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competition in this country that has made osteopaths
here so anxious for registration.
That the osteopathic calling in America has felt the

draught is obvious from a " message " from the president
of the American Osteopathic Association, conveyed in the
journal of that association for August, 1930, in which he
says: " If osteopathy is to live, our colleges must have
more students," and one of the devices which he recom-
mends for attracting students is the exhibition of a
picture called " Dan's Decision," in which it is naively
stated that the American Osteopathic Association
"has invested 8,500 dollars," and which it earnestly
entreats its members " to exhibit in every town and
city." In other words, while the medical schools of the
United States are picking and choosing their students
from a much larger number of qualified applicants for
admission than the schools can -accommodate, the osteo-
pathic schools are touting for new recruits by using the
methods of the cheapjack. In this situation of a falling
home consumption one may perhaps find the explanation
of the recent attempt to capture for American osteopaths
the British market, an attempt which, for the moment
at any rate, has failed.-I am, etc.,

London, W., Mlay 30th. E. GRAHAM-LITTLE.

OPERATION FOR CATARACT
SIR,-In your issue of May. 16th (p. 877) a reference

is made to cataract and medical practice, which raises
points of practical interest.

It is stated that the sight of the one eye is " very
good." This raises the question whether an operation
for cataract in one eye, when the vision of the other is
sufficiently good to enable the patient to carry on his
work, is advisable or justifiable. The important point
is: Will the patient be benefited?
As Mr. Bishop Harman has pointed out, the patient will

continue to use the unoperated eye as he has done before
the operation. The late Professor Schmidt-Rimpler of
Halle discussed this question fully on the basis of his own
personal experience (Klinische Monatsbldtter ftir Augen-
heilkunde, 1911, Bd. 49, S.692). He states definitely:
'I therefore advise no one, who has a healthy eye with
normial vision, to permit a cataract to be removed from
the other eye unless there are special reasons.
This has always been my own practice, and on the several
occasions on which I have deviated from it, at the
patient's request and after giving due warning, I have
always found that the patient was very uncomfortable,
even when the vision of the better eye was considerably
impaired, so that it was necessary to use an opaque glass
before it, or that, alternatively, he did not make use of
the operated eye. In one case the patient insisted on
using the unoperated eye, although the operated eye,
with its cataract lens, had better vision; and it was
necessary to remove the immature cataract from the
unoperated eye. Fortunately, the intracapsular method
successfully overcomes any difficulty in this respect. The
question is of interest in as far as patients, and sometimes
doctors, have some difficulty in understanding why uni-
ocular cataract cannot simply be removed with restoration
of normal vision.
The second question arises from the sentence " Of

course he understands that anyhow he will not be able
to drive his car." A patient with cataract in one eyye
who can drive a car before operation can surely drive it
afterwards, using either the operated eye with a lens, or
the unoperated eye. My experience is that patients can
drive cars and shoot pheasants after operation on one eye.
A third point which arises indirectly is: If a patient

has had a successful operation on one eye, is any material

advantage gained by operating on the other commen-
surate with the risks involved, especially in old persons,
the expense, etc.? This question, again, will be decided
differently according to circumstances, but as a general
rule the answer is in the negative.-I am, etc.,

Edinburgh, Mlay 26th. H. M. TRAQUAIR.

FRACTURES OF THE NECK OF THE FEMUR
SIR,-In answer to your correspondent C. S. (May 23rd,

p. 913) may I say that the typical deformity in fractures
of the neck of the femur is adduction? The angle
formed between the neck and shaft is less than normal,
excepting in rare cases. The greater the shortening the
more the adduction; and in old neglected cases with a
real shortening of an inch it is not uncommon to have
a practical shortening of three inches or more, due to
a combination of flexioin and adduction.-I am, etc.,
Liverpool, lTay 26th. ROBERT JONES.

SIR,-Sir Robert Jones, in his article on fractures of the
neck of the femur, states that the correct technique of the
plaster-of-Paris spica is too often ignored, though this
must be mastered for the splint to be comfortable and
efficient. Will some one familiar with the approved
method describe it in detail in your columns, and will he
indicate the best way to remove the splint when it is no
longer required?-1 am, etc.,
Ludlow, Salop, May 28th. T. H.

TREATMENT OF BRAIN ABSCESS
SIR,-In his interesting and successful case of otitic

cerebellar abscess described in the Journal of May 23rd,
Mr. Courtenay Yorke emphasizes: (1) the use of the
hypodermic syringe in the exploration for brain abscess;
and (2) the use of a drain of small size and with the
object 'of dIrainage alongside and not necessarily thirough
the tube. In the Proceedings of the Otological Section of
the Royal Society of Medicinie I have taken the oppor-
tunity on more than one occasion to support this view,
in fact so far as to express einthusiasm for it.

Syringe and needle exploration appears to be particu-
larly reliable in the discovery of otitic brain abscess either
of the cerebellum or of the temporo-sphenoidal lobe. If
the findings are negative then there is either no braini
abscess or it is out of reach, or has not beeni entered by
the needle. ILund has emphasized the value of the method,
and if a healthy brain be punctured in a negative case no
apparent harm results. This writer also favours the small
drain, and refers to the work of Lemaitre, who has advo--
cated filiforms for the purpose. It is unnecessary to make
a greater opening in the dura mater than will suffice to
admit the drain.

Success in the treatment of brain abscess may lie with
its early recognition, and a reliable method of exploration
and drainage will encourage otologists to take action,
particularly if the trauma caused may be reduced to the
minimum.-I am, etc.,
Liverpool, May 28th. H. V. FORSTER.

PSEUDO-ARGYLL ROBERTSON PUPILS WITH
ABSENT TENDON REFLEXES

SIR,-In Dr. WV. J. Adie's interesting paper under the
above heading (British Medical Journal, May 30th, p. 928)
no allusion is made to the fir-st account of such cases pub-
lished in England-namely, that by Dr. C. Markus, " A
peculiar pupil phenomenon in cases of partial ifidoplegia,"
in the Ophthalmological Society's Tran7sactions (1906,
vol. xxvi, p. 50). In Dr. Markis's' first patient he
mentions that, in addition to absence of knee-jecks, I
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