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ASSOCIATION OF CLINICAL PATHOLOGISTS:
59th GENERAL MEETING

The 59th general meeting was held at the Royal College of Surgeons, London, on September 26, 27,
and 28, 1957.

Some Observations on Chordoma
T. CRAWFORD (St. George's Hospital Medical School,

London) reported that material from seven cases of
chordoma had been seen in the Pathology Depart-
ment at St. George's during the past eight years. The
cases showed the usual male predominance with
maximal incidence in middle age. There were three
involving the sacrum, two intracranial, and two spinal
cases. Both the spinal cases were affected in the
dorsal region, which is the least commonly involved
part of the spine. One of the sacral cases died with
multiple metastases in the lungs.
Chordoma is often misdiagnosed as chondrosarcoma,

and a study of the staining reactions was undertaken
to try to find some clear distinguishing feature. The
histochemical reactions of the ground substance of
the two tumours are remarkably similar. In both
tumours the ground substance stains feebly with the
periodic-acid-Schiff reaction, is metachromatic with
toluidine blue, and stains with other mucin stains such
as mucicarmine and alcian blue. In both tumours
also the ground substance gives a low value (below
pH 3) for the methylene blue extinction test. These
reactions are those of an acid mucopolysaccharide of
connective tissue type and afford no distinguishing
feature between tumours of cartilaginous and noto-
chordal origin.
The occurrence of chordomatous metastases in the

lung of one case enabled a direct comparison to be
made in the same sections between the normal carti-
lage of the bronchial wall and the ground substance
of the metastasis. The only staining reactions which
showed any clear distinction were the reticulin stain,
which gives a rather diffuse deposit in cartilage
but leaves chordomatous matrix unstained, and Mal-
lory's phosphotungstic-acid-haematoxylin method,
which stains cartilaginous matrix a reddish-brown tint
but again leaves the chordal tissue unstained.

It is interesting that tissues of such different embryo-
logical origin as cartilage and notochord, but with
similar function, should produce a mucinous substance
with such similar histochemical characteristics.

Blood Coagulation, Post-prandial Lipaemia, and
Coronary Thrombosis

J. R. O'BRIEN (Portsmouth) said that 21 men, aged
40-60 years, with coronary thrombosis were com-
pared with 21 normal men of the same age. Tests

were performed before and four hours after a selected
fatty meal. The tests, including two new tests, the
plasma phospholipid-clearing power, and the heptane
accelerated stypven time, measured some physical,
physico-chemical, chemical, and coagulant properties
of the blood. Post-prandial changes were found in
both groups in many tests, including a highly signifi-
cant shortening of the clotting time of whole blood in
the presence of powdered glass, while the shortening
of the clotting time in glass and in silicone-treated
glass was significant only at a 5% level. No signifi-
cant differences between the two groups were found
either before or after the meal. These findings lend
no support to the suggestion that post-prandial hyper-
coagulability is responsible for the alleged connexion
between the fat content of the diet and coronary
thrombosis.

Sterilization of Syringes by Infra-red Radiation
E. M. DARMADY (Portsmouth) discussed the methods

of sterilization in present use in syringe services, and
the paper is published in full on page 291 of this
issue.

Symposium on Exfoliative Cytology
Clinical Implications of Vaginal Smear Pattertns
ERICA WACHTEL (London) said that vaginal cytology,

originally introduced as a diagnostic aid to the early
detection of genital cancer, might also be usefully
applied in the study of gynaecological endocrino-
pathies. It lends itself to the investigation of ovarian
function, differentiating between ovulatory and an-
ovulatory cycles, and may also be employed with
advantage in the study of the various forms of amenor-
rhoea. Illustrative slides and graphs were shown, and
two case histories quoted.
The features of exfoliated malignant cells were de-

szribed with the aid of photomicrographs of cervical
squamous cells and cells from the endocervix and
endometrium. Malignant cells observed in smears
from patients with ovarian cancer were also shown.

Finally, vaginal cytology may play a role in the
prognosis of patients with genital cancer. Two
methods, at present on trial, were mentioned: one,
described by Dr. Ruth Graham, using the percentage
of radiation damage occurring in benign cells as a
gauge of response to treatment : the other, suggested
bv Erica Wachtel, assessing the prognosis by observa-
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ASSOCIATION OF CLINICAL PATHOLOGISTS MEETING

tion of changes in the oestrogen balance of patients
after treatment.

