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Reports of Societies
VENOUS THROMBOSIS IN THE C.N.S.

A meeting of the Section of Neurology of the Royal Society
of Medicine took place on Feb. 3, with Brig. HUGH CAIRNS
in the chair, when the discussion was on "Venous Thrombosis
in the Central Nervous System."

Dr. PURDON MARTIN, in opening, said that Macewen, in his
classical work on pyogenic diseases written fifty years ago, declared
that venous thrombosis was more common within the cranium than
in any other part of the body. That was hardly the case to-day.
Half a century ago the condition was recognized as being due to
two groups of causes, the first being the so-called " marantic "
group, associated with wasting diseases, and the second the infective
group. The former group possibly declined first, and although the
frequency of infective cases probably declined also, thrombosis in
the veins and venous sinuses of the brain continued to be so'
generally due to infection that to many the title of the present -dis-
cussion would suggest only the septic thrombosis of the lateral and
cavernous sinuses. Dr. Martin limited himself principally to the
non-infective cases, and he proceeded to discuss the relationship of
the cerebral veins with the brain and the physical effects of cerebral
venous thrombosis. These effects were very variable in degree.
Haemorrhage was extensive in some instances and completely absent
in others, and tissue degeneration was sometimes present, even pro-
ceeding to complete softening, and in other cases was not found at
all. The degree of these changes depended on the size of the vein
affected and also largely on the abruptness with which the throm-
bosis extended and with which the circulation was impaired.

Clinical Features
The clinical accompaniments of these pathological changes

depended first on their site; if the motor area of the brain- was
affected abrupt thrombosis often gave rise 'to severe convulsive
phenomena, leaving the patient hemiplegic; or, again, the patient
might become hemiplegic without any convulsion or unconscious-
ness, and with little or no manifestation of shock. Why convulsions
occurred in some cases and not in others had not yet been deter-
mined. Convulsions seemed to him to. be less frequent when there
were signs of obstruction of the longitudinal sinus. If the throm-
bosis was at a distance from the motor area the symptoms often
appeared without convulsive phenomena; for example, with lesions
in the pre-frontal area convulsions were not common, though some.
degree of weakness might develop, and when the lesions were

bposterior to the central gyri convulsions in his experience did not
cur .

M As for other clinical features, speech was rarely involved, though
he had seen one instance of complete right hemiplegia with total
aphasia. On two occasions he had seen word-blindness and on two
others visual disorientation as part of the symptomatology. The
immediate prognosis in a given case was difficult to assess. In the
convulsive stage the symptoms were always very alarming, but in
his experience fatalities were few. Once the convulsive stage was
over, recovery from the hemiplegia might be rapid and more or less
complete within a fortnight. In many cases, however, recovery was
imperfect, and in fact the most complete and most spastic hemiplegia
might be left as a permanelit disability. In general, prognosis for
recovery of function was much better than in cases of arterial
thrombosis, and in a large proportion of cases was good.

Cases associated with Childbirth
Dr. Purdon Martin added that he had been particularly interested

in the group of cases in which thrombosis in cranial sinuses or
cerebral veins occurred in association with childbirth. In most
instances, but not all, the manifestations developed during the
puerperium and generally between 4 and 21 days after confinement.
He had encountered two cases and a probable third in which the
symptoms developed during pregnancy, and in each case the patient
had a stillborn child, which raised in his mind the possibility that
thrombosis might have occurred first in the placenta. Why should
thrombosis associated with childbirth occur within the cranium?
Here he drew attention to the connecting channels between the
pelvic veins at one extremity and the cranial sinuses at the other.
In the vertebral canal, and winding in and out between the laminae
was a plexus of veins of considerable size. By injecting these veins
with radio-opaque material it had been shown that the passage was
free right up from the veins on the floor of the pelvis to the base
of the cranium, and was continued into the cranium by a number
of smaller veins. If anything did pass up it seemed most likely that
it was a small piece of clot, because it was known that such pieces
of clot found their way into the iliac veins and so caused pulmonary
emboli; pieces of meconium and other elements derived from the
amniotic fluid were also said to find their way into the circulation.

