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0.7% in all ' treated " groups, mostly mild skin rashes
during the second and third weeks of prophylaxis. Severe
reactions-exfoliative dermatitis and granulocytopenia-
occurred in 0.01% of cases. The one death in his series
was ascribed to leukaemia. The production of drug-
resistant strains of the haemolytic streptococcus and the
pneumococcus would theoretically appear to be the
greater danger. However, without producing bacterio-
logical evidence, Coburn contends that this did not happen
among his " treated " groups because (1) there was no
increase of any one serological type of streptococcus during
prophylaxis; (2) the streptococcus did not supplant other
bacteria in the throat flora; (3) streptococcus morbidity
was uniformly reduced in incidence; and (4) " treated"
patients who afterwards developed streptococcal infection
responded well to sulphonamide therapy. But it would be
unwise to be too sanguine -about this possible danger.
Sulphonamide-resistant streptococci have already been
observed to spread in wards where open wounds4 and
measles patients' were being treated with the drug, and
more careful investigation of this hazard is needed.
At the moment it seems reasonable to recommend sul-

phonamide prophylaxis for the control of outbreaks of
meningococcal and streptococcal infection, and for the
prevention of rheumatic relapses. For the first of these
the effective dosage of 2 g. daily for 2 to 3 days is practi-
cally without risk for the community unless there are
persons in it already sensitized to the drug; for the second.
a dosage of 1 g. daily would have to be continued for
perhaps 3 to 4 weeks, when sensitivity is likely to show
itself; for rheumatic fever prophylaxis must be continued
throughout the winter. Sulphanilamide in doses of 1 to
2 g. daily has been the drug of choice, and the latest
American report' (which also summarizes earlier work) is
encouraging as regards both prophylaxis and the minimal
occurrence of toxic drug reactions. Thus among 88
rheumatic patients " treated " for 181 patient-seasons there
were only 5 streptococcal infections (2.7 %) and 2 rheu-
matic relapses (1.1 %), whereas in the control group of
107 patients observed for 138 patient-seasons there were
54 streptococcal infections (39%), and 19 definite plus 7
mild or possible rheumatic relapses (19%), with 3 deaths.
Sulphonamide prophylaxis for the rheumatic patient may
be risky, but it is justifiable.

TREATMENT OF "WOUND SHOCK"
The Medical Research Council has just published a revision
of its practical memorandum7 on the management of
wound shock. The document gives an impersonal digest
of practical views reached as a result of five years' obser-
vation and research. It is now realized that shock is a
complex state resulting from a multiplicity of causes, but
most often from haemorrhage. For this reason the word
" shock" is enclosed in inverted commas throughout the
document. The sequence of events in haemorrhage is care-
fully described, and thereafter other causal factors, such
as burns, crushing injuries, infections, and fat embolism,
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are outlined. On the basis of this logical presentation the
treatment is described. All along the line practical advances
call for comment. The frequency and importance of vaso-
vagal collapse after blood loss are stressed: this condition
is characterized by a slow pulse and a fall of blood pressure
due to dilatation of muscle arterioles, as shown by the
workers at the British Postgraduate Medical School.8 New
views on burn shock and on crushing injuries emanate
from the M.R.C.'s units in Glasgow and Newcastle. The
factor of tissue trauma studied by the Sheffield group9 is
mentioned, and the importance of early removal of injured
tissue is emphasized. All these parts of a wide field of
research endeavour have been welded together into a
practical and simple expositlon by a committee including
senior leaders of proven wisdom as well as such field
observers as Prof. W. C. Wilson and Dr. R. T. Grant.
Transfusion remains the key to treatment in the majority
of cases, and the importance of transfusing until the blood
pressure is normal is stressed. The place of serum and
plasma infusions is carefully defined, and useful practical
details are given, especially for their employment in burns.
There is now less insistence on oxygen administration, and
overheating is considered dangerous. An alkaline diuresis
may prevent but not cure the anuria which results from
crushing injuries. (A misprint here of ounces for drachms.)
The great number of possible blood substitutes from
isinglass to bovine albumin are wisely omitted from
discussion. For use in civilian work a few words might
have been added on the harmful vasodilatory influence of
alcohol in cases of street accident.
There still remains much work to be done on the

