


of mammary carcinoma by correlated mammography and subserial whole organ
sectioning: H. S. Gallagher and J. E. Martin. Mammography as a possible
screening examination using conventional techniques: W. A. Griesbach. Mass
screening in mammary cancer: P. Strax and others. The training of nonphysi-
cian personnel for use in a mammography program: F. S. Alcorn and E. O’Don-
nell.

The May issue is comprised of 30 articles covering a wide variety of clinical
and laboratory oncologic subjects. Some of the titles and authors are the follow-
ing:

Bilateral radiation pneumonitis, a complication of the radiotherapy of bron-
cogenic carcinoma: D. E. Bennett and others. Results of radiotherapeutic treat-
ment of relapsing Hodgkin’s disease: H. G. Seydel and others. Brain tumor
chemotherapy with intrathecal Methotrexate: C. B. Wilson and H. A. Norrell, Jr.
Analysis of DNA content, nuclear size, and cell proliferation of transitional cell
carcinoma in man: P. E. Levi and others. Engulfment and bactericidal capabili-
ties of peripheral blood leukocytes in chronic leukemias: R. W. Kalinske and
P. D. Hoeprich. Microradiographic investigations of calcifications of the female
breast: O. Hassler. Rural preponderance of seminoma of the testis: L. Lip-
worth and A. D. Dayan. Cancer chemotherapy following adrenalectomy in breast
cancer patients: Z. Saba and others. Clinical and pathologic features of initial
metastatic presentations of renal cell carcinoma: S. G. Silverberg and others.
Malignant melanoma. A review of ten years’ experience in Glasgow, Scotland:
A. J. Cochran. Environmental factors of the colon and rectum: E. L. Wynder
and others. Chemodectoma of the orbit: W. C. Thacker and J. K. Duckworth.
Evaluation of a high dose Cyclophosphamide regimen in childhood tumors:
J. Z. Finklestein and others.

RESPONSIBILITY AS PERSUADERS

The physician’s responsibility to his patients does not end with the scribbling of a
prescription. Diagnosis and therapeutic design must be followed by the education, per-
suasion, and evaluation of the patient. Physicians have always been in the position of
persuading their patients to accept unpleasant realities. Physicians ask patients to
undergo expensive diagnostic tests, to consider risky surgery, to consume expensive and
unpleasant tasting medications, to lose weight, to retire prematurely, to stay in bed,
or to accept other uncomfortable treatment. Abstinence from smoking is merely another
therapeutic technique.

—Stephen M. Ayres, M.D., “The Physician’s Role in the Control of
Smoking.” Bulletin of the New York Academy of Medicine 44: 1546-
1552, 1968. Page 1551.
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