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LETTERS, NOTES, ETC.
Oxalated Blood for Cell Counts

Dr. MARTIN FOLAN (University College, Cork) writes: In " Any
Questions?" of Dec. 2 (p. 744) you reply to an inquiry regarding
the use of oxalated blood for cell counts. Admittedly, the use of
an empirical amount of oxalate or citrate will lead to many
inaccuracies, due to shrinkage of the cells. In the clinical laboratory
here we serve a wide provincial field, and for blood counts issue
tubes containing the balanced potassium and ammonium oxalate
mixture of Wintrobe. (See Whitby and Britton's Disorders of the
Blood, 1942.) These are designed for 5 c.cm. of blood, accurately
added, and the whole well mixed by gentle inversion, as frothing
results in uneven cell dispersions. Films are provided by the
physician in charge of the case, as even this oxalate mixture does
not give good cellular morphology in films prepared from it.- In
my experience this method has given results that agree closely with
those prepared at the bedside, and provides a convenient solution
to the necessary, though undesirable, practice of sending blood
through the post for cell counts. If not more than 12 hours old
the specimen may be used for fragility tests provided that the blood
is well aerated, as no correction is required for shrinkage.

Rocking Movements in Sleep
Dr. SUSANNA M. HALLIDAY (Cornwall) writes: Rhythmic move-

ments are stated to be normal in a child under 3 in the state between
waking and sleeping. Does the writer know whether these move-
ments were common thirty years ago, before it became fashionable
systematically to neglect babies? Does he know of a single case
occurring in a baby whose mother troubles to go to him when he
cries or shows other signs of distress? Is the child who does not
show these movements abnormal?

Translation, Please
Dr. MAURICE MCELLIGOTT writes: I should be grateful if any of

your linguistic readers would solve the following conundrum. Fifty
years ago in Ireland what we call " carbuncle " was quite commonly
termed " anthrax " by educated laity. " He has an anthrax on the
back of his neck-" was a usual expression when speaking of a
sufferer from carbuncle. To-day in France the equivalent of our
word " anthrax " is charbon, and of our " carbuncle," anthrax. A
recent German medical lexicographer translates Lu'nipensammlers-
krantkheit, Milzbrautd, Pestbeule into the Spanish carb6n, which
seems correct enough. However, he gives for the Spanish carbunco
the alternative of Milzbranid and Karbunkel. Hence I would ask a
medical linguist better instructed than myself to enlighten me as to
the correct Spanish, French, and German terms for the diseases due
to Bacillus anthracis only.

Hyoscine for Sea-sickness
Capt. J. C. GILBERT, R.A.M.C., writes: Having acted as M.O. on

small troopships for the past two years, and in the course of such
duties having covered 35,000 miles in Northern waters, waters which,
even in summer, are none too kind to the squeamish " tummy," I
may perhaps be allowed to record my views on the use of hyoscine
both prophylactically and for curative purposes. Hyoscine hyd.
gr. 1/1(00 administered half an hour before sailing, followed by a
second dose in four hours and thereafter every six hours, will in 80%
of cases prevent sickness and enable meals to be taken. For voyages
of over three days' duration the dose can gradually be reduced as
the land-lubber gains his sea-legs. For an 8-hour night journey
where sleep is permitted one nembutal or hyoscine hyd. gr. 1/100
and phenobarbitone gr. 1 is ideal. I have seen no harmful effects
from hyoscine. A few men have complained of slight dryness of
the throat and of slight drowsiness (which complaint I have never
heard from a man on duty). In cases where the patient is already
sick and has had no treatment gr. 1/75 subcutaneously works
wonders, and the dosage can be continued orally; but the really
genuine severe cases of travel sickness respond best to hyoscine
gr. 1/100 and morphine gr. 1/8 subcutaneously.

Rectal Examination during Labour
Dr. H. A. MURRAY (Exeter) writes: I was interested to read

Dr. Bradlow's description of a case of locked twins (Oct. 21, p. 582),
primarily because I have always thought rectal examination during
labour to be an unsurgical procedure. Despite the lead given by the
" mighty" I have never practised this method, and never will.
Vaginal examination is much less unpleasant and embarrassing for
the patient, and more certain diagnostically. Had Dr. Bradlow done
a P.V. sooner he would have diagnosed the condition earlier and
saved the patient much suffering. Surgeons always do " clean"
cases first and septic ones last, but the obstetrician who examines
rectally is deliberately making himself and the field of operation
septic. It would be more surgical to plug the anus, and hope it
would remain so until after delivery.