The Vaginal Smear in Uterine Cancer
G. R. OSBORN (Derby) discussed the value of vaginal

smears as an aid to the diagnosis of uterine carcinoma
and claimed a 94% accuracy in a considerable series.
The main difficulty occurred in cases of carcinoma
in situ. In a large series of cases Dr. Osborn demon-
strated that the average peak age of carcinoma in situ
was 10 years earlier than invasive carcinoma, and by
recognizing carcinoma in situ and treating it, it should
be possible to remove one whole year's expected cases
of invasive carcinoma in every three years.

Cytological Diagnosis of Lung Cancer
F. HAMPSON (Reading) discussed exfoliative cyto-

logy in lung cancer. The first part of his paper con-
sisted of an account of the difficulties encountered in
the examination of sputum for malignant cells. It
was noted that, although several types of normal cells
may cause difficulty, those most likely to do so are
cells from the deeper layers of the epithelium of the
respiratory tract, the so-called reserve cells. Cells
from abnormal but benign conditions were discussed
and bronchiectasis was noted as the condition most
likely to cause confusion. The results obtained in the
author's laboratory from 1952 to 1957 were considered.
An incidence of cases reported as positive or suspicious
of about 10% was noted, but much of this material
comes from chest clinics or chest hospitals. Results
for the year 1955 were analysed in more detail.
Twenty-three cases reported as positive were all cor-
rectly diagnosed, and of 17 reported as suspicious, 12
were finally diagnosed as malignant.

Dr. Hampson then described a technique developed
by Dr. Osborn, who makes a routine examination
of mucus found in the trap used in bronchoscopy
examinations. Such material often shows malignant
tissue, and in a number of cases positive results have
been obtained from this when the biopsy specimen
itself has been negative.

Malignant Cells in Pleural and Peritoneal Fluids
A. I. SPRIGGS (Oxford) showed lantern slides illus-

trating the diagnosis of malignant disease from smears
of deposit of serous fluids. Three methods are com-
monly used for this examination, viz., sections of
centrifuged deposit, wet-fixed films stained bv haema-
toxylin and eosin or by Papanicolaou's method, and
air-dried films stained with Romanowsky stains. If
only one method is to be employed, the last is pre-
ferred; not only does it give excellent nuclear and
cytoplasmic detail, but the spread-out cells appear
larger and differences in their nucleo-cvtoplasmic ratio
become accentuated.

Difficulties in the identification of malignant cells
are sometimes technical (unsatisfactory films, lack of

2N*

time to examine enough cells), but even in perfect
conditions the slides can be difficult to interpret.
Examples were shown of the main pitfalls-atypical
mesothelial cells and macrophages, occasional stem
cells, and cells in mitosis, all occurring in non-
malignant effusions.
Large aggregates of adenocarcinoma cells are

spherical, and are easily identified by any method,
even occasionally by the naked eye. When the cells
are not organized into acini they are usually larger
than mesothelial cells, or else they may show evidence
of mucus secretion or other abnormalities. Squamous
carcinoma cells are large and easily identified as
malignant, but the type of growth can hardly ever be
determined because cornification very rarely occurs in
this situation.
The cells of oat-cell carcinoma are very charac-

teristic, with extremely scanty cytoplasm and a ten-
dency for adjacent nuclei to assume a mosaic or
honeycomb appearance. Pictures were also shown
from cases of reticulosarcoma and chronic myeloid
leukaemia.

It was emphasized that "doubtful " reports in the
case of serous fluids are of no use to the clinician, and
that a positive report should only be made when there
is virtual certainty.

