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retrenchment policy at that time its use was not extended to smaller
vessels as proposed. It was, however, supplied and used by foreign
countries with quite satisfactory results and at greater depths when
using suitable mixtures of oxygen and air. Apparatus on the same
principle was used extensively in the last war for midget submarines,
human torpedoes, shallow water diving apparatus for removing
mines, suits with frog-feet (a very old invention), etc. The midget
submarine successfully used against the Tirpitz was built with an
emergence chamber, as designed and patented by Sir Robert Davis
early in 1915, the diver using it being equipped with self-contained
diving apparatus enabling him to leave the vessel, place an explosive
charge, and to return thereto. At the time, however, it was thought
that such small vessels could not be usefully employed.

In the submersible decompression chamber invented by Sir Robert
oxygen is breathed by the diver during decompression from 60 ft.
(18.3 mi.) to the surface to shorten the decompression time. No
oxygen poisoning symptoms have resulted during the many times of
its use. Dr. Donald's results show that shallower depths-are not
always safe. The mixture of oxygen and air should, therefore,
always be used as recommended by Sir Robert Davis.
The greater risk of oxygen poisoning found by Dr. Donald in

under-water experiments cannot, he says, be attributed to CO,
accumulation, which, as shown by me, enhances oxygen poisoning.
He found no excess of CO, in the breathing chamber, but has left
out of account the dead space of the mouthpiece and respiratory
air-tubes. An experienced diver told me he believed the effect was
due to rapid shallow breathing by less experienced and stable men
when under water. Such breathing would greatly enhance the effect
of the CO. in the dead space.

Argyll Campbell showed that oxygen breathing interferes with the
transport of CO, from the tissues and puts up its tissue partial
pressure greatly. Similarly Bean, J. W. (Physiol. Rev., 1945, 25, 1),
has pointed out that nitrogen, and still more the heavier gas
argon, at high pressures interferes with the diffusion outwards of
CO. from the lungs. Helium and hydrogen, owing to their light
weight, have in comparison no such effect, and have no narcotic
effect when used with oxygen for deep diving. CO, may then be
the cause both of oxygen poisoning symptoms and the anaesthetic
effect of nitrogen in deep dives. This last question can be settled
by measuring the partial pressure of CO, in the tissues when
breathing argon and oxygen. The heavier gases krypton and xenon
have much greater effect, but are very difficult to obtain (Lawrence,
J. H., et al., J. Physiol, 1946, 105, 197). So soon as enough argon
can be obtained a trial will be made.

I may add that a copy of Dr. Donald's report to the Admiralty
was shown to me a year or tWo ago, and I then pointed out
the claims of Sir Robert Davis for adequate recognition, but
no notice of these has been taken.-I am, etc.,

Chalfont St. Peter, Bucks. LEONARD HILL.

Refrigeration Anaesthesia
SIR,-In his interesting article on the results of refrigeration

analgesia in Melbourne Mr. E. S. R. Hughes (May 31, p. 761)
seems to have reached much the same conclusions as British
anaesthetists. At the same time there is one point which should,
I think, be clarified. Mr. Hughes does not regard a tourniquet
or its equivalent as of much importance-for example, " the
tourniquet is not an essential requirement at any stage of the
procedure and may be dispensed with altogether." With all
deference may I suggest that the proper application of a tourni-
quet is an essential and indeed a vital part of the technique?

If a limb of an aged and toxic patient is cooled down to 5° C.
without a tourniquet, the process takes a long time and is
accompanied by a pronounced fall in the general body tempera-
ture. This is a most dangerous condition and is frequently
followed by gradual deterioration and eventual heart failure,
often associated with anuria and a low-grade bronchopneumonia.
It will be noticed that in Mr. Hughes's series of 25 amputations
under refrigeration the total mortality rate was 44%, while 20%
of cases developed a fatal bronchopneumonia. These figures
seem high, and it would be interesting to know how many of
the fatal cases were refrigerated without a tourniquet. The
latter device can be applied painlessly if a sausage-shaped ice
bag is applied at the appropriate level round the limb for 30
minutes beforehand. The time for subsequent refrigeration can
then be reduced to I to 2 hours. In our experience it is better
to avoid post-operative refrigeration of the stump in spite of
some theoretical advantages.