Regional Ileitis
Mr. JAMfES MORONEY, F.R.C.S. (Liverpool) writes: In reply to

a question on this subiect in your issue of Dec. 9 (p. 778) you state:
" The ideal treatment is primary resection...." The vast majority
require no operative treatment at all. If obstruction is present the
safer and simpler procedure of entero-anastomosis performed
through healthy bowel wall is very satisfactory. While I agree that
resection may be necessary on occasion, I feel that it is far from
"ideal treatment " for the majority.

Headache and " Acute Abdomen"
Dr. T. L. CRAWHALL (Watlington, Oxford) writes: Ever since you

published a note on migraine being mistaken for appendicitis, I
have wanted to send in this aphorism, which I think is original:
" An 'acute abdomen' with a headache is never an acute
abdomen!" I do so now because the headache in early pneumonia
should distinguish it from an acute abdomen in spite of abdominal
pain and rigidity.

Injuries to the Supra-orbital Nerve
Major H. J. STERN, R.A.M.C., writes: The following notes on

injuries to the supra-orbital nerve may be of interest. Although
the clinical picture has been observed before, not everybody seems
to be aware of its existence, so that diagnosis and treatment are
frequently delayed. Here is a short description of a typical case:
A man had knocked the right side of his forehead against the door
of a tank when leaving it. He did not take much notice of this,
but after a few hours he started to complain of headaches which
became so violent that he ha'i to report sick. He was evacuated
and admitted to hospital two days later, still suffering from very
bad headaches. An x-ray of his skull failed to show any bony
injury. The possibility of a concussion or a subdural haemorrhage
was taken into consideration, but neither these nor other attempted
diagnoses were satisfactory. As the patient began to complain of
watering of his right eye he was referred to the eye specialist on
the fourth day after the injury. He was still complaining of violent
headaches on the right side, and there was clearly a hypersecretion
of tears in his right eye. There was no disturbance of the eye
movements or the pupillary reaction, and the fundi were normal.
A very slight but extremely tender swelling in the right eyebrow
region was seen, just over the supra-orbital notch. The patient
explained that the headaches were " outside " and that he had a
peculiar " raw " feeling all over the right side of his scalp. This
description and the tenderness over the supra-orbital nerve made
the diagnosis of traumatic neuritis of this nerve clear. The cold
compresses on his forehead which had made his discomfort, if any-
thing, worse, were discontinued, and local application of heat and
antineuralgic drugs served to clear up the condition rapidly. The
supra-orbital nerve is a branch of the first division (ophthalmic
nerve) of the 5th cranial nerve. Another branch is the lacrimal
nerve, which supplies the lacrimal gland. This explains the frequent
association of watering of the eyes with injuries to the supra-orbital
nerve; it is caused by a reflex irritation of the fibres of the lacrimal
nerve by the sensory fibres of the supra-orbital nerve. It is interest-
ing to note that in one of the observed cases a symptomatic herpes
zoster of the area of distribution of the supra-orbital nerve appeared
on th,e sixth day after the injury. This eruption has to be regarded
as due to a secondary involvement of the sensory nerve, not as a
result of an infection with herpes virus.

Cracked Fingers
Dr. H. VICKERS (Uxbridge) writes: As a past sufferer from cracked

fingers I have read with interest the suggestions put forward in the
Journal during the last few weeks. I have tried, I think, all the
remedies suggested, but there is one remedy which I-now use and
which keeps my hands in good condition. Incidentally I do a lot
of gardening and hard work with my hands, and have tried the
remedy with complete success during the past five years, even during
the severe winter the first year of the war. After washing I rub my
hands, nail edges, and the tips of my fingers regularly night and
morning, and as often as possible during the day, with a mixture
of equal parts of glycerin and lotio rubra; nothing else. A very
small quantity is required, but it must be rubbed in carefully. It
is much pleasanter than having to wait till a crack appears and
then use plasters and other unsightly remedies. The fingers and
quicks keep hard and dry and are easily kept under control. I can
thoroughly recommend this as effective, and, further, if through arty
unforeseen cause a crack should appear, the application, if regularly
applied to the crack, promotes a very speedy and not unsightly
remedy.

Correction
In the annotation, " Arsenic in the Treatment of Malaria,"

published in the Journial of Jan. 6 (p. 19), the dose of mapharsen
(known in this country as mapharside) was by mistake given as
0.4 to 0.6 g. It should have been 0.04 to 0.06 g.
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