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illness, if there is one. Indeed, this is happening to-day, so
that some of the younger psychiatrists are hardly familiar with
psychotherapy, in the proper use of the term, though eager
enough in mechanical treatment. That this leads to abuses is
obvious. For example, I have seen a man who was badly -con-
cussed in a motor accident and who had depression afterwards
(partly because he had to pay damages and partly because he
had killed a woman and was reprimanded for dangerous driving
by the judge); this man was given electrical convulsions for
his depression, and when I saw him some months later was
more or less demented. Again, I have successfully treated by
psychotherapy a mild homosexual who had been depressed
because of his condition and was treated fruitlessly by induced
convulsions without the psychiatrist even inquiring into his
sexual life. I have seen a young obsessional advised to have
leucotomy without psychotherapy being tentatively suggested.
One could easily multiply examples.

It is essential for anyone who attempts to practise psychiatry
to learn the intricacies of psychotherapy and to be familiar
as well with the mechanical treatments. No self-respecting
psychiatrist should be satisfied with restricting his activities to
either psychotherapy or organic treatment. If, for example,
Dr. Winnicott rejects treatment other than psychotherapy, how
does he treat such illnesses as general paralysis, or does he leave
this to others less doctrinaire ? In my opinion, unless we as
psychiatrists can diagnose and treat any mental or nervous
condition, whether organic or psychogenic, which may occur in
our patients, we shall never win or hold the respect of our
colleagues in other specialties.-I am, etc.,

London, W.I. CLIFFORD ALLEN.

Responsibility for the Anaesthetic
SIR,-At the risk of labouring an old controversy I feel I

cannot allow the opinion of Mr. A. Lyall (Jan. 26, p. 144)
that " the surgeon rather than the anaesthetist is the person
who should decide which anaesthetic should be given" to go
unchallenged. This opinion is based on the tacit assump-
tion that whereas the surgeon is a clinician, the anaesthetist is
a mere technician-an assumption which is out of date, if it
were ever true. That the surgeon should request certain
operating conditions is fair enough; it is up to the anaesthetist
to provide them so far as is compatible with the safety of the
patient; but should the anaesthetist, having assessed the patient
clinically, decide that a certain method would be harmful, and
wish to employ some other, even if this lacked something of
the ideal, the surgeon should abide by his choice.
Whereas in so many cases the surgeon and anaesthetist will

obviously agree, and in so many others there will be no definite
indications or contraindications for this or that method, there
will be the case in which a difference of opinion will arise.
When this is so the anaesthetist, particularly the junior anaes-
thetist, should remember that he will be held responsible for
the method of anaesthesia chosen should things go wrong,
and is in no way "covered" by the surgeon as would be a
student. From these considerations I think it is clear that there
is a strong moral and legal obligation binding the anaesthetist:
that he should never administer an anaesthetic or employ a
method which, on grounds of clinical experience, he considers
harmful to a patient-and harmful is a relative word. Even
should such an occasion rarely come about, the principle should
be clear, and if, after consultation, an impasse should arise, the
anaesthetist should remember that his first duty is to his patient.
-I am, etc.,
County Hospital, Orpington. BRIAN D. JOHNSON.

Poisoning by Amanita phalloides
SIR,-The interesting article by Drs. J. Dubash and D. Teare

on " mushroom " (A manita phalloides) poisoning (Jan. 12,
p. 45) reminds me of three cases I saw about three years ago,
and as the authors remark how few cases have been reported
they might be worth recording.
The first sufferer was not my patient, and I unfortunately have

no notes on her, but I remember that the outstanding features were
jaundice and hallucinations and that she was about 25. While in
her hallucinated state she made rather a good remark. It was bed-
pan time. in the ward, and when the nurse approached with her
vessel she sat up, smiled, and said: " Good, just what I feel like,

and I'd like two lumps in mine." She made a good recovery within
a few weeks.
The other two were a mother and daughter, the only two out of

