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-we are going to apply the maxim, tuto, cito et jucunde, to
.minimize the pains that humanity is heir to ?-I am, etc.,
wigan. FERDINAND REES, M.D.

SIR,-In Dr. Horrocks's most interesting address in the
!BRITISH MEDICAL JOURtNAL of March lOtlh, p. 541, lhe says
-that the so-called " support " of the perineum is altogether
unnecessary. I would be inclined to go a step further
-and say it is almost always harmful. But it seems to me
that Nature has a way of sparing the perineum. I am
-sure many practitioners must lhave noticed that many
women, towards the end of the second stage of labour
when the perineum is being stretched to its utmost,
instinctively throw back the head and straighten the body
so that the thighs and trunk form a straight line and
-sometimes, indeed, the back is hollowed out into a condi-
tion allied to lordosis. It has struck me that the reason
for this position is obvious. The strong muscles of the
back are attached to the sacrum and eoecyx, so also are
-the perineal tissues. Now when the back muscles are
relaxed, as they are when the body is in the position I
have alluded to, the sacrum and coccyx have more "play,"
.and therefore there would be less tension on the perineal
-tissues at the critical moment. I believe, too, that this
position is in every way helpful to a woman at this stage
,of her delivery; her expulsive efforts are aimed more
-directly at the outlet of the pelvis-in other words, the
parturient eanal is made straighter. I always encourage
women to assume this position at this particular stage.-I
am, etc.,

,St. David's, Marell 19tlh. W. WILFRED WILLIAMS.

OCCIPITO-POSTERIOR PRESENTATIONS.
SIR,-Dr. Geddes's paper on occipito-posterior presenta-

ftion in the BRITISH MEDICAL JOURNAL of Marchl 10tl,
p. 549, should not be allowed to pass without eomment,
:since the diagnosis of the presentation is easier than he
supposes. Difficulties of diagnosis whieli are inherent in
the vagiinal examination can be overcome by abdominial
-palpation. For details of this method, reference may be
made to .Jellett's Short Practice of Miduwifery, chapter vii,
but probably fuller details are given in his recently-
published textbook. I appreciate fully wlhat Dr. Geddes
'says of the anterior fontanelle, for I often mistook it for
the posterior until I disregarded the shape and counted
the sutures running into it.
An important point, not referred to in Dr. Geddes's

paper, is the subdivision of these presen-tations made
'by the late Dr. Uvedale West into bregmato-
scotyloid and fronto-cotyloid. The former rotate with
ease, the latter with difficulty, if at all, into occipito-
anterior positions. Having made my diagnosis of
occipito - posterior presentation, I devote my time
to watching the movement and exact position of
the anterior fontanelle to assure myself of the
subdivision in which the ease must be placed, for
,upon this the treatment depends. Bregmato-cotyloid
eases will deliver themselves, extra time being allowed
for the necessary reshaping of the head. Fronto-cotyloid
presentation must be assisted, or, rather, ought to be
assisted, by using Milne Murray's occipito-posterior
forceps. I ean recommend these foreeps, as I have used
them in several cases, and know how easily they rotate
the head. They are made to grasp the part of the head
in the posterior half of the pelvis, not as ordinary forceps
to grasp the part in the anterior half, are easily applied,
;and lock without difficulty, and by them force is exerted
on the part which the aceoueheur desires to move-
i-mamely, the occiput. It seems to me that these forceps
imitate Nature in their action; they do not turn the head
round, but pull the occiput down first and then forwards
under the pubis. No one need " think twice before using
them."-I am, etc.,
Burnlcy, Marell 12tlh. JAMkIES GARDNER.