The Cytology of Smears Made from the Sediment
of Voided Urine

J. G. S. CRABBE (London) said that about 90 years
ago Sanders (1864) described the microscopic appear-
ance of tumour fragments in urine, but it was not until
1945 that Papanicolaou successfully used the method
of exfoliative cytology to diagnose tumours of the
bladder by the examination of urine sediment.
Though the method has proved disappointing when

used in mass surveys and cancer detection clinics, and
has only a limited use in everyday urological practice,
it has proved to be the only effective means of control
of occupational bladder tumours in Great Britain,
when used in conjunction with the examination for
microscopic haematuria.
The characteristics of the cells exfoliated into

normal male and female urine were described, together
with the factors likely to affect the interpretation of
the different types of smears.
The common types of tumours found in the urinary

tract were briefly mentioned and reference made to
cells exfoliated from malignant growths. Attention
was also drawn to the appearance of cells with malig-
nant characteristics in urine smears for some con-
siderable time before a tumour becomes visible
through the cystoscope.

Special reference was made to cells exfoliated from
the simple " benign " papillomata.
The unreliability of the method when used to detect

recurrent tumours was noted and the importance of
false positive and false negative results discussed.

405

copyright.
 on M

ay 22, 2023 by guest. P
rotected by

http://jcp.bm
j.com

/
J C

lin P
athol: first published as 10.1136/jcp.10.4.404 on 1 N

ovem
ber 1957. D

ow
nloaded from

 

http://jcp.bmj.com/


ASSOCIATION OF CLINICAL PATHOLOGISTS MEETING

The Technique and Results of the Cytodiagnosis of
Gastric Carcinoma

R. SCHADE (Department of Pathology, the Medical
School, King's College, University of Durham, and
Royal Victoria Infirmary, Newcastle upon Tyne) said
the techniques for the collection of gastric cellular
material were described and divided into two groups,
namely, those which rely on mechanical means for
the abrasion of mucosal cells and those which utilize
the action of a gastric lavage. One of the last-named
techniques was described in detail. The appearances
of normal and malignant cells found in gastric lavage
specimens were shown and some of the diagnostic
difficulties pointed out.

Cases in which gastric cytology had led to the detec-
tion of early gastric carcinoma before the tumour stage
had developed, and therefore undiagnosable by radio-
logical procedures, were shown as well as cases in
which cytology had detected carcinoma in addition to
chronic peptic ulcers. The latter were diagnosed
radiologically, the former were not ulcer-carcinomata
but carcinomata arising in sites far removed from the
ulcer-bearing area.

The Progress of Serological Tests for Syphilis
I. N. ORPWOOD PRICE (London) said that the side-

tracking of serologists from the immunological pro-
cedure of Wassermann, Neisser, and Bruck seemed to
be due to the inability to grow Treponema paltidum
in artificial media and the unique discoveries of Marie,
Levaditi, and Weygand followed by those of Land-
steiner, Mueller, and Poetzl. These workers demon-
strated that watery and alcoholic extracts of normal
animal tissue used as antigens gave as highly specific
and more sensitive results as Wassermann antigen
when used in the serodiagnosis of syphilis, and this
work appeared to dominate the whole pattern of re-
search for over 40 years. But even at the outset these
tests resulted in a small percentage of non-treponemal
reactions which troubled workers, and the trend of
investigations was towards the production of more
specific as well as sensitive techniques and lipoidal
antigens. In the meantime, attempts to cultivate
Treponema pallidum continued, but animal transfer
remained the only method of maintaining the organ-
ism. The lipoidal antigen approach to the problem of
non-treponemal reactions continued until Nelson and
Mayer returned to specific serodiagnostic reactions by
evolving the treponemal immobilization test in 1949.
The limited application of this test due to difficulties
of technique spurred investigators to use Treponema
pallidum as antigens in the more easily performed
agglutination and complement-fixation tests.
A report in 1957 by Price and Whelan, on a com-

plement-fixation test for treponematosis (T.W.R.),
promises well for the future. If this work is sub-
stantiated it would appear that the wheel of sero-
diagnostic testing for syphilis by a return to the
original thesis of Wassermann, Neisser, and Bruck has
turned full circle.

A 50% End-point Method for Antistreptolysin
Determinations

H. GOODER (Central Public Health Laboratory,
London) described a 50% end-point method for the
routine estimation of antistreptolysin 0 titres which
had been developed. It is based on the quantitative
measurement of the percentage haemolysis of rabbit
red cells when doubling dilutions of patients' sera
are incubated in the presence of a standard amount of
streptolysin. The errors due to measurements of
reagents are minimized by the dilution scheme and
the interpretation of results is not subject to the
individual variation found in the technique commonly
used. The method has been used to study various aspects
of the streptolysin-antistreptolysin reaction. Investi-
gation has shown the residual toxin left after combina-
tion of the antigen-antibody at 370 C. to be unstable,
e.g., a mixture haemolysing 50% of the red blood cells
after 15 minutes at 37° C. will only haemolyse 30%
after 20 minutes. The 15-minute combination time
is employed in many laboratories, and it would appear
that such a critical reaction time is unsatisfactory for
a routine test.

