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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
Executive Editor, Dr S G Spiro, Thorax Editorial Office,
Private Patients' Wing, University College Hospital, 25
Grafton Way, London WC1E 6DB. Editorial and historical
articles are normally commissioned but the Editor may accept
uncommissioned articles of this type. Manuscripts must be
accompanied 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 are asked to supply the
name and address of a possible referee for their work.
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 ofthe 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 journals. 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 ±) 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 infonnative to show a small area
at a high magnifiation 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
each illustration should be submitted. Each should bear a
label on the back marked in pencil with the names of the
authors and the number of the figure, and the top should be
indicated. Legends should be typed on a separate sheet.
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 journal 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
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Baffled by

statisties?
All doctors and medical students need a

basic understanding of the statistics
presented in medical journals and at

Jclinical meetings. Statistics in Clinical
Practice is a practical, easy to read
guide to demystifying statistics which
will show you how to interpret data and
present statistical information yourself.
* Covers all the basic principles

including probability, making
conclusions based on statistical
results and summorising data.

* Contains realistic clinical examples.
* Assumes only a basic knowledge

of mathematics.
* Includes useful questions and answer

sections to test yourself.
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UK £10.95; Overseas £12.95
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Available from:
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EDITOR

THO)RAX
The British Thoracic Society
invites applications for the post of Editor of
Thorax which is vacant from January 1996
when the present editor completes his term of
office. Interested parties should write in the
first instance to:

Dr Keith Prowse
Chairman of the.BTS Nominations Committee
Depar.t.me.nt of Respiratory Medicine
North Staffordshire Hospital NHS Trust
*Stoke-on-Trent
ST4 6QG

Expressions of interest should be received
before October 31 1995.



Letters to the Editor

secretions were high enough". Ms Webber,
who reviewed the paper when it was first
submitted, is entitled to question the ACBT
technique described in this study. However,
the authors should have followed the state-
ment "at a higher lung volume" by "when
secretions were in the upper airways". The
physiotherapy during the study was su-
pervised throughout by the same physio-
therapist who is experienced and has a special
interest in cystic fibrosis. The authors are
therefore confident that the ACBT method
used fulfils all of the characteristics of a sat-
isfactory technique.
The only independent arbiters of the

method used are the patient subjects them-
selves. One ofthe authors (RN) has therefore
personally interviewed six of the more mature
and easily available subjects who are known
to carry out treatment of their fibrosis con-
scientiously. Each was first informed that a
leading authority on the use of physiotherapy
in cystic fibrosis had questioned the method
ofACBT used and the validity ofour findings,
and that we needed to investigate whether
the ACBT that they had been taught was
correct. Each subject was asked the same non-
committal question: "During ACBT, what
characteristic must be fulfilled before you
change from mid to low volume huffing to
high volume huffing?" In each case the answer
was when secretions are felt in the large upper
airways. All have agreed that their names,
addresses, and telephone numbers may be
supplied to the editor if required.
We are therefore confident that patients

under the care of the Newcastle Cystic Fib-
rosis Clinic are being taught and are per-
formingACBT correctly, and that the method
used in the study was that described in the
published version. We are equally confident
that ACBT was used correctly during the
study, and that it provides a true comparison
between ACBT and autogenic drainage.

R NELSON
S MILLER
D HALL

B CLAYTON
Royal Victoria Infirmary,

Newcastle upon Tyne NEI 4LP,
UK

BOOK NOTICES
Pulmonary Fibrosis. Sem Hin Phan, Roger
S Thrall. (Pp 984; $235.00). New York:
Marcel Dekker, 1995. 0 8247 8851 6.

Pulmonary fibrosis arises in various clinical
settings. It may be a sequel to occupational
dust exposure, radiation, or chemotherapy.
It can accompany connective tissue disease,
follow acute lung injury, or arise alone as
cryptogenic fibrosing alveolitis (idiopathic
pulmonary fibrosis). In all cases the result is
worsening breathlessness and a progressive
restrictive ventilatory defect. The patho-
genesis remains incompletely understood.
Current treatments are inadequate and the
prognosis generally poor. This is the first time
that the excellent series on "Lung Biology
in Health and Disease" has addressed this
subject. Significant advances have recently
been made in our knowledge of lung physi-
ology, mechanisms of its response to injury,
and the nature of fibrogenesis, both in the
lung and in other organs. This volume is
therefore very welcome.

The book comprises 25 chapters covering
clinical aspects, pathology and physiology,
extracellular matrix biochemistry, mech-
anisms of injury by agents such as bleomycin,
hyperoxia, asbestos and radiation, the roles
of cells and cytokines in fibrogenesis, and
the possible involvement ofplatelet activating
factor, complement and coagulation path-
ways. Finally, it devotes a chapter to future
perspectives.

