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LETTERS, NOTES, ETC.
Examinations in Stages

Mr. G. H. COLT, F.R.C.S. (London, W.1), writes: A surgeon who
is well known to me was able to prepare for and make one serious
attempt at passing the Final F.R.C.S. examination. He failed in
one of the six parts. From then onwards he took passing shots at
the examination each time it came round, but without further
preparation. Each time for five times he failed in one of the six
parts, and each time it was in a different part, so that in all six
attempts he failed once in every part. At the seventh attempt he
drew winners in all the six parts, and being freed from thraldom has
become a real surgeon in the Near East. The facts given show how
examinations and examiners may fail when, in the so-called higher
degrees, the element of chance becomes greater than the element of
ability to show one's knowledge. Examinations which hinder rather
than help a prospective surgeon in the preparation for his life's
work should be abolished There are excellent alternatives for test-
ing a candidate's surgical ability, and these are safer for the public,
at any rate at the start of his career!

A New Covering for Skin Dressings
Dr. R. STOPFORD-TAYLOR (Liverpool) writes: I was very interested

and glad to read in the Journal of April 7 (p. 485) that Dr. J. E. M.
Wigley had found a new use for perforated oiled silk. I would
remind him, however, that the idea of usin-g " green protective with
holes " for the treatment of granulating surfaces following burns
was suggested over 30 years ago. Perforated oiled silk has been
freely obtainable through the usual channels of surgical supplies
for over ten years. It has been perfectly satisfactory, and there is
no doubt of its value as a semi-occlusive and painless dressing. I
drew attention to its use in the treatment of burns in a clinical
memorandum in the Journal of March 15, 1941 (p. 403).

Unilateral Flush after Food
Dr. A. D. McDWYER (Dublin) writes: In the question under the

above title (May 12, p. 687) the account of a transient facial
erythema, appearing at the beginning of a meal and vanishing in
1/2 to 3/4 hour afterwards, seems to show a very close relationship
to the auriculo-temporal syndrome, if it is not essentially the same.
This syndrome, which has been the subject of reports in the litera-
ture for over half a century, is characterized by redness followed
by sweating, of one side of the face: although the two areas may
not have the same extent. The vasodilatation may be accompanied
by very mild pain. Objective alterations in sensation in this area
innervated by the auriculo-temporal nerve may be elicited. The
vaso-cutaneous manifestations are produced reflexly by tasting rather
than chewing, especially spicy foods and also psychically by the sight
of any procedure with food which stimulates the parotid gland to
activity. In a large proportion of cases, if not all, there is a previous
history of trauma in the region of the parotid gland, or of parotitis,
usually complicating one of the infectious fevers.
To understand the theories, of causation a short account of the

anatomy will be of value. The auriculo-temporal nerve, a branch
of the third division of -the trigeminal, receives a communication
via the otic ganglion from the glosso-pharyngeal nerve, conveying
secretory fibres to the parotid gland, and then pierces the latter, to
supply the skin over the temporal area, part of the pinna, and over
the parotid gland. This nerve also receives a branch from the
cervicAl sympathetic trunk, and a twig from the seventh nerve. It
is suggested 'that subsequent to injury or parotitis there is increased
formation of fibrous tissue around the nerve, which becomes com-
pressed from the swelling of the gland when the latter is stimulated
into activity. Vasodilatation and sweating are the consequence of
this pressure on the vegetative fibres. Another theory is that the
nerve is injured, either from trauma or from parotitis, and in the
subsequent regeneration the glosso-pharyngeal fibres become diverted
from their purpose of supplying the parotid gland. The third view
is that this phenomenon is an exaggeration of the appearance
normally seen in this area on a person's face when eating. The
first suggestion is the most' favoured, and, as this condition has
been present since birth, the possibility may be that the aetiological
cause was trauma during delivery. I am not aware of any satis-
factory treatment, but if the symptoms are troublesome irradiation
has been suggested (W. Needles, Arch. Neurol. Psychiat., Chicago,
1936, 35, 357). In view of the causation, could this really be wise?

Yaws and Positive Kahn
Dr. G. SHEARER (Colonial Medical Service, Nigeria-on leave)

writes: I rmad with great interest the answer to the question on
" Yaws and Positive Kahn " in your issue of April 14 (p. 543).
Having studied the problem of yaws closely there are certain parts
of the answer I would like to comment on. I was glad it was
emphasized that yaws was not endemic all over West Africa, and
that in areas where it was not endemic syphilis is common. In
some colonies yaws is endemic in some areas of the colony and-
not in others. In Nigeria, for example, yaws is endemic throughout

the south, whereas in the north it is unknown, but syphilis is rife.
Humidity as well as heat is a predominant factor in determining the
endemic yaws areas. -

The statement that the Kahn test may be rendered positive by
leprosy, malaria, and trypanosomiasis is open to argument. In
regard to trypanosomiasis, I think the statement is inaccurate. My
colleague Dr. C. W. Hope Gill published an article in the Journal
of the Royal Society of Tropical Medicine and Hygiene about 1931
showing that the Kahn test is not affected by that disease; and,
following on his work in the area where yaws and sleeping sickness
were both endemic, I had ample reasons to confirm his findings. A
certain amount of work on the effect of leprosy on the Kahn test
has been done lately at a leper colony I know, but nothing has
been published yet. It would be premature to make pronounce-
ments on it, but I am led to understand that the opinion formed
is that the effect of leprosy on the Kahn test is so small and rare
as to be of no importance whatsoever. As to malaria affecting the
Kahn test, the suggestion is new to me, and I would like to be
given some indications as to the authority- for this statement.

In the answer given it is stated that " if a positive Kahn is due
to yaws a couple of short courses of N.A.B. would almost certainly
reverse it," and I agree entirely with this; but I fear the cases thus
treated would come into the category of inadequately treated yaws
infections, as the Kahn test would probably not remain negative.
Too much has been said and written about curing yaws with one or
two injections of N.A.B. If we are to take the disappearance of
symptoms and external signs as a cure, then this is correct; but, to
be logical, the disappearance of the primary sore in an early case
of syphilis would be regarded as a cure of that disease. The only
criterion of cure in yaws as well as syphilis is a permanently nega-
tive Kahn or similar serum reaction. It is unnecessary to test the
cerebrospinal fluid in yaws. I have treated thousands of cases of
this disease, and in many studied the results by the Kahn test, and
I have no doubt that adequate courses of N.A.B. with bismuth are
necessary to effect a permanent cure.

In my experience it would be a grave mistake to ignore a one-
or two-plus Kahn in an African as suggested. If this is due-to
yaws, a small provocative dose of N.A.B. will increase the titre.
A cured case of yaws in childhood will not give a three- or four-plus
Kahn in adult life unless there has been a reinfection with yaws or
infection with syphilis, but I would point out that the number of
West Africans having yaws in childhood or young adult life who
receive adequate treatment to secure a cure as defined is at present,
I regret to say, very small-in fact, an infinitesimal proportion of
actual cases.

Shortage of Medical Textbooks
Dr. R. D. GRAY (Chippenham) writes: The recent discussion in

the House of Lords, and particularly the remarks of Lord Buck-
master, tempt me to report an example of maldistribution which
may be of serious consequence if repeated up and down the country.
Some months ago, when the position with regard to Gray's
Anatomy was so acute that one London medical student resorted
to an advertisement in your columns, a new copy of the latest edition
was in the front window of the Salisbury branch of a popular book-
seller and more were available within. While the shortage con-
tinues it might reasonably be expected that publishers would assist
by confining their deliveries to the recognized medical and scientific
booksellers, and so avoid offering to the general public what the
medical student cannot get.

Intestinal Obstuction by Gall-stone
Dr. ROBERT ANDERSON (Birmingham) writes: About 20 years ago

I was called to see a woman of 75 who had been suffering from
abdominal colic and vomiting for several days. There was not much
distension but there was~visible peristalsis. On examination p.v.
I found a hard mass behind the uterus and advised an operation
for relief. Her friends would not agree to it, but a few days after-
wards they asked me to bring a surgeon. When he came he could
not find the mass I had found, but on opening the abdomen he put
his hand down into the pelvis and brought up a coil of small intes-
tine with a hard mass in it. He incised the bowel and the mass was
found to be a gall-stone fully an inch long and nearly as broad. The
patient recovcred. The surgeon was the late Albert Lucas, F.R.C.S.

" Predisposition " to War Neuroses
Dr. A. HARRIS writes from Wilmslow, Cheshire: With regard to-

Dr. Frederick Dillon's letter (April 21, p. 570), I would draw his
attention to a paper by J. G. Sheps, "A Psychiatric Study of
Successful Soldiers " (J. Amer. med. Ass., 1944, 126, 271).

Corrections
Dr. K. D. Salzmann wishes to correct a mistake in the letter

published on May 26 (p. 748). The sentence should read ". . . Dr.
Read's teaching is that doctors must take more time and trouble
in instructing and reassuring childbearing women " (not measuring).

In the Journal of May 26 (p. 758) a note was published on " Diet
and Dental Health." The name of the author, Dr. A. Livingston,
should have been spelt without the final " e."
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