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with which it comes into contact. The stain is usually
removed by normal laundering. In view of the increased
number of young men who will be in camp this year,
we would draw the attention of those having to treat this
and other fungous diseases to the use of this material.-We
are, etc.,

F. E. HUMPHREYS, Ph.D.
MADGE E. ROBERTSON, M.D.

British Leather Manufacturers'
Research Association, London,

S.E., June 8.

Halibut-liver Oil for Psoriasis
SIR,-It may be of interest to some of your readers

to know that one of the worst and most persistent cases
of psoriasis which I have ever known-I was myself the
patient-has yielded, in three months, to three drops daily
of halibut-liver oil. It may be, of course, that the im-
provement is only temporary and that my sorrows are
not permanently removed. But the relief, temporary or
other, is so great that I feel I ought to write to you
about it. I tried the preparation because I noticed an
improvement each year during my summer holiday-that
is, in sunlight. I began with cod-liver oil, which helped
me. The halibut oil was in fact bought by mistake.
I found it very effective indeed.-I am, etc.,

Hampstead, June 12. R. MCNAIR WILSON, M.B., Ch.B.

Treatment of Tetanus

SIR,-In his recent article on tetanus and gas gangrene
(Journal, May 13, p. 989) Mr. Claude Frankau very
kindly refers in his bibliography to two papers of mine
on tetanus. The method of using serum which he
advocates, however, is quite different from that which I
have used, and in my opinion is not the best. As he
says, " serum is definitely beneficial by its action in
neutralizing further toxins liberated from the infected
area." He then recommends doses of antitoxin given
by all routes on the first day, all routes except the intra-
venous on subsequent days until the symptoms begin to
abate, and then by subcutaneous and intramuscular routes
until all stiffness has disappeared.

In my experience the effect of serum given in this
manner is no better than when a single large intravenous
dose is given as early as possible after the onset of
symptoms, while the effect of repeated injections, particu-
larly intrathecal, is bad for the patient in that it tends
to excite reflex spasms. After experience of the method
which he advocates I abandoned it in favour of a single
large intravenous dose of antitoxin (200,000 international
units), and I have used this in my last forty cases. To
continue to give subcutaneous and intramuscular injec-
tions of serum when the reflex spasms have ceased and
only tonic rigidity remains is quite unnecessary. This
rigidity, although it may last as long as five weeks,
gradually passes off, even when no serum is given. This
I have observed in twenty-five cases which recovered, and
none showed any tendency to relapse without it. The
question of expense is also important. A moderately
severe case treated by Mr. Frankau's method would
require approximately 1,200,000 international units
(600,000 U.S.A. units), and would cost at hospital prices
approximately £40, compared with £6 13s. 4d. when the
single intravenous dose is given. The cheaper method
appears to give at least as good, and in my opinion a
better, chance of recovery.
Mr. Frankau refers to the use of avertin, which is

perhaps the most useful drug for controlling reflex spasms,

but he does not mention that continuous warmed nasal
oxygen should always be given with avertin to stop
cyanosis and lessen the risk of respiratory complications.
This point is so important that I venture to stress it.
None of the cases to which I refer had been modified

by prophylactic antitoxin after the wound was received.-
I am, etc.,

Cambridge, June 7. LESLIE COLE.

Importance of Blood Examination
SIR,-It is undeniable that successful treatment depends

entirely upon accurate diagnosis, and medical treatment
must concentrate upon the use of clinical diagnostic
methods. Owing to the great advances in medicine and
surgery since the beginning of the century, the present age
has become more than ever an age of specialism. The
majority of stude.its are, however, still destined to engage
in general practice, which in most cases includes a large
panel.

Careful and thorough examination entails an expendi-
ture of time and trouble for which the payment in money
seems to be quite inadequate. Its importance, however,
is not generally recognized by the public, many of whom
are satisfied with a cursory examination if a name is given
to the complaint and a bottle of medicine supplied. If
a patient. gets worse he may be sent to the hospital, or,
if his circumstances permit, a "specialist " may be con-
sulted. Even in hospital practice it is not unusual for
the assistance of the pathologist or of the radiologist to
be asked for before any real attempt has been made to
arrive at a diagnosis.
No single clinical method of examination can give

more information of vital importance than a complete
blood count, which should include the number of red
corpuscles and leucocytes per c.mm., and the percentage of
normal amount of haemoglobin. This should be followed
by the examination of a blood film, preferably stained by
the Leishman-Romanowsky method and examined with
an oil-immersion objective, which will reveal the size and
shape of the red cells, the presence of nucleated cor-
puscles, and the relative abundance or deficiency of
platelets. A differential count of the leucocytes will show
the relative proportion of the different classes, especially
of the polymorphs, and a polynuclear (Arneth) count the
"drift to the left." Not only is a blood examination
necessary for the diagnosis of the secondary or primary
anaemias, including pernicious anaemia, aplastic anaemia,
splenomedullary or lymphatic leukaemia, and other blood
diseases, such as polycythaemia, etc., but a careful leuco-
cyte count and examination of a stained blood film will
be of great assistance in the diagnosis and prognosis of
many infections, such as pyogenic diseases, including
appendicitis and pneumonia, typhoid fever, and many
other diseases, while according to Cooke and Ponder any
infection, even the slightest, causes a "drift to the left."

Agranulocytosis attracted a great deal of attention in the
medical press of this country and abroad a few years
ago, and is still responsible for a number of deaths. There
are very few, if any, diseases (with the possible exception
of tetanus) in which an early diagnosis is of more vital
importance. Unless recognized before agranulocytosis
has become complete and secondary infection has already
begun, treatment is almost hopeless, but with an early
diagnosis and prompt and efficient treatment the majority
of cases should recover.

Jackson and Parker in 1935 gave an analysis of 103 cases
(New Engi. J. Med. for January, 1935) many of which came
under their own- supervision; -of the 103 patients only seven
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