Two special factors might be responsible for the occasional direc-
tion of material into the vertebral veins-namely, pressure on the
inferior vena cava or on the iliac veins, most likely to occur before
delivery, and the great enlargement of the pelvic and neighbouring
vessels during pregnancy. If any element did pass up, it left, as a
rule, no trace of its passage; but one of his patients suffered from
a spinal lesion as well as a cerebral one, and in. another instance a
patient developed complete paraplegia two days after septic abortion,
and post mortem there was an abscess involving the theca at the
ninth dorsal vertebra, and no abscess anywhere else in the body.
Air Vice-Marshal C. P. SYMONDS mentioned the frequent occur-

rence of sudden substernal pain and dyspnoea as a premonitory
sign of the thrombosis. He recalled only one case of cerebral
thrombophlebitis following dental extraction. There were still
several problems left unsolved in connexion with the mechanism of
this very curious and not infrequent clinical picture of increased
intracranial pressure with increased cerebrospinal fluid pressure and
papilloedema. What was wanted *was some more direct evidence
obtainable by x rays, using the injection of a contrast medium into
the superior longitudinal sinus.

Miss DIANA BEST recounted some experimental work which went
to show that in the cat and dog the greater part of the superior
longitudinal sinus could be obliterated without any inconvenience
to the animal. Evidently the collateral circulation was so good that
it at once compensated for such disturbance. Dr. DOROTHY RussELL
described the case of a boy with symptoms of otitic hydrocephalus
who was treated in hospital for that condition for some time and
improved but died of a concurrent disease (tuberculosis). She was
almost sure that the degree of hydrocephalus demonstrated post
mortem was less than would have been shown some weeks before
death. She suggested that the ventricles changed their size in
different phases of the condition.

Dr. RUSSELL BRAIN said that he had collected at Moorfields a
small group of cases in which ophthalmoplegia occurred within a
few days of dental extraction. In all the cases, he believed, the
extraction was in the upper jaw, and the ophthalmoplegia occurred
on the same side. He also mentioned a group of cases not so far
described in which a cortical thrombophlebitis complicated thrombo-
phlebitis migrans originating in the lower extremities. Mr. D. W. C.
NORTHFIELD asked how the diagnosis was made between cortical
thrombophlebitis and possible complicating infective abscess.

Dr. PURDON MARTIN replied that if there were no convulsive
phenomena at the beginning it might be very difficult to make the
differential diagnosis. In the case of abscess the symptoms were
likely to extend gradually; in venous thrombosis there was usually
spasmodic extension. Air Vice-Marshal SYMONDS said that the right
way to look at the question was to regard thrombophlebitis as one
of the means by which abscess developed, and when a diagnosis of
cerebral thrombophlebitis was made, the possibility of abscess should
be suspected.

ACUTE CATARRHAL OTITIS MEDIA
In the Section of Otology of the Royal Society of Medicine on
Feb. 4 Major GORDON D. HOOPLE, U.S.A.M.C., presented some
clinical observations on acute catarrhal otitis media.

Majo,r Hoople said that his remarks were limited to otitis
media complicated by non-purulent fluid in the middle ear.
No term was adequately descriptive of this condition, to which
he gave the title " acute secretory otitis media." In 748 patients
in the United States seen in his clinic, 619 had infection of
the nose or throat just before the onset of the ear symptoms;
over 100 showed no evidence whatever of infection either before
-or during the course of the otitis. There was a marked devia-
tion of the nasal septum on the affected side in 107 cases.
He had also seen in a short Army experience 32 cases-
12 right-sided, 12 left-sided, and 8 bilateral-almost all of
which had followed operations or infections.
Any condition which created swelling in the region of the