It may be argued by those who dislike tourniquets that
therapeutic limb cooling is often carried out without them in
cases of defective circulation in order to lower the tissue

metabolic rate to a point at which the limited blood flow is
adequate. This is true, but the necessary temperature drop is
not great, and such patients are usually younger and fitter than
those undergoing amputation for gangrene.-I am, etc.,

St. Albans. C. LANGTON HEWER.

Basal-cell Carcinoma at Site of Trauma
SIR,-Trauma rarely figures in the aetiology of basal-cell

carcinoma. The following case is similar to that recently
recorded by Reah (1947).

CASE REPORT
Male, aged 38, brunet, normal skin texture. In 1943, recaptured

after some months at liberty in Germany after escape from prison
camp, he was beaten about the head and face with a revolver butt.
Lacerations were produced on the forehead, cheek, and nose, and
were sutured shortly afterwards, stitches being removed after about
a week. All the wounds healed normally except for one gash on
the forehead over the outer end of the left eyebrow.

This lesion never healed completely, and it discharged a little pus
until early in 1947, when it dried up. There had been a very slow
peripheral spread during the whole time. When first seen in
March, 1947, the lesion was a typical superficial cicatrizing basal-cell
carcinoma, 3/4 in. by 1/2 in. (1.9 cm. by 1.25 cm.), with central
scarring and elevated pearly edge. The diagnosis was confirmed by
biopsy.
-I am, etc.,
London, S.W.1. JAMES MARSHALL.

REFERENCE
Reah, T. G. (1947). British Medical Journal, 1, 412.

Pethidine in Labour
SIR,-I would like to comment on that masterly paper by

Miss Josephine Barnes (April 5, p. 437) on the use of pethidine
in labour. I must say that I have not been so favourably im-
pressed by the results following the use of this drug. I agree
with your correspondent, Dr. James Ross (May 24, p. 738),
when he says that "its action is unreliable." That has been
my own experience.

I cannot agree with Miss Barnes that pethidine satisfies the
first part of her No. 1 criterion. In my experience-a much
smaller one than that of Miss Barnes-an alarming, sudden,
and anxious drop in blood pressure has immediately followed
the administration of the drug in several cases. As regards the
effect of pethidine on the baby, I have almost always found
the infant slow to breathe and giving definite cause for worry,
even in cases where such could not be attributed to operative
interference or abnormality of any kind. Like Dr. Ross I
believe heroin (diamorphine hydrochloride) to be a vastly safer
and more reliable drug, and I have discarded pethidine
altogether.-I am, etc.,

Belfast. J H. P. GIFF.

Behcet's Syndrome
SIR,-Dr. E. W. Prosser Thomas's article on Behcet's

syndrome (Jan. 4, p. 14) has just come to my notice, and I think
it will be of interest to express our views on the so-called
syndrome as well as on thrombophlebitis. In the Proceedings
of the Medical Society of Athens (1930, p. 586) Dr. B.
Adamantiades presented the first known case of recurrent iritis
with hypopyon, insisting at the same time on the small ulcera-
tions of the mouth and genitalia. All these three elements were
characterized by recurrences, appearing either at the same
time or at independent periods. Later (Annales d'Oculistique,
1931, 168, 271) followed the same description of this syndrome
in French. In 1931 Dr. Daskalopoulos (Proceedings of the
Greek Medical Society, Athens, p. 717) describes a record case.
There follows the description of Whitwell (1934); and later
again in 1937 Behcet, of Constantinople, describes the syndrome
in the Dermatologische Wochenschrift (105, 1152), in German.
The same author (Dr. Adamantiades), in a careful study of

