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from Egypt he mentioned a mode practised by the Arabs. It was
to approximate the edges of the wound with finger and thumb of one
hand, and to induce as many as were necessary of the large strong-
mandibled ants to be found in those parts to clip the edges together,
holding the insect with the other finger and thumb. As soon as the
jaws closed, the operator pulled off the rest of his able collaborator,
leaving only its head hoiding on like grim death! In this ingenious
manner as many ants were used as were required to close the incision
neatiy. There being no ants of the size required available in this
happy isle I have never been able to prove the value of the procedure.
It has often occurred to me that the Zoo authorities might be
induced to furnish a supply of large ants for the treatment of
incised wounds in " rheumatic " subjects, for more than one of
my rheumatic patients have reported a freedom from their symptoms
after a visit to Burnham Beeches, where they were treated, free
gratis and for nothing, by the ants that there abound. I could
think only of formic acid as an explanation. Do you think " there
may be something in it "?

A Clean Shave
Dr. L. ERASMUS ELLIS writes from Durban, South Africa: In your

issue for Dec. 29, 1945 (p. 923), you give a review of Medical Uses of
Soaps, and in doing so you mention an assertion in the book that a
dull razor causes less trauma to the skin than a sharp one. This I
can fairly conclusively support by practical experience. For years
I have adopted the plan of using a different razor blade, in a safety
holder, every day of the week, having seven blades in commission.
Using these blades only once a week, some of them last for months,
but they all vary in the " finish " of their respective shaves. After
shaving, I use a mildiy antiseptic lotion containing a large propor-
tion of spirit on the shaved surface. Applied to an ordinary skin
surface this spirit lotion is cooling, but does not smart. On applica-
tion to the newly shaved area of the skin, however, it tingles and
sometimes smarts considerably, and I notice that this reaction is
much greater after using a new razor, which gives a much cleaner
slhave than one that has been used for some time, which produces
a less smooth skin surface. The difference is quite remarkable, and
brought home to me the considerable amount of trauma that we
inflict upon the skin by shaving. This is all the more interesting to
me personally, as I happen to be specializing in dermatology.

Aphthous Ulceration of Mouth
Dr. JoHN HALLAM (Liverpool) writes: With reference to the ques-

tion and answer under the above heading (March 9, p. 379), I have
seen between 20 and 30 cases of this painful condition in the past
eighteen months. A considerable proportion of these attacks are
either associated with, or follow, a mild gastro-intestinal disturbance.
I have had 100% success in treating them with:

R Sodium thiosuiphate (hyposulphite) .. 10 gr. (0.65 g.)
Tinct. card. co... .. .. .. 5 min. (0.3 ml.)
Aq. .. .. .. .. ad 1/2 oz. (15 ml.)
Sig.: 1/2 oz. (15 ml.) t.d.s., p.c. Taken for one week.

I have been able to follow up about half the cases and have no
record of any recurrence. I cannot agree with the indiscriminate
use of peniciliin lozenges or pastilles as you advocate. In fact, the
buccal flora would, on clinical evidence of recurrence of oral infec-
tions originally treated with penicillin, have great power of becoming
penicillin-fast. This has been so evident that I now use local
penicillin only as a " boost " dose to a systemic course.

Sunflower Seeds
Mr. E. F. HURT writes: A question and answer on sunflower seeds

(March 23, p. 458) discussed the possible therapeutic and nutrient
value of this seed. To-day sunflower is considered one of the world's
most important oilseed crops, the numerous varieties being capable
of growth in almost any climate or soil. Its value lies partly in the
oil (32 to 40%) and partly in its high protein content (about 55%).
Up to 1939 the most important growing countries were Russia, with
a production of some 3,000,000 tons of seed annually, Rumania, and
the Argentine, while smaller quantities were produced in Hungary,
Uruguay, India, Egypt, and even France and elsewhere. The oil is
very largely used for the manufacture of margarines and vegetable
lards, and was also most extensively used for cooking on the
Continent as well as for canning sardines, etc. The seeds have long
been considered a national food in Russia, and of more recent years
have been dehusked and sold in packets in the U.S.A., in a similar
manner to ground- or pea-nuts. But the most important advance
is shown by the report in Science (U.S.A., April 27, 1945) on the
findings of Prof. and Mrs. Harry G. Day, of Indiana University, in
co-operation with Ezra Levin of Monticello, Ill. They found that
sunflower seed was an important source of B vitamins, superior to
wheat germ or corn germ and far superior to defatted soya-bean
meal in this respect. Prof. H. H. Mitchell, of the University of
Illinois, had already shown the protein in sunflower seed, after oil
extraction, to be in the same class as oats, wheat, and barley, such

