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praecox. There were found to be distinct points of differ- | as these ova mature. Such ova have even been fourd in

ence, however, between the mental disorders of epidemic
encephalitis and the psychoses which they resemble. The
délusional state of epidemic encephalitis 1s more transient
and variable than that of chronic delusional insanity.
The mental outlook is objective and the immobility brady-
kinetic in those cases which resemble melancholia, but
which differ from it for those reasons. The apparent
katatonia of epidemic encephalitis is rather bradykinetic
and bradyphrenic than part of the introversion of dementia

praecox.
PSYCHONEUROTIO SYMPTOMS.

Cases closely resembling definite types of psychoneurosis
were not of common occurrence, and apparently bore
no relation to the age of the patient. Well-marked
psychasthenic symptoms, however, occurred in a few cases.
At first sight the similarity between the mental symptoms
of epidemic encephalitis and those of the psychoneuroses
appears a strong one. On thorough investigation, how-
ever, it is found that there are two important differences.
‘In the first place, the former may clear up and disappear
quickly without the application of any treatment, while the
latter, in the absence of psychological treatment, tend to
pursue a chronic course or to improve very gradually.
Secondly, the effects of psychotherapy on post-encephalitis
tend, with certain exceptions, to be of a transient
character, while in the psychoneuroses permanent recovery
may be looked for. In other words, by psychological treat-
ment in epidemic encephalitis we are only dealing with
what has been vaguely described as the ‘¢ large functional
element >’ which is present in many organic nervous
diseases, whereas in hysteria and the psychoneuroses we
are concerned with conditions which, if not of psychogenic
origin, are at any rate much more dependent upon psychic
factors.

Among those who support the psychogenic theory of the
causation of this condition considerable claims have been
made for thoe value of psychological treatment. Apart
from extravagant claims, however, psychotherapy has
proved of definite value as a symptomatic form of treat-
ment in a number of cases—this especially in the cases
where insomnia or sleep inversion occurred. The method
of treatment was mainly that of suggestion, and the effect
was quickly obtained. The various “ stunt” methods of
suggestion which have been described, such as the injec-
tion of innocuous substances, do not appear to be of valuc
since they have no sound rationale and can only he
transient in effect. In intelligent patients, wherc a large
so-called functional element is superimposed on the organic
trouble, psychotherapy may be of considerable and lasting
benefit.

REFERENCE.

! Wimmer, A.: Chror;ic Epidemis Encephalitis, ej
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A CENTIPEDE IN THE NOSE.
A sToNEMAsoN’s labourer, aged 28, recently presented him-
sclf to me with the following history,

For two or three years.he had suffered from difficulty in nasal
breathing, deafness, slight vertigo, and headache. For the past
few weeks, however, one nostril seemed to be definitely obstructed,
and tightness and irritation in his nose caused insomnia and
sneezing. Involuntary nasal whistling occurred from which he
sought relief by breathing through the mouth. One morning,
when he was trying to clear his nose, a large and very active
centipede was ejected through one of the nares, With soms
difficulty he captured the centipede alive and brought it to me
in a box. Since that morning his nose has felt altogether more
comfortable; the difficulty in nasal breathing and the local
irritation have practically ceased.  Examination of the nares
showed enlarged turbinals and a deflected septum, but there was
no ozoena and no sign of gross trauma. The patient does no
gardening and has no recollection of smelling flowers at any
time in the past two months, On the other hand, his story that
the insect came from the nose and nowhere else was very cﬂzar.

Cases of nasal infection by insects, though rare, do occur
in this country. Greenbottie and bluebottle flies (hlow-
flies), even in Great Britain, occasionally deposit their ova
in the human nose or ear, extensive ulceration and actual
necrosis of the soft parts and even of bone being produced

the anterior chamber of the eye, having reached there
probably by way of the nasal sinuses. How easily blow-fly
infection may occur must be known to many who were on
active service in the tropics and saw cases of wounded being
taken up with masses of flies adhering to their eyes, mouth,
and nose. Blow-flies will lay their eggs on any open sore,
and in Gallipoli and other war zones the sufferings of the
wounded were often aggravated by this cause. Wounds or

ulcers infected by larvae must be dealt with promptly and
thoroughly. They should be irrigated with a 1 in 20 car-
bolic solution or swabbed with pure benzine. Tumours
resulting from the pressure of larvae should be freely
opened and the contents expressed. Iodine seems to be
inadequate; I have poured iodine upon-a mass of writhing
maggots without producing any apparent effect upon their
vitality. Gad-flies or bot-flies, whose maggots live in
certain tumours in the skin of oxen, in the stomach and
intestines of horses, and in the nostrils and other cavities
of sheep, goats, and deer, have occasionally produced nasal
infection in man, leading to inflammation and even necrosis
of tissue. The grey flesh-fly, common everywhere in summer
and autumn, in place of eggs producés living maggots which
have sometimes been observed in abscesses in the human
noso and car; they number 50 to 80 in a swarm and ’change
to pupae in five to eight days, developing into flies eighteen
to twenty days later. . )

On the whole it appears probable that the centipede did
not enter the patient’s nostril in its adult state, hubt was
accidentally transferred there at some earlier phase of its
development. The photograph, which could be taken ouly
after the creature had been chloroformed, gives but a
poor idea of its normal active appearance.

J. Gorpox WiLsoN, M.D., Ch.B.

Eastbourne,

ILEO-ILEAL INTUSSUSCEPTION DUE TO A
FIBROMA. .
TrE occurrence of a case of intussusception in an adult is
sufficiently unusual to merit recording.

