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denture (that is. outer and inner rims) reasonably deep ; it is a
simple matter to reduce the depth, and therefore it is wiser
to err in making it too deep rather than not deep enough.
Consequently, it is usuially- necessary sooner or later to reduce
the depth, or, to use the dentist's term, " ease " a denture.
Patients vary greatly in their sensitiveness to the pressure of
dentures: some describe the slightest abrasion of mucous
membrane as acute discomfort, while others will tolerate, with
little or no inconvenience, a denture which is cutting deeply
into the gums. If for some reason or other the necessary,
easing of a denture is not carried out, the condition described
by Mr. Simmons may in time result, and is more likely to do
so in those patients with less sensitive gums who are, conse-
quently, less likely to seek relief.
The condition is simply an ulceration due to pressure (that

is, trauma), such as would occur in other parts of the body
under similar conditions. It does, as Mr. Simmons states,
appear to occur more often in the front than the back of the
mouth and in the lower rather than in the upper jaw. The
groove or grooves in which the denture lodges or dislodges
is/are formed by an overgrowth of the gums (that is, mucous
membrane) rather than by a destruction of the gums; the
condition is similar to that of a tightly fitting ring which may
become embedded in the tissues if the finger should swell.
The gums eventually become " ploughed" into deep furrows
and ridges by constant movement of the denture, especially
if its edges are sharp. In a pronounced case this may take
months or years to develop. The situation is determined by
the site of pressure; the fraenum of the upper and lower lip
may account for its more frequent appearance in the middle
line. Atrophy of the alveolus, by allowing the denture to
sink more deeply into the gums, and also by favouring its
mobility, is probably an important factor in' initiating this
condition.

I have observed this condition in varying degrees on very
manv occasions-probably a hundred or even more-and
have rarely seen, as far as I can recollect, malignancy as a
result, although naturally the condition does not confer
immunity. Ulceration, even in the deeper portions of the
furrows, is not necessarily present, but, if present, the lym-
phatic glands in the neighbourhood may be enlarged, as with
anv other form of surface infection. Age, sex, and site play
no very important part provided the above conditions are
present, but it is undoubtedly more common, as Mr. Simmons
remarks, in edentulous mouths, which are usually associated
with advance in vears.
The treatment I have adopted in those cases requiring

operation is: (1) To infiltrate with a local anaesthetic the linear
ridges or fringes of mucous membrane. (2) To grasp the free
margin of the fringe with one or more pairs of pressure
forceps according to its extent. (3) To excise the fringe
(nearly at a level with its base or origin) with scissors curved
on the flat, the fringe being held taut meanwhile by means of
the pressure forceps. (4) To deal with any secondary fringes
in a similar way. (5) To bring the edges of the wound
together with one or more stitches, if this is necessary. (6) To
instruct patients to discard their dentures until the wound has
soundly healed (usually two or three months) and then to
have either their present denture modified or preferably a new
one made to the altered conditions of the mouth. Reducing
the edge of the denture alone is insufficient except in slight
cases, when the commencing elevations or ridges consist of
vascular granulation tissue and not the firm fibrous tissue
which is formed later. I described this method of treatment
in 1911 (Annual Reports, Royal Dental Hospital, published
by John Bale Sons and Danielsson. London).-I am, etc.,
London, W.A, Feb. 3. F. COLEMAN.

Acute Bronchiolitis in Children
SIR-The morbid anatomy of bronchitis and bronchiolitis

and its relation to their clinical manifestations has been the
subject of our investigations for a long time. Therefore we
wouLld like to make some additional remarks to tne excellent
article by Drs. D. Hubble and G. R. Osborn (January 25, p.
107). We agree with the authors of the article that bronchiol-
itis in inflLuenza is a very grave complication indeed. From
the point of view of morbid histology influenza-bronchiolitis

holds a kind of key position. We have described this typewith its peculiar featLures in a recent paper (Archives.of Disease
in Childhiood, December, 1940). We pointed out in this paper
that bronchiolitis is a complicated affair, and that a number
of types must be differentiated. Two main groups may be
distinguished: catarrhal and mural bronchiolitis. The latter
again consists of three types which are the result of more or
less intense inflammation: simple, proliferative, and destructive
mural bronchiolitis. The proliferative type is most frequently
met with in influenza, measles, etc. This peculiar form is
described in detail in the article mentioned.

Secretion, which plays such an important part in the catarrh
and inflammation of the bronchi and bronchioli, is discussed
in an article to be published shortly. The distribution of the
glands and of other secreting tissue all over the air-conducting
tubes is described in this paper, which is based on extensive
investigations with a special method. In addition the article
gives an exact histological definition of bronchi and bronchioli.
This, we believe, will help to separate the clinical picture of
bronchiolitis from other conditions affecting the bronchial tree.
-We are, etc.,

STEFAN ENGEL.
London, N.W.7, Jan. 31. G. H. NEWNS.

Sterilization of Instruments
SIR-Dr. H. J. Parish (January 25, p. 130) stresses once

again the importance of sterilizing instruments by heat for
diphtheria and other inoculations. Many doctors think that
frequent boiling of needles soon blunts them, and it is not
altogether easy to make suitable arrangements for the rapid
inoculation of large numbers of children, etc. In view of the
enormous number of inoculations required at the present
time, details of a simple routine which I think meets the need
of sterilizing by heat quite adequately may be of general
interest.
One syringe is used for performing the inoculation, and

should, for rapid working, be large enough to contain ten to
fifteen doses at one filling; a second syringe-preferably of
5 c.cm.-is in the hands of an assistant, who can be instructed
in her duties in a few moments. The second syringe is first
filled with sterile water, and when the first inoculation has
been performed the needle is taken off by the operator and
placed on the syringe held upright by the assistant. She then
squirts a few minims of water to clear the needle and dips the
needle only for 10 seconds into a pan of boiling water. The
syringe is then held with the needle upright and a small
amount of air dravw n through the needle. Emptying the
needle in this way minimizes the very real danger that some
water remaining in the needle may be injected with the inocu-
lation and materially upset the accuracy of small doses such as
0.1 c.cm. of A.P.T. By this time the operator has inoculated
a second child, and he takes off his needle and puts it on the
nozzle of the assistant's syringe, from which she has removed
the freshly sterilized needle and proceeds to puLt it on the
vacant nozzle of the operator's syringe. In this way only
two needles are used. and I find in practice that this arrange-
ment works very well and rapidly. The basis for this method
is to be found in the interim report on "Hospital Infection
of War Wounds" in the Journtal of December 28, 1940 (p.
895), where it is stated: " A dip lasting five seconds was lethal
in all tests." If this applies to artery forceps, which have
quite a definite heat capacity, it must apply even more strongly
in the case of a hypodermic needle, which has practically no
heat capacity at all. Needless to say, it is only the cannula
of the needle which needs to be dipped into the water each
time, and if desired sterilized forceps could be used instead of
fingers to remove the needles from one syringe to the other,
though I doubt if this is necessary with moderate care.

If there is any real danger from trusting to alcohol steriliza-
tion it seems right that the authorities should forbid reliance
on this method for mass inoculations of all kinds, and the
method I have outlined enables one to utilize heat sterilization
with a minimum of difficulty, and also a minimum of equip-
ment and assistance. I personally have not been able to
detect any blunting of the needle after many such short im-
mersions in boiling water, and I think it is only prolonged
boiling which is likely to have any, such effect.-i am, etc.,
Winsford, Feb. 1. W. N. LEAK.
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