of the conventional fluoroscope. The use
of image intensifiers and clese circuit tele-
vision links, as well as the mechanization
of couches and accessories, not only make
it possible to work in conditions of strict
asepsis but also to protect the operator
from radiation.

To study the heart and blood vessels
the patient must be moved about a good
deal to vary the angle from which the
vessels and the heart are viewed. The
usual couches are designed mainly for in-
vestigation of the alimentary tract with the
X-tay tube movable only length-wise. This
led to the idea of arranging mobile ap-
paratus around the patient. As the pic-
ture {figure 1) shows, the X-ray tube is at
the lower end of a semicircular mobile
arm, and the image intensifier, video

camera and cinecamera are at the other
end. The arm c¢an be moved round the
patient in any plane, all the movements
being controlled by a simple keyboard.
The couch itself is transparent.

W. L. Ng

Fig. 1. Apparatus fJor cavdiovaseular
angiography, on the right, the telewision

screen,
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CADUCEUS

COLON MUCOSAL POLYPS:
THEIR CLINICAL SIGNIFICANCE

Mucosal polyps of the colon are

ssmptomiatic und the wsual clinical
cun often be seen and totally

tustory
remored al sigmoidoscopy.

DR. R. E. BODEN

commeoen neoplustic lesiens and are found in
They are mm general o lesion found in adulis, and are most frequent in the recio-sigmoid region.

of fresh blood noted with bowel movements.
For the 5% of the polyps which are Tocated proximal to the sigmoid

1 0one

approaimately

20-25¢% of all autopsy cases.
Dunng life these lesions can be
Because of their location, they

colon. a Taparotomy is required for removal. either by simple polypectomy or segmental resection of the colon.

Two major forms of mucosul pelyps
have long been recognised. One is culled
an adenomatous polyp and consists of o
potvpoid  lesion  composed  of  atypical
mucosal glands with a <dender stalk form-
ing the attachment to the colon wall. The
ather type is o papillary or villous palyp
and is u papillary lesion with o brosd base
of attachment to the colon wall without
stalk.  The aderomutous polvp is much
more common than the papillury form.
In a series compiled by this writer review-
ing all of the mucosi! polvps submitted
for pathologic examination in u lurge hos-
pital over a 10 vear period. 203 polyps
were the adenomatous form  and  only
three were pupiliary. 1t is well estublich-
ed thut the papillary polyp is often asso-
ciated with carcinoma of the colon. and

in 50% of these uncommon polyps an
area of adenocarcinoma can usually be
wdentified.

The evaluation of adenomatous polyps,
however. hus become controversial, The
view has heen widely held that they re-
present a pre-cancerous condition and
should be so treated. In addition, it has
been claimed that most colon carcinomas
arise from previous mucosa! polyps. Dur-
ing the past few years this view has been
firmly challenged, primarily by the putho-
logists Professor Benjamin Custleman und
Professor L.V. Ackerman. The basis for
challenging this view rests on a number of
greunds. The distribution in the colon of
polyps and carcinomas is not the same,
though both are most commonly found

mn  the rectosigmoid.  Furthermore, in
carcinomas of the colon one rurely finds
any evidence of a remnant of an ude-
nomitlous polyp, even in very small early
carcinomas. It is true that an area of
adenocurcinoma js sometimes found in the
hip of an adenomatous polyvp. Interesting-
Iv. however, these focal areas rurely pro-
gress and act lke a curcinoma.  Prior o
1962, there wus no reasonably document-
ed cuce in the literature of an adenoma-
tous polyp with an area of carcinoma pro-
ducing a metastasis.  Since that time this
has been reported and well documented
and about five such cases ure now known.
Nonethcless, it can be stated that this is
a relutively rare occurrence.

The significance of the problem of
adenomutous polyps and cancers lies of
course in the irentment of the patient. If
these lesions are pre-cancerous, then com-
plete removal of all adenomatous polyps
i possible s indicated whenever and
whergver m the colon they are found. In
addition. patients with adenomatous polyps
would then require adequate annual or
bienniul examinitions including sigmoidos-
copy and barium enema of the colon to
detect any recurrent lesions.

One would expect that if adenomatous
polyps are either a pre-cancerous lesion
themseives or if they indicate an increas-
ed neoplastic malignant potential of the
colon mucosa. then patients with these
lesions should show an increased inciden-
ce of curcinoma of the colon. Adeno-
matous polyps are a nenplasnc condmon

For 8 out of 10 everyday
bacterial infections—
u can't prescribe a safer,
more effective antibiotic

Now in its second decade of world-wide use.-with
no kidney damage, no teeth mottling, no liver im-
pairment, no blood dyscrasia, no neurctoxicity, no

”-yth

phot L U

no b rrow depr

Erythrocin
ERYTHROMYCIN STEARATE

xodn continues to prove itself a potent

flahl

tha everyday ﬂght against a wide range of bacuﬂal
C #rom your

details at

Abbott representative,

a

100 mg. and 250 mg, Filmtah® tablety
mp%«;t'nsﬂ 100.-4\-]'9'

forma,

in themselves and as we know colon car-
cinomas alse arise from the mucosa and
wre gland-forming carcinomas This writ-
er undertovk to locate and obtain a medi-
cal history frem 135 patients who had a
previeus adenomatous polyp of the colon.
The interval since the polyp was removed
wus o minimum of 12 10 a4 maximum of
23 yeurs. In the 135 pulients during this
interval of time S developed carcinoma
of the colon.  Statistical analvsis of these
findings wuas done and the incidence of
colon carcinomas found in the studied
droup was compared (o the known inci-
dence in the general population for the
~ime age groups. race and sex.. No dif-
ference was found. Other similar studies.
covering a shorter interval of time, have
also been reported and show a similar lack
of any increuse in colon carcinomas in
patients with a history of colon polyp. A
well recognised exception to this should be
mentioned, which is the disease familial
polyrosis of the colon. It is well docu-
mented that patients with this disease have
4 markedly increased incidence of car-
cinoma of the colon. No such patients
were included in the studies referred to.
The following conclusions cun be cur-
rently drawn from the available evidence:
1) Most carcinomus of the colen arise
de woro from the mucosa and not
in a pre-existing lesion.
Most mucosal polyps of (he colon
are adenomatous polyps and are
benign lesions. Occasionally a focus
of udenocarcinoma may be pre-
sent 1n the polyp but this rarely
produces metastases.

o

3} The patient with an adenomatous
polyp does not have an increased
likelihood of developing a curcino-
ma of the colon. The exception to
this. as previously mentioned, is the
familial disease, mulliple polyposis
of the colon.

4) A papillary or villous polyp of the
colon is to be distinguished from
an. adenomatous polyp. The pa-
pillzry  form is uncommon. At
the time of diagnosis 50% of pa-
pillary polyps contain an area of
adenocarcinoma  which  behaves
like any other adenocarcinoma of
the cofon, and will progress and
metastasise if not treated by ade-
quate surgical resection.

5) From the standpoint of clinical
practice, adenomatous polyps can
be treated by conservative simple
removal if symptomatic, whereas
papillary polyps should preferably
be treated by radical surgery as
car The ted treatment
of mualtiple polyposis is also ra-
dical therapy, with a total or sub-
total colectomy.
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The Microbe

The Microbe is s0 very small

You cannot make him out at all,
But many sanguine people hope
Toweh;mthwghammnmpe
His jointed tongue that lies beneath
A hundred curious rows of teeth;
His seven tufted tails with lots

Of lovely pink andpurpknpm,
On each of which a patterp:
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