
NOVEMBER. 1980

THE

ULSTER MEDICAL JOURNAL

PUBLISHED BY
THE ULSTER MEDICAL SOCIETY

- 9- VW-- -.Ar-.!Vr!lxrm 9. qw.w

-.j - gm























































CONTENTS
PAGE

HAIR ANI) SOME OF ITS CLINICAI, SIGNIFICANCES. Surgeon-Captain Robill
Hall, V.D)., M.B., B.CH.,- B.A.O., R;N.V.R. - - - 133

VISION ANI) MEDICINE. J. Allison Corkev, M.I)., F.R.C.S.(I.), D).0.M.S. - 142

INFLUENZAL MENINGITIS 1O-DAY. A. A. MCCOnInell M.)., M.R.C.P.(I.) - 152

CANCER MORTALITY IN NORTHERN IRELAND. E. Ak. Cheesenian, B.SC.(ECON.),
PH.I). - - - - - - - - 158

A%NURIA 1FOLLOWING TREATMENT WITH A MULTIPLE SULPHONAMIDE
PREPARATION. J. C. Davison, M.I)., B.SC., and W. H. McDaniel,
M.I)., M.R.C.P.(I.) 176

HYPERSPLENIC ANAEMIA RELIEVEI) BY SPLENECTOMY. M. G. Nelson, M.D.,
M.R.C.P., M.R.C.P.(I.), D).T.M. & H. - - - - - 178

NERVOUS SEQUELAi oF BLOOI) lIRANSFUSION. R. J. Kernohlan, m.i).,
M.R.C.P., M.R.C.P.(I.), I).P.H., D.C.H. - - - - 183

IHE PULSE OF THE ANCIENT CHINESE. C. J. Robb - - - - 185'

VALVULOTOMY FOR MITRAL STENOSIS. J. M. Barber, M.D., M.R.C.P.(EDIN.);
T. B. Smiley, M.C., M.B., F.R.C.S.(ENG.); ANI) Robert Marshall, M.1.,
F.R.C.P.(LOND.), F.R.C.P.(I.) - - - - - - 186

MONTHLY OBSTETRIC MEETINGS - - - - - 190

LIST OF AD)D)ITIONS TO THIE MEDICAL. SECTION ()OF THE LIBRARY ()F THE QUEEN 'S
UNIVERSITY OF BELFAST, March-Septemnber, 1950 - - 192

REVIEWS - - - - - 157, 177, 182, 189, 191, 195

Editorial Board
PROF. W. W. D. 1HiOMSON, B.A., B.SC., M.D.,

F.R.C.P.(LOND.), D.P.H.

PROF. J. H. BIGGART, C.B.E., M.D., D.SC.

PROF. C. H. G. MACAFEE, M.B.,
F.R.C.S.(E. AND I.), F.R.C.O.G.

I ROF. H. W. RODGERS, O.B.E., F.R.C.S.(ENG.).

Hon?. Treasutrer
J. C. C. CRAWFORD, M.D.

Joint Editors
ROBERT MARSHALL, M.D., F.R.C.P.(LOND.),

F.R.C.P.I., D.P.H., 9 College Gardens, Belfast.

R. W. M. STRAIN, M.D., B.SC., M.R.C.P.I.,
8 University Square, Belfast.

Fellows and Members of the Ulster Medical Society receive the Journal free.
Subscription to non-members, five shillings annually.



CONTENTS
PAGE

HAIR ANI) SOME OF ITS CLINICAI, SIGNIFICANCES. Surgeon-Captain Robill
Hall, V.D)., M.B., B.CH.,- B.A.O., R;N.V.R. - - - 133

VISION ANI) MEDICINE. J. Allison Corkev, M.I)., F.R.C.S.(I.), D).0.M.S. - 142

INFLUENZAL MENINGITIS 1O-DAY. A. A. MCCOnInell M.)., M.R.C.P.(I.) - 152

CANCER MORTALITY IN NORTHERN IRELAND. E. Ak. Cheesenian, B.SC.(ECON.),
PH.I). - - - - - - - - 158

A%NURIA 1FOLLOWING TREATMENT WITH A MULTIPLE SULPHONAMIDE
PREPARATION. J. C. Davison, M.I)., B.SC., and W. H. McDaniel,
M.I)., M.R.C.P.(I.) 176

HYPERSPLENIC ANAEMIA RELIEVEI) BY SPLENECTOMY. M. G. Nelson, M.D.,
M.R.C.P., M.R.C.P.(I.), D).T.M. & H. - - - - - 178

NERVOUS SEQUELAi oF BLOOI) lIRANSFUSION. R. J. Kernohlan, m.i).,
M.R.C.P., M.R.C.P.(I.), I).P.H., D.C.H. - - - - 183

IHE PULSE OF THE ANCIENT CHINESE. C. J. Robb - - - - 185'

VALVULOTOMY FOR MITRAL STENOSIS. J. M. Barber, M.D., M.R.C.P.(EDIN.);
T. B. Smiley, M.C., M.B., F.R.C.S.(ENG.); ANI) Robert Marshall, M.1.,
F.R.C.P.(LOND.), F.R.C.P.(I.) - - - - - - 186

MONTHLY OBSTETRIC MEETINGS - - - - - 190

LIST OF AD)D)ITIONS TO THIE MEDICAL. SECTION ()OF THE LIBRARY ()F THE QUEEN 'S
UNIVERSITY OF BELFAST, March-Septemnber, 1950 - - 192

REVIEWS - - - - - 157, 177, 182, 189, 191, 195

Editorial Board
PROF. W. W. D. 1HiOMSON, B.A., B.SC., M.D.,

F.R.C.P.(LOND.), D.P.H.

PROF. J. H. BIGGART, C.B.E., M.D., D.SC.

PROF. C. H. G. MACAFEE, M.B.,
F.R.C.S.(E. AND I.), F.R.C.O.G.

I ROF. H. W. RODGERS, O.B.E., F.R.C.S.(ENG.).

Hon?. Treasutrer
J. C. C. CRAWFORD, M.D.

Joint Editors
ROBERT MARSHALL, M.D., F.R.C.P.(LOND.),

F.R.C.P.I., D.P.H., 9 College Gardens, Belfast.

R. W. M. STRAIN, M.D., B.SC., M.R.C.P.I.,
8 University Square, Belfast.

Fellows and Members of the Ulster Medical Society receive the Journal free.
Subscription to non-members, five shillings annually.



THE ULSTER MEDICAL JOURNAL

NOTICE TO CONTRIBUTORS

1. Manuscript should be typewritten and fully corrected. Contributors
will be responsible for the payment of any sum charged for correction
of the printer's proof in excess of ten shillings per sheet (16 pages).

2. Illustrations must be in finished form ready for reproduction. They
must be properly labelled in type or by hand, with reference pointers
if necessary.

3. Line drawings must be sent whenever possible. Illustrations requir-
ing half-tone blocks are costly, and unless printed on special art paper
are often unsatisfactory. Authors will be charged for these half-tone
blocks at cost price.

4. The legend describing an illustration must be inserted in the appro-
priate place in the text, and should not be placed on or appended to
the drawing.

5. Orders for reprints must be given when the author returns the
printer's proof. The cost of these may be obtained from the printers
in advance.

6. Editorial communications should be sent direct to the Editor, Dr.
Marshall, 9 College Gardens, Belfast.

ADVERT1SEMENTS
First advertising forms go to press thirty days in advance of the date
of issue. In forwarding copy, time must be allowed for setting up and
submitting proof. All communications for space must be sent direct to
the advertisement controllers: MESSRS. GEO. A. STEWART LTD.,
38 Donegall Place, Belfast. 'Phone: Belfast 23455.

DATES OF PUBLICATION
Under present difficult circumstances it is hoped to issue two numbers

each year: on lst May and on 1st November.



THE QUEEN'S UNIVERSITY OF BELFAST

LIST OF ADDITIONS TO THE MEDICAL SECTION
MARCH-SEPTEMBER, 1950

PERIODICALS
Acta Medica Orientalia, 4-7, 194541948, (4v).

*American Journal of Medicine, 6- , 1949-
*Anais Paulistas de Medicina e Cirurgia, 50- , 1945-
*Annals of Internal Medicine, 32- , 1950-
*Archiva Medica Belgica, 1- , 1946- .

*Argentine Republic. Secretaria de la Salud Publica. Archivos. 1- , 1947-
*Ars Medici, 1 , 1946
*Australian and New Zealand Journal of Surgery, 14- , 1944/45- .
*Broad \V/av, Westminster Hospital Gazette, Vol. R.11- 1946-
*College of Phvsicians of Philadelphia, Transactions and studies, 12- ,1944-
*General Practitioner, 18- , 1947-
*Indian Journal of Pediatrics, 17-, 1950-
*Indian Journal of Venereal Diseases and Dermatology, 11-, 1945-
*Indian Medical Association, Journal, 14- , 1945 .

*International Medical Abstracts and Reviews, 1-, 1947-
Liverpool Medico-Chirurgical Journal, 48-52, 1944-1948, (5v).
*London Hospital Gazette, 49- , 1946 .

*Lotta Contro La Tubercolosi, 18-, 1948-
*Mayo Clinic, Proceedings of the staff meetings, 20- , 1945-
*Medical Journal of Australia, 37- , 1950-
*Medicamenta, Ano 3- , 1945-
*New York Medical College, Flower and Fifthl Aven-ue Hospital, Bulletin, 7-

1944-
*Obstetrical and Gynecological Survey, 1- , 1946-
*Quarterly Review of Obstetrics and Gynecology, 7: 4- , 1949-
*Revue Belge de Pathologie, 18-, 1947-
*Revue Belge de Pathologie, Supplement, 1- , 1948-
Revue Belge des Sciences Medicales, 14-17, 1945-1946, (4v).

*St. Thomas's Hospital Gazette, 43- , 1945- .

*Sao Paulo, Sanatorio Sao Ltucas, Boletim, 7-, 1945-
*United Nations, TWorld Healthi Organisatioti, Technical report series, 1-

1950-
*Wiener Klinische WVochenschrift, 5)8(N.F.I)- , 1946-

*These periodicals ar-e part of the current series, wvhich is, as yet incomplete.

ANATOMY AND PHYSIOLOGY
ALVAREZ, W.C.: An introduction to gastro-enterology (4th edition, 1948).
BAST, T. H., AND ANSON, B. J.: The temporal bone and the ear (1949).

192



Biochemical Society, Symposia, 1-3, 3v. (1948-1950).
BRANTE, G. : Studies on lipids in the nervous system (1949).
British Medical Association, Report of the Committee oln Nutrition (1950).
Cold Spring Harbor Symposia on Quantitative Biology, Vol. 13, Biological

application of tracer elements (1948).
DAVSON, H.: The physiology of the eye (1949).
ELLIOTT, H. C.: Textbook of the nervous system (1947).
ENGHOF, H.: Quantitative Hamoglobinbestimmungen and Erythrozytenunter-

suchungen (1937).
GYORGY, P. (ed.): Vitamin methods, v.1 (1950).
HARTRIDGE, H.: Recent advances in the physiology of vision (1950).
HOPKINS, SIR F. G.: Hopkinis and biochemistry, 1861-1947 (Ed. by J. Needham

and E. Baldwin (1949).
LEMBERG, R. AND LEGGE, J. W.: Hematin compounids and -bile pigments (1949).
PONDER, E.: Hemolysis and related phenomena (1948).
SHEPIIARD, J. F. : The circulationi and sleep (1914).
TAUBER, H. : The chemistry and technology of cnzymes (1949).
UBER, F. M. (ed.): Biophysical research methods (1950).
United Nations, Food antd Agricultuiral 0 rganizationI, Calorie requirements

report (1950).
BACTERIOLOGY

BIGGER, J. W.: Textbook of bacteriology (6th edition 1949).
ELLIS, D. : Iron bacteria (1919).

GENERAL MEDICINE
DAVIES, T. A. L. : The practice of industrial medicine (1948).
LICHTENTHAELER, C.: La m6decine hippocratique (1), Methode experimentale et

me'thode hippocratique (1948).
LOWRY, G.: A place among men (1928).
SCHOENWALD, F. S.: German-English medical dictionary (1949).
STEVENSON, A. C.: Recent advances in social medicine (1950).

PATHOLOGY
ISRAELS, M. C. G.: An atlas of bone marrow pathology (1948).
LEITNER, S. I.: Bone marrow Biopsy (1949).

PRACTICE OF MEDICINE
BEAUMONT, G. E.: Applied medicine (1950).
BOCIUS, H. LE R. : Gastroenterology, 4v. (1947-1949).
GOLLA, F. L. : Perspectives in neuropsychiatry, ed. by D. Richter (1950).
PRATHIER, G. C.: Urological aspects of spinal cord injuries (1949).
RiGLER, L. G. : The chest : a handbook of roentgen diagnosis (1947).
RUBIN, E. H.), ANND RUBIN, M. : Diseases of the chest, with emphasis on x-ray

diagnosis (1948).
193



STOCKINGS, G. 1T. : The metabolic brain diseases and their treatment (1947).
XVALKER, A. E.: Post-traumatic epilepsy (1949).
WILKINSON, Al. C.: NoIn-pulmnonary tuberculosis (1942).

SURGERY
COLEBROOK, L.: A niew approach to the treatmiienit of burlns and scalds (1950).
LERICHE, R. La cliruirgie (le la (loulelur (:3e 6d. 1949).
MIAINGOT, R, Abdominal operations (2nid ce(lition, 1948).
MAINGOT, R.: Technlique of gastric operations (1941).
Modern Trends in Orthop'&dics, ed. by Sir Harry Platt (1950).
SACHS, E.: Diagnosis and treatment of brain tumours (2nd edition, 1950).
TSHOREK, M.: Modern surgical technic 5v. (2nd editioni, 1949).

OPHTHALMOLOGY and LARYNGOLOGY
MINTON, J.: Occupational eye (liseases and injuries (1949).
[ HOMSON, SIR ST. C., AND NE(;US, V. E. : Diseases of the tlhroat (5th edition,

1948).
WVest China Union University, College of Medical sScienices, Collected reprints

from the Department of Ophthalmology, 1938-194-5) (194?).

OBSTl ETlRICS an(d GYN,ECOLOGY
BARNES, J. : Gyiaecological h1istology (1948).
BROWNE, F. J.: Postgraduate obstetrics and gynaecology (1950).
LULL, C. B. : AND HINGSON, R. A.: Conltrol of pain in childbirth (2nd editioni,

1945).
REYNOLDS, S. R. l. : Physiology of the uterus (2nd edition, 1949).

I)ENTI'STRY
BERNIER, J. L. : A manual for the dlifferential diagnosis of oral lesions (1942).
GOLDMAN, H. M.: Periodontia (2nd edition, 1949).
PEDERSEN, P. 0.: East Greenland Eskimo dentition: numerical variations and

anatomy (1949).
PELTON, W. J., AND WISAN, J. M.: Dentistry in public health (1949).
SIMPSON, C. 0.: Advanced radiodontic interpretation (3rd edition, 1947).

DERMATOLOGY
GARDINER, F.: Handbook of skin diseases (5th edition by J. Kinnear, 1948).
MACKEE, G. M.: AND CIPOLLARO, A. C.: X-rays and radium in the treatment of

diseases of the skin (4th edition, 1946).
SEQUEIRA, J. H., AND OTHERS: Diseases of the skill (5th edition, 1947).

PHARMA(COLOGY and TIHERAPEUT1 ICS
British Pharmacopoeia, A general survey of the British Pharmacopoeia (1919-?).
FLOREY, SIR H. W., AND OTHERS: Antibiotics (1949).

194



THE ULSTER MEDICAL SOCIETY
THE MEDICAL INSTITUTE,

COLLEGE SQUARE NORTtI, BELFAST.

Dear Sir (or Madam),
If you are not a member of the Ulster Medical Society, we would appeal to you

to give the question of joining your consideration. The Society has been in existence
since 1862, and has always been active in keeping its members interested in the
advances in medical science as well as in current professional affairs. The Medical
Institute, situated in College Square North, belongs to the Society (through the
generosity of Sir William Whitla), and is ideally adapted for meetings, committee
meetings, and recreation. There is a library with current medical periodicals, and
facilities for reference to medical literature are available in conjunction with the
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members, and lighter periodicals are also provided. Meetings are held at intervals
of a fortnight during the winter months, and papers are contributed by members.
Distinguished visitors are occasionally asked to contribute papers on subjects upon
which they are specially qualified to speak. The Ulster Medical Journal, the
official organ of the Society, is issued to all Fellows and Members free
of charge.
May we, therefore, appeal to you to join the Ulster Medical Society, and so

enable us to widen its influence and sphere of usefulness still further? A proposal
form is appended: your proposer and seconder must be Fellows of the Society.

If you do not wish to become a member of the Society, will you consider ntering
your name as a subscriber to THE ULSTER MEDICAL JOURNAL? The subscription is
five shillings per annum, payable in advance to the Honorary Treasurer.

We remain,
Yours faithfully,

SAMUEL BARRON, President.
J. A. PRICE, Hon. Secretary.
J. C. C. CRAWFORD, Hon. Treasurer.

FELLOWS.-All persons registered for seven years as medical practitioners under the Medical
Acts shall be eligible for election as Fellows. The annual subscription shall be two guineas for
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they shall be known as Town Fellows; one guinea for those practising or residing outside this
radius, they shall be known as Country Fellows.
LIFE FELLOWS.-Any duly elected Fellow or Member shall, subject to the approval of the
Council, be entitled to a life-fellowship on payment of a single subscription of twenty guineas for
a Town Fellow, or ten guineas for a Country Fellow. All Fellows or Members of the Society who
have paid subscriptions for forty years or more shall be exempted from any further subscription.
MEMBERS.-All persons registered as medical practitioners under the Medical Acts shall be
eligible for election as members of the Society on an annual subscription of one guinea. Such
membership shall terminate at the end of the seventh year after the date of medical registration.
Members shall then become Fellows.
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Hair and Some of its Clinical Significances
By SURGEON-CAPTAIN ROBIN HALL, V.D., M.B., B.CH., B.A.O., R.N.V.R.

Presidential Address to the Ulster Medical Society, Session 1950-51
FIRST of all, Ladies aid (ientlemCn, I wishl to thank you and to say 10ow veIy
proud I feel of the honour you have conferred uponl mlle by electing me as your
President, the more so as, similar to my immediate predecessor, I too am
occupying the chair of my father, but with shortcomings of which I am only too
conscious, especially wheni 1 think of those who have precedled me (luring the long
history of the Society and its parent, which started nearly a century and a half ago
as the Belfast Medical Society in 1806.

Mly add3ress to vou to-night has been rather a thorn inl mY flesh, somewhat like
Androcles andl the Lion revcrsed, so you will appreciate the feeling of relief I
will experience if youo, Lions, prove good Samaritans during the process of
removal of the thorn
The subject I have clhosenl is onc itn which everyone at some time or other, is

more or less interested, or shall I say concerned about, its absence or presence
an(l distribution, and I hope that some of my observations may be not without
interest to you.

I have oftenl Nondered if the forty-seven scholars of King James' time perhaps
could n1ot as truly have substituted for the lleart the hair-the hair is deceitful
who cani klnow it-for indeed, as Mr. Pickwick said of another word, "it
comprises in itsell a clifficult study of no iniconsiderable magnitude," an1d this
eveniing I will touch, as it were, only the fringe of what has been poetically called
"woman s crowning glory"-an appellation which, in view,x, of their successful
invasions inito so many spheres undreamed of bv their grandmothers, one rather
hesitates so to (lesignate, and also lest thus earlx in mN' year of office, I he
coisi(lere(I archaic and a mere Lau(dator lep1l.Por(a (acti. Certainly I could be
remin(ded that altimost synchronous with winning the vote, woman in general begani
to shear her hair, perhaps an incongruous proceeding, bearing in mind that in
ancient Rome shorn heads were the badge of slaves, and someone has remarked
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upon a siniister connection between the Rape of the tock and the.result of letting
wvoman have her head ! Be that as it may, there is, even if it be considered as
contrary to St. Paul's teaching, something to be said for cutting short or at least
shortening, what is not infrequently a "headache" to woman, especially those
who have to work where machi.nery may take upon itself the warlike role of a
Red Indian by ad(ling a scalp to its belt. In Germany, however, so unpopular with
the aLutlhorities was shinigling, that taxes were 'evied on women wearing short
hair, but soon that tax had to be discarded by reason of the effective retaliation
of the women in refusing to cook, and fashion, that much worshipped goddess,
had once again free rein.
Mere Male also has not been free from the dictates of fashion in hair, often

drawni by cartoonists of a couple of centuries ago, sometimes amusingly
depicting the discomfiture of some pompous person inopportunely divested of the
wNig, and, I may add that, in those days, the wearing of a night-cap was not
effeniinate, but very necessary to protect the shaved head from cold when the
oppressive wig was transferred to the dressing-table for the night, like a set of
dentures; whereas in those days the female of the species seems to have fashioned
her hair like a tower upon her head, and onice fairly set, disturbed it not for
dlays, in(leed it has been said that it wxas not unklnown for a nest of mice to have
SOlve(l, at least temporarily, their housing shortage, unbeknown to the later
hiorrified wearer.

Headlgear is usually credited with being a cause of baldness, this, and some
may say an inordinate conceit of the younger males in their still luxurious locks
(and looks) and with the niot-so-young not to be outdone, has brought about the
open display of bare hieads. Ind(leed this hatless f'ashioni is affected by evenl sollme
members of our own profession-a custonm that woutld have shocked many of
our ol(d teachers.

flair is perhaps thc Imiost distinctive characteristic of the biggest class of
vertebrates

Danfortli says that, wlhetlher hiair le considere(d ais a derivative of some
cutaneous appendage in lower forms, or a,S something that has arisen de lovo in
the mammals, there is a considerable array of resemblances on the one hand, and
of (lifferences on the other, which makes it difficult to accept any of the theories
that have been proposed.

Philogenietic individuality', such as is commonly attributed to the branchial
arches, the eyes, or the limbs, apparently is lost, as far as hair is conicerned,
in the passing from the 'o\\r-er forms to the Amanml-ialiani and thlat in the findings of
Mecyer Licrheim (1911) show a decided difference in the numtiber of hairs to the
square cenltimetre in foetuses of various species including man.
"The nature of hair, by custom implies the appearance or behaviour or habit

of the head hair (i.e., whether it hangs straight, waves deeply or curls in ringlets),
and has long been consi(lered to be one of the cleciding criteria in the classification
of races. Whereas hlair in general is a subject of anthropological interest, it is
the head hair that has served as a practical criterion in the classification of human
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races," and Trotter goes on to say that in classifying hair "developments have
occurred in two dirlections :-(1) Towar(d makiing classifications of hair according
to its apparenit gross physical behlaviour; and(l (2) TIowar(d finding the anatomical
basis for the (lifferenlt behaviours of the hair through a studly of its microscopic
characteristics. "

Ancient history and literature conltainis many references to the form and colour
of the hair. Most of us will recall the venerable Bede quoting Pope Gregory as
saying in the sixth century, when abbot of St. Andrea, on seeing some fair-haired
English children exposed for sale in the slave market at Rome: "Non angli sed
angeli. "

Herodotus divided Xerxes' army into straight groups and woolly.
Dtuclert. in 1888, quotes de Jotemps as stating in 1824 that the form of hair

depenlds llpoIn the form of the follicle, and he, himself, in his researches in sheep,
concludled that the dlegree of curvature of the follicle is coincident with the
degree of curl of the hair and that straightness or waviness is coincidlent with
presence or absence of a medulla.

