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- Tothe Editor: Marmcﬂ"s view that Woodrow Wllson suff‘cred from
writer’s cramp or ‘joint of tendon 1nﬂammatlon due’ toVexcessive
writing’ is. not ‘borné ‘Gut’ by the récord;’By "1896 W1lson ‘had” been
typing most of his work for years, and typlng ‘and golfing were also
affected, erter s.cramp.js further ruléd out by sensory symptoms.
In callmg Wilson a hypochondrlac whose condition was. psycho-
somatic, Marmor portrays Wilsonis persenality inaccurately, Wil-
son was a man of great foktitude who rarely lethis ailments keép Bim
from his duties. As for “
transient feeling of heat in Wilson’s left shoulder that Marmok cites
as a manifestation was a response to the strain of typing left hapded.
Wilson did not have.involvement of his:left upper. extremlty “until
1913, and it did not recur. Nowhere in the Wilson papers is thcre any
reference to involventent: of ¢he left-lower linb.

-.The combination of suddén onset of enduring: monoeular bhnd-
n‘ess and episodes of weaknéss of the opposite upper extremity in a
patient with-hypertension and artériosclerosis is ¢linical evidence of
ocelusivergarotid-artery ‘disedse; rarely diagnoSed until the*1950s.
Both ‘central retinal-artery célusion-and verotis: hemorrhage:are
fedtures that'have.arterial ischemia as-the primary event:!I-use the
term “stroke” to indicate any rapidly developing vascular lesion,
occlusive or hemorrhagic. Marmor attacks my supposed belief that
the retinal stroke of 1906 caused an organic mental syndrome with
enduring cognitive loss, although my book? describies the effect of
this catastrophlc event on Wilson’s emotional ancl social behavior.

Marmor disputés the evidénéé ¢hic Wilson had endephalitis in
1919, because he was not comatose, somnolent, or delirious. The
cerebral manifestations of the epidemic were highly variable, and
Wilson had marked.changes.in mood, had a delusional experience,
and engaged in bizarre actions. Here Marmor seeks to discredit the
observa,tjons of reliable witnesses, . :
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it et
. The abovc letters were referred to the author of the artlcle in
qucstlon, who«oﬁ‘ers the followmg replytwic o L o s

" Tv the Editor: Tam pleased that Cousin Rodman supports my v1evy
that Woodrow Wilson’s symptoms were more likely. a result of pe-
r1,phera,l dlsease than.of stroke. Carpal tunnel syndromejs apossrble
explanapon, bqt Wilson reported paresthesxas only rarely, he did
not descr;be nocturnal pam, thenar wasting, or serious dlfflculty
V¥lth tasks other than wrltmg, and he also had “neuntls in his leg. I
suggested’ dlsk;or nerye-Toot 1rr1tatlon—r— hardly 2, zebra —_— only,as
one possibility among many..

‘$Sl}ap1ro criticizes me for omlttlng Gllford s remarks They were
ot mentioned because they do not apply to Wilson’s early, career,
Gllford reported the recollectlons of an’ associate of de, Schwe1n1tz
Dr. Fewell, who told him only that the observations were made
whlle Wilson was president; Wemsteln himself dates them after

l1 “and they :may well have Been made after Wilson’s. October
I 9 '

l 'ave no quarrel w1th Shaplro s conclus1on that Wllson had
vascular disease for a long time — indeed, th1s was discussed in my
artlcle . but 1ts severity and effect’ on Wllson s. behaVIor especlally
in the P nceton and early presrdentlal years; are problematical. As
Dr.. Francls D Boyd told Wilson in 1906 “If we shotild lay off from
work every man whose blood tension is shghtly off the normal, a
great many very useful and important men would be idle.”?

" Weinsteinis correct when he says that Wilson typed a great deal of
work:in-1896, but he also did a considerable amount of handwriting,

