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eaclh type of influenza confers immunity aaainst subsequent
attacks of tthe same type. In I890 even elderly people had
not antecedentlysuffered.

12. If the foregoing be correct, it is evident that there are
not many different types of influenza, but many distinct
diseases which have all been gro-iped under that one-name.

13. Again, if tlhat surmise be correct, we are now wit.
pessing the last, or almost the last, of the present epidemic.
It is licking up tlle last of its victims, and should not re-
appear for about a generation. Doubtless in thie interval it
will wander among remote and :comparatively inaccessible
people, to return as a pandemic when a new. generation has
arisen and the harvest of the non-immune is ripe and ready
for the reaping.-I am, etc.,,
Southsea, Jan. 23th. G. ARCHDALL REID.

TREATMENT OF CARCINOMA OF THE CERVIX.
SiR,-It appears that in my paper on the radical abdominal

operation for carcinoma of thle cervix the figures I gave
dealing with the operative mortality rate of my colleaague and
myself of recent. years are not sufficiently clear, although
I tried to make tllem so.

Since the completion of the 100 operations, the ultimate
results of which formed the basis of my paper, I have per-
formed a further 120 operations, the same standard of
operability being maintained as in tlle first 100. I have
therefore performed Wertlheim's operatioh 220 times. I had
20 operative deaths in the first 100 operations, a mortality
rate of 20 per cent., and 16 operative deaths in the sub
seqtient 120 operations, a mortality rate of 13:3 per cent. ;'or,
taking the whole 220 operations, 36 deatlhs, witlh a mortality
rate of 16.3 per cent. I trust these fiaures cannot be mis-
taken. The ultimate results of the last 120 operations I
cannot give, since at least five years must elapse after the
performance of the last operation of a series before figures
dealing with the ulthiate&regults become available. I may
add that tlle figures I gave in the same connexion dealing
with the mortality rate of my colleague and myself jo'intly
and of my colleague individually refer to operations per-
form-ed subsequent to those of our first joint series or of tlle
series witlh wvhich my paper was principally concerned.

Thle principle on wlliclh I have worked in deciding wlhat
cases to operate on is fully set out in tlhe third paragraph of
my paper, and I lhave never deviated from it, although it has
involved undertaking many cases in which the clhances of
ultimate success were poor and the chances of increasing my
operative mortality rate great. I have done so because
I believe tllat one success in these desperate cases is worth
many failures. Wllhether I am right in believing that the
course I follow is tllat by which the operation can be made
to yield the maximum of good can only be proved by
the publication of thle figures of other operators, and espe-
cially those wlhose principle of operability and standard of
completeness of operation are different from mine.
We gynaecological surgeons are up against the problem of

how to treat carcinoma of the cervix so as to bring the
greatest good to the greatest number of sufferers, and a con-
sonsus of opinion will never be reached until we all lay our
cards on the table. I lhave laid my cards, and I beg those
other surgeons w11h by now must have a large experience of
tlhe operation, to Jay theirs also in a manner comparable with
mine. We slhall then be able to talk in real earnest, and I can
assure Dr. Spencer and all other gynaecological surgeons that
if their results are better than maine I shall lhave no false
'shamle -but shall -be round to- them witllin- a week to find out
howv they do it.-I am, etc.,
London, W., Jan. 30th. VICTOR BONNEY.

SIR. -The object of my letter, published in your issue of
Januiary 21st, was -to point out that the average operative
mortality of the radical operation, as practised by experts
at the present day, was not 20 per cent., as Dr. Spencer
and Mr. McCann state, but a figure mucl lowver. In his last
letter Dr. Spencer attempts to check me by dragging the red
heerring of "operability rate" across the scent, but this
won't do. t

Dr. Spencer asserts that if Mr. Bonney has personall
performed a second hundred cases and will give his results
he will be hlappy to quote them. But this is exactly what, up
till now, he does not do-hence these tears. If he will only
re-read Mr. Bonney's paper carefully he will discover that he,
Mr. Bonney, has personally performed a second hundred
cases on the same standard of operabPiJy as his first hundred,

and that the mortality of this second hundred was 13 per
cent.
We have now arrived-at an impasse. Dr. Spencer, founding

hiis belief on German statistics, maintains that the present-
day average mortality is 20 per cent. I, from my -knowledge
of the results: of Fl.agligh opeirgtors, not only those of- " Smith
and Jones," know that, wlhen the operation is performed
by expert gynaecoloaists, this mortality is very mnucb lower.