A miner, aged 25, was admitted to the Nottingham General
Hospital with a history of having had, during the past four
months, five attacks of vomiting asspcxated with pain referred to
the umbilicus. This pain was described as one of distension; it
was accompanied by rumbling as though wind was_trying to pass.
Defaecation gave relief, but latterly aperients in increasing doses
had been required. . “

The abdomen was distended with a well-marked * ladder
pattern ’; it was tympanitic and there was some epigastrio
tenderness. Rectal examination revealed nothing abnormal. ‘'n
enema produced a constipated result, subsequent to which the
bowels were well opened naturally. i i

Through the right linea semilunaris the peritoneal cavity was
opened; small gut distended to the size of the patient’s fist
presented with collapsed coils of ileum below it. On passing the
hand down into the right side of the pelvis a mass could be felt
like an intussusception; this was brought up into the wound and
proved to be one of the ileo-ileal type. Reduction was easy, only
about two inches of gut being involved. At the apex of the
intussusception a lump could be felt in the lumen of the bowel,
'so after applying a clamp across the loop the intestine was
opened longitudinally and a tumour about 2 inches by 1 emerged;
this was cut away along with its short pedicle. The wound of the
intestine was then_stifched up transversely with a loop on the
mucosa stitch and a superimposed Lembert suture. Beforo
releasing the clamp the ileum proximal to it, which was not only
greatly distended but also hypertrophied, was lightly clamped for
a small area, and a purse-string suture was inserted. At the
middle of the area a puncture was made, and a large catheler
was ‘inserted. On removing this second clamp much flatus and
several ounces of faecal fluid escaped through the catheter. As
he catheter was withdrawn the purse-string suture was tied and
the puncture wound then buried. The abdominal wound was
repaired, a muscle drain being inserted. .

The patient made an uninterrupted recovery, and six months
later wrote I do not feel anything from my operation.”

Dr. Kilian Clarke, pathologist to the hospital, reported that
a section of the tumour showed it to be a pure fibroma.

I wish to acknowledge my indebtedness to Mr. C. H. Allen for
permission to treat and describe this case.

J. LieweLLyy Davies, M.B., F.R.C.S.

Nottinghan, '
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AN UNUSUAL INJURY TO THE PATELLA.
Tae following case may be of interest, having regard to its
comparative rarity.

I was recently called to a woman who, while chasing her
hushand round a table, struck her right knec against the
table-leg, and found that she could not move the limb
immediately afterwards. On examination the leg was
found to be partly flexed at the knce-joint, and was
‘“locked.” Where the patella is normally found was a
marked angular swelling, which on palpation proved to be
the patella. The blow on the medial edge had dislocated
the bone by rotation on its ligament, and it had come to
rest between the lateral and medial tibial surfaces of the
femur. Manipulation was attended by severe pain, but,
under an anaesthetic, reduction was casily made hy flexion
of the knee and ‘‘ rotation ”’ of the patella into position.
‘After twenty-four hours free and painless movement,
without cffusion, was obtained.

Newhall, Burton-on-Trent.

. M. ,R. FrazERr,

Reports of Sorieties.
ULTRA-MICROSCOPIC VIRUSES.

DiscussioN AT THE RovAL SociETy.

Sz Erxest RurHERFORD, O.M., P.R.S., presided over a
discussion at the Royal Society, on Fehruary 28th, on
ultra-microscopic viruses infecting airimals and plants. So
much interest was evinced that a continnation was arranged
for March 14th. On this occasion, unlike ordinary mcet-
ings of the society, the proceedings took the form of a
conference, without set papers. i

The Work on the Filterable Virus and some Unsolved
Problems.

‘Sir Caarces MartiN, F.R.S., who opened the discussion, -

said that the discovery of the first filterable virns was made
by a Russian botanist nearly forty years ago; he was loois-
ing for the cause of mosaic discase in tobacco, and, failing
to detect any visible microbic agency, filtered the juice of
the infected plant through a porcelain filter and found the
filtrate infective for healthy plants. Later, Loecffler and
IFrosch discovered that the contagia of foot-and-mouth
discase could be passed through a porcelain filter. Many
pathologists then started investigations from this point
of view on diseases which secmed to have no adequate

cause, with the result that now more than a hundred
-diseases  were attributed to invisible or filter-passing

organistis.  These viruses included bacteriophage, supposed
to he an ultra-microscopic organism parasitic in bacteria,
‘and those of various plant, insect, and mammal discases.
In this group of diseases had been included the various
‘poxes, also mnervous diseases such as poliomyelitis and
encephalitis, sand-fly fever, dengue, yellow fever, possibly
gneasles and mumps, and even influenza. Typhus fever
and Rocky Mountain spotted fcver had also been placed,
‘perhaps unjustifiably, in this group. The members of the
group had nothing in common- clinically or epidemio-
logically. In come cases the path of infection was direct;
in others it was through air, or by food, or the bites of
insects. The only passport for inclusion in the group was
‘that somebody bhad succeeded in getting an infective filtrate
through a filter designed to keep back ordinary micro-
organisms. The group was continuzally having new admis-
'sions and expulsions.  Chicken diplitheria, for example, had
been expelled, also trachoma and scarlet fever, on the
ground that a microbial origin had been satisfactorily estab-
lished for these diseases. One feature about certain of
‘these virus diseases, not common to bacterial diseases, was
the cellular rvesponse of the host by the formation of
curious bodies in some of the cells affected. Whatever their
‘true significance might be, they were so characteristic that
in some cases they could be used for the diagnosis of
the disease. '
Varieties of Filters Used.

