So, what is a clinical oncologist?

L . ,
Sir?I read with my customary despair the correspon-

dence pursuant on Professor Kaye's paper 'So, what is
a clinical oncologist? (July 1992, 31475 and October
1992, page 459).

Dr shaw quite rightly observes that mere possession
?f the MRCP does not a medical oncologist make but

neither does it a physician make. It is merely the first
step on the journey t° higher medical training:
nonetheless, since his unfortunate experiences in
1979, the pattern of recruitment to radiotherapy 2nd

oncology has changed and many trainees and peyly
appointed consultants in clinical oncology meow have

substantial experience of medical Oncology_
These recruits have chosen to be 'compleat oncolo-

gists' in the sense that they wish to provide total care
for their patients and this aim is best served by train-

ing in chemotherapy, radiotherapy in all its agpects

and palliative eare- Treating patients With cancer is
rather like an old-fashioned marriage 'in sickness and

in health until death (or cure) do us part'.

In many centres lymphoma clinics are a happy meet -
ing place °f haematologists and clinical gpeologists,
providing = forum for informed discussion and con-

sensus management; similarly good working relation-
ships are encountered with head and neck surgeons,
gynaecologists and those enlightened enough t°
believe that myltidisciplinary management improves
the care of those with cancer. But someone has to pro-
vide the discipline and that is most frequently the clini-
cal oncologist Whose training in all agpects of cancexr
management provides him ox her with the broadest

perspective.
The future of cancer medicine in the UK is best

served by @ common training programme in which the
future specialists are trained in the basic sciences of
cancer: pathology, radiobiclogy, ®he pharmacology ©f
chemotherapeutic pathology, radiobiology, the phar-
macology ©f chemotherapeutic agents, Statistics and,
mest importantly, exposed t° the gamut ©Ff therapeutic
modalities employed im the management °f malignant
disease. The final choice of cancer specialists as to
whether they are primarily chemotherapists or radia-
tion oncologists should be left to the trainee rather
than determined by the prejudices of self interest
groups. 211 oncology trainees should be plyripotent.
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