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Notice to contributors
SUBMISSION AND PRESENTATION The original typescript and three copies of all papers should be sent to the
Executive Editors, Thorax Editorial Office, Division of
Respiratory Medicine, City Hospital, Nottingham NG5 IPB,
UK. Editorial and historical articles are normally commissioned
but the Editors 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 Editors.
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. The source of funding of
the work should be declared in the acknowledgements at the
end of the Discussion.
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).
Full papers should follow the basic structure of abstract, introduction, methods, results, discussion, references, and tables
and figures as appropriate. They should not normally exceed
3000 words or include more than 30 references; priority will
be given to papers that are concise. In each issue of the journal
we will publish a small number of Rapid Communications,
intended for reports of work of major importance in any areas
of research, which will undergo an accelerated reviewing and
publication process. Rapid Communications must not exceed
2000 words, 15 references, and two figures or tables. Short
reports of experimental work, new methods or a preliminary
report can be accepted as two page papers and should comprise
no more than 1300 words including a structured abstract, one
table or illustration, and a maximum of 10 references. Case
reports should not exceed 850 words with one table or illustration, a short unstructured abstract, and 10 references.
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 Editors recommend 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. 95% confidence intervals should be quoted for main results given as
means or medians. The power of the study to detect a significant
difference should be given when appropriate and may be
requested by referees. Standard deviation (SD) and standard 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 conversion 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. Four 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 completeness of references rests entirely with the authors.
References will not be checked in detail by the Editors but
papers in which errors are detected are unlikely to be accepted. Reference to work published in abstract form is allowed
only in exceptional circumstances-for example, to acknowledge 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 numerical 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 followed by et al), title of article, and in the case of journal articles 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.
REVIEWING PROCESS Papers submitted to Thorax will
be assessed by the Executive Editors and those considered
unsuitable for publication will be returned directly to the authors. All other papers will be peer reviewed by an associate
editor and at least one other reviewer. Rapid Communications
will be reviewed and returned to the authors within 4 weeks,
and published 2 or 3 months after acceptance.
CORRESPONDENCE The Editors welcome 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.
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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 Medical Journal, PO Box
408, Franklin, MA 02038, USA. 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. Periodicals postage
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Book review

lung pathology and cultures of respiratory
secretions.
Numerous studies have been performed in
this area in recent years in an attempt to
clarify the diagnostic approach to the socalled "ventilator-associated pneumonia". It
would be unfortunate if such efforts were
wasted simply because of misinterpretation.
The practical issue for physicians who care
for patients on mechanical ventilation is to
learn how much they can rely on the sampling
technique(s) they routinely use when pulmonary infection is suspected. Taken together, the studies by Torres et al and others
simply suggest that tracheal aspirates are just
as good as other more "sophisticated" techniques using quantitative cultures and/or
protected specimens, with or without bronchoscopy. I have already mentioned the potential impact of this approach on antibiotic
usage in intensive care units and its consequences. But are we 25 years behind with
diagnostic techniques of pulmonary infection?
C BRUN-BUISSON
H6pital Henri Mondor
Universite Paris XII
9401 O-Creteil
France
1 Torres A, El Ebiary M, Padro L, Gonzales J, de
la Bellacasa JP, Ramirez J, et al. Validation
of different techniques for the diagnosis of
ventilator-associated pneumonia. Comparison
with immediate post-mortem biopsy. Am 7
Respir Crit Care Med 1994;149:324-31.
2 Rouby JJ, Martin de Lassale E, Poete P, Nicolas
MH, Bodin L, Jarlier V, et al. Nosocomial
bronchopneumonia in the critically ill: histologic and bacteriologic aspects. Am Rev Respir
Dis 1992;146:1059-66.
3 Marquette CH, Copin MC, Wallet F, Neviere R,
Saulnier F, Mathieu D, et al. Diagnostic tests
for pneumonia in ventilated patients: prospective evaluation of diagnostic accuracy
using histology as a diagnostic gold standard.
AmJ Respir Crit Care Med 1995;151:1878-88.
4 Chastre J, Viau F, Brun P, Pierre J, Dauge MC,
Bouchama A, et al. Prospective evaluation of
the protected specimen brush for the diagnosis
of pulmonary infections in ventilated patients.
Am Rev Respir Dis 1984;130:924-9.
5 Johanson WG, Seidenfeld JJ, Gomez P, De Los
Santos R, Coalson JJ. Bacteriologic diagnosis
of nosocomial pneumonia following prolonged
mechanical ventilation. Am Rev Respir Dis
1988;137:259-64.
6 Hill JD, RatliffJL, Parrott JCW, Lamy M, Fallat
RJ, Koeniger E, et al. Pulmonary pathology in
acute respiratory insufficiency: lung biopsy as
a diagnostic tool. JT Thorac Cardiovasc Surg
1976;71:64-71.
7 Johanson WG, Pierce AK, Sanford JP, Thomas
GD. Nosocomial respiratory tract infection
with gram-negative bacilli. The significance of
colonization of the respiratory tract. Ann Intern
Med 1972;77:701-6.

