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Notice to contributors
Thorax is the journal of the British Thoracic Society. It is
intended primarily for the publication of original work rele-
vant to diseases of the thorax. Contributions may be submit-
ted by workers who are not members of the society. The
following notes are for the guidance of contributors. Papers
may be returned if presented in an inappropriate form.
SUBMISSION AND PRESENTATION The original type-

;.,> ~script and three copies of all papers should be sent to the
,*,ec,'tive Editor, Dr S G Spiro, Thorax Editorial Office,

-Privatp' Patients' Wing, University College Hospital, 25
Grafton Way, London WC1E 6DB. Editorial and historical

;rticles are normally commissioned but the Editor may accept
5

<_r9' t ~uncopunissioned articles of this type. Manuscripts must be
accom6panied by a declaration, signed by all authors, that the
paper is not under consideration by any other journal at the
same time and that it has not been accepted for publication
elsewhere. The typescript should bear the name and address
of the author who will deal with editorial correspondence, and

*; -; . also a fax number if possible. Authors may be asked to supply
copies of similar material they have published previously.
If requested, authors shall produce the data upon which the
manuscript is based for examination by the editor. Papers are
accepted on the understanding that they may undergo editorial
revision. In the event of rejection one copy of the text may be
retained for future reference.
Authors should follow the requirements of the International
Steering Committee of Medical Editors (BMJ 1979;i:532-5).
Papers must be typed in double spacing with wide margins for
correction and on one side of the paper only. They should
include a structured abstract on a separate sheet (see below).
Papers should contain adequate reference to previous work
on the subject. Descriptions of experimental procedures on
patients not essential for the investigation or treatment of their
condition must include a written assurance that they were car-
ried out with the informed consent of the subjects concerned
and with the agreement of the local ethics committee.
ABSTRACT Abstracts, which should be of no more than
250 words, should state clearly why the study was done, how
it was carried out (including number and brief details of
subjects, drug doses, and experimental design), results, and
main conclusions. They should be structured to go under
the headings "Background", "Methods", "Results", and
"Conclusions".
KEYWORDS Authors should include on the manuscript up
to three key words or phrases suitable for use in an index.
STATISTICAL METHODS The Editor recommends that
authors refer to Altman DG, Gore SM, Gardner MJ, Pocock
SJ. Statistical guidelines for contributors to medical joumals.
BMJ 1983;286:1489-93. Authors should name any statistical
methods used and give details of randomisation procedures.
For large numbers of observations it is often preferable to give
mean values and an estimate of the scatter (usually 95% con-
fidence intervals) with a footnote stating from whom the full
data may be obtained. The power of the study to detect a sig-
nificant difference should be given when appropriate and may
be requested by referees. Standard deviation (SD) and stan-
dard error (SE) should be given in parenthesis (not preceded
by i) and identified by SD or SE at the first mention.
SI UNITS The units in which measurements were made
should be cited. If they are not SI units the factors for conver-
sion to SI units should be given as a footnote. This is the
responsibility of the author.
ILLUSTRATIONS Line drawings, graphs, and diagrams
should be prepared to professional standards and submitted
as originals or as unmounted glossy photographic prints.
Particular care is needed with photomicrographs, where detail
is easily lost-it is often more informative to show a small area
at a high magnification than a large area. Scale bars should be
used to indicate magnification. The size of the symbols and
lettering (upper and lower case rather than all capitals) and
thickness of lines should take account of the likely reduction
of the figure-usually to a width of 65 mm. Three copies of

'ublished by BMJ each illustration should be submitted. Each should bear a
'ublishing Group, and label on the back marked in pencil with the names of the
rinted in England by authors and the number of the figure, and the top should be
atimer Trend & indicated. Legends should be typed on a separate sheet.
Company Ltd, Plymouth Authors must pay for colour illustrations.

REFERENCES Responsibility for the accuracy and com-
pleteness of references rests entirely with the authors.
References will not be checked in detail by the Editor but
papers in which errors are detected are unlikely to be accept-
ed. Reference to work published in abstract form is allowed
only in exceptional circumstances-for example, to acknowl-
edge priority or indebtedness for ideas. References should be
numbered in the order in which they are first mentioned and
identified in text, tables, and legends to figures by arabic
numerals above the line. References cited only (or first) in
tables or legends should be numbered according to where the
particular table or figure is first mentioned in the text. The list
of references should be typed in double spacing and in numer-
ical order on separate sheets. The information should include
reference number, authors' names and initials (all authors
unless more than six, in which case the first six names are fol-
lowed by et al), title of article, and in the case of joumal arti-
cles name of journal (abbreviated according to the style of
Index Medicus), year of publication, volume, and first.and last
page numbers. The order and the punctuation are important
and should conform to the following examples:
1 Anderson HR. Chronic lung disease in the Papua New

Guinea Highlands. Thorax 1979;34:647-53.
2 Green AB, Brown CD. Textbook of pulmonary disease. 2nd

ed. London: Silver Books, 1982:49.
3 Grey EF. Cystic fibrosis. In: Green AB, Brown CD, eds.

