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able world irrespective of any danger, disadvantage, or
contraindication it may possess, it was refreshing to read
an article in which. it was admitted that this drug
possesses both advantages and disadvantages. Up to the
present, the only opinions on evipan which have received
publicity have fallen into two groups: those suggesting
that the drug is indicated and desirable in any and every
case, and those stating equally as emphatically that'the
drug was never indicated in any circumstance.
As an anaesthetist who tries to apply physiological

principles to his specialty, I was much impressed by Dr.
Johnstone's article. He states that " there is some value
in the drug," and with this opinion I agree. Induction
by it is pleasant, quickly accomplished, and free from
psychic trauma. But the spectacular nature of its action
should not blind us to its many disadvantages.

In a recent paper which I read to a dental society, and
which is now in the press, I gave it as my opinion, based
on its use in over a hundred cases, that the use of sodium
evipan as a total anaesthetic should be almost entirely
confined to cases in which other anaesthetics are contra-
indicated. This will practically only occur where
diathermy or other electrical apparatus is being used
in the mouth. The toxic nature of the drug when em-
ployed in large quantity, the muscular spasms and twitch-
ings (which, together with the persistence of mucous
membrane sensitiveness, would appear to contraindicate
its use in ophthalmic surgery), the uncertainty of its
action, the widespread and unpredictable variation in
individual susceptibility, preclude its use for most of the
purposes of major surgery. In very few cases indeed has
it any advantage over the well-tried combination of
nitrous oxide, oxygen, and ether.

Mr. Johnstone mentions the difficulty of judging the
dosage required when following the usual technique of
injecting an arbitrary quantity of the drug, and then with-
drawing the needle. This is indeed an unscientific method
of using an anaesthetic of the potency of sodium evipan.
It would appear to be more reasonable to give the drug
according to the method devised abroad,1 2 3 whereby the
drug is given from a syringe or burette through one limb
of a two-way tap, through the other limb of which
glucose saline can be given. In this way the anaesthetic can
be given in small quantities throughout the operation,
the needle being kept patent by the flow of saline.-
I am, etc.,
London, W.1, April 12th. R. BLAIR GOULD.

Ether Convulsions
SIR,-The commentary by Mr. F. W. Willway on his

report of a case of ether convulsions (British Medical
Journal, April 13th, p. 764) is, I think, open to criticism.
W. N. Kemp, although too sweeping in his conclusions,
is right in suggesting that there is an " ether convulsion
diathesis." It is well known that in about 85 per cent. of
cases in which ether convulsions occur the following factors
are present:

1. The patient is under 20 years of age.
2. The patient is suffering from an unusually intense

toxaemia as a result of the septic local lesion present.
3. The weather is hot, and hence the temperature of the

operating theatre is high.

The determining factor in the production of ether con-
vulsions under these conditions is deep ether anaesthesia.
Kemp is too sweeping in suggesting that such a patient,
once having had ether convulsions, will develop them if
reoperated on at a subsequent date. Given the same
diathesis, convulsions will occur only if the patient is

1 Presse Mid., 1934, 668.
2 Ibid., 1934, 1oo.
'Edinburgh Med. Journ., November, 1934.

deeply anaesthetized with ether. Mr. Willway's own case
provides an excellent example of this fact.
To the only recorded case which Mr. Willway could find

of a subsequent administration of ether with safety to a
patient who previously had had ether convulsions, I can
add one from my own practice.
On August 4th, 1931, I anaesthetized a boy, aged 16 years,

suffering from an extension of an acute osteomyelitis of the
femur. A week previously, at the first operation, he was
anaesthetized by a house-surgeon, and developed severe, but
happily not fatal, ether convulsions. The ether used was
examined by Mr. Butchers, who reported that no aldehydes
or peroxides were found. After progressing favourably for a
few days the patient had a " flare-up," and further explora-
tion was deemed necessary. At the second operation anaes-
thesia was maintained by ether administered with oxygen
through Shipway's apparatus, and was entirely uneventful.

. The patient subsequently made a complete recovery.
The last point is noteworthy, as, unfortunately, the occur-
rence of ether convulsions is so often a grave prognostic
index of the severity of the existing disease.-I am, etc.,

Manchester, April 13th. H. K. ASHWORTH.