At the risk of yet again irritating Mr. McCann by laughing
at the wrong time," I trust le will not begrudge me just one

little sniggle at his ob t-id;,4twinz that " -if thie disease be found
to be irremovable tls@IIeration should- be abandoned." An
expectant world breathlessly awaits the announcement of
Mr. McCann's alternative.-I am, etc.,
London, W., Jan. 30th. COMYNS BERKELEY.

DEEP X-RAY- THERAPY IN MALIGNANT DISEASE.
SIR,-Dr. Cu'rtis Webb's very interesting and instructive

paper upon the above subject should stimulate others to give
their view3, especially upon the technical and practical side
of the question. It is too early in tlle day for Britisl
workers to go further than to say that tlle results of treat-
ment nowadays are more favourable than those obtained in
the past by the older methods. I have only treated twelve
cases with the new deep therapy apparatus, and, owing to
inability to. obtain a gas relay or iontoquantimeter, lhave
been unable to follow out the Erlangen metlhods in all their
details. In most cases tlhe deep therapy treatment lhas been
assisted where possible by the use of radium-for example, in
uterine cases radium needles and tubes were used, suitably
protected, in doses equal to 150 mg. of radium element for
periods of twentv-four hours.
To take the place of the automatic gas relay for regulating

the vacuum of the boiling water tube,- - have experimented
With a- mechanical form which is worked by a lever. behind
the protecting screen, and. have finally succeeded in adjusting
the mechanism to work regularly for several minutes without
interfering with the osmo regulator. By suitable.adjustment
of -the -lever a small flame is'alwayg kept burnina, and since
the millianiperemeter is only 2 feet from the operator any
hardening of the tube cau be corrected almost instantly. As
the boiling water tube works erratically unless the water is
boiling, the burner has been arranged so that it can be
swivelled into a position in which it will raise the water to
the required temperature before starting treatment. When
this lhas been done the burner can be turned back again to its
normal position, so as to heat the regulator. The tube will
sometimes ruLn as long as thirteen minutes without any sign
of hardening, a 15-inch spark gap being used. Thte metlhod of
gauging the unit skiin dose wvill no doubt in time be improved
upon; the 100 per cent. dose is the amount which will
produce erythema of the skin in from five to eiglht days, and
a distinct tanning of the skin in tllree to four weeks. Errors
will always arise witlh this method of measuring the unit skin
dose, as there is the personal factor of the operator and
also the idiosyncrasies of the skin of the patient to be
allowed for.
Experience over many years lhas taught me that no two

operators obtain exactly the same unit, and as this unit is
tlhe foundation from whicih are calculated the doses given to
the parts under treatment, no two results can be the same.
Not being in possession of an iontoquantimeter I hiad to

devise other methods to ensure accuracy in deptlh dosage. In
uterine cases I fix a piece of lead on the seat of the mischief,
usually the cervix, and take a pair of plates, thus finding the
exact depth and position of the parts to be treated. in the
same way I lhave found it necessary to gauge the dosage
given to the areas, and where possible this lhas been done by
fixing Kienbock's strips and pastilles suitably protected in
contact wi-th the parts under treatment (for example, the
ap-ex of the vagina). Difficulties may sometimes occur wlhere
the patient can only be treated in a prone position, and as the
boiling water tube can only be used above the couch I have
got over this by using a 16-inch Coolidge tube under a canvas
3tretcher raised to a suitable heiaht, having first marked out
the areas for treatment by screening. This arrangementalthough soFmewhat awkward tends to greater accuracy,
3specially with the cross-fire method, and in suitable cases
blie use of a lead-glass vaginal speculum working at a great
listance further increases the 'efficiency. The great advantage

fthe Coolidge tube is that if it is worked at 2.5 milliamperes
with a fan blast for cooling, purposes the tube can be entirely
mclosed and is constant in action. My best cooling device isrn old electric vacuum, cleaner connected to the shield byva
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long lengtlh of large hosepipe. The harmonious hum of this
device tends to lull the patient to sleep !
The two long arms of the Coolidge- tube are enclosed in

thick lead-glass sleeves; these act as a protection to the patient
ahd also prevent the accumulation of dust particles, which
endanger the life of the tube by sparking. A further safety
device for the tube wuild-be to have the protecting sleeves
full of oil. The majority of the work is done at a distance
of 50 to 60 cm.; it may be necessary for the treatment to last
as long as fifteen hours, which may be spread over two or
three days. Damage done so far i dldes -the loss of two
16-inch Coolidge tubes.
The protecting screen is made up of 8 lb. of lead and is

fitted with shelves and electric light so that tlle operator
m-av read and smoke, yet at the same time be alert so as to
be able to regulate the working of the apparatus.-I am, etc.,
NewcastIe-on-Tyne, Jan. 25th. -H. E. GAMLEN.

