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QUERIES AND ANSWERS.

KRONIG'S ISTHMUS.
'H. McM." asks for a full list of medical articles, contributions,
or other medical literature dealing with: (1) the earliest refer-
ences to or description of the percussion area known as Kronig's
isthmus; (2) the clinical value of the variations from normal in
the extent of the area; and (3) any descriptive article on the
precautions to be observed in making the defiuition of the areasitrictly accurate.

CHLORODYNE.
'M." asks why Collis Browne's chilorodyne may be sold over the
counter by chemists in 1-oz. bottles without being entered on
their poison list.

*** The schedule of poisons of the Pharmacy Act consists
of two parts, to which different conditions apply. Only those
poisons belonging to Part I of the schedule require the
purchaser's signature as a condlition to the purchase. Poisons
in Part II of the schedule may be sold without any other
re3triction than those provided for labelling the article. Such
a preparation as Collis Browne's clhlorodyne would belonig to
Part II, unless the morphine in it exceeds a certain percentage.
It contains, we believe, less than the limiting percentage, and
is therefore outside the restrictions of Part I. Should a case
occur in which chlorodyne is being used as a drug of addiction
it would be proper to place the information at the disposal
of the Privy Council,

PHENAZONE AND SPIRIT OF NITROUS ETHER.
)R. E. GRAI*GER.-The reaction which takes place between
phenazone and spirit of nitronis ether is chiefly the production
of a green nitroso-derivative of phenazone. This is formed
directly from nitrous acid contained in or liberated from the
spirit of nitrous ether. Secondary reactions probablv take place
at the same time, involving some of the other substances
present. In this connexion reference may be made to the test
for phenazone with sodium nitrite and sulphuric acid given in
the 13 itish Pharmacopoeia.

TREATMENT OF CYSTITIS.
)R.P. G. GARDNER (Oxford) writes in reply to "J. P. F.": Iadvise
your correspondent to try boric acid internally. I have used it
for many years, generally with rapid success, in subacnte and
chronic cases in which the urine was turbid and offensive, and
(presunrably) swarming with organisms. These were cases in
which there was no deflnite lesion due to stone, tubercle, etc.,
but I have little doubt that it would be useful in such cases where
some inifection had become superadded-that is to say, it would
help to keep the urine " sweet." The drug has the advantage
of being cheap and harmless. I have usuallyt prescribed 15 grains
of boric acid to be dissolved in 1 oz. of hot water and taken,
added to a small wineglassfal of milk, after meals. Taken in this
way it does not irritate the stomach, and it may be prescribed,
of course, as a mixture to be takien thrice daily after meals.

GAS FUMES POISONI:NG.
"CUMBERLAND " writes: I am informed by many of my ambulance
students tbat when a man is overcome by poisonous gas fumes
at the local works thb first-aid practice is to lay him down and
embed him iu sand. As I have never heard of and cannot
understand the efficacy of such a custom, I shall be glad if some
of your numerous readers will enlighten me. Is it a local or a
general practice (or fallacy) ?

LETTERS, NOTES, ETC.

INTESTINAL ANTISEPTIC.
DR. WM. J. MIDELTON (Bournemouth) writes: I have read with
much interest the article on an efficient initestinal antiseptic in
the BRITISH MEDICAL JOURNAL of February 16th, 1924 (p. 270).
The question of the irritant action of antiseptics, if raised at all,
is generally on the adverse side. Up to a certain point I regard it
as beneficent and tending not only to promote leucocytosis geue-
rally; but also the access of leucocytes to the irritated area.
I cannot recall the mention in any literature that I have read of
the importance of the carrying of germs by the leucocytes with
a view to their expulsion from the human system. I do not
think it is denied that this is constantly taking place through
mucous linings in all parts of the body. Also it is common
knowledge that if ether and iodoform are injected into an abscess
cavity there is a rush of polymorphonuclear leucocytes into it
within a short time. These die, and very soon most of the germs
they carry die also. The death of the leucocytes is followed by
the formation of a tryptic ferment, which assists in rendering
the contents of the abscess cavity fluid. Pustules on the skin
surface are, for all practical purposes, abscess cavities and act as
lethal chambers.

PERNICIOUS ANAEMIA AND ACHOLURIC HAEMOLYTIC JAUNDICE.
DR. A. PINEY writes: Dr. Parkes Weber bas very rightly called
attention (February 23rd, p. 360) to an error in my recent com.
munication on pernicious anaemia (February 16th, p. 271). He
objects to my statement that there is no re3emblance between
pernicious anaemia and the known haemolytic anaemias. This
statemenit is admittedly too'sweeping; I should preferably have
said that the resemblances are not marked. Dr. Weber refers
to a case recorded by him which he seems to regard as a tran.
sitional form or at least as a very difficult case in which
to distinguish between the two diseases. His case certainly
presents unusual features, but the very fact that the flrst
recorded blood count shows no diminution in the number of
hyalines and that there is no note of hypersegmentation of
the nuclei of the polymorphs makes a diagnosis of pernicious
anaemia very doubtful. The diminished resistance of the red
corpuscles to hypotonic saline is nlot known to occur in per-
nicious anaemia and is an important point. Dr. Hiunter's detailed
discussion of the case is somewhat weakened because he start,ed
his consideration byreferring to " the characters of the ljaemolytio
disease termed pernicious anaemia,". and as the main question at
issue is whether pernicious anaemia is a haemolytic disease this
remark carries one little further forward. The fact that Dr.
WVeber's patient showed achlorhydria, glossitis, and nervous
signs led Dr. Hunter to regard the coiiditioln as pernicious
anaemia'; as all these signs have been recorded iu many other
conditions'by excellent observers they cannot be regarded as
conclusive as against the discovery of the less resistant red
corpuscles. Dr. Tidy's reference at the same meeting to the
occurrence of the blood picture of pernicious anaemia in othei'
conditions may only imply that, although pernicious anacmia is
a clinical and pathological enitity, it is not anl etiological entity.
That there are resemblanices between h.remolytic icterns and
pernicious anaemia cannot be denied, but the differences appear
to me to be greater than the resemblanlees, as I hope to
demonstrate in a future paper.

RELIEF OF PAIN IN HERPES.
DR. H. W. JEANS (Portsmouth) writes: One of the most difficult
symptoms of herpes over large areas is the acute'paib, often
preventinig sleep. It is almost imnpossible for the busy prac-
titionier to be calling three or four timesa dav to inject morphine,
which up to now has been the only relief I could offer. But this
week I have tried 2 per cent. cocaine in flexile collodion with
most satisfactory results. My instructions were to- paint over
twice a day, allow to dry, and cover with cotton-wool. This can
be done by any of the patient's friends.

VACANCIES.
NOTIFICATIONS of offices vacant in universities, medical colleges,
and of vacant resident and other appointments at hospitals,
will be found at pages 32, 33, 36, and 37 of our advertisement
columns, and advertisements as to partnershlps, assistantships,
and locumtenencies at pages 34 and 35.
A short summary of vacant posts notified in the advertisement

columns appears in the Suipplemllenit at page 123.

THE PHYSICAL BASIS OF EMOTIONAL DISORDER.
Cor-rection1.

DR. H. CRICHTON MILLER (London, W.) writes: Referring to the
report contained in last week's JOURNAL on the paper I read at
the Royal Society of Medicine on " The physical basis of emo-
tional disorder," may I say two things: (1) The term " depressive "
should be " manic-depressive," which has a much narrower
denotation. (2) I shou:d not like it to be thought that I
originated, or even used, the term " psycho-conflict."
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