- Turning to filters and their structure, Sir Charles Martin
said that these were of two kinds: mineral filters made
of unglazed porcelain of different grades or of diatomaceous
earth with a little ashestos, or colloidal membranes of
different permeabilities. A good deal of work had been

done in the endeavour to determine the average size of the
pores; one method rested on Poiseuille’s law, another on
the amount of pressure involved in overcoming the surface
tension by blowing bubbles, but the latter involved a good
many assumptions which did not seem justified. Whether
the particle would pass through the filter or not depended
not only upon the dimension, but upon the action between
the particle and the walls of the crevices, and upon whether
the particle was rigid or could be distorted radially or was
capable of motility of its own. Finely ground porcelain
would stop particles of about the order of 0.2 micron, and
coarser ground of about the order of 0.5. Anything above
0.2 micron being held back, it was obvious, in view of the
limit of resolution of the microscope, why anything that
went through should be invisible. It was merely a coin-
cidence that these organisms should be invisible as well as,
filterable. The range of discovery, however, could be in-
creased by the use of ultra-violet light, and he understood
that Mr. Barnard, with a wave-length of about 250uu, had
been able to photograph particles down to a size of 0.08
micron. Some of the viruses ran through the filter without
any serious fall in concentration; others appeared only to
pass through the filter by accident. Among the good
filterers were the viruses of mosaic diseases, faot-and-mouth
disease, and the Rous sarcoma; on the other hand, the
viruses of typhus, trench fever, and Rocky Mountain
spotted fever might have been passed through some of
the coarser filters, but most of the people who had tried
the experiment had not been successful, and the same was
true of the poxes, with the exception- of the particular
strain of vaccinia virus discovered by Levaditi and called
neuro-vaccinia. The virus of canine distemper was a
filter-passer, but a poor one, and for many years it awaited
verification.

The Process of Filter Passing.

What were the dimensions, then, of some of the good
filterers? There were many pitfalls in trying to determine
this point. Experiments had been made in filtering through
collodion membranes of different permeabilities, and test-
ing the passage of particles of know.1 size. Colloidal solu-
tions of arsenious sulphide had been used, also collargol,
a colloidal suspension of silver, both of which had particles
of a definite order of size. Although the experiments of
some investigators suggested a much smaller size—the virus
of foot-and-mouth disease had been stated from one series
of experiments to be not bigger than one of the smaller
protein molecules—yet a good many others had not been
able to repeat these observations, and had given the order
of magnitude of some of the good filterers as equal to that
of collargol particles—that is, 20uu. How small could a
living organism be? Therc must be a certain size for life to
begin, because it involved an aggregate of molecules, and
rather complicated molecules at that. It looked as if an
alternative hypothesis was required as to the nature of
these viruses. Some sort of catalyst had been suggested,
but this the speaker found extremely difficult to visualize,
and he preferred to consider that the dimensions were not
of the small order suggested by some observers, and that
these viruses were living organisms.

What was the simplest common measure of a living
organism? First, the capacity to take dissimilar molecules
and make them into molecules similar to its 6wn; secondly,
multiplication ; thirdly, variation, following upon not quite
perfect assimilation. After careful consideration of all the
facts of which he was aware, he had not been able to find
any essential distinction between viruses and microbes

‘except their size and cultivability on inanimate materials.

The viruses being so very small, perhaps their powers of
assimilation were extremely limited, and therefore required
to have their foodstuffs prepared three parts of the way
before they could use them to build up new viruses. The
evidence that they had been cultivated apart from living
cells was unconvincing; many of them had been cultivated
in symbiosis with living cells and in glass vessels. Bacterio-
phage could be cultivated in growing bacteria, Rous

‘sarcoma in pieces of spleen tissue, and Rocky Mountain

spotted fever and typhus had apparently been so cultivated,
or at least the virus had remained alive for a very long
time. It looked as though they were obligatory parasites,
and support was given to that view Dby the apparent
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Operative Procedures.

The advisability of attempting reduction after the age
of 9 for a unilateral, and of 6 for a bilateral case, was very
doubtful; the anatomical results were so bad that per-
manent benefit, even though reduction were obtained, was
questionable. Hey Groves’s method of transferring the
head, enclosed in its capsular dome, to the acetabulum,
which was gouged out to receive it, had no advantage
over reduction coupled with a bone-grafting operation to
make an upper lip. The making of an upper lip was a
most useful operation when relapse was imminent after
manipulative reduction, or when the latter, as in the case
of a patient 4 years or older with a subluxated hip, held
out little hope of cure. ‘‘ Anterior transposition’ by
manipulation (that is, transposing the head to the region
of the anterior inferior spine) when reduction was impos-
sible, though difficult to achieve, was favoured by some
surgeons. Adduction and flexion deformity were more
satisfactorily corrected by osteotomy. Finally, the difficult
problem of the irreducible adolescent or adult case suffering
from pain and increasing disability had te be considered.
Arthrodesis was the only operation which could afford
permanent relief, and in unilateral cases it was the opera-
tion of choice. Osteotomy might be suitable for the
adolescent with moderate pain and no a-ray signs of
arthritis, and it probably mattered little which method
of osteotomy was uscd; opinions differed as to the value
of this operation, and its mechanical and anatomical results
called for careful consideration. The shelf operation—that
is, the turning down of a bone flap or fixing a graft above
the head, pulled down towards, but not to, the acetabulum
—might increase the stability, but could not be expected
to relieve arthritic pain for long. In a bilateral case it
might be the only possible procedure when the other hip
had been ankylosed. Mr. Fairbank condemned simple
excision of the head. By this operation the pain, though
at first relicved, soon returned, and the limp was much
cxaggerated.

T

[

ROYAL MEDICAL BENEVOLENT FUND.

SUBSCRIPTIONS are very urgently needed to enable the Committee
to meet the many calls for financial help which are made Ly
those members of the medical profession, their widows, and
dependants who are afflicted by poverty and want, more espe-
cially at this time of year, when poverty is made the harder
to bear owing to illness and bodily suffering. Every reader who
is not already a regular subscriber is urged to consider whether
one guinea at least could not be given in response to this appeal.
Subscriptions and donations should be sent to the Honorary
Treasurer, Royal Medical Benevolent Fund, 11, Chandos Street,
Cavendish Square, London, W.1.

At the last meeting of the Case Committee forty applications
were considered and thirty-six grants were voted, amounting
to £744 3s. The following is a summary of four cases.

Daughterz aged 46, of M.D. Left penniless on the death of her father,
and, in spitc of delicate health, trained as a nurse; she broke down
badly after working at a hospital during the war. She attempted to
resume woik later, but in the end was forced to give up. She is now
suffering from tuberculosis. Therc is no relation who can help. The
Fund voted £36 towards the sanatorium fees; and with this as a start
a friend who knows and admires this lady’s uphill fight throughout her
life is endeavouring to raise a special fund so that treatment in the
sanatorium can be continued.

