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tration of an enema the previous evening, and suggested post-
ponement of the operation to allow of the possible after-
treatment.
On examination a small spot of redness, not more than a

sixpence in circumference, was found at the edge of the
anus. It suggested an inflamed pile, and I agreed to post-
pone the operation. At 6 p.m. on the same evening I was
horrified to find a raised erysipelatous rash extending all
over the buttocks and perineum, and up to the small of the
back and well down her thighs. Over the perineal region
there were black gangrenous streaks. The patient was re-
moved to the isolation hospital, where prompt surgical treat-
ment involving extensive incisions did not prevent gangrene
and sloughing of the rectum and perirectal tissues.
Some three months later she again came under my care,

and I found a funnel-shaped, somewhat wide opening leading
up from the perineal area to the end of the rectal tube some
three inches higher up. Local plastic repair was out of the
question. I removed the ovarian cyst, and was astonished
to find no evidence of any inflammatory reaction in the
floor of the pouch of Douglas, with which the lower pole
of the cyst was in contact. A colostomy was performed
later.

CASE II

This patient was a "maternity hospital case," and had a
laceration involving the perineum and rectum. It was
repaired. She complained of severe pain following the
administration of an enema. The subsequent history was one
of cellulitis, sloughing, septicaemia, pyaemia, and death. It
was generally believed that the nozzle of the enema had
either perforated the rectal wall or had in some way penetrated
a stitched laceration.
These two cases have convinced me that even in expert

hands the rigid nozzle is inadvisable, and in the hands
of probationers and untrained women positively danger-
ous. I always insist that enemas are given by means of
either a catheter or a rectal tube; the pliability of the
rubber will reduce to the minimum the risks of the pro-
cedure. Mr. Galbraith has called attention to a most
important matter. I share his abhorrence of the rigid
nozzle of the enema syringe.-I am, etc.,
Newcastle-upon-Tyne, May 3. FARQUHAR MURRAY.

Cancer of the Breast
SIR,-In the Journal of February 6 certain ques-

tions were put forward by Dr. Gilbert Scott bearing on
cancer of the breast. These appear to me very much to
the point and worthy of consideration. Each week I have
been hoping that someone more able than myself might
attempt to supply some of the answers; instead there has
been an exchange of personalities.
The answer to Dr. Scott's first conundrum, whether the

therapeutical results of radium are sufficiently satisfactory
to justify the expenditure of large sums of money in
creating an apparatus that will produce x rays of the same
wave-length as that of radium, must be in the negative.
For it seems to me that even if an agent was found which
was capable of completely destroying every atom of the
primary growth we should be no nearer to a cure than
were the Egyptians in 2000 B.C. The reason is contained
in question four, in which Dr. Scott says, " Metastases do
all the killing." This unfortunately is only too true, and
but little progress will be made in cancer research unless
this obvious fact is taken into consideration. It would
seem that the presence of a primary lesion only indicates
that the patient is cancerous-analogous to the primary
chancre in syphilis. The removal or destruction of the
chancre alone, however complete and satisfactory, does
not prevent the formation of a gumma at a later stage.

Dr. Scott asks why the word metastasis is but seldom
mentioned in discussions on cancer, and the recent meeting

of the British Empire Cancer Campaign was no exception.
I think the answer must be because there is no known
means of prevention. If this is so surely we are not
justified in talking about a cure for cancer. Research
workers might concentrate some of their energy on the
solving of this problem. If, eventually, some means of
preventing the formation of metastases is discovered, it
is quite probable that the primary lesion will look after
itself. If the principle of deep x-ray therapy is as stated
in the second question, then clearly it can be of no real
value in prophylactic work. It is rather like putting
down an intense barrage here and there, not having the
remotest idea where the enemy is hidden. Cut off their
food supply or poison their water, their position and
strength will then be of little consequence.

Question three deals with the value of pre-operative
irradiation. Obviously if post-operative methods of
irradiation are really reliable, pre-operative irradiation
must be the correct procedure. Question five asks
whether there is any evidence that secondary deposits are
less likely to occur after the destruction of the growth by
radium or x rays than after removal by operation. That
is an important point, but I do not know the answer.