This is a collection of well written, ex-
tensively referenced accounts by experts in
their fields. Each chapter provides state of
the art information and introduces new per-
spectives. I especially enjoyed the chapters
on pathology, bleomycin, alveolar epithelial
cells and fibroblasts. Disappointingly, the
clinical introduction presents a somewhat
confusing classification that is not adhered to
elsewhere in the book. There are frequent
typographical errors, inconsistencies in illus-
tration style, and the book might have bene-
fited from more careful editing.

Nevertheless, as a compendium of current
research it is indispensable to researchers.
Clinicians will find limited guidance on
patient management, but every teaching hos-
pital library should purchase a copy, and all
respiratory departments should have access
to it. Let's hope your library purchases a copy;
at $235.00 it may be beyond most individuals.
- RC

Asthma and Rhinitis. William W Busse,
Stephen T Holgate. (Pp 1488; £150.00).
Oxford: Blackwell Scientific Publications,
1995. 0 865 42246 X.

This is a large, expensive book, although its
weight and quality of authorship is, in the
event, equalled by its weight of knowledge.
Being multi-author there is occasional (some-
times irritating) overlap of areas covered. The
index could be improved - a referral to "the
characteristic histology of steroid resistant
asthma" being dealt with elsewhere resulted
in a fruitless search. Of the 1500 pages less
than 10% are given to treatment/man-
agement. The feel is, therefore, of a book
aimed more at the scientist than the clinician
but, for the clinician with a scientific bent,
this book holds a great deal of reasonably
accessible information. A problem recently
enumerated but long recognised is that text
books are significantly out of date by the time
they are published. This is inevitable and this
book is no exception, although it can justly
claim to be the most up to date text available.
For instance, recent areas of major debate in
the field of asthma are the possible role of air
pollution in asthma and whether ,B agonists
make asthma worse. I could find about half a
page overall on air pollution and only passing
mention ofthe 3 agonist debate. Nevertheless,
the whole area ofasthma and rhinitis is chang-
ing by the moment - updating a book of this
size is just not possible using the printed page
format. The advent of books such as this on
CD ROM will surely reduce the lag between
scientific advance and incorporation in the
written word, and must be the way these
volumes have to move as they will allow
selective updates in those areas which advance
the fastest. My criticisms are, however, minor
and I can fully recommend this book for the
active medical library, although individuals
may find the cost prohibitive even though it
works out at just I0p per page! - JGA
If you wish to order or require further in-
formation regarding the titles reviewed here,
please write to or telephone the BMJ Book-
shop, PO Box 295, London WC1H 9JR. Tel

0171 383 6244. Fax 0171 383 6662. Books
are supplied post free in the UK and for
BFPO addresses. Overseas customers should
add 15% for postage and packing. Payments
can be made by cheque in sterling drawn on
a UK bank or by credit card (Mastercard,
Visa, or American Express) stating card num-
ber, expiry date, and full name. (The price
and availability are occasionally subject to
revision by the Publishers.)

NOTICES

European Asthma School
A three-day intensive course on experimental
and clinical aspects of asthma will be held in
Ghent, Belgium on 21-23 November 1995.
For further information contact the De-
partment of Respiratory Diseases, University
Hospital, De Pintelaan 185, B9000 Ghent,
Belgium. Phone: 32-9-2402611. Fax: 32-9-
2402341.

Occupational asthma in
practice
A course on "Occupational asthma in prac-
tice" will be held at the National Heart and
Lung Institute and Royal Brompton Hospital
on 7 and 8 November 1995. Course or-
ganiser: Dr KM Venables. Enquiries to Con-
ference Centre, telephone 0171 351 8172 (24
hour answering service). Fax 0171 376 3442.

Mechanisms and
treatment of airway
inflammation in asthma
and COPD
A meeting on "Mechanisms and treatment
ofairway inflammation in asthma and COPD:
an update", organised under the patronage
ofthe Italian Chapter ofthe American College
of Chest Physicians, will take place in Taor-
mina from 30 November to 2 December
1995. For further information contact the
Organising Secretariat at Studio Santuccio
SNC, 95124 Catania, Via Francesco Battiato
9, Italy. Telephone +39 95 317785/320999.
Fax + 39 95 320999 or the Scientific Sec-
retariat at Istituto di Malattie Respiratorie,
95125 Catania, Via Passo Gravina 187, Italy.
Telephone and fax +39 95 7594532.

CORRECTION

Lung injury in patients
following thoracotomy
In the paper entitled "Lung injury in patients
following thoracotomy" by J P Hayes et al
which appeared on pages 990-1 of the Sep-
tember issue, lines 10-12 of the second para-
graph of the Discussion on page 991 should
have read ". . . our own incidence of 4 9%
following pneumonectomy is broadly com-
parable".

1124


