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vaccines issued by the Ministry of Agriculture, the resultant
control of contagious abortion in cattle by this method should
go a long way to minimize the risk of infection in the human
population.-I am, etc.,

Weybridge. T. DALLING.

The Contaminated Injection
SIR,-Your article "The Contaminated Injection" (May 15,

p. 608) raises a new point in this vexed matter of the dangers
of infection by hypodermic injections. I have enjoyed
immunity from any kind of trouble in this connexion for
20 years, during which a very great number of all kinds of
injections have been given, and I attribute this to a routine
by which the asepsis of syringes and needles is maintained with
certainty. The evidence of aerial infection is particularly dis-
quieting, for it obviously raises a legal point of great importance.

Since it is authoritatively stated that the introduction of air
into a phial, the contents of which are to be injected later,
may be dangerous and even fatal, it seems to me that in law
a prima facie case of culpable negligence would lie against any
registered medical practitioner who used for injection any
preparation kept in bulk. It is plain that, no matter what
precautions are observed, any phial can become infected by the
inevitable entry of air (through the needle hole in the cap) due
to the reduction of pressure within the vessel which results
from the withdrawal of fluid into the syringe. This air entry
being a fact, it follows that anyone using that phial for a
second injection does so with full knowledge that its contents
may be infected and dangerous, and I do not see how he
could possibly rebut a charge of failing to exercise "a
reasonable amount of care." It thus appears that the only
thing we can do is to cease to use preparations in bulk and
confine ourselves, as many of us already do, to sealed ampoules
containing single doses.-I am, etc.,

Sunderland. A. KEFALAS.

Calcium Intake in Pregnancy
SIR,-It is a pity that Dr. H. M. Sinclair did not immediately

retract or modify publicly the brief extract of his paper
reported in a January issue of this Journal. Like Dr. Sinclair,
I also have had to write to colleagues, since the abstract of his
paper appeared, emphasizing the importance of a high calcium
intake in pregnancy.
As stated in my previous letter, I have been unable to trace

any work which supports the belief that a high calcium intake
prolongs either pregnancy or labour. The abstract of
Dr. Sinclair's paper dealt specifically with this aspect. Abel's
work, which Dr. Sinclair cites, refers not to the intake of
calcium but to vitamin D. It is important not to confuse their
different actions.-I am, etc.,

J. DOUGLAS ROBERTSON.
Courtauld Institute of Biochemistry, Middlesex Hosp.tal, W.I.

Pertussis Antigen
SIR,-In your issue of May 8 (p. 562) Dr. R. S. W. Baker

gives a summary of his results in the treatment of whooping-
cough with Lederle's pertussis antigen. A personal experience
in my own family, using this preparation as a prophylactic,
may be of some interest.
About the middle of May, 1942, I gave two injections of

0.5 c.cm. at an interval of one week to my son aged 2 years.
(The recommended prophylactic dose was three injections of
2 c.cm. at weekly intervals, but I thought I would reduce the
dosage.) Towards the end of the second week the boy developed
a cough which became spasmodic by the end of fourteen days.
At the beginning- of June I took my family to Scotland, rejoining
my daughter, aged 3j, who had been evacuated there since
November, 1940. During the first week of June the boy's
cough became more severe and he vomited frequently after
coughing. He had a mild attack of whooping-cough which
lasted about fourteen days. We returned after three weeks, the
boy being almost over the illness. Within ten days I learned
that the girl had a severe cough, which in another few days
proved to be a moderate attack of whooping-cough. She was
ill for a period of six weeks and lost considerably in weight.
There are no other children in either household, the girl

living with her grandparents, and the assumption was that the

girl had been infected from the boy. Her illness was much
more severe. The method of infection could not be proved,
but the evidence was rather presumptive of the potency of the
pertussis antigen.-I am, etc.,

Birmingham. A. WILSON RUSSELL.

Treatment of Malignant Tertian Malaria
SIR,-Dr. J. E. Murray (May 15, p. 613) seems surprised that

the case recorded by Drs. W. L. Anderson and D. B. Bradshaw
(April 24, p. 508) had responded to quinine. The League of
Nations Malaria Commission has already pointed out that the
strains of P. falciparum vary in different places, and that the
West African strain is the most susceptible to quinine therapy.
How susceptible is not generally realized, especially by doctors
who deal with the resistant types elsewhere.

In 1928 I was accompanying a patient convalescing from
hyperemesis gravidarum from the Gold Coast to England. The
morning we sailed the patient developed a temperature and
large numbers of P. falciparum were found in the blood. That
night, on board, 6 gr. of quinine were given intramuscularly,
and this was repeated in 48 hours. No further treatment was
given on account of the hyperemesis. The patient made- a
complete recovery (on 12 gr. of quinine), and has had no
recurrence of malaria.-I am, etc.,

Epsom. 0. G. WILDE.

Direct Inguinal Hernia
SlR,-I was interested in Surg. Lieut. M. R. Ewing's

letter (May 15, p. 612) describing a special type of direct
inguinal hernia, as I have recently encountered a similar case.
The patient was a man aged 61 admitted with a strangulated
right inguinal hernia, which was diagnosed pre-operatively as
being of the indirect type. At operation it was found that the
hernia was of the direct type, the sac protruding through an
oval opening (1/2 in. long and 1/4 in. wide) in the fascia
transversalis, the strangulation being caused by the narrowness
and inextensibility of this Qpening. The bladder did not form
part of the wall of the sac in this case. After reducing the
hernia and excising the sac, a repair was made by suturing
the opening in the fascia transversalis and uniting conjoined
tendon with Poupart's ligament. He made an uneventful
recovery.

In view of the mechanism of this hernia, strangulation should
be a common complication. However, I can find only one
reference to strangulation in the literature-one of Mr. W. G.
Gill's cases described in the Journal of Feb. 11, 1939 (p. 263),
was a strangulated Richter's hernia.-I am, etc.,

Liverpool. R. A. C. OWEN.

Interstitial 'Emphysema during Labour
SIR,-Mr. Vaughan Pendred's remarks on a case of interstitial

emphysema during labour (May 8, p. 582) are interesting,
especially the passage that a Queen Charlotte's consultant who
was called in to see the case declared that he had never seen
the like, thereby showing how rare the condition is. When
resident medical officer at Queen Charlotte's Hospital in 1914
I published a case of this condition in the Lancet (1914, 2, 445)
and therein gave the cause of the disability as explained by the
late Sir Francis H. Champneys. The emphysema in these
cases is due to rupture of an air vesicle on the anterior surface
of the root of the lung, the air escaping under the pleura into
the anterior mediastinum and then up beneath the cervical
fascia to the neck and chest.-I am; etc.,
Hendon, N.W.4. EDWARD SMEED.

SIR,-Your correspondents have recently drawn attention to
cases of interstitial emphysema occurring during labour, and
the suggestion was made by Dr. Phillips (May 1, p. 552) that
it might result from the entry of air into the tissues of the
face through a rent in the lining of the lacrimal duct. I do
not think the association is unduly rare, as most obstetricians
see such cases from time to time. The last which occurred
under my care may throw some light on its mode of production.
The patient was a primigravida aged 28 with a slight degree

of general contraction of the pelvis, the diagonal conjugate
measuring 41 in. The presentation was an LOA, and she
was submitted to trial of labour. This was successful, and
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