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Correspondence

The Heart in Gall-bladder Disease
SIR,-I was much interested in Dr. S. M. Laird's paper

(Journal, April 23, p. 884), particularly from the statistical
point of view. There are certain debatable points.
The number of cases-namely, sixty-four-examined

by Dr. Laird appears to be much too limited. If one
realizes that it is obviously necessary to consider different
age groups separately, this number becomes even smaller
(five, eleven, seventeen, and four in Dr. Laird's paper).
In view of the fact that the incidence of heart lesions is
comparatively high after middle age it seems reasonable
to investigate at first only younger patients, say, between
30 and 35 or 30 and 40 years of age. If such investiga-
tions should prove definitely either positive association or
no association at all between heart and gall-bladder
disease for the age group considered, one could after-
wards investigate other age groups if necessary.

This criticism would equally apply to the controls of
Schwartz and Herman from the point of view of the
small number of cases. The choice of controls, in which
they exclude cardiac cases per se, is also, in my opinion,
a debatable point. Would it not be wiser to apply the
method very often used in statistics to this particular
investigation-that is, not to choose a certain number of
gall-bladder cases and an equal number of non-
gall-bladder cases, but to examine all cases in a
certain age group admitted to hospital within a certain
time and to divide them into gall-bladder and non-gall-
bladder cases, subdivide them again into cardiac and non-
cardiac cases, then further into obese and non-obese
cases, and then to investigate the " association " between
gall-bladder and heart disease in each group and sub-
group? If this method is used the cases with normal
gall-bladders would probably be much more numerotus
than those with disease of the gall-bladder, and the difficult
question as to which cases should be excluded from the
control series would not arise.-I am, etc.,

Jewish Herzl Moser Hospital, ALFRED MODEL.
Leeds, May 5.

The Planning of Maternity Hospitals
SIR,-In the annotation in your issue of April 30 (p. 955)

you quote the recommendation of the Departmental Com-
mittee on Maternal Mortality and Morbidity that " new
maternity accommodation should, when practicable, be
associated with general hospitals," but you add " it is
now, however, generally accepted that this recomme.nda-
tion is not in accordance with the- lessons of experi-
ence. . . ..
The experience of the members of the North-Western

Branch of the Medical Superintendents' Society has not
led them to this conclusion, and their experience of large
maternity departments is not negligible since 2 to 3 per
cent. of the births of England and Wales take place in
hospitals for which they are responsible. They have
recently recommended that accommodation for maternity
cases should be provided by municipalities in departments
of general hospitals rather than in special hospitals, and
they give a number of reasons for this recommendation.
The municipal hospital must provide a complete service,
and cannot choose and select cases in the same way as
a voluntary organization. Hence, provision must be made
for all sorts of difficult and awkward cases that do not fit

into the neat classification scheme of the ordinary volun-
tary hospital. It is much easier to deal with these cases
when in the background are the resources of a general
hospital.

Pregnancy may be complicated by general disease or
injury, by venereal disease, by tuberculosis or other in-
fectiouis disease. It is greatly to the advantage of patients
so affected if there is in the hospital a staff specialized in
all branches of medicine and surgery to give advice on
treatment. The services of the special departments of
the hospital, such as the x-ray department or the physio-
therapy department, can be used for diagnosis and treat-
ment. A general hospital will have a complete patho-
logical department. The post-mortem work can be done
by someone who is not in the actual practice of mid-
wifery. The paediatric physician on the staff will be able
to advise on diseases of the new-born. Cases of puerperal
sepsis can be nursed in a ward attached to a medical unit,
attended by norses who are not doing midwifery, yet they
remain under the supervision of the maternity staff. Cases
of diseases and complications of the puerperium can be
admitted to general wards under the care of the maternity
medical staff.
Gynaecology is very intimately associated with mid-

wifery. In a general hospital the gynaecology wards,
together with the wards for abortion, will be under the
same staff as the maternity unit. In the wards of a
general hospital patients who are admitted suffering from
some general disease such as pneumonia, cardiac disease,
etc., are sometimes found to be pregnant. These patients
are likely to benefit by the advice and treatment of an
obstetrician. Lastly, in a general hospital there will be
a medical and lay administrative staff to give help in all
kinds of administrative matters.-I am, etc.,

HENRY H. MACWILLIAM,
Chairman, North-Western Branch, Medical

Liverpool, May 2. Superintendents' Society.

Sulphanilamide and Pentothal Sodium
StR,-Since the recent increase in the use of sulphanil-

amide preparations,-an anaesthetic risk has arisen which
I have not yet seen mentioned in the medical press. It is
well known that in certain individuals the simultaneous
administration of sulphanilamide and drugs containing
sulphur may cause sulphaemoglobinaemia. As the molecule
of pentothal sodium contains a sulphur atom -and the
drug is usually given intravenously, it seems very probable
that trouble may arise if it is given to a patient who is
receiving sulphanilamide.-I am, etc.,

London, N.W.8, May 3. C. LANGTON HEWER.

Divinyl Ether Anaesthesia
SIR,-General practitioners working at small hospitals

need a good method of anaesthesia which can be applied
safely and conveniently to a wide range of different cases.
In many such hospitals a Boyle's apparatus is available.
As sent out by the maker this apparatus usually has one
bottle for. chloroform and one for ether. Filling both
bottles with ether is a common practice and has the
advantages of safety and a high concentration of
ether. Induction is not very rapid and large quantities of
ether have their disadvantages. Since reading Dr. Victor
Goldman's paper (Journal, December 25, 1937, p. 1265)
I have used one part of divinyl ether to three of ethyl
ether in the first bottle, and ethyl ether alone in the second
bottle. (The divinyl ether has been obtained from Messrs.
May and Baker under the trade name of " vinesthene.")
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