Eustachian tube could be a causal factor. The fact that the
process involved the entire middle ear and not the tympanic
cavity alone had not been sufficiently stressed. The history,
if typical, would lead one towards the diagnosis. The condition
usually followed deafness in one ear or both con'sequent upon
a cold. Examination in the inflammatory stage would show
dilatation of blood vessels of the atrium. Bubbles of air in the
fluid gave a characteristic appearance. The condition was more
difficult to diagnose when the tympanic cavity was completely
filled with serum, and the only identifying feature was the
over-all amber colour of the drum. Still more difficult to
diagnose was the ear filled with fluid, when the drum was so
thickened as to show no change in colour, and the loss of
hearing was ascribed to the thickened drum.
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The 748 patients mentioned had been seen over a period of-

some years, during which the routine of management had
altered, but in latter years treatment had been fairly consistent.
Patients were classified in two groups: those in whom the
condition was of infective, and those in whom it was of non-
infective, origin. To eliminate the infection was the first goal
of treatment in patients with acute inflammation, but it might
well be that many cases in the first group were classified as
due to infection when in fact the infection was not causal
but dotlateral. Nothing was done to these ears until the infec-
tion had cleared up. Following this, catheterization with gentle
inflation was carried out. If the collection of serum persisted
after one or two catheterizations, paracentesis of the membrana
tympani was done and the ear was inflated to allow of the
escape of some of the fluid. Paracentesis was repeated at
intervals of a few days. It was done without anaesthesia, and
whilst this caused some discomfort, it was minimal when done
in an uninflamed drum.
The nose and nasopharynx of patients in the non-infective

group were first swabbed for evidence of infection, and if this
was negative other possible causes were looked for-such as
allergy and endocrine disorders. In the so-called subacute
or protracted cases such additional therapy as seemed indicated
was instituted.

In the course of a short discussion Col. NORTON CANFIELD,
U.S.A.M.C., suggested that low-grade bacterial infection
probably played some part in this condition. Mr. LESLIE
POWELL was surprised to hear that allergy was supposed to
be an aetiological factor, because his experience was that in
spite of the very obstructed nose in hay-fever and other con-
ditions there was no effect on the ear. He believed the
catheter was used much too often and for too long periods.

Radiotherapy of MaUgnant Disease of Middle Ear
At the. same meeting Prof. B. W. WINDEYER gave a paper

on radiotherapy of malignant disease of the middle ear,
reporting eight cases of this relatively rare condition which
had been treated at the Middlesex Hospital since 1935. Of these
eight cases seven were intrinsic growths; it was doubtful
whether the eighth was intrinsic or a recurrence of growth
elsewhere. Five of the growths were squamous-celled carcinoma;
the others were transitional-celled carcinoma, angio-epithelioma
of moderate malignancy, and one was undifferentiated. The
treatment given was similar to the treatment of malignant
growth of the accessory nasal sinuses-namely, a course of
radiotherapy carried to a high dose by means of teleradium
or x rays, followed, after the reaction had subsided, by radical
mastoidectomy to remove any remaining tumour as widely as
possible, to provide exposure for subsequent treatment either
by radium implantation or localized x-ray treatment, and to
furnish a cavity for subsequent inspection. 'Necrosis of bone
or cartilage was obviously the complication most to be feared,
and there had been necrosis- of cartilage in two of his cases
in which the dosage received was heavy. In later cases,
however, care was taken to prevent overlapping and to direct
the beam more accurately, and among these there had been
no necrosis, although an equally heavy dose had been given.
Some of the cases were very recent, and any conclusion must
be drawn with great care, but so far there had been no evidence
of new growth among the cases kept under observation.

Mr. C. P. WLSON, who was concerned with the surgical treat-
ment of these cases, *said that the results obtained were
sufficiently encouraging to make one feel that the lines on
which treatment had been pursued were reasonable and offered
some chance of giving permanently good results.

0. Mickelsen and A. Keys (J. biol. Chem., 1943, 149, 479) have
analysed sweat collected from different parts of the body of normal
young men at rest and doing moderate work. It was found that
the composition of sweat varied according to the part of the body
from which it was collected. Sweat from the hand, for example,
is more concentrated in chloride than the total body sweat formed
at the same time. Lactate, urea, and ammonia were more con-
centrated in the sweat than in the blood. Ascorbic acid, thiamine,
riboflavin, and nicotinic acid are lost in sweat, but the authors
conclude that, even with profulse sweat, losses of the first three are
insignificant from the nutritional standpoint. But they observe that
"ithe sweat loss of nicotinic acid under these conditions could be
significant. . .

