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relaxes into a patent state. Often enough one or more thread-
worms may appear obligingly to confirm the suspicion of their
presence. Cases with a negative history are sent to the ward
for an enema, and if the result is negative and other features
are not urgent the child is dispatched home, the parent being
instructed to observe every motion passed by the child during
the following week. Where threadworms are stated to be
present, or proved to be so by enema or by observation, medical
treatment is instituted. A proportion of these cases continue
to complain of abdominal pain in spite of the fact that thread-
worms have disappeared from the motions, etc., and they are
thereupon included in the category of those cases of abdominal
pain requiring admission for laparotomy.
To support my contention that mesenteric lymphadenitis

(non-specific) is due in the main to the presence of thread-
worms in the alimentary tract I shall quote from the appendi-
cectomy records of one of the two surgical units of the Royal
Hospital for Sick Children, Glasgow. The figures for the year
1943 are selected, as during that year reasonably accurate
observations were made for the presence or absence of
infestation.

226 appendicectomies were performed. Of these, 123 were acute,
and 103 were chronic or " normal."
Of the chronic 103, 63 contained threadworms. Of the 40 which

did not contain threadworms, 6 had previous histories of having had
threadworms. Of the.34 without any history or sign of threadworms,
10 case sheets do not indicate that any search was made of the
contents of the appendix.

My estimation of the frequency of the association of enlarged
glands and infestation is borne out by these figures. Where,
on the other hand, the glands are enlarged to the size of a
cooked haricot bean, in all probability the aetiological factor is
something in the nature of a more acute or virulent infection. To
conclude as briefly as possible, the so-called " normal " appen-
dix in threadworm infestation has a characteristic appearance,
which, I persuade myself, I can recognize from the outside.
Some infestations cannot be cleared up medically, and appendi-
cectomy is necessary. Related issues in regard to the foregoing
and in regard to the disappearance of symptoms after appendi-
cectomy will be elaborated later.

Meantime, in regard to the correspondence which has arisen
in response to Mr. Aird's communication, I favour those who
for safety's sake perform laparotomy where there are abdominal
pain, vomiting, and tenderness in the right iliac fossa and else-
where, as in less experienced hands many an acute surgical
emergency would be misdiagnosed were his precepts too
rigidly followed.-I am, etc.,
Glasgow. ANDREW P. LAIRD.

Fractured Bone Graft
SIR,-In the article on survival of cortical bone after grafting,

by Mr. David Brown (March 16, p. 389), there is a reproduction
of an.x-ray film which claims to show union of a fractured
bone graft (Fig. 2). In truth the illustration shows an obvious
.well-marked ununited synostosis with sclerosis on each side.
This " fracture " is not quite at right angles to the film, so that
bone does show through the gap, but the gap is so clear-cut
that it is difficult to understand how it could be stated that
there is union. In the film of the state of the bone fourteen
months after operation one can see the half-inch of the shaft
which has not survived is an aseptic sequestrum and will absorb,
so producing the radial deviation mentioned. The " fracture '
was really the separation of this necrosing bone at its lower
end. Close inspection half an inch (1.25 cm.) above this level
shows the upper end of the separating fragment and even the
outline of the future upper component of the synostosis.-I am,
etc.,
Newcastle-upon-Tyne. FRANK STABLER.

Acute Pancreatitis
SIR,-I was very interested in Mr. Norman Godfrey's article

(Feb. 9, p. 203) on acute pancreatitis, and also in. the case
reported by Mr. Hiren De (March 9, p. 367).

I well recall a female patient of under 40 being admitted to
hospital in a state of profound collapse, following a severe
attack of abdominal pain. A tentative diagnosis of acute

pancreatitis was made; the urinary diastase index was 500.
Any surgical intervention during the state of profound collapse
was out of the question, and the patient was treated with mor-
phine to relieve the intense pain, and a glucose-saline intra-
venous drip. Steady improvement was made and the following
day the diastase index was 400, and it continued to fall until
it was normal, five days later. Recovery was uneventful, and
four months later cholecystectomy was carried out, several
stones of the mixed type being present in the gall-bladder.
Examination of the pancreas did not reveal any definite abnor-
mality. The recovery of this case so impressed me that I feel
it is wiser to abstain from surgery in acute pancreatitis-if one
can be satisfied as regards the diagnosis-but many cases fall
into that group of acute abdomens in which the precise diag-
nosis is in doubt, and in these cases operation must be under-
taken. This case was treated about twelve years ago and no
sulphonamide drugs were used.

I was interested to see that the urinary diastase in the case
reported by Mr. Hiren De was 500 on the day after operation.
I have several times had the diastatic index estimated in the
first specimens of urine passed after laparotomy and drainage
for acute pancreatitis, and always found it normal. Had this
patient been a little less ill, surgical intervention would have
been carried out, with perhaps a less happy ending.-I am, etc.,

Lewisham Hospital. J. JEMSON.

Cardiac Beriberi
SIR,-We were most interested to read Dr. Brunel Hawes's

letter (March 9, p. 366), in which he stated that the immediate
response to thiamine can be regarded as a diagnostic test in
a case of beriberi heart. In spite of being unaware of this
fact, it was the extraordinary response to thiamine which made
us consider that the case we published might have fallen into
this category. True the child did not inform us she felt better
in three minutes, but this is not surprising as she was suffering
from terror and spoke only Polish. Also at first we had to
give her B, by mouth as we had no concentrated solution for
injection. Her whole appearance, however, changed in a few
days from one of extreme torpor to comparative well-being,
while the heart symptoms cleared up and the heart regained
its normal size with great rapidity. Hence his letter tends to
confirm the opinion which we formed, together with the dis-
tinguished Swedish physicians who saw the case.

Several other points in Dr. Hawes's letter we find somewhat
intriguing. It is interesting to speculate on the identity of the
medical school where in the old days students were constantly
ploughed in the finals for bringing up the subject of beriberi
and where now they are congratulated by the examiners when
they do. We are at a loss to understand, however, why " those
stout little girls-housemaids, wardmaids, and probationer
nurses-with chlorosis " should have their memory "drowned
in a meaningless past," or indeed how a meaningless past can
be drowned, or, if drowned, how it can be remembered.-We
are, etc.,

ROBERT COLLIS.
Dublin. P. C. MACCLANCY.

Psychological Reaction to Loss of One Eye

SIR,-The Journal of Feb. 2 has just reached me and I have
read the article on the above subject by Lady Duke-Elder and
Dr. E. Wittkower (p. 155) with great interest. As one who lost
his right eye by enemy action in April, 1941, may I be per-
*mitted to make some comments upon their views.

If the atticle were written as "treatment" and for the
encouragement of one-eyed patients then its tone would be
acceptable, but as a contribution to a scientific jo.urnal, to be
read largely by those having the management of such patients,
I feel that it is biased on the side of making far too light of
the loss of stereoscopic vision.

It is true that it is during the first six months that the difficulty
of judging distances is most felt; by the end of that time one
has learnt various tips to compensate for the loss of stereopsis,
such as always to look down on the cup you are filling,
never across it. But after nearly five years I still have not
devised a method of distinguishing quickly the "insect near"
from " the bird far away." Similarly, vision at night, when the
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