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all his patients, except for two who have had some per-
sistence of pain, and in resistant cases he carries out
manipulation at more than one sitting.
The method of manipulation he describes is that " the

scapula should be immobilized so far as possible by a
band passing around the chest and held on the opposite
side by the assistant. Forced shoulder movements must
be brisk, and should be carried out in the normal planes
of movement." Presumably there was no intention of
giving a detailed description of the necessary manipula-
tion of the joint, but the above two statements are
obviously open to criticism. Fixation of the scapula by
a band held by an assistant has always seemed to me
impossible. Movement can be restricted almost entirely
if the patient is placed on his face and the scapula held
by an assistant, but as this is an uncomfortable position
for the operator it is not recommended. Secondly, with
regard to movement, it is not clear from Dr. Douthwaite's
account if the manipulation should consist in the move-
ments of flexion, extension, abduction, and adduction
in the scapular plane only (Johnston, Brit. J. Suirg., 1937,
25, 252), or whether rotation is to be acquired by move-
ment in the four directions mentioned.

In manipulating the shoulder the difficulty of fixation
of the scapula and manipulation of the humerus on it
can be overcome by reversing the procedure. The patient
lies flat on his back with the affected side at the edge
of the couch. The arm (and scapula) are abducted as
fully as possible, the humerus is fixed by grasping the
arm with one hand, and the axillary border of the scapula
is pushed away from it by the operator's other hand with
" brisk movements." This frees abduction. The patient's
arm is then internally rotated while still in abduction and
the scapula again moved. The arm is then externally
rotated and again the scapula is moved. It is most
important that the humerus should not be forcibly rotated
on the glenoid, as complications, such as effusion into the
joint or fracture of the neck of the humerus, are liable
to occur in elderly patients.-I am, etc.,
London, WI, Feb. 28. ST. J. D. BUxTrON.

Transport of Iron
SIR,-Reading the leading article with the above title

on page 455 of your issue of February 26, I was a little
disappointed to find no reference to the work of Dr.
George Barkan, who has been experimenting and pub-
lishing papers relating to the subject for the last thirteen
years, and who, in his last communication, in conjunction
with Dr. Otto Schales,' was, I thought, particularly sug-
gestive and inspiring. The issue of this paper was
subsequent to the publication of the book and the two
papers mentioned in your article, but it appeared in the
early part of the current winter session.
One cannot cover the contents of such a paper in a short

letter, but the following points are of interest in the matter
of the " leicht abspaltbares Bluteisen," which one may
dub the " loose iron " in the blood. The smaller and
quantitatively more variable plasma fraction (originally
called E1, and now considered as a pseudo-methaemo-
globin), since it appears derived from the larger corpus-
cLilar fraction (originally called E, and now considered
as a pseudo-haemoglobin), I shall leave over just now,
simply stating that the iron in it is suLpposed finally mostly
to leave the corpuscle to become attached to the globulin
of the plasma, thereby contributing to the sum of the iron
in the plasma. Within the corpuscle oxidative rupture,

Z. phy>siol. Clhemn., 1937, 248, 96.

at one methine bonding of the porphyrin ring of haemo-
globin, is supposed to lead to formation of a pseudo-haem'o'-
globin, from which the iron becomes capable of extraction
by weak acid (0.1 N). The deferrification of fraction E
fails to yield a porphyrin. The opened porphyrin ring
is supposed to yield bilirubin, and to contribute, after
combination with serum albumin, to the plasma stock
of that substance. The well-known reversible combination
of the corpuscular substance yielding " loose iron " with
both oxygen and carbon monoxide (the CO affinity said
to be 800 to 2,000 times the 02 affinity) is taken as related
to the pseudo-haemoglobin structure, as also the paralysis
of the weak acid extraction effect by carbon monoxide.

Barkan's present view, then, is that the substances
yielding " loose iron " to weak acid are intermediates in
the degradation of some of the haemoglobin of the cor-
puscle to bilirubin, and, on this idea, a constant slow
passage of both iron and bilirubin into the plasma is
occurring. The experiments detailed in the paper appear
to me to withstand criticism, and I hope that the ideation
may assist progress in knowledge of this matter.-
I am, etc.,

Edinburgh, March 1. E. W. REID.

kron for Subnutrition
SIR,-I was interested in the article on the effect of iron

administration in cases of subnutrition, by Drs. E.
Blackstock and J. M. Ritchie of Birkenhead, which
appeared in the Journal of March 5 (p. 512);
For at least ten years at the Heckmondwike School

Clinic I have recommended ferri et ammon. cit. to parents
whose children presented a clinical picture similar to that
described therein. My results over this fairly long period
entirely support the conclusions reached by the authors
of the article.-I am, etc.,

G. H. PEARCE, M.D., M.R.C.P.,
Batley, March 7. Medical Officer of Health.

The Shortage of Nurses
SIR,-I think that your readers will agree that the

medical profession could not exist and function without
the aid of the nursing profession. Yet I submit that
we are doing little or nothing to avert the Nemesis that
will shortly fall upon, and paralyse, at any rate the
smaller hospitals. I refer, of course, to the great and
growing difficulty of recruiting nurses. I am aware that an
Interdepartmental Committee is dealing with the subject,
but these Government committees work all too slowly.
The subject is a vast one, but the chief trouibles seem

to be the lack of financial inducement to enter the nursing
profession, and, even more than this, the very bad adver-
tisement given to the profession by the conditions which
exist in many hospitals. Every year a larger and ever-
growing section of the community is treated in hospital,
and hospitals can no longer claim to be regarded as
charitable institutions, yet nurses are still exhorted to
consider their work as a vocation-" they give their
services to the poor and needy," etc. Nurses could be
and should be better paid. This would serve two
purposes: first, it would encourage recruiting; secondly,
and this is perhaps even more important, it would enable
a properly constituted central authority to enforce a
stufficiently large yearly levy on the nurse's salary to ensure
an adequate retiring pension-say, at the age of 50. This
would go a very long way towards eliminating that dreadful
incubus of the profession, the ageing matron, who can
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