
What is quality assurance or QA? More rigorously, 
what is it in terms of the Laboratory?  According to 
Elizabeth Dax [1] of the Australian National Serol-
ogy Reference Laboratory, “Quality Assurance is 
achieved by a series of processes that assure the 
most accurate and highest quality result.”  In her 
own words,  “Quality Assurance makes sure of   
• Avoidance of mistakes 
• Consistency of performance 
• Data integrity 
• Efficiency and cost effectiveness 
• Customer satisfaction 
• Improved opportunities for training.” 
 Training is a key factor.  In fact, a few days 
ago, I received the 2007-2008 Annual Report [2] of 
the Royal College of Pathologists to which I have 
belonged since its inception in 1964.  That publica-
tion was subtitled “Promoting Excellence in Pathol-
ogy.”  It pointed out that that College is responsible 
for “Development of a quality assurance reporting 
mechanism.” 
 Mechanism is a key word. Relying on its 
meaning as a “system of mutually adapted parts 
working together,” as was well defined in the Con-
cise Oxford Dictionary, [3] let me consider the 
world literature. This was excellently espoused in a 
Mayo Medical Library Brochure [4] thus: 

Literature is a thread connecting the  
scientific thought of the past with the present  

and presaging the future. The diligent  
physician, skilled in his profession, assumes  an  

obligation to understand this continuum of  
communication, for it links him with his  

predecessors and enables him to evaluate  
the concepts of his contemporaries. 

 Contemporaries and older authors, be it 
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noted, are to be cited befittingly if quality assurance 
is to reign in the literature.  Consider my work on 
cancer carriage.  Back in 1963, I published the mono
-block formalin-fixation method [5] for investigating 
cancer carriage in human beings. That year, I also 
used my method to modify the existing theory of 
retrograde lymph-borne spread [6] i.e., the transpor-
tation of cancer cells against the flow of the stream 
of lymph. Actually, my new theory itself extended to 
human beings proper what Zeidman’s animal experi-
mental work [7] had revealed in 1959, namely, that 
not only do new lymph vessels form but also that 
such new vessels transport cancer cells.  Specifi-
cally, I wrote about lung cancer cells being trans-
ported through “newly formed afferent vessels,” and 
“newly opened afferent lymph vessels.” 
 Vessels which are formed newly in this man-
ner are nowadays being subjected to much research.  
Indeed, the process has even been baptized as 
“lymphangiogenesis.”  Thus, as Italian writers [8] 
stated in 2004, “The term ‘lymphangiogenesis’ de-
scribes any growth-inducing events of lymphatics.”  
Do recent authors cite my pioneer work in this very 
important field? No! Instead, I have seen repeated 
mentioning of it as a recent concept.  For example, 
in 2001, Finland coauthors [9] wrote, “Recent re-
ports have indicated that at least newly formed lym-
phatic vessels are dependent on molecular signals 
that can be interrupted, and these findings form a 
basis for the inhibition of lymphangiogenesis.” In 
2005, ten workers [10] based in Finland, USA and 
Japan collectively affirmed that “During the last few 
years, there has been a dramatic increase in studies 
of the mechanisms of tumor-associated lymphangio-
genesis and lymphatic metastasis.”  Or, as stated last 
year in USA by two ladies, who cited as many as 
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155 references, “Lymphangiogenesis is currently at 
the frontier of metastasis research” [11]. Indeed, on 
stratifying the dates of their citations, only one refer-
ence to a book on the lymphatics was what appeared 
in 1967, whereas 5 references appeared during 1970-
1980, 22 in the 1990s and the remaining 127 in the 
present decade as of now. 
 Now, enough evidence has been presented 
above to demonstrate that researchers are apt to ig-
nore old works. Is this good enough in the age of 
quality assurance? Is it good enough for the health of 
cancer literature?  Certainly not! It was Eugene Gar-
field, [12] the guru of scientific information, who 
likened transmission of ideas to transmission of in-
fectious diseases!  Thus, he wondered “why some 
important ideas do not become virulent for many 
years.”  In that sense, why was my 1963 idea on new 
lymph vessel formation in cancer not virulently in-
fectious from that time? Why the wait until this dec-
ade? Looking back, I think that my title, although 
explicit in its own way, could have been couched 
differently.  Perhaps, I should have hammered the 
nail on the head by entitling my epochal discovery 
boldly thus: “Recognition and importance of new 
lymph vessel formation in human cancer carriage.”   
 Carriage of cancer, in conclusion, is too im-
portant a subject to be left to poor quality research.  
Surely, there should be no spoon-feeding in litera-
ture searches.  Rather, as my book shows, [13]  
searching should even be a mountain to be climbed 
with tenacity! Therefore, it beggars description, as 
the English would say, that, although the Lancet, 
[14] a most venerated Journal, published in May last 
year an article on “recent discoveries” in cancer re-
search, its 92 references only included two papers 
published in 2004 and 2006 as being those which 
“invoked” lymphangiogenesis as a potential facilita-
tor of lymph-borne spread. Surely, either the animal 
experimental work of Zeidman7 or my human post-
mortem discovery6 should have been quoted. If that 
had been done, the expected quality of the citations 
would have been assured. Perhaps, this trend should 
be harped upon and corrected, seeing that I have 
published three other papers [15-17] that drew atten-
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tion to non-edifying lapses in cancer literature.   
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