Daughter, aged 25, of L.R.C.P. Is suffering from tuberculosis and every
hope is held out of a cure by immediate treatment, The applicant, how-
ever, has no private means to enable her to do this. Fund voted £25, and
with the co-operation of the Guild enough money has been raised for
one year’s treatment. )

Widow, aged 57, of M.R.C.S. Her husband died in 1929, having been
a lunatic for the last years of his life. During these years his wife had
had to attend her husband, and on his dcatg such little income they
had, amounting to £117 per annum, ceased. Her brother is able to
contribute £26 per annum. Being an energetic and capable woman it is
hoped that after she has had time to recover her health, which has
been badly broken by all she has had to suffer, she will be able to find
work and fend for herself. To give her the necessary rest and oppor-
tunity to find work the Fund voted £28 towards her maintenance.

Widow, aged 60, of M.B. Her husband died in November, 1928. After
everything is settled and debts arc paid the income which she -may hope
to receive from her husband’s estate will be 158. a week. Voted £30 in
four instalments. Her total income will then be only £69 a vcar, but
she hopes she may find some ledgers to take into her home ‘and thus
aungment her income. .

The Royal Medical Benevolent Fund Guild still receives
many applications for clothing, especially for coats and skirts
for ladies and girls holding secretarial posts, and suits for
working boys. The Guild appeals for second-hand clothes and
household articles. The gifts should be sent to the Secretary
of the Guild, 58, Great Marlborough Street, W.1.

NEW YEAR HONOURS.

THe list of New Year honours, which has been delayed
owing to the illness of the King, was issued as a special
Supplement to the London Gazette on March 1st. The
names of the following members of the medical profession
are included.
Baron. .

Sir BERkELEY G. A. MoyniHAN, Bart., K.C.M.G., C.B.,, M.8., LL.D.,
D.Sc., President of the Royal College of Surgeons of England,
Consulting Surgeon to the Leeds General Infirmary.

Companion of Honour. -

FLoreNcE Evizasers, Lapy Barrerr, C.B.E, M.D.,, M.S., B.Sc,

Dean of the London School of Medicine for Women, President of
the Medical Women's International Association.

K.B.E. (Civil).
CHarces Husert Bowxp, C.B.E., D.Sc., M.D., F.R.C.P,, LL.B,
Commissioner, Board of Control.

D.B.E. (Civil).

Miss Axxe Lourse Mcliroy, O.B.E.,, M.D,, D.So., Professor
of Obsteirics and Gynaccology, Royal Free Hospital School of
Medicine for Women, University of London; President, Maternity
and Child Welfare Group of the Medical Officers of Health.

Knighthood.
Kuay Bamapcr Nasarvanst Hormasst Croksy, C.IE., medical
practitioner; Bombay. )
Carrick Hey RosertsoN, M.B., F.R.C.S., F.A.C.8.(Hon.), Surgeon
to the Auckland Hospital, New Zealand.

C.B. (Ciril).

Sir Wauter MorLey Frercuer, K.B.E., M.D., D.Sc., F.RS,

Secretary of the Mecdical Research Council. .
C.M.G.

Jorn Howarp Lincerr Cumeston, M.D., Director-Genera}l of
Health and Director of Quarantine, Commonwealth of Australia.

Frank CoLt Mappex, O.B.E., M.D., F.R.C.8., Dean of the Faculty
of Medicine, Egyptian. University, Cairo. o

Artour JoHN Rusoron O'Brien, M.C., M.B., Surgeon Specialist
and in charge of the Gold Coast Hospital, Gold Coast.

Anprose TuoMas STantON, M.D,, Chicf Medical Adviser to the
Secreiary of State for the Colonies.

‘ C.IE. ’

Lieut.-Coloncl CHARLES IsHERWOOD BrierLey, I.M.S., C!li@f Modical
Officer and Tnspector-General of Jails, North-West Frontier Province.

Lieut.-Colonel Roserr Ernest Wricnt, I.M.S., Profes:sor of
Ophthalmology, Medical College; Superintendent, Ophthalmic Hos-
pital; and Medical Officer, Civil Orphan Asylums, Madrg,s. )

Lieut.-Colonel HaroLp Horkar Broome, I.M.S., Principal and
Professor of Surgery, King Edward Medical College, Lahore. )

Henry TristraM Horpasp, M.B., Ch.B., F.R.C.S.Ed., Medical
Missionary, Baluchislan.

. C.B.E. (Civil).

Miss Mary Hanwau Frances Ivens, M.B., M.S., Ch.M., Clinical
Lecturer in Obstetrics and Gynaecology, University of Liverpool.

Lieut.-Colonel Join Kensera Serotr FrEming, O.B.E., Deputy
Director-General, 1.M.S.

0.B.E. (Civil).

Noruan Parsons JEweLs, M.C., M.D., Resident Surgical Officer,
European Hospital, Nairobi, Kenya. '

Joux CricutoN StuarT McDouaw, M.R.C.S., L.R.C.P., Dxrcctm.
of Medical and Sanitary Scrvices, Sierra Leone. !

M.B.E. (Civil).
Miss Isapeira Harmie Curr, L.R.C.P., L.R.C.8,, in charge of the
McLeod Hospital for Women at Inuvil, near Jaffna, Island of Ceylon.

Kaisar-i-Hind Mcdal (First Class). -

Myrs. Pearn Szute Crute, Lady Doctor in charge of Canadian

Baptist, Mission Hospital, Akidu, West Godavari District, Madras.

