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Of course the elastic bandage must be used with intelligence.
It is true that it has- an irritating effect on some skins, and
as a rule the longer it is left ill situi the more irritating it
becomes.- But many patients who become seriously irritated
if the bandage is left unchanged for a week (the usual time)
can bear it quite well if it is changed every three days. There
are some who cannot bear it even for this short time when
it is applied directly to the skin. Many of these are made
comfortable if the elastoplast is applied over a thin layer of
ordinary open-wove bandage impregnated with Unna's paste,
a paste which is actually soothing to most skins and which
itself often forms a satisfactory treatment for the dermatitis
which elastoplast may indeed set up.

I notice that some writers complain of the trouble and pain
caused in the removal of elastoplast. This is always worse
if applied to a hairy limb. The trouble and pain are mini-
mized if the hair is removed by clippers or a safety razor
before the application of the bandage. It is true that even
though this be done elastoplast may adhere unduly in some
cases-I cannot explain why. Should this be so, removal is
greatly eased and facilitated by the use of a very few drops
of benzene, which softens it in a most magical manner. This
dodge does not seem to be very generally known, petrol
being more often used for this purpose, but benzene is very
much better.

Finally I would like to say that in my opinion the use of
adhesive elastic bandage is the sheet anchor of the treatment
of varicose ulcer. I have seen the wonderful change which
its advent has wrought in the prospects of those who suffer
from this distressing condition. It unfortunately is true that
there is a small residuum of cases which cannot be treated
by it, but it remains the most effective method of treatment
just as the organic preparations of arsenic are the mainstay
of the syphilologist even although there are occasional cases of
arsenical poisoning due to them.-I am, etc.,

H. HALDIN-DAVIS,
Forest Row, Sussex, Feb. 5. M.D., F.R.C.P.

SIR,-With further reference to my letter in the Journal of
December 16, 1939 (p. 1205), and those of Dr. J. R. A.
Davies (November 25, 1939, p. 1060, and January 27, p. 147)
on varicose ulcer, it appears to me that much of the
correspondence from others has missed the mark by recounting
their many and various methods advocated for successfully
treating this condition. What both Dr. Davies and I drew
attention to was our experience of one particular method
and its often untoward effect-namely, the use of elastic
adhesive occlusive bandages in these cases. I also pointed
out that such trouble might be caused by some ingredient
in these bandages, and/ or the retention of broken-down
tissue, and/or pus, if present. Personally I have been sur-
prised that the question of the composition of these bandages
possibly causing trouble has not been taken up by some of
the well-known makers of these products. (Perhaps it is
only fair to add that some years ago I went into the question
of the composition of these bandages.)
Everyone knows that there are innumerable ointments,,

lotions, potions, concoctions, and possibly even incantations,
both non-medical and medical, all with the object of curing
"bad legs"; but I presume one important factor is to
accomplish this without the risk of, or actually causing,
another distressing skin complaint. However, in spite of our
worldly and wordy armamentaria the treatment and cure of
varicose ulcers is sometimes a stubborn affair.-I am, etc.,

Leicester, Jan. 28. F. A. E. SILCOCK.

The Prevention of Anxiety
SIR,-It is very interesting to read Dr. R. G. Gordon's article

in the Journal of January 27 (p. 120) on the prevention of
anxiety. Several points, however, may not meet with general
acceptance.
The patient was " concussed," but " not so severe as to cause

permanent organic change": this statement surely requires
amendment, for we have no method of examination at our

disposal which definitely excludes this contingency. Many
organic changes may be present in the brain, yet clinically
we may be quite unable to demonstrate their presence.

Dr. Gordon admits that there may be an inherent disposition
to anxiety, but considers that much more frequently anxiety
results from early experiences. It is considered by many that
anxiety depends on a lack of adaptability, and that this lack
is more frequently inherited than acquired. Much attention
is rightly paid to upbringing and environment, but more heed
should be given to organismal potentialities. Bad seeds, no
matter how cared for, can never become good plants. Eugenics
must in time become a matter for serious consideration. As
stated, many consider the basis of anxiety to be an organismal
defect, and often find that anxiety develops in persons who
have not been deprived of parental love. Furthermore, it
must be recognized that our very experiences are conditioned
by our organismal entelechy, so that the faults must be sought
for primarily in the organism. It appears to be time when
medical psychologists shall regard abnormal mental reactions
as defects of the organism. It really is rather useless to build
up fairy tales and to neglect the foundations of the illness.
When shall we cease to hear of Oedipus and Electra? When
shall we realize that these "complexes" are the results anl
not causes of neurotic behaviour?-I am, etc.,

Aberdeen, Jan. 28. A. W. HENDRY.

Endotracheal Anaesthesia
SIR,-I am sorry to take up your space in explaining my

views, which still appear to be misunderstood.
1 am aware that a nasal tube can be guided into the glottis

under direct vision with a laryngoscope. It was done (I
think) by Phillips about 1913. I remember, too, seeing
Hahn's sponge-covered tube used in 1901. Its principle is
indistinguishable from the Magill tube of to-day.
What I am pleading for is the recognition of an entirely

different principle of positive pressure applied at the bifurca-
tion of the trachea through a narrow tube. This has the
enormous advantage of aiding respiration while it continues,
and can itself sustain efficient oxygenation in the absence of
any respiratory movements. This the Magill tube cannot do,
for it is too short, too fat, and the pressure inside it too
small should respirations stop.

Until I am convinced that the modern method and machine
will give me this overwhelming advantage, I am content to
be the only surgeon in step amid the regiment of anaesthetists.
-I am, etc.,

Liverpool, Feb. 3. R. E. KELLY.

SIR,-I am interested in one feature of the correspondence
on endotracheal anaesthesia-namely, the possibility of con-
veying infection from the nose and pharynx to the trachea.
Sir Harold Gillies and his associates have pointed out (Journal,
January 13, p. 69) that such infection seldom occurs in the
absence of acute upper respiratory infection. Sir Robert
Kelly (January 6, p. 32) rightly mentions it as a possibility at
all times, seeing that the tube must be passed through a field
of organisms.
The surgeon prepares his operation site by cleanliness and

antisepsis, but no one so far has mentioned that similar
trouble should be taken before passing the tube. Bacteria
are present on the skin of the vestibule of the nose, which
could be cleaned and painted with some non-irritating anti-
septic. The mucous membrane of the healthy nose is gener-
ally thought to be self-sterilizing and does not require anti-
septics. Organisms are often present in the healthy pharynx
which might become virulent in the trachea. These could
be checked, before passage of the tube, by using some mild
antiseptic to brush food debris from the teeth and to gargle
the throat.

Finally, trauma by rough handling must predispose to
infection here as elsewhere, and should naturally be avoided.
-I am, etc.,

Truro, Feb. 4. M. R. SHERIDAN.
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