Bory de St. Vincent classified species into
1. Leotriques, a cheveux unis;
2. Oulotriques, a cheveux crepus, common in Negroes, not found in whites.

Weber pointed out that the hair of man is for the most part not cylindrical and
that its cross-section is oval; however, the straight hair of a friend was found to
be circular in cross-section, and hair of mulattoes, which was very curly but not
woolly, had diameters which were almost twice as great in one way as the other.
He gave the diameters of a number of hairs and for several of these he gave
measurements taken at various places along the same shaft to demonstrate the
variations.

Peter A. Brown sectioned hair of as many different varieties as he could obtain
and suggested a division of mankind into three species :

1. The cylindrical piled represented by an Indian;
2. The oval piled, represented by a white man;
3. The eccentrically elliptical represented by a negro.

In this idea of cross-section of hair as a racial criterion, he anticipated by a
decade Prunier Bey.

In the meantime Geoffrey Saint Hilaire, wrote on the classification of races.
His primary division was based upon the way hair is insertedwhether angularly
or circularly, and two kinds of hair were listed, Lisse and Crepu.

Prunier Bey examined hair from twenty-four of the great human races and
their off-shoots, both macroscopically and microscopically, and suggested that the
more the hair is flattened the more it rolls up and, on the other hand, the more
it is rounded the more it lies smooth and straight, and considered that "the
differentiating character of the hair of human races lies in the form presented
in transverse sections" and that the "form is pretty near constant in the same
individual, except in the cases where there is a mixture."
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Thomas Huxley adopted Bory de Saint Vincent's classification dividing races
into the two large groups:-

Leiotrichi-people with straight or wavy hair; and
Ulotrichi-those with crisp, woolly or tufted hair.

Gotte, writing in 1867, explained curling as depending on the shape of the
follicle, which he described as being markedly curved in the negro as compared
with the straight follicles of other peoples.

Nathusius considered that the nature of the hair is the result of "properties less
superficial or accidental than the more or less flattened form of the hair," and that
the form of the follicle, together with other structural characteristics of the skin,
may determine the behaviour of the hair, also that the spiroid form of the hair
follicle would be found in human skin bearing fuzzy hair.

Charles Stewart wrote regarding the position of the follicle in the skin of the
Negro, "The position of the hair and follicle embedlded in the skin of the negro,
is much longer and curved, so that it commonly describes a half-circle.
Consequently, the papilla at the base of the follicle either lies horizontally or is
directed obliquely inwards towards the subjacent bone."

Stuart, in 1882, was in general agreement with this, but found the curve to be
almost invariably a quarter-circle.

Haeckel's classification was similar to Huxley's, but with slightly more detail
and comprised twelve human species.

In 1878, Topinard gave the nature of the hair as the fundamental character
among the physical characters of race classification, the chief divisions of which
were:

1. Round in Section-straight hair;
2. Intermediary-wavy, frizzy;
3. I8llipfical woolly;

placing the races in one of these; secondary consideration having been given to
skull and to skin colour, and in 1885 introduced the following five divisions:-

1. Straight-rectilinear-as a horse's mane;
2. Wavy-a long curve or incomplete spiral frome one end to the other;
3. Boucl6-a curve or rolling up manifested only at the extremity;
4. Frizzy-well executed spirals forming successive rings half inch or

more in diameter;
5. Cr6pu or Laineux-numerous ringlets lying one upon the other, forming

tufts or rolls like the wool of a sheep.
Broca considered that, in addition to the form of the cross section, the presence

or absence of a medullary canal and the characteristics of the skin in which the
hair is implanted is important. He separated the races into two groups on the
basis of the nature of the hair-lissotriques and ulotriques and suggested the
terms :-"droit"; "ond&"; "bouclP"; "frisk"; "laineux"; be used.
Ranke was critical in rehviewing in 1890 the foregoing olassifications, and

concluded that hair as a means of distinguishing between races is just as inexact
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as skin colour, but a useful criterion for distinguishing between the smaller
race-groups.
Adolphe Bloch writes in 1896, observinig groups from all races at the Paris

Internationial Exhibition in 1889, came to the conclusion that the lighter the skin
the more developed is the hair in contour of the hair shaft equally, but that the
presence of the erector pili muscle was someWhat contributory, whereas the
presence of the sweat glands acting on the pre-formed cylindrical shaft as
"rollers" was the real cause of the flattening.

Vigier and Bloch, in 1904, were in accord with the theory that the shape of
the follicle is responsible for the nature of the hair. They. raised the question as
to whether the negro follicle is curved at birth, since the hair is not crepu then.

Toldt wrote on the classification of hair as regard;s the whole mammalian
group, including tactile or sensory hairs as well as the sub-divisions of
"protective" hair.

Danforth, writing in 1925, says, "Unfortunately no wholly satisfactory
classification of hairs has been proposed, . . . due largely to the complete series
of inter-grades that can be founid between any two hairs." He drew attention to
the twisting of hairs on their own axis, seen even within its follicle and considers
it may be of greater significance anthropologically than the form of cross-section.
Hausman says that the gross qualities of human head hair en masse seem to

be much more accurately characteristic of ethnological groups of mankind (or
at least more definitely usable) than do microscopic individual hair shafts.
And Bernstein and Robertson, in an effort to find a means of differentiating

the races by the hair, which would be simpler than determining the shape of the
cross-section, showed that Mongoloid hair weighed the most, Caucasiod weighed
less, and Negroid hair weighed the least.
Cooper wrote in 1930 that endocrines may control to more or less extent the

growth of hair and the relative coarseness or fineness of the shaft, but that, so
far, direct evidence that they influence the nature of hair is lacking.

Trotter, who has carried out much work on the subject, studied the form, size
and colour of the head hair, in a group of American whites of both sexes. The
form of the shaft (expressed in an index) was found to be more elliptical in
young girls than in young b6ys, but after five years of age, no difference was
found between the sexes or between different age periods. The size (cross-section
area) likewise showed no sex differences, but a lesser area in the young (boys up
to ten, girls up to fifteen years) than in the oldler groups, whereas the slight
variations between the different age periods of the -older groups, were
insignificant.

In a Study of Hairs in the middle segments of fingers and toes, it was found
(Danforth 1921) that there are marked racial and familial differences in number,
which are easily demonstrable both in living and in microscopic material.
Probably other parts of the body also show such differences in greater or less
degree, although Trotter (1922) has shown that in the beard region they are
extremely slight, if indeed they occur at all. But on the scalp, Friedenthal claims
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that therc ale c-orrelations between the colour or calibre of hairs and the total
number present, the numerical difference between fine blond and coarse red being
140 to 88. Ihese data are probably reliable, at least to the extent of indicating
hereditary differences (since hair colour is hereditary) in the number of hairs on
the heads of different individuals, so it appears that, in the human race, individual
hairs of one person canniot in general be satisfactorily homologized with particular
individual hairs of another person. Thlis is probably true of unspecialized hairs
in other mammals, and the production of more or less numerous hair follicles
may be regarded as a rather generalized function of the developing skin, and the
hair follicles themselves, should not be thought of as endowed with those special
peculiarities which are commonly postulated to account for the resemblance
between comparable parts in parent and offspring. On the contrary, at the
evidence thus far presented, indicates that the production of hair follicles by the
skin, is analogous to the production of lcaves on the branches of a tree. The
number actually produced is presumably dependent on a number of factors, one
of the important ones being the size of the individual when the formation of
new follicles ceases.

Danforth working on tactile hairs (vibrissa) of a large number of mouse heads,
found that they were arranged in a remarkably constant way-with 99 per cent.
regularity as regar(ls the vibrissw above the eye, and a mere 3 per cent.
irregularity at the angle of the mouth.
He says that various morphologists have homologized hair with cutaneous

senise organs, placoid scales, dermal scales and feathers, as well as with certain
parts of thesc structures. Other observers have maintained that one should speak
of Hair not Hairs, and consider the pilary system as somlething suii generis. The
acceptance of any one of the proposed thcories leaves uniexplained a mass of
good evidence which supports the others, . . . aned that there is no correspondence
between hairs and any of the structurcs from wlhich they are supposed to have
evolved, or when the finer hairs are considered between the hairs of one mammal
and those of another.
The general conclusion from this study is, thlat h1omiiology between two strtuctures

is dependent upon similarity of genetic factors involved in their production, and
is consequently usually partial and not absolute.

Trotter found in studying hairs of the axilla, pubis and anterior crural regions
in man, that the "growth period" and the "quiescent period" of the follicle are
approximately the same length.

H. Bulliard, working upon hairs of the (lorsuimi ol thlle lhanid, foundl a longer
rest period: the ratio of growth to rest beinig as sevenl is to ten.
A similar variation between the lengths of tlle two periods was found by

Danforth, in studying the terminal hairs of ears and eyebrows, to be eight weeks
for growth to three months rest.

Helen Dawson avers that the relative perio(d of growtlh is to the rest period
probably specific for classes of animals, but that further work should be done.
Personally, I think that state of health, diet and changes of environment will
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considerably influence, if nol -itiate experiments. Shie lhas also founid that tlle
average period of rest in miale, and in female cavies that lhave never been pregnant,
is less than in those f'emiialcs tlhat, hlave beeni pregnant.
On the s5i)ject of pregnlancy, I have ol)servedl that blonde xomien are less likely

to tear-inig of the perilCuml at child-bl-irth than are brunettes.
As regards the mleasuremilent of hiairs, '[rotter in 1924 advocates all ingenious

method-inijecting minoute qluantities of in(lian ink at t lic immediate vicinity of
the follicc to be idetitified, keepitng for- rcleri-enc a diagramn of the groups, anid
using a smiall capillary ttubc gra(luated in mlillimetr-es, uip which the individual hair
is passed wlheni measuring, andl the end of the tube rested lightly against the skin
of the animial. The lenigth is recor(le(l fromii week to week and niote kept of any
hairs tllat hlave fa len out.

CANITIES.

History recordls imiany inistanIces of hair having turnied white suddenly, and
Browni-Sequard observed onl several occasions, in hiis ownvi dark beard, hairs whicl
lhad turiied whlite in a light, aiid thesc lie epilated.

1'reiitiss collected niumLlerous cases ol sudden canit ies, \w,hiclh lhe publishle( in
1890.

In 1851, a case was reported in the Bosto1i ilIedical and1Surgical Jolrnzal :-"'A
young nian of 8(0 years of age, wx,hose lhair was scare(l wlite in a day; he was
sick in a mininig camp, was left alone, and fell as'eep: On wakinglhe found a
grizzly bear standilln,r over him !"

Ludwig hals knolwn11 cyclashses to bccomiie white after stmlallpox; aiid these and the
eyebrows are reported to be decolourized sometinies in neuralgias of the isolated
branches of the trigeminal nerve; everyone is familiar with the local patches of
xvlite whiclh nmay occtcr in the regioni of distribution0 of a nierve t-hat has been
injured.

XVhite hair is usually evidenice of advancing years, lbut it may arise in cases of
sudden or prol-onged grief, impaired health, neuralgia or other local disease, or
in association with overwork. Premature grey hair in or before the third decade
is usually hereditary.
When not contra-indicated, administration of thyroid occasionally restores the

co'our and it is said, though I have not tried it, that para-amino-benzoic acid
restores the colour.

In my experience, it is usually found that hair which turns white early is more
likely to remain on than wlhere baldness commences before the grey gets an
opportunity to occur.

IRANSIENT YELLOWING (1' WhIITE HAIR DURING RHEUMATIC ATTACKS.
'I'lbis conditioil I have nlotice(d in a number of patients, and one case in particular

I will mcntion, 'Where there was absolutely 11o questioni of aly (lye being use(l.
She, a well-built, fair-coniplexioned, active, married woman, a multipara, who for
a number of year-s had suffere(d from attacks of rheumatisnm, ultiniately affecting
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the hacart-miiuscle whichi (in conLjuniiction latcr witlh gall-stonics) was the cause of
her deatlh in her sixty-seventh year.
On several occasions at initervals of years it was observed that when her

rheumatic pains were most present, her normally white hair (of which colour she
had become very proud, since it became so in her thirties) became yellowish at
the roots, and as the rheumatism was relieved, gradually the hair resumed its
white hue, oniy to recur again andl pass off similarly with further rheumatic
attacks.

In the literaturc I find a case, thouglh not quite similar, mentioned in the
"Journal complementaire du dictionaire des sciences m6dicales," in 1818, of a
woman whose hair, naturally fair, assumed a tawny red as often as she was
affected by a certain fever, and turned to its naturai colour as soon as the
symptoms abated.

LUETIC I'HINNING OF THE HAIR
Harrison says that examination of the scalp in the secondary stages of syphilis

often shows the characteristic alopcecia in which the hair of the beard and
eyebrow may also take part; and that the most noticeable form of alopoecia is
that in whiclh the hair falls in irregular patches, and the back of the scalp assumes
a, moth-eaten appearance.

In my stuLdents (lays paticnts sliowiiig tle lter manifestations of syplhilis, suclh
as tabes (lorsalis, were more numiierous than they are now with the more universal
facilities lor tlhorough treatment, and witlh the realization by the patient of the
niecessity for sulbsequent tests long after the signs of the disease are evident to
Iiinm : ai a!j regards the lhair of maniy of tlhem seekino- treatment, not for any scalp
or halir conditioni, blut for what proved, on examninationi, to be the later ravages of'
the disease, I was rather impressed by the character of the eadl hair. In many
cases it presente(d not the thinniiing at the crown or temporal regions usual
withl advancing years, but a thinniiing from the forchead back to thle v,ertCx-thc
hatirs stand(inlg up rather comparably to a tllinde(l-out plantation of trees on a hill-
top. It Wias usually found(l that in tlhese cases they ha(i beenl treated fairly carly,
but onl the early signs of the disease becominig not evidenlt or iniconivenientt to the
patient, treatment had ceased too soon.

I (1o not say that it occurs in every case, but when it does I look UponI it as a
clinical sign very suggestive of a history of the diseasc havinig becn contracted
some conisi(lerable timc ago. I may add thlat nlo skinl conditioni was presclt on tllc
scalp.

DARK EYEBROWVS IN AXUBURN-fhAIRED 1PIITHISICAL PATIENTS: AN UNFAVOLTRABIE
PROGNOSTIC SIGN.

This (larker colour of the eyebrows of auburn-haired phthisical paticents Was
a sign to which my father, the late Robert Hall, drew attention in his cliniiques
in Belfast Infirmar-y and WVhiteabbey Sanatorium. The first timc I hear(d it was
when he had taklen me, as a young schoo6boy round the Sanatoriumii wa,rds witlh
him on our way to visit friend(ls living in the vicinity, anld I remember hiis drawing
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the attention of his new house physician to it in a patient with early pulmonary
tuberculosis. His remark that it was an unfavourable sign made a deep impression
on my mind. Subsequently, as a student in his class and later as his house
physician, I often heard him mention it and say that it did not necessarily betoken
the presence of the disease, but that the constitution of a patient so endowed is
soil that is not resistant to pulmonary tuberculosis when once having gained a
hold, and in his experience of upwards of sixty thousand cases of phthisis, he
found it an unfavourable prognostic sign. He never published the observation,
which I venture to call "Robert Hall's Sign," and to publish it now after he has
passed on is the reasoni I have chosen HAIR as the subject of my address to you
to-night.

I thank you for having borne so patiently with me, for I feel, like King Charles
the Second, in that I have taken an unconcionable time in coming to the end!
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Vision and Medicine
By J. ALLISON CORKEY, M.D., F.R.C.S.(I)., D.O.M.S.

Ophthalmic Surgeon, Royal Victoria Hospital, Belfast

Opening Address to Students, l?oyal Victoria Hospital, Be/fast
Winter Session 1950-5 1

IN addressing this meeting of the staff, students and friends of this great institution,
I am deeply conscious of the many orators who have occupied this rostrum, and
of my own inadequacy to emulate their efforts. But I fully realise that there are
three duties incumbent on me to-day. Firstly, to offer a welcome to those students
who have joined our hospital since the last opening day; secondly, to place on
record the present state of that branch of our Medical School domiciled here; and
thirdly, to endeavour to hold your attention for a brief period, on a topic
sufficiently ophthalmological to justify my speciality and sufficiently medical to
maintain your interest for that time.

There are some who are attending the opening of a session for the first time,
although by now they may perhaps oonsider that they are already hardened
walkers of the wards. On behalf of the staff of this hospital, it is my pleasant
duty and privilege to welcome you formally as the acolytes of a profession whose
roots stretch far into antiquity, whose present covers humanity all over the world,
and whose future is already in your keeping. I charge you in all sincerity to
guard it as a sacred trust, so that you who will occupy this rostrum in the future,
may hand on the torch untarnished and unsullied.
What is a profession? It is a pool of knowledge in the keeping of a body of

men-knowledge which is common to all, though it may not be possible for any
one to compass the whole. By basic training, by the handing on of traditions,
and by special study, the recruit to the profession is inducted. The blossoming
of the profession comes, as a study of its history reveals, at times when its
organisation is efficient, when its freedom is assured, and when secrecy of ideas
is abandoned.
A study of the Hippocratic Oath reveals that in the time of Hippocrates a

civilization existed in which these criteria were satisfied. But the Dark Ages set
in, and it was only in the twelftih century, when Greek medicine was long
forgotten, that the Guild System brought medical matters into prominence once
more, particularly in Italy, where the schools of. Salerno and Florence were
famous.
An interesting sidelight on the medical world of those days is found in the life

of Dante the poet, who in the days of his youth aspired to high political
attainment. An essential qualification for this was membership of one of the great
guilds in the city of Florence. He was affiliated to the Guild of Physicians and
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Apothecaries, which included also the merchants of spices and drugs, and those
of jewels, paintings and books. A voracious reader with an invaluable gift of
concentration, a story is told how he became immersed in a new book outside an
apothecary's shop and browsed on for hours totally unaware of an uproarious city
festival that was happening in the street behind him. According to his own
account, he nearly read his eyes out, and had for a time to fall back on darkness
and the application of cold water-to what part of his anatomy he applied the latter
is not recorded. It is, however, pleasant to know that he maintained all his social
and civic intercoursc, ain( that it was the wonder of his contemporaries how he
studied xithout cessation, but yet no one would have suspected from his style and
y-outhful company that he Wlas studying at all. I'hat he had to pay up for this
later was only to be expccted, anid Boccacio relates that Dante was so much given
to sitting up late over his books that both his lhousehold and his wife despaired
and grieved thereat.

WVc are told that in tlle lhospitals of that city he witnessed the progress of all
sorts of (liseases, of (Iropsy, fever, leprosy and convulsions. He studied the nature
of the drugs and comiipounds suited to each disease. JThe art of dissection, the
secrets of embryology, and the use of surgical instruments no longer remained a
mystery to his receptivc mlind. Mlagnifying glasses, spices, jewels and pigments of
every description-pearls, (liamonids anld even emeralds formed but part of the
arnanmenltalriumn of this mediaeval genius. You may consider that these last are a
study now abandoned, but the historian of five hundred years hence, reading of the
use of aniline dye derivatives and of drugs with such names as aureomycin, may
conclude that even in the mid-twentieth century we found it necessary to burden
the developing mind with jewels and pigments.
The cause of the breakdown of the guild system is a study in itself, but it

would seem that the profession lost the common touch and became bedazzled by
such studies as those just enumerated.
Next we find the apprentice system replacing the former method. Here the

aspirant to medicine bound himself to an apothecary or barber-surgeon, and from
them learnt by observation and practice all that he needed to know about his art.
As an example of the sort of thing that then went on, we find that Dean Swift
makes his hero Gulliver serve four years with Mr. James Bates, 'an eminent surgeon
in London,' and later proceed to study physic at Leyden for two years and seven
months, 'knowing it would be useful in long voyages.'

WVe are all familiar with the history of the barber's pole as the sign whereby
the doctor's establishment was recognised in an illiterate era, and of its origin as
a support for the rags that were stained by the common practice of bloodletting.
History does not record whether the sturdy apprentices of the past did not use
the pole to hook in victims or to bludgeon them, once ensnared, into anaesthesia.
Secrets not revealed by time and perhaps more justifiable than the outstanding
secret of medical history-the concealment of the midwifery forceps by three
generations of the Chamberlain family, a deed that will make obstetricians of all
the ages blush for shame.
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But in the eighteenth century knowledge was beginning to grow too rapidly
for the methods of education then in vogue, and the advantage of allowing the
student to draw from the knowledge of many rather than the few made itself
manifest. Medical schools began to grow in importanqe. Dir. Widess in his
"Account of the Schools of Surgery, Royal College of Surgeons, Dublin,"
recently published, gives a lively and interesting account of the origin and growth
of the Dublin College and the many great figures of Irish Medicine who were
associated with it. Among these, as an ophthalmologist, I was particularly interested
to read about Arthur Jacob, who entered as a student in 1811 and remained on
the strength of the school till 1867, being Professor of Anatomy and Physiology
for forty-one years. The membrana Jacobi, as the layer of rods and cones was once
known, was discovered by him in 1819. In 1827 he described an ulcer of peculiar
character which attacks the eyelids and other parts of the face, a condition which
we now call rodent ulcer, and previously known for many years as Jacob's ulcer.
A contemporary records, as one of Jacobs few weaknesses, his notion that he
alone of all the professors should always give the introductory lecture at the
commencement of the session at the College School.

In the first half of the nineteenth century many fundamental principles of present-
day medicine were being discovered, and from then also date many of the
professional organisations that give shape and coherence to the edifice that is
known as medicine to-day. Shortly after the middle of the century parliament
passed the Medical Act of 1858, under which the profession in this country has
developed and prospered and given the community 'benefits as they arose in surgery,
medicine, ophthalmology, radiology, and in the many spheres in which the public
looks to medicine for guidance and help. This Act, by a blending of liberty and
control, enabled British Medicine to reach a pitch' where it led the world without
being at any time an undue appendage of the body politic.
The first vestiges of a medical curriculum in Belfast followed quickly on the

establishment of the Royal Academical Institution in 1810, when, in 1818, Dr.
James L. Drummond was appointed to the Chair of Anatomy and Physiology.
It was not until 1829 that further planning was begun, and the Faculty of Medicine
was established in 1835. At this time it was estimated that some three hundred
medical students left Ulster annually to study in other colleges.

In 1849, the Faculty transferred to form part of the newly established Queen's
College, Belfast, of the Queen's University in Ireland. This University subsequently
gave place to the Royal University of Ireland, of which Q.C.B. was a constituent
college. The curious may observe the arms of these Universities in Sir William
Whitla's window, now placed in an advantageous position at the end of the main
hospital corridor. The present Queen's University of Belfast, at whose inception
the Medical School was thus so important a constituent, dates from 1910.
The wards and out-patient departments of the Royal Hospital in Frederick

Street, and since 1903 of the Royal Victoria Hospital, has been the scene of much,
I might say the bulk of that give and take, of that stimiulus and counter stimulus,
of that correction and criticism which is the basis of medical education as we know
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it. 1 reminld those who iiov for the first time take part in these activities, that they
wvill get from anl institution such as this a return exactly proportionate to their
interest and work. Under new conditions we must contrive to maintain and enhance
the good name earned for our school by our predecessors. Difficult days may lie
ahead, but a determination to excel in good work on the part of every one of us
will be a sure passport to success in uneasy times.