Textbook of pulmonary disease. London: Silver Books,
1982:349-62.

SHORT PAPERS Short reports of experimental work, new
methods, or a preliminary report can be accepted as two page
papers. The maximum length of such an article is 1400 words,
inclusive of structured abstract, tables, illustrations and
references.
CASE REPORTS A single case can be published as a case
report. It will be limited to 850 words, one table or illustration,
a short unstructured abstract, and 10 references.
CORRESPONDENCE The Editor welcomes letters related
to articles published in Thorax. These should not exceed 300
words or contain more than three references, which should be
listed at the end of the letter. Letters should be typed in double
spacing with wide margins and must be signed by all authors.
REPRINTS Reprints are available at cost if they are ordered
when the proof is returned.
NOTICE TO ADVERTISERS Applications for advertise-
ment space and for rates should be addressed to the
Advertisement Manager, Thorax, BMJ Publishing Group,
BMA House, Tavistock Square, London WC1H 9JR.
NOTICE TO SUBSCRIBERS Thorax is published monthly.
The annual subscription rate is £171.00 (S309.00) world-
wide. Orders should be sent to the Subscription Manager,
Thorax, BMJ Publishing Group, BMA House, Tavistock
Square, London WCIH 9JR. Orders may also be placed with
any leading subscription agent or bookseller. Subscribers may
pay for their subscriptions by Access, Visa, or American
Express by quoting on their order the credit or charge card
preferred together with the appropriate personal account
number and the expiry date of the card. For the convenience
of readers in the USA subscription orders with or without
payment may also be sent to British Medicaljournal, Box 560B,
Kennebunkport, Maine 04046. All inquiries, however, must be
addressed to the publisher in London. All inquiries about air
mail rates and single copies already published should also be
addressed to the publisher in London. Second class postage
paid, at Rahway New Jersey. Postmaster: send address changes
to Thorax c/o Mercury Airfreight International Ltd Inc,
2323 Randolph Avenue, Avenel, NJ 07001, USA.
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of this publication may be reproduced, stored in a retrieval
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Notices

Synopsis of Diseases of the Chest. Pare
Fraser. (Pp 1000; £69.00.) Philadelphia:
Saunders, 1993. 0 7216 3669 1.

This beautifully produced book of approx-
imately 1000 pages is an attempt to concen-
trate much of the essential knowledge from
the four volume edition of Diagnosis of Dis-
eases of the Chest by the same authors.

It doesn't really achieve this. The synopsis
is really a radiological ride through thoracic
medicine. This is clear, for example, when
chapter 2 devotes 23 pages to methods of
clinical, laboratory, and functional investiga-
tion, including lung function tests, yet 90
pages to the subsequent chapter on roent-
genologic signs in the diagnosis of chest
disease. I do find "roentgenological" grating.
"Radiological" sounds much easier and there
are not too many departments of roentgen-
ology.
The various chapters, some disease speci-

fic, are really descriptive. They concentrate
heavily on the radiological appearance of
disease and, to a lesser extent, on histological
photographs. The book avoids getting
involved in treatment. The authors have had
to make a decision whether to show gross
examples of a problem (I have never seen so
many rheumatoid nodules on a chest radio-
graph before) or to go for more subtle pre-
sentations. They go heavily for the former
with "chestnut" radiographs often dated
from the 1960s and 1970s. Here and there the
grossly abnormal radiological appearance lets
the book down for some diseases. For ex-
ample, fibrosing alveolitis is presented in its
most abnormal form and yet the use of CT
scanning in picking up early development of
this disease, and the use of high resolution
CT scanning, is hardly dealt with. Here and
there the book is clearly somewhat dated.

Nevertheless this is a well produced text,
heavily illustrated, giving much information
on the radiological appearances of many res-
piratory conditions. The quality of radio-
graphs throughout the book is good, and the
relatively short pieces of text describing the
conditions, diagnostic techniques, patho-
genesis, etc are to the point.
While this cannot be considered a rival to

major textbooks on diseases of the chest (nor
does it claim to be so), it is still a thoroughly
enjoyable and informative read. It is prob-
ably destined for the library rather than the
physician's shelf. - SGS

Lung Cancer Differentiation: Impli-
cations for Diagnosis and Treatment.
(Lung Biology in Health and Disease,
Volume 58.) 1st edition. Samuel D Bernal
and Paul J Hesketh. (Pp 496; $175.) New
York: Marcel Dekker, 1993. 0 8247 8638 6.

