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The Report on Fractures
SIR,-At the recent meeting of the Physical Medicine

Section of the Royal Society of Medicine it was obvious
that many members of that specialty felt that in the
report of the B.M.A. Fractures Committee their efforts
had been discouraged. I have also had some personal
letters to that effect. I do not think that this was in any
way gur intention. It was to stress clearly the importance
of re-education and functional activity as opposed to any
purely passive treatments. But this does not imply that
the latter are valueless, and personally, at the Royal Free
Hospital, I have had the opportunity of observing the
effects of certain electrical treatments, carried out in asso-
ciation with nmy orthopaedic department (both in fracture
cases and in others), notably anodal galvanism, the seda-
tive and analgesic effects of which are of real value. I
think that the results of this method justify further work
on the subject, so that, if larger experience were to prove
that benefit consistently accrued, it might take its place
in the routine treatment of fractures where obtainable.
The report made no reference to this, as it is obvious

that the time is not ripe nor the money available for its
general employment at present; but I feel that, while
adhering to our general proposition, we should not dis-
courage further research in the application of such
ancillary methods.-I am, etc.,
London, W. 1, April 2nd. P. JENNER VERRALL.

SIR,-With Mr. Eastwood's assurance that his criticism
was intended to be friendly and sincere, one feels a greater
inducement to participate in the discussion on the report
of the Fracture Committee. The comment of Mr. East-
wood and of Mr. McFarland that the statistical tables give
no indication of the nature of the occupation is entirely
justified. It could have been extc.nded into a more
powerful criticism that there is no differentiation in the
age groups, no indication of the severity of the injuries
nor of the incidence of complications. All of these
omissions were recognized and were duly acknowledged
in the report. Actually the information was available,
and it was studied by the committee, but it woulI
obviously have been a mistake to publish it in this report.
Any surgeon who desires such information knows he- can
find it elsewhere in the literature. But none of these
factors accounts for a difference of more than a week or
two in the averages. Mr. McI'arland's example of 400
Pott's fractures illustrates this. He says that " the average
period of disability would be materially different in a series
of 75 per cent. manual workers and 25 per cent. clerical "

from a series of 25 per cent. manual workers and 75 per
cent. clerical. The difference would be exactly ten days;
the average in one series would be just over eleven weeks
and in the other series just under ten weeks. No one is
concerned with the *difference between eleven weeks and
ten weeks; we are concerned with the difference between
eleven weeks and forty-seven weeks! I know that neither
Mr. McFarland nor-Mr. Eastwood would remain satisfied
if they found that forty-four of their own cases of Pott's
fracture were each incapacitated for almost a year. They
would not defend the results on the grounds that their
patients were manual workers. There would only be one
explanation-that the cases had been badly treated.
Every correspondent has agreed that the main principles

and recommendations of the report are sound, and
although a casual reader of the letters of Mr. Eastwood
and Mr. McFarland might not at ' rst realize it, they
also approve of the major features of the report. It is
the -more unfortunate, therefore, particularly in view of
the heritage we possess in Liverpool, that anything should
be done to obscure these main principles, and that minor

criticisms should be so magnified that it can possibly be
suggested that they are " rocks on which the report wil
founder." -The report is- in no danger of foundering;
it has already done a great deal, and will continue to do
more to further the objects which we all have in common.
-I am, etc.,

Liverpool, April 2nd. R. WATSON JONES.

Properties of Ergometrine
SIR,-Since Dr. Chassar Moir and I published our

account of the isolation of ergometrine (Journal, March
16th, p. 520) a new and very simple method of obtaining
the drug has been evolved. This has enabled me to pre-
pare several grams of the substance with which to proceed
to its accurate chemical characterization.
The properties ascribed to ergometrine in the paper

mentioned were presented with a reservation that some
modifications might be necessary when the possession of a
larger quantity permitted more drastic purification to be
carried out. In order to prevent uncertainty or confusicun
among those who may be interested in the identification of
ergometrine, I wish to correct the description of its
behaviour towards methyl and ethyl alcohols, acetone,
and ethyl acetate. It was stated that ergometrine could
not be recrystallized from these solvents, and that
evaporation of its solution in any of them resulted in a
gum-like residue. This was true of the original crude
ergometrine first isolated, but it has since been found
that it no longer holds after the alkaloid has been purified
by recrystallization, except, apparently, for methyl
alcohol.-I am, etc.,

London, N.W.3, April 5th. H. W. DUDLEY.

Dr. Cheadle's Trip Across Canada
SIR,-Dr. Henry Robinson contributes to your issue of

March 2nd, under the heading " Across Canada via the
Rocky Mountains in 1863," an interesting summary of
The North-West Passage by Land, published in 1864 by
Viscount Milton and Dr. Cheadle. His suspicion that
Cheadle is the author is fully verified by a publication he
evidently has not seen, DY. Cheadle's Journal of a Trip
Across Canada, 1862-63, issued by Graphic Publishers Ltd.,
Ottawa, in 1931. This unexpurgated diary shows the
relation between the two travellers to have been that of
difficult patient and often outraged and exasperated
doctor. It gives also details of disease conditions in the
various settlements brought to the traveller doctor, and
how he dealt with them.

"WVent to the fort and got some sulphur for our itch....
Wretched old Cree with liver disease asks for rum. . English
Cholera. . take Pulv. Cretu Cum Opio and smoke....
In the afternoon had a patient with chronic bronchitis. My
deficient French very awkward. . Fetched after breakfast
to see youth of 17 in epileptic fit, had them for five years.
Thread worms: prescribed accordingly. .. . . Fetched to viewv
body. of man found dead and supposed killed by horse . . .

small lacerated wound on leff temple, large discoloration of
crown of head. Found lying forward."

But my real reason for writing is the extraordinary ide.a
your contributor seems to have that the journey had
geographical importance.

" In a real sense of the phrase, they were the begetters of
the Canadian Pacific Railway, and deserve to be held in
affectionate memory by all who travel from sea to sea on that
system. Whether . . . Canadian provinces iealize how much
they owe to this gallant pair the members of the B.M.A.'s
tour will be able to gather for themselves during the coming
summer: either at Edm9nton or Jasper House or at the divide
of the Rocky Mountains there ought to be a memorial to
them, if there is none already."
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