It is suggested that the reason for the instability of
the residual toxin is that it undergoes digestion by the
streptococcal proteinase preseht in the streptolysin pre-
parations. The proteinase has little activity at 4° C.,
and under these conditions it was found that the
streptolysin-antistreptolysin reaction goes to comple-
tion in approximately two hours with the residual
toxin remaining stable and active. Comparisons of
the antistreptolysin 0 titres of routine sera by the two
methods of combination have given substantially the
same values.

An Aid to the Differentiation Between Cases of
Moniliasis and Monilia Carriers

K. B. ROGERS (Birmingham) said that American
studies of neonatal thrush showed that spores of
monilia appeared first and hyphae later, a day or so
before clinical thrush was found.

Routine examinations at the Birmingham Children's
Hospital have shown that hyphae can be found in the
material from any site invaded by monilia; it is
probable, therefore, that their presence can be used to
decide whether the C. albicans is present as a patho-
gen, which is of great value, as the specific therapy
of moniliasis is different from that of bacterial infec-
tions. Babies on neomycin never developed intestinal
or cutaneous moniliasis, although their faeces con-
tained many spores, but no hyphae, of monilia.
Similar findings in other sites have been associated
with a monilial carrier state.
The large Gram-positive hyphae and spores of

monilia have a distinct morphology, so they are easily
found with the 2/3 objective; stained smears need a
liberal application of immersion oil, or mounting
under a coverslip. Smears made 24 hours after the
specimen is received may only show spores. Tricho-
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ASSOCIATION OF CLINICAL PATHOLOGISTS MEETING

sp.oron may be a misleading contamination in a non-
catheter specimen of urine.

This hypha formation was first noticed in the urine
of a girl who developed a monilial cystitis when re-
covering from anuria which started on Christmas Day,
1952. The faeces of another girl, with severe gastro-
enteritis, always showed these monilial hyphae, and,
until treated for moniliasis, this child remained ill.
Other cases of monilial enteritis have shown these
hyphae, and hyphae have been seen when there has
been monilial infection of operative wounds, external
otitis, vaginitis, and conjunctivitis in the newborn.

Symposium on Iron Metabolism
The symposium on iron metabolism was a joint

meeting with the Association of Clinical Biochemists.
D. MARRACK (Westminster Hospital) introduced the

symposium by saying that in man the iron stores
contain about 1 g. of iron in the form of ferritin
and haemosiderin, which is probably an insoluble
aggregate of ferritin molecules. Ferritin consists of a
protein apoferritin which is synthesized as and when
there are iron atoms to be stored. The iron is stored
in this protein as a special hydroxide complex, and
up to 20% iron may be present.
The serum iron is attached to the special plasma

protein, siderophyllin, in the ferric state, 2 atoms per
molecule of protein. There is a considerable diurnal
variation in the serum iron level. It is highest in the
early morning.

In the absence of anaemia approximately two-thirds
of the total body iron, which amounts to 3-5 g. in
the adult, is bound in the haemoglobin mass. One per
cent. of this haemoglobin mass is destroyed each day.
This occurs in the reticulo-endothelial system. Free
bilirubin and iron are discharged into the circulation
and the latter promptly binds to the siderophyllin.
To maintain the haemoglobin mass 27 mg. of iron is
drawn from the serum iron each 24 hours by the
erythron. The serum iron pool of about 0.005 g. is
turned over six times per 24 hours. By labelling this
pool with radioactive 59Fe it is possible to study the
kinetics of this turnover, and also that of the haemo-
globin can be followed. Owing to the several
important assumptions made in these calculations their
clinical interpretation is difficult.

