
The editing of Thorax
Observant readers will already have noticed that the
cover of this issue of Thorax records some changes in
the editorial structure of the journal. Two of the
changes come about through retirements from the
editorial board. At the end of 1985 Hugoe Matthews
retired from the surgical editorship after five industri-
ous years. Workers in thoracic surgery have cause to
be grateful to him for his vigorous promotion of their
subject. David Clarke also retires as assistant editor
after a total of 15 years of very valuable service on the
editorial board. The remaining changes are the
appearance of associate editors and the disappearance
of assistant editors and these changes deserve some
explanation.
From its foundation Thorax has embraced all of the

disciplines relevant to thoracic medicine and this has
been reflected in a system of twin editors-one hand-
ling the predominantly "medical" material and one
the predominantly "surgical." The editors have con-
ferred over matters of policy and organisation but
they have assessed and prepared material for publica-
tion independently. Both editors have been aided by
assistant editors, who have helped mainly in guiding
accepted manuscripts through the revision stages.
Up to about eight years ago the number of papers

submitted to Thorax had remained remarkably con-
stant for many years and the numbers of surgical and
medical papers submitted were similar. Since then
there has been a striking increase in the number of
papers submitted, due almost entirely to a nearly
fivefold increase in medical papers.
Over the last four years the editors have been keen

to encourage improved standards of refereeing and in
particular the introduction of double refereeing in a
high proportion of papers. One consequence of this is,
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of course, a substantial increase in postal commu-
nication with reviewers. Another consequence of seek-
ing more advice is, paradoxically, an increase in the
amount of detailed assessment that has to be under-
taken by the editor, since different reviewers com-
monly offer different and sometimes frankly
conflicting advice.
The combined effect of these changes has been to

increase the work load of the medical editor to the
point where it could cause slower handling of papers
and loss of the personal approach to both authors and
referees, which the editors would like to feel has been
characteristic of the journal. The editorial board has
recognised the need to change the editorial arrange-
ments and has devised a new structure. In outline, this
comprises an executive editor (who might come from
any discipline) and a team of associate editors who
will share the work of commissioning reports from
referees and making a detailed initial assessment of
papers and will also share the work at a later stage in
preparing manuscripts for publication. Papers will be
submitted by authors to the executive editorial office
and the final decision on acceptance or rejection of a
paper will rest with the executive editor. The first
executive editor will be appointed later this year in
time to take up his or her duties at the beginning of
1987. Meanwhile the medical editor will fulfil the same
functions while the associate editors gradually take up
their share of the editorial work.

In adopting these new arrangements the editorial
board wished to make it clear that the changes do not
imply any alteration in the journal's long established
commitment to the publication of papers on thoracic
surgical subjects. The board's aim remains that of
attracting and publishing the best available work from
(or relating to) all of the disciplines within thoracic
medicine, and it is hoped that the changes will allow
this to be undertaken even more effectively.
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