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By the preliminary x-ray method advised above in
primary and recurrent cases the risk of operation or inter-
stitial radium causing dissemination (and some breast
tumours appear to be as highly metastatic as a lympho-
sarcoma) Is reduced to a minimum. Some cases seen
after operation or interstitial radium have had such wide-
spread recurrences or unusual metastases that dissemina-
tion has been strongly suggested though impossible per-
haps to-prove (except by analogy with animal experiments).
The " power " of x rays does not depend on the wave-

length, as Mr. Rowntree seems to suggest, or, above a
certain voltage, not to any practical extent; instead, their
ISpower depends on the various factors of dosage and
the method and skill of application employed. The good
results obtained in skin epithelioma with low-voltage
x rays, high-voltage x rays, or with radium appear to
prove the relative unimportance of wave-length (if suitable
cases and technique are chosen) as compared with quantity
absorbed and the time factor.
Such great advances have been made in the methods

and technique of x-ray therapy in breast cancer in recent
years that I am in warm agreement with the opinion
expressed by a well-known radiologist from abroad at an
informal discussion on the methods possible for the treat-
ment of cancer of the breast: " Well, x rays for my
friends! "-I am, etc.,
London, W.1, Feb. 6. J. H. DOUGLAS WEBSTER.

Sclerosing Submucosal Injection of Turbinates
SIR,-On the importance of conserving the ciliated

surface of the nose everyone will agree. I heartily
endorse Mr. C. A. Hutchinson's condemnation of the
electrocautery as a means of removing unwanted tissue,
but I venture to raise a doubt as to the method proposed
by him (Journal, January 9, p. 72), or that of Dr. James
Adam (January 30, p. 245) being the best alternative.

If the turbinates are too large they may be " tucked"
by snipping or snaring away the redundant portion not
only with complete safety and a quite negligible scar but
without interference with the histological structure of the
erectile tissue of which they are composed, and whose
function is perhaps not yet quite understood. It is re-
markable how great an effect a quite small button removed
in this way can have on the freedom of the passage. The
method is so simple and so surgical that I can see no
reason for devising sclerosing injections.
As to pushing a cautery into the turbinal tissue, this

method had a vogue about twenty-five years ago but was
found to be dangerous. Cases were reported where
pyaemia supervened. The cause was not far to seek.
The cautery caused a local necrosis in the middle of a
venous structure, the necrosed tissue became infected, and
the ideal conditions for supplying bacteria to the blood
stream were established.-I am, etc.,
Dublin, Feb. 2. ROBERT H. WOODS.

Inhalational Therapy
SIR,-I was interested to read Dr. Ellman's letter in

your issue of January 30 (p. 244) and his appreciative
reference to the timely leading article on the subject in
the Jolurnzal of January 23.
As a member of the small band of pioneer workers

formed in 1928 for the study and investigation of inhala-
tional methods of medication, I regret that the British
society (which numbered among its members some leading
general practitioners) came to so untimely an end after a
brief existence for lack of support by members of our

profession. The journal of the society published a few
valuable and informative articles on inhalation therapy by
Continental writers, but the good work the society might
have done was handicapped by events peculiar to all new
movements not really understood, and to circumstances
which a small but enthusiastic band of pioneers in " blazing
a trail" must necessarily find themselves liable to. It is
gratifying, therefore, to learn that this branch of physical
medicine has recently aroused a wider and keener, if
belated, interest. The treatment by inhalation of finely
nebulized vapours and pharmacologically active drugs is
so comparatively new to this country that it is not surpris-
ing that this important branch of medicine has had to
meet criticism and objections, and to meet them with little
material or clinical data for replying to them. I have used
the words " in this country " advisedly, for nearly the
whole of the work and most of the literature on inhalation
therapy has been done and published by Continental
scientists. Their investigations appear to have been
founded on both sound scientific research and clinical
observation.

-If the study of inhalational therapy is to be successful
here and if the methods, employed for the relief of
diseases, more especially those of the respiratory tract, are
to commend themselves to the general practitioner, it is
obvious that an appeal should be made to him through
the proper channel and the opportunity be given him of
testing its principles by his own experiences. If this
method of treatment is to be of service in the only way it
can be-namely, as a valuable adjunct to the medical
man's arnmamentarium-it must fit itself to the needs of his
daily practice, but at the same time it must not neglect.
to incorporate within itself aIl the best results which
treatment of the orthodox kind has produced or may
produce. Such orthodox treatment in the case of such
a disability as asthma cannot be founded on any specific
method, for, indeed, no specific remedy for asthma at
present exists. Each case is a problem on its own,
whether the attacks are to be considered allergic in
character, of a toxaemic nature, due to vasomotor in-
stability, to a biochemical factor, or to be of psycho-
logical origin, etc. After an experience of the past seven
years in inhalational therapy I am satisfied it has, or
should have, its place in physical medicine if and when
combined with " orthodox " treatment of diseases of the
respiratory tract. Among other remedies I have found
deep breathing, remedial exercises (expiratory type), the
Dowling pack, the Proetz method, and especially the
inhalation of carbon dioxide (7 to 10 per cent.) with
oxygen (to which your leading article called attention) of
considerable service.-I am, etc.,

London, S.W.1, Feb. 1. B. BURNETT HAM, M.D.

