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ensure lucidity of expression, and also mutual under-
standing as to the rationale on which we base our policy.
No one, surely, will dispute Dr. Turner's appeal for

adequate prophylactic attention to those child contacts
of whom, as he rightly points out, so large a proportion
subsequently develop tuberculosis of the young adult type.
The question as to how to deal with these cases in prac-
tice is, however, a much more difficult one. The diagnosis
of a latent intrathoracic tuberculous lesion in a child in
the first ten years of life is a matter of no little difficulty;
the pitfalls of radiological interpretation are a notorions
source of controversy. As I understand Dr. Burrell, his
concern is to emphasize the distinction between infection
and manifest disease, and to discountenance the dissipa-
tion of funds and the waste of energy in organizing various
forms of active treatment of children who, though doubt-
less in need of the strictest observation and supervision,
cannot rightly be labelled consumptive in the strict sense
of the word.
The expression " pretuberculous," though it may be a

useful practical colloquialism among members of the pro-
fession, is an objectionable and dangerous catchword to
let fall upon the ears of the public, to whom it may be a
source of much unnecessary and preventable anxiety. The
phrase " non-clinical pulmonary tuberculosis " seems to
me a little unfortunate, and one which does not adequately
express what I believe to be our common view. Much of
our early diagnosis depends upon the radiological evidence,
the indications for active treatment being essentially a
clinical matter, involving the careful synthesis of many
different features of each particular case. As Dr. Burrell
has pointed out, both in this article and on many previous
occasions, the extent and nature of the treatment (my
italics) should be determined by individual details and
circumstances, and should not be made a matter of auto-
matic and unintelligent routine.
With Dr. Turner's opinions on the question of Swiss

sanatoriums I am entirely in agreement, though I think
perhaps he has hardly done justice to Dr. Burrell's
endeavour to give an honest and impartial summary of
the pros and cons in regard to the value of Alpine climate
in the treatment of pulmoniary tuberculosis. The advan-
tage of Continental institutions to certain types of patient
can hardly be doubted, but Dr. Turner's criticisms on this
point are a welcome testimony to the superior discipline
of the British sanatoriums, and are of further value in that
they serve to remind us of the truth that sanatorium treat-
ment, wherever it is conducted, is not a specific remedy.
In tuberculosis, more than in any other condition in
medicine, success in treatment depends on recognition of
the fact that it is with patients rather than with disease
that we have to deal.-I am, etc.,

MAURICE DAVIDSON, M.D.,
London, W.A, Mlay 13th. F.R.C.P.

Pulmonary Tuberculosis and Sun Exposure
SIR,-I am in full agreement with Dr. Ashby (Journal,

May 6th, p. 804) in regard to the very real dangers of
over-exposure to the sun in cases of pulmonary tubercu-
losis, especially for thase who have not had the advan-
tage of constant and skilled guidance under sanatorium
regime. Pulmonary haemorrhage in the tuberculous is
far more frequent in this country during the summer
months, especially during the months of July and August.
Perusal of thE histories 'of a very large number of cases
would suggest that patients who came in for treatment
during the early autumn often gave a history of summer
" influenza" followed shortly afterwards by a haemor-
rhage, the "influenza " being in all probability the
toxaemic manifestation of the reactivated focus. These
haemorrhages, although serious enough, are unfortunately

not the most dangerous manifestations of the harmful
effects of over-exposure to the sun. A rapid spread of a
bronchopneumonic type is not unusual, especially in the
young girl of 15 to 20. Parents will often venture the
opinion that the patient was getting on very well indeed
" until she caught a chill during the summer months.
It was a very hot day and the patient thoroughly enjoyed
being out in the sun, but she did not come in as the sun
went round the house, and it got very chilly then."

Indiscriminate exposure to the sun's rays is a danger to
patients with active, quiescent, or even clinically arrested
lesions, but in therapeutic doses and when there are
no contraindications it is a most useful adjunct to our
armamentarium. I never allow a patient to expose himself
to the direct rays of the sun until he has had a normal
temperature and pulse for at least four weeks. He must
also have a fair blood pressure. When exposures are
begun he is warned of the possible dangers of an over-
dose and overzeal, and he is directed to graduate the
exposures by beginning with five minutes, only the legs
being exposed at first. A careful watch on the pulse is
kept, and should there be a definite rise in the pulse rate
exposure is discontinued for several days. The tempera-
ture is not so reliable as the pulse, as a preliminary fall
below the patient's normal level, probably due to initial
shock, is not unusual for a day or two, when a sharp
rise will be noticed as the result of the oncoming toxaemia
due to reactivation of the lesion. A very sharp rise in the
sedimentation rate is of bad prognostic omen.-I am, etc.,

Kingussie, May 9th. FELIX SAVY.