At the outset of the session it is customary to refer to the dlepletion of our ranks
by retirement and( death. Wkc are much saddened by the loss that our hospital,
professiotn and(i conimunity has sustained in the untimely dleatlh of Mr. (;. R. 13.
l'urce, ktnowni to us as a pioneer surgeon and master-craftsman and(l distiniguished
for hlis abilities in many fields, the originator in our school of tlloracic aind( card;ac
surgery-a diligent stu(denlt whose zest for work was cn(dless. A trusted and beloved
colleague, lhe has left behiinid a. memory that will ever remt-ain an inispiration to all
whlo knew him.
The death of Mr. Howvard Stevenson, our senior consulting surgeon, following

a tragic street accidentt, deprived us of a much-loved colleague and one who
devoted a life-time of service to this hospital. His skill and deftness as a surgeon
was the pride of generationis of Queensmen the world over. He brought to every
situationl wxith w'hich lie w,-as conifrontied that perspicacity and alertness of min(l
that were suclh outstand(liiig features of his disposition. Many of us remiiember with
gratitude the encouragement so graciously extended to the falterinig novice in his
art. His old-world charm and courtly mantners marked him as one of a generation
fast disappearing.

I should like also to pay tribute to the memory of Dr. J. XVT. Heney. Though
not klnowl to the prcsenit genieration of students, Dr. Heney was for many years
a leaditng anaesthetist in this hospital, where his skill and teaching ability were
highly appreciate(l. At the height of his career, stricken by an incapacitating illness,
he faced irretrievable disaster- with great fortitude. Memories of his pleasant
personality are retained by his former colleagues and students who regret that
the benefits of his experience and knowledge are no longer available.
Two of our colleagues have reached the consulting staff: Mr. R. J. McConnell

and Mr. H. P. Malcolm. We wish them many happy years, and hope we shall
long enjoy the benefit of their ripe experience and sound judgement.

It is not customary to mention present members of staff in an opening oration,
but you will permit me to refer to one who has been laid aside by sudden illness,
namely Mr. J. R. Wheeler, and I am sure it is the wish of every person in this
assembly that I may convey to him their sincere good wishes for a very speedy
recovery.

Vacancies on the staff have been filled by the appointment of Mr. J. W. S.
Irwin and Mr. J. A. W. Bingham as surgeons, Mr. Connolly as nieuro-surgeon,
Dr. George Gregg as physician to the Physiotherapy Department, and Mr. Norman
Hughes as plastic surgeon. To these gentlemen I extend the hand of fellowship
on behalf of my colleagues on the staff.

Atndl now, I wish to instance a few aspects of visual sensation that I believe are
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of interest, including soicie of those iI)trigiiuiing phenonena (lescril)e(l .S entoptic,
where the observer appreciates senisationls that have tlhir or0iin ill hiPs own cevC.
I intend to use these as a method oi focussing attention on Somlle aIspects of
medicine in our time, hopin,g that such a mnethod is appropriate to thle pr-esent
occasion. Sir \Villiam Osler, in the year 1901, w-as able to sulimarise in forty-five
pages the development of medicine in the ninleteentlh centUry. Volumles would be
required to recount the expansion that lhas sinice occurred. I'roof of the oIitstaiiding
success that has attencde(d the craft of medicile is to l)e found( inM the mainer in
vhich the variotis civilized cominlunitits rega-d as odispensihie forI 11hemlsel es
anid for their individuLal imiembers the blessings that cC<ni now he pr-ovided-
summarise(l by Osler as the prevention of disease, the relief of sufferl-ing atndl the
healing of the sick. Such popular approval is a relatively new feature, won for
us by our predecessors during the last hundred years. Sir Richard Bul-ton, whose
disguise was that of an Indian haji or mnedicine-inan, inl his a'ccounit of his
pilgrimage to Al-Madinah and Mlecca in 1853, speaks scathingly of European
medicine in Egypt, and remarks, "Tlhere it is about as eflicient as in India-that
is to say, not at all." But even in 1853 new learning was beinig spread, which was
foundation matter for phenomenal subsequent developmenits.

For several decades our professioni has sought that easy access to otur ser-vices
should be available to all, and we as a profession had our proposals for a National
Health Service dating back over thirty years. Our ideas as to lhoNx the details
should be worked out have not been met in several important respects, but 1 have
not as yet heard voiced the opinion that it is beyond the wit of man to devise the
ideal scheme.

It is one of our aspirations that in such an ideal sclhemlle the trivial beginnings
of disease should be sorted out, and the maxim that an ounce of prevention is
worth a ton of cure should be put into practice. This notion lics behindel the phrase
'positive health,' a conception now rather in the eclipse. I think it would be a pity
to let it as an ideal sink through overloading and frustration in Ml(ilistrative
detail. XVe should encourage the people to look on the doctor as onc who, under
tolerable working conditions, has his immense conitribution to make even to those
just below par and Ino more-the 'twilight health' of the advertiser.
An example of this, which other departments must be able to parallel, is our

experience in the ophthalmic department, where we frequently find grossly under-
sighted individuals who claim to have perfect visioIn. In thesc eases it is not so
muclh a case of making the sick well as of making the well fitter to stand the strain
of living in mocdern society. On the other hand, there arre those wviho are worried
either by the occurrence of trivial symptoms which may be somewhat slimilal- to
those which have had alarming sequels in friencds o- relativ es, or by tihe intro-
spective discovery of physiological effects niot hither-to appreciate(l. Sir Davi(d
Brewster wrote a paper on one of these effects-muscw volitanites-a form of
floating spots before the eyes. It is one of the classic documents on the subject,
and he finished it by saying, "Nor has science performedl one of the least important
of her functions wbhen she enables us either in ouir own case or that of others to
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dispel those anxieties and fears which are the necessary offspring of ignorance
and error."

It is in noting visual sensations too that the introspective often find scope to
indulge their vice. Perhaps vice is hardly the correct word, for an informed interest
in the mechanism of sight and of entoptic phenomena leads to a better knowledge of
the physiology of vision as a whole. Donders, the elucidator of astigmatism,
writing in 1864, mentions that he had formerly written a detailed essay on the
employment of entoptic investigation in the diagnosis of defects of the eye. He
adds, and we must accord him the sympathy granted to one whose contribution is
demoded by a new technique, "Now that (thanks to the valuable invention of
Helmholz) the ophthalmoscope is in our hands, the importance of the entoptic
mode of examination for diagnosis is thrown completely in the shade." The mode
however remains of great interest and it is possible that in the future the investi-
gation of these subjective phenomena will play a bigger part in the diagnosis of
ocular pathology than it does at present.
Mv interest, in the first example, was elicited by a subjective experience. You

must imagine yourself wakening up on a dull winter morning, the first light is
coming past you from a window above your head, and as you open your eyes
momentarily you regard a white ceiling. For an instant on the ceiling there appears
a spider-like figure. You say to yourself, liver-or elephants, and then, if you have
a clear conscience, you begin to wonder where you have seen that figure before.
If you are a professor of medicine, or if you have been looking at it regularly for
about twenty years, you will probably realise that what you have seen is the
projection of the blood-vessel system of the retina. About 120 years after him
you have rediscovered Purkinje's figure. He described in 1825 his finding that when
a light is thrown on the side of an eye in a darkened room, the subject perceives
a pattern of shadowy lines, an outline corresponding to his retinal vessels, which
is believed to be due to an after image. The value of the observation was-underlined
in 1855 when Muller deduced from it that the percipient tissue of the eye is the
outer layer of the retina.
From this we note how close to us lies the raw material for advances and how

simply an informed person may pick up a pebble on the shore of the ocean of
knowledge. The phenomenon I have described must have occurred over and over
again in the course of the centuries before Purkinje, and no one acquainted with
retinal anatomy and the ability to put two and two together existed. Purkinje
described his figure well before the fundus had first been viewed with the
ophthalmoscope, but the existence of the blind spot was known in his time, having
been described by Marriotte in 1668. In his historical note on Purkinje, Sir Stewart
Duke-Elder remarks: "His history, however, is a tragedy which does not stand
alone in the annals of science. In his earlier years he laboured assiduously, under
considerable difficulties, in the attic of his house; and then, in 1839, being
presented with the first State Physiological Institute in the world, his work
ceased." Sir Stewart concludes: "It is only rarely that the true spirit of science
thrives in an atmosphere of luxury."
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'Ihe same criticism cannot be laid at the door of Herman von Helmholz, who one
hundred years ago this year was the first man to describe the ophthalmoscope. This
great man made many contributions to our knowledge, but to what wide realms
of fruitful research this particular one has led, not only in the field of ocular
pathology, but of many other forms of endoscopy. At the International Congress
of Ophthalmology, held in London this year, the centenary was celebrated by the
issue of a booklet commemorating the event by the German Ophthalmological
Society, and Mr. Harold Ridley of St. Thomas' Hospital brought the century's
work to a fitting climax by demonstrating for the first time colour television of the
fundus of the eye-a remarkable achievement.

Let me revert now to another winter day, or rather night, and you are cycling
along a dark country road aided by a weak paraffin bicycle lamp. You think that
the wick requires adjusting, and you dismount, and in trimming the wick allow
the quadrangular patch of light to fall on the central portion of your retina. Then
you remount the bicycle, and as you pursue your way you see a dark shape projected
in space before you. If you have just recently completed your second medical
examination, you realise what this large black object, this after-image, is, and you
are struck by the manner in which its size can vary. If you accommodate, that is
look at a point close in to you, the image is seen approximately the size of the
flame which was the cause of the sensation. But if you relax your gaze and look
into the far distance, you see the image magnified immensely, reminding you of
the size of a cinema screen. You have judged the size of the image -by proprioceptive
stimuli from the muscles of accommodation. In the case of an after-image then,
the perception is affected by the state of the body when it receives the first
impression both as regards size and colour. I think it is possible that when a new
development takes place in the field of medicine our interpretation and attitude to
it is in similar fashion coloured by the theories and techniques which it replaces.
An example of this is to be drawn from the history of ophthalmic medicine in

the early nineteenth century. The German school, following Professor Beer,
classified ophthalmias or inflammations of the eye according to their presumed
causes; the French and British schools attempted to classify according to the
seat of the disease, so that where the latter spoke of conjunctivitis, iritis and
keratitis, the former spoke of ophthalmias-scrofulous, rheumatic or catarrhal.
Other varieties recognised were erysipelatous, variolous, morbilious, scarlatinous,
herpetic, arthritic, syphilitic, scorbutic and intermittent. In the light of new know-
ledge that has come to us many of these terms are now outmoded, and according
as we approach the facts from one side or the other, we tend to get an imperfect
picture of the truth, which is to be found in a blend of both views. The use, however,
of a term such as scrofulous or catarrhal in a loose manner is a carry over from
an outmoded school of thought, and the use of such words may delay the recogni-
tion of disease entities, emerging for the first time in the light of new conceptions
and new classifications.
Our knowledge of the part played by the faculty of binocular vision

in the physiological functioning of the eyes has grown in conjunction
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with the growth of neurology and orthoptics, and we niow realise the
importance and value of stereopsis or the possession of this faculty in full. We
recognise that the possession of parallel visual axes and our type of macula enable
us to achieve a very special method of orientating ourselves in our surroundings,
one which was even more useful to our ancestors in arboreal days than it is to us
in our artificial and pampered circumstances.

It is but natural that possessed of this faculty men should endeavour to depict
representations of those scenes which they consider memorable, either for their
beauty or their historic significance. The artist, in doing so, is accustomed, unless
he is ultra modlern, to la) out his picture in foreground, middle distance and
background, ancd the viewer gazing at the picture is able to take in the meaning,
although the representation is very different from what actually occurs in nature.
T'he effect is gained by perspective or optical illusion and by the viewers fallacious
belief that our vision has a photographic ability to take in a landscape at a glance,
whereas when an object in space is regarded by an individual possessing normal
binocular vision the eyes move so that the visual axes intersect at the object,
forming ani image on each macula. rhe images of all other objects so fall that they
give rise to double vision, as seen by the periphery of the field of vision, and it is
from this double vision that impressions of contour and depth are gauged. Thus
it is that by dint of viewing the natural scene from two points of view
simultaneously we get a more informed knowledge of reality. It is not an undue
stretch to apply this thought to the field of medicine and to claim that those who
follow clinical practice achieve, or have an opportunity of achieving, the synthesis
that leads to more complete understanding. They do this by approaching their
cases from two different angles. rhe first is the diagnostic approach-a purely
intellectual effort-and the second the therapeutic. This olle covers a wide domain,
ranging over the answers to the questions: "What is the patient to be told about
his disease?; "What is he to be told he must do about it?" and "What is needed
in the way of advice, drugs and hospital or other facilities?"
A knowledge of diagnosis is of course a requisitc second to nionie in the profession

of medicine. Dr. Clarke-Kennedy defines it as essentially at clinical assessment as
a basis for prognosis and a guide to the immediate treatment of the patient. But
it is just because the approach from what I have called the therapeutic angle must
be unerring that it is an essential part of the student's training to walk the wards.
The book-learning, the theoretical basis of current practice, must be learned and
digested, but the management of cases must be learned as the natu-ralists say,
"in the field"-by the observation in action of those skilled in the art. Let me
carry my analogy a little further, and say that to dlerive satisfaction from one's
work in the medical sphere, it is necessary, having acquired the dual art of
diagnosis and case-management, to keep these two aspects botlh functioning in
proper alignment. Those who desire culture for its own sake, or as an intellectual
pursuit, eschewing responsibility, would do well to give the medical career the
go-by, for a medical qualification is like binocular vision, a tool meant for use;
and just as an eye that loses its function soon gets out of line, and the result is an
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obvious squint, so a medically qualified person who fails to keep abreast of
advances in diagnosis on the one hand, and does not accept responsibility in the
exercise of his profession on the other, is liable to find that his knowledge such
as it is, is a burden to himself and of little use to anybody else.

I would like to emphasise the necessity that is on us to accept responsibility.
It is not for the medical man, exercising his function in the manner that has been
handed down from his predecessors, to "pass the buck," and the training that is
laid down for the medical man in his under-graduate and early post-graduate days
is designed to fit him, step-by-step, to accept responsibility commensurate with
his seniority.

It is this acceptance of responsibility that the patient looks for from his doctor.
The future will show whether he can be equally well served by the employee of
a third party, as he was when he himself employed the practitioner of his choice,
and the bargain was as that between a willing buyer and a willing seller. Many
believe that undue attention is being given to the material goods of which it is our
function to dispose, and that the doctor in his role of counsellor and friend is often
taken too much for granted. For our part we can only continue to provide the
service if we keep before us a philosophy such as that expressed as follows by
King Asoka, the Indian ruler of early days:

"I am never satisfied with the adequacy of my exertions or the promptitude of
my decision of cases. Work I must for the public benefit, and the object of all my
exertions is simply to acquit my debt to living beings so that I may make some
of them happy in this world, and that hereafter they may attain heaven."
To another Indian, a sojourner in our city, I am indebted for a fitting series of

definitions: To know what must be done-that is Wisdom; To know how to do it
-that is Skill; To know what must be done and to do it-that is Service.

In seeking for ourselves satisfaction in a life which consists of items of service
to individuals we are on sure ground, for we are following what the Master said
was second only to the greatest commandment of all.
With the advance in scientific knowledge, it is nowadays improbable that, like

Newton at a fair, we shall buy a piece of prismatic glass and from it derive
material for an epoch-making discovery on the nature of light, nor is it probable
that, like Helmholz, the "stout Cortes" of the scientific world, we shall construct
an ophthalmoscope out of a few coverslips and open up a new world. Our tools
have become more complicated and the techniques required are such that no
individual can hope to master more than a few. It is in the performance of difficult
and highly skilled procedures that the advancing edge of knowledge now marches.
In the ophthalmic field there is the investigation of the new technique of television
of the fundus oculi, there are the refinements now being devised for slit-lamp
micwoscopy of the posterior portions of the eye, there is the application to ocular
therapeutics of new antibiotics as and when they are released. In all these lines of
investigation we find the expensive instrument, the difficult technique, the small
field of study and yet the possibility that some fundamental discovery may be
made. I think this typifies our situation to-day. We have in our hospital service
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what is admittedly an expensive instrument. T'he techniques we follow, both
therapeutic and administrative, require enthusiasm, patience and industry to
acquire, and this of necessity restricts the field of the individual. The broad
outlook in medicine which was possessed by Sir William Osler is now most
difficult to achieve. And yet we must make the effort to achieve it if this vast new
paraphernalia of modern medicine is not to bog down of its own weight. We have
a synthesis to achieve-the mingling of the humanity of the old physicians with
the science of the modern age.

I believe that the generation of teachers under whom I was privileged to study
achieved this synthesis in no small degree. Only insomuch as your generation
and mine succeeds in holding aloft the torch we have inherited will our profession
retain its honoured place in the community.
Few of us would like to think that medicine as it exists to-day is anything more

than the chrysalis of what we hope for. The fulfilment of- the perfect structure will
be given to those who know the facts-the experience of the past, and who are
alive to the ideals or the hopes for the future. In addition, they must have the
energy to devote their lives and efforts to seeing their ideals realised.
With this goal in view, I would say to you who are at the outset of your career:

Spread your interest over all the subjects of the curriculum. It is possible that
the one you touch on most lightly may become, if not your bread and butter,
your mtainstay and your intellectual hobby; and it may be that some other interest,
perhaps non-medical altogether may be the key that will unlock doors hitherto
barred and bolted to mankind.

Secondly, I would say read biographies and read some medical biographies.
Most of us have too little knowledge of the possibilities of our profession to be
able to dispense with these. They are mostly written by doctors, and the experience
we bring to them shows up the high lights in the experienlces of our predecessors,
and enables us to savour these experiences more thoroughly. I recently found
out, in re-reading Osler's Life by Harvey Cushing, how much more there was in
it than I suspected on my first reading, although I thought it then and still think
it one of the most enriching books in medical or any literature.

Finally, I would say, Remember that you have a life to live, that however
much you may be determined to make a success of your medical career, you
have also your part to play in the society in which God placed you.

Cherish your links with your non-medical friends. Do not let the heady draught
of science spoil for you the joys of the widest possible communion with your
fellows. Let our aim be to see life steadily and see it whole. If we do so it may be
our privilege to throw the light of our knowledge in many dark places, remembering
as we do so the words of the motto made use of by the ophthalmologists of Ghent-
"Vitam dat qui lucem"-He who gives Light gives Life.
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lnfluenzal Meningitis To-day
'By A. A. MCCONNELL, M.D., M.R.C.P.(1).
Senior Registrar, Northern Ireland Fever Hospital

RECENT advances in the treatment of Meningitis due to Hamophilus Influenzae
have focussed increasing attention on this infection, and our figures at The
North-ern Ireland Fever Hospital suggest that there is a real as well as an apparent
increase in the incidence of this disease.

HISTORY
In 1938, Kane reported to the Ulster Medical Society a total of seven cases

of influenzal meningitis which had been recognised in the hospital since its opening
in 1906. In the years 1946-1949 seventeen cases have been treated, and these are
the subject of this report. During this period, of 90 cases of meningitis in children
under three years of age admitted, 17 (18.8 per cent.) were due to haemophilus
influenzae: the others being tuberculous 32, meningococcal 31 and pneumococcal
10. This year (1949), out of 26 cases of meningitis in children under three years,
6 have been due to hemophilus influenzee (i.e., 23 per cent.).
Most authors place hemophilus influenzae third or fourth in order of frequency

of infecting organisms in childhood, but Zinsser (1939) from Boston Children's
Hospital, found it the commonest form of meningitis in years in which cerebro-
spinal fever was not epidemic.
The organism was first isolated by Pfeiffer in 1892 from the sputum of patients

suffering from influenza, and was considered by him to be the atiological agent
of that disease. It is unfortunate that it has not been renamed. Cases of influenzal
meningitis were reported as clinical curiosities from time to time, and the disease
had a spontaneous mortality of between 92 and 100 per cent. (Alexander et al
1942), but it was not until 1931 that an attempt was made to develop a specific
therapy. In that year Pittman described rough and smooth forms of the organism
which could be easily differentiated on culture. The rough forms were relatively
non-pathogenic, and occurred naturally in the human naso-pharynx, but the
smooth forms she showed to be pathogenic to man and animals. The smooth form
of the organism she also found had, like the pneumoccus, a polysaccharide capsule,
and by use of precipition and agglutination tests she sub-divided the smooth
forms into six groups, now known as Pittmans a, b, c, d, e, and f groups.
Organisms isolated from meningeal infections most commonly belong to group b.
In the present series only six organisms were typed, and all these were group b.

In 1933, Pittman described the use of a horse anti-serum produced from type
b organisms, but she and other authors (Huntingdon and Weikes-Weiss, 1936)
at that time found the serum of little value clinically in spite of good results in
animals. In 1939, Alexander produced a rabbit serum which was more promising,
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and later, using sulphonamides andl ral)bit serLumin in comib)ination, she reduced
the mortality rate to 22 per cent. in eighty-sevcn consecutive cases.

In 19-45, Gordon -lnl(I ;iliiinlllnlalli snll,,t'Xst'td the uISe of penlliCillin iI illuLenzal
meningitis, havinig fouLn(ithlt eighteen strains of the orgalsism isolatedl fromI thte
ineninges (sixteen of wlhich were lPittman 1)) were atll sensitive to penicillin. At the
satme time, Mchitosh and D)rysd ale reporte(d a clse of influenZ,.al meningitis in a
child of. 21, N'ears CLre(l by the LISe of penicillin and sulphonami(les. The same
authors, the followiilng year, reportedi anothler case in which the orgaInism was

insensitive to sulphonamide, but senlsitive to penicillin, which was cured by
prolonge(l intrathecal anid intramuscular treatmiienit.

Incr-easing numbers of cases were reporte(l froml thlet in the British literature.
Varying schemes of treatment and dosages of drutgs were recommended, and all
combinations of rabbit serum, sulplhonamides and peniicilliin hadl their advocates.
In 1946, streptomycin w-as released for use in this country under the guidance
of the Medical Research Council. 'fhe sensitivity of primarilv isolated strains of
the organism to the drug encouraged great hopes, but it was sooIn found that drug
resistance often developed with alarming rapidity (Smvthe, 1948; Wilson, 1948).
One series of cases in wvhich streptomycin resistance xvas niot encountered has

been published (Ounsted, 1949), but mllOSt wvorkers conisider thalt streptomycini
in combination with one or more of the other knoxvn theratpeutic agents is the
best line of therapy.

In Northern Ireland, w\e have not used rabbit serum, but we have had excellent
results with a combination of intrathecal and intramuscular penicillin and
streptomycin and oral sulphonamides, thirteen consecutive cases so treated having
recovered.