SIR,-I was pleased to see in a leading article in the
Journal of January 23 (p. 175) a reference made to the
Duke-Fingard inhalation treatment, and was interested to
read Dr. Ellman's comments the following week on the
value of inhalation therapy for chronic respiratory disease.
I am of the opinion that inhalational methods are
extremely rational and worthy of fuller consideration.
During the past twelve months I have observed some

dozens of cases treated by the Duke-Fingard method, and
have been impressed with the very encouraging results
obtained. The treatment consists in the inhalation, usually
while the patient sleeps, of a warmed, dried, and medicated
air, produced by an apparatus charged with a solution
composed of phenol, creosote, glycerin, iodine, and essen-
tial oils. The room in which this is taken is rendered as
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airtight as possible, and the apparatus is attached to an
air inlet by the window. In a short time the room is
filled with a pleasant-smelling and non-irritant vapour.
Infection inf the respiratory tract is unquestionably reduced
in nearly every case, with the consequent disappearance of
symptoms. I have seen cases of chronic widespread
sinusitis, confirmed by a lipiodol x-ray photograph, im-
prove immeasurably, as shown by a further x-ray film.
Many chronic bronchitics and asthmatics have responded
in a remarkable manner. At the same time I have not
seen any ill effects even after a prolonged inhalation of
this vapour. I venture, therefore, to hope that this
particular form of treatment will receive some recognition
in the near future -I am, etc.,

London, W., Feb. 3. J. RAYMOND THORNTON.
*** In the leading article referred to by Dr. Thornton

we stated: "It seems premature, however, to decide that
the results obtained with the Duke-Fingard treatment
' appear to be permanent' or that the treatment is in any
sense a cure. The history of asthma and tuberculosis is
a long record of premature publication and over-optimism,
and it is a pity that a treatment of this kind could not have
been submitted for trial to the Asthma Research Council
or the Therapeutic Trials Committee of the Medical
Research Council, with precise details of the formula,
before an appeal was made for public subscriptions."-
ED., B.M.J.

"Rachi-resistance " and Spinal Anaesthesia
SIR,-I doubt whether the interesting article by Dr.

W. R. Black and Mr. G. A. B. Walters (Journal, January
30, p. 218) will convince anaesthetists of the existence of
" rachi-resistance." The rare failures of spinal anaes-
thesia can usually be explained by anatomical peculiarities
or errors in technique. An example of the latter which
is sometimes unrecognized is the sterilization of the
syringes and needles in boiling tap-water. In certain dis-
tricts the alkalinity is sufficient to render the anaesthetic
solution inactive. This applies especially to the hypo-
baric percaine technique.-I am, etc.,

London, N.W.8, Feb. 5. C. LANGTON HEWER.

Estimation of Coagulation Time
SIR,-The paper by H. Trought and J. W. Riddoch

(Journal, December 12, 1936, p. 1194) on a simplified
miethod of estimating the coagulation time of the blood
prompts me to describe a method which I have been
using for thirty years. I was taught Wright's technique
in Sir Almroth's laboratory in 1907; the method to be
described is based on the original technique.

Glass tubing is drawn out into a capillary (not too fine) at
one end ; the other end carries the usual teat. The tip of the
patient's finger is pricked so as to assure a good flow of
blood, and blood is drawn up by means of the teat till the
capillary is nearly filled. The capillary is then taken from
the drop and the blood drawn up, by means of the teat, to
an inch or more from the end. The end is sealed off in gas or
spirit flame. or plugged with wax (or soap even). The time
is noted, and the tube and teat placed in the incubator at
370 C., or immersed in a jug of water at approximately that
temperature. After five minutes the tube is taken from the
incubator and the teat removed; then a scratch is made with
a file about an inch above the end of the blood column.
Break the end off; if a thread of fibrin does not stretch out
between the two ends coagulation has not yet taken place.
Continue the scratch-and-break process every half-minute.
The first appearance of the thread gives the coagulation time.
Any tinle below six minutes can be taken as normal.

It is well to fill two capillary tubes at about one
minute's interval, using the second as a control. Most
of my work has been done in connexion with the
removal of tonsils. I have not had a single complaint.-
-I am, etc.,

ALFRED E. FINCKH, M.B.
The Sydney Clinical Research Laboratories,

Sydney, N.S.W., Jan. 21.

Injection Treatment of Hernia
SIR,-The letter on injection treatment of hernia by Mr.

E. W. Archer in the Journal of January 30 (p. 246) has
prompted me to write and confirm what he has to remark
on this question. I have recently carried out some experi-
mental work on this subject at the Buckston Browne

'~~~
FIG. 1 -Section of the injected area after one week. The

muscles are being infiltrated with cells.

F~~~~~~~~~~~

FIG. 2.-Section of the injected area after the third week.
The muscuJar tissue is almost replaced by cellular infiltration
which is going on to fibrous tissue formation.

Experimental Laboratory, through the ,courtesy of Dr.
John Beattie of the Royal College of Surgeons of England.
White rats were used, and were injected in the lumbo-

dorsal region with a sclerosing fluid (quinine-urethane and
lithocaine). The rats were killed at weekly intervals, and
the area injected was cut out and examined microscopically
after the usual preparations. Two of these slides are
shown, and it will be seen that there is much more con-
solidation of the fibrous tissue in Fig. 2 than in Fig. 1.
thus showing that the injected solution leads to a definite
fibroblastic reaction. The same change occurs in the
hernial canal when the same solution is injected into it.

Mr. Archer quotes a case where the hernia was cured
by five injections. He is very fortunate to have had such
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