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of half a dozen patients-an intravenous curarine drip
which allayed the spasms of this last patient for twenty
hours-demands that we should go on. But if every case
is to be heralded by press trumpetings our work becomes
much more difficult.

In the belief that serious reporting of matters of scienti-
fic interest was worth encouraging, I once gave a lengthy
interview to the Press Association on the whole complex
subject of curare. It was skilfully taken and appeared
undistorted and almost entirely accurately in one news-
paper-the Daily Telegraph-and in a grotesquely sensa-
tional form in every other daily and weekly newspaper
in which I saw it. The publ.c has a right to know the
progress of important scientific matters. Could there not
be an authentic repository of information which could be
given to journals as " official," other channels being
stigmatized as improper, unauthentic, or of editorial
invention?-I am, etc.,
University Department of Pharmacology, RANYARD WEST.

Oxford, May 20th.

Remedies New and Old
SIR,-The difficulty of which Dr. Vincent Norman

complains (May 18th, p. 1053) would seem to be counter-
acted best by so increasing the scientific acumen of the
new practitioner that he will more early be able to sift
the good from the bad, and the newly suggested curricu-
lum appears to be directed to this end. The prestige
of the profession is much more likely to be injured by
clos-ng its eyes to new ideas than by any spate of letters
on the breakfast table.
When one considers the enormous debt to foreigners

owed by medicine and by science in general, Dr. Norman's
prejudice against " unpronounceable names " seems to
rank with his dislike of the newer remedies, and it
certainly comes ill from a city whose abounding hos-
pitality was enjoyed last year by so many foreign doctors,
and also by myself. His other qualification " of whom
no one "-by which he presumably means himself-" has
ever heard " and his " committee of clinical experts "

savour of the pet fallacy of this age that the value of an
idea or discovery depends on the prominence of the
person who makes it, whereas, of course, it resides in
the id'ea or discovery itself.
While I admit some of the inconvenience complained

of, it is probably part of the price of progress. There is
no compulsion about it, and most firms are extraordinarily
generous in providing ample material by which to test
their claims. It is by such means that unexpected dis-
coveries are made, and not a few most useful drugs have
been originally introduced for quite different purposes from
that for which they are now used. For example, avertin
was originally intended as an antispasmodic in whooping-
cough, and my experience in a number of cases leads me
to think that a new product of the same firm, prominal,
which has been introduced as an improvement on luminal,
may possibly find its most distinctive use in the control
of tremors of various sorts, for many of which there is
at present no effective medication.
The mention of tremors reminds me that Dr. Norman's

almost wholesale condemnation of organic substances
suggests that he has never observed the effect of para-
thyroid gland on certain tremors. From personal experi-
ence, as well as clinical observation, I can assure him
that it is a discovery well worth making, as also the effect
of mammary gland on some cases of menorrhagia and
the dramatic apparent effect of placental extract in some
cases of deficient lactation-to mention some of the less
used glandular products. I would like to make some
remarks on his tirade against the newer hypnotics, and
even try to make some constructive suggestions. How-

ever, this letter is already overlong, and I will merely
suggest that the invariable courtesy of the firms concerned
invites a similar courtesy on the part of the profession,
and if we do not wish to try any new remedy we are in
no wise compelled to do so.-I am, etc.,

Winsford, Cheshire, May 18th. W. N. LEAK, M.D.

Selenium in the Treatment of Cancer
SIR,-In spite of the attempts of Dr. A. T. Todd,

Dr. F. Hernaman-Johnson, and others to rehabilitate
selenium as an agent of value in the treatment of cancer,
its record is one of such almost complete failure in the
past that its employment can hardly be justified as a
preventive measure, as is suggested by Dr. Hernaman-
Johnson for post-operative breast cases (Journal, May
18th, p. 1052). Todd's method combines, but rather tends
to confuse, two separate issues: the effects of foreign
protein or metal injections on malignant growth, and the
effects of small doses of x rays.

1. Petersen and other authorities on protein therapy have
shown how ineffectual protein injection is in malignant dis-
ease-apart from some temporary sense of well-being and
focal shrinkage, the disease progresses. Selenium had an
extensive trial a decade and more ago, and, apart from the
isolated instances of success found by any method, com-
pletely failed. (See the report of a hundred cases treated at
King's College Hospital and recorded by Mr. A. S. Gillett
and Mr. C. P. Wakeley in the British Journal of Surgery of
April, 1922, p. t32.)

2. As to the effect of small doses of x rays in cancer,
th-s method is neither believed in nor practised (except as a
palliative in disseminated cancer) at any of the chief radio-
therapy centres. The combination of selenium with x rays
or radium was also tried (with the milder radiation then in
use) by Gillett and Wrakeley, and was found to be of no
benefit.

Dr. Hernaman-Johnson refers to the twenty years'
record of the use of selenium in cancer as if it supported
his thesis, but it is almost wholly against his view. The
original paper of von Wassermann, Keysser, and M.
Wassermann, on the use of selenium and eosin in animal
tumours (Deut. med. Woch., 1911, xxxvii, 2389), gave no
details of the solutions used intravenously nor of the
experiments-only a general account of results, both good
and fatal. In the following year C. E. Walker publishe(d
that he had found both toxic and non-toxic selenium com-
pounds of no avail in experimental tumours (Lancet, 1912,
i, 1337). Though not as toxic as lead, selenium is highly
toxic, as shown by M. M. Datnow in the study of toxic
abortion (see Blair-Bell's Some Aspects of the Cancer
Problem, 1930, p. 146): for example, " this preparation
(0.1 per cent.) is very toxic," and " selenium itself is very
poisonous." In patients the focal and general reactions
found after subtoxic doses are similar to those found after
protein-for example, milk-injections, and similarly have
little or no effect on the general course of the disease in
the vast majority of cases.
Further points for discussion arise in Dr. Hernaman-

Johnson's letter. For example, few pathologists support
Dr. Todd's " junction tissue " theory of tissue defence
against cancer: it is not recognizable as a pathological
entity. Nor have I found in breast cases that " as a rule
at least two years . . . is allowed us between the diagnosis
and removal of the primary and the onset of secondary
symptoms." The time is so variable that there is no
C rule ": sometimes many years, but often it is six
months or less. In similar cases to these, latter Todd's
method must surely fail, as his full course of treatment
is one or two years.

Todd's attempt to reintroduce the use of selenium 'plus
mild x rays may prove to be of value in some cancer
groups-for example, in the often restricted and slowly
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