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It should be possible to evolve a technique for sutule

within the flexor sheath and after treatment to produce a high
percentage of successful results, and Mr. Blacowv Yates has
done a valuable service in directing attention to the present
unsatisfactory position, especially as this leads to so great a
loss of valuable time.-I am, etc.

PIIILIP HAWE, Ch.M., F.R.C.S.,
Lieut.-Colonel R.A.M.C.

Treatment of Injuries of the Fingers
SIR,-From time immemorial medical students have been

taught that when dealing with injuries of the fingers their
watchword must be " Save all you can," and this advice -till
lingers, copied from paper to paper and textbook to textbook.
Quite recently no less distinguished a surgeon than Sir John
Fraser has given his authority to this fallacious teaching in
a memorandum circulated by the Department of Health for
Scotland. Sir John dismisses the subject of amputations of
the fingers with- the advice that " the utmost conservatism
must be exercised; a functioning digit or any portion of it
should be preserved if possible."- Blind adherence to this
policy of undiscriminating conservatism has condemned
untold numbers of patients to months of painful dressings and
disability and to repeated operations in a useless endeavour
to save part of a finger which should have been amputated alt
the start.

In the Journal of March 15 (p. 417) you published two
letters in which the policy of conFervatism was challenged:
Dr. H. A. Haxton questioxied the v,alue of a short index stumnp
and advised amputation through the shaft of the metacarpal;
Mlr. H. Blacow Yates questioned the efficacy of suture of the
flexor tendons within their digital sheaths and suggested that
a primary amputation would be better treatment. I have
expected each week to read an angry reply to these heresies,
but as none has appeared I am emboldened to suggest that
there are many other indications for radical treatment in
dealing with finger injuries.
Every bit of the thumb is valuable and none may be

sacrificed, but in the case of the fingers it is unfair to the
patient to attempt to save, or to continue conservative treat-
ment of, a finger which is doomed to be permanently stiff,
useless, or -painful. Immediate amputation is therefore
indicated in the following circumstances: (1) Crushed fingers
in which the finger-tip is ischaemic. (2) Compound fractures
of the middle or proximal phalanges in association with severed
tendons. (3) Comminuted fractures of two phalanges with a
shattered joint between them. (4) Compound fractures, of the
terminal phalanx involving the joint. (5) Finger wounds with
extensive skin loss. These injuries almost always result in stiff
useless fingers. Only if several fingers are involved is it worth
while attempting to avoid amputation by the immediate
application of skin grafts. (6) The finger ankylosed in exten-
sion is a nuisance to the patient and a reproach to the surgeoni;
no time should be wasted before removing it. (7) Division of
the flexor tendons within their digital sheaths. Like Mr. Blacow
Yates, I have never seen a good result following suture, and
consider that immediate amputation is the best treatment.

In determining the level of amputation the following points
should be remembered:

(1) The bone end must be covered with good skin and
without tension.

(2) The scar should not be terminal and should not be on
the palmar surface unless this is absolutely unavoidable.

(3) The loss of part or all of the terminal phalanx is no
handicap, except in certain special occupations.

(4) The amputation of all or part of the proximal or middIle
phalanx of the index finger leaves a stump which is a nuisance.
If amputation higher than the terminal phalanx is necessary it
is better to sacrifice the whole finger and make the amputation
obliquely through the metacarpal shaft.

(5) Amputations through the proximal or middle phalanges
of the middle or ring fingers leave stumps which usually are
useful.

(6) Amputations proximal to the web of a finger or dis-
articulations at the metacarpo-phalangeal joint should be
avoided; they leave ugly stumps which get in the way and the
fingers on either side become adducted. Instead, amputate
about 3/4-inch proximal to the joint, through the shaft of the
metacarpal.

(7) Loss of part or all of the little finger causes but slighlt

disability. Unless all or the greater part of the middle phalanx
can be retained it is better to amputate obliquely through the
shaft of the metacarpal.
These " rules " are based on personal experience and obser-

vation; They are brought forward in the hope that they may
stimulate discussion on the very important but neglected
problem of finger injuries. Out of the experience of surgeolis
who have seen a large number of these cases, and from tbe
records of insurance companies, it should be possible to formu-
late a set of rules that would be generally acceptable.-I am,
etc.,

MIay 30. J. B. OLDHAM.

Treatment of Osteomyelitis
SIR,-Chronic osteomyelitis wvill, I believe, prove to be one

of the most serious surgical problems of the war, for at, least two
reasons: first, it is a common result of gunshot wounds of
bone; and, secondly, we do not appear to have made much
progress in the treatment of this condition. Cases are sthll
attending hospitals for dressing and occasional scraping of
sinuses resulting from wounds of the last war: twenty-five years
of dressings is not a unique history. Chemotherapy does little
to help, which is what one would expect. The avascular
nature of the lesion makes it unlikely that drugs will reach the
focus even if they were likely to be useful there.
The treatment of acute osteomnyelitis has ranged from gutter-

ing to the extremes of diaphysectomy on the one hand and
to drill holes on the other. Closed-plaster methods have -helped
greatly in the acute condition, but do any of these methods
prevent the condition passing into the chronic phase? If the
infected bone is in such a position that a shallow saucer-like
depression can be cut out of the bone and the space so formed
filled with a muscle graft, healing may be permanent; but take
a by no means uncommon case-chronic osteomyelitis of the
lower end of the femur without sequestrum formation: what
can one do for this condition? I have known such a condition
remain healed and apparently cured for seven years, and then
the disease break out so violently with two pathological frac-
tures that amputation at the hip-joint had to be performed
as a life-saving operation. Would a patient with chronic
osteomyelitis of the lower end of the femur be -better off with
an amputation and an artificial leg?
My real objects in writing this letter are three: (1) To remind

us all of this problem and to bring it especially to the notice of
those on the threshold of their surgical career. (2) To gain
what information I can regarding the progress of treatment- of
this malady. (3) Most important of all-to plead for somne
centre or colony for pensioners whose wounds have produced
this condition, where a concentration of thought and effort for
this particular purpose would be available, and where the
degenerative and depressing effects of chronic invalidism coul<
be mitigated by occupation and industry suitable to the dis-
abilities of the workers, as has been done in other conditions-
e.g., at Papworth. Now is the time to start such a scheme if
" planning ahead " is no idle phrase.--I am, etc.,
Hove, June 2. H. J. MCCURRICH.

Obscure Nervous Effects of Air Raids
SIR,-Mr. Tom Harrisson's second letter (May 31, p. 832)

prompts me to venture on a disclaimer. The aetiology I
suggested in my letter of April 26 (p. 647) was intended to
apply to a specific syndrome, as I understand it from the
original description. I agree with Mr. Harrisson that there is
throughout the profession a " tendency to gloss over the
serious psychological effects that air raids have on people,
and to insist that the neurotic effects are negligible." I would
be sorry if Mr. Harrisson imputed this tendency to me.-I am,
etc..,
London, W.1, Juine 1. H. CRICHTON-M1LLER.

"Egyptian Tummy"
SIR,-From my experience in Egypt for four years, including

the summers, J, with others, suffered from this really trouble-
some disease. It occurred in the hot weather as well as at
other times, and in common with others I attributed -it tck
food infection, at it recurred in many people and as nto one
could be sure of the focrd they consumed. I can only say
that, while chill may conceivably aggiavate it, in the main'
it could not be the cause of those violent attacks of vomiting,
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