PRESENT SERIES
The first case in the series, a female child of 18 months, was admitted on 31st

July, 1946, with a two-day history of fever, irritability and vomiting. On the day
of aclmissioni, slhe developed slighlt neck rigidity, and this was the only physical
sign detected in hospital apart from slight injections of the fauces. 'l'emperature
was 1010, and lumbar puncture gave a turbid fluid, under increased pressure
containing a predominance of polymorphs and a few gram negative bacilli. These
were not identified as hwemophilus influenzae at that time, and the child was
treated as a meningococcal meningitis with oral sulphonamide and intramuscular
penicillin (the role of penicillin in cerebro-spinal fev,er hadl not been established
at that time). Her temperature fell to normal on 4tlh August, 1946, anid the chlild
appeared well, so that all treatment was stopped on 5th August, 1946. On 7th
August, 1946, her condition was much worse, her colour w,Nas bad, she was very
irritable, resented handling and meningism was very marked. Lumbar pluncture
gave a turbid fluid containing a large number of ha-moplilus iniflueniz^ on direct
smear and culture. Systemic sulphonamides and penicillin \ere recommenced, and
the child's general con'dition improved slowly for a fewx dax's but then remainedl
static. Cerebro-spinal fluid obtained onl 14th August, 1946, still contained a few
organisms on direct smear, but was sterile on culture. The next dav an irregular
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pyrexia developed without any appreciable change in the general condition. On
19th August, 1946, (the 21st day of illness) 25,000 units of penicillin were given
intrathecally, and this was repeated on the six succeeding days.
There was little change in the child's condition, and her temperature had not

settled at the end of this time when all treatment was stopped. 'T'he next day,
however, her temperature was normal and she started a fairly rapid improvement.
Apart from varicella, which developed on 31st August, 1946, her convalescence
was uneventful. In retrospect, this child had either a high degree of. natural
resistance or a verv sensitive infecting organism to have recovered on such
haphazard treatment.
The second case, a female child of seven months, had been ill for one week on

admission. She had vomited on her third day of illness, rigidity and convulsions
had occurred oni fifth, sixth, and seventh days. Her blood culture was positive,
and h'emophilus influenzwe were very numerous in her cerebro-spinal fluid.
Streptomycin was made available for treatment, and the bacteriological department
of Queen's University co-operatedl with us in daily estimations of cerebro-spinal
fluid and blood levels of streptomycin and daily estimations of the organism's
sensitivity. Intramuscular and intrathecal streptomycin were given, and some
improvement occurred both generally and bacteriologically for the first two days
-although culture of the cerebro-spinal fluid was positive, the number of
organisms present on direct smear were much reduced. On the third day, clinical
and bacteriological relapse occurred, and the organism was shQwn to have
developed streptomycin resistance. A vain attempt was made to save the situation
with penicillin and sulphonamide, but the child died on her twelth day of illness.
Case three was intended as a control for case two, and was treated from the

start with penicillin intrathecally and systemically and oral sulphonamides. A slow
response was obtained, and the cerebro-spinal fluid was sterilised after seven doses
of intrathecal penicillin (25,000 units per day), which was then continued daily
for a further six days, when intrathecal medication was stopped. Clinical and
bacteriological relapse occurred three days later, and this time the condition
showed no response whatever to treatment, and the child died two days later.

In view of the disappointing results in cases two and three, it was decided to
try subsequent cases on a combination of both types of treatment, this having been
suggested by the Medical Research Council in 1947. This has been done with
100 per cent. success, and in the thirteen cases so treated, there have been no
relapses (the dosage used has been 25,000 units of penicillin intrathecally daily
and 25 or 50 mg. streptomycin intrathecally daily and 20 mg. of streptomycin
per pound body-weight per day, intramuscularly given in six-hourly doses). The
number of intrathecal doses of penicillin and streptomycin required has not yet
been decided. Three of our cases over 1 year of age have made excellent recoveries
after only four daily intrathecal doses. Wilson (1948) recommended, in streptomycin
treated cases, that intrathecal medication should be continued for seven days after
the cerebro-spinal fluid was sterile, but in all our cases treated on this combined
regime, no positive culture has been obtained after the first intrathecal dose.
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Organisms may be seen on direct smear of the cerebro-spinal fluid on the second
and occasionally on the third day of treatment, but they have not been cultured.
At present it is on clinical estimation of progress and microscopic examination
of the cerebro-spinal fluid that intrathecal treatment is stopped. The intrathecal
medication causes some meningeal irritation and increased cellularity, but, in our
experience, the cells thus produced are mainly lvmphiocytic while the response to
the infection is predominantly polymorphonuclear.

Since the institution of "combined therapy" one case, which was not treated
by it died. The onset of the meningitis is of interest and the following is a clinical
summary:
A male infant of 7 months was admitted to another hospital for circumcision,

when it started to vomit, and two days later developed foul relaxed motions. It
was sent to Purdysburn as gastro-enteritis. On admission, it was not dehydrated,
but had slight neck rigidity and looked ill. A lumbar puncture gave a clear fluid
under normal pressure containing protein 50 mg. per cent., no cells, and sterile
on culture. No parenteral infection was found and it was treated dietetically as
a gastro-enteritis. Two days later it had a temperature of 1030, its motions were
green fluid, and it had marked neck rigidity. Lumbar puncture yielded a turbid
fluid containing what, microscopically, were believed to be meningococci. The child
was treated with oral sulphonamide, and the next day, before the culture was
known to be positive for haemophilus influenzae, the child had died.

Post-mo-rtem-Dr. Morison found "thick creamy pus in the subarachnoid space
over the vertex on both sides anteriorly and extending on the inferior surface as
far as the optic chiasma. The posterior part of. the hemispheres, and especially
their inferior surfaces, were remarkably free from exudate." Histologically, Dr.
Morison commented-"though extensive, the exudate is probably acute, and there
may have been no exudate on the day of admission." A blood culture was,
unfortunately, not done in this case as it might well have shown a pre-existing
septicaemia.

Clinical Features.-The diagnosis of influenzal meningitis presents many
problems, not the least being the fact that, in young infants and children, classical
meningeal signs are often absent.
Age Inciden.ce.-Bradford (1944) in Mitchell-Nelson's Text-book of Paediatrics,

considers the peak incidence to occur between 6 and 12 months, and says the
disease is rare under 2 months and infrequent over four years, but in the present
series, and indeed in most reported series in England, shows almost equal numbers
occurring between 6 and 12 months and 12 and 18 months. Our figures are
Under 12 months, 7 cases (youngest 5 months); 12 to 18 months, 6 cases; 18 to
24 months, 2 cases; over 2 years, 2 cases.

Lindsay et al (1940) suggests that this age incidence occurs because, "at the
period of maximum susceptibility, maternal immunity has been nearly dissipated,
and there has been insufficient time for acquiring natural immunity." Cases in
older children have been recorded, e.g., Zinnemann (1946) collected twenty cases,
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one of which was 5 years of age; and Rivers (1923), in America, referred to
influenzal meningitis in adults.
One of the difficulties in early diagnosis is the age at which the disease occurs,

but an even greater difficulty is the varied clinical picture by which the disease
may manifest itself.
At one extreme, Lindsay et al (1940) mentioned two cases of children who died

in less than twenty-four hours with purpura and adrenal haemorrhages-the
typical Waterhouse-Friderichsen syndrome of meningococcal septicaemia. Another
case, accompanied by purpura, was described by Huntingdon and Weilks-Weiss
in 1936. Other cases occur in which a puzzling " P.U.O." is only diagnosed on
lumbar puncture.

Recently more attention has been paid to the presence of an extra-meningeal
focus of infection preceding the onset of meningitis. Smythe (1948) found a very
high percentage of cases had a septicaemia at the time of admission to hospital.
Huntingdon and Weilks-Weiss (1936) had ten cases out of fifty-four with
pneumonia and otitis media before the onset of meningitis, and, although
Alexander (1942) thinks otitis media is an uncommon precursor of influenzal
meningitis, she does agree that an upper respiratory track tract infection is
common in the prodromal period.

In the present series, eight had definite evidence of respiratory tract infection
on admission, and two had otitis media. Out of these cases, haemophilus influenz.e
were grown from two throat swabs and one post-nasal swab. No hemophilus
influenzw were recovered from the aural discharges.
The upper respiratory tract infection proceeds abruptly or gradually into the

meningitic phase, the only common signs of which in infancy are fever, irritability
alternating with drowsiness, vomiting in most cases, and occasionally convulsions.
With an open fontanelle, increased tension is the earliest sign of meningitis to be
found. In one of the cases in this series the family doctor was asked to see the
child because it was irritable and had a lump on its head-this proved to be a
bulging fontanelle. If the fontanelle is not open, the, classical signs of meningitis
are late in appearing and in these cases the irritability, disturbances of consciousness
and vomiting must make one suspicious.

In older children the diagnosis is less difficult, as they can often indicate
headache and in the absence of Kernig's sign (which is most unreliable in childhood),
Brudzinski's neck sign is of great value, and is often present before any appreciable
neck rigidity.
A feature of the illness is the loss of colour associated with this infection. The

complexion is usually muddy, and in spite of marked pyrexia, it is rare to see
the patient flushed.
The importance of early diagnosis cannot be overstressed, as in the case of any

acute infection, an early start to treatment gives a greatly enhanced prospect of
recovery, but one can, unfortunately, only agree with Lindsay et al (1940) when
they say, "lack of leading symptoms and signs because of the age of these patients
makes the diagnosis difficult and often delayed."
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SUMMARY.
Seventeen cases of meningitis due to haemophilus influenza, fourteen of which

recovered, are reported.
The incidence of the infection is discussed.
A combination of 25,000 units of penicillin and 25 to 50 mg. of streptomycin

intrathecally daily with one mega unit of penicillin and 20 mg. per pound body-
weight of streptomycin intramuscularly daily and oral sulphonamide is advocated
for treatment. All thirteen cases so treated recovered.
The clinical features, age incidence and the association of extra-meningeal

infection is discussed.
I am indebted to Dr. Kane, Medical Superintendant of the Northern Ireland

Fever Hospital, for permission to publish these cases and for direction and control
of the therapy; to Dr. Tinsdale, Bacteriologist, Northern Ireland Fever Hospital,
for the bacteriology; and to Dr. Morison, of the Institute of Pathology, Belfast,
for the post-mortem report.
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Cancer Mortality in Northern Ireland
By E. A. CHEESEMAN, B.SC.(ECON.), PH.D.

Lecturer in Medical Statistics, Department of Social and Preventivc Medicine,
The Queen's University of Belfast.

I.-INTRODUCTION
THE Health Advisory Council for Northern Ireland (1946) has drawn attention
to the very great increase which has occurred in the cancer death rate during
the last hundred years. When the Council's memorandum was prepared, the
crude rate was four times larger than it was in the decade 1851-60. More recently,
the Registrar-General for Northern Ireland (1949) has emphasized that until 1931,
the annual number of certified cancer deaths was always less than that attributed
to all forms of tuberculosis, whereas, since 1931 the reverse has been true. The
annual number of registered cancer deaths continues to increase while that of
registered tuberculosis deaths continues to decrease.
Three factors were suggested, by the Health Advisory Council, which could

have contributed to the increase in the cancer death rate-an ageing population,
improvement in diagnosis, and better certification of cause of death. To these
possibilities a fourth must be added-a real increase in the risk of an individual
dying from a malignant growth. It is not easy to separate the effects of these
contributory factors, but within certain limits the effect of the ageing population
can be ascertained, either by comparing like age groups or by some process of
age standardisation of mortality. Further, a more precise evaluation of the
certified mortality trends can be made by considering the specific parts of the
body affected. From a detailed study of cancer mortality in relation to age and
site, the Registrar-General for England and Wales (1940) concluded that "Recent
research has tended to show . . . that the causative factors of cancer are
complex and the occupational and social conditions have very different relations
with cancer mortality according-to the site of growth selected for study . . .
Some years later, Stocks (1947) studied the regional differences in cancer
mortality of specified sites; he found striking differences for some sites (e.g., the
stomach and respiratory organs), anid also revealed that whereas in some instances
(e.g., cancer of the lung) certified mortality was increasing, in others (e.g.,
cancer of the uterus in females and cancer of the cesophagus in relatively young
males), it was decreasing; w%hile for a number of sites nio material change
occurred over the last twenty years.

In an important contribution to the literature, Crabtree (1941) studied the
familial incidence of the disease and tentatively concluded that the incidence of
fatal cancer was excessive among the parents and siblings of women with cancer
of the skin, breast and cervix. This, he suggested, was also true for the parents
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and siblings of men with skin cancer when the condition developed at a relatively
early age. On the other hand, the familial incidence of cancer of the lip did not
differ appreciably from the average, although that of cancer of the lung was
considerably below average. He pointed out that skin cancer should not necessarily
be classified as hereditary, since a common environment of the family could result
in a similar excessive mortality, but it did seem likely that female breast cancer
might possibly be of hereditary origin.

TABLE I.
Northern Ireland-average annual death rates from cancer (all sites)

classified by age and sex in the periods 1925-27 and 1936-38.

Average annual number of deaths registered Death rates in 1936-AgeGroup per million of the population 38 as percentages of

Years 1925-27 1936-38 those in 1925-27
Males Females Males Females Males Females

Under 40 65 117 78 98 120 84
40- 916 1,657 861 1,307 94 79
50- 2,539 3,397 2,672 3,233 105 95
60- 4,949 4,909 4,699 4,984 95 102
65- 6,362 5,524 7,318 6,510 115 118
75 and over 7,262 5,398 8,531 7,208 117 134

All Ages 1,062 | 1,229 1,246 1,372 117 112

40and over 3,217 3,501 3,628 3,759 113 107

Stocks and MacKay (1946) reviewed the recent trend of mortality in England
and Wales and certain interesting comparisons can be made with data which
are available for Northern Ireland. In England and Wales, male cancer
mortality increased at ages 65-74 until 1931-35) and then decreased slightly.
Female mortality in the same age group was materially unaltered between 1921-30
and 1931-35, but thereafter it fell. In Northern Ireland, both sexes at these ages
had an increased mortality between the two periods 1925-27 and 1936-38 (Table I).
Unfortunately, the absence of a reliable population age distribution, since that
of the 1937 census of population, makes it impossible to examine mortality at
specified ages in Northern Ireland for more recent periods. At ages of 75 years
and over, a maximum mortality level was reached for both sexes in England
and Wales in the period 1935-39. Again at the same ages in Northern Ireland
an increase in the registered mortality of both sexes was evident between 1925-27
and 1936-38. It would appear that in England and Wales, among old members
of the community, mortality reached its peak in the thirties-this may also be
true of Northern Ireland, but we cannot produce the evidence for or against
such a hypothesis until the population figures for the 1951 census become avail-
able. In the light of the mortality trends at ages over 65, Stocks and MacKay
concluded that "the fictitious increase in total cancer attributable to more complete
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diagnosis for certain sites has now ceased to have any important effect on the
total cancer rate . . . ."It follows that probably such "fictitious" trends will
be present in the pre-war mortality experience in Northern Ireland, and it is
unfortunate, but unavoidable owing to the absence of reliable population figures,
that the examination of the mortality statistics, which form the main part of the
present study are limited to that period.
The difficulties of interpreting the vital statistics of cancer have been commented

upon frequently elsewhere. McKinnon (1950) goes so far as to say that "It is
clear in the everyday practice of both the clinician and the pathologist that, in
deaths from cancer, the primary site cannot always be specified, it is not
infrequently highly speculative, uncertain and even quite erroneous. It is equally
clear to the clinician and the pathologist that the incompleteness and unreliability
of specification of the primary site vary widely with age, sex, site, time and
place." Even though this statement implies rather a greater degree of
"speculation" on the part of the pathologist than probably exists, the fact that
the available data do not distinguish between the clinician's and the pathologist's
certifications results in such imperfections as those enumerated by McKinnon
being a feature of the mortality statistics. In an earlier paper on cancer mortality
in Ontario during the years 1921-47, McKinnon (1949b) focussed attenfion on
the age group 40-69 years amongst Nvomen. In that age group, in his data, female
registered mortality did not materially change over the twenty-seven years of
his study, whereas in other age groups and in all age groups for men, mortality
increased. He inferred that since the unchanging female rates largely reflect
the experience of a group in which the rates were probably more comparable,
over a period of time, than in any other, it was likely that "there has been no
material change in the cancer problem in these, or by implication, in any other
age groups throughout the period." He excludes from his generalisation the
"contiroversial increase in pulmonary cancer in the male" and suggests that
otherwise the increases in mortality, particularly in the older age groups, are
reasonably attributed to changes in diagnostic and certification practice. The
Northern Ireland rates shown in Table I might be interpreted in favour of such a
hypothesis. The greatest relative increases in registered mortality were a feature
of old age and although female mortality between ages 50 and 64 changed little
and at 40-50 fell quite appreciably, this is unlikely to invalidate such a theory.
However, it is doubtful whether one can, on such meagre evidence as exists for
Northern Ireland, "by implication" assume that the increases in the older age
groups were, in fact, wholly due to improved diagnosis and certification-there
may be a real increase in the risk among older members of the community.
Whatever the cause of the observed increase in registered mortality in

Northern Ireland, the available statistics do show that either we have not been
fully aware of the problem in the past or that the size of the problem is, in fact,
increasing. Whether the increase is "real" or "artificial," the more we know
about the site, sex, age group and parts of the body affected, the better are we
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equipped to combat the problem. rhe following analysis of the available material
has therefore been made in the hope that some useful knowledge will be gained
from the information wvhich at present lies hidden in the official mortalit)
statistics. The Health Advisory Council (1946) urged that "every effort must be
made to find a radical cure for the disease, and, pending this momentous
achievement, to use all available means to reduce the toll which is now being
taken by malignant growths." To see the way in which such effort is to be
directed in Northern Ireland it is necessary, if possible, that some indication
should be given of where the greatest risks lie.

II.-CANCER MORTALITY ANALYSED ACCORDING TO SITE OF GROWTH.
(a) Methtod of auialysis.-An adequate analysis of Inortality data from any

cause of death must take into account the age distribution of the community.
If we are to avoid being misled by the changes in mortality which occur solely
as a result of differences in the age distribution and size of the compared
populations, whether these refer to the same community at different points of
time or to different communities at the same point of time, then we must either
compare similar age groups or else carry out some process of standardisation
for age differences. For either approach, reliable age distributions of the compared
populations must be available. Unfortunately, the last such distribution for
Northern Ireland is that resulting from the census of population carried out in
1937. The present analysis has, therefore, been limited to a study of mortality in
two periods, 1925-27 and 1936-38, the average annual numbe!r of deaths in each
period being related to the cenus populations of 1926 and 1937 respectively. This
limitation does mean that the study is primarily limited to -a pre-war experience
over a period during which diagnostic and certification practice was probably
changing (page 160), but in the absence of m)ore recenit reliable population
figures, no alternative is available.

Between the two periods studied a decennial revisioni (1931) of the Internatiolnal
List of Causes of Death wvas made. It is conisidered that this revision is unlikelv
to affect any of the conclusions drawn, since comparisoni with the preceding
revision (1921) reveals no differences in classification likely to affect the grouping
of affected sites used in the present paper.
The average annual crude death rates froimi cancer of various specified sites

in each period, 1925-27 and 1936-38, are shown in Table II. The rates are limited
to ages 40 years and over, since the number of deaths occurring below that age
is, in most instances, very small.
Cancer of the lip and of the tongue have not been separately tabulated for

women, although they are shown for men, because the number of female deaths
is small. In the three years 1925-27, only one female death was ascribed to cancer
of the lip and eleven to cancer of the tongue; in 1936-38 the figures were nine
and nineteen respectively. The remaining parts of the body, which have been
tabulated, have been selected because of the numerical importance of cancer
deaths attributed to them. Sites to which relatively too few deaths were attributed
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to permit the calculation of reliable rates have been grouped together as "other
sites.''

TABLE I I.

Northern Ireland-average annual death rates from cancer classified
by sex an(l part of the body affected in the periods 1925-27 anid 1936-38.

Ages 40 an(l over.

Part of Body Affected

Jaw

Lip - -

Tongue
Intestines
Liver and Gall Bladder
Oesophagus - -

Pancreas - -

Rectum - -

Stomach' - -

Lungt - -

Larynx and Trachea -
Uterus - - -
Ovaries
Breast
Prostate and Bladder -
Skin
All Other Sites$

Average annual number of deaths registered
per million of the population

-1

-i

1925-27

Males F

113
88
159
343
274
87
59

263
978
47
42

173
121
473

3,217

iemales

28

376
313
84
41
145
788
31
28

430
63

546

105
523

3,501

Males

70
99
114
561
185
117
88

247
1,020
207
46

307
112
455

3,628

1936-38

; Females

29

545
232
98
88
185
779
88
36

471
112
547

98
451

3,759

*including duodenum and pylorus.
tincluding bronchus aLnd pleura.
composition of this gi-oup is differenit for eachi sex.

-indicates site irrelevant or data insufficient.

The crude death rates of the two periods are not strictly comparable, since it
is known that between 1926 and 1937 the population of Northern Ireland became
older and larger; thus with a cause of death such as cancer we should expect
more deaths in the second period than in the first, even if the actual risk of (lying
had not changed. The influence of the older population in this respect has been
eliminated in Tables III and IV, for men and women respectively, by comparing,
for each sex and site separately, the number of deaths registered in 1936-38 with
the number which would have been expected had the age specific death rates,
for that site and sex, been the same in 1936-38 as they were in 1925-27. A detailed
explanation of the calculations involved in these tables and of similar calculations
in later tables (VI and VIII) is given in Appendix I. For any specific site and
sex the relative change in mortality, irrespective of the change due to a differently
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age. .constituted population, is thus indicated by the ratio of the registered to
the expected deaths in 1936-38. The absolute numerical contribution of any one
site to the increase in cancer deaths of all sites in either sex, irrespective of the
increase due to the older population in the later period, is indicated by the
absolute difference between -registered and expedted deaths attribut'ed to the
site concerned in the second period, 1936-38.

It might be argued that the limitation of the tables to deaths of persons aged 40
years and over may weigh unfavourably against female cancer of the ovaries,
uterus and breast, since five to ten per cent. of all female cancer 4eaths attributed
to these sites occurred amongst women under the age of 40. However, the
majority of the deaths under 40 years of age occurred in the age group 30-39 and
if the ratios of registered to expected deaths are re-calculated for these three sites
to include this earlier age group, the only material difference which occurs between
the revised ratios and those tabulated refers to cancer of the ovaries. For this
site, the tabulated ratio is 179 per cent.; if the age group 30-39 is included the

TABLE I I I.

Northern Ireland-cancer mortality among males aged 40 and over
classified by part of body affected in the periods 1925-27 and 1936-38.

MALES Ages 40 and over standardised

Ratio
Number Difference Registered

PayAffected Number of Deaths of (Rgsered as percent-
Registered Deaths (eitrd age of

Expected -Expected) Expected
Deaths

1925-27 1936-38 1936-38 1936-38 1936-38
Intestines - 198 345 223 122 155
Lung" - - - 27 127 30 97 423
Prostate and Bladder - 100 189 113 76 167
Oesophagus - - 50 72 55 1 7 131
Pancreas - - 34 54 38 16 142
Lip - - - 51 61 57 4 107
Larynx and Trachea - 24 28 26 2 108
Stomacht - 564 627 631 - 4 99
Skin - - - 70 69 78 - 9 88
Rectum - - - 152 152 169 - 17 90
"Other Sites" - - 271 280 300 -20 93
Jaw - - - 65 43 72 -29 60
Tongue - - - 92 70 102 - 32 69
Liver and Gall Bladder - 158 114 179 - 65 64
All Sites - - 1,856 2,231 ] 2,073 158 ] 108

*including bronchus and pleura. tincluding duodenum and pylorus.
"Expected" deaths for a specific site in this table were found by applying the age specific
male death rates of 1925-27 for that site to the age distribution of the 1937 population.
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ratio falls to 166 per cent. The relative position of this site in the order of ratios
is unchanged, so that the limitation of the analysis to 40 years of age and over
makes no difference to the broad conclusions drawn.