Observations on the Absorption of Ironi from the
Alimentary Tract

MARY SMITH (Hammersmith) said that a review of
the literature in relation to the site of absorption of
iron by the alimentary tract, the type of iron available
for absorption, and the total amount which can be
absorbed reveals that some of the inconsistencies and
difficulties in the interpretation of results arise from
the varied dosage which has been used and the fact
that the amounts of iron given have mostly been large.
The absorption of graded doses of ferrous sulphate
containing 1 pg. to 100 mg. of iron was therefore
tested serially in normal human beings and in patients

with iron-deficiency anaemia. The results were exam-
ined in regard to the optimal dose for absorption tests
and in respect of any light thrown on the amount of
control effected on iron absorption by the " mucosal
block " mechanism. Each dose was labelled with I "c.
59Fe and ascorbic acid was added. The dose was
given fasting and faeces were collected subsequently
and counted for radioactivity. Counting was facili-
tated by having available a ring Geiger-Muller counter
designed by Dr. J. E. Bradley, Hammersmith Hospital.
The fraction of iron not recovered was presumed to
have been absorbed. Great variability in percentage
absorption was observed between individuals and be-
tween successive tests in the same individual. The mean
% absorption for each group was 35, 33, 30, 21, 17,
16, 15, and 10%' for doses of 0.001, 0.1, 1, 5, 10, 20, 50,
and 100 mg. of iron respectively. The absolute amount
absorbed was 0.0003, 0.033, 0.3, 1.1, 1.7, 3.2, 7.5, and
10 mg. respectively. The pattern in iron deficiency
was similar but at higher levels, and a mean of 34.5 mg.
was absorbed from the 100 mg. dose. Thus, although
there was a trend towards diminished percentage
absorption with increasing dosage, the absolute
amount absorbed steadily increased. A dose of 10
to 20 mg. seems desirable for further tests, as this
amount is close to physiological intake and gives good
percentage absorption yet avoids the wide scatter of
smaller doses. The absence of any threshold of
absorption suggests that the mucosal acceptor
mechanism does not limit the absorption of iron over
the range tested.

The Interpretation of Surface Colntinig Data in
Haematological Disorders

A. J. GRIMES, M. S. R. Hurr, and G. WETHERLEY-
MEIN (St. Thomas's Hospital, London) described the
technique of surface counting after the injection of
a tracer dose of "Fe. If records of the changes in
activity over the liver and marrow are recorded for
three to seven days after injection, a qualitative assess-
ment of erythropoietic activity is possible and patients
may be classified as normal, hypoplastic, or aplastic.
Changes in splenic activity are more difficult to inter-
pret, particularly with reference to the demonstration
of splenic haemolysis. The pattern of splenic
erythropoiesis is, however, characteristic and easily
recognized.
The problem of quantitative interpretation of surface

counting data was discussed. The factors which in-
fluence the observed activity over any organ are radio-
active decay, the dose of "Fe, the blood volume, the
activity of blood flowing through the organ and from
adjacent organs, the size of the labelled iron pool, and
the organ geometry. Correction for dose, decay, and
blood volume is possible and a correction for blood
flow was described. Despite these corrections the
number of variables makes it impossible for the tech-
nique to give truly quantitative data.

It was shown that useful information could, how-
ever, be obtained from uncorrected curves, and
examples were shown of hypoplasia, maturation
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defect, extramedullary erythropoiesis, and chronic
myeloid leukaemia.

Uptake of "Fe by Mammzaliani Red Cell Precur.sors
L. G. LAJTHA (Oxford), using a high resolution auto-

radiography, investigated the uptake pattern of 59Fe
into nucleated red cells of human bone marrows
in vitro and of rabbit bone marrows in vivo.
Uptake was noted by the earliest recognizable red

cell precursor, the pronormoblast, and in general a
higher uptake was noted in the early cell types than
in the late cell types. From changes with time of the
proportion of the labelled cells and of the grain counts
over individual cells, information was obtained on the
maturation time of normoblasts and on the dynamics
of reticulocyte production.
The actual process of "'Fe uptake was found to be

rather radioresistant; 5,000 rads in vitro or 220 rads
TBR did not affect the cellular uptake, although such
doses affect markedly cell proliferation.
The necessity of investigations at the cellular level,

especially in heterogenous populations like the bone
marrow. was emphasized.

