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Scabies
SIR,-I should like to implement some of Dr. Mellanby's

observations in his letter (Dec. 18, p. 795). First, regarding
one-application treatment. The figures for the year 1943 are
not yet complete, but a rough survey indicates that relapses
are very infrequent-in fact, well below 1 /. The following
investigation carried out by the charge orderly at the treatment
centre proves the efficacy of the one-treatment method. Eighty
persons were chosen who on the first examination had live
mites on the hands and/or wrists; 40 were treated with the
lanette wax benzyl benzoate emulsion 20%° and 40 with
triethanolamine stearic acid B.B. preparation, also 20% B.B.
A total of 974 mites were taken from the 80 patients
following treatment-i.e., average of approximately 12 mites
per case; all the mites on test were found to be dead.
The times between treatment and the test of the mite being
dead varied between a quarter to half an hour. In no case did
more than half an hour elapse between treatment and. test.
Another investigation carried out showed that home treat-

ment is, generally speaking, a failure. It is known that sulphur
ointment, benzyl benzoate, and demethyl-diphenylene disul-
phide (D.D.D.) are all efficient sarcopticides. Patients are
questioned as to any treatment just before attendance at the
centre; if any medicament other than those mentioned had
been used the case was ignored. The patient's hands and
wrists were carefully examined for mites ; if no mite was found
the case was ignored; if one live mite was found it was obvious
that treatment had not been successful. A total of 347 patients
had used one or more of the three above-mentioned medica-
ments; in 15 cases only were all dead mites found-a success
rate of 4.31%.
With regard to reinfestation from fomites, I consider this

plays a minor part in the spread, and from a local authority's
point of view the disinfestation of the fomites would divert
man-power and money for very minor results. For example,
in the areas served by the Poolsbrook Treatment Centre, if
disinfestation of clothing, bedding, etc., were carried out it
would mean the employment of an extra driver and van doing
a mileage of 30,000 annually. In addition an extra man would
be required to attend to the disinfector, etc.-a bill of roughly
£490 per annum in wages and £750 in running costs of a van.
This does not include cost of fuel and " wear and tear " of
the disinfector. This sum would represent over a penny rate
for the authorities concerned for a reduction of 1 to 2 %
at the most in the reinfestation due to fomites.
To combat scabies successfully there should be a really well-

trained and skilled staff at the treatment centre 'or cleansing
station ; and success of the treatment will be limited unless
whole families attend. Our figures show that, irrespective of
the size of the family, if scabies gains an entrance to the
household 80% of the members are infected. In fact the
household group is not a sufficiently large unit to aim at for
attention; in many instances the "yard," "court," or block
of houses should be the unit for examination.-I am, etc.,

JOHN R. GRAHAM,
Medical Officer of Health, Chesterfield.

Infective Hepatitis
SIR,-Dr. I. Gordon's excellent and comprehensive study of

epidemic non-spirochaetal jaundice (Dec. 25, p. 807) raises
again the problem of the nature of jaundice. The main difficulty
is to decide whether we are to consider the ordinary case
of jaundice, familiar to every practitioner, as a sporadic form
of infective hepatitis or as a different type of jaundice with
different aetiology.

Since Eppinger (Die hepato-lienalen Erkrankungen, Vienna,
1920) discovered for the first time inflammatory and degenera-
tive changes in the liver of a young girl who committed suicide
while suffering from ` simple " jaundice, the view that simple
" catarrhal " jaundice was due to a hepatitis has been generally
accepted abroad, and Virchow's conception of jaundice as being
caused by an obstruction due to a swelling of Vater's papilla
or to the formation of a rnucous plug in the common bile
duct was more or less abandoned. Impaired galactose tolerance,
which could frequently be demonstrated in such cases, favoured
the assumption of a primary lesion of the liver parenchyma.
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Hurst and Simpson (Guy's Hosp. Rep., 1934, 84, 173),
however, still maintained that true "catarrhal" jaundice was
caused by an obstruction of the common bile duct, and could
be differentiated clinically from jaundice produced by a
" primary hepatic necrosis," a condition obviously identical
with what is now commonly called hepatitis. Findlay
(J. R.A.M.C., 1940, 74, 72), though recognizing two different
types, believes that differentiation on clinical grounds is not
possible, and Dr. Gordon's series of cases proves that the
clinical features of epidemic hepatitis may be indistinguishable
from those of any other type of jaundice.
Although there is conclusive evidence of hepatitis in cases

