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,bp, :,hcrnmivc mixlclrmight reduce or increase this range by 
y I.,cux' al' perhaps 2 (2}-StK or Ith211%), but the data on 
wlooh w base such refinements will not be available in the 
!on'x'cid61clLtnrt . 

7,'1'n accept that linear Ja:w+maMm:x models arc appm-
nrjulc . Ut least l'urcunccr, but to defer r decision until our esu-
matey am mum: precise: and unulugwa studio have hen con-
Juacd in usher environments, It may not always be possible 
to assign meaningful individual expusucm, but average ezpo-
sire of the Sears Shown in fig. 4 could 6c estimated in many 
funnrin.'fhc incidence of bronchial carcinoma and mL7othc 
linmu roust 6c studied in environments With different fibre 
sizes belare such prcdittiuna can be gcrttulixd . It should be 
,mphuriscd that such studies will nut all'ord much information 
an the effect of very law doscs.'Iheir only value ix to give rods 
pmJcm estimates of the slope of the fuse-ngponse curve in 
other industrial actdnga. 
The epidemiological evidence shat pleural mesotlu 

liuma can be caused by chrywtlle alone is supported by 
one observation that chryaotile is quickly eliminated 
from the lung parenchyma but remains in the pleura, 
while amphiboles are present in very much lower con-
ccmrauons in the pleura chore in the lung." This may 
be because amphiboles are more penetrant end less liable 
to dissolution, and having left the lung are mare widely 
distributed elsewhere but less likely to remain in the 
picots. The reported excesses of peritonea! mesothe-
liuma and other non-respiratory cancers in crocidolitc 
workers, 14 neither of which occurred in our cohort,"' 
appear to support this interpretation. The persistence of 
Some chrysuulc in the pleura but very much less in the 
lung perhaps reflects diffiarendal dissolution in hex 
sites . Electron-microscope studies of the peritoneum and 
other organs are urgently required to confirm or refuse 
that speculations . Total fibre counts of both air and 
postmortem tissue samples, in conjunction wish morta-
lity data, would greatly increase the value of compara-
tive studies oColher working environments . 

1 should like to drank To. and Newell and T.D .A . Industrial 
Pmducu fur their rnlloborotion in the mllmtiun of these do,., and 
various collagua, particularly Sir Richard Doll, far criticism rear. 
Her drafts. The views e :prearcd in (his paper are mine alone, however. 
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Questionable Routines 

CRITICAL EVALUATION OF 
ADENOIDECTOMY 

J. Itmeexi 1'. M. Sraw. 

Department of Oro-KAina-furyngolngy, pirivcnity n/ 
Liverpool and 7:nr. Nose, ond fLruaf Infirmary, liverpual 

7.779F 

Summary In two munched groups of thirty-two 
children, one which bud tonsillectomy 

alone and the other which hid tonsillectomy plus 
alcnoidcctamy, the symptoms generally attributed to 
adenoidal hyperumphy were equally common in both 
groups before operation and improved with equal Gc-
qurncy after operation whether or not the adenoids were 
removed. 

INTRODUCTION 

TEMPORARY improvement in symptoms after adenu-
tonsillectomy may be due to an operation cachet than 
the operation;' the effirots of udcnutonsilkewmy should 
thus be Compared with chose of another operation, to 
exclude the placebo effect . We have compared the im-
provement in the symptoms of adenoidal hypertrophy in 
two groups or patients, only one of which had an 
uJcnuideclomy. 

PATIENTS AND METHODS 

Thirty-two children listed fur adenoideemmy and tonsillec-
tomy tin the waiting-list of the Uvcrpnol liar, Nose, and 
Throat Floepiml were matched fur age and sex with thiny"two 
children listed fur tonsillectomy alone (table t). 

'Phi parents were interviewed and asked about the symp-
toms attributed to adenoidal disease (nasal obstruction, snor-
ing, rhinnnhu^a, speech problems, cough, and headache I and 
the chiWrcn were examined for corresponding signs-imanh 
Urcathing and abnormalities on umcrior rhinuxupy.' .1t tic 
time of examination the summer did nut know what op 7-
miun tLo chiWnn wcn". m have . 

The children were then spouted nn and reassessed six weeks 
later, ogress without, the examiner knowing what operation 
thev hurl hurl . 
The number of positive scurca far each symptom and sign 

in each group was analysed 6y a ~.' test, with v 2x8 contin-
gency table. The proportion of ehilAren who improved in each 
group (x) was calculated and a mudilird arc em transformation 
dune tin the proportion (y'=oasis (s/n+l)l*umin 
ix "l/(n+l)1 ~.'[7s transformed proportions were [hen com-
pared by a rtes! tiff paired dais. 

RESULTS 

In the two groups, there was an significant difference 
in the number of children who showed signs and symp-
toma of adenoidal hypertrophy before operation 
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