Correspondence
Infant Mortality in Scotland

SIR,-Under ordinary circumstances the letter by Major
S. F. Markham, M.P., on the Scottish infant mortality report
(Feb. 5, p. 193) would not call for any reply. But as the
report is to be discussed in the House of Commons and the
letter has been reproduced in parts in the lay press, the general
public and even Members of Parliament, who are not always
well informed on medical matters, seeing newspaper quotations
from the leading medical journal, may think that these represent
the views of a section of the profession.
Mr. Markham's first criticism is that the committee did not con-

sider fully the effects of evacuation and other temporary factors
arising in the present emergency. The committee was not appointed
for this purpose. It was appointed because for many years before
the war the infant mortality rate in Scotland was between 30 and
40% higher than in England. It has remained at that higher level
during the war. The -Secretary of State for Scotland, who is con-
sidering measures for a better post-war Scotland, therefore appointed
a purely Scottish committee to consider the more permanent factors
causing the relatively high infant mortality rate in Scotland. Medical
men will, of course, agree that it would be premature for a com-
mittee appointed in 1941 to attempt to evaluate the relative
importance of the many temporary factors arising during the war.
The next criticism is that the mortality rate quoted for South

Africa applies only to the white population and not to South Africa
generally. The reason, of course, is that there are no exact data on
the infant mortality rate of natives in Africa still living under native
conditions, and even if such data were available they would not
throw any light upon the high infant mortality rate in Scotland.
Then the committee is blamed for not obtaining statistics on the

percentage of the insured population unemployed in English cities.
Mr. Markham's impression is that such information is available in
the Ministry of Labour statistics. The committee tried to get this
information, but was informed by the Ministry that it was not avail-
able. He states that the bibliography shows gaps and that the
research of three workers he names is not referred to. The report
is pretty fully documented, but, as every medical man knows, there
are thousands of papers on the subject, and a complete bibliography
quoting every one of them would not have added to the value of
a report to a Minister of State who is not interested so much in
fundamental research as in the practical measures that should be
taken to apply well-established knowledge.
The main burden of Mr. Markham's criticism, however, is tha

sufficient attention was not paid to the effect of climate on healtM
He himself has written a book on Climate and National Energy.
He gives some figures showing that at the moment of birth an infant
pas5es from 99° F. to 50° F. or even 400 F., and states that extensive
research carried out at a hospital in the United States showed that
at temperatures of 770 F. the mortality of premature infants was
reduced from 29 to 0.7%. If it is a fact that the mortality of
all premature infants could be reduced from 29 to 0.7% by simply
keeping them warm and regulating the humidity, then the medical
profession should be regarded as hopelessly incompetent. As a
matter of fact the figures quoted only apply to a small selected
group of infants, and, as every medical man knows, only a small
proportion of premature infants can be saved by the methods
referred to. These methods are being carried out as efficiently in
Scotland as in America.
Mr. Markham states that the average Scottish household cf 3 to 5

persons spends 13% less on coal, gas, or electricity than in England.
The obvious explanation is that, in proportion to the population,
there were before the war six times as many people in Scotland
living in unhygienic and overcrowded houses as in England. The
number of rooms occupied by the average Scottish household of
3 to 5 persons is, therefore, fewer than in England. The overcrowd-
ing is an obvious cause of high infant mortality, but the fact that
people in small houses use less coal and light than people in larger
houses has'no bearing on the question.
Mr. Markham pursues this subject of climate at some length. The

committee considered the effect of climate and pointed out that
mortality is much higher in winter than in summer, but came to the
conclusion that the effect of climate is more than offset by other
influences. Mr. Markham considers this " an incredible statement "
in view of the fact that Scotland is, on the average, 5° colder than
Southern England. If climate were the main factor one would
expect the Shetland Islands, the most northerly part of Scotland,
to have a higher infant mortality rate than towns on the Firth of
Clyde. In the pre-war quinquennium the rate in Shetland was 39
and in Clydebankc 83. Iceland should have a high rate and Portugal
a low rate. The rate in Iceland was 48 and in Portugal 147. In the
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