of so-called catarrhal jaundice, and though signs and symptoms
of the latter condition and of infective hepatitis can be identical,
it seems to be premature to regard every case of jaundice as
a case of epidemic infective hepatitis before the causative agent
has been discovered and can be demonstrated in every case of
icterus. On the other hand, there is anatomical pathological
evidence for the assumption that more than one factor plays
a part in causing jaundice. A differentiation of cases of icterus
can be made with the Takata reaction, especially by the
modification which I described in 1936 (Guy's Hosp. Rep.,
86, 166) and which has been used successfully by many authors
(cf. Ucko, J. Lab. clin. Med., 1942, 28, 17). This very simple
test gives negative results in the majority of cases of "simple "
jaundice, and more or less strongly positive results in some
cases without distinguishable clinical features. As the test
indicates a disturbance of the protein metabolism in relat on
to the liver function, it can be concluded that this function
of the liver is disturbed only in a certain number of cases
of jaundice. The results of the test point therefore to the
existence either of two different types of jaundice oriof cases
with and without impairment of the protein-regulating function
of the liver. If employed more regularly, and possibly
combined with other function tests and with biopsy experi-
ments, it is likely to throw more light on the aetiology and
the nature of icterus simplex.-I am, etc.,
London, W.1. H. UCKO.

Transportation of Fractured Femur
SIR,-The article by Lieut.-Col. Wood Power in the Journal

of Oct. 23, 1943, was of great interest to all concerned with
surgery in the forward area. He described and criticized a
type of "Tobruk " plaster for fractured femur that has been
largely superseded by a variation which doubtless my surgical
colleagues will describe when further experience has enabled
them correctly to assess its value. It has been used by manv
surgeons for the last 18 months, but not under the rigorous
conditions described by Lieut.-Col. Wood Power. He had to
rely on single-track railways for the evacuation of his casualties.
Whether this improved " Tobruk " would have been successful
but for that magnificent double-track railway that linked the
Wadi Zemzen with Benghazi, or the all-electric line between
El Hamma and Tripoli, is open to doubt.-I am, etc.,

R. BINNING,
Major, R.A.M.C.

Urine and Blood Urea under Sulphonamides
SIR,-I wish to record this case in order to emphasize the

importance of quantitative analysis of the urine and blood
urea estimation when sulphonamide drugs are given to patients
on low diet.
A man aged 42 was admitted to the Royal Gwent Hospital

suffering from a prepyloric ulcer of 20 years' standing, and for which
he had undergone several courses of medical treatment. On Nov. 25
1943, I performed a partial gastrectomy. He received two pints of
plasma on his return to the ward and his condition appeared to be
satisfactory. On Nov. 29 he complained of pain in the right side
of his chest; his temperature was 101° F., and his leucocyte count
was 13,000. An early pneumonia was suspected, and he was given
four tablets of sulphathiazole, followed by two tablets every four
hours with 1 drachm of sod. bicarb. His temperature returned to
normal and there was no vomiting, but his general condition
deteriorated. His fluid intake and urinary output were said to be
satisfactory but were not measured.
On Dec. 2-i.e., seven days after the operation-I was told that

his urinary output had ceased. He looked very ill, and his blood
urea was found to be 312 mg. per 100 c.cm. He had received 29
tablets-i.e., 14+ g. of sulphathiazole. This was stopped immediately,
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