Joun Hurcrison, L.R.C.P. and 8.Ed., Church of Scotland Mission,

Chamba State, Punjab. :

NowRoJI JAMSHEDJI BANDORAWALA,
Bikaner State. '

Principal Medical Officer,

Two other New Ycar Honours will be especially welcomed by
members of the medical profession, with whom the recipientis
have long had very close association. Sir ArTHUR RoBINSON,
K.C.B., Permanent Secretary, Ministry of Health, bas been pro-

‘moted to be G.C.B., and Miss Wirwrrep Crare Curuis, O.B.E,,

M.A., D.Sc., Professor of Physiology, London (Royal Free Hospital)
School of Medicine for Women, has been promoted to be C.B.E.
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blood pressure I never encountered, and.arterial degenera-
tions appeared to be of lesser degree than in Europeans.
I also found that the normal blood pressure in the
African native differed in certain respects from that in the
European.! ' ’
““In his conclusion Dr. Heimann remarks that there does
not appear to be a wide divergence between the etiology,
pathology, and clinical signs of heart disease in Europeans
and African non-Europeans. With this I cannot altogether
agree. As far as rheumatie, syphilitic, and other infective
lesions are concerned, that remark appears to be true.
But the type of disease that manifests itself as hyperpiesia,
angina pectoris, and coronary" thrombosis, and which pre-
sents such a serious nienace to a healthy old age in the
Europecan, appecars but rarely to affect the African. '
. I encountered a type of case in Kenya that I have not
been able to correlate with any condition that I have seen
described. . The essential feature of these cases is a dis-
placement of the apex beat to the left. On casual exam-
ination it appears that the heart is enlarged. The absence
of any obvious reason for such enlargement led me to
investigate a number of these cases.? I came to the con-
clusion, after such investigations as circumstances per-
fuitted, that.the heart was displaced to the left, and not
dppreciably enlarged. - There appeared to be no impairment
of the function of the heart. There was no chest condition
detectable that could account for this condition, but all
the cases I.encountered were associated with an enlarged
spleen, and had come from malarious districts. I have
been unable to decide whether the splenic enlargément
could be responsible for cardiac displacement.—I am, cte.,
C C. P. Donn1soN, M.B., B.S.Lond.,

Late Medical Officer, East African

South Benfleet, Essex,
Feb. 27th, Medical Service.

: - AMAUROTIC FAMILY IDIOCY.
- S1r,—Dr. Robert Platt’s further remarks on this subject

on February 23rd (p. 373) are very acceptable. " In regard |

to the R—— family tree, I have had news this week of
a branch of it which has made South Africa its country of
adoption., . _ . :

Shalom R , a son of the related ancestors, migrated there
and married, his wife not being the remotest relation. They
had two male children, of whom the younger, at the age of
about 25, was confined in a mental institution. Full particulars
of his case are not yet to hand. The elder had three childrén,
by a wife who .again was not in any way related to him, of
whom the first was stillborn, the third is alive and well, and
the intermediate one died. From the description of its
symptoms_ it is reasonably certain that it was an amaurotic
family idiot, though the condition was diagnosed at the time
as ‘‘ cerebral abscess.”” )

A sister of Shalom R also lost a number of grandchildren
in infancy from causes at present not ascertained.

This must only be regarded as an advance notice of these
cases, since there has not yet been time to get into com-
munication with tho South African medical men concerned,
as I hope to do. TFurther, the sensitive and apprehensive
temperament of the adult members of the family may, they
suggest, have some relationship with this disease. I offer
it for what it is worth.

In this family, at least, I hold that heredity has a marked
bearing, and I shall be much interested to know if Dr.
Mandel, on deeper investigation, can establish collaterals to
his cases. . ) )
. Assuming that all these cases are the outconte of DR—DR
marriages, it weould appear that DR types are not rare
throughout the scattered Jewish race, in which event this
disease should be more common, or that the DR members

of this family tree have been highly unfortunate in selecting

their mates, even from widely separated parts of the world.
Alternatively, I suggest that in the R—— family there is
a tendency to this disease more strong than a simple
Mendelian recessive characteristic. )

.. While Mendel propounded a working .hypothesis of the
first orcer, he left confessedly unexplained the origin of
the transmissible character of a ‘ sport,”” to which category

this disadvantageous condition may belong. In sporadic

cases we may imagine that transmissible virulence has not

1 Lancet, 1929, vol. i, p. 6.
2 Kenya and East African Medical Journal, November, 1927, p. 241,

been attained, especially as the subject has no chance of
breeding. Mendelism, satisfactory up to a point, awaits its
Einstein.—I am, etc.,

Hull, Feb. 23rd. . D. STENHOUSE STEWART,

. INTRACRANIAL SURGERY. ,

Sir,—In the review of my report to the Medical Research
Council on intracranial surgery, published in your issue of
March 2nd (p. 406), you ‘‘ express regret at the almost
complete omission of the names of English neurological
surgeons’’ from the bibliography. May I point out that the
report was not concerned with the work of English neuro-
logical surgeons, but was, to quote from its opening para-
graph, ‘‘ an attempt to describe the methods of diagnosis
and treatment employed in Dr. Harvey Cushing’s clinic ab
the Peter Bent Brigham Hospital, Boston ’? v
- It should also be explained, as was done in the report,
that the neuro-surgical cliic is merely one part of the
general surgical clinic, directed by Dr. Cushing. The
neuro-surgical cases are not segregated, but are scattered
through the general surgical wards so that all house
officers and surgical dressers may come into contact with
them.—I am, etc.,

London, E.1, March 5th. Huea CAIrns.

_ ** We are very glad to publish Mr, -Cairns’s letter,
which corrects a misapprehension. His list of references
applies directly to the text of the report, and is not a
general bibliography. '

THE CAUSE AND CURE OF MORNING SICKNESS.
Sir,—Dr. Richmond, in his instructive memorandum in
the Journal of February 23rd (p. 349), suggests that the
cures he has wrought in the condition of the morning
sickness of pregnancy have been due to opening the cervical
canal by means of tampons of glycerin. o
" In view of the recognized propensities of glycerin, when
locally applied, of acting as a stimulant to uterine activity
resulting in the evacuation of the viscus, it would be
interesting to know whether in any of the cases so tr_eated
the cure of the pathological condition coincided with a
premature termination of the physiological one.—I am, ete.,
James Kivpatrick Reip, M.B., Ch.B.
Birkenhead, Feb. 25th.

