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a control for the accuracy of cancer registration should be 
compulsory reading. Interestingly, he provides data which may 
assist in evaluating the effects of contacts between physician and 
pathologist on subsequent diagnostic accuracy. Several authors 
express concerns over the use of non-pathologically confirmed 
death certificate data as the basis for epidemiological studies- 
the report by Delendi et al. makes it clear that even for the 
comparatively easy endpoint of cancer of the respiratory tract, 
new diagnostic methods and imaging have not affected the rate 
of failure to diagnose lung cancer in the last 10 years. Cameron 
again writes clearly and convincingly, stressing that his is an 
oft-repeated message and that he may be preaching to the 
converted. Studies from Iceland, Italy, Germany, Yugoslavia 
and Northern Ireland all provide the same message-of the 
underuse of a vital and valuable investigation. Sections on the 
value of the neonatal autopsy, on its use in documentation of 
the effects of exposure to asbestos and a series of specific 
considerations of the autopsy in epidemiological and medical 
research are presented. 

Pathologists have their own pecking order of colleagues from 
whom they would seek clinical help. I am aware of my reasons 
for choosing those who are often in the department for consul- 
tation on live patients, based in part on the fact that the best do 

not ignore the dead. In coronial practice, we know which 
practitioners in primary care are likely to come (to an often 
inconvenient mortuary) in order to be able to communicate with 
the family in a manner seen by them as part of a duty of care 
which does not end with the verification of death. Perhaps the 
publication of a new joint document on “The Autopsy and 
Audit” by the Royal Colleges of Physicians and Pathologists will 
bring a new group of managers into the debate. It must be hoped 
that they will not see the autopsy only as an expensive study; 
the changes in obstetric practice which followed the 1958 
national neonatal pathology survey must have saved the nation 
many millions of pounds--more importantly, they prevented 
much disability and distress. It is an apparent disregard for the 
clinical value of autopsy, despite many investigations docu- 
menting its worth that continues to surprise many; perhaps 
audit will change this, even if for the wrong reasons. 

Colin Berry 
Department of Morbid Anatomy 

The London Hospital Medical College 
Turner Street 

London El ZAD, U.K. 
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EORTC 

The 1991-1992 report of the European Organization for 
Research and Treatment of Cancer (EORTC) has been pub- 
lished. The EORTC’s treatment branch has data on over 60 000 
patients, and employs about 1000 clinicians, in 350 institutes. 
In 1990, 6310 patients were entered in 205 protocols. Research 
is promoted by multidisciplinary, multinational groups, and 
recent studies have found promising results. The radiotherapy 
cooperative group, in its trial comparing hyperfractionation with 
conventional fractionation in oropharyngeal cancer patients, 
reported that hyperfractionation significantly improved locore- 
gional control. This group, in collaboration with the lung cancer 
cooperative group, also found a significant improvement in 
survival in its phase III study of patients with inoperable lung 
cancer, when daily cisplatin is added to conventional irradiation. 
The breast cancer cooperative group completed its “Breast 
Group Manual”, which summarises assessment, staging, treat- 
ment and follow-up of breast cancer patients. The manual is 
intended as a reference for protocol elaboration, data collection 
and reporting of study results in breast cancer trials. The 
EORTC’s research branch has established a Scientific Advisory 
Board (SAB), of scientists and clinical oncologists. At annual 
colloquia, the SAB, with invited experts, evaluate new concepts 
in the basic sciences, for applications in clinical oncology. Based 

upon the SAB’s recommendations, European “Task Forces” are 
established to promote discussion and collaborative research in 
areas of particular importance. The first such initiative, the Task 
Force “Cytokines”, held its inaugural meeting in Essen in 
November, 1990. 

Immunology of HPV Infections 

An international workshop on the immunology of human papil- 
lomavirus infections will be held on 7-8 May 1992, in Amster- 
dam as part of the EC Concerted Action programme. For 
further information, contact the Secretariat, Bureau PAOG, 
Tafelbergweg 25, 1105 BC, Amsterdam, The Netherlands. Tel 
(31)2056648Ol,fax(31)206963228. 