recurrent multifocal radiculopathy,” the -
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including’ ﬁrst Arafts of lectures and artjcles (ofie was “4g PP
closely written manuscript™)" and “extensive correspondenc
agree that Wilson had great fortitude, but he also had unusj
frequent colds, digestive complaints, aches and pains, and th
my article sald only that some of his ills. were psychosomatic
characterization used by Weinstein as well.® I am curious about
Weinstein ‘determired that Wilson’s left-hand symptoms
caused by fatigue but that his right-hand symptoms were sequel,
stroke. Regarding left-side neuritis before 1913, Wilson’s physic
Dr. Grayson;, described pre-presidential “neuritis in his left arm
shoulder,” ”.and Wilson’s biographer, R. 8. Baker, in describinj
events of 1906 wrote that Wilson “had been suffering for some
from neuritjs of the left shoulder and leg.”® The alleged m
changes and delusions at the Paris Peace Conference are, 1o sa
least, open to other interpretations.® Weinstein’s “reliable witn
was the White House usher, whose Judgments are rather pers
and whose reliability has been questioned. to
In his book, Weinstein carefully describes embollzatlon from
rotid occlusive disease, and he repeats in his letter the criteri
monocilar blindness. Howéver, monocular blindness does ot 8i
fy carotid stoke when the blindness is caused by non+émbolicp:
gy Such as-a'vein occlusion or macular hemorrhage.’ Wem
now seeks to justify the finding of hemorrhage by citing Hays
argument that arterial ischemia underlies oneform of vein occlus
Hayreh’s thesis-is ‘controversial within oplithalmology, ‘but
granting- its’ venty, the artérial ischiémia may have a variet
causes, and vein occlusions (which often-oectir' in mild hyperten
‘and arteriosclerosis)are not dlagnostlc of carotid stroke: *
Weinstein’s letter is puzzling in some respects. If he wishes
use the term “stroke” for any type-of vascular lesion, in eye 4s we
brain, he contradicts the detailed description- of carotid ém
disease in his bodk, and he rediices his thesis'to a meaningless I
He'niisquotes méin"saying that‘T attribute tohim a‘belief
Wilson’s alleged strokés caused cognmve loss; T merely pomted
that‘experts* in -fieitrology quéstion” whether strokes' can’c
marked personality changes (as Weinstéin' describés) withou
causing cognitive damage. Shapiro notes correctly that Wei
reported Wilson’s 6cular hemorrhbgeir his 1976 paper: THis m
it-all the miore disturbing that Weinstein omitted’ the évidend
hemorrhage from his 1981 book. I am“disappointed-that his 1
.dies ot deal with the substaritive qifestionis of why such impog
data ‘weré ohtitted’and why the hypothetlcal nature’ of’ hls dlag
was not miade ev1dent
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FOREIGN-MEDICAL-SCHOOL GRADUATES OBJECT:
. THE VISA QUALIFYING EXAMINATION ,

To the Editor: The Visa Qualifying Examination is a two-da
composed of approxrmatel,y 950 multlple-cholce questions.con
ing the basic and clinjcal .sciences.! It is equwalent to the Na
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of Medical Exaniiners (Part I and Part II). Examinations.

77, foreign-medical-school graduates (FMGs) wishing to go
nited States to engage in activities directly concerned with
of patients have been required to pass this examination. It is
wired for pure laboratory research. The older and’simpler
ation given by the Educational Council for Foreign Medical
iiates was.not required for this purpose either.?

st FMGs who fail the Visa Qualifying Examination fail Part I
- sciences) and do well in Part II (clinical sciences). Undoubt-
thisis due to the fact that basic-science subjects are covered at
eginning of medical school, and many years have elapsed since
[Gs have studied them. Also, many foreign physicians-are in-
ved in clinical work, and the use of the basic sciences is not
tial in their everyday practice. Moreover, VQE scores are com-
with the scores received on the NBME, Part I, which is taken
rierican students shortly after they complete the pasw-scrence
gram in medical school, when their knowledge of it is fresh. If

tnuch lower. Thus, this scoring system is. unfair to the F MGs
“Obviously, there must be certain measures to ‘control the i 1mm1—
tion of FMGs, but to curb it the way the VQE does, by means of
tigh:Part I, is unfair to qualified physicians who want to go to the
ted States to complete their education in clinical fields. Also, to
free entrance to FMGs who want to do nonchmcal research,
hout testmg their knowledge of the basic sciences or even their
roficiency in the English language, is an astonishing paradox.

he administration of two different examinations — one on basic
iences for those interested in basic research-and one on clinical
iences for those wishing to enroll in a residency training pro-
ram — would be a fair and easy, solutlon

RAMON E. S. RAMI-PORTA M.D.

adrid 15, spain Guzmén €l Bueno, 21, 3-D.