MALARIAL GLYCOSURIA.
SIR,-Two cases of malarial glvcosuria were published

by Drs. Castellani and Willmore in the BRITISH MEDICAL
JOURNAL for August 20tb, 1921, p. 286, and another case was
published in the issue of October 22nd, 1921, p. 629, by Dr.
Harrison, where it is stated that Castronuovo mentions the
condition, but it is not in the textbooks. Dr. Castellani's
first case, J. F. S., has been under my care at the Tropical
Disease Clinic at Brighton since October, 1920; I sent him to
Orpington Hospital, where he remained two months (April 4th
to June 3rd, 1921), and where lhe was seen by Dr. Castellani,
wlho tllere made the diagnosis.

Before admission the man had symptoms which pointed to
a mild degree of Graves's disease-namely, tachlyeardia, slight
exophthalmos, some enlargement of the thyroid, and tremors;
tllis is not brought out in the published notes of the case,
thloughll it is stated that the pulse was 120 and lhe was
tremulous. A temporarv glycosuria is fairly common in
Graves's disease, probably from inhibition of the internal
sceretion of the pancreas by the thyroid. It would appear
possible that the rest, quiet, and freedom from worry wlhilst
in liospital improved his hyperthyroidic condition, and so
caused a disappearance of the glveosuria. Dr. Castellani
attributes the disappearance of his glycosuria to quinine, yet
the man had had plenty of quinine before going to hospital;
lie has had it since, but continues to have malarial attacks.

Seen after leaving hospital, his pulse was 80, tlle exoph-
tlhalmos was very slight, tlle enlargement of the thyroid had
diminislied, and the tremor was less marked; since then there
lhas been no definite relapse in this respect. There has been
no return of the glycosuria, though the malarial condition
shows little improvement.
The condition is so rare that it appears desirable to exclude

all other possible diagnoses before making this one, even by
such an authority.-I am, etc.,
Hove, Jan. 27th. ALEXANDER ORLEBAR.

TREATMENT OF SQUINT.
SIR,-The case which gave rise to Colonel Henry Smith's

novel suggestion (January 7th, p. 13) for the treatment of
squint was apparently an ordinary case of severe seventh
nerve paralysis. We have all seen suclh cases;
For the first few months after a severe paralysis of the right

seventh the right side of the face is expressionless alnd slablike,
and the mouth droops to the- right. After six months or so, if
there is someimprovement, a tonic overaction of the affected muscles
takes place. Theright naso-labial furrow is more marked than that
on the left, so at the first glance it is not obvious which is the
affected side; the distinction is readily made when the patient
endeavours to raise the upper lip strongly; in this case the
elevation w'rould be greater on the left side.

Colonel Smith tells us that under the electric treatment
"after a couple of months lie came back with tlle mouth
pulled to the opposite side-that is to say, towards the 'nerve
originally paralysed," and that two years afterwards, "tlhe
shortening lie had produced had remained permanent."
This late overaction or contracture of the paralysed side,

wlhen it occurs, usually does remain permanent, and several
explanations hlave been given of its occurrence, into which it
is needless to enter here, but as overaction develops to as
narked a degree in those wlho have not lbad electrical treat.
inent as in those who have, it is now known that neitlher
faradisml nor.galvanism have anytbing to do with it.

Colonel Snmith confidently states a sort of constructive
liypotlhetical syllogism in these terms;

The muscle balance of the eye is exactly anialogous to the muscle
balance of the mouth. If we can alter the Indian banker's mouth
permanently by a course of electrical. stimulation of the muscle on
one side we can similarly alter the muscle balance of the eye.
There is no means of getting away from the issue.

I submit that owing to material fallacies no reliable con.
clusion can be drawn. No English ophthalmologist who has
studied the relation of convergence to acc.omrnodation and the
action of the fusion centre would admit the first categorical
statement; and no neurologist would admit that electrical
stimulation had any effect cn producing overaction of a
paralysed muscle.

Fortunately, in his opening statement Colonel Smith says
that under the term " squint" he includes " all non-paralytic
errors of muscle balance of the eye." It is just for these
non-paralytic cases that I think it may be of use, but not-for
the reasons that he alleaes.