Effect of Irtradiationi on the Uptake of Radioactive
Iron in the Periphlercal Blood

L. F. LAMERTON, E. H. BELCHER, and EILEEN B.
HARRISS reported that the uptake of administered
radioactive iron in the peripheral blood of experi-
mental animals could be greatly reduced by prior
whole-body irradiation, and this represents one of the
most sensitive criteria available for studies of impaired
bone-marrow function. The mechanism of this effect
was investigated by means of (a) peripheral blood
uptake studies in normal and irradiated rats, (b) auto-
radiographic studies of rate of iron incorporation into
the various red cell precursors of the normal rat,
(c) tissue turnover studies in normal and irradiated
rats. and (d) marrow cell counts in normal and
irradiated rats.
The depression in peripheral blood uptake of radio-

active iron following irradiation appeared to be the
result mainly of two factors, first, a reduction in the
number of new red cells entering the circulation, and,
secondly, a prolongation of the time spent in the
marrow by the red cell precursors so that their iron-
incorporating capacity had been reduced during the
latter part of their stay in the marrow.
The relationship between the observed depression

of radioactive iron uptake and the change in the
number of red cell precursors in the marrow was
discussed. together with the application of the criterion
to species other than the rat.

A Case of Cushing's Syndrome with Pigmentation
and Severe Hypokalaemic Alkalosis

A. W. B. EDMUNDS, K. C. MCKEOWN, and P. N.
COLEMAN (Northallerton) described an atypical case of
Cushing's syndrome due to adrenal hyperplasia in
which there was a pigmentation resembling Addison's

disease and a hypokalaemic alkalosis as severe as any-
thing that had been reported in Conn's syndrome. All
the abnormalities disappeared after adrenalectomy.
The relationship of the case to Conn's syndrome was
discussed, and it was thought that, although no excess
could be demonstrated in the urine, the electrolyte
disturbance might have been due to over-production of
aldosterone. It was considered that the pigmentation
was the result of pituitary activity. It was suggested
that this might have represented an attempt to com-
pensate for the excessive adrenal production of
mineralocorticoid by the adrenal, by the stimulation of
the secretion of cortisone.

The A/G Ratio
W. B. YEOMAN (Bristol) said that his paper was a

survey of work which had been performed in order to
investigate the divergencies encountered between the
A/G ratio obtained in routine methods of salt frac-
tionation presently in use, and the values found by
electrophoresis. Consideration had been given to the
preparation of true albumin fractions, and a method
was suggested for obtaining this state. A critical
appraisal of the electrophoretic method was presented
in order to resolve the errors which apparently arise
from the physical attribute of albumin trailing and
variation in dye-binding capacity of the separate
protein fractions. A method of fractionation of the
protein moiety by rapid electrophoresis was presented,
and the factors which retard migration were indicated.
The question of scanning was considered, and a simple
method for estimating "contained areas" beneath
electrophoretic curves shown.

After taking into account all of the variables it was
shown that the chemical and the physical method
could yield results in close proximity to one another.
A review of a series of two hundred normals sug-

gested a possible dispersion as follows:
Lower 5% AIG ratio: 0.96-1.1 Albumin 49-53% of total protein
Middle 85% . 1.1-1.5 . 53-60%.
Upper 10 . .. 1.5-2.0 ,. 60-66%.

The Phenol Red Urinary Dye Excretion Test in
Hydrocephalus

K. M. LAURENCE (The Hospital for Sick Children,
London) said that the phenol red dye excretion test for
the diagnosis of hydrocephalus was first described by
Dandy and Blackfan, but they failed to explore its
possibilities fully.

In 259 tests carried out on 131 patients, a modifica-
tion of the original method was used, whereby 3 mg.
of just previously neutralized phenol red is injected
into the ventricle or the lumbar theca, and all the
urine passed during the next 24 hours is collected in
divided specimens at one, two, four, six, nine, 12,
18, and 24 hours after injection. The dye con-
tent of each specimen is estimated photo-electrically
and the amount of dye excreted in the first six hours
is worked out, expressed as a percentage of the injected
dose. The amount of dye excreted is regarded as an
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409ASSOCIATION OF CLINICAL PATHOLOGISTS MEETING

index of the amount of absorptive surface available
in subarachnoid space.