Much of what is contained in this book was
presented at a three day lung cancer confer-
ence in 1990. The book is aimed mainly at
basic researchers in the molecular approach
to lung cell differentiation. The authors also
hope it will appeal to clinicians. It is divided
into five main sections. The first includes five
chapters covering basic studies on differen-
tiation of normal and neoplastic lung epithe-
lial cells and on the links between differentia-
tion and drug resistance. The second section
dears with oncogenes and growth factors and
the third with biochemical markers of lung
cancer differentiation including small cell
lung cancer antigens recently clustered by

international agreement. The fourth section
includes three chapters on the application of
differentiation markers in the diagnosis of
lung cancer. Sections 5 and 6 include a
curious mixture of chapters looking at clin-
ical aspects of lung cancer, protocols for
treating non-small cell lung cancer, and the
therapy of small cell lung cancer.
The early chapters provide good updates

although some are clearly superficial sum-
maries. However, there is much knowledge
to be gained from the first two thirds of the
book. The presentations are clear with good
illustrations and cover the subject well. The
book then attempts, for no clear reason, to
cover much of the clinical field of lung
cancer, including screening, several proto-
cols of therapy for non-small cell lung cancer
- with scant critical comment - and finishes
with a brief overview of chemotherapy in
small cell lung cancer. This is a much less
exhaustive volume than most of its predeces-
sors in this series and is rather disappointing.
It is a shame that the last third of the book
lets down the basic reviews of the initial two
thirds. There will be many more rewarding
books on the subject than this. - SGS

Indoor Allergens: Assessing and Con-
trolling Adverse Health Effects. A M
Pope, R Patterson and H Burge. (Pp 308;
£32.95). Washington: National Academy
Press, 1993. 0 309 04831 1.

Americans now spend more than 98% of
their life inside buildings or travelling
between them, and only 30 minutes of every
24 hours actually out of doors. The trend
towards ever more energy efficient and relat-
ively airtight buildings has led to increasing
concern about potential adverse health
effects of indoor air quality. This prompted
the United States Institute of Medicine to
sponsor a committee report on the health
significance of indoor allergens. The com-
mittee not only included allergists and epi-
demiologists but also experts in engineering
and building construction. As a consequence
the wide ranging report contains information
from Der p I to cytokines, and from heat
exchangers to filtration plant.
With increasing amounts of allergic dis-

ease, allergen control strategies have to be the
right way forward. However, assessing aller-
gen exposure itself is still an inexact science.
Do we look at peak or average exposure?
Single site or composite? Airborne or reser-
voir? The variable individual risk for sensit-
isation just adds to the complexity.
The report contains eight concise chapters

covering the range of allergens, allergic dis-
eases and their immunological basis, risk
assessment, engineering control strategies,
and the role of education. Each chapter is
followed by a set of recommendations and a
research agenda. The executive summary
details in 33 pages what is known (and
unknown) about indoor allergens. Some of
the report tends to be hard going with some
repetition, but overall there is a wealth of
information and clearly set targets for the
future.
This book will be required reading for

everyone interested in the environmental
causation of asthma and its control by pre-
vention. If nothing else, the executive sum-
mary should be read to see what we ought to
be doing over the rest of the decade. - AW

NOTICES

Outcomes into Clinical
Practice

This conference, organised by the BMA,
BMJ, and UK Clearing House on Health
Economics, to be held on 7 June 1994 at the
International Hotel, Marsh Wall, Dock-
lands, London, will explore the opportuni-
ties for outcome assessment in clinical prac-
tice: sharing examples of good practice. The
meeting is particularly geared to clinical
teams in both hospital and general practice.
For further details please contact: Pru
Walters, BMA House, Tavistock Square,
London WC1H 9JP. Telephone: 071 383
6518.

Barcelona 94

The IInd International Meeting on General
Thoracic Surgery, Barcelona 94, will be held
in Barcelona on 29 and 30 September 1994.
For further information please contact: RCT
Asociados, Aulestia i Pijoan 12, 08012 Barce-
lona, Spain. Telephone: 34-3-415 69 38. Fac-
simile: 34-3-415 69 04.

Fifth F Ronald Edwards
Memorial Lecture

Dr Hermes Grillo will be delivering the
5th F Ronald Edwards Memorial Lecture on
"Tracheal diseases and their management"
at The Cardiothoracic Centre, Liverpool on
Thursday 9 June 1994 at 5.15 pm. Applica-
tions and further information from: Mr R J
Donnelly, Medical Director, The Cardio-
thoracic Centre - Liverpool, NHS Trust,
Thomas Drive, Liverpool L14 3PE. Tel: 051
228 1616 (Ext 5107).

Respiratory Tract
Antioxidants in Health
and Disease

The British Association for Lung Research is
organising a meeting on respiratory tract
antioxidants in health and disease to be held
at St Thomas' Hospital, London, on 19 and
20 September 1994. Deadline for abstracts
16 July 1994. Full programme details and
application forms can be obtained from Dr
F J Kelly, Cardiovascular Research, The
Rayne Institute, St Thomas' Hospital,
London SEl 7EH. Telephone: 071 928 9292.
Fax: 071 928 0658.
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