1 ABLE 1V.
Northern Ireland-cancer mortality among females aged 40 and over
classified by part of body affected in the periods 1925-27 and 1936-38.

FEMALES Ages 40 aned over standardised

Part of Body Affected

Intestines - - -

Lung'
Ovaries - - -

Pancreas - - -

Uterus - - -

Rectum
Oesophagus
Larynx and Trachea
Jaw

Breast
Skin
Stomacht
"Other Sites"
Liver and Gall Bladder -

All Sites - - -

Number of Deaths
Registered

1925-27

240
20
40
26

275
93
54
18
18

349
67
504
334
203

2,238

1936-38

374
60
77
60

323
127
67
25
20

375
67
534
309
159

2,577

*including bronchuis and pleura.

"E} xpected" deaths for a specific site
tincluding duodenum and pylorus.

in this table were found by applying the age specific
female death rates of 1925-27 for that site to the age distribution of the 1937 population.

(b) Compairison of the sex tretnds of canicer niortality.-Owing to the method
of calculating the number of expected deaths in the period 1936-38, the actual
levels of the ratios of the registered to the expected deaths of any site cannot be
compared between the sexes. On the other hand, we can see, for each sex, which
sites contributed to the increase in registered mortality (sites with ratios of more

than 100 per cent.) and which sites did not (sites with ratios of less than 100 per

cent.); it will be apparent that for each site the level of the ratio in 1925-27 is 100
per cent. Of the parts of the body common to both sexes, there was good agree-

ment between the general relative trends of male and female registered mortality,.
although exceptions occurred in the case of cancer of the jaw and cancer of the
rectum.
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Number
of

Deaths
Expected

1936-38

266
22
43
29

295
103
59
19
20

378
73

558
367
218

2,450

Difference
(Registered
- Expected)

1936-38

108
38
34
31
28
24
8
6

0

- 3
-- 6
-24
-58
-59

127

Ratio
Registered
as percent-

age of
Expected
Deaths

I 1936-38

141
273
179
207
109
123
114
132
100
99
92
96
84
73
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Mortality ascribed to cancer of the jaw decreased considerably among nmer
betwNeen 1925-27 and 1936-:38, the ratio of registered to expected deaths in the
last period being 60 per cet. Armongst, women, little or no change occurred.
However, this particular form of cancer is not an important cause of death, and
in view of the smallniess of the experience it may well be that no significance
can be attached to the differential sex trend, but it is of interest to note that cancer
of the jaw and the lip in England and Wales fell rapidly amongst males of all
ages from 1911 onwar(ds (Stocks and MacKay, 1946).

Rectal canicer mortality fell by 10 per ccnt. among mncii, but inicr-eased among
woImlenl by 23 per cent. It is unllikely that either of these changes is based on
sufficientlv large experiences to be tcchnically significant. A detailed examination
of mortality rates in England and Wales by B3radford Hill (1945) revealed a fall
in cancer of the rectumii among womcn and very little chanige amiioIng men.

(c) Main featutres of t1/e chtang-es it inortality between 192J-2 and 193(-38.-
The most striking feature of the tables is the exceptionally large increase in
mortality attributed to canecr of tlhe lung, particularly among men, for whom
registeredl mortality in the later period was over four- times as great as it was in
the earlier, compared witlh all almost threefoldl increase among womiien, quite
apart from any increase due to the older population in 1936-38. Mortality betweeni
the two periods increased by over 40 per Icent. for cancer of the intestinies and
pancreas in both sexes, cancer of the prostate and bladder among meni and cancer
of the ovaries among women. On the other hand, registcred mortality from cancer
of the liver and gall blad(der (lecrease(l considerably for both sexes (by 36 per
cent. for men and 27 per cent. for women), but, apart from cancer of the tongue
and jaw among mnen, no other site showed a decrease in mortality of more than
20 per cent.; after due allowance for the older population.

If these mortality chaniges were reflectionis of improved (liagnostic and certifica-
tion practice, to the exclusion of all other factors, onc would first expect to find
an upwardl trend in the rates attributable to internial sites of malig,nant growth.
rhus the increase in registere(d mortality from cancer of the intestines, lung and
pancreas in both sexes and canicer of the prostate and bladder in men and of the
ovaeies in women is compatible with such an explanationl, although the stability
of cancer of the stomach mortality and the decline in mortality attributed to
cancer of the liver and gall bladder are not. It might be argued, however, that the
decreases in mortality due to cancer of some internal sites such as have occurred
might be explained in terms of better dliagnosis of the primary site of growth,
which, in turn, might be a further contributory factor to the increases in mortality
ascribed to other internal sites. For example, the inicreased mortality certified
as cancer of the intestines and possibly the pancreas, and the decreased mortality
certified as cancer of the liver and gall bladder might arise in part or in total from
a transference of (leaths from the latter to the former durinig the eleven years
under review.

Mortality attributed to cancer of external sites, where they have been separately
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tabulated, was in most cases fairly constant over the eleven years, (for exam-ple,
cancer of the skin in both sexes, cancer of the breast in women and cancer of the
lip in men). Such external, or easily accessible sites, are less likely to be affected
by improved diagnosis and certification and it seems probable, therefore, that the
problem is fairly constant in these specific instances. The apparently inconsistent
results of cancer of the jaw and the rectum have already been discussed (page 165).
However, an explanation of the increase in the total cancer mortality rate

cannot be sought only from the relative changes in mortality attributed to the
various sites; large relative increases in mortality attributed to sites not frequently
affected will produce only relatively small increases in the registrations of cancer
deaths compared with similar mortality increases in sites frequently affected. In
both sexes the greatest numerical contribution to the increase in total cancer
mortality between 1925-27 and 1936-38 was made by increased registrations of
cancer of the intestines and cancer of the lung. In the period 1925-27, 198 male
and 240 female deaths were certified as cancer of the intestines, and in each case
these figures represent about 11 per cent. of all cancer deaths in that period among
persons aged 40 and over. By 1936-38 the ratio of registered to expected deaths
increased by 55 per cent. among men and 41 per cent. among women, resulting
in an increase in intestinal cancer deaths of 122 men and 108 women over and
above the increase due to the older population in the second period. On the other
hand, cancer of the lung was relatively unimportant as a certified cause of death
in 1925-27, when 27 male and 20 female deaths were registered, representing
about 1.5 per cent. of all male and 1 per cent. of all female cancer deaths at ages
40 and over. The very large relative increase in mortality attributed to this site
has already been noted; this has resulted in the increase in lung cancer registrations
becoming second in importance to the increase in intestinal cancer registrations
between 1925-27 and 1936.38-in the period 1936-38 there were 97 male and 38
female deaths more than in 1925-27, excluding any increase which might have
occurred due to population changes.

Cancer of the prostate and bladder amongst men is also worthy of comment
in this context. The ratio of registered to expected deaths increased between the
two periods by 67 per cent., and in the later period the expected number of deaths
exceeded the observed by 76-. Further, at the other end of the scale the ratios for
cancer of the liver and gall bladder indicate a heavy fall in mortality, resulting
in a decline in the number of deaths so described-this almost balanced the increase.
due to cancer of the prostate and bladder amongst men and was greater numerically
than the increase due to cancer of the lung among women.
Cancer of the stomach, which numerically is one of the most important sites

affected-approximately 20 per cent. of all female and 30 per cent. of all male
deaths from cancer are so described-changed very little over the period reviewed.
The ratios in 1936-38'were 99 and 96 per cent. for men and'women respectively
Similarly, cancer of the breast amonig women was fairly stable, having a ratio of
99 per cent. in 1936-38. The absence of any decline in mortality from breast cancer
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has also been noted by McKinnon (1949a) in respect of women between' the-ages
of 20 and 69 in Ontario and he discusses its probable implications in relation to
his hypothesis mentioned earlier (page 160).
From the striking features of the foregoing analysis it wouldl appear that much

of the increased mortality attributed to some internal sites might be accounted
for by more precise (liagnosis of primary affecte(d sites, with the resultant
decrease in other sites (lue to the consequenit transference of deaths. If this is so,
then the fact that cancer of the lung has increased relatively more among men
than among women requires some special explanation.

(d) Lutng- cancer.-The increase in lung cancer has beenl obscrved in other
countries. Dorn (1934) commented upon the phenlomenoni in the United States
of America, where betweeni 1914 and 1930i)mortality increase(d by nearly four
times. Stocks (1947) nioted that in Englandl and WVales over the last twenty
years lunig cancer has increased "six- or seven-fold amongst men and half that
extent among women." .Ak similar study in Zurich from 1906 onwards revealed
a similar increase amonig men, although among womcn the increase was relatively
slight (Schinz et al, 1946). In I)entmark, mortality was roughly at the same level
for each sex in the earlv thirties, but by 1945 males outnumbered females in the
ratio of three deaths to one (Clemmesen, 1947) and evidence has been produced
to suggest that in Copenhagen the true ratio is more probably in the region of
eight to one.

Various hypotheses have been suggestecd in attempts to cxplaini these ilncreases.
Clemmesen and Busk (1947) suggested that the greater part of the increase was
probably a reflection of better (liagnosis anid that the sex (liffereilce might be
explained by under-certification of lunig cancer among females in bygonie years,
when some of the deaths which should have been assigned to lung cancer were
possibly attributed to other respiratory diseases and, in support of this thesis,
they cite the fact that male mortality from lobar pneumonia is twice as g,reat
as female mortality. However, in Northern Ireland, even in 1936-38, the numbers
of certified deaths due to lung cancer were very small compare(d with the number
due to lobar pneumonia. The sex ratio of the latter would thus hardly
be a sufficiently sensitive index of such a transference of deaths as suggested
by Clemmesen and Busk. Ihus, although their thesis might be acceptable over
a long period, it seems unlikely that such a transference of deaths couldl havc
occurred in such recent times in Northern Ireland, (luring so short a period as
that now under review.

Kenneway and Kenneway (1936) suggested that any combination of the
following might play a part: an actual increase in mortality and/or anl improve-
ment in diagnosis and/or a change in the fashion of diagnosis. With regard to
diagnostic practice, they noted that only a very moderate increase in lung cancer
occurred amongst medical men-"an occupation where the availability of
existing methods for the detection of cancer is presumably at a maximum." Since
the war, the same authors (1947) have cited further evidence against the theory
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of improved diagnosis being the sole factor in the increase in lung cancer
mortality. They record the higher incidence of lung cancer in urban as compared
with rural areas, the fact that no obvious relationship exists between lung cancer
and social class and the fairly low level of such mortality amongst workers in
agricultural occupations, as being poiniters towards a causative factor such as
the smokiness of the atmosphere. However, they are careful to indicate that
these features of the mortality must be considered side by side with the relative
facilities available for diagnosis, but it is interestinig to note that Stocks (194i)
founed a significant negative correlation (r=---0.69 with standar(d error 0.12)
between the lung cancer death rate and the hours of sunshine for twenty large
towns in England and Wales. His correlation was not significantly altered when
the differinig social conditions of the towns were taken into account. From this
and other evidence he suggests that "either smokiness of the atmosphere is an
importanit factor in itself in producing cancer of the lung or that sunshine is an
important factor in preventing its incidence."

Finially, it would appear, from recent work in the United States of America,
that the habit of smokiing is probably a colntributory factor to the increased
incidence of lung cancer. WVynder ani (Craham (1950), from a survey based
mainly on the smoking habits of 605 male paticnts witlh proved bronchial
carcinoma and 780 male hospital patients without cancer, concluded that
"excessive and prolonged use of tobacco, especially cigarettes, seems to be an
importalnt factor in the incidence of bronchiogenic carcinoma." Levin et al (1950)
came to similar conclusions from more restricted data anid cautiously stated that
"the data suggest, although they do niot establish, a causal relation between
cigarette andl pipe smoking and cancer of the lung andl lip respectively. 'rhe
statistical association may, of course, be due to some other unidentified common
factor between these types of smoking an(d lung and lip cancer."
From the Northern Ireland mortality experience, as in other counitries, the

strongest argument against attributing the whole of the rise in registered mortality
of lung cancer to better diagnostic and certification practice would appear to be
the sex difference in the rate at which imorta'ity has increased (page 165). It
would seem reasonable to expect that better diagnosis and, as Bonser (1934) adds,
"greater interest in this type of cancer" would apply equally to the two sexes.
That such has not been the case suggests, at the very least for men, that a true
increase in the risk of dying from lung cancer has occurred. In fact, prevailing
opinion can be summed up in the words of Turner (1949): "There is general
agreement that the increased incidence of bronchial carcinoma is real and not
merely apparent from better facilities for diagnosis."

III.-DISTRIBUTION OF CANCER MORTALITY BY GEOGRAPHIC AND

ADMINISTRATIVE AREAS.

The analysis of the mortality statistics by geographic locations of the
deceased's normal place of residence (classified as one of the six counties or two
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county boroughs) and by type of adminstrative area (classified as aggregate of
county boroughs, other urban districts and rural districts) can only be attempted
for total cancer mortality (i.e., all ages and sites combined). The deaths are not
tabulated by age or site of the malignant growth for subdivisions of the country.
'T'he effect of differently age-constituted populations in the different areas
tabulated and in the different three-vear periods will, as before, invalidate the
comparison of crude mortality rates; the ratios of registered to expected deaths
have, therefore, been calculated and are given in 'Iables VI and VIl, while for
information, the crude rates are shown in 'T'ables V and VIl. I'he basis of the
ca,lculations of expected deaths in 'T'ables VI and VIlI is somewhat different from
that in earlier tables; in this section, the expected deaths have been calculated
for each sex separately, by applying the age specific death rates during 1925-27
in the country as a whole to the age distributions of the populations of the sub-
divisions of the countrv, both in that same period and in the period 1936-38.
T'hus the ratios of each sex can be compared both between areas and between
periods, but in each case the comparison of two ratios is involved.

In both periods the male ratios were higher than the average l'or the whole
country in the twvo county boroughs Belfast and Londonderry, anld in County
Armagh-in the first period this was also true of County Downi. On the other
hand, the female ratios of Londonderrv County Borough were verv much below
the atverage for all women in Northern lreland-79 compared with 100 per cent.
in 1925-27, and 83 compared with 104 per cent. in 1936-38. Amongst the women
of Belfast, mortality was higher than the average for all women in the country
and this was also true of women in the counties of Antrim, Armagh and Down

I'ABLE V.
Northern Ireland-average annual death rates from cancer (all sites)
classified by sex and region in the periods 1925-27 and 1936-38.

AL.L AGES

Average annual number of deaths registered Death rates in 1936-
Region per million of the population 38 as percentages of

1925-27 1936-38 those in 1925-27

Males Females Males, Females Males Females
Couty Boroughs-

Belfast - - - 994 1,173 1,252 1,355 126 116
Londonderry - - 898 821 1,089 942 121 115

Administrative Coznties-
Antrim - - 961 1,333 1,194 1,399 124 105
Armagh - - 1,219 1,376 1,370 1,351 112 98
Down - - - 1,159 1,352 1,291 1,603 111 119
Fermanagh - - 1,030 1,028 1,456 1,413 141 137
Londonderry - - 1,061 1,202 1,168 1,227 110 102
Tyrone - - 1,192 1,188 1,147 1,281 96 108

Total - - -| 1,062 1,229 1,246 | 1,372 117 112
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'1 ABLE VI.
Northern Ireland-cancer mortality (all sites) classified by sex and

region in the periods 1925-27 and 1936-38.
ALL AGES

Region

County Boroughs-
Elelfast - 583
Londonderry - - 5.6

Administrative Counties-
Antrim - - 267
Armagh - - 196
Down - - - 352
Fermanagh - - 93
Londonderry - - 150
Tyrone - - 240

Number of Deaths
Registered

1925-27 1936-38
Males

772
73

344
223
397
126
168
226

Ratio Registered as
percentage of

Expected Deaths

1925-27

122
108

85
10.1
105
77
85
90

1936-38

131
118

98
109
106
102
92
84

All Males - -1 1,937 2,329 1X00 108 - 8

County Boroughs- Females
Belfast - - - 773 945 110 113 3
Londonderry - - 60 72 79 83 4

Administrative Counties-
Antrim - - 396 425 103 101 --2
Armagh - - 233 221 103 97 -6
Down - - - 438 520 104 112 8
Fermanagh - - 86 109 74 96 22
Londonderry - - 171 173 88 89 1
Tyrone - - 234.: 238 87- 90 3

411 Females - - 2,391 2,703 100 104 42 104~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
"F'xpected'" male (or fernale) deaths used in cAlcUlating the ratio "registered ats percentage
of expectedl (leaths" were foun(d by applying the age specific male (or femrale) (leath rates
of 1925-27 for the whole of Northern Ireland to the age (listribution of the 1926 aind 1937

male (or female) population, in each of the specifiedI regions.

in the first period and in County Down in the second period. One ..gets the
impression that in both periods cancer was more important as a registered cause

of death in the eastern than in the western areas, but this is essentially a generali-
sation, probably more true of the first period than of the second, to which the
relatively high male ratios for Londonderry County Borough are obvious
exceptions. This generalisation and the exceptions suggest that the mortality was

probably greater in the urban areas than in the rural areas and Table VIII
confirms this-the ratios for the rural areas were minimal throughout and in the
second period, for both sexes, there is a marked gradient in the mortality which
decreased with decreasing degree of urbanisation.
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The most striking features of the registered mortality are the mortality ratios
for County Fermanagh. TIhere, the male ratio increased by 2.5 per cent.-from
77 to 102-while the corresponding increase in female ratios was 22 per cent.-
74 to 96. The next lalrgest increase occurred among the men of County Antrim,
where a rise from 83 to 98-13 per cent.-was recorde(l. Since all other changes
between the two periods were of the order of 10 per cent. or less, a possible
explainatiotn of the very large increatse in Countv Fermanagh is that in the
middle twenties cancer, as a cause of death, was oonisiderablv undercertified
compared with other parts ol the country, whereas by 1936-38 this was possibly
no longer the case. 'lhis hypothesis would be compatible with the very low ratio
in the first period, which, in fact, was the lowest of the eight geographical
regionis in each sex, and the higher level in the years 1936--38, when the Fermanagh
ratio was placed fifth amonig males and females.

In all areas (except in County Tyrone) shownv in '[able VI, mortality amongst
males increased between the two periods, although in some cases the changes
were very slight. Female mortality increased everywhere except in the Counties
of Armagh and Antrim, but again, apart from Countv Fermanagh, already
mentioned, the changes were not dramatic. From 'Fable VIII, it is clear that the
contributions to the increased mortality have come mainly from county boroughs
anti( rural districts; in Jboth sexes the other urban districts had a lower ratio
in the later period than in the earlier. Ihis was particularly marked in the case
ol males; the ratio ol the aggregate of urbani districts outside county boroughs
fell from 125 to 109 per cent.

Ihe result of these chlaniges in mortality has been that the difference between
"urban'" and rural mortality is less markedl now than it was formerly. Barclay
and Kermack (1940), discussing the excessive urban mortality from cancer in
Scotland, concluded that "the implied effect of social and industrial environment
in stimulating tumour growth is in harmony with the known facts regarding
occupational and social cancer, and emphiasizes the importance which the control
of adverse environmental factors mav have in the reduction of cancer incidence."

TABLE VI I.
Northern Ireland-average annual death rates from cancer (all sites)
classified bv sex and type of area in the periods 192,5-27 and 1936-38.

At I, AGEFS

Type of Area Average annual number of deaths registered Death rates in 1936-

(aggregates of the per million of the population 38 as percentages of

following) 1925-27 1936-38 those in 1925-27
Males Females Males Females Males Females

County Boroughs - 985 1,138 1,236 1,314 125 115
Other Urban Districts - 1,187 1,282 1,155 1,4)3 97 109
Rural Districts - - 1,083 1,284 1,279 1,412 118 110

All Areas - - 1 62 1,229 1,246 1,372 117 112
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I'ABLE VIII.
Northern Ireland-cancer mortality (all sites) classified by sex and

type of area in the periods 1925-27 and 1936,38.
ALL AGES

Ratio Registered as Difference
Type of Area Number of Deaths pretgof Between

(aggregates of the Registered Expected Deaths Ratios
following) Expected_Deaths (1936-38)

1925-27 193.6-38 1925-27 1936-38 -(1925-27).
Males

County Boroughs - 639 845 121 129 8
Other Urban Districts - 289 306 125 109 -16
Rural Districts - - 1,039 1,178 86 96 10
All Males - - 1,937 2,329 100 108 8

Females
County Boroughs - 833 1,017 107 110 3
Other Urban Districts - 370 435 108 106 -2
Rural Districts - - 1,188 1,251 93 98 5
All Females - - 2,391 2,703 100 104 4

"Expected" male (or female) deaths used in calculating the ratio "registered as percentage
of expected deaths" were found by applying tlle age specific male (or female) death rates
of 1925-27 for the whole of Northern Ireland to the age distributions of the 1926 and 1937

male (or female) populations in each of the specified types of area.

From the Northern Ireland figures, this implies either that the environmental
influence was less strong in 1936-38 than it was some eleven years earlier, or
that between 1925-27 and 1936-38 the environments of town and country became
more alike. It is doubtful whether the latter alternative, operating over so short
a period, could have any nioticeable effect on mortality and thus it seems possible
that environment played a less important role in the second period than it did in the
first. Such a suggestion would appear to be valid when it is considered that a
large part of the increase in mortality was due to cancer of the lung-a cause
of death which does not appear to be strongly associated with domestic
environmental conditions (Registrar-General for England and Wales, 1938, and
Stocks, 1947).

SUMMARY.
1. An examination of the official cancer statistics of Northern Ireland, restricted

to mortality in the two periods 1925-27 and 1936-38, has been made in an
attempt to learn more about the increase in certified cancer mortality in recent
years, which has been reported here and elsewhere. 'rhe only available data
imposed serious restrictions on the extent of the analysis, since an examination
by site, sex and age was only possible for the country as a whole. Examination
by regions and type of area could be made only in terms of total cancer
mortality for each sex.
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2. Evidence has been produced to show that the greatest numerical contribution
to the increase in registered mortality was due to deaths certified as cancer of
the intestines and lung in both sexes and to cancer of the prostate and bladder
in men. A considerable reduction in mortality attributed to cancer of the liver
and gall bladder both in men and women has been revealed.

3. The data suggest that the increase in total cancer mortality was largely a
feature of the older age groups, particularly among females.

4. The greatest relative increase in mortality occurred in cancer of the lung-
between 1925-27 and 1936-38 a fourfold increase among men and a threefold
increase among women werc observed, excluding increases due to the ageing
population.

5. Levels of mortality from all forms of cancer varied considerably between the
counties and county boroughs in both the triennia examined. In both periods
mortality was at a maximum in Belfast County Borough. Although male
mortality was higher than the average for the whole country in Londonderry
County Borough, female mortality was considerably below average in each
period.

