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SIR,-Much as I sympathise with the objects of the " Association
of. General Practitioners," I fear that their programme is on the
wiole impracticable. The only method of dealing with the question
is-to mark the men who, act dishonestly, and use all our influence to
prevent our patients consulting them. The Association might keep a
list of the black sheep for the private use of members, on the principle
adopted by the Society for the Protection of Trade. The following
simple rules for subscription by London consultants might be
adopted:-lsr, That the fee for a first consultation be two guineas,
4zd one guinea fot each subsequent consultation ; 2. That, if the
patient bring a letter from the general practitioner, the consultant
shall communicate to m his opinion of the case and the method of
tzieatment suggested; 3. If the patient come without the knowledge
of the general practitioner, he shall give his opinion, but decline to
see the patient a second time without the consent of the general
practitioner.
So much for the London consultants. But the Association seems

to take no cognisance of the country consultants, who really work
more evil to the profession than their brethren in London. In the
great majority of instances, the country consultant is a general practi-
tioner, who owes his position to the fact of his holding an appoint-
ment in connection with a country hospital. I see no objection to
this, provided that he acts in a manner consonant with the dignity of
his position ; but I fear this is often not the case. The servant of a
patient of mine a short time ago went to " consult " the senior sur-
geon of a neighbouring hospital, who is a Fellow of the College of
Surgeons. She received his advice and a bottle of medicine, the
charge for the whole thing inclusive being two shillings and sixpence.
When we find these men charging for bottles of medicine, attending
ldw midwifery, and taking clubs at the lowest possible scale, I think
it is time for the profession to cry out, and to ask what right or title
they have to set themselves up as consultants, or, for the matter of
that, to hold hospital appointments at all. Tke so-called consulting
physicians are little better. They attend patients at their houses for
charges below even those of the medium class general practitioner.
All this is, of course, a direct incentive to the public to transfer their
patronage from the humble general practitioner to the very superior
and quite as cheap consultant.

I say, then, that the position of consultant in the country is one
calling most urgently for the consideration of the general practitioner.
I would suggest, then, that the'Association should turn their attention
to them, and should ask all country hospital physicians and surgeons
to subscribe to the following rule:-Ta no member of the pro-
fession in the provinces shall be recognised as a consultant who
attends midwifery, dispenses his own medicine, or takes clubs. As to
the question of fees, they must of necessity vary in different parts of
the country, and I cannot enter into that question now.-Yours,
faithfully, F. R. C. S.

THE TREATMENT OF STRICTURE OF THE URETHRA
BY ELECTROLYSIS.

SiR, -There are one or two points connected with our paper on the
a0bove subject, which was read before the Royal Medical- and
Chirurgical Society on the 25th ultimo, to which I should like to
direct attention.

Mr. Berkeley Hill was sorry we had not used an endoscope so as to
see really what took place, but we had no doubt as! to' what oc-
curred. The process can be clearly seen when electrolysis is used
around the os uteri for erosion or chronic cervical catarrh. Several
such cases have been sent to the Electrical Department at St. Bar-
holomew's Hospital. These cases had resisted the applicatidn of other

forms of caustic. I have also viewed the process in conjunction with
Dr. Gibbons, at the Grosvenor Hospital for Women. The unhealthy
granulations are dissolved at the point of contact of the electrode, and
the surface soon becomes' covered with a thick froth, as of soap-suds or
whipped cream, the surface subsequently healing without the slightest
tendency to contraction. In fact, we could see the process in the
male urethra in one case operated on by Mr. Clarke, which has
occurred since the paper was written. This was a case of constriction
of the meatus, which we enlarged by electrolysis. The dissolving of
the septum which partially covered the lower part of the opening was
perfectly obvious. ft proceeded when the current was closed, and
stopped when the current was opened. And in another oase, sent to
mn by Mr. Butlin, where there was a nfevoid growth in the urethra
jubt inside the meatuis, the destruction of the nuvus by the electricity
'ws clearly seen.

