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if, on the other hand, we say that the more common aerogenous
infection does not really matter ? I am sure paediatricians
do not wish to overweight the importance of this, but they
cannot close their eyes to something wh,ch can be bettered.
Surely the answer is not complacently to suggest that "such
children appear to be like guinea-pigs in whom the disease
follows an inevitable course," but to pool effort, resources, and
interest, in expounding by gentle persuasive tactics, without
undue alarm, the preventive principles so admirably stressed in
Prof. Moncrieff s lecture.

Statistics may give a sense of relief, but to the consulting
physician and family physician they may not operate so con-
vincingly. One must grant the deepest sympathy to the phthisi-
ologists in their overwhelming tasks, but a good winning team
calls for a stubborn defensive line as well as lively thrustful
forwards.-I am, etc.,
Birmingham. A. V. NEALE.

SIR,-My plea was for the routine tuberculin testing of
children and for the separation of the positive reactors under
the age of 2 years from cases of open tuberculosis.
We are all agreed that primary tuberculosis in childhood is

usually benign, but unfortunately in infancy such is not the
case. Routine testing of infants would surely bring to light
many unsuspected cases of adult phthisis in home contacts, and
it would also help materially to diminish the number of deaths
from tuberculous meningitis.

Dr. Hall is wrong in assuming that I advocate spending time,
energy, and money on cases showing only a positive Mantoux;
I do no such thing. He is also wrong in saying that first infec-
tion is almost always innocuous. In infancy it is fraught with
grave danger, and the sooner this is generally appreciated the
better.

Dr. Orpwood asks how it is that individual paediatricians see
scores of infants dying from tuberculous meningitis. It is, alas,
because there are such scores of infants who die from it (nearly
a hundred score every year, according to his figures). In the
last twenty years I myself have certainly seen scores, and I make
no claim to any special experience of this condition not shared
by other paediatricians.-I am, etc.,
Warwick. WILFRID F. GAISFORD.

Effect of Blast on the Human Ear
SIR,-I have read with interest the article by Major F. B.

Korkis on the effects of blast on the human ear (Feb. 9, p. 198).
My experience in Italy has been much the same as his. In
1944, out of 3,296 new cases examined 344 (10.4%) were patients
suffering from the effects of blast. Of these, 101 had a con-
cussion deafness with normal drums; 50 showed drum con-
gestion and haemorrhage; 115 revealed traumatic perforation,
unilateral or bilateral; and the remaining 78 suffered from
traumatic otitis media. All were treated to recovery, and only
seven cases required mastoidectomy.
Major Korkis was indeed fortunate in having a full set of

tuning forks and an audiometer with which to test his patients.
The British otologist, unless he carried his own instruments,
was provided with only two forks, 256 and 512 d.v.s. Indeed,
it was only after the collapse in North Africa that I was issued
with a 4,096 d.v.s. fork and thus was able, with some accuracy,
to test for concussion deafness. A patient who has been in
action and who, with a positive Rinne, cannot hear a 4,096
tuning fork is suffering from concussion deafness.
Two of the conclusions reached by Major Korkis are of more

idealistic than practical value. I do not think it possible to
review every six months the ears of those exposed to blast. I
was attached for over two years to the hospital which served
the Royal Artillery Training Depot and can assure Maior
Korkis that the population of the depot was constantly changing
and was always numbered in the thousands. To have attempted
such an investigation would have been impossible. Further-
more, on British classification -of medical categories it was not
possible to ensure that a man would be kept off the guns. One
could not qualify a medical category in the C.M.F., and could
only make recommendations to the medical officer of his unit.
Records Office, who did the postings, relied solely on the actual
category. Nor, from the man-power situation, could one in

all honesty make the men Cl (base duties only), as no replace-
ments were possible and the men were physically fit and anxious
to return to their old units.
The other conclusion of Major Korkis with which I cannot

agree is the suggestion that all men under the age of 40 should
have a routine audiometry. This is impossible on two scores.
In the first place, there are no Army audiometers in this country.
Secondly, the Government is at present releasing 100,000
Service personnel weekly. Who is to undertake this' routine
audiometry ? There are thirteen British Army otologists in
the U.K. at present, so each would have to do nearly 8,000
audiograms every week. Or does Major Korkis intend the
civilian otologists to help ? In that case, on the assumption
that there are 300 otologists in the country, each would have
to carry out over 300 routine investigations in addition to his
normal week's work.-I am, etc.,

J. F. BIRRELL,
Lt.-Col., R.A.M.C.-

London, S.W.1. Adviser in Otology to U.K.

Stethoscope versu's X Rays
SIR,-As one who has interpreted between 20,000 and 30,000

chest skiagrams, mainly of patients previously examined by
myself clinically, I should be the last to dispute the undoubted
fact that in the vast majority of instances x rays give a more
accurate picture of the localization and probable nature of any
lesion present than do the clinical findings. However, there are
cases where abnormat clinical signs can be found prior to the
appearance of any shadow on the film, and the abandonment of
the use of the four senses in favour of one only would in these
cases be disastrous for the patients concerned and damaging
to the reputation of our profession.

I am sure that most clinicians with extensive experience in
the diagnosis of chest disease must have come across the
patient who is referred for an opinion because of toxic symp-
toms, evening temperature, lassitude, weight loss, and occasional
dry cough, where, on clinical examination, the findings are
increased muscle tone over one upper zone with resulting
diminution in movement and weakening of the respiratory
murmur, and where the film, taken with an efficient and up-to-
date x-ray apparatus, fails to reveal any abnormal shadow. If
one's clinical acumen brings about a realization that the patient
is ill he is kept under observation, when a further film in a few
weeks' time will reveal an early tuberculous lesion at the site
of the abnormal signs. If not, and the patient is regarded as
non-tuberculous, he returns sooner or later with his disease in
a more or less advanced stage. Such cases are admittedly rare,
but I can myself remember at least half a dozen in the course
of fifteen years' work. The only explanation I can offer for
the failure of the x-ray to demonstrate the condition is that the
disease is so early that sufficient exudate has not developed to
create a demonstrable'shadow. This explanation is supported
by the fact that cases of generalized miliary disease frequently
fail to show any lung abnormality on x-ray examination in the
early stages of the illness.
More important even than early tuberculosis and much more

frequently missed on x-ray examination is the early neoplasm,
before the tumour has passed beyond the confines of the
bronchus or brought about sufficient- occlusion of it to produce
a degree of collapse which can be noted on a skiagram. The
patient is usually referred because of one or more of the
symptoms-dyspnoea, pain, and haemoptysis; and physical
signs in the way of slight localized impairment of movement
and diminution and alteration in the tone of the breath sounds
with prolongation of expiration should dictate bronchoscopy-
despite negative x-ray findings. More than one operable
tumour has been brought to light in my experience where
physical signs alone gave any indication of its presence.

In chest examination, therefore, we must stijl continue to use
all our senses, except that of taste, and the employment of all
projections of them which can help us, be they x rays, stetho-
scopes, or bronchoscopes, must continue to be tauieht and well
taught. Here I would put in a plea for using the early case
for teaching purposes, so that the finer shades in physical signs
may come to be learned as well as the gross manifestations of
well-established disease conditions.-I am, etc.,

A. ScoTr,
Leicester. Tuberculosis Medical Officer.
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