residue being nearly 50% protein. Similar solvent-extracted kernel
residue was also experimented on for human food, and a Day-
Levin report on the latter described it as a " palatable light-grey
powder" which could be satisfactorily blended with white flour,
etc., to make very appetizing baked goods. Since this report appeared
commercial manufacture of protein foods from sunflower seed has
commenced in the U.S.A., and Mitchell, Hamilton, and Beadles, of
the University of Illinois, point out, in the Journal of Nutrition
(1945, 29, 13), that such protein was 94.3% digestible with a biovalue
of 64.5%. By heat treatment, for low-temperature extraction of oil,
the protein content was improved and was found to be higher than
that of other foods such as soya-bean and coco-nut. A very recent
report (Jan., 1946) from Canada shows the stress that the Canadian
Ministry of Agriculture are putting on increased sunflower produc-
tion in the prairie provinces this year.. It is a pity that so little has
been done commercially with sunflower in this country in the way
of experimenting on its many uses, particularly during the recent
war years when the crop was being developed here.

Trench Mouth
Dr. JACK FREEMAN (London, W.) writes: I feel that comment is

called for on the reply to the inquiry " What is the best treatment
for so-called trench mouth?" (March 16, p. 419). " Trench mouth "

is acute ulcerative gingivitis, and I do not propose here to enter into
the various signs, symptoms, and differential diagnosis. I would
stress the aetiology and the simple means it offers for treatment.
Briefly the organisms found in the lesion are spirochaetes and accom-
panying fusiform bacilli. These organisms can be isolated from
most mouths, but it is only when conditions are such as to encourage
their growth that the clinical picture develops. The prime condition
is anaerobiosis, and this is accelerated by the accumulation of fatty
or greasy particles around the necks of teeth and filling the inter-
dental spaces. Hence the outbreaks among communal groups-e.g.,
the Services, factory canteens, etc.-wheqe cooked fats are residual
from stews and fatty gravies. First step in treatment is, therefore,
the use of soap combined with the thorough rinsing of the oral
cavity with 10-vol. hydrogen peroxide to combat the anaerobes. The
soap prepares the way, loosening the grease, lowering surface tension,
and neutralizing acids. The oxygen is then liberated where it can
do its work-i.e., in the depths of the interdental ulcers. The main
aims of treatment are: (1) removal of stagnation areas and grease;
(2) destruction of the harmful bacteria; (3) stimulation and keratin-
ization of the mucous membrane.

Escharotics, such as chromic acid, should be avoided. One has
little or no control of their activities. They deepen pockets and
interfere with granulation. They are extremely painful in an already
painful ulcer. The lesion is already acid in reaction, and an alkaline
agent, soap, not only relieves pain but gives better results. With
very acute cases coming into my surgery I use a spirochaeticide,
N.A.B. or mapharside, sprinkled direct from ampoule to gingiva
(infection is localized and not blood-borne, and injection technique
is neither indicated nor necessarily effective), and massaged through
closed lips, and finally worked gently into pockets with a blunt scaler.
Patient is dismissed with the most lucid instructions for soap and
H202 therapy at home. Soap applied with tooth-brush or cotton-
wool, and thorough rinsing with H202.

This treatment gives 100% cure. All symptoms are gone inside
twenty-four hours, and if the indicated home oral hygiene is
efficiently carried out, ten days will see the ulcers healed and the
mucous membrane firm in appearance. M. J. Glickman was the
first to approach this infection correctly from the aetiological factor,
and his findings and conclusions should be more widely known.
Other factors favouring the onset of the condition, such as mal-
occlusion, malplaced teeth, incorrect fillings, badly fitting crowns,
excessive tartar, etc., require the attention of the dental surgeon.
Avitaminosis, general debiiity, mouth-breathing, and all other conidi-
tions leading to a preliminary gingivitis need the attention and aware-
ness of the physician, and the co-operation of both on the right
lines is the ideal.

Disclaimer
DR. J. TUDOR LEWIS, Medical Officer of Health, Bamsley, wishes it

to be known that recent references to him in the daily press were
inserted without his permission or knowledge.

We learn that Lieut.-Col. Gopal S. Chawla, hon. secretary of the
Punjab Branch of the B.M.A., has received the tile of Sardar Bahadur
among the Indian honours recently conferred.

Naples Typhus Epidemic: Correction
Lieut.-Col. H. J. CRAUFURD-BENSON writes: In my article published

in the Journal of April 13 (p. 579) entitled " Naples Typhus Epidemic
1942-3 " I regret that there has been a mistake in the date. The
epidemic referred to was, of course, 1943-4. Naples was not
occupied by Allied Forces until September, 1943. I apologize to you
and your readers for the error.
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