ACTINOTHERAPY AND DEAFNESS.
Sir,—I wish to thank Mr. Norman Barnett for his

| suggestion (February 16th, p. 323) of a functional cause of
 the case of chronic deafness which I reported in your

columns on January 19th (p. 133). When I recorded the
case I gave all the information I could vouch for. Since
writing, a specialist’s report has been placed in my hands,
dated December 10th, 1926, from which I quote, ¢ Her
deafness is apparently of some considerable standing, as
the middle ear contents, ossicles, foot piece of stapes, show
marked adhesions—fixation.””—I am, etec.,

Morpeth, Feb. 25th. T. C. HuNTER.

Wnibersities and Colleges,

7 UNIVERSITY OF OXFORD. ’ o

ocation on February 26th a decree wage passed to discontinue
{gech‘:’miumious for the Diploma in Public Health until further
no(gl:et.'he moﬁion of Dr.E. W. Ainley-Walker. a decree was passed
unanimously accepting with gratitude the gift of £1,000 from the
fand placed at the disposul of the Prime Minister by Lord- Beaver-
brook for the promotion of medical knowledge. This sum, it was
announced, will be used for the establishment of studentships for
medical research.

UNIVERSITY OF CAMBRIDGE. o
AT a congregation held on March lst the following medical
degrees were conferred:
M.B., B.CEIr.—J. A. Hartley, J. D. Prcetor.
M.B.—A. J. Dix-Perkin.

UNIVERSITY OF ABERDEEN.
tus of the University of Aberdeen has resolved to confer
’i.lll;\?hso‘ﬂ-‘o‘;ary degree of LL.D. upon Dr. Walter Illiot, M.P.,

liamentary Under-Secretary of State for Scotland. The
g:;duatiou ceremony will be held on March 27th.
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cases. He was one of the colony’s earliest workers on the
subject of ankylostomiasis, and the good work of Ozzard,
Ferguson, and others of the British Guiana Medical
Service on this subject led the Rockefeller Commission to
start in British Guiana its earliest antihookworm cam-
paign. Ozzard’s studies in blood pathology led to the
discovery of the Filaria ozzardi, so named by Sir Patrick
Manson. Such is the brief record of a strenuous life in a
tropical climate, broken by attacks of grave illness. His
last work was the investigation of a severe epidemic of

malaria in the upper reaches of the Demerara River at the

end .of 1926. Unfortunately he contracted the infection,
and this was the immediate cause of the final breakdown in
health, which lasted until his death. Our sympathies are
with his widow, daughter, and two sons. . :

JoserE BROWNLIE WALLACE, who died at Clapham
Common on Fcbruary 22nd, graduatéd M.B. and C.M.
at the University of Glasgow in 1888. After holding a
house appointment in the - Glasgow Eyve Infirmary and
acting for-two years as an assistant he commenced practice
in 1801, and continued in active work until the day of
his sudden death, except for a serious breakdown of his
health in 1923. There can be little doubt that this failure
was due to overstrain during the war. He then under-
took, in addition to his own large practice, the work of
some of lis colleagues absent on active service, and he acted
on the emergency staff in the air raids. Wallace was a
man in whom independence of character and steady judge-
ment were combined with much kindness of heart and
gentleness of manner. Absorbed in his professional work
and a happy family life, he had little time for outside
interests, but he enjoyed to the full extent the affection
and confidence of a wide circle of patients and the respect
of his colleagues. He held the rank of honorary captain
in the R.A.M.C.(T.), and was Admiralty surgeon and agent
in one of the London districts.—C. O. H.

We regret to announce the death, at the age of 39, of
Dr. Saroz Kuma Sanyar, which took place in Palestine on
January 20th. Dr. Sanyal obtained his medical education
at the London Hospital, and in 1815, after qualifying
M.R.C.S., L.R.C.P., joined the army, serving with His
Majesty’s Forces in France till 1918, and in Mesopotamia
till 1921. On demobilization he proceeded to Ammam,
Transjordania, Palestine, where he built a hospital, and,
with the help of an Arab staff which he trained himself,
carried on medical work among the Bedouins. He was held
ir great esteem hy the people among whom he worked.
He is survived by a widow and one son.

@he Serbices.

MEDICAL APPOINTMENTS TO THE KING.
Colonel T. G. F. Paterson, D.8.0.,I.M.S., has been appointed
Honorary Physician, and Colonel E. F. Mackie, 0.B.E., V.H.S.,
Honorary Surgeon to His Majesty the King, with effect from
September 24th, 1928, and September 28th, 1928, respectively.

) TERRITORIAL DECORATIONS. ,

The Territorial Decoration has been conferred on Lieut.-
Colonel John K. Lund and Major Henry J. D. Smythe, M.C.,
of the R.AM.C.(T.). )

- DEATHS IN THE SERVICES. .
Deputy Inspector-General Isaac Henry Anderson, R.N.(ret.),
died at Twyford, Winchester, on February 2nd, aged 80. He
was_educated at Queen’s College, Belfast, and graduated as
M.D. in the late Queen’s, afterwards the Royal, University of
Ireland in 1869, also taking the L.R.C.S.Ed. in 1871.  He
cntered the navy in September, 1871, became staff surgeon in
1883, and attained the rank of fleet surgeon on May 19th, 1892,
retiring with an honorary step of rank as D.I.G. on May 23rd,
1602. He served on H.M.8. Salamis in the Egyptian war of
1882, receiving the medal and the Khedive’s bronze star; and
sulbsequently at Suakin, in the Eastern Sudan campaign of 1884,
gaining a clasp to the Egyptian medal. In 1894 he was in
charge of the naval hospital at Simonstown, and received the
thanks of the Admiralty for services rendered at the Cape of
Gcod Hope Hospital during the epidemic of fever which
occurred after the Benin expedition. He received a (ireenwich
Hospital pension for good service on April 10th, 1917,

 diseases by light therapy: indications and limitations.

Medical Nefus,

THE next evening reception at the Royal Society of

'Me,dicine will take place on Wednesday, March 20th.