Finally, there can surely be no doubt of the palliative
value of judicious doses of radium and x rays in cancer.
I can also deplore the tragic results of well-meaning
efforts to cure cancer by irradiation in unsuitable cases.
The medical man's motto should not be forgotten:
"Primum non nocere."-I am, etc.,

JOHN E. RYAN, M.B., B.S., F.R.C.S.
London, W.1, May 5.

Intraperitoneal Haemorrhage from a Graafian
Follicle

SIR,-Dr. Cresswell Davis has seen fit to state (Journal,
April 24, p. 889) that of the two &ases of ovarian haemor-
rhage which I reported only the second had its origin
in a ruptured lutein cyst. If he had read my letter
(Journal, March 6, p. 527) he could not have failed to
notice that in both cases there was histological evidence
that this was the source of the bleeding. His artless
assertion that "most of these cases appear to be of
haemorrhage from a Graafian follicle" receives no sup-
port from his own case, in which no tissue was taken for
" section."-I am, etc.,
Birmingham, May 6. J. C. LEEDHAM-GREEN.

Water Dropwort Poisoning
SIR,-On Easter Monday, while visiting in the country,

I knocked at a cottage door to inquire my way, and was
confronted with a rather anxious mother holding a small
girl who was having a convulsion.

I put the child on a sofa, and she had five convulsions in
rapid succession, becoming blue in the face, frothy at the
mouth, and with shallow respiration. Her elder sister was
sent to fetch my bag from the car; and she came back and
said, " Mother, Vivian is on his back in the garden having
fits." Now I had two children who were vomiting and having
convulsions, the cause of which was obscure, and by this time
I too was becoming anxious, as the boy, aged 52, was un-
conscious, grey in the face, and with his pulse imperceptible
at the wrist. In view of his grave condition I injected 1 c.cm.
of coramine, and later he showed signs of reviving. Both
children seemed to have got over the serious effects next day,
but their muscles were still twitching.

I discovered that both children had eaten the leaves
and root of a plant they found in the river bed, the
Oenanthe crocata or water dropwort, an exceedingly com-
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non plant in this district. Cushny's Pharmacology and
Therapeutics gives a good description of the human
poisoning, which the symptoms of the children closely
followed. The poisonous principle is oenanthotoxin,
which produces symptoms similar to those caused by
picrotoxin. In view of the coincidence and unusual nature
of the cases I think them worth recording.-I am, etc.,

Cowbridge, May 6. W. E. THOMAS.

Prevention of Constipation
SIR,-Dr. E. M. Dimock's article on the prevention of

:onstipation by bran (Journal, May 1, p. 906) causes me
to point out what may not be generally known in these
motoring days, that it is customary for horses on dry food
during the hunting season to have a bran mash every
Saturday night.-I am, etc.,
Rotherham, May 3. G. E. MOULD.

Technique of Ionization
SIR,-In his review (Journal, May 1, p. 919) of Dr.

A. R. Hollender's Physical Therapeutic Methods in Oto-
(aryngology, your contributor may convey a wrong
impression when he says, with reference to the ionization
treatment of vasomotor rhinitis, that "it is emphasized
that benefit is obtained at the expense of permanent
destruction of the ciliated epithelium of the nose, and this
is clearly demonstrated in a series of photomicrographs."
May I point out:

1. That the techniqtue of ionization described by Dr.
Hollender (pp. 73-175) involves the passage of a current of
15 mA for ten minutes to one side of the nose at a time.
As I pointed out in my book, Hay Fever (Oxford University
Press), a current density of this order will produce diffuse
destruction and fibrosis, whereas a current of 3 mA to both
sides of the nose simultaneously, with proper attention to the
technique of packing, will not.

2. That the photomicrograph of the "control " in Dr.
Hollender's book shows "cilia in some areas and absent in
others," and that it is not, in my opinion, a representative
picture of an established vasomotor rhinitis, since " the stroma
is slightly infiltrated by small and large lymphocytes and a
few plasma cells, and the mucous glands have a normal
appearance." The tissue is not oedematous, and eosinophil
cells are not present.