In hydrocephalus, clear-cut excretion patterns are

obtained according to the anatomical anomalies.

The ventricular dye result is of limited value ex-

cept in establishing the presence or absence of an

intraventricular block, as it is largely a reflection of
ventricular dilatation and cerebrospinal fluid stasis
only. The result after intrathecal injection, on the
other hand, gives very valuable information. In cases

with a basal cistern block, the percentage of dye ex-

creted gives an indication of the degree of block within
the cisterns. In those with an intraventricular block,
a distinction can be made between the cores with a

normal subarachnoid space and those which have, in
addition, a basal cistern block. In hydrocephalus with
spina bifida cystica, there is a close correlation between
the excretion rate and the subsequent development of
hydrocephalus; those with low excretion values seem

to be doomed to hydrocephalus.
This test, apart from being a useful ancillary investi-

gation, may therefore well become an important prog-

nostic test.

Routine Ward Urine Testing

J. HARKNESS (Taunton) said that the testing of

urine by nurses in the ward side-room was usually the

responsibility of the clinician-in-charge and not of the

pathologist. Inspection of equipment and techniques
by a laboratory-trained person might find scope for

criticism under four main headings: (1) the care of

reagents; (2) the use of non-standard apparatus;
(3) satisfactory techniques being spoiled by the intro-

duction of unauthorized modifications; (4) insufficient

time allowed for the tests to be performed carefully
and repeated as necessary.

The author described his own attempts to introduce

modifications and his dealings with many interested
parties; these included the clinicians, matron, sister-

tutor, ward sisters and nurses, pharmacist, supplies
officer, and finance officer.

As a result of pilot trials, a small compact tray
was developed which has the apparatus for five tests
to be carried out in parallel and which holds reagents
sufficient for about a hundred of each of the com-

monly required tests.

POSTGRADUATE COURSES IN PATHOLOGY ARRANGED BY THE ASSOCIATION OF
CLINICAL PATHOLOGISTS, 1957-58

Date Subject Institution For further particulars apply to:-

1957
Nov. 29 & 30 Pathology of Diseases of the St. Mark's Hospital Dr. Basil Morson, St. Mark's Hospital,

Rectum and Colon City Road, London, E.C.I.

Dec. 6 Diseases of the Eye Institute of Ophthalmology Dr. Norman Ashton, Institute of Ophthal-
mology, Judd Street, W.C.l.

Dec. 7 Diseases of the Heart Institute of Cardiology Dr. R. E. B. Hudson, National Heart
Hospital, Westmoreland Street, W.I.

1958
Jan. 10 & 11 Pathology of Diseases of Institute of Child Health and Hospital for Dr. Martin Bodian, The Hospital for Sick

Children Sick Children Children, Great Ormond Street, London.
W.C.1.

Jan. 24 & 25 Pathology of Diseases of Institute ofOrthopaedics and Royal National The Dean, Institute of Orthopaedics, Royal
Bones and Joints Orthopaedic Hospital National Orthopaedic Hospital, 234 Great

Portland Street, W. 1.

Feb. 7 & 8 Pathology of Diseases of the Isstitute of Dermatology and St. John's Dr. John Oliver, St. John's Hospital for
Skin Hospital for Diseases of the Skin Diseases of the Skin. Lisle Street, Leicester

Square, London, W.C.2.

Feb. 21 & 22 Pathology of Diseases of the Institute of Laryngology and Otology The Dean, Institute of Laryngology and
Ear, Nose, and Throat Otology, 330/332 Gray's Inn Road, London,

W.C.1.

Mar. 7 & 8 Pathology of Diseases of the Institute of Neurology in association with Dr. John Cumings, The National Hospital
Nervous System the National Hospital, Queen Square, and for Nervous Diseases, Queen Square.

the Maida Vale Hospital London, W.C. 1.

Note: These " week-end" courses in pathology are intended primarily for trained pathologists of consultant or S.H.M.O. status.
In exceptional circumstances pathologists of senior registrar grade or other doctors may be accepted but only if there are
vacancies. Since acco.nmodation is linited early application is desirable. A small fee will be charged for the Course at the
Institute of Laryngology, but at all other courses ten snillings only will be charged to cover expenses. This will be payable
on r_gistration.
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