Fellows and their friends will be received in the library at
8.30 p.m. by the President and Lady Dawson of Penn. At
9.15 p.m. Dr. Leonard Williams will give an illustrated
address on Napoleon II. Various objects of interest will be
exhibited in the library.

AT the meeting of the Pharmaceutical Society of Great
Britain to be held in the lecture theatre at 17, Bloomsbury
Square, W.C., on Tuesday next, March 12th, at 8 p.m., &
lecture will be given by Sir Herbert Jackson, F.R.S.,
Director of Research, British Scientific Instruments Research
Association, on the nature of the changes which take place

- in various forms of glass., Medical friends of members will
. be welcomed. .

THE Fellowship of Medicine announces that on March 11th
Dr. F. W. Price will lecture on pitfalls in cardiology at the

. Medical Society of London, 11, Cavendish Square, W.1, at

‘5 p.m.” On March 13th, at 4 p.m., Dr. W. J. O'Donovan will
give a demonstration at the Wellcome Museum of Medical
Science, 33, Gordon Street, W.C.1, on the treatment of skin
On
March 14th, at 11 a.m., Mr. 8. L. Higgs will give a clinical
demonstration at the Royal National Orthopaedic Hospital,
and on the same date at the Iunfants Hospital, at 4 p.m., Dv.
Eric Pritchard will give a clinical demonstration of cases
illustrative of the difficulties arising in connexion with
digestive disturbances in infants. There is no fee for
attendance at any of these lectures and demonstrations.
From March 11lth to 22nd there will be a course in ortho-
paedics at the Royal National Orthopaedic Hospital; instruc-
tion will continue throughout the day, Monday to Saturday
inclusive. During this period also there will be a course at
the Royal Eye Hospital, instruction being given daily from
Monday to Friday inclusive at 3 p.m. The following courses
will be held in April: a practitioners’ course at the London
Temperance Hospital; tropical medicine at the London
School of Hygiene and Tropical Medicine; electro-therapy
at the Royal Free Hospital ; medicine, surgery, and gynaeco-
logy at the Royal Waterloo Hospital; and neurology at the
West End Hospital for Nervous Diseases. Copies of all
syllabuses, and details of the general course of work in the
affiliated London Hospitals, are obtainable from the Secretary
of the Fellowship, 1, Wimpole Street, W.1.

A THREE months’ course of lectures and demonstrations
in clinical practice and in hospital administration for the
diploma in public health will be given by the medical
superintendent, Dr. I. H. Thomson, at the North-Easte:u
Hospital of the Metropolitan Asylums Board, St. Ann’s Road,
Tottenham, N.15, on Mondays and Wednesdays at 4.45 p.m.,
and alternate Saturdays at 11 a.m., beginning on Monday,
April 8th. The fee for the course complying with the revised
regulations of the General Medical Council is £4 4s., but
a course under the old regulations can be taken for £3 3s.

IN connexion with the annual congress of the Royal
Sanitary Institute to be held in Sheffield from Monday,
July 15th, to Saturday, July 20th, 1929, a health exhibition
will be held in the Cutlers’ Hall in that city. The exhibits

~will include appliances and materials used in the various

branches of hygiene (personal and collective) and sanitation,
and in housing. Sections will be devoted to hospital design
and construction, to public health equipment and to such
matters as rat extermination, tropical hygiene, bacteriology,
and health propaganda. Information regarding the exhi-
bition may be obtained from the Secretary of the Institute,
90, Buckingham Palace Road, §.W.1.

WE are asked to state that hospitals situated within eleven
miles of St. Paul’s desiring to participate in the grants made
by King Edward’s Hospital Fund for London for the year
1929 must make application before March 31st to the honor-ry
secretaries of the fund at 7, Walbrook, E.C.4 (G.P.O. B x
4654). Applications will also be considered from convale ¢ :nt
homes whicli are situated within the above area, or which,
being situated outside, take a large proportion of patients
from London.

THE People’s League of HHealth has issued in pamphlet
form a verbatim report of the speeches made by its deputa-
tion to the Minister of Health on December 4th, 1928, on
the effect of noise on the health of the commuuity. The
proceedings of this deputation were reported in our columns
on December 8th, 1928 (p. 1053).

THE Chadwick Trustees invite applications for two
travelling scholarships of £400 a year each, to be awarded
next July, one in sanitary science and the other in municipal
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engineering; they are intended to enable their holders to
study the methods in use in foreign countries for the
prevention of disease and the improvewment of public health,
or the details of sanitary administration and engineering
in urban or rural areas. Candidates must be British subjects
hetween the ages of 25 and 30, who have graduated in a
Biitish University, or can produce evidence of ability to
prosecute methodical study and research. Applications
should be made by letter, before March 25th, to the Clerk
of the Chadwick Trustees, at 204, Abbey House, Westminster,
S.W.l, from whom more detailed information may be
obtained.

THE Sections of Urology, Pathology, and Therapeutics of
the Royal Seciety of Medicine will hold a joint discussion on
urinary antiseptics, at 1, Wimepole Street, W., on Thursday,
March 21st, at 8.30 p.m.

'THE first international congress relating to medical services
in connexion with aviation will be held in Paris from May
15th to the 20th. The subjects to be discussed include : the
transport of wounded in war, the medical uses of aviation in
peace, and the physiology ol aviators. TIurther information
may be obtained from the general secretary, 35, Rue
Frangois-Ier, Paris VIIIe.

THE thirty-eighth congress of the French Association of
Surgery will be held in Paris on October 7th under the presi-
tency of Dr. Tixier of Liyons, when the following subjects will
be discussed: Indications for, and results of, osteosynthesis
in the treatment of Pott’s disease, introdueed by MM. Rocher
of Bordeaux and Sorrel of Paris; evolution and treatment
of wounds of the tendons of the hand, introduced by MN.
J. C. Bloch of Paris and P. Bonnet of Liyons; and surgical
treatinent of pulmonary tuberculosis, introduced by MAM.
Lardenneis ot Paris and Bérard of Lyons.