Cheiropompholyx
SIR,-Your recent editorial on cheiropompholyx in the

Journal reminds me of a duty unperformed-namely, the
publication of what I believe to be the cure of the
condition.
My first acquaintance with cheiropompholyx was made while

I was a resident hospital pupil on the surgical side, before the
days of rubber gloves, when almost the whole day was spent
doing dressings and the bare hands were constantly being
soaked in corrosive sublimate solution. I remember, well
towards the end of my term of residence, spending a good
part of the night standing with my hands and forearms dipped
in jugs of cold water to ease the horrible itch, and when I
could crawl into bed having to pack between each of the
fingers to keep them from being stuck together in the morning.
I finished my term with cellulitis and multiple incisions in
both forearms, and after a short time at home spent six weeks
as an in-patient in a skin hospital before I could go on with
my work. WVhile in the skin hospital I worked out the
possible percentage of successes in thirteen different forms of
" patience," basing my findings on actual games played by
myself, the total number of which ran into the tens of
thousands. These games were generally played at night while
I walked round and round a small table on wNhich the cards
lay, the demon pruritus stalking behind me ready to sink his
claws into me if I sat or lay down for a moment.

I have had many attacks since and would have it still
if I did not know how to deal with it. Being anxious to
do surgery I gave a great deal of thought, took the advice
of several skin specialists, and tried numerous remedies
to discover, if possible, how to control the condition. It
was manifest in my case that it was the antiseptics that
brought it on. Gradually I classified these into the most
and the least irritant to my skin. I found that biniodide
of mercury and cyllin were infinitely less irritant than
perchloride of mercury and lysol, so that nowadays the
former are the only antiseptics which I allow to touch my
skin. Incidentally, picric acid is about the most irritant
chemical that I could use on myself, though plants of the
Primula family cause me no trouble. In the course of my
investigations I found that when I punctured one of the
small vesicles that form in the early stages of the condition
and allowed the fluid exudate to touch litmus paper it
proved to be intensely alkaline. My first idea from this
fact was that Nature was concentrating the alkalis in my
skin to neutralize some acid irritant, and I did my best
to help by using alkaline lotions such as borax, sod.
bicarb., etc. The result was that I aggravated the con-
dition. Then I thought that perhaps there was too much
alkali in the skin, and that neutralization of this with acid

 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.1.3876.851-a on 20 A
pril 1935. D

ow
nloaded from

 

http://www.bmj.com/


85Z APRIL 20, 1935 ] CORRESPONDENCE [ THE BRITrSE

might help. So I tried dilute mineral acids. The result
was immense and prompt improvement and relief. I
found that any of the mineral acids acted well, and that
my skin was curiously tolerant of acids. If, however,
they were applied too strong they caused a certain amount-
of desquamation afterwards. I found that if necessity
compelled me to use perchloride of mercury on my hands,
and I was able to get some dilute acid applied to them
inside a few hours, and to keep them acidulated for a day,
the otherwise inevitable attack of cheiropompholyx was
prevented. Later I found that vinegar and fresh lemon
juice were equally effective and less injurious to the super-
ficial layers of the skin, and now I always use and recom-
mend fresh lemon juice.

In my experience cheiropompholyx always runs a very
definite course. It invariably follows the application of
an external irritant, though when it is present at one site
it may appear at another site to which the irritant has
not been applied. There is a period of twelve to twenty-
four hours' " incubation," in the latter part of which time
itch and discomfort are felt. Then the " sago-grain "

vesicles are felt in or under the skin. Some swelling is
always present, though there may be no redness visible.
The burning itch is a marked feature. This lasts for about
two days, and the extent and intensity depend on the
severity of the application of the irritant. Sometimes
there are only small patches of the vesicles between the
fingers, but sometimes the whole fingers and palms may
be involved, in which case it is very difficult and painful
to open and close the hands. Gradually the irritation
dies away, the swelling disappears, and the superficial
layers of the skin with the coagulated contents of the
vesicles peel off, leaving a very thin, shiny, red, delicate
skin behind, which cracks very easily and takes some days
to strengthen and thicken. The whole course occupies
about ten days. All this is, of course, provided that the
external irritant is not again applied. If there is a con-
tinuous application of the irritant a general eczematous
condition is produced, showing all sorts of manifestations.
The treatment I advise is bathing in water as hot as can

