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st diernative models-might reduce or incresae this cange by
¢ bwtor o perliaps 2 (24-5% or L10-20%), buc the data on
whe:h to base such refinements will nou be available in the
fureeenble future,

11w actept thut linewr dose-response models are appro-
priate, ot leust For cuncer, but 1o defer a decision unil our esti-
mates are more precise and wnalogous studies huve been con-
Jucted in other environments, L may nov always be possible
1o assign meaningful individuul expusures, but average expo-
sures of the sort shown in fig. 4 could be estimated in many
facrories. The incidence of bronchial carcinoma ond mesothe-
fiuna must be studied in environments with different fibre
sizes budore such predictions cun be generalised. It should be
emphasised that such studies will not alford much information
on the eileet of very low doses. Their only value is to give inde-
pendent estimates of the slope of the dose-response curve in
other industeial scttings.

The ¢pilemiological cvidence that pleural mesothe-
lioma can be caused by chrysotile alene is supported by
the observation that chrysotile is quickly eliminated
from the lung parenchyma but remains in the pleura,
while amphiboles are present in very much lower con-
centrations in the pleyra than in the lung,'* This may
be because amphiboles are more penetrant and less liable
o dissolution, and having left the lung are more widely
distributed elsewhere but less likely te renmin in the
pleura, The reported excesses of peritoneal mesothe-
lioma and other non-respiratory cancers in crocidolite
wurkers,' neither of which vcrurred in our cohort,"
appear to support this interpretation. The persistence of
some chrysotile in the plewra but very much less in the
lung perhaps reflects differential dissolution in 1hese
sites. Hlectron-microscope studies of the peritoncum and
other organs are urgently required to confirm or refure
these speculations, Total fibre coumis of both air and
pos{-mortem tissue samples, in conjunction with morta-
liny data, would greatly increase the value of compara-
tive studies of other working enviconments,

1 should like 1o thank Turma and Newell aud T.BA. Industrial
Products for iheir colfaboration in e colletion of thee dete, und
various colleagues, particularly Sir Richard Dell, for criticism ul car-
lier drnfts, The views expressed in this paper ore mine alone, however,
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Questionabie Routines
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CRITICAL EVALUATION OF
ADENOIDECTOMY

J. HigBeRT . M. STELL

Depurtment of Ora-Rhina-Laryngology, Uniuersity of
Liverpool and Var, Nose and Throat Infirmary, Liverpool
L7 IOF

In two maiched groups of thirty-two
children, one whick had tonsillectomy
alone and the other which hod rtonasillectomy plus
adenoidectomy, the symptoms gencrally attributed to
adenvidal hypertrophy were equaily common in both
groups before operation and improved with equal fre-
quency after operation whather or not the adenoids were
removed. ’ )

Summary

INTRODUCTION

TEMPORARY Hmprovement in symptoms afier adeno-
tonsillectomy may be due 1o an operation rather than
the pperation;! the effects of adenotonsillectomy should
thus be compared with those of unother operation. o
exclude the placebo effect. We have compared the im-
provement in the symptoms of adenoidal hypertrophy in
two groups of patients, only one of which had an
adenoideciomy,

PATIENTS AND METHODS

Thirty-two children listed for adenoidectomy and tonsiltee-
oy oa the waiting-list of the Liverpool Ear, MNose, aad
Throut Hospital were mached for age and sex with thirty-two
children listed for tonsilleciomy alone (table 1),

The parents were interviewed and asked about the symp-
toms attributed (o adenocidal disease (nasal obstruction, snor-
ing, rhinorrtiea, speech problems, cough, and headache? und
the children were examined for correspoading signs—anomh
brewshing and sbnormalities on apterior chinvscopy.? At (he
time of examinution the examiner Jdid noe know what oper-
ativn the children were to have,

The children were then operated on and renssessed six weeks
later, aggin without the examiner knowing what operation
they hud had.

The number of positive scores for each sympiom and sipgn
in ench proup was onalysed by o test, with a 2x8 contin-
gency table, The praportion of children who impraved in cach
group (x) was calcubated and a modified ure sin transfurmation
done on the proportion  {y=urcsin  (x/n+1}) +arcsin
{eelAn+ 1)1, The transformed proportions were then com-
pared by o rtest for puired dura,

RESULTS

Iy the 1wo groups, there was no signilicant dilference
in the number of children who showed signs and symp-
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toms of adenoidal hypertrophy  before  operation
TABLE L—PATIENTS
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