Cancer of the Oesophagus 

An international congress on cancer of the oesophagus will be 
held on 7-10 June 1992, in Genova, Italy. For further details, 
contact Hugo Aste, Department of Gastroenterology, Istituto 
Nazionale per la Ricerca sul Cancro, Viale Benedetto XV no. 
10, 16132 Genova, Italy. Tel (39) 10 35341, fax (39) 10 352999. 
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The European School of Oncology 

1991 - 1992 FORTHCOMING 
EDUCATIONAL EVENTS 

8th-12th December 
Training for non-oncologists: Site: Leuven, Belgium 
Data Monitoring in Cancer Clinical Trials 

M. De Pauw (BE), K. Vantongelen (BE) 
??** 

2nd-5th April 
Course around the Worfd: Site: New York, USA 

Pain and Symptom Control 
K. Foley (US) 

??*. 

22nd-25th January 1992 
Course around the Worfd: Site: Milan, ftafy 

Breast Reconstruction 
A. Grisotti (IT), J.W. Little (US) 

t** 

5th8th April 
Seminar: Site: San Servolo Island, &a/y 

Gynaecoiogicai Oncology, Surgery 4% Urology 
F. Di Re (IT) 

??*t 

2Oth-22nd February 
Course around the Work? Site: Bombay, India 

Breast Cancer 
I. Mittra (IN), Lt. Veronesi (IT) 

??** 

Sth-11th April 

lat-2nd March 

Course around the Wortd: 
Site: Amsterdam, The Netherlands 

Medical Oncology 
H. Pinedo (NL), J. Sohornagel (NL) 

??** 

Course around the WorM: Site: Vienna, Austria 
Anticancer-therapy Related Toxicities 

G. Sohwartsmann (NL), M. Aapro (CH), C. Dittrich (AT) 
??tt 

4th-5th March 

6th April-10th April 
Residential Course: Site: Ona San Giulio, Italy 

Chest Tumours 
H. Hansen (DK) 

*** 

Course around the Work? Site: Vienna, Austria 
Gynaecoiogicai Oncology 

N. Einhorn (SE), E. Burghardt (AT), Trope (NO), 
C. Dittrich (AT) 

??*. 

27th-29th April 
Residential Course: Site: Orta San Giulio, Italy 

Molecular Biology for Clinicians 
A. Horwch (GB) 

.** 

26th-27th March 
Course around the World: Site: Ljubljana, Yugoslavia 

Melanoma and Pregnancy 
S. Plesnioar (VU), M. Mastrangelo (US) 

**. 

27th-29th April 
Seminar: Site: San Servo/o Island, ftafy 

Neuro-Oncology 
H. Herrmann (DE), J. Posner (US) 

??. . 

3Cfth March-3rd April 
Residential Course: Site: Orta San Giulio, Ha/y 

Leukaemias 

4th-9th May 

R. Zittoun (FR), E J. Freireioh (US) 
??t* 

Course around the WorM: Site: Ankara, Turkey 
Paediatric Oncology 

P. Votite (NL), M. Buyukpamukgu (TR) 
??** 

2nd.3rd April 25th-26th May 
Seminar: Site: Monte Verita, Switzerland 

Therapeutic Strategies in Cancer Pain Control 
E. Alon (CH) 

Seminar: Site: San Servolo Island, Italy 
Quantitative Pathology in Clinical Oncology 

P. van Diest (NL), J. Lindholm (SE), A. Weger (SE) 

For Residential Courses held in Italy, the registration fee is 600 ECU. 
For Seminars held in Italy and Switzerland, the registration fee is 400 ECU. 

For further information oontaot: 
The Secretariat, European School of Orcobgy, 

Via Venezian, 18,20133 Milan, Italy 
Tel: 39/2/70635923-2384283, Fax: 39/2/2864662 