6. Certified mortality increased between the two periods in all counties and
county boroughs, except among men in County Tyrone and women in the
Counties of Armagh and Antrim. The greatest relative increase (of 20 to 25
per cent.) occurred in County Fermanagh and this was largely due to the very
low mortality level in the mid-twenties. It is probable that the observed increase
in that county was due to undercertification in the first triennium.

7. In each period mortality was lowest in the rural areas, in spite of the fact that
the greatest relative increase between the two periods occurred in such areas.
In 1936-38, mortality in county boroughs was higher than in either the other
urban districts or the rural areas and, as in the rural districts, in county
boroughs mortality inicreased during the twenties an(d thirties. In 1925-27,
mortality in "other" urban districts was at a maximum, but mortality in these
areas fell-considerably in the case of male mortality-between 1926-27 and
1936-38. It seems likely that the urban excess of mortality is tending to
decrease, and possibly this is not entirely due to an increasing similarity
between urban and rural environmental conditions-that is, the environmental
influence on the total cancer mortality rate was possibly less in the later period
than it was in the earlier.

8. It is possible that some of the increases reported in mortality between the
periods 1925-27 and 1936-38 were due to improved methods of diagnosis and
wider interest in cancer of specific sites. Pointers to such a conclusion are the
known improvements in diagnostic methods, the low but increasing rural rates,
the verv low initial level of registered mort ality in County Fermanagh, the
unchanging level of breast cancer in women, the fairly constant level of
mortality attributed to most external sites and the increase in certified cancer
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of the intestines, taken in conjunction with the decrease in certified cancer of
the liver and gall bladder, and possibly prostate. If the increase in registered
mortality of cancer of the intestines was complementary to the decrease in
that of the liver and gall bladder, then the major contribution to the observed
increase in the total cancer death rate was made by certified lung cancer. For
reasons given earlier, it seems probable that there has been a real increase in
the risk of dying from cancer of the lung and it would seem appropriate that
the reasons for that increase should be sought from a rigorous survey of
patients suffering from this form of cancer. It seems unlikely that more can
be gleaned from mortality aspects alone.

ACKNOWLEDGMENT.
Mr. J. D. Merrett, of the Department of Social and Preventive Medicine, The

Queen's University of Belfast, has given considerable help in the preparation of
the tables for this report, and I am much indebted to him for this assistance.

APPENDIX I.

Methods used in calculating the numbers of "expected" deaths used in the tables.

(a) An example of the calculation, for expected male deaths due to cancer
of the stomach in Northern Ireland in 1936-38, is as follows

Age Registered Deaths from
Group Male Deaths from Death Male Cancer of

in Population Cancer of Rate Population the Stomach
Years 1926 the Stomach 1925-27 1937 Expected in

I_____1925-27 1936-38

(c)/(b) (d) x (e)
(a) (b) (c) (d) (e) (f)

40- 66,227 61 0.0009211 67,742 62.3972
50- 59,082 132 0.0023342 57,377 128.1917
60- 21,284 108 0.0050742 26,601 134.9788
65- 32,537 183 0.0356244 38,901 218.7948
75 & over 13,173 80 0.0060730 14,340 87.0868

Total "Expected" Deaths =631.4493

(b) For other specific sites, for males, the age distribution of male deaths
attributed to the specified site in 1925-27 was substituted for column
(c), and columns (d) and (f) were recalculated. (Table III).

(c) For specific sites, for females, the age distributions of the 1926 and 1937
female populations were substituted for columns (b) and (e) respectively;
the age distribution of female deaths attributed to the specified site
in 1925-27 substituted for column (c), and columns (d) and (f) were
recalculated. (Table IV).
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(d) For the expected number of deaths used in the ratios of tables VI and
VIII a similar calculation was performed, except that the age grouping
in column (a) covered the complete age range from birth onwards, and
for males (or females) the age distribution of the 1926 male (or female)
population in the whole of Northern Ireland was used in column (b),
and the age distribution of all male (or female) cancer deaths in
Northern ireland in 1925-27 was used in column (c). The age distribu-
tion of the male (or female) population of the specified region or type
of area in 1926 or 1937iwas used in column (e) and columns (d) and (f)
were calculated as before.
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Anuria following Treatment with a Multiple
Sulphonamide Preparation

By J. C. DAVISON, M.D., B.SC., Physician, and
W. H. MCDANIEL, M.D., M.R.c.P.(I)., Registrar,

Belfast City Hospital, Belfast

THE following case is reported because of the rarity of this complication with
the multiple sulphonamide preparations.
The patient, a well-nourished muscular male of 54 years, was admitted on

the 8th June 1950 to the Belfast City Hospital with the folloxving history. He
had been treated b) his outside doctor for a respiratory infection with
"sulphatriad." TIreatment was beguun oni 31/5/50 with 1 gm. of the compound,
and he received 1 gm. four-hourly until 6/6/50, when he (leveloped severe
left-sided renal colic. On the morning of 7/6/550 he hatd further left.sided pain,
and passed a small quantity of blood-stained urine; he passed no more urine on
that day, but in the evening his doctor withdrew about a half-ounce of (lark-brownl
urine with a catheter. He was then vomiting frequently. 'lIhe illness took place
during an exceptionally warm spell of weather, and the patient admitted that he
had sweated profusely and that his intake of fluid had been small.
On admission, his blood urea level was 112 mg. per cent. A cystoscopic

examination was carried out, and it was found possible to pass ureteric catheters
along the ureters for a few centimeters only; however, a conisiderable qualntity
of amorphous debris was removed from the lower ends of the ureters. i'he patient
was then given large quantities of fluids by mouth, and( alkalies orally and
intravenously. Secretion of urine began atnd increased to normal in a few days.
Blood urea value on 13/6/50 was 46 mg. per cent. An intravenous pyelogram
on 29/6/50 showed no abnormality of the kidneys, ureters or bladder.
The use of compound sulphonamidc preparations was showni by various workers

(Lehr, 1945-46-47-48; Frisk et al., 1946; Ledbetter and Cronheim, 1948) to have
certain advantages over the use of single members of the sulphonamide group:-

1. trotal sulphonamidle conicentrations which are *bacteriostatic coul(d be
obtained, without havinlg a sufficient concentrationi of any one member to
give rise to sensitization.

29. Tlc quantity of an individual sulphoonamide wh1ichi canl be dissolved is
unaffected by the presence of other members of the sulphonamide group.
The bacteriostatic effect, however, is equivalent to that of the total amount
of sulphonamide present. Hence a bacteriostatic effect can be achieved with
insufficient of any' one member present to cause precipitation in the renal
tract.
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3. Hagerman and Sjogren (1946) used a mixture of sulphonamides in the
treatment of gonorrhoea, with the aim of obtaining higher bloodl
sulphonamide levels without endangering the renal tracts.

4. Ledbetter and Cronheim (1948) claim that, as well as reducing the danger
of crystalluria, the use of sulphonamide mixtures will obviate the danger
oi alkalosis from the dosage of alkalies required to prevent crystalluria when
single sulphonamides are used.

The occurrence of anuria in this case emphasises the fact that the use ol
compound sulphonamides dloes not eliminate the necessity to administer alkalies
and copious fluids. Indeed the manufacturers, although they are not aware of
any previously reported case of anuria with "sulphatriad," recomment in the
literature supplied with the drug that alkalies and copious fluids should be given.
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3. Hagerman and Sjogren (1946) used a mixture of sulphonamides in the
treatment of gonorrhoea, with the aim of obtaining higher bloodl
sulphonamide levels without endangering the renal tracts.

4. Ledbetter and Cronheim (1948) claim that, as well as reducing the danger
of crystalluria, the use of sulphonamide mixtures will obviate the danger
oi alkalosis from the dosage of alkalies required to prevent crystalluria when
single sulphonamides are used.

The occurrence of anuria in this case emphasises the fact that the use ol
compound sulphonamides dloes not eliminate the necessity to administer alkalies
and copious fluids. Indeed the manufacturers, although they are not aware of
any previously reported case of anuria with "sulphatriad," recomment in the
literature supplied with the drug that alkalies and copious fluids should be given.
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Hypersplenic Anaemia relieved by Splenectomy
By M. G. NELSON, M.D., M.R.C.P., M.R.C.P.(I)., D.T.M. & H.

Clinical Pathologist, Royal Victoria Hospital, Belfast

CONSIDERABLE interest has recently been aroused in the group of conditions
characterised by* anaemia, granulocytopenia and thrombocytopenia occurring
alone or in association and accompanied by splenomegaly and a hyperplastic
marroow. The triad of cytopenia, splenomegaly and hyperplastic marrow constitutes
what might be called the 'hypersplenic syndrome.' This triad may be found in a
number of diverse disorders in which splenomegaly is a constant finding. It has
been noted in chronic infections such as syphilis, malaria, kala azar, brucellosis
and Felty's syndrome; in portal hypertension and Banti's syndrome, and in
lipoidal infiltrations, such as Gaucher's disease.
The evidence throughout this group seemed to point to the basic effect produced

in the blood by the enlarged spleen, but lack of complete knowledge of the
physiological functions of this organ has prevented full understanding of the
pathogenesis. There are two possible hypotheses to explain the observed
phenomena, and these have given rise to two schools of thought which might be
broadly termed the "Hormonal" and the "Phagocytic." The former conception
is that a pathologically hypertrophied spleen due to any cause produces a hormone
which acts on the bone marrow, and depresses the maturation or release of the
primitive cells of the erythrocytic, granulocytic and thrombocytic series. This
hormone is considered to be elaborated by the reticulo endothelial cells of the spleen
and its effect may be general, producing a pancytopenia or, selective producing
a granulocytopenia, thrombocytopenia or aneemia. This theory has many
supporters, particularly Naegeli, who applied the term 'hypersplenism' to the
syndrome, and in this he has been ably supported by Dameskek (1947). The
second theory envisages an increased phagocytic activity of the spleen produced
by reticulo endothelial hypertrophy due to any cause. The reticulo endothelial cells
engulf and destroy the blood cells more rapidly than they can be replaced by the
marrow. Histopathological evidence of increased phagocytic activity has been
adduced by Wiseman and Doan (1942).
Although cases of this type are uncommon, yet the satisfactory response which

results from splenectomy in these cases prompted me to put on record this case
of intractable macrocytic anaemia associated with a progressive splenomegaly,
which had an excellent clinical and hwematological response to splenectomy.
The patient, M. K., an unmarried woman of 54. years of age, was first seen in

the medical out-patient department of the Royal Victoria Hospital on 11th August,
1948, because of loss of energy, breathlessness, palpitation and swelling of the
ankles. These symptons were of gradual onset, had been present for a year, and
had become progressively more noticeable. She also complained of a constant
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pain in the right side of her abdomen which had beein present for about one month,
and this was associated with loss ot appetite. Ilhe only relevant findings in the
past history of this patient was that she had received injections in the United
States of America in 1920 for a 'blood condition.' She didl nlot knowZ the nature
of the 'blood condition,' but thouglht that the injectionis w%ere arseniic, and closer
enquiry revealed that thle spacing and courses of these injectionis resemiibled tllose
of anti-syphilitic arseniotlherapy.
On examinationi, the patient wvas grosssly aniemic but inot jaundiced. She was

small in stature and of a sallow coinplexion xvith pitting (edemia of the lower limbs.
There were nio enlarged superficial vmmph-glands. '1le nails were ridged and
flattened and the tongue w\as sm11ooth and moisl. Thlie skin exhibited a
maculopapular rash with numiierous scattered lesions which wvere Imlost marked
on the trunk. In colour, these spots variee from lilac to browni and in size, fromn
a lentil to a sixpence. Some were raised anid a few, formle(d definite soft, sessile
tumours soft to the touclh and pig-mented on top. Ihle appearanice of the tumours
was suggestive of a dliagniosis of Xvon Recklinighauseni's nieul-ofibromlliatosis, and
this was confirmed clinically by the (lermatologists. O(n physical examination, the
liver and spleen were both found to he grossly enlarge(d and palpable, but nothing
abnormal was founid on examination of the other bodily systems. Because of her
history, the patient was seen in the venereal diseases departmilenit, where it was
coinsidetred that the n;ature anid distribution of some depressed scars on her back
were consistent witlh a clinical (diaginosis of syphilis, and(l serological tests for
syphilis appeared to coonfiri this, as the Kahn reaction was doubt ful, and the
Wassermanin positive.
The initial examinatioin of the peripheral blood revealed at gross aniaemia

(he.moglobin=:36 per cenit. Ha'dane=-.1 g./100 nil., R.C.C.=1,410,000/c.mm.);
nacrocvtosis (M.C.V.=94 (.U,.); leukopenia (\V.C.C. = 2,500/c.mnm.); hyperbili-
rubinaemia (Van-den-Bergh= 1.2. mg/100 ml.); a reticulocvte count of 3 per cent.
The peripheral blood smear showed maciocytosis, anisocytosis and polychromasia,
but no primitive red cells were seen. 'IThese findlings weere suggestiv%e of a diagnosis
of Addisonian pernicious ariamiiia, buit a fractional test-meal revealedl the presence
of free acid in the stomach. T'his, together with the fact that the initial blood
examination showed 3 per cent. reticulocytes, was considered to weigh heavily
against the diagnosis of perniicious ainemia. Unfortunately, a bone-marrow biopsy
to determine the presence of megaloblastic hvperplasia wvas not carried out prior
to treatment.
A diagnosis of aplastic anemia (toxic pancytopenia), resulting from arseno-

therapy, was considered unlikely because of the twenty-eight year interval since
the last arsenic injection, but the possibility that the anwemia was of syphilitic
origin was explored by testing the response of the an,aemia to a therap-eutic trial
of anti-syphilitic drugs. AccordinglN, the patient was given three intramuscular
injections of 0.1 grams of bismuth and a course of penicillitn consisting of six
mega units spread over ten days. This therapy produced no hamatological
improvement.

179



The patient then received an adequate course of parenteral liver therapy
combined with oral iron, and on this therapy the haemoglobin rose from 36 per

cent. to 63 per cent. in 14 days but this was associated with a constant reticulocytosis
without any significant crisis. This response was satisfactory, but the absence of a

reticulocytosis was unusual and the therapy complicated by combined oral iron and
parenteral liver. Because macrocytic anzemias with free acid in the stomach
usually respond more satisfactorily to oral folic acid than parenteral liver, a

course of 15 mg. of oral folic acid daily was given for fifteen days without any

further haematological improvement. When on this treatment a bone marrow

biopsy was carried out which showed a markedly hyperplastic marrow due to
normoblastic proliferation and megaloblasts were not seen.

The patient was discharged from hospital on weekly injections of liver extract
and daily oral iron. She was seen from tithe to time as an out-patient between
November, 1948, and June, 1949, when it was noted that the splenomegaly was

increasing and the hoemoglobin, despite adequate therapy, was not being
maintained, so that, on two occasions, blood transfusions were required. Thus,
this patient was under observation for some eleven months, during which time
she was on haematinic therapy without significant benefit. Although the anamia
in this case was consistently macrocytic, the evidence for the diagnosis of
Addisonian pernicious anaemia was incomplete, viz., presence of free acid in the
stomach, inability of liver therapy to maintain the blood level.

Following an attack of herpes zoster in April, 1949, she was re-admitted into
the Royal Victoria Hospital in June of the same year. When the htematological
records of this patient were reviewed, it was seen that she had a persistent aw-emia
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not maintained by hrematinic therapy, a hyperplastic marrow, splenomegaly,
hyperbilirubinwmia, and a constant reticulocytosis. These findings were suggestive
of a haemolytic anwmia. That this hamolytic anaemia was of mild degree and
unlike either congenital or acquired haemolytic anaemia, was evident by the mild
degree of the reticulocytosis; by the absence of crisis, by the absence of
spherocytosis; by the normal osmotic fragility of the red cells, and by the
repeatedly negative Coomb's test (anti-human globulin test). It was considered
that hypersplenic anmeia seemed to be the most probable diagnosis, and
accordingly, following pre-operative preparation by the transfusion of four pints
of compatible blood, a splenectomy was performed. The haemoglobin, eight days
after the splenectomy, was 90 per cent., and this level has been maintained and
improved since then. This improvement has been associated with a rise in the
red cell and. white cell counts; a normal bilirubin level in the blood; and a normal
reticulocyte count.
The spleen, when examined after removal, was greatly enlarged and weighed

1,500 gm. The histological pattern of the spleen was well preserved. There was
a general increase in the cellularity of the pulp with thickening of the si.nusoidal
walls. This increased cellularity was in part due to a proliferation of reticulum
cells of -the pulp and also of the lining cells of the splenic sinusoids
which were unduly prominent. Follicular aggregations of reticulum cells
without giant cell formation were evident, both in the lymph follicles and in
the perifollicular zone. These resembled similar lesions found in the spleen in
Brucella abortus infection, but in this case the agglutination test for brucellosis
was negative. The lymph follicles throughout the spleen were rather small.
H'aemosiderosis was marked throughout the pulp, but erythrophagocytosis was
not conspicuous.

COMMENT
The haematological findings and response to splenectomy in this case satisfy the

criteriae laid down by Doan (1946) for splenic blood dyscrasia or hypersplenic
anaemia, namely:

1. Diminution of one or more of the circulating elements of the blood.
2. Normal or increased bone marrow activity.
3. Splenic enlargement.
4. Complete, rapid, clinical and haematological recovery following splenectomy.
The histological findings in the spleen after removal were those of a diffuse

hyperplasia of the reticulum cells, with nodular 'pseudofollicles' of reticulum cells
in relation to the lymph follicles, and there was no histological evidence of
syphilitic involvement of the spleen. These findings are similar to those described
by Haam & Awny (1948) in ten cases of splenic panhoematocytopenia.
The relationship of syphilis to the clinical condition in this case, if any, is

difficult to evaluate. This is further complicated by the results of the serological
tests for syphilis before and after splenectomy.
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Kahn W/R.
26/ 8/1948 ... +2 ... + +

6/ 1/1949 ... +1 ... ++
21/ 3/1949 ... +2 ++
1/ 6/1949 ... +1 + + Splenectomy
7/ 7/1949 ... ...

3/ 8/1950
5/10/1950 ...

It is possible that the positive results found with the serological tests for
syphilis may have been false, and associated with the haemolytic anemia found
in the hypersplenic syndrome. Information on this point, in the literature, is
lacking, but false positive Wassermann results have been reported in haemolytic
anaemia by Rubenstein (1948). In this department, of eighteen cases of hemolytic
anaemia, where syphilis was excluded, false positive W/R results were found in
three, doubtful results in two, and negative in the remainder. Our own findings
have tended to suggest that these false serological results are associated mainly
with periods of crisis which did not occur in this case. However, the coincidental
reversal of the positive serology to negative associated with the removal of evidence
of active hemolysis following splenectomy suggests a possible relationship
between these findings.

SUMMARY
A case of hypersplenic anaemia with panhaematocytopenia, splenomegaly and

hyperplastic marrow, showing an excellent response to splenectomy is described.
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Doctor Fried is a physician, and so does not discuss details of surgical treatment. He gives
the accepted contraindications. Regarding treatment by radiation, there is some evidence nowadays
that the results may be somewhat better than he has indicated.
A book to be recommended. G. R. B. P.
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Nervous Sequele of Blood Transfusion
By R. J. KEI(NOHAN, M.D., M.R..C.P., M.R.C.P.(I)., D.P.H., D.C.H.

THE occurrence of cerebral complications following blood transfusion is rare. It
is difficult to assess the part playe(d by transfusion, but a likely factor is an
alteration in the coagulability of the blood.
A case of cerebral thrombosis following blood transfusion is described below,

followed by a short review of the post-transfusion nervous complications which
have been described in the. literature.

CASE REPORT.

A boy, aged 11 years, was admitted to hospital on 19/6/50. He showed extreme
pallor of the skin and mucous membranes. The main complaints were lassitude
and dyspncea on exertion. He had been very pale for many years and during this
period he was taking iron by mouth in adequatc dosage.
The other members of the family were healthy, and a twin sister was alive and

well.
On examination, he was very anaemic. The throat was healthy. There were no

enlarged lymphatic glands. The B.P. was 110/70. TIhe pulse rate was 100 per
minute and regular. A loud systolic murmur was audible at the apex. There was
no enlargement of abdominal viscera.

X-ray chest showed clear lung fields. TIhere was slight generalized cardiac
enlargement. The tuberculin test was negative. Ihe W.R. reaction was negative.
Blood examiniationl: Hb. 26 per cent.; R.B.Cs., 2,600,000; W.B.Cs., (i,300;
Colour index, .8; Reticulocytes, .1 per cent. Van Den Bergh test wasi normal.
Examination of sternal marrow smears revealed ino abnormality.

It was concluded that the child was suffering froml a severe refractory iron-
deficiency anemia.
On 22/6/50 one half of a pint of packed red blood cells was administered over

a period of six hours. He felt well after the transfusion, and the Hb. was raised
to 60 per cent. and the R.B3.C. count- to :3,600,000. Six dlays after- transfusioni hie
developed a severe headache and he vomiiited several times. He was irritable and
complained of severe photophobia. Onl the followitng day, 29/6/50, lhe had a left-
sided convulsioni which commenced with twitching of the left side of the face.
The twitching was followed by a tonic stage xwith clenching of the teeth and
cyanosis. There was l(o involuntary micturitioni ali(i no biting of the tongue. He
was unconscious for five minutes, and after the attack he was confused. Lumbar
puncture was performed and examination of the C.S.F. revealed no abnormality.
He had two further epileptiform attacks on 30/6/50 and on 3/7/50. After the
third convulsion he remaine(d semi-comatose and had a left-sided hemiplegia.
He was transferred to the nieuro-surgical unit of the Royal Victoria Hospital.
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A left-sided percutaneous arteriology was performed, and tllis suggested a space
occupying lesion in the anterior part of the right temporal lobe, but the findings
were indefinite. He gradually improved during the nlext four weeks except for a
left homonymous hemianopia, which has persisted.

COMMENT.

Numerous nervous sequelw have been ascribed to blood transfusion. Cerebral
thrombosis was reported by Hesse (1934) in a patient 42 years old, following
gastrectomy. Blood transfusion before and after the operation was not followed
by any side effects. TIwo weeks after the operation -a third transfusion was given
because of considerable aniemia (Hb. 29 per cenit. R.B.Cs. 2, 260,000). A rigor
developed ten minutes after completion of the tranisfusion. Next morning
a paralysis of the left arm was evident. The paralysis gradually recovered.

Polayes and Morrison (1932) described a case in which transfusion was
followed by intense headache, syncope, convulsions, stupor and transient
hemiplegia-a disturbance they attributed to cerebral hemorrhage or embolism.
Thermitte, Mouzon and Susic (1938) described the case of a man of 42 years in
whom the sequel to transfusion was extreme excitemenlt, followed by left
hemiplegia. A year later hemiplegia was still complete and he had recurrent
Jacksonian attacks. Glaser, Epstein and Landau (1937) transfused an eightXday-old
infant; during the procedure death occurred from subtentorial haemorrhage. In
all these examples an intracranial vascular lesion is the likely explanation.