Dry Bronchiectasis
SIR,-I regret that Drs. Wall and Hoyle should think

I have misunderstood the purport of their interesting
article. Since the variability in the signs and symptoms
of bDronchiectasis is generally recognized I considered,
and I still do consider, that the really important feature
of their, communication was to draw attention to the
questions of aetiology and prognosis, which, I quite agree,
both require further study. To my mind, however, to
consider apart those cases with little or no sputum, and
oIn the basis of clinical investigations alone and withodt
pathological evidence, is a most dangerous proceeding.
As I remarked in my previous letter, I have seen

recovery from bronchiectasis of the " wet " variety, but
only when the condition was slight in degree and of
short duration. My experience has been that the condition
usually gets worse " even although the symptoms may
diminish or disappear." For the evidence on which this
statement is based I would refer Drs. Wall and Hoyle to
an article by myself and Dr. Stanley Graham on " Prog-
nosis in Bronchiectasis," which appeared in Archives of
Disease in Childhood (1931, vi, 1). This paper summarized
my experience of the disease in Glasgow, and I may say
that this has been confirmed by what I have seen during
the last two and a half years in London. Drs. Wall andl
Hoyle suggest that recovery in the " dry " variety is
not uncommon, but I might be again permitted to point
cut that in two of their own cases bronchiectasis was
iiever demonstrated, and yet it is one of these (Case 5,
Appendix II) which they bring forward as an example
of recovery. Further, the evidence of another exampie,
that quoted from Ochsner and Nesbit (Case 2, Appendix 1),
is, to say the least, anything but convincing.
Although I stated that I had difficulty in believing the

explanation suggested by Drs. Wall and Hoyle for the
origin of bronchiectasis, especially as I had never seen
or read of any definite evidence of so-called atelectatic
bronchiectasis, I have by a remarkable, and perhaps they
may say salutary, coincidence had, since writing my
previous letter, an experience which does lend support

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.3776.893-a on 20 M
ay 1933. D

ow
nloaded from

 

http://www.bmj.com/


894 MAY 20, 19331 CORRESPONDENCE r THE BRITISH
I r-NI~~~~~~~~~~~~~~~~~~~~~~~~~~~EDICAL-J3t~r.NAL

tr) this view, and which I hope to publish in full at an
early date. This was the case of a boy of 8 years,
who was first seen by me some five months ago on
account of a persistent dry cough of three years' duratioln.
Shortly after coming under observation he developed slight
impairment of the percussion note with tubular breathing
at the right base, and a radiogram revealed the appear-
ance of partial atelectasis in this region. A lipiodol in-
jection demonstrated a slight but definite degree of tubular
bronchiectasis in the right lower lobe. By means of
inihalations of CO, in 02 the collapsed portion of the lung
was caused to re-expand. Thereafter the cough, although
ameliorated, continued, but when the patient was seen
again some seven days ago a second lipiodol injection
showed the bronchi to have regained their normal calibre.
-I am, etc.,
London, XVA1, May- sth. LEONARD FINDLAY.

B.M.A. Committee on Nutrition
SIR,-I have noted with great interest the fact that a

committee is being set up by the Association to investi-
gate the question of nutrition, and have also read Dr.
Nash's letter (Journal, April 1st, p. 580), which is of much
initerest, as it gives the recent history of the movement
so far as action taken by him is cone2rned. I should
like, however, to point out that it is now practically ninie
years siince an atteinpt was made to focus the attention
of the Association on this very important subject.
At the Aninual Meeting in Bradford in 1924 the late

Coloniel Herbert Jones was president of the Section of
Public Medicine, and I, as secretary that year, organized
a (liscussioni on " Diet aiid the Public Health." A full
account of the proceedings is given in the Journal of
September 20th, 1924. The discussion was opened by
Dr. Johln Boyd Orr, director of the Rowett Research
Institute, Dr. J. S. Manson, and Dr. Savage, medical
officer of health, Somerset County Council, while among
others participating was Dr. Robert Hutchison. The fol-
lowing resolution, which was framed in consultation withl
the late Dr. James Wheatley (who, it will be remembered,
was always a great advocate of the iinportance of this
suLbject), was unanimously carried:
That it be a recommenidation to the Council to appoint

a Food Committee, OIn hich there should be representatives
of the Societv of Medical Officers of Ilcalth, for the pur-
)ose of:

1. Condluctiing an investigation into the adequacy and
suitability of the dietary of the people of this country;

2. As the result of the investigation making such recom-
mendations and drawing up such directions as may appear
desirable;

3. Conferring 'with the Ministry of I-Health, the Medical
Rtesearch Council, and other bodies; and

4. Dealing with food problems as they arise.
When, however, the resolutions were eventually sub-

mitted to the Council of the British Medical Association
we were disappointed to find that no further action was
taken at that time. This is still more to be regretted
in view of the fact that since then so many varying
dicta have been issued on the subject by the Press and
by other bodies.-I am, etc.,

G. W. N. JOSEPH,
Mledical Officer of Health and

Warrington, MlTay 15th. School Medical Offictr.

Excessive Carbohydrate
SIR,-I am in hearty agreement with Dr. G. C. M.

M'Gonigle (May 6th, p. 803) as to the production of
" deficiency " by our large intake of white flour and
sugar, and as to the resultant lowering of resistance to
infection. I was careful to state that the effect of exces-
sive absorption of carbohydrate per se is an effect not

upon the incidence, but upon the duration of catarrhal
illness. In the school to which I refer the incidence of
catarrhal attacks was not reduced during the period of
rationing, although the number of cases in which the
illness persisted for seven days or more was diminished.
My assumption that mere excess of carbohydrate absorp-

tion is responsible for this aggravation of catarrhal illness
is based upon the fact that the withdrawal of sugar and
restriction of carbohydrates alone is sufficient to benefit
not only phlyctenular conjunctivitis, but also the catar-
rhal states constantly associated with it. Further justifi-
cation of this view is supplied by the experimental pro-
duction of water retention and by Cameron's description
of the swollen, almost oedematous mucous membranes in
which catarrhal processes luxuriate. The " deficiencies "

of white flour and sugar are sufficient to determine the
consumption of quantities of these foodstuffs larger than
are required for the supply of energy alone. Excessive
absorption of glucose is thus favoured.-I am, etc.,

St. Andrews, May 8tli. J. HUNTER P. PATON.

A Special Use for an Electrical Aid to Hearing
SIR,-The secretary of the National Institute for the

Deaf has drawn my attention to the fact that my name
has been figuring in a list of doctors and other more or less
illustrious persons as using a certain electrical aid for
hearing, suggesting that I am using it as such on account.
of deafness of a degree to require such an appliance.
I may say that this is not the case, and that the use to
which I have put it has been to take the place of the
auscultation tube with an ivory tip which I have used
very assiduously when inflating ears with the Eustachian
catheter or Politzer bag. This occasioned some irrita-
tion in the meatus, approximating to eczema, and
I was advised to give up its use, under the threat
that' if I did not do so the eczema would persist.
I found that by applying the receiver of the electrical
aid over my ear (kept in place by a spring over
the top of the head), while the patient held the trans-
mitter closely applied to his ear, I was able to appre-
ciate the sounds produced by the air passing through the
Eustachian tube and into the tympanic cavity. I would
recommend this form of apparatus to any of my otological
confreres who have expeiienced the same discomfort.
After using it for about a year the meatus improved
greatly, and I have since been able to use the auscultation
tube with a metal tip without experiencing any significant
degree of discomfort. I have to admit, however, that
within the last week or two I have had a slight re-turn of
the irritation of the meatus, and have been glad to avail
myself again of the electrical aid.-I am, etc.,

London, WA, May 12th. JAMES DUNDAs-GRANT.

Turpentine Idiosyncrasy
SIR,-Most dermatologists would agree with Dr. R. L.

Sutton (May 6th, p. 805) that dermatitis resulting from
turpentine idiosyncrasy is " decidedly common." A great
number of cases of industrial dermatitis are dependent
upon this idiosyncrasy in painters, polishers, printers, and
engineers, as are often cases of household dermatitis and
eczematous eruptions following the use of turpentine
liniments in the treatment of joint and muscle pain.
While I would agree with Dr. Sutton that this happening
is sufficiently common to merit general recognition, I
would stress that it is idiosyncratic, and would not agree
that it is dependent-except to a very limited extent-
upon concentration, or that it would arise upon any skin.
-I am, etc.,
Le2ds, May 8th. JOHN T. IN-GRAM.
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