ANGINA PECTORIS.
SIR,-In reference to Dr. William Russell's letter in the

:BRITISH MEDICAL JOURNAL of March 17th, p. 650, any
difference between his views and mine may possibly be
' terminological " rather than actual. The " inexactitude "
is perhaps on my part in not having made my meaning

sufficiently clear. In the employment of the term
" angina pectoris " I wished to draw a distinction between
syncope, or, as we ought now to say, failure of " contrac-
tility" with and without breast pang, and to place in a
separate category cases with such mental conditions as
some have associated with other phrases-namely, angor
animi, alarm, trepidation, and sense of impending disso-
lution-terms denoting some state not cardiac pain. If
Dr. Russell considers there is no real distinction between
these states and cardiac pain or angina pectoris, I regret
that I should find myself at variance with one whose
accord I should welcome. It is by no means my conten-
tion that the cause of pain in angina is of necessity
"primarily nervous." I think there is evidence that it
may in some instances be so, but admit that muscular and
haemic conditions may precede and also follow the
important incident of pain.

I am glad to note that we are in agreement as to the
essential nature of pain, and regard it as a manifestation
of sensory stimulation of, and perception by, the nervous
system. My remarks on this point had reference to some
myogenistic concepts of the new cardiology whiel I have
possibly misapprehended, and possibly, again, from termino-
logical misconception. They are set forth by Dr. James
Mackenzie in the BRITISH MEDICAL JOURNAL of October
7th, 1905, and referred to by Dr. Russell in hiis paper.
With Dr. Russell's valuable anatomical researeles into

the nature of hypertonus and arterio-sclerosis I am well
acquainted. The desirable investigations I had in view
when I referred to this subject in my last letter pertain
rather to the minute anatomical investigation of eardio-
aortic states in fatal cases of eardiac pain in wlhich
a necropsy has been obtained. There appears to be a ten-
dency at the moment to regard the revelations of the
cadaver as less important than they were at one time
considered. Physiological observation whiclh affords more
scope for imagination, tends rather to liustle anatomical
observation off the pavement, to the possible injury of
both passengers, whose amiable co-operation is necessary
to the general good.

I regret that I should unduly have emphasized the
importance Dr. Russell attaclhes to the influence of
injudicious dietary in provoking attacks of angina. I was
led into that error by the title of his paper, whieh is,
On the Relation of Angina Pectoris and Allied Conditions
to an Arterio-cardiac Reflex having its Origin in the
Abdomen.'-I am, etc.,
London, W., March 19tlh. ALEXANDER MORISON.

'Biliil,ai MIEDICAL JVUUNAL, February 1?th, 190u, p 301.

SIR,-Might it not be possible to harmonize some of the
conflicting symptoms and varying successes in the treat-
ment of angina if we consider it as affecting sometimes
the right side of the heart alone and sometimes the left
side alone ?
In the former case any constant obstruction in the lung

to the eirculation, such1 as emphysema, a chronic con-
dition of lung strain and congestion, as in laborious
occupationis. even the lung torpor of neurasthenia and
brain weakness, actual heart-strain, suchl as Professor
Osler poinits out, more frequently affects the right side of
the heart and tends to become ehronic, arising from
exertion, alcoholism, etc., might be tlle antecedent causes.
Here venous congestion of the liver and brain would be
most in evidence, witlh absence of pallor and a steady
pulse of normal tension. Exercise would lhelp the em-
barrassed lung, and sedatives, both respiratory and
eardiae, would be likely to be beneficial, while nitrites
would be unavailing. Most practitioners have seen eases
of angina with flushed face and rapid, soft pulse from the
use of nitrites, yet deriving no beniefit. In sueh cases a
hypodermic injection of morphine is often immediately
beneficial.
In the second ease, any increase of arterial tension,

especially if sudden and coupled with aortic or mitral
stenosis, would most likely be the exciting factor. Such
might arise from exertion, stimulating food, emotion,
etc.-the typical angina of textbooks. In such a case
diffusible stimulants with nitrites would be the obvious
remedy.
A differenit set of factors would, on this hypothlesis, pro-

duce the same effect as regards pain, and completely
opposinig forms of treatment would produce relief, as we
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