Convulsive seizures, succeeded by coma, have been described by Brines (1928).
Bodley Scott suggests that these are due to circulatory disturbances accompanying
anaphylactoid reactions.
More difficult to explain are Landry's syndrome appearing on the seventh day

(Cain and Bernard, 1932); Korsakow's syndrome. (Tzanck and Weismann-Netter,
1929).

In the case described above it is difficult to explain the delay of six days between
transfusion and the onset of cerebral symptoms. The most likely cause is
considered to be cerebral thrombosis, and there can be little doubt that transfusion
was the precipitating factor. The exact pathogenesis is uncertain. There was a
marked increase in the Hb. and R.B.C. count, and presumably the coagulability
of the blood was materially altered.
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The Pulse of the Ancient Chinese
By COLIN JOHNSTON ROBB.

IN the medical profession the things common to every-day practice are akin to
those commonly connected with other professions and callings, regarded as just
something well-known without any reflection on their past. The phenomenon of
the arterial pulse is one of these; but when did the system of taking the pulse
begin? This form of diagnosis is truly lost in the mists of antiquity. We turn to
the home of ancient culture, China, for an early answer, and find that the
celebrated philosopher, Pien Chio, who lived circa 225 B.C., was an expert in
pulse-taking. Pulses were regarded as the yang and the yin of the system, for
they were held to indicate the differences in the amount of blood and air in the
organs.

In the normal body the yang and the yin principle was in unison, the pulses
being said to be in harmony. Since those now very remote days more than 160
volumes have been written about the pulse and its state. In the medical world of
ancient China it was considered that the best time for taking the pulse was in
the morning and the patient was warned during all times of pulse-taking to be
calm and cool in order to exercise complete control over his or her emotions and
to render respiration regular. The most skilled physician was he who possessed
the most sensitive finger.
The Chinese doctor of old placed his middle finger on the top of the radial

artery, adding his index finger, and following it by the ring finger, the thumb
being rested on the dorsum of the carpus. Three places were palpated on the
radial artery of each side, each denoting a different pulse. The first was registered
under the finger ring and the second under the middle digit, while the third was
taken by the index finger. Each pulse was tested under light, medium, and lastly,
firm pressure. The nature of the intermissions missed were noted. After fifty beats
a single intermission was considered normal. An intermission after forty, thirty,
twenty and ten beats were taken to note that the four organs were deprived of
vital air, and under these circumstances death was said to follow within four,
three, two and one years.
Each organ had its pulse proper, but possessed also an opposite pulse that

varied with the seasons of the year. It was also held that the normal pulse varied
with the accompanying constellation, the time of day and the sex, age and general
constitution of the patient. A pulse on the right sidc was considered to be
connected with the stomach and spleen, while that on the left was linked with the
liver and gallbladder. So, in antiquity remote, pulse-taking was as common in the
practice of medicine as it is to-day.
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Valvulotomy for Mitral Stenosis:
Preliminary J?eport on a Successful Case,

'By J. M. BARBER, M.D., M.R.C.P.(EDIN.) -; T. B. SMILEY, M.C., M.B., F.R.C.S.(ENG.);
AND ROBERT MARSHALL, M.D., F.R.C.P.(LOND.), F.R.C.P.I.

Royal Victoria Hospital, Belfast.

SIR LAUDER BRUNTON (1902) suggested that the only proper and logical approach
to the problem of mitral stenosis was "to lengthen the slit." This suggestion has
now been carried into effect. Allen and Graham (1922) and Pribram (1926)
published single unsuccessful cases. Souttar (1925) described a case which
survived the operation and was said to have been improved. He employed his
finger to dilate the mitral ring, making his approach via the left auricular
appendage. After an initial encouraging case, Cutler and Beck (1929) had six
patients who died soon after operation. Brock (1948 and 1949) showed that it was
possible by direct surgical methods to relieve congenital pulmonary valvular and
infundibular stenosis. More recently (1950) he developed the technique of dilating
the stenosed mitral valve with a finger passed through the left auricular appendage.
In a minority of cases Brock found it necessary to cut the valve along one or both
commissures, using a specially designed flat knife.

Several American teams are at present engaged in tackling this problem. Bland
and Sweet (1949) employ an anastomosis between the inferior pulmonary vein
and the azygos vein. In Paris this operation has been done by D'Allaines and his
team (1949). Harken (1948 and 1950) has tried the creation of an artifical atrial
septal defect in some cases, and direct operation on the mitral valve in others.
Smithy (1949) did seven mitral valvulotomies with two deaths. Murray (1949) has
attempted to resect one cusp of a stenosed mitral valve, replacing it by a portion
of cephalic vein. In Philadelphia Bailey and his colleagues (1949 and 1950) have
operated on more than a score of patients.

SELECTION OF CASES FOR SURGERY.
Since only the mitral valve can so far be reached by the surgeon, the most

suitable case is one with mitral stenosis of severe degree and no other significant
valve lesion,
The following factors are important:

1. Active Rheumatic Fever :-Most cases are over thirty years of age. Baker (1950)
excludes cases under seventeen years, because of the danger of another attack
of carditis.

2. Enlargement of the left ventricle is usually a contra-indication, whether it be
caused by aortic or mitral incompetence. It should be stressed that a soft early
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diastolic miiurmur down the left sternal border may be due to pulmonary
incompetence, especially in the presence of pulmonary lhypertension. Mitral
inicompetence is a definite clinical entity. It is indicated by an apical systolic
murmur and two important fluroscopic signs. These are, enlargement of the
left ventricle and paradoxical expanion of the left auricle during ventricular
systole.

3. Puidmona ry Hypertension :-Cardiac catheterization should be carried out.
Onl)y in this way can pulmonary hypertension be proven. Ihe cardiac output is
also calculated. Its response to mil(d exercise can be tested.

1. Aturicutlar fibrillaition :-lf this has become established it usuallv means that
the optimum time for operation has passed (Baker, 1950). It increases the
daniger of embolism from ldisplaced intra-atrial clot. Nevertheless, its presence
is not an absolute conitra-indlication, especially if it is know,n to be of recent
onset.

5. Conigestive Heart Failure :-It is the aim to operate beforc this occurs. If
early anid reversable it would not appear to be a definite cotntra-inldication.
To sum up the type of case for whom surgery can do most-usually over the

age of thirty-increasingly severe exertional dy)spnea, with or wvithout attacks
of pulmonary cedema and hiemnoptysis-normal sinus rhythm-lone mitral stenosis
-electrocardiogram showinig right ventricular hypertrophy-fluroscopy-slight
cardiac enlargement confined to the left auricle and right ventricle-pulmonary
lhypertension on cardiac catheterization.

Case History: Ak. F., a man of 47 years. Occupation-supervisor in the building
tra(le. Rheumatic fever at the age of nineteen. At the age of thirty-seven a
duodenal ulcer had perforated. Frank hemoptysis on three occasions in 1948, 1949,
and in January, 1950. In the first attackl he lost about a pint of blood. Dyspnoea
oln exertion lhad commncned six Nears ago. This progresse(l to such al degrec that
lhe had to obtain sedentaryvwork with his firm. This in turn became too much for
llim, when lie coul(d not mount the flight of stairs to the office. During the ten
mnothtlis before operation lie hadl been in hospital on three occasions. Attacks of
niocturnal dyspniea were the immediate cause of each admission. These were
associated with the expectoration of copious amounits of blood-flecked sputum.
On exa.mination, jugular venous pressure was normal throughlout the period of

observ-ation. 'Ihere was iio cedema. Blood pressure was 110/80. rhe apex beat was
tappinig in character. On auscultation, there was an apical presvstolic murmur, a
loudc first hieart soulnd., fainit systolic murm-ilur (strength one), and a rumbling mitral
diastolic murmiiur. At the base of the heart the seconld sound was widely split. A soft
earlv (liastolic imlurmur of pulmonary incomnpetence was occasionally audiblc.
Normal sinus rhythm was present. Electrocardiography showed right ventricular
hypertrophv and bifid P waves. Oni fluroscopv increased pulmonary blood flow was
noted. There was moderate enlargement of the right ventricle and left auricle.
The left ventricle appeared normal. Paradoxical expansion of the left auricle in
vcntrictular s\vstole w\as carefully cxcluded. No intracardiac calcium was seeni.
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Cardiac Cathleterication : lPressure in the right ventricle wvas 43 cnm. of saline
above the sternial aingle. Right auricular pressure was not raised. Cardiac output
at rest was 4.9 litres per minute.

TIhe patient was placed on a low sodlium diet anld digitalized. On this treatment
and at rest in bedl periodic attacks of pulmonarv cedema occurred. Trhese continued
in spite of injections of mersalyl. At the en(d of such an attack hilar congestion was
seen oni the X-ray screeni.

0O1ERATI )N.

,Mr. T. B. Snille xx as assiste(d 1b Mr. WV. S. Hanna and Dr. Nelson. Dr. Maurice
Brown anwethetised, pentot hal, gas, oxygen and curare being administered.
A left sub-mammilar-y inicisioll wvas miiadle and(l the pectoral muscles reflcted

upwards. Ihe third cartilage anted rib were resected a far inlto the axilla as possible.
'Ihc pleural cavity was openle(d and the lunig retracted, to expose the pericardium.
IThe phrenic nerVe w\as clissected free and retracted forwards. The pericardium
was then opened in the shape of a flap hinged anterior;y. An enlarged auricular
appendage presented untider a grossly distended pulmonary artery. A purse string
suture was placed rounid the base of the appendage and a clamp then applied. The
appendage tip wvas optened just enough to admit the index finger. lTnfortunately,
thc appendage wxals niot Sutciciently large to allow thie finiger to he iniserted before
the clamiip w\-as r-elease(l. It was, therefore, necessar\ to rIelease thle Ciclamip
simultaneouslv with the inisertioni of the finiger inito the auricle. 'I'llhe iitral valve
was found, anid by palpation it was nioted that there was a lot of calcium on1 the
medial commissure. No calcium was noted on the lateral commissure, which was
slit-like. No regurgitation was noted. The index finger was pushed through the
stenotic opening, taking care to avoid damaging the anterior cusp, whiclh would
have produced regurgitation. \ tearing senisatioin was felt. 'the lateral commissulre
opened to the va:ve ring, and the finiger was pushed through as far as the proxillmal
interphalangeal joint. Although a knife was available, it was felt to be unwise to
use this on the medial commissure in view of the excess calcium deposit. The finger-
was removed from the auricle and the clamp again applied. Not imiore than 1.5 ccs.
of blood escape(d (luring the procedlure. Imnmediately the finger was remove(d it
was noted by several observers that the pulmonary artery and the auricle were
much less tense. The pericardial flap were sutured and the wound closed. Durinig
the operation the patient's conditioni remained very good and did tnot give cause
for any undue anxiety.

In cardiac surgery it is essential to have good team-work, and we were fortunate
in having the enthusiastic co-operation of Sister Duncan and Nurse Ebbitt as
well as many other helpers.

POST-OPERATIVE COURSE.
Pain at the site of the incision interfered with coughing. Accumulation of thick,

sticky secretion in the bronchi led to collapse of the right upper lobe. This quickly
cleared after intratracheal suction. A similar process in the left lung interrupted
convralescence.
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No attacks of paroxysmal dyspncea have occurred since the operation. Four
weeks after surgery the patient walked 100 yards without undue dyspncea, and
now, two months after operation, can walk considerable distances in complete
comfort. The systolic and mitral diastolic murmurs can still be heard.
On fluroscopy, no definite change has been detected. This is not surprising in

view of the minimal degree of cardiac enlargement then present.

SUMMARY.
A case of mitral stenosis with paroxysmal attacks of pulmonary oedema is

described.
Mitral valvulotomy was successfully performed. Considerable improvement in

exercise tolerance was noticed, and nocturnal attacks of dyspncea were abolished.
Careful and prolonged observation will be needed to assess the full effect of surgery
in this case
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VALVULOTO,\IY FOR MI TRAL STENOS I S

FIG. 1

Bifid P waves.
Right ventricular hypertrophy.
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VTALVULOTOMIY FOR MITRAL STENOSIS

FIG. 2
Increased pulmonary v-ascular markings. Left auricle
secen beloxv )ulmonary artery on left border of heart.



VALVULOTOMY FOR MITRAL STENOSIS

FIG. 3
Left anterior oblique film.

Moderate right ventricular enlargement. Left
ventricular outline is within normal limits.



VALVULOTOMIY FOR MI4TRAL STENOSIS

FIG. 4

Right anterior oblique film.
Slight enlargement of the left auricle.



REVIEW
AIDS TO MATERIA MEDICA. By George H. Newns, M.D.(Lond.),

M.R.C.P.(Lond.).
I i!s rItecen1t (fourtli) edition1 of Dr),. N(wnS popular little '' Aids' w%ill, the reviewer feels, h)e as
wel(-lI received as have 1)10n its pre((IvcessorsI. 'I'lhe general layout of the book1 is similar-, there
being a simiiply presente(l yet valuable initroductionl, this being followed by the main body of the
book which is divided into two parts. Part one is further sub-divided into two parts; the materia
medica of inorganic substances, and that of organic substances. The reviewer was particularl)
impressed by the considerably expanded sections on Vitamins and Hormones, though with regard
to the former the section on the B complex has been left somewhat incomplete by omitting to
mention what is, perhaps, the most importanlt fraction of this \Vitamin-B12. It is also felt that,
under the Hormone section, reference shouldihave been made to the least toxic of the Thiouracil
preparations, ie, propyl thiouracil. Tlhe reviewer cannot agree with the statement on the dosage
of Insulin-"5 to 100 units by subcutaneous injection," for it is felt that the amount of Insulin
required under all conditions is so variable as to preclude an upper and lower limit; the dosage
being ascertained by a process of trial and error, and according to the individual's metabolic
upset. Further, it is the reviewer's experience that a person into whom 5 units of Insulin is
injected may as well not have any Insulin injected at all.

The small pharmacological sections have been revised and brought up to date. They are
interesting; salient points just being mentioned, and they add considerably to the usefulness of
this little "Aids."

Dr. Newns can feel quite contented that he has compiled a work which will be well received
both by students and practitioners, not only for its small price, but more so for its inherent
value as a ready reference. J. L.
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MONTHLY OBSTETRIC MEETINGS

AT a meeting held on the 21st March, 19350, Mr. H. L. Hardy Greer took the chair.
Mr. Gavin Boyd presenited the Royal Mlaternity Hospital Report for 1947. He
emphasisedl the difficulties which hadl to be met in producinig such a report. Ihc
recommen(latioins of the Royal College of Obstetricians and(l Gyvncologists had
been a help in this respect. anld tilc report tolloWe(l thc plal suggested by their
committee. The speaker sumnmiiarised the mainl features ol the} report, and compared
them wvith similar reports fromii teni other hospitals in Great 13ritaini for the same
year. I)r. XV. A. 13. C(ampbell then presented the PEaediatric sectioll of the report.
An extensive disCuIsSioll Oln the report ensued. A C&sarean sectioni rate of 9.86 per

cent. and a forceps rate of 21.69 per cenit. called for special conmmenit from the
chairman, and he emphasis-ed various measures which should be adopted in order
to reduce them.
A meecting was held on the 26th \April, MIr. H. L. Hardy Greer beinig in the chair.

Alr. WV. Campbell preseiited( extracts from the Jubilee Maternity Hospital report
for- 1947, andl comipare(l tlheii withl the correspon(ling figLures frolm the lR.oyal
Maternity Hospital.

Dr. J. Pattersonl described a casc of rupturedl uterus. Thle paticnt hacl a normal
delivery in her own home eleven months after myomectomy had been performed.
She collapsed onie hour after delivery and was admitted to hospital, showing signs
of intraperitoneal hlmorrhage. No abnormality was detected on vaginal examina-
tion. On opening the abdomeni, a rupture of the posterior wall of the upper
segment was discovered ancd a subtotal hysterectomy was performed. The patient
had an uneventful recovery-. Int the ensuing (liscussioln, several speakers stressedl
the extreme rarity of rupture occurring througlh a mnyomectomv scar, and the
good fortunle of the patienit in sturxviving such a catastroplhe following delivery
in her own home.

At a meeting held on the :31st NMay, Mr. H. L. Hardy Greer took the chair,
and Dr. Michael Solomons opened a discussion on "Long Labour." Cases of
prolonged labour- offer a serious problem in judgement to the obstetrician. He
must endeavour to avoid unnecessary Caesarean sections without increasing the
maternal or foetal risks. The speaker is investigating all cases of prolonged
labour occurring in the Rotunda Hospital, Dublin, during his term as Assistant
Master, and, for this purpose, he has chosen the arbitrary figure of forty-eight
hours in labour. In one year there have been ninty-five such cases (2.4 per cent.
of all deliveries), and of these, only five had previously been delivered of a viable
child. In ninty-one cases the foetus presented as a vertex, in two as a face, in
one as a brow, and in two as a breech. Spontaneous early rupture of the membranes
appeared to be associated with long labour and was found in seventy-nine of the
cases (83 per cent.). Probably as a consequence, intrauterine infection was more
frequent, the morbidity rate being 17 per cent. compared with the hospital
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average of 2 per cent. Sixty-two cases were (lelivered by forceps (nine difficult),
twenty-three normally, eight by Caesarean section and two by breech extraction-
in only one case was post-partum haemorrhage encountered. There were no maternal
deaths, but the corrected foetal mortality was 12.6 per cent.
The speaker considered that every patient who has been in labour for twenty-

four hours should be reassessed. rhe age and parity, the character of the pains,
the time of rupture of the membranes, and the foetal heart-tones were important.
Broadly speaking, two types of case may be visualised

1. A patient, having poor contractions and slow progress, w%ho is not distressed
-a vaginal delivery may be expected.

2. A patient, having irregular strong contractions and no progress, who is very
distressed and crying for analgesic drugs-a section will be required.

Dr. J. P. C. Purdon reviewed the cases of prolonged labour occurring in the
Royal Maternity Hospital, Belfast, during 1947. He stressed the difficulty in
deciding the time of onset of labour in these very cases-there was discrepancy
in the time given by the patient, the nursing and the medical staff, and in some
of the cases under review three different times were quoted. There was also
difficulty in determining the time of rupture of the membranes, a high leak being
a frequent finding. It was difficult, even in most experienced hands, to exclude
minor degrees of disproportion, particularly when the vertex was in the occipito-
posterior position. Two types of uterine action may be recognised. In the hypotonic
type, vaginal examination under anaesthesia, hot vaginal douche, intravenous
glucose and pitocin all have their uses. In the hypertonic variety, sedatives are
necessary and pitocin is dangerous-rectal paraldehyde has been found of use.
A lively discussion followed the opening papers.
A meeting was held on the 28th June, 1950, and Mr. H. L. Hardy Greer took

the chair. Dr. F. G. Grant described a case of tuberculous meningitis which had
been successfully treated by streptomycin during pregnancy, with a satisfactory
outcome for mother and child. He reveiwed the literature, and found little
reference to tuberculous meningitis in pregnancy. Streptomycin had altered the
prognosis and he was against termination of pregnancy or sterilisation in these
cases.

At a meeting held on the 20th September, Mr. H. L. Hardy Greer being in the
chair, the statistics for the two Belfast Maternity Hospitals were discussed in
detail, and no paper was presented.

REVIEW
STERN'S APPLIED DIETETICS. Revised by H. Rosenthal, B.S. Pp. xx-293.

Third Edition. Price 38s. net.
Tiiis book recently revised should be useful for a quick reference to those with a good knowledge
of nutrition. The text is simple, and the various sections well set out, but many of the ideas and
diets included are impractical here, owing to the difference in food habits, and difficulty in supply.
The book contains up-to-date information on calories and other nutrients, but lacks material

on hygiene, cooking, processing, and storage of food in relation to nutritive value. F. K. A.
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REVIEWS
WVORTH AND CHEVASSE'S SQUINT. 'The Binocular Reflexes and the

TFreatment of Strabismus. Revised by T. Keith Lyle, C.B.E., M.D.,
M.Chir., M.R.C.P., F.R.C.S., Surgeon to the Royal Westminster
Ophthalmic Hospital, Lod(lon. Eight 1L(lition. Baillibre, TIindall & Cox.
Pp. xii+ 318 with 208 illustrationis. Cr. 4to. :15s.

As 'Wogth's Sqiuint', the standard work on the stubject, had become to) some extent obsolete
on account of the growth of knowledge of the subject and of refinement of ter-minology, the
seventh edition, wlhich was issued in 1939, was rewritten by the late Dr. Bernard Chevasse,
whose contribution to this branch of ophthalmology was considerable. The new edition now
issued has been revised by Mr. Keith Lyle, who is Surgeon and Medical Officer in charge of the
Orthoptic Department at the Westminster Branch of the Moorfields, Westminster and Central
Eye Hospital, London.
As the sub-title indicates, this book sets out the present-day knowledge of the binocular

reflexes. Of particular interest, and that not alone to the ophthalmologist, are the introductory
chapters dealing with the phylogeny of binocular vision. This also applies to the chapters
dealing with ontogeny-the development of the individual binocular apparatus under the
influence of structural development on the one hand, and the rewards of use on the other.

The chapters dealing with the modern treatment and classification of squint give a full
account of present views on the subject. The book is a pleasure to handle and read because
of its format and profuse illustration with photographs and diagrams.

This is a volume to read and re-read, for it is packed full of information, and there are few
interested in ophthalmology or neurology who will not find much food for thought in it. J. A. C.

HANDBOOK OF MEDICINE. Wheeler & Jack. Revised by Robert Coope,
M.D., B.Sc., F.R.C.P. Eleventh edition. Edinburgh: E. & S. Livingstonie,
Ltd. 1950. Pp. XVI+648. 20s.

Tiis well-known handbook, which first appeared in 1894 and wlhiclh has, during the intervening
years, been extremely popular with students in many medical schools, has been largely re-written
by Dr. Robert Coope of Liverpool. The publishers can be congratulated on obtaining the services
of a wvriter and teacher- of his calibre to bring the book up to the standard necessitated by the
rapid advances in Medicine and its ancillary sciences in the last decade. The text is clear,
concise, and easily read, and the superstr-tcturie of medlicinie is carefully built on firm foundations
of anatomy, plhysiology and pathology. I)r. Coope's initention is that the lhandbook should bh;
the companion of the student in his early years of clinical training. It can very wvell be the good
companion of more senior students and qualified doctors also. An investment of one pound on
this book will surely pay generous dividends of instruction and enjoyment. It is well bound,
the type is good, and the diagrams and illustrations are models of clarity. It is as up to date as
can be expected nowadays and faithfully accomplishes what it sets out to do. It can confidently
be reeommended as a useful addition to any medical bookshelf. J. C. 1).

AIDS TO HISTOLOGY. By G. H. Bourne, D.Ph., D.Se. Pp. viii + 158.
Bailli6re, Tindall & Cox. 5s.

Tiiis is the fifth edition of this introductory bookI *on histology. The defects f1rom which it
suffers are probably inherent in all the works in this series. Conciseness has been considered
sometimnes more important tian clarity. It has several good features, the chief of vliich is that
a large part has been devXoted to the connective tissues. The central nervous system has heen
dealt with summarily, as is befitting its place in an introductory book. The diagrammatic
illustrations are of considerable help in following the condensed text. M. G. McG.