be borne for a considerable time, using a mild, unirritating
soap of any sort. The heat of the water seems to con-
centrate all the itch of the next few hours in a few
minutes. When the itch ceases to be felt the parts are
dried by pressure, not by rubbing. Then some fresh
lemon juice is gently rubbed into the skin and allowed to
dry in. If the condition has progressed so far as to
produce solution of continuity in the superficial layers of
the skin the lemon juice smarts very sharply, but after
the hot bathing and acidulating the affected part feels
amazingly comfortable, and the patient will be able to
sleep foi some hours. If the acid becomes neutralized
by the alkaline secretion of the skin discomfort begins
again. The simplest test to discover whether more acid
is needed is to touch the skin with the tip of the tongue:
if no acid is tasted it is time for another application.
The part is more comfortable without dressing of any
sort, unless the weeping is so copious that the clothes are
wet by it. After applications of the lemon juice it is
wonderful how quickly the weeping stops. If absolutely
necessary, a dressing of Lassar's paste, without any sali-
cylic acid, may be applied for a few times.
My opinion as a sufferer from the complaint is that

cheiropompholyx is a dermatitis produced by an external
irritant in a person with an allergic diathesis to that par-
ticular irritant, and that it can be cured and prevented
by keeping the reaction of the skin acid.
The commonest form of industrial dermatitis here is perhaps

baker's itch. When a man who suffers from this complaint
consults me I advise him, after his attack is cured by the
above treatment, to adopt the following routine each day
before going to, and after leaving, his wvork. WVash the hands

and forearms in hot water and soap. Dry carefully and rub
in freely some fresh lemon juice. When this has dried in
completely, if necessary being assisted by a little heat, rub
in thoroughly a little plain lard. If this is thoroughly and
regularly done he need not be afraid of handling the flour
freely.

-I am, etc.,
Balfymena, April 3rd. J. ARMSTRONG, M.D.

Tuberculosis in Home-Contacts
SIR,-The above title, under which Dr. G. Gregory

Kayne's interesting paper appeared in the Journal of
April 6th (p. 692), is surely too wide for the subject-
matter therein contained. His paper deals exclusively
with infants and young children under 5 years, whereas
tuberculosis is frequently found in adolescent and adult
home-contacts. I am aware that some writers have
ascribed the manifestation of tuberculosis at any age to
the reactivation of an infection occurring during infancy
or childhood, but there is, on the other side, much evi-
dence in favour of the view that contact infection may
occur at greater ages.

In a paper (Tubercle, xi, II, 493) dealing with contacts
of all ages, published some years ago, I reported: (1)
that in 15 per cent. of cases accepted after full investiga-
tion as suffering from pulmonary tuberculosis, instances
of secondary cases occurred in the household; (2) that the
average interval between the discovery of the primary and
secondary cases was three and a half years. Important
as is the subject of the fate of young children in tuber-
culous households, it is desirable not to take too narrow a
view of the age incidence of tuberculosis in home-contacts
until the view that all tuberculous disease is a manifesta-
tion of infection occurring under 5 years can be proved.
-I am, etc.,

Tuberculosis Dispensary, Leigh, Lancs, GEORGE JESSEL.
April 7th.

Treatment of Diphtheria
SIR,-I have read with great interest and appreciation

the article on this subject by Dr. Alex. Joe, appearing
in your issue of April 6th (p. 711). In York we have
suffered during the past three years from a severe epidemic
of the malignant type of diphtheria, and as our case
mortality has been reduced from about 12 per cent. to
under 5 per cent. by certain measures which are either
omitted from Dr. Joe's article or not prominently men-
tioned, I trust I may be forgiven for making certain
comments.

In the first place, in regard to antitoxin, I agree in
general with his dosage, except that I would regard 30,000
units as a minimum when there is clinical evidence of
diphtheria; I have not found more than 60,000 units of
value, even in an adult. I would also stress the fact
that a negative swab in the presence of clinical diphtheria
is to be completely ignored, and that it is criminal in
such cases to wait for the result of a swab at all.

In the second place, in regard to heart failure, Dr. Joe
says that " every drug with a reputation as a cardiac
stimulant has been employed, but with little success."
This is surely a counsel of despair. The list he then gives
fails to include what is, after all, recognized as the out-
standing heart stimulant-digitalis. I know the theo-
retical inadaptability of a drug such as digitalis, acting
apparently only on the nervous mechanism of the heart,
to a heart suffering from damage to the actual muscle.
None the less, with certain provisos, I have found that
it will very largely minimize or prevent the deaths from
heart failure. It must be given early, before the heart
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