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I consider that the total amount given in any one course
of treatment should never exceed 1 gram, whilst this is
best administered in doses of 0.1 gram as the normal
maximum at any rate in the. aqueous solutions. In the
circumstances little in the way of results can be expected
in a period of much less than four to six months. The
result is, however, in very many cases achieved ultimately,
which convinces me that this method is the best for
present use. Perhaps the pharmacologists will be able
to help us to rationalize this somewhat empirical branch
of therapy in the near future-I am, etc.,

London, W.1, Jan. 25th. W. S. C. COPEMAN.

SIR,-The letter from Dr. Geoffrey Holmes has been
quoted in the lay press, and has given rise to some
difficulty in the treatment of patients with gold.
The fact that toxic dermatitis could appear after a full

course of injections of gold had been given, without any
previous untoward symptoms, has been well recognized,
and applies to the other heavy metals, bismuth and
arsenic, although in the great majority of cases there have
usually been warning signs of itching or short-lived
erythematous or eczematous rashes a-(' er each injection.
I have always considered it an increased risk to give
patients over 55 full doses of either gold, bismuth,
or arsenic, and it is this point, I think, which particularly
needs emphasis.-I am, etc.,
London, W. 1, Jan. 28th. L. FORMAN.

Treatment of Ruptured Spleen
SIR,-The discussion on this subject seems now to have

narrowed down to a controversy as to whether the mid-
line or the transverse incision gives the better access.
There is, however, a third approach, which combines
their virtues without their drawbacks, and is so much
superior to them that I fully expect it to become the
standard incision not only for the surgery of the spleen,
but also on the right side for work on the gall-bladder,
bile ducts, and duodenum. Since reading a description
of it in the Journal of the Americal Medical Association
of October, 1933, I have used it for all such operations
and have found it most satisfactory. It is carried out
as follows:
The incision begins at the costal margin and is brought

vertically downwards half an inch lateral to the inner border
of the rectus, until a point is reached about an inch above
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the umbilicus. The incision then
curves outwards and slightly down-
wards across the rectus. The anterior
leaf of the rectus sheath is then
opened in the same line as the skin
incision curving across the muscle
in the lower part. The muscle
itself is not cut, but it is nov
loosened from the posterior part of
the sheath and retracted outwards.
This is usually quite easy, and at
the lower part a surprising amount
of mobility is obtainable, so that

when the next step is taken of dividing the posterior sheath
and peritoneum together, the rectus can be retracted until it
lies almost parallel to the costal margin. A clear view is now
obtainable of the whole area. On the right side the gall-bladder
and ducts come right into the centre of the picture and
offer perfectly easy access, so that operation on these parts
is greatly simplified.

I have found no difficulty in closing the incision, but the
lower portion of each layer should be sutured before the
vertical part. There is usually very little bleeding, and no
nerves are interfered with. The rectus slips back into its
bed, and lies between the anterior and posterior incisions

in the aponeuroses, so that a strong cicatrix results. If
drainage is required it is made through a stab outside the
line of the wound.

I am quite sure that any surgeon who tries this method
will at once be convinced of its usefulness.-I am, etc.,

Torquay, Jan. 14th ROBERT G. RIDDELL.

A New Syndrome ?
SIR,-I was interested to read Dr. Matson's letter in

the Journal of January 19th (p. 130). My partners and 1,
during the autumn and early winter months of 1934, met
several exactly similar'cases. Several throat swabs yielded
a pure culture of haemolytic streptococcus. During this
period there were many isolated cases of true scarlet fever,
of which the infecting source was never located. The
children involved developed otitis media in several in-
stances, and had nasal and buccal sores; while many
adults who had the same syndrome developed post-
tonsillar abscess. There was no peeling observed in any
of the " syndrome " cases.-I am, etc.,
Kent, Jan. 23rd. J. DOWLING, M.B.

Qualification for Practice: Licences
and Degrees

SIR,-I am perplexed by the repercussions which my
letter to you of November 24th, 1934, has evoked. You,
Sir, seem to think that it raised " the wider- issue" of
reorganization of the medical curriculum in general, and
suggested that that effort should await the report of the
Medical Curriculum Committee. I am glad to see from
your editorial note in the issue of January 19th that you
really agree with me that the specific proposal I put
forward is " the domestic problem of the University "

and need wait for nobody. Now, " A Layman," in his
extremely interesting letter in your current issue, declares
that my original letter " opened up a question of far
greater consequence '-namely, whether a university
degree in medicine should constitute a licence to practise.
The letter by " A Layman " interests me particularly,

inasmuch as in an address given by me at the Royal
Institute of Public Health in October, 1932,1 I suggested
that there should be a very much simplified qualification
obtainable after a period of 'four years' training, which
would give admission to the Medical Register and which
should be compulsory upon all persons who wish to
practise any branch of the healing art. I amplified this
suggestion in another address in October, 1933,2 and
pointed out its desirability and, indeed, urgency in meet-
ing the competition of the irregular practitioner. That
competition has become increasingly insistent during the
past year, and has culminated in a remarkable event, the
passage of the second reading of a Bill in the House of
Lords which would, if it became law, give to osteopaths
after a very inadequate period of training completely
equal status and privileges with the medical profession
in the treatment of disease in general.
The points I made, and wish to repeat, were briefly two:

(1) That the medical curriculum urgently called for over-
hauling and simplification ; that greater attention was
required to the basic subjects needed by the general practi
tioner in his daily work-medicine, surgery, and midwifery;
and that relinquishment must be accepted, however reluct-
antly, of the ideal now no longer realizable of making
the medical student know " something of everything"
before he achieved registration. (2) That opportunity
should be taken of this position to institute a simpler
qualifying examination which would insure the public

1Journ. State Med., February, 1933.
? Ibid., February, 1934.
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