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EDITORIAL

‘Highwayman’

This issue contains the first of an occasional series of
short ‘filler’ reviews of World Wide Web English Language
Internet sites of utility and interest to European Surgical
Oncologists.

Unlike books, web sites change rapidly in time and
format, and we are currently witnessing an explosion in
numbers of sites and in their content. The most sophisti-
cated sites now represent a wealth of resources and
interconnections to other sites, and are a powerful tool for
communication and for professional development.

A well-constructed web site may include information
about the host institution itself, and will direct the reader
to related sites. The reader will be able to print out or
download information from the site, or to send electronic
mail from within their browser software to key personnel
at the host institution.

Readers of the European Journal of Surgical Oncology
are invited to submit short reviews, preferably of 200 words
or less, of web sites which they judge to be of interest. The

selected web site may be a major gateway to cancer
resources, or it may be an obscure site containing unique
information or insights.

Each web site should be evaluated according to data
structure, to presentation and ease of use; to quality and
breadth of content and hence to professional utility; to
topicality of content and frequency of revision and update;
and to ease and speed of access across the Net.

For those readers who have yet to experience the
enormous resources and the intellectual exhilaration of the
World Wide Web, we hope that these short pieces will
identify-ports of entry to a brave new professional world.
For the technical sophisticates, we hope to identify new
routes across the electronic frontier. The Web is a dynamic
world which we will never be able fully to chart and travel.
Nevertheless, there are now many marvels to visit and
savour!
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