five people at the same meal to have eaten mushrooms, and the
only two to fail ill. The fungi had been picked in a field near
Ipswich. They were ingested on a Saturday morning, and by even-
ing the mother had started to vomit. This continued all night, and
on Sunday morning a violent diarrhoea began, with colicky
abdominal pains and severe cramps in legs, feet, and hands. By
Monday, when she was admitted to hospital, she had improved.
A few days later she was constipated and had marked anorexia.
She then had considerable tenderness beneath the right costal margin,
but no other physical signs, until she developed a typical erythema
muitiforme on trunk, arms, and legs eight days after eating the
fungi, which cleared within three days. Her recovery was then
uneventful.
The little girl, aged 5, had eaten only a piece of one fungus, and

was not taken ill till the Sunday morning, when she was suddenly
seized with severe diarrhoea and vomiting. By Monday she was
delirious, and in hospital was noted as thin but not notably de-
hydrated, " parchmenty " in colour and texture of skin, and com-
pietely comatose. She was shocked and pulseless, but not cyanosed
or jaundiced. Her respirations became more and more rare and
gasping and she died that morning. Necropsy revealed a very intense
uniform fatty degeneration of the liver.

These last two cases at least illustrate one point-namely,
the greater susceptibility of children to the-poison, phallin.-
I am, etc.,

Milton. Berks. W. P. U. JACKSON.

Nicotinic Acid Amide in Diabetes
SIR,-Ever since my student days diabetes mellitus has fas-

cinated and intrigued me. At that time I evolved a theory that
this only too rampant disease was a deficiency one, the deficiencv
existing in some vitamin, known or unknown. It was my con-
tention that the islets of Langerhans required an adequate
quantity of some special vitamin in order to function normally,
and that a lack or inadequate quantity would result in islet of
Langerhans insufficiency. In order to pursue this question I
required an intelligent and co-operative diabetic who was not
partaking of insulin therapy. This last essential was necessary
in order that the results could not be attributable to the insulin
intake. To be brief, massive doses of different vitamins were
tried (but not D, E, or K), without any improvement in the
blood sugar manifesting itself. One massive dose of nicotinic
acid discouraged further investigation " up that alley " by virtue
of the almost unbelievably violent recurrent flushing of the
entire body. However, I resorted to the nicotinic acid armide
instead, and it is the result of this "experiment" that I wish
to report.
The patient, a highly intelligent and co-operative man of about 40

years-of age, is a foreman in a garage and agreed to try the adminis-
tration of the amide.

1. On a rigid diet of qbout 1,200 calories (of which approximately
70 g. was protein, carbohydrate 90 g., and fat about 60 g.) the
" fasting " blood sugar was 160 mg. per 100 c.cm. of blood. In the
normal the blood sugar drops below fasting level in two hours.
I endeavoured to take the blood from the patient about 2- hours
after the same meal, thus having the blood at the most suitable time.

2. After the administration of 1,200 mg. of nicotinic acid amide,
in the form of six tablets each containing 200 mg., for a month, the
blood sugar registered 60 mg. of sugar per 100 c.cm. of blood-
i.e., a drop of about 100 mg.: a tremendous fall:

3. The patient was then instructed to " eat a normal diet " but
to proceed with the administration of his amide. However, be-
coming rather worried over his " low sugar," he of his own accord
reduced the tablets to 400 mg: daily. After about 14 days his blood
sugar was again estimated, and registered 120 mg. of sugar pel-
100 c.cm. of blood-an increase of 60 mg. over the previous result,
but 40 mg. below his blood sugar when he maintained a rigid diet
but without any tablets, and he was now enjoying " normal " meals.

4. I thereupon instructed the patient to proceed with his
" normal " diet, but to increase the dosage of the nicotinic acid
amide to the original 1,200 mg. daily. The subsequent blood-sugar-
estimation registered 100 mg. per 100 c.cm. of blood. (The normal
blood sugar is 80 to 120 mg.)

I have not investigated the patient as fully as I would have
liked because of lack of facilities and time, neither have I pur-
sued the investigation in a great number of cases, but the results
appear, so far, vastly encouraging. The nicotinic acid amide
may be what we have been looking for.-I am, etc.,
N. Wales. W. GORDON.
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