In your a-nnotation on the subject, you have drawn attention to
the fact that soars produced in different ways show a difference in
their tendency to contract. It is acknowledged on all hands that

scars produced by burns are more liable to contract than others ; and,
wheil writing my part of our paper, I had in mind a controversy on
the eubject of the contraction of eschars, which took gplace eight or ton
years ago,, with reference to the use of nitric acid to the uterus as a
caustic, by Dr. Lombe Atthill. If my memory serves me, I believe it
was miaintained by some that the use of nitric acid was followed by
more contraction than when other caustics were used, such as caustic
potash. I could not find the reference, nor could I find any work
in which a description is given of the relative action of caustics, or
the reasons for the choice; by gynmcologists of one caustic in prefer-
ence to another. I should be glad of information on this point from
any of your readers.
One other reference to your annotation. The writer says, " It is

found moat successful and least uncomfortable that the negative pole
should be in contact with the urethra." It is most essential that it
should be the negative pole on all occasions. Should the positive
pole be used, it would be found that the electrode would become
glued to the side of the urethra, because of the different action pro-
duced, and some force would be required for its removaL This would
most probably be followed by sharp haemorrhage.
With regard to the results of the American cases-some of which,

according to the reports, have remained well for eight, ten, and.
eleven years, I have no reason to doubt the accuracy of these reports.
In,fact, the operation of electrolysis for strictures of all kinds appears
to be thoroughly recognised in the States.
A number of Americans visit my department at St. Bartholomew's

Hospital, and they are all perfectly conversant with this mode of
treatment. I have not the slightest doubt of its efficacy; and, I be-
lieve, if adopted by English surgeons, it would be found by them pre-
ferable to all others.-I am, yours faithfully,

W. E. STEAVEN5QN, M.D.,
Electrician to St. Bartholomew's Hospital.

THE REVIVAL OF OVARIOTOMY AND MR. TAIT.
SIR,-Have we not had rather too much of the ovarian biography

of Wells according to Tait's 10th edition ?
It is notorious that the first and second phases of ovarian history,

according to Tait, left ovariotomy in 1857, on its death-bed. Equally
notorious is it, that new life was put into it from the moment Wells
took it in hand. The late Dr. Robert Lee had denounced it at a
memorable meeting of the Royal Medical and Chirurgiqal Society. In
my hearing, he stigmatised ovariotomists as "belly-rippers," and
then and there arose a murmur of applause from those present.
No one at all acquainted with the late Mr. Wakley, can think of

him as narrow-mindled or captious in regard to methods tending to
professional advancement. He told me himself he was inclined to
hold an inquest on every fatal case.

It was not long before Wells ventured to bring his first account of his
work to the notice of the Royal Medical and Chirurgical Society. The
prevailing hostility ceased at once. The President declared that, in
his opinion abdominal surgery presented a new and altogether hopeful
aspect. This opinion was received with acclamation.

This word, "revival," so caviled at by Mr. Tait, made its first
appearance in my sketch of the history of the Samaritan Hospital,
and my connection with it, written for one of its annual reports. Sir
Spencer "Wells adopted it fairly enough, in illustration of part of his
address before the Areopagus (so-called), in the Midlands. In reply
to inquiries, Wells stated that in not one case, amongst his 1,000
ovariotomies, had he perceived any sign of disease in the tubes, as
described by Tait; but, he added, " I suppose they all go to Birm-
ingham."

It is well not to forget that Mr. Tait looks upon harmless banter
of this kind as injurious to. his well-earned reputation ; but, what did
he himself say about these cases? " These poor women, having gone
the round of the profession, and having submitted themselves to all
sorts of treatment, at last found their way down to me." (I quote
from memory.)

Ovariotomy, Mr. Tait alleges, during his first and second phases of
its history, was as successful as other operations. Very likely those
were times when the majority of operations comparable in magni-
tude with ovariotomy ended fatally..

I think I can remember that Mr. Tait stated in one of the journals
that, had he started with a mortal-ity of 25 per cent., he would haye
given up the operation ; but why ? And if so, what meaning is there
in his laudation of ovarian work during the first and second " phases"
of his history ?

I heartily congratulate Mr. Tait on- his marvellous works, not the
least. of.them being 139 ovariotomies in succession through an incsion
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