two other cases which came under his notice, found that a
fourth element is quite common and describes in detail the
thrombophlebitis either of the central vein of the retina or of
the legs (Greek Ophthalmic Society, June 7, 1945, and
Annales d'Oculistique, 1946, 179, 143). This element was also
observed by Urbanek, J. (Zt. f. A ugenh., 1929, 69, 174),
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Blobner, F. (Zt. f. Augenh., 1937, 91, 129), Delord, E. (Annales
d'Oculistique, 1941, 177, 366), and Tebeyan and Kalfayan
(Annales d'Oculistique, 1945, 178, 335), either on the legs or in
the retina. We are pleased to see that this thrombophlebitis
was also observed by Dr. Prosser Thomas.

Dr. Adamantiades describes this syndrome as the complex
syndrome of recurrent iritis with hypopyon, which according to
the rules of nomenclature is the name and term accepted by
GrGek medical literature. May we add that this syndrome is
compared to the disease known as " periodic ophthalmia ('moon-
blindness') of horses" according to the same author. I should
like to add that Dr. Thomas's contribution to the subject is
much welcomed in Greek medical circles in Athens.-I am, etc.,

Athens. NIKOS LORANDOS.

Vaginal Operations
SIR,-May I be allowed to reply to Dr. T. F. Redman's letter

(May 31, p. 784), in which he criticizes my statement:
"carcinoma of the vaginal portion of the cervix only occurs
in women who have been pregnant." Perhaps I did not make
myself clear enough in that, in this statement, I referred only
to that type of carcinoma which arises from epithelium similar
to that which lines the vagina-namely, squamous-celled
carcinoma. I quite agree that columnar-celled carcinoma occurs
quite frequently in the cervical canal in nulliparous women.
This type of carcinoma, although occurring in the vaginal
portion of the cervix if this be judged on a strict anatomical
basis, should, I think, be considered on a pathological basis-
namely, as a continuation of the uterine cavity, although of
course the type of columnar-celled carcinoma is modified in
the endocervical portion of the uterus.

I have investigated the 108 Mayo Clinic cases of stump
carcinomata referred to by Dr. Redman, and a considerable
proportion of these would seem to be cases of columnar-celled
carcinoma, and the incidence of these cases would not be
affected by previous pregnancy. Again, in this series I cannot
find any reference to the question of a previous abortion. This
point I consider important, since I should like to make it clear
that when I mentioned pregnancy I also included those cases
with a previous history of abortion. The table of Dr. Hurdon
in which she compares the incidence of carcinoma in single
and in married women is of little value, since pregnancy and
abortion are not confined entirely to married women.
My original statement was based upon the teaching of Mr.

T. G. Stevens, and in my five years as his registrar I had ample
opportunity to confirm the aetiological relationship which
occurs between the incidence of squamous-celled carcinoma
of the cervix and pregnancy or abortion. Naturally I am aware
that this type of investigation must of necessity be unsatis-
factory, since one has to rely entirely upon the truthfulness
of one's patient. If, however, Dr. Redman is prepared to con-
cede that squamous-celled carcinoma of the cervix occurs more
frequently in women who have been pregnant than in those
who have not been pregnant, then my original object, which was
to strongly support Mr. Wilfred Shaw in his advocacy of vaginal
hysterectomy in certain types of prolapse, will have been
attained.-I am, etc.,

Southport. JOHN H. HANNAN.

Printed Clinical Lectures
SIR,-I read with considerable interest Prof. L. J. Witts's

review (May 3, p. 602) and Dr. Edwin Bramwell's letter (May
24, p. 741) on this subject, and would like to support Dr.
Bramwell. I feel there is a distinct place in academic medicine
for the clinical lecture from the verbal and written point of
view. A lecture centred round a patient is invested with a
definite personal touch, and the subsequent committing of it to
print may be of benefit to those who were unable to be present.
I have derived much pleasure and profit in reading over my
notebook of notes taken while a clinical student. These repre-
sent a very fascinating medical and surgical anthology in
diverse topics of fundamental clinical importance.

