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The fact that a very large proportion of Mr. Gray's
patients are still free from symptoms after the very short
interval which has elapsed since they were operated upon,
is no reason for neglecting to discover why the unlucky
minority are not free from symptoms and how they can be
relieved.

Finally, Mr. Gray asks me wlhether I can offer any
other explanation than his "Conclusion 3" for certain
figures published in the Archives of the Roent.qen Ray.
As neither I nor any one to whom I have shown his letter
have been able to understand the meaning of Conclusion 3,
my answer must be in the negative.-I am, etc.,
London, W., March 31st. ARTHUR F. HERTZ.

IMMEDIATE OPERATION IN APPENDICITIS.
SIR,-The letters on immediate operation for appen-

dicitis come from two main branec-hes of the profession,
hospital-surgeons and general practitioners. As-I happen
to combine these two functions I can, perhaps, see more
clearly the difficulties of each.
With few exceptions all surgeons advise early operation,

and any otlher standpoint seems to me astounding. Very
many general practitioners still remain to be persuaded,
some because tlhey lack experienlce of the results of early
operationi, otlhers, like Dr. Hunt, because, wlhile they
approve in theory tlley hesitate in practice, as they think
tlle difficulties in some cases are insurmountable. I hope
to slhow tllat they are not, except in the most exceptional
circumstances.
May I first give my comparatively small experience as a

surgeon, and then speak from the standpoint of the
general practitioner ?

I have operated on about 150 cases of all sorts, from the
very earliest to those witlh large abscesses or spreading
peritonitis. I have not lost one case where the disease
was localized to the appendix, and all these have run a
quick, uncomplicated course to recovery. Of the re-
inainder, two cases of spreading peritonitis and one with
a large abscess died. The later cases, such as tllose with
large abscesses, have always had a longer illness, two
with such serious complications as empyema.
The mortality of early cases is nil, that of all cases is

2 per cent. Surely these figures support the plea for
immediate operation? The price paid for this policy of
immediate operation is that I have *' looked and seen " a
normal appendix five times, but with the compensation
that the correct diagnosis was made without serious
injury to the patient.
Now for the difficulties of the general practitioner. In

my experience, especially in the early hours of the
disease, when the general practitioner alone is responsible,
the diagnosis may be extremely difficult. By the time
the surgeon has been called it is often muclh easier,
although possibly still very doubtful. Dr. Hunt puts
forward two other difficulties-tlle expense and the time
lost from business. My contention is that they are not as
real as Dr. Hunt thinks. Many capable surgeons can be
found to operate for small fees. Then as to the time
required for recovery, may I quote my last four early
cases operated on in private ?

1. A soldier, who returne(d to his regiment feeling perfectly
fit within a month.

2. A gentleman farmer, who began to walk about his farm
and superintend on the fourteenth day, and was hunting,
without permission, on the twenty-eighth.
* 3. A young ladv, who comfortably walked two miles on the
fourteenth day.

4. A schoolboy, who went home well within a fortnight.
All four were able to leave the nursing home in ten

days or less.-I am, etc.,
Guildford, March 30th. ERIC W. SHEAF.

PHYSICAL SIGNS OF MYOCARDIAL
INVOLVEMENT.

SIR,-I note with pleasure that Dr. Thomas Lewis
accepts the a-c interval of the polygraph tracing as a
satisfactory index of auriculo-ventricular conductivity.
The observations to which he refers in such kindly terms
have been chiefly directed to the measurement of this
interval at various stages of cardiac rheumatism; whether
when published they will be as convincing to others as
they have been to myself remains to be seen, but the fact
stands that it is only by such routine examinations that

the precise state of conductivity in cardiac rheumatism
can be determined.

Dr. Alexander Morison's interesting letter scarcely con-
cerns me except where he says I impute chronic myocardial
disease to a series of bacterial insults. My view of the course
of cardiac rheumatism is not quite as he reads it. As I say
in the letter which appeared in your issue of March 15th,
I regard the direct effect of the inflamnmatory spots on the
myocardial functions as probably small. The course of
cardiac rheumatism is one of repeated acute invasions
between the ages of 6 and 20 or thereabouts; each of
these invasions causes direct but temporary injury to the
cardiac muscle, and direct permanent injury to the valves
and pericardium. At or soon after the patient has passed
the age at which he is prone to these direct insults to his
myocardium-supposing, that is to say, that hiis heart has
survived these frontal attacks-the mechanical effects of
the valvular and pericardial injuries begin to tell on the
cardiac muscle, which at length breaks down. I gather
from Dr. Morison's letter that this is in most respects his
own view of the course of the disease.-I am, etc.,

Clifton, Bristol, March 31st. CAREY COONIBS.

BOVINE AND HUMAN TUBERCULOSIS.
SIR,-In the BRITISH MEDICAL JOURNAL for January lltli

there is a letter by Dr. T. Readnman in whiclh he states that
the " poorer classes in China do not suffer from tuber-
culosis."

Whlere this idea originated I do not know, but it is not
a fact.

All forms of tuberculosis exist in South China, the
commonest being tuberculosis of the lung, of the glands of
the neck and of the joints and spine. The only form of
tuberculous disease I have not yet mlet with is lutp its, whiclh
is very rare. The disease in its various forms follows the
same course as iu England, and the only form of the
bacillus I lhave seen is the " human " type.-I am, etc.,

J. PRESTON MAXWELL, M.D., F.R.C.S.
Yungehun, viA Amnoy, Chiina, Feb. 21st.

ALIMENTARY TOXAEMIA.
SIR,-In Professor Saundby's recent contribution' to

the discussion on alimentary toxaemia at the Royal
Society of Medicine he writes, on p. 544, that " Oxaluria
or oxalaemia may be fairly reckoned to be of alimentary
origin, for oxalic acid is introduced preformed in the food,
or is the product of carbohydrate fermentation in tlle
stomach which may occur when the hydrochloric acid is
deficient."

This statement is not only difficult to understand, it
is almost as surprising as if it had been asserted that the
uric acid responsible for gout were formed in the stomachl.
If oxalic acid, and therefore oxalates, are produced by
gastric fermentation, how. is it that crystals are never
found when the elements resulting from an Ewald test
meal, for instance, are subjected to microscopic examina-
tion? What biological chemist, indeed, ever thiinks even
of looking for them?
Mr. Mackenzie Wallis's observation on indicanuria in

conditions of mental depression, referred to on p. 542 by
Dr. Andrewes, is interesting, but can scarcely be said to
be very new. To general practitioners who, like myself,
have constant recourse to the French semeiological method
of urinary analysis, where the specimen examnined is com-
pared to a standard urine, this fact has been familiar for
many years. I may add that exophthalmic goitre is the
pathological condition where perhaps the largest quantity
of indican is present in the urine.-I am, etc.,
Nice, March 20th. A. W. GILCHRIST, M.D.

1BRITISH MEDICAL JouBuAL. March 15th.

MIND CURES.
SIR,-Although your able leader under the above heading

is by no means the first word spoken officially in this
country in favour of rational psycho-therapy, it cannot be
said that the medical profession is quick to respond to the
advice of its leading organs in this particular. For some
years our foremost medical journals have urged upon us
the necessity of regarding seriously the phenomena that
may be conveniently grouped under the heading of " mind
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