REVIEWS
WVORTH AND CHEVASSE'S SQUINT. 'The Binocular Reflexes and the

TFreatment of Strabismus. Revised by T. Keith Lyle, C.B.E., M.D.,
M.Chir., M.R.C.P., F.R.C.S., Surgeon to the Royal Westminster
Ophthalmic Hospital, Lod(lon. Eight 1L(lition. Baillibre, TIindall & Cox.
Pp. xii+ 318 with 208 illustrationis. Cr. 4to. :15s.

As 'Wogth's Sqiuint', the standard work on the stubject, had become to) some extent obsolete
on account of the growth of knowledge of the subject and of refinement of ter-minology, the
seventh edition, wlhich was issued in 1939, was rewritten by the late Dr. Bernard Chevasse,
whose contribution to this branch of ophthalmology was considerable. The new edition now
issued has been revised by Mr. Keith Lyle, who is Surgeon and Medical Officer in charge of the
Orthoptic Department at the Westminster Branch of the Moorfields, Westminster and Central
Eye Hospital, London.
As the sub-title indicates, this book sets out the present-day knowledge of the binocular

reflexes. Of particular interest, and that not alone to the ophthalmologist, are the introductory
chapters dealing with the phylogeny of binocular vision. This also applies to the chapters
dealing with ontogeny-the development of the individual binocular apparatus under the
influence of structural development on the one hand, and the rewards of use on the other.

The chapters dealing with the modern treatment and classification of squint give a full
account of present views on the subject. The book is a pleasure to handle and read because
of its format and profuse illustration with photographs and diagrams.

This is a volume to read and re-read, for it is packed full of information, and there are few
interested in ophthalmology or neurology who will not find much food for thought in it. J. A. C.
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REVIEWS
THE RESULTIS OF RADIUM AND X-RAY 1THERAPY IN MALIGNANTI

DISEASE. From the Christie Hospital and Holt Radium Institute,
Manchester. Compiled by Ralston Paterson, Margaret Tod, and Marion Russell.

THIS is the Third Statistical Repor-t from this Institute and cover.s the years 1.940-44 inclusivc
assessed at five years, and 1934-38 assessed at ten years
The report commences wvith -a general survey of the r-esults of treatmuent in imalignant disease

and follows the lines of those already published and now wvell knownl.
An attempt to analyse the five-year results of treatmiient is made in the second part (1940-44)

and to present them in such a wvay as to inter-est everyone whlo is looking for information about
the efforts to control cancer, but wvho have no special knowvledge of radiotherapy. Ihe third part
is concerned with the ten-year results (1934-38) on cases already (lealt with in a l)revious report.

In Part one a survey is carried out by site on those forms of cancer wlhiclh, in the main, are
accessible to treatment by Radium and X-rays. There is a short commentary on the cancers of
each site which are admnirable in form and very fair- in the aissessment of the value of radiation
therapy.

In Part two, the results obtained during the five-year period are set out in suclh a w%vay as to
enable radiotherapists to assess the relative merits of the various techniques etnployed. This part
is necessarily more technical than the first part.
The five-year results are set out in a series of interesting tables aInd the pathology of the

various lesions is briefly discussed. The various stages of the disease whiclh are commonly
accepted are mentioned and the probability of cure or palliation is gone into.
The book as a whole is an attempt to summairise the results of a team of workeers in the

special field of cancer therapy. The general impresion is that the very high standard set and
maintained at the Christie Hospital and Holt Radium Institute is showing a steadily rising
improvement in results which compare more than favourably with those of any other centre.
'I'here is no attempt to claim too much for radiation therapy and wvhere results are unsatisfactory
they are plainly stated.

T'he data employed in producing the tables in this book point to a very large number of cases
treated and an admirable follow-up system withlout which the book could not have been written.
The authors are to be congratulated warmly on the splendid results achieved, the cleal- an(d

simple language in wvhich the book has been written and the clarity of their statistical tables.
This book will not only be of the greatest value to all radiotherapists, but will be of much

interest to every surgeon who has to deal with cancer.

It will also provide much valuable and interesting information for every doctor whol is
interested in the subject of cancer. A short bibliography of relevant publications by members of
the Staff of the hospital since 1940 is appended. The book is published by Messrs. FE. & S.
Livingstone at the modest price of 10s. 6d., and the general format and printing are alike excellent.

F. P'. R.

LORD LIS1TER: His Life and Doctrine. By Douglas Guthrie. Pp. 128. Illustrated.
Edinburgh: E. & S. Livingstone. 1949. 15s.

THIS is not oniy a biography of Lister, but it is an excellent introduction to some of the great
milestones in medical history. It will be most interesting reading for all students of medicine and
its kindred sciences, and particularly for those of the Edinburgh and Glasgow schools, because it
gives such an intimate picture, not only of Lister, but of his many distinguished seniors and
contemporaries. R. W. M. S.
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PRINCIPLES and PRACTIICE of PLASTIC SURGERY. By A. J. Barsky, M.D.,
D.D.S. Pp. 499 with 1,029 figures. Bailiere, Tindall & Cox. 76s. 6d.

THIS book is a practical guide wlhiclh deals with imiost of the cond(litionis which come wvithin
the scope of plastic surgery as practised in the British Isles.
The first six chapters arc devoted to basic principles such as the' use of free skin grafts, flaps

and tube pedicles, transplantation of tissues othel- than skini and the treatment of wounds, burns,
frostbite, scars and(i keloids. The next nine chaipters dleal wvith the practice of plastic surgery as
applied to the various regions (of the body an(d the last chapter rliscusses the use of prostheses
and their management.
At the end of eachi chapter there is an excellent bibliography in which the American author

has made due acknowledgement to the contributions of British and Continental surgeons.
The book does not set out to be an encyclopaedia of plastic surgery and the author has been

wise to confine hiis descriptions to methods which, from his own practical experience and that
of his colleagues, hie k;nows to be successful. As a result he has wvritten a book which provides
an excellent introduction to the speciality and which at the same time contains much practical
information which would be of value to the general surgeon.
The book is excellently produced and is well illustrated witlh numerous photographs and line

drawings depicting procedures and results. N. C. H.

PRACT'ICAL PROCEDURES IN CLINICAL MEDICINE. By R. I. S. Bayliss,
M.A., M.D., M.R.C.P. J. & A. Churchill Ltd. 25s.

THIS book is destined to become a standard wyork and to be referred to by its author's surname.
The practical procedures, including minor operations and special tests, have been carefully chosen
and are illuminated by well-written commentaries; the rationale, scope, and limitations of the
tests receiving as much attention as the technical details. It is invidious to select any particular
portion of the book for special praise but the chapters on endocrine and metabolic disorders,
parenteral infusions, clinical radiology, and disorders of the liver may be mentioned as being
particularly valuable to the would-be physician. While the book is designed to meet the require-
ments of senior students, house physicians, and registrars, it will probably. find a place on the
shelves of most practising physicians. Dr. Bayliss and his small panel of experts must be con-
gratulated both for their enterprise and for their aclhievement. R. G. V.

STREPTOMYCIN. Editor Selman A. Waksman, Plv.D., New Jersey Agricultural
Experiment Station, Rutgers University. Pp. 618 with 89 figures. London:
Bailli6re, Tinsdall & Cox. 1949. 76s. 6d.

Tiis book in four sections comprises selected papers by distinguished American authors.
Section one deals with the microbiology and chemistry of Streptomycin and the history of its

discovery.
There follows a specially good section on the pharmacology and antibacterial properties of the

drug. Two chapters in this section upon the development of resistance to Streptomycin are out-
standing. Mention is made of P.A.S. in the search for an adjuvant to Streptomycin therapy.
The clinical uses of Streptomycin take up the great portion of the book in section three.

Tuberculosis is especially well catered for, and attention is drawn to the influence of the pathology
of the lesion in determining response to treatment. Stress is laid on the indication for treatment
before necrosis has occurred. Development of resistance by the organism often coincides with
deterioration of the patiellt, and subsequent improvement in any case is (lue to the natural defences
of the patient. Thle uses of Streptotmiycin in non-tuberculous conditions aire not so -vell nor
uniformly covered, and several of the chapters are non-committal.
Among the miscellaneous uses mentioned in section four is that for the isolation of viruses.
The book is adequately illustrated and some of the plates are excellent. It is easy of reading

and highly interesting to workers with Streptomycin. F. F. K.
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THE SURGICAL TREATMENT OF FACIAL INJURIES. By V. H. Kazanjian,
M.D., D.M.D., and J. H. Converse, M.D., Pp. 574 with 746 figures. 76s. 6d.

Tiiis book is written by two of the lead.ing American plastic surgeons, and is based on their
experience in dealing with facial injuries in many thousands of patients over a combined period
of practice of fifty-three years, including experience in treating maxillo-facial casualties of the
two World Wars.
Both the authors have had first-handl experience of plastic surgery on th1is sidle of the Atlantic,

so that the book contains the best of American and British practice.
The introductory chapters comprise a brief survey of the evolution and anatomy of the human

face, and a general discussion on the healing of wounds and principles of operative technique.
The uses of the various types of free gratfts and pedicled skin flaps are also dealt with, and a
chapter on the special aspects of anaesthesia is included.
The greater part of the book is devoted to the treatment of all types of facial injuries, and

here the emphasis is on general principles of procedure, illustrated with descriptions of actual
cases and a large number of excellent photographs and line drawings.
Treatment of fractures of the bones, of the face and jaws is thoroughly covered, as are defor-

mities and reconstructive surgery of the soft tissues. The use of facial prostheses is also
dicussed, and throughout the book the psychological and sociological rehabilitation of the facially
disfigured is given the attention its importance deserves.
This book will be of value, not only to the specialist in plastic surgery, but also to the general

surgeon who may be called on to render emergency treatment in facial injuries. It also contains
much that will be of interest to the otolaryngologist, the ophthalmologist, tlhe neuro-surgeon and
the dental surgeon.

Doctors Kazanjian and Converse are to be congratulated on producing a volume which for
many years to come will be regarded as a standard text-book on the subject of facial injuries,
and there is no doubt that the hope expressed by thenm in the preface that the book "will contribute
to a better understanding of the treatment of facial injuries" will be fulfilled. N. C. H.

MODERN TREATMENT YEAR BOOK 1950. Editedl by Sir Cecil Wakeley,
K;B.E., C.B. Pp. viii-352 with 23 figures. Bailli&re, Tindall & Cox. Price
17s. 6d. net.

THIS volume has now established its reputation as a useful hardy annual. The usual format is
retained and presents thirty-eight articles covering the modern diagnosis and treatment of diseases
and disorders which are commonplaces of everyday practice.
The advent of the sulphonamides and the antibiotics has revolutionised therapeutic measures

in the infections, but perhaps there is a danger that proven remedies of the past may be discarded
with the useless. The capabilities and limitations of the new drugs are now fairly well known,
and we have learnt that there are still occasions, when the old and the new can be administered
concurrently or sequentially with benefit. A notable instance, ably dealt with in this volume,
is the modern treatment of syphilis.
The book is one that can be read in the spare moments of busy days, for the articles are

concise, lucid and eminently practical in outlook. W. G. F.

AIDS TO PSYCHIATRY. By W. S. Dawson. BailliEre, Tindall & Cox.
By extensive revision the sixth edition of this book has been brought up to date and, while it
has grown in size, the author has taken care to keep the main objective in view of producing
an interesting and instructive introduction to the study of mental diseases. The new chapters on
Personality and Child Guidance are welcomed, in view of the concern felt at the extent of
juvenle delinquency. Disappointment is felt at the amount of space allotted to treatment, in
view of the great advances in therapy during the past few years. This book is invaluable to
medical students, and will be read with interest by all those practising psychiatry. C. B. R.
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THE SURGICAL TREATMENT OF FACIAL INJURIES. By V. H. Kazanjian,
M.D., D.M.D., and J. H. Converse, M.D., Pp. 574 with 746 figures. 76s. 6d.

Tiiis book is written by two of the lead.ing American plastic surgeons, and is based on their
experience in dealing with facial injuries in many thousands of patients over a combined period
of practice of fifty-three years, including experience in treating maxillo-facial casualties of the
two World Wars.
Both the authors have had first-handl experience of plastic surgery on th1is sidle of the Atlantic,

so that the book contains the best of American and British practice.
The introductory chapters comprise a brief survey of the evolution and anatomy of the human

face, and a general discussion on the healing of wounds and principles of operative technique.
The uses of the various types of free gratfts and pedicled skin flaps are also dealt with, and a
chapter on the special aspects of anaesthesia is included.
The greater part of the book is devoted to the treatment of all types of facial injuries, and

here the emphasis is on general principles of procedure, illustrated with descriptions of actual
cases and a large number of excellent photographs and line drawings.
Treatment of fractures of the bones, of the face and jaws is thoroughly covered, as are defor-

mities and reconstructive surgery of the soft tissues. The use of facial prostheses is also
dicussed, and throughout the book the psychological and sociological rehabilitation of the facially
disfigured is given the attention its importance deserves.
This book will be of value, not only to the specialist in plastic surgery, but also to the general

surgeon who may be called on to render emergency treatment in facial injuries. It also contains
much that will be of interest to the otolaryngologist, the ophthalmologist, tlhe neuro-surgeon and
the dental surgeon.

Doctors Kazanjian and Converse are to be congratulated on producing a volume which for
many years to come will be regarded as a standard text-book on the subject of facial injuries,
and there is no doubt that the hope expressed by thenm in the preface that the book "will contribute
to a better understanding of the treatment of facial injuries" will be fulfilled. N. C. H.
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AIDS TO MEDICAL TREATMENT. By T. H. Crozier, B.Sc., M.D., D.P.H.
Second Edition. Pp. viii-439. Price 7s. 6d. net.

THE recent advances in therapeutics have left the student, and often his teachers, in some
bewilderment.

For this reason Dr. Crozier's excellent and concise book wvill be generally welcomed.
He and his contributors have covered the whole field of medical treatment in an admirable

manner, and in view of the present publication delay, it is remarkable that he has succeeded in
incorporating the most recent methods of treatment. He has wisely avoided long lists of remedies
now out of date, and has only included these of proven value.
The contributions by specialists in their various fields enable the reader to obtain a working,

knowledge of the treatment of diseases not commonly seen in general hospital wards, thus saving
much reference to special text-books. One of the many valuable chapters in the book is that
dealing with the simpler nursing procedures, a knowledge of which is essential for the young
practitioner.
By incorporating a section showing the detailed diets required for certain metabolic and other

diseases, the author has filled a gap so often left in similar text-books, as this important aspect
of treatment is often insufficiently taught. Dr. Crozier is to be congratulated on the manner in
which he has presented his facts and on the touches of light humour which enliven his pages.

It is a book which should prove an invaluable aid to students, both for examination purposes
and for practice. J. T. L.

AIDS TO HYGIENE FOR NURSES. By Edith M. Funnell, S.R.N., D.N.
Pp. 244. Illustrated. 4th Edition. Bailli6re, Tindall & Cox. 5s.

"AIDS to Hygiene f'or Nurses" is one of the most useful of the "Aids" series.
The information presented is more than sufficient for any canditate entering for the Preliminary

State Examination. I'he book is clearly arranged and interesting to read.
The chapters on food is concisely explained and particularly the part dealing with Vitamins

is so arranged as to be clearly visualized. The inclusion of Occupational Hygiene is a welcome
addition.
Some of the illustrations at the end of the book are of doubtful value. "Disinfectants,"' as

used to denote chemical agents only, is rather misleading.
The tutors in Northern Ireland would appreciate a paragraph on the regulations governing

Milk Production in Northern Ireland. K. H.

HUMAN PERSONA\LITY AND ITS MINOR DISORDERS. By William
Harrowes. E. S. Livingstone. 15s.

FROM such an ardent disciple of Adolf Meyer an interesting and instructive book was to be

ei$pected, and these expectations have not been disappointed. Too many books on Psychiatry
become uninteresting and unreadable because of the obstruse and highly technical language
used, but the author has been at p)ains to simplify the expression of his opinions and has
succeeded in producing a book which will reward careful study.
The setting out of the first thirteen chapters is interesting and provocative, while the Neuroses

are dealt with in a comprehensive reveiw in the later chapters.
The chapter on treatment containing a specimen Life Chart is full of the commonsense teaching

of Meyer, and a warning is given of the limitation and possible danger of treatment by
abreaction. It is pointed out that, while this is admirable and often successful in regard to the
circumscribed situations found in wvar, it is not so applicable to the long-standing evolution of
neurotic reactions in civil life wvhen there is often no possibility of making a sharp delimitation
of the origins and scope of the trouble.
This book should be read by all those interested in the diagnosis and treatment of the

Psychoneuroses. C. B. R.
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ELECTROENCEPHALOGRAPHY. A Symposium onI its Various Axspects. By
W. Grey Walter, Denis Hill, XW. A. Cobb, D. Whitteridge, G. D. Greville
& M. E. Heppenstall. Edited By Denis Hill, M.B., F.R.C.P. and Geoffrey
Parr. With a Foreword bv Prof. E. D. Adrian, O.M., F. R.S. Macdonald
& Co. 78s.

'IHIS is the first comprehensive' text-book on EIlectroenceplhalography. Tlhe authlos' object is to
produce a guide for clinici-ans wvho wvill use electr)oencephalography as an ai(l to (iagnosis. The
technical aspects wvhich, for- medical imien without training in electronics, ho111o inany torrors,
are covered in the first sixty pages. 'l'his is not easy reading.

Dr. Grey Walter is responsible for most of this book, and has contributed chapters on
technique, normal rhythms and epilepsy. There is one criticism which, I fear, holds true for
many papers on electroencephalography, that is the impression given of the value of the
electroencephalogr,am in the diagnosis of epilepsy. In the reviewer's opinion, specific diagnostic
features occur- only in about 10 per cent. of records at the most. Mild abnormality has little
value for- the particular patient whose welfare is the clinician's lot. A little pr;ictical help in the
use of photic stimiiulation and intravenous Cardiazol in the diagnosis of epilepsy 'would have
becin of ititelest to many.

T1hel-e is an excellent chapter oti Neuroplhysiology by f). WVhitter-idge which covers a difficult
subject in a very concise and intelligilble wvay.
This is a specialized book and caninot be of mnuclh value fromii a general physician's point of

viewv, and, in any case, makes difficult reading mainly on account of the subject's jargon.
Howvever, it is invariable to anyone who is actively engaged in this field of study and not the
least of its attractions is the profusion of references. J. H. D. M.

OPHTHALMIC OPERAT1IONS. By Seymour Philps, F.R.C.S., Surgeon-in-
Charge of the Eye Department, Saint Bartholomew's Hospital, London;
Surgeon to the Moorfields, Westminlster and Central Eye Hospital, London.
Bailli6re, Tindall & Cox. Pp. xii + 402 with 511 illustrations. Cr. 4to. 50s.

THIS beautifully produced text-book of eye surgery is valuable as a notable exposit ion of current
methods practised in British hospitals. A feature of the boo)k is the excellence of the illustrations,
which have been drawn by the author or1 plhotograplhed either- by himi or undler his supervision.
rhese make very clear the already lucid (lescription given in thle text.

All interested in ophthalmic surgery will derive benefit fron al perusal of this text-book, wvhich
is enlivened by many apt comments and illuminating quotations. An example of whalt is in store
meets the reader in the first paragraph, where Brudeniell Carter is quoted to the effect that those
people will never become ambidextrous who wvere born amnbisinistrous.
The value of this book to the practising ophthalmic sur-geon lies in the autlhor's constant

vigilance to maintain asepsis and to point out flaws in technique which mnay, througl
contamination of a clean wvound, spoil an otherwise perfect operation. Others wvill be intereste(d
in hlis advocacy of dry heat for sterilising sharp instruments, and their optical control by use
of a microscope with a low powver objective kept for the purpose in the theatre.

,Mr. Philps sets out in detail the techniques he himself prefers, and refrains from confusing
the issue by lengthy discussion of alternative methods. The reader is thus left in possession of
recommended procedures which have prove(1 in constant use to give satisfactory results.
The pride of those contributing to the format of this volume is indicated by the fact that onl

an early palge are given details of the text-type-Monotype 12 point Times New Roman cast
on 14 point. Ihe names of the suppliers of the paper and the binders are also recorded.
This volume, wvhich is a worthy successor to that of the same name by Grimsdale and

l1rewvertoni, should prove of much value to the present and coming generation of ophthalmic
surgeons. J. A. C.
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FAITH-HEALING. By Michael Shipsey, M.1B., N.U.I.. Printed by A. H.
Saxton, Ltd., Birminigham, 24. Pp. 123. 1Hs. Gd.

I HE full title of this book is "Faitlh lhealing aind healing methods founded thereon, including
Dr. Shipsey's healing metho(ds scientifically explained: its relationship to Christian Science,
spiritualistmi and prayer," by Dr. Michael Shipsey, M.B., B.Ch., B.A.O., N.U.I. The author
has submitted his book for reveiw. He makes the claim that his "clear dissertation is a
revolution, both in clinical medicine alnd faith-healing in all its aspects," and "hopes the world
will quickly recognize his profound 'contention.' " Unfortunately, his book is characterised by
inaccurate physiology and equally vague psychology. He appears to be unfamiliar wvith the
work of William Harvey when he writes: "It is more than probable that the heart is not a force
pump so much as a measure of the circulation, and that the real force pumps of the circulation
are the lungs . . . so that I sometimes doubt if a patient dies so much from 'heart failure' as
from lung failure, and the failure of other organs involved (brain, arteries, etc.) in maintaining
the blood circulation." Such heresies may be harmless, but it is more dangerous when he speaks
of "the outragery of X-raying every chest, and thus often implanting the idea in a patient's mind
that their lungs are not all right-a most dangerous psychological abyss for many patients, and
this mass X-raying should be stopped, or rather vigorously suppressed."
These short selections do not commend the book, but in spite of his ill-expressed and often

hazy opinions, we get the impresion that Dr. Shipsey is at heart a kindly man wvith a love of
humanity. He means well.

THE BRITISH JOURNAL OF DELINQUENCY.
THIS new journal is the official organ of the Institute for the study and treatment of delinquency.
The editorial board consists of Doctors Edwvard (Glover, Hermtann Mannheim, and lmanuel
Miller, with an advisory board containing many famous names. Its primary aim is to enable
students of criminology to keep in touclh witlh recent developments in the various branches of
sciences concerned with the investigation, treatment and prevention of delinquency.
The first number contains a series of most interesting articles, wvhich include valuable data

from the United States, Sw%eden and Holland. The second number has articles on the "Group
factor in crime and punislhment" and " Fhe unclubbable adolescent," which are of very great
interest. Dr. Otto L. Shaw 's short essay on "T1he 1946 law in P'aris" throwvs a vivid light on
the present state of prostitution in Paris.
We can warmly commeiid this new journal as a. most valuable contribution to the study and

treatment of delinquency in its varying forms; it provides a scientific journal enabling workers
and students to keep in touclh with recent progress, and ordinary folk like ourselves to know
wvhat is being clone in this wide field of human endeavour.

THE PHYSIOLOGICAL BASIS OF MEDICAL PRACTICE. By C. H. Best
and N. B. Taylor. 5th Edition, 1950. Londonl: Baibiere, Tindall and
Cox. 4 guineas.

TIE new edition of Best and Taylor is 13 per cent. larger than its p)redecessor, and contains
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