Doctors feel that to-day there is a certain deterioration in
the art of lecturing, and it should be the rule that only those
members of an academic staff of a hospital should lecture who

are gifted in that manner. A man may be a born clinician but
not necessarily a teacher as well. It is inspiring to pick up a
volume of clinical lectures by such a giant as Sir James Paget,
who, we are told, would rehearse his lectures walking up and
down in the open air, to realize the profundity of clinical as
well as classical knowledge that he possessed. An apt literary
quotation may do much to tone up a discourse; on a dull topic,
although, well taught, medicine never should be dull. As a
student at Bart's I recall many an issue of the hospital journal
contained a printed clinical lecture delivered by one of the chiefs
of the hospital. I was always grateful to the editor for printing
it and so making it available to a far wider audience.-I am, etc.,

Sutton, Surrey. J. B. GURNEY SMITH.

General Knowledge and General Practice
SIR,-The subject of medical education is one of perpetual

joy for committees and correspondents. Representatives of
all branches of medical science-the paediatricians, the
physiologists, the psychiatrists, the protagonists of social
medicine, and the others-continually advocate extending the
curriculum (with especial regard to their own subject) so as to
make the student a more capable medical practitioner. Neither
they nor anyone else seem to consider making the student a
better citizen, humanist, or scientist. While they stress the
technique of the profession they forget the 't broad cultural
background."

This letter is a plea for recognition that a "duly qualified
medical practitioner" able to treat disease is not necessarily
a "doctor" fully competent to take an active part in public
life and enlightened circles. For that he needs a fair amount
of extra-curricular non-medical knowledge. He must know
not only the divisions of the peroneal artery but also the
divisions of the Liberal Party, not only the development of the
normoblast but also the development of uranium 235, not only
the difference between Arnold Pick's disease and Friedel Pick's
disease but also the difference beween George Moore and Henry
Moore.'

Since matriculation many of us have had no formal contact
with politics and the humanities, economics, and the arts, and
only the most far-sighted of our teachers bothered to remind
us of their existence. The London medical schools (in
particular) seem nowadays almost to be technical colleges for
the study of anatomy, cardiology, and all the other " subjects."
Perhaps it is still possible for an enlightened dean to sponsor
a series of lectures on the economics of foreign policy, or a
courageous university to introduce into the third M.B. a
question on existentialism. It is the examining bodies who, by
not insisting on a reasonable standard of general knowledge,
allow some number of medical practitioners to be merely
" clinical technicians." To raise this standard it is up to these
bodies to include a compulsory general paper in the final
examination. The practice in many countries abroad (with what
results I do not know) of having medical students take an arts
degree first is, I believe, considered impractical here for reasons
of time, expense, and shortage of doctors.-I am, etc.,
London. N.W.4. D. N. BARON.

Remuneration in N.H.S.
SIR,-It may take many months for a doctor's capitation list

of new Health Service insured persons to approximate in
numbers to his present adult private patients. There will there-
fore be a considerable time-lag during which every general
practitioner entering the new Service will find his income de-
pleted, yet he will be working harder than ever with so many
potential patients awaiting his "free" services-patients who
do not appear on his list and for whom he will receive no pay-
ment until they do so appear-usually when they are in need of
treatment, which may be months or even years after the
appointed day.

I write to point out that steps should be taken now to ensure
that future insurable persons will in fact apply for inclusion
on the list of the doctor of their own choice on the given day,
not only by arranging for publicity in the daily Press but by
the distribution of application forms to post offices, insurance
agencies, and doctors, and that some penalty might be devised
for those who do not join within three months-for instance,
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