I am very grateful to hlim for hiis suggestion, and, I slhall
certainly try it in sligl-lt lheterotropia, but I am doubtful
about the permanence of the effect. Probably the make and
break of a galvanic current would be less painful and more
efficient than faradization.-I am, etc.,
Newcastle-upon-Tyne, Jan. 30th. A. S. PERCIVAL.

THE THYROID AND THE ENDOCRINE SYSTEM.
SIR,-In my lecture on " The position of the thyroid gland

in the endocrine system," published in yoLr issue of January
21st, I stated: "Mellanby has suggested treating Graves's
disease bv cutting off the fat-so!uble vitamin from the diet."
Professor Mellanby informs me that the suggestion did not
emanate from hiim and that he lhas not seen any reason for
recommending such a line of treatment.

I regret very much making this mistake, for I quite
realize tlhat it is annoying to have an ineffective line of
treatment attributed to one whose work has always been
characterized by thoroughness and care.-I am, etc.,
London, W., Jan. 30th. W. LANGDON BROWIN.

CLAYDEN v. WOOD-HILL.
SiR,-I am sending you the fifth list of subscriptions to the

Wood-Hill Fund, and slhould be much obliged if you woLild
publish it in your next issue.-I am, etc.,

HAMILTON A. BALLANCE,
All Saints Green, Norwich, Honorary Treasurer.

January 28th.

Fifth List of Subscriptionls.
Amount previously acknowledged. £818 16s. 6d.
£15 8s. £2 28.

Reigate Division of the British Sir Charles Ballance,K.C.M.G.C.B.,
Medlical Association, per Dr. T. London
Anstey-Chave, Hon. Sec. Dr. F. C. James, Fressin-tfield

Dr. D. W. Collings, Southwold
£6 6s. Mr. G. Stevens Pope, Norwich

Executive Conmittee of theNotting- Mr. J. Cordy Keer and Alr. K. J. T.
ham Division of the British Keer, Wickham Market
Medical Association, per Mr. Dr. Margaret L. A. Boileau,
A. M. Webber, Hon. Sec., on Ketteringham
behalf of the followingmelubers Dr. R. Stopford Taylor. D.S.O.,
of the Committee. £1 ls. each Liverpool
from-

Dr. J. H. Thompson £2.
Dr. C. S. M,iller The Salisbury Division of the
Mr. A. Al. Webber British Medica^l Association, per
Dr. R. M. Reodall Mr. John Armitage, Hon. Sec.
Dr. J. H. Cox
Dr. 0. H. Isard £1 18.

Dr. John Stewart, Plaistow
£5 5s. Dr. C. H. Symions. Aylsham

Dr. F. N. G. Starr, Toronto Mr. Richard Slocock, Sheringham
Dr. S Johnson Taylor, Norwich Mr. J. B. Naden, Warrington
Dr. E. Farquhar Buzzard, London Surgeon Commander D. D. Turner,
Mr. W. H. Bowen, Camibridge R.N., H.M.S. Concord
The Birkenbead Medical Society. Dr. Ian D. Dickson, MC... Norwich
per Mr. W. Arthur Pierce, Presi- Mr. Marcus Al. Bowlan, London
dent Dr. C. G. Brentnall, M.C., Padgate

Mr. Harold D. Gillies, C.B.E., Mr. Harrison Cripps, London
London Dr. J. A. Oswald Briggs, Nottin-

ham
£5. Mr. R. W. Pal'ne, Lavenham

Mr. Edward S. Crispin, C.B.E., Dr. G. F. Bradley, HaIstead
Khartoum Mr. i;. Price Hosegood, Llanwrtyd

The Cheshire Panel Committee, Wells
per Dr. Alfred Cox, O.B.E. Mr. W. Arthur Pierce, Birkenhead

Dr. N. McConnell Boyce, Romford£4 48. Dr. E. Rowland Fothergill, Hove
The Medical Staff of the Royal West Dr. E. C. Hardwicke, Woolpit
Sussex Hospital, Chichester, per Dr. E. P. Satchell. Fulham
Dr. Arthur M. Barford

£1.
£3 3s. Mr. S. R. H. Matthews, Bickley

Mr.:E. B. Waggett, D.S.O., London Mr. A. A. Osman. D.S.C., London
Dr. J. J. Conybeare, London

£2 28. Dr. F. J. Allen, Cambridge
Mr. Cecil J. Muriel, Norwich
Mr. V. Zachary Cope, London 10s. 6d.
Dr. K. Pretty', Ipswich Miss Grace G. Gritflths, Bures
Mr. T. W. Hancock, O.B.E., Norwicb Dr. Jessie Hunter, Bracebridge
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