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nodules, cannot be discerned with the naked eye. It would
also appear that the surgical disturbance of tissue balance has
a markedly activating effect upon any residual malignant cells,
and relapses after incomplete excision usually-run a more rapid
course.

It should be remembered that towards the end of the nine-
teenth century the surgical treatment of rodent ulcers of the
face had fallen into considerable disrepute, and the expression
" noli-me-tangere" had been applied to rodent ulcers and con-
siderable thought had been given to other measures of treat-
metit. Burning-irons of various shapes were used by the
surgeons of the London Hospital instead of excision, and the
introduction of radium and x-ray treatment was welcomed by
the surgeons. In fact Dr. Sequeira was invited to an Inter-
national Congress of Surgery at Stockholm in 1905 to read a
paper on his technique with radium in the treatment of
malignant diseases, especially of the skin.

Since that time by far the greater. number of rodent ulcers
have been treated by dermatologists or radiotherapists. Treat-
ment with the unscreened radium plate, or with x-ray therapy
alone or after preliminary curettage, is not tedious, nor as a
rule is the reaction at all severe, and the resulting scar is rela-
tively inconspicuous. Many elderly patients are much less
bothered by non-operative treatment, and in the sites most suit-
able for wide excision the results of such treatment are almost
uniformly satisfactory. It is admitted that, in any large series of
rodent ulcers treated by irradiation, recurrence may account for
5 to 10%. The small squamous-celled lesