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into account. It is as illogical to employ sulphanilamide for
impetigo as it would be to use streptococcal antiserum for a
man with boils. In an army over-seas, jealous of its man-power
for battle, one has sought to achieve a " time to cure" not of
10.4 days, still less of 22, but rather of 5 or,6 and, recently
especially, one has begun to succeed. From experience gained
there I think it safe to conclude that in the post-war world only
two drugs will be considered-namely, penicillin and sulpha-
thiazole. Two methods of using them are -as follows:

1. Penicillin.-Use freshly prepared solution, 200 units per
c.cm. Shave the parts, remove crusts, then spray with the solu-
tion, allow to dry, and leave exposed. Repeat the spraying
twice daily for 4 or 5 days.

2. Sulphaihiazole.-Use as a 15°h lanette wax cream. Shave
and remove crusts, then apply the cream, and cover with lint
and secure with bandage or strapping. Leave untouched for 4
days. If not wholly cured then, remove the crusts once more
from the unhealed parts, re-apply vream and dressing, and leave
2 days more only. Do not use the cream further on that patient.
The penicillin is probably slightly the more effective and for the
patient is certainly the more pleasant. But the rapid deteriora-
tion of penicillin at room temperature is a serious drawback.
Far-seeing dispensing chemists should now be buying refriger-
ators and will presently, I dare say, be delivering a penicillin
spray to the doctor, twice daily, at surgery hours.-I am, etc.,

H. A. DEWAR,
B.L.A. Major, R.A.M.C.

Therapeutic Use of Quinine
SIR,-I have been repeatedjy informed that there is at present

a restriction on the therapeutic use of quinine, other than for
the treatment of malaria. I would appreciate any reliable
information about the legal position, and would like to suggest
that the law (if any) restricting its use should be perpetuated
in regard to the use of quinine as a means of reinforcing a
medical induction. In my capacity of obstetric consultant I
have encountered three cases in six months where intra-uterine
death of the foetus occurred following the use of quinine for
induction. There was no obvious reason for carrying out the
intduction, and there was no other apparent reason for the
death of the foetus. Stillbirth is still one of the major
tragedies of midwifery, and even an infrequent cause should
be completely eradicated.. Quinine should be reserved for the
extinction of the anopheles, and not applied indiscriminately
to the human race.-I am, etc.,
Cambridge. OSWALD LLOYD.

*** By an Order made by the Ministry of Supply (S.R.O.
1942/2668), quinine and allied .drugs, both natural and syn-
thetic, may be used only for the control of malaria. The one
exception is that quinidine may be. used for treating cardiac
arrhythmia. The restriction, however, was imposed to con-
serve quinine, not intra-uterine life, and will doubtless be re-
moved when the supply of quinine again becomes adequate.
Its effect on the parturient patient and foetus does not concern
the Ministry of Supply, and legislation of the kind suggested
by Dr. Lloyd would have to be part of an Act of Parliament.-
ED., B.M.J.

Rheumatism and Orthopaedics
SIR,-I had the privilege of hearing Sir Adolphe Abrahams

deliver the inaugural lecture at the postgraduate course on
rheumatic diseases, organized by the Rheumatic Unit at St.
Stephen's Hospital, L.C.C., in March this year-an address
which subsequently appeared in the Jouirnal of May 12 (p. 671).
Sir Adolphe reviewed comprehensively the whole subject and
emphasized particularly the pitfalls in the diagnosis of
" rheumatism," suggesting that this, together with differential
diagnosis and treatment, should be primarily the domain of
the general physician.

I have for long emphasized to students of the rheumatic
diseases that, e.g., rheumatoid arthritis is not exclusively a
disease of joints, but is, in fact, a general systemic disease with
secondary manifestations in the joints, just in the same way
that pulmonary tuberculosis is acknowledged to be not purely
a disease of the lungs but actually a general systemic disease

with secondary manifestations in the lung. Both these diseases
necessitate a full knowledge of general medicine, for they may
at one time or another simulate almost any disease in general
medicine (Postgrad. med. J., January, 1944). It follows, there-
fore, that they are or should be primarily the concern of the
general physic-an rather than of the ultra-specialist if success-
ful results are to be achieved. The ultra-specialist may not
look beyond his own more limited province, which has meant,
in the case of rheumatoid disease, that the local joint mani-
festations may have been treated without relation to the general
background of the patient. It is my firm conviction that the
rheumatic diseases must resume their rightful place within the
province of the general physician if any success in their radical
control is to be achieved; for successful results are obtainable
if the disease is diagnosed in its early manifestations, and if
adequate facilities for treatment over a prolonged period of
time are readily available. For these reasons such terms as
' rheumatologist," " phthisiologist," are anachronisms which
should be abolished. On the other hand, there is a purely
medical side to orthopaedic work which is concerned with the
prevention, as opposed to the treatment, of deformity which
cormes within the domain of the general physician specially
interested in the rheumatic diseases.
A scheme to ameliorate the position and to control the

rheumatic diseases should, in my view, be planned on a regional
basis, with adequate in-patient accommodation and diagnostic
facilities for long-term treatment on sanatorium lines, in
specialized units within the framework of a general hospital
rather than in a specialized hospital. Such a system offers the
cutstanding advantage of facilities for collaboration between
the physician and his expert colleagues, such as the ortho-
paedic surgeon, the physical medicine specialist, the pathologist,
the biochemist, surgeons of specialized departments, the
psychiatrist, the masseuse, the social worker, the dietitian, the
occupational therapist, etc.
No one wishes to belittle the invaluable restorative work of

the orthopaedic surgeon-an important member of the team-
in the sphere of the rheumatic diseases, but the underlying
principle should hold good, that in the interests of the control
of this widespread scourge the rbeumatic diseases must return
to their rightful place within the province of general medicine.
-I am, etc.,
London, W.I. PHILIP ELLMAN.

Artificial Respiration
SIR,-It is with some trepidation that I enter this correspon-

dence as my experience of artificial respiration consists of three
cases of drowning, although I have had plenty of experience of
it in anaesthetic practice. It was while trying to resuscitate one
of these cases that I found a method of artificial respiration
which I think is superior to any of the usual methods. This
case was in a child. When I started Schafer's method I could
get no result and I found his mouth and pharynx full of
vomitus. This was cleared away, but on restarting Schafer's
method more of the stomach contents were regurgitated and
very little air could be either exoressed or inspired. I picked
up the child, put a leg over each shou!der with the trunk hang-
ing down in front of me, facing me. I then began pressing the
thorax against my own body and immediately a stream of water
and vomitus issued from the child's nose and mouth. Subse-
quently air could be heard going to and fro into the lungs in
greater quantity than before, and with verv little effort an my
part. The child's lips, ears, and cheeks became pink, showing
circulation and oxygenation to be good, but I was unable to
revive him.
The advantages of this method are:
1. Owing to the head hanging vertically downwards the tongue,

which in Silvester's and Eve's methods falls back and obstructs
the airway, tends to come away from the posterior pharyngeal wall
and so frees the airway.,

2. The hanging-down position allows free drainage of the lungs,
mouth, and pharynx of inhaled material and vomitus.

3. The position ensures filling of the right side df the heart and
so facilitates the pumping action of the thorax on the circulation
and increases the cerebral blood pressure.

4. As the arms are hanging down there is a considerable pull on
the pectoralis muscles, which helps the elastic recoil of the chest on
inspiration as in the Silvester method.
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