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of his encountering one whose self-confidence is more easily
shaken in the witness-box than his own. But, as a rule,
the divisional surgeon must score if he speaks the whole
truthl, sticks to his opinion, anid does not allow himself to
be browbeaten by any hectoring counsel.

It is quite true that one occasionally hears weird
judgements from the bench, and as an instanlce I am
minded of a recent case in which defendant was acquitted
of the charge of being intoxicated but was fined for reckless
driving. The point lies in the fact that my evidence, dead
against the delinquent, had been confirmed in writing by.
his own doctor who had examined himii shortly after I had
miade my report at the police station.
These things happen, and possibly are designed to

suppress unbecoming conceit. Truly the judge has the last
word.-I am, etc.,
London, S.W.15, Feb. 27th. ATHELSTANE NOBBS.

RESPIRATORY ORTHOPAEDICS.
SIR,-The work that is done in the ear and throat clinics

of the school medical service is lessened in value by the fact
that tonsil and adenoid cases after operation often cease to
attend after the inspection which satisfies the surgeon that
the throat is healed and the naso-pharyngeal tract patent.
The operative removal of obstructions in thle upper respira-
tory tract is really no more than the first stage of the
necessary treatment. The school clinic surgeon who does
not make a special study of the respiratory mechanism of
the growing child is but half equipped for his work. The
school clinic must in future include in its range not only
diseases of the ear, nose, and throat, but all abnormalities
of the breathing apparatus as a whole; in other words, it
must develop the study of respiratory orthopaedics. There
are here important and still undeveloped opportunities for
very fruitful research, the cultivation of which will revolu-
tionize -school medicine. The mechanism of respiration in
the child offers many immediate problems of great practical
importance, as for example:

1. The definition of " a normal chest " in the child, as regards
(a) skeletal structures; (b) radioscopic and percussion images;
(c) auscultation; (d) vital capacity; (e) pulmonary reflexes.

2. The investigation of the altered respiratory mechanism of the
adenoid child, with special reference to abnormal respiratory
reflexes.

3. The relation of adenoid hypertrophy to enlargement of the
bronchial glands, and the clinical differentiation of such non-
infective glandular hypertrophy from early phthisis.

4. The elaboration of a definite system of post-operative respira-
tory gymnastics based upon a sound conception of the special
conditions involved, but simple enough to be of general application.
Though we all agree as to'the necessity of such exercises, they are
not generally provided for, and where such provision is made there
is little unity of practice.
The study of respiratory orthopaedics will have to be

developed upon systematic lines if the school ear and throat
clinic is to be, as it should be, and happily often is, not only
a centre for treatment, but for the advancement of know-
ledge by research, and a fruitful corner in the great field of
preventive medicine.-I am, etc.,

F. PEARCE STURM, Ch.M.Aberd.
Ear and Throat Clinic, Leigh, Lancs.

Feb. 19th.

CAUSATION OF CANCER.
SIR,-In 'an article, " Early pregnancy and epithelioma,"

in your issue of December 20th, 1924, Dr. Emery empha-
sizes what he believes to be the protective power of fat
against epitheliomatous invasion.

It is true that epithelioma is not infrequently found on
sites with little, if any, underlying fat. But it is, I think,
very doubtful whether the presence or absence of fat is of
any importance etiologically. In 59 cases of epitlielioma
which we operated upon in 1924, almost without exception
all rested upon, or had encroached upon, well marked adipose
superficial fascia. These were cases of " kangri-burn
cancer," originated by contact with, and irritation caused
by, the kangri, a portable earthenware pot containing
burning charcoal and held under the clothes against the
skin in cold weather by the Kashmiris. Our expelrience
has led us to the very definite conclusion that heat irritation
is the primary factor in the production of such epithelio-
mata, and that they occur at the site of most continiued
irritation.

Other epitheliomata-as, for instance, those of the lips and
tongue, chimney-sweeps', mule-spinners', paraffin and tar
workers'-have the element of chronic irritation in common.
Recent work on breast cancer in its early stages, with the
evidence of irritation and proliferation induced by blocked
ducts and acini, points in the same direction.- Chorionic
epithelioma may probably depend upon the irritative action
of some toxic agency associated with pregnancy, the nature
of which is not yet demonstrable. While agreeing with the
author on the importance of internal and external body
hygiene, I think the most important preventive treatm-ent
of cancer is undoubtedly the elimination of all possible
exciting causes-the protection from sources of irritation.
-I am, etc.,

ERNEST F. NEVE, M.D., F.R.C.S.E.
Srinagar, Kashmir, Jan. 20th.

LIME JUICE AND LEMON JUTICE FOR PREVENTION
OF SCURVY.

SIR,-Neither in Sir Percy Bassett-Smith's letter nor
in your editorial comlnmenit is there any reference to the
experimental work demonstrating the value of potatoes as
an antiscorbutic. The Admiralty might well reply to both
that an excellent antiscorbutic is carried on board ship in
the form of potatoes.
However, in my experience, potatoes as ordinarily pre-

pared have little antiscorbutic value; experimental success
may possibly have been due to the animals being fed on
unpeeled potatoes containing the " eyes." At a meeting
of the War Section of the Royal Society of Medicine on the
subject of scurvy the President asked a visitor present for
some remarks. The latter had met a famous Arctic explorer
and discussed scurvy with him. This explorer had only
once been troubled with scurvy amongst his staff. A party
had been sent away and came across a depot of tinned food;
they threw away fresh meat and ate only tinned food.
On return the party were found to have developed scurvy.
My first case of scurvy, a child, was fed on oranges and

died. Since then I have seen no case of scurvy that has not
been rapidly cured by being fed on raw or undercooked
meat. Experiments, however, do not give meat a high anti-
scorbutic value, the explanation possibly being that the
experiments were carried out on vegetable-feeding animals.
The point of my letter is that the scurvy problem has not

yet been solved, and more experimental work is neoessany
in order that theory may explain clinical facts.-I am, etc.,

Southsea, Feb. 23rd. F. C. B. GITTINGS, M.D.Lond.

MINER'S NYSTAGMUS.
SIR,-In your account of the discussion on miner's

nystagmus in your issue of February 21st (p. 362) I am
reported as saying, " The'cases should be treated for the
neurasthenia, and it would disappear and with it the
nystagmus."
To one who is familiar with the difficulties of even

investigating such disorders, and with the complicated
nature of the problems of prevention and treatment, a
statement like that appears to be pernicious nonsense. My
speech, prepared beforehand and read verbatim, contained
nothing to which such an interpretation could be given.
Indeed, I specifically indicated. the alarming complexities
that the psycho-pathological view introduced, thougl
I expressed the belief that we should ultimately be compelled
to accept it.
May I disclaim, too, the use of the wor.d " neurasthenia,"

which is now almost void of clinical meaning.-I am, etc.,
London, Feb. 27th. MILLAIS CULPIN.

THE HYPOTONIC (FLABBY) CHILD.
SIR,-What the flabby child needs is open air and sun-

shine treatment as applied to cases of surgical tuberculosis.
The results of treatment of such children with white-flame
carbon arc baths are very good. The baths are given two
or three times a week,.exposing for five, increasing to fifteeli
minutes, first the front and then the back of the body at
a yard distance, using a lamp taking 30 ampZeres and
100 volts, or the equivalent wattage.-I am, etc.,
Loughton, March lst. LEONARD HILL.
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