Silica exposure and risk of
lung cancer
The objective review by Weill and McDonald
(January 1996;51:97-102) of the role of silica
exposure and the risk of lung cancer was long
overdue and thoroughly needed. The authors
endorse, albeit to a limited extent, the study
by Checkoway et al of diatomite workers,'
but in doing so they do not mention a most
important observation that casts doubt on
the alleged excess risk of lung cancer in the
diatomite cohort. Thus, the overall SMR for
lung cancer was 1-43, a figure which supports
a mildly increased risk. Lacking a smoking
history and in an effort to control the con-

founding effects of smoking, the authors calculated the SMRs for other cigarette smoke
"induced" cancers - namely, those of the
larynx, bladder, kidney, and oesophagus and found no increase. While all of these
cancers are related to cigarette smoking to
some extent, the association is much more
tenuous than it is for lung cancer. Other
factors, in particular alcohol and diet, also
have a significant effect. In contrast, the SMR
for emphysema for the diatomite workers was
180, indicating a greater risk of dying from
emphysema than from lung cancer. The cause
and effect relationship between cigarette
smoking and emphysema is as compelling, if
not more so, than it is between lung cancer
and smoking. Moreover, there is virtually no
cause of disabling emphysema leading to
death other than cigarette smoking.
Weill and McDonald correctly cast doubt
on studies that rely on subjects selected from
silicosis registries or from registers of those
who have been compensated. One of the
papers referred to is that of Ng et al who
studied subjects with silicosis in Singapore.2
The paper stated that over 90% of their cohort
were smokers, compared with 60% of the
general population. It is difficult to understand how so many studies that rely on
silicosis registries and their like find their
way into print. The question as to whether
exposure to silica per se or silicosis is associated with an increased rate of lung cancer
cannot be answered by statistical manipulation of defective data; statistics obviously have a role to play but, as Bradford
Hill pointed out many years ago, only in
conjunction with other criteria, the most important of which is biological plausibility.
WKC MORGAN
RB REGER
Chest Diseases Unit,
London Health Sciences Centre,
London,

Ontario,
Canada
N6A 5A5
1 Checkoway H, Heyer NJ, Demers PA, Breslow
NE. Mortality among workers in the diatomaceous earth industry. Br 3 Ind Med 1993;50:
586-97.
2 Ng TP, Chan SL, Lee J. Mortality of a cohort
of men in a silicosis register: further evidence
of an association with lung cancer. Am .7 Ind
Med 1990;17:163-71.

Richard Doll deals with cancers weakly
related to smoking. Authors from the Bart's
group spell out the harm from passive smoking and evidence of its effects on the respiratory and cardiovascular systems as well
as during pregnancy.
The chapters by Reid on tobacco control,
Chapman on advertising, and Pollock on the
tobacco industry make stimulating, inf6rmative reading and are complemented by
accounts of the current legal position of
tobacco and of the industry's tactics.
There are informative chapters on smokeless tobacco, the history of tobacco substitutes, and the moves to reduce tar and
nicotine levels. Baron provides a balanced
discussion of the putative beneficial effects of
nicotine and cigarette smoking, and a chapter
is devoted to women as a vulnerable target
group. The overview of cessation by Foulds
is a competent account delivered from the
viewpoint of a psychologist in the field, but
perhaps more space could have been given
to work and progress with patients.
This readable book is up to date, comprehensive, and well referenced. It is likely to
be of interest to a wider audience than just
medics, paramedics, public health experts,
psychologists, and students who wish to be
well informed. I recommend it not just to
interested individuals, hospital and university
libraries, but also to the general public. IAC

NOTICES
International Lung
Sounds Association
The 21st International Conference on Lung
Sounds will be held in Chester, UK on 4-6
September 1996. For further information
please contact Raymond L H Murphy Jr,
Faulkner Hospital, 1153 Centre Street,
Boston, MA 02130, USA (Telephone: 617
522-5800, x 1968; Fax: 617 522-4156) or

John Earis, Liverpool Medical Institution,
114 Mount Pleasant, Liverpool L3 5SR,
UK (Telephone: 151 709 9125; Fax: 151
707 2810). Internet address: HTTP://WWW.
UMANITOBA.CA/FACULTIES/
MEDICINE/PEDIATRICS AND CHILD
HEALTH/ILSA/

BOOK REVIEW
Tobacco and Health. Scientific editors: Sir
Richard Doll and Sir John Crofton. (Pp 227;
,C45.00). London: Royal Society of Medicine
Press Ltd, 1996. 1 85315 272 2.

4th International
Congress on the Immune
Consequences of Trauma,
Shock and Sepsis

This book, edited by two of the most eminent
in the field, is composed of 17 chapters
by current contributors in the area of smoking
and health.
The chapters on price and consumption of
tobacco by Townsend, on tobacco and the
developing world by Mackay and Crofton,
and on children and smoking: the family circle
by Charlton are particularly pertinent and
well written. Epidemiology and mortality
are presented in two clear, easily digested
chapters by Wald, Peto and co-authors. Sir

The 4th International Congress on the
Immune Consequences of Trauma, Shock
and Sepsis - Mechanisms and Therapeutic
Approaches will be held in Munich on 4-8
March 1997. The deadline for abstracts is
30 October 1996. For further information
contact Prof Dr med E Faist, Ludwig-Maximilians-University Munich, Klinikum Grosshadern, Dept. of Surgery, Marchioninistrasse
15, 81377 Munich, Germany. Phone: 49-897095-3441/2461. Fax: 49-89-7095-2460.
E-mail: faist@gch.med.uni-muenchen.de.
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