
Editorials
ORGANIZATION IN GENERAL PRACTICE

'f RGANIZATION' is an emotive word. Even in these days when the task of
reconciling restricted means with almost unlimited needs is being accepted by the

medical profession, the increased effectiveness that organization brings is regarded
askance by many. To them it appears inescapably tainted with inhumanity, with
depersonalization, the antithesis of 'care' in the old traditional sense.

A course held in Birmingham by the Midland Faculty, with the Board of Graduate
Studies of the Medical School was a covert attempt to reconcile these opposing views.
The case for organization was put from the platform in a series of papers by Midland
practitioners who described firsthand experience of the use of instruments in practice.
These ranged from the haemoglobinometer to the electrocardiogram and touched on
exotica such as domestic renal dialysis in passing.

Effective management of medical records was discussed though in a faintly unreal
atmosphere in which there was a detectable uncertainty as to the extent
which computerization of data might eliminate practice records altogether. In the
event, it was felt, there would most likely be some form of written document and there
was the general hope that this would not remain of the 7 in x 5 in dimensions that tend
to cut the minds of the users down to the same size.

Organization finds expression in communication between doctors and their patients
and between doctors themselves. How electronics can serve both these ends was ably
demonstrated by a practitioner whose technological expertise was equalled only by his
knowledge and insight into general practice. So far organization seemed to have it all
along the line.

Some of the realities of life were, however, recalled by a contributor who, in effect,
challenged 'organization' to cope with a practice where, it seemed, psyche reigned
supreme and no problem was ever completely soluble. The games people play may be
ritualized, even formalized, but unlike school hockey, they cannot, he claimed be organ-
ized. The feeling remained, however, that only a highly organized medical cerebrum
could define and analyse the unorganizable so lucidly.

On the second day, when the extremely elegant chairs in the Postgraduate Centre at
the Birmingham Maternity Hospital were becoming steadily harder, the debate gathered
strength. The theme was delegation, to nurses, secretaries, receptionists and social
workers. To some this was inevitable, to others unthinkable, though as the day went on
it did seem that thoughts began to converge. Not every doctor whose reception staff
controlled an appointment system with care and courtesy necessarily had horns and a
tail. Not every dragon at the gate breathed fire.

At last agreement came, at the point where it was considered how a good job,
general practice, was to be done better. There were no dissentients in principle though
the concept of betterment was, no doubt, different in every mind. The organized doctors
were heard to proclaim that, since the hospitals were rapidly depersonalizing into milli-
equivalents, general practice must remain the last stronghold of caritas in medical care,
and the disciples of do-it-yourself (the patients like the doctor to do it himself) were
seen taking copious notes as the repayment system and tax allowances for ancillary
staff were ably described.

The argument will go on, in the Midlands as elsewhere, but it will be muted. A
course of this kind will undoubtedly have repercussions in the practices of those who
attended. There was little left upon which to disagree. Within the present structure a
better job can be done and with improvements in the framework it might be better still.
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After all, five years ago it would have been unthinkable to try to arrange a course on
'organization' at all-and this one was attended by 105 general practitioners and staff,
many others having to be turned away.

THE GREAT ENIGMA

FEW WOULD DISAGREE THAT THE treatment of breast cancer remains one of the most disappointing
and unpredictable exertions of modem medicine, and that it all too frequently results in massive
mutilation and mental distress unrequited by final cure. There are signs, at least in general
medicine, that, faced with the failure of the old classical methods to justify themselves, doctors
are more and more inclining to favour less heroic measures and to select for their patients
those surgeons whose views are known to coincide with their own. A recent well-documented
paper' tends to add some weight to what for many has been only a clinical impression.

The author reviews the results of treatment ranging from the formidable supraradical
mastectomy, with removal of breast and pectoral muscles, internal mammary and supra-
clavicular nodes, together with dissection of the anterior mediastinum, down to simple biopsy-
excision, with or without irradiation. He also compares the results of all methods with those
of untreated cases, and his conclusions are depressing: The most optimistic survey would claim
something like a 20 per cent betterment at five years, and the most pessimistic puts this as low
as six per cent.2

Every doctor has seen the complications which may follow irradiation; telangiectases, skin
atrophy, radiation fractures, pulmonary fibrosis and lymphatic oedema, and to this gloomy
catalogue the author adds another item which he describes as 'radiation-enhanced local recur-
rence'. This arises in some two per cent of patients treated with conventional irradiation and,
unrelieved by any therapy, proceeds inexorably to a rapid and miserable termination. Add to
this list those complications which may follow surgery alone and we seem to be faced with a
crippling price for a doubtful bargain. To the general practitioner it is refreshing to see stress
laid on the great psychological trauma which the normal woman suffers at the prospect and
accomplishment of mastectomy. This aspect seems to receive scant consideration by many
surgeons-Does familiarity breed quite unintentional indifference?-but those who have the
long-term care of such patients know well the great misery that is caused, especially to-the
younger woman.

Discussing what he considers to be the major approach to the problem, the author examines
in some detail the question of immunological response." Briefly, there is evidence that there
is a tumour-host relationship controlled by the lymphoreticular system, and that histological
signs of reactivity by this system are present in patients who progress well with the disease. If
this concept is correct, it would seem possible that massive attacks on that system, either by
irradiation or by surgery, could have an adverse effect and authorities4 who are quoted admit
that such disadvantageous effect cannot be ruled out. The author's conclusion is that on present
evidence mutilating procedures should be abandoned and the principle of minimal intervention
substituted, while much new thinking is done on the whole subject. He suggests that excision-
biopsy should be the routine treatment, followed by local irradiation of the breast alone, and
that when nodal involvement is already obvious, irradiation to these sites is irrelevant. That
this view is by no means shared by all specialists in this subject is shown by a quotation' which
reads: "Until it is conclusively demonstrated that cancer of the breast under one or more of
these conditions is more favourably influenced by one modality of treatment, then standard
treatment should be slavishly followed". The impartial observer may surely be forgiven for
failing to see how such an instruction could possibly result in any progress whatever, and for
hoping rather that this whole tragic problem will be the subject of much research and un-
trammelled thinking, for it is certain that nowhere in the whole field of medicine is so much
mutilation and distress suffered for so little reward.
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