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that after one course of his treatment they thought it
wiser never to complain to him again about any symptom.
To silence a patient is not always to cure him. A prisoner
knows he has no redress in the matter of an internal
scourging which leaves no marks that might be shown to.
visiting justices. These are not pleasant thoughts; it is in
truth very unpleasant when doctors in official positions let
themselves become the people who mete out punishment.

I do not agree that Dr. Halliday seems to claim to have
discovered anything new. To me it seems that he is
calling attention to something well known which is being
neglected.
On one point I am in full agreement with Dr. Cook.

I hop_ he will remain guarded about psycho-analysis and
not attempt to use its methods. But that is not becauise
I think that those who do so are necessarily " as queer as
their patients."-I am, etc.,
London, WA, Mlarch 6. T. A. Ross.

The Maudsley Hospital
SIR,-Your leading article (Journal, March 6, p. 507)

on the organization of the Maudsley Hospital with
its unrivalled sources of clinical material records
Dr. Mapother's opinion that it will be found neces-
sary here, as in the rest of the civilized world, to
affiliate psychiatric clinics with teaching hospitals. This
is a policy which no one who is interested in general as
well as psychological medicine could fail to endorse, but
it should be pointed out that there are two types of
affiliation among the clinics abroad. The more usual
type of liaison is of very intimate nature, and the
psychiatric clinic is in fact part of the general hospital,
and stands if possible in the same grounds. This has
advantages over mere affiliation: advantages not only of
mere proximity of the resources of one to the other, but
advantages which derive from the identification of the
psychiatric clinic with the general hospital.

Professor D. K. Henderson of Edinburgh recently
pointed out that the time is passing when it should be
necessary for patients to be admitted to a mental hospital
on different terms from those on which they are admitted
to general hospitals, and admission should be as free to
the one place as to the other. Very much the most likely
way of bringing this about is that psychiatric clinics should
be as necessary a part of the general hospital as a chil-
dren's clinic or a maternity ward is now. There are clearly
other advantages from the patient's point of view in being
in a general hospital with all its facilities for investigation
and treatment. From the aspect of medical education the
advantages are equally obvious. From the scientific stand-
point it is in a close association of this kind that the hope
lies of raising psychological medicine in this country to
the Continental and American stamdards.-I am, etc.,
London, N.W.1, March 8. R. D. GILLESPIE.

Large Renal Calculi
SIR,-In the Journal of February 20 (p. 387) Mr. D. J.

Harries gave an interesting account of a large renal
calculus he removed and a list of large calculi that have
been removed in the past. It is of interest to know that
Mr. Hurry Fenwick removed a large renal calculus and
several smaller ones from a man in Leicester in 1887.
When dry, the single large calculus weighed 26 oz. The
patient lived for eight years after the operation. I do
not think Mr. Hurry Fenwick published this case as no
mention of it is made in any list. The calculus wag kept
by the patient, and many years later it was given to me

by his daughter-in-law. It is now in the Museum of the
Royal College of Surgeons. Roughly speaking, it is the
size and shape of a guinea-pig. This calculus should be
included in the list of such cases.-I am, etc.,

Evercreech, Somerset, Feb. 25. DESBOROUGH BRODIE.

Puerperal Inversion of Uterus
SIR,-I was greatly interested to read in the Journal of

January 30 (p. 220) of a case of acute puerperal inversion.
In my practice as a medical missionary in Northern Rhodesia

I was called, in December, 1933, to see a patient-an African
native woman of 19 years of age. Eight hours before I saw
her she had been delivered of a 6 lb. male child; this was
her second baby, her first being 18 months of age. I strongly
suspected that the placenta had been delivered by traction
on the cord, although the native midwife strenuously denied
this, rather too strenuously in my opinion.
When I saw the patient she was suffering from a very

mild degree of shock and from slight haemorrhage. The
uterus was completely inverted, the fundus presented outside
the vulva, and the cervix was low down in the vagina. That
portion of the uterus lying outside the vulva was caked with
dust from the mud floor of her hut. Under chloroform
anaesthesia the uterus was thoroughly cleansed and well
swabbed with iodine, and was then gradually, and with
extreme gentleness, reduced. No further treatment was given,
and, unfortunately, I was prevented from seeing her on the
next day. Forty hours after the operation of reduction I
was more than a little surprised to see her standing on my
veranda. She had walked twelve miles to thank me for curing
her. There were no signs of sepsis, temperature 97.80 F.,
pulse 72, and the uterus was felt by abdominal palpation to
be in the normal position. From the time when the inversion
of the uterus had been rectified she had a perfectly normal
puerperium. Nine and a half months later she delivered a
full-time child, the confinement being in every respect normal.
The most striking points in this case were the com-

paratively slight amount of haemorrhage and shock and
the complete absence of sepsis. Incidentally, in my four
and a half years' experience among the natives of
Northern Rhodesia I have never come across any puer-
peral sepsis.-I am, etc.,

T. MoRRis BEVERIDGE, M.B., Ch.B.,
Late of Church of Scotland Mission Hospital,

Chitambo, N. Rhodesia.
Edinburgh, March 1st.

Cancer of the Breast
SIR,-I would hesitate to take part in the interesting

discussion on the treatment of cancer of the breast
appearing in the correspondence columns of the Journal
did I not feel that the dust of battle was obscuring at
least two important considerations which should receive
attention in any discussion of this important subject.
I refer to the fear of the surgeon's knife and the horror
that many women entertain of the mutilation ablation of
the breast inflicts upon them. These are two factors that
account for much of the regrettable delay in seeking
treatment we are accustomed to meet with in these cases,
a delay which in the Hamburg census of 1908 was found
to average eleven months, and which has apparently not
been much reduced since then.

In the last twenty cases operated on for cancer of the
breast at the National Temperance Hospital eleven, or 55 per
cent., showed involvement of the axillary glands. According
to Mr. Sampson Handley this would indicate that in these
eleven cases already the internal mammary glands were also
involved and the disease had passed beyond the reach of the
surgeon's knife alone. Cases therefore continue to reach the
surgeon in a very late stage of the disease.
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