THE eighth congress of the International Saciety of Surgervy
will be held at Warsaw from July 22nd to 25th, under the
presidency of Professor Hartmann of Paris. Special railway
concessions are available, and arrangements arve. being made
for a party to travel to Warsaw by ship from Zeebrugge,
calling at Copeunhagen, Riga, Helsingfors, and Stockholm.
Fuarther information may be had from the general secretary,
Dr. L. Mayer, 72, Rue de la Loi, Brussels.

THE fitth English-speaking Conference on Maternity and
Child Weltare will be held at the Friends House, Euston
Road, N.W.,, from July 3rd to the 5th, when the subjects for
discussion will be : the care of the child between the ages of
¥ and 5; maternal mortality and morbidity ; the establish-
ment of speeial venereal disease clinics for women and
children in connexion with maternity and child welfare
departments ; and the suffering entailed on mothers and
young children by prolonged waiting in out-patient depart-
ments. Lectures and film displays on child welfare will be
given and visits will be paid to child welfare institntions,
Further information may be obtained from Miss J. Ha'tord,
National Association for the Prevention of Iufant Mcrt Jity,
Carnegie House, 117, Piccadilly, W.1.

_THE thirteenth international congress of ophthalmology will
be held@ at Amsterdam from Sepbtember 5th to 13th under the
presidéncy of Professor van der IHoeve of Leyden, when the
following papers will be read : geographical distribution and
control of trachoma, etiology and non-operative treatment of
glaucoma, and diagnosis of saprasellar tumours. ’

THE third congress of the French Societies of Oto-neuro-
ophthalmology will be held at Bordeaux under the presidency
of Professor Portmann from May 17th to 20th, when a dis-
cussion will be opened by Drs. Halphen, Monbrun, and
Tournay of Paris, on headaches in oto-neuro-ophthalmology.

THE March issue of The Prescriber is devoted to spa treat-
ment. Its eontents include articles on the scientific applica-
tion of mineral waters, baths, and douches; accessory spa
treatments ; and environment as an aid in this comnexign.
Dr. Fortescue Fox contributes a note on the scope of watexs
internally’ and exteruvally, and there is a deseriptive list of
spas in Great Britain, Ireland, and New Zealand, with
numerous illustrations. :

Dr. HAVEN EMERSON, professor of hygiene at Columbia
University, New York, has been invited by the Greek
Government to investigate sanitary conditions in Greece.

THE Umberto Primo prize of 3,500 liras, offered by the
Rizzoli Institute of Bologna for the best work or invention
relating to orthopaedics, is now open to medical practitioners
of all countries. Further information can be obtained from
the president of the institute.

PROFESSOR HAYASHI, dean of the Faculty 6! Medicin.ev

at Tokyo, has been nominated an officer of the Legion of

Honour. - !
DR. TYreAT. of. Ghent has been elected president of the

Belgian Société de Chirurgie. : - -

| coustipation.

Fetters, Notes, and Ansivers,
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QUERIES AND ANSWERS,

PAINFUL SCAR.

|« X, Y. Z:" asks for stggestions for the trentment of a painful scar

ou the inner side of the foot, the result of an operation some
years ago. The scaris abaut 4 in. long, and is still ved.

ENurests.

“ K.” asks for any suggestions in the treatment of enuresisina
boy aged 15. Bed-wetting occurs practically every night, and
has gone on since infancy. The patient is well developed and
normal in eothier respects. ‘I'be usuni treatments have lecen
tried, and drugs, such as belladonna, citeates, thyroid, eic.,
employed. 'T'he tousils and adenocids were removed years ago.

. GROWTH ON SPONGES.

Mg, P. May~NarDp Heard (Loundon, W.1) asks for information about
a disease of the domestic sponge characterized by the fcrmation
of o black growth filling the pores. The condition is unaffected
by domestic cleausing.

ADMINISTRATION OF ULTRA-VIOLET RAYS.

“ A, D asks: (1) What is the most suitable form of heating for

a small room in which an ultra-violet ray lamp of the combined
mercury vapour and carbon:tungsten type is installed from the
point of view of the preservation of the lamp itself, and also
from that of the effectiveness af the rays in trentment? (2) At

i what temperature should the room be kept for the salety of the

lamip ? (3} e it nab the case that an atmosphere heated by a
steam radiator will reduee appreciably the effect.veness of the
rays on account of moisture und dampness which must neces-
sarily result from this form of heating? (4) What is the simplest
method of testing the efficiency of the lamp alter twelve mouths’
use ? oo )
{ i TREATMENT OF CHRONIC CONSTIPATION. .
"Dr. T. W. RoTHWELL (Sedbergh) writes: I was called to sce
¢ a workhouse patient suftering from chronic non-obstructive
I first ordered@ him oue ounce of castor oil w (h
no result. I then gave him a tablet composed of nloin 1/4 gra n,
phenclphtbatein: 1/2 grain, ipecacunanha 1/15 grain, strychunine
f/loo grain. Of these he had three, three times u day for two
. days with no benefit. ‘T then ordered an enema, with medium
i result, but he was still absolutely coustipated, with no signs of
¢ an obstruction. I'then gave him the following pill:

B Pulv. aloes ... o e e e 16 parts
Pulv. colocynth. ... .. 8
‘Pualv. jaldp. verum . 8
Palv. sapounis cast. . . 8 .
Ol earyophylli 1 part

Weight of pill 5 grains.

Of these he had thrvee pills thrice daily for three days, with vo
result. I then put Ltim on calomel 6 grains everv fcur hours.
After taking 36 grains he had had no resulf. Intending to give
him I minim of croton oil the next morning, 1 learnt that he
bhad had a copious mction after the administration of 42 graing
of calomel. Daes this.constitute a record for calomel dosage ?
Also what is the poisonous dose of calomel, if any? Can any of
your readers inform me what would be a sale and efticient
treatment of this kind of constipation ? The man is 45 years
old and is inclined to be melancholic; he is (uite satisfied with
an enema as & means of securing a bowel movement.