reactions of the body to injury. The changing outlook
may well be outlined by dissecting Harkins's'0 pithy defini-
tion of shock as "progressive vasoconstrictive, oligaemic
anoxia." While acute oligaemia certainly produces a
common form of "shock," the Postgraduate School
workers" have demonstrated that low blood volumes
often occur in severe anaemia with a high cardiac out-
put. Oligaemia as such can therefore be compensated
by a series of reactions as yet unstudied by laboratory
physiologists. Vasoconstriction was thought to be a con-
stant feature of " oligaemic shock." But the occurrence of
" vasovagal " vasodilatation after haemorrhage now makes
the general accuracy of this-concept doubtful. The mul-
tiple factors at work in an injured man may produce vaso-
dilator reactions more often than has been imagined.
Tissue anoxia from poor blood flow, accepted as part of
the shock story a few years ago, now seems to be ill
tunderstood. Frank and Fine'2 have shown that oxygen
administration, even at a pressure high enough to com-
pensate for sluggish blood flow, will not bring about
recovery in " shocked " dogs. Are parts of the circulation
completely shut down, as Rous and Gilding'3 observed, so
that the extra oxygen supply does not get to the parts
where it is needed ?

It is to be hoped that these problems will be closely
pursued, for their solution may reveal new physiological
mechanisms of fundamental importance. Much work on
oxygen lack and cardiovascular reactions to it has been
done in the Air Force under a cloak of secrecy. Is it
necessary to keep this information so closely guarded any
longer? Perhaps some of it may provide much-needed
clues for those struggling with the problem of death from
trauma in which no vital organ has been directly involved.
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HERPES ZOSTER
Recent interest in herpes zoster has been focused upon
aetiological and bacteriological aspects, and it is now
commonly accepted that the condition is due to a filter-
able virus related to, if not identical with, that of varicella.
It is also generally believed that the virus causes inflamma-
tory changes in isolated spinal or cranial sensory ganglia,
the posterior grey matter of the spinal cord and adjacent
leptomeninges, and that these lesions account for the well-
known clinical manifestations of a vesicular cutaneous
eruption, radicular neuralgia, segmental palsies, and sen-
sory disturbances. The main pathological features of
herpes zoster were discoveredin 1861 by von Barensprung,
who gave such a plausible account of the condition that
later generations tacitly assumed that his anatomico-
pathological observations provided a satisfactory basis for
the clinical syndrome. It is for this reason that a recent
paper by Denny-Brown, Adams, and Fitzgerald' deserves
general attention, as the authors set out to expose the
inadequate evidence for views widely accepted and sanc-
tioned by tradition. On the strength of their investiga-
tions they are led to assume that the clinical phenomena
of herpes zoster require more than a ganglionic lesion for
their explanation, and depend, in part at least, on a polio-
myelitis involving the anterior horn cells and an inde-
pendent motor neuritis. Likewise, the combination of a
herpetic eruption in the external auditory meatus and palsy
of the facial nerve, known as the " Ramsay Hunt syn-
drome " or " geniculate herpes," cannot be explained by
the affection of a cranial ganglion alone, but pre-
supposes an independent motor neuritis of the facial
nerve. It is historically interesting to' note that the
geniculate ganglion from which the name of the syndrome
is derived was not found involved in the case of Denny-
Brown and his associates. There is, however, some
suggestion, though not yet any definite evidence, that in
the Ramsay Hunt syndrome the ganglia of the vagal and
glossopharyngeal nerves may be affected.

TENSION IN TUBERCULOUS CAVITIES
The treatment of large, thin-walled, spherical tuberculous
cavities in the lung, commonly called " tension " cavities,
has aroused much discussion, because these lesions often
fail to respond to the' usual collapse measures. The pioneer
work of Coryllos helped to explain the mechanism by
which such cavities are formed, and Monaldi gave us a
new method of attacking them when he described his
technique of suction drainage. A recent contribuition by
Vineberg and Kunstler' to the rapidly growing literature
on this subject voices a plea for careful differentiation
between true tension cavities and others which, though
radiographically similar, do not have a positive pressure
within them. These authors state that drainage is often
applied to any large cavity without differentiation, though
in this counitry the work of Price Thomas,' Sellors,4 and
Maxwell and Kohnstamms has pointed the way clearly to
the correct use of this treatment.