.. XAVIER Pastor, M.D.

arcelona 8, Spain - Rosellén, 253, 2-2.
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A COMPETITIVE APPROACH TO jOURNAL
PUBLICATION

To the. Edztor’ I would like to suggest an 1mpr0vement in .the
current.process for publishing journal articles, The current method
requrres that authors submit their articles to only one Journal ata
time. The decision to accept or reject an article may ‘take as long as
three: months to make, and articles are rarely accepted outright;
usually some amount of revision is necessary before final acceptance.
If the article is rcjccted the author may, resubmit the article to
another journal, starting the lcngthy process again.

I' suggest that authors bé permitted to submit arficles to two
separaté journals simultaneously. Of course, publication would be
limited to only one journal. This approach would. provide direct
competition for the article and encourage high- quality reviews per:
formed at a rapid. pace. Furthermore, the current review process is
sometimes uneven in quallty, and this approach would i increase the
number of constructive reviews available for use in further revisions,
Better ‘papers and speedier publication of scientific informiation
would result..

Dual submission has d1sadvantages It would increase the num-
ber of manuscnpts received by a journal and thereby increase the
number 6f reviewers required. I think, howevcr, that the advantages
outwélgh this mcreased burden. ‘

Baltimore, MD 21205 'Johns Hopkins University

Editor’s repl] Dr. Gilman’s proposal would make any editorof a
peer-reviewed journal shudder. .

‘R(‘)BIAERT H. GiLman, MD
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v were to take the same test many years later, their scores would :
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It would certainly increase the leverage of authors (who now are
pretty much at the mercy of editors), it would probably provide
authors with-more reviewers’ comments, and it might even slightly
reduce the elapsed time between submission and initial editorial
response. But Dr. Gilman’s proposal would also greatly increase the
work of overburdened editorial offices and would at least double the
reviewer hours now being invested in the peer-review effort. In their
capacities as editors, editorial-board members and referees, a small
army of busy scientists, practitioners, and academics already devote
an appreciable fraction of their working time to reviewing manu-
scripts. To double that work and to establish and maintain-the
elaborate communications system that would be required to operate

Dr. Gilman’s plan would seem to me intolerable and quite unjus-
“fified. ‘ .

As new journals proliferate and the number of manuscripts sub-

mitted for review increases, the demands of the peer-review system

" and the costs incurred are already escalating rapidly. I cannot imag-

ine many editors agreeing to a proposal that would greatly com-
- pound that problem. A more sensible approach would be to reexam-

" ine the peer-review system in an effort to determine exactly what it

accomplishes and' how it might-be improved. Two recent commen-
taries on th1s subject in the British Medical Journal make interesting
reading.'?

" ArNoLD S RELMAN, M.D.

lk. Lock S. Peer reyiew ~weighed in the balance. Br J Med. 1982; 285: 1224-6.
2. Smith R. Steaming up windows and refereeing medical papers. Br Med I
1982; 285:1259-61.

“HUMAN"-CELL CULTURE LINES NOT ALWAYS
AS ADVERTISED

To the Editor: During the past 19 months, our laboratory has
examined the karyotypes from 10 different established cell lines, at
the request of various colleagues. These cell lines were being, used in
the research effort of five separate laboratories, with the assumption
that the cells were of human origin. Our analy51s showed that 7 of
the 10 linés were in fact not of human origin. Four wére marmoset,
two were rat, and one was mouse. Idéntification of the nonhuman
origin-of these cell lines has in some cases prevented investigators
from wasting valuable research efforts and in others has resulted.in
the withdrawal or major modification of submitted papers and the
rewriting of a doctoral thesis.. The cell lines came from a vanety
of sources, mcludmg the Human Mutant Cell Reposrtory in New
Jersey. :

As far as we can determine, the genotype established through
chromosome analysis has not been related to mere erroneous label-
ing of tissue-culture stocks. Moreover, the frequency of the unex-
pected genotype seems higher than one would anticipate if spurious
mislabeling in the investigator’s laboratory were the explanation.

We are concerned about the possible frequency of mislabeling of
tissue-culture genotypes as human. Karyotype analysis is a relative-
ly simple and inexpensive procedure. We therefore suggest that
investigators examine the karyotype of cell lines used in research.

Mark H. BogarT
OLiver W. Jones, M.D.

La Jolla, CA 92093 University of California, San Diego

* Massachusetts Medical Society
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desired, to the Committee on Medical Education,
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893-4610 (Metropolitan Boston) or WATS 1-800-322-

2303 (Massachusetts).