3. That numerous workers, among others Hansel, Coates
and Ersner, and Weille, have shown that cell metaplasia
occurs in true vasomotor rhinitis before any treatment by
ionization, and that one of the most characteristic features
of allergic nasal mucosa is the appearance of stratified
squamous epithelium in place of the columnar ciliated type.
My own (published) histological observations confirm this,
Now stratified epithelium will not grow cilia, and it is there-
fore absurd to condemn ionization because cilia are not found
in sections taken afterwards.

Furthermore, since the casual reader is likely to be
misled by your reviewer's summary of Dr. Hollender's
experience with ionization in vasomotor rhinitis, I must
point out that Dr. Hollender states " the enthusiasm with
which ionization has been pursued as a remedy for
seasonal hay fever seems thoroughly justified." For my
part, however, I cannot agree that the American tech-
nique, which involves the use of excessive currents, is the
best method of applying this treatment.-I am, etc.,
London, W.1, April 30. CLIVE SHIELDS.
*** The Reviewer writes: The position of ionization for

vasomotor rhinitis must be very precarious if it is unable
to endure the mildest criticism. Dr. Shields resorts to
the ancient sophistry of violently rebutting a charge which
has not been made. Ionization has been condemned
neither by Dr. Hollender nor by your reviewer.

Birching of Children
SIR,-It is easy to agree with the general conclusion of

your leading article on the whipping of child delinquents,
but difficult to subscribe to the extravagant statements of
some of your correspondents. For instance, it is asserted
by one that all who advocate the whipping of children
are actuated by sadistic impulses. One is left with an
uncomfortable feeling that a very large number of parents,
teachers, and others in charge of children a generation ago,
probably a majority of the nation, were sadists, judged by
this criterion! Further, what is a poor remedy in general
may be excellent on occasion. While no one would advo-
cate corporal punishment as suitable for all children or
all delinquencies, years of close study of school children
have forced on me the fact that some boys can be taught
and benefited by such punishment, while many cannot.
Most of us will agree that to birch a little boy of 8 is,

if not barbarous, certainly futile. But six strokes to a
healthy boy of 14 is not a terribly severe ordeal, and there
exist many who would think it an efficacious way of
dealing with some delinquents of 14 to 18 years. Lastly,
apart from the victim, there is little doubt of its success
as a deterrent to others. The child who is put on proba-
tion too often regards it as having been "let off," and
comes back to his fellows to boast that he has been " down
to the court" and has come back scathless. The know-
ledge that such punishment was even occasionally em-
ployed by the children's court would keep many a child
from its first delinquency.

Magistrates have full power of inquiry and a wide
discretion, and the fact that out of many thousands of
cases in the juvenile courts in 1935 only 200 were ordered
a whipping proves that their discretion has not been
abused.-I am, etc.,

Hastings, May 8. E. C. DOWNER.

" What is Osteopathy ? "
SIR,-In the Journal of April 24 Sir Walter Langdon-

Brown states that it must be difficult for me " to try to
be a modernist and a fundamentalist at the same time."
The fundamental which is under discussion is that normal
function is dependent on structural integrity; no more, no
less. I maintain, I think with justification, that it is easier
to be, in this respect, a fundamentalist and yet a modern-
ist than it was, say, thirty years ago. It is still easier now
than ten years ago, and it is easier this year than last.

Sir Morton Smart states: "To maintain a tissue in a
healthy state regular normal fulfilment of the functions
of the arterial, venous, and lymphatic circulations is essen-
tial, and this is even more so when a tissue has been
injured." Much fun has been poked by Drs. Hill and
Clegg at the statement of Still's that the rule of the artery
is supreme, but is the above-mentioned statement so far
removed from the following definition of osteopathy?
"Osteopathy is a manual method of healing. It is based

on the fact that abnormalities in the human framework ulti-
mately cause disease by interfering with the blood and nerve
supply to the various tissues and organs of the body. Further,
by obstructing the vessels which carry away waste products,
these abnormalities allow other factors in ill-health to exert
their influence unduly."

Surely it is easier to substantiate that dictum now than
it was when Langdon-Brown brought out the first edition
of Physiological Principles in Treatment. I have com-
pared the recent most excellent seventh edition of this
unique work with the earliest edition in my possession,
the third. The comparison is interesting, and I would
recommend those who are concerned with this argument
to do the same.
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