After a useful survey of the literature Vineberg and
Kunstler give a clear account, supplemented by useful
diagrams, of the mechanism by which tension cavities are
produced. In the bronchus draining such a cavity a
valvular obstruction allows air to enter but not to escape
from it; the usual collapse measures, such as pneumo-
thorax or thoracoplasty, will therefore often fail to close

1 Arch. Neurol. Psychiat., 1944, 51, 216.
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4 Tufiercle, 1942, 23, 239.
5 Brit. J. Tulberc., 1943, 37, 24.

a tension cavity-it continues to be inflated in spite of
adequate collapse of the surrounding lung. But, as Price
Thomas has pointed out, the collapse will sometimes alter
the mechanics of the draining bronchus in such a way that
it becomes completely obstructed, and the cavity then
closes. Vineberg and Kunstler believe that all tuberculous
cavities with a diameter greater than 2.5 cm. should be
needled before any other treatment is undertaken. If the
pressures in the cavity are persistently positive it should
be treated in the first instance by closed drainage with
the Monaldi technique, followed by continuous suction.
These authors state that giant cavities, which might be
called tension cavities simply from their x-ray appearance.
are really of two types-true tension cavities, and others
in which the intracavitary pressures are normal, showing
that there is no vAlvular bronchial obstruction. The latter
respond well to the usual collapse measures, whereas the
tension cavities do not; hence the importance of ascertain-
ing the pressures within the cavity before starting treatment.
Continuous suction drainage will often reduce the size

of a tension cavity until it is no more than a tube-track,
but Vineberg and Kunstler agree with Sellors that perma-
nent closure can rarely be obtained by drainage alone.
When the suction has done its work it must be followed
by thoracoplasty to ensure complete healing, but a very
limited thoracoplasty is often enough to achieve the desired
result. In the case of certain giant tension cavities closely
adherent to the chest wall, Vineberg and Kunstler state
that an anterior-stage thoracoplasty before drainage will
give sufficient relaxation to allow the cavity to contract;
this is followed by a posterior-stage thoracoplasty when
drainage has reduced the cavity to a minimum. These
authors also report that, for the purpose of taking pressure
readings, they have needled 150 cavities without any com-
plication. The depth of the cavity was determined by
tomography in each case, and they took great care always
to obliterate the pleural cavity at the site of the puncture,
and to avoid air embolism. In a small series of 25 tuber-
culous tension cavities treated by suction drainage, sup-
plemented by thoracoplasty, rather more than half were
closed successfully.

"A HOUSE OF BOOKS"
In 1931 Messrs. H. K. Lewis and Co., Ltd., medical
librarians, publishers, and booksellers, opened their re-
built and enlarged premises adjoining University College,
London, at the corner of Gower Street and Gower Place.
The year 1945 sees the completion of the centenary of
that firm, so well known to the medical profession.
Henry King Lewis started business in 1844 at what was
then 15, Gower Street North, afterwards to be known ,as
136, Gower Street; the actual date cannot now be traced,
but it was towards the end of the year. Mr. H. L.
Jackson, nephew of the founder of the firm, whose own
association with it dates back for 56 years, has for some
time been preparing a short account of H. K. Lewis and
his work as a publisher and bookseller, and of the later
growth of the business. This book, when published, will
fittingly mark the hundredth anniversary, though formal
celebration of the event must wait until after the war.
Mr. Jackson succeeded Mr. E. J. Sowerby as chairman of
the company 20 years ago, and many readers will be glad
to know that notwithstanding wartime difficulties and
anxieties he continues as governing director. No one
now living can tell when the cordial relations began
between " Lewis's" and the B.M.A. and its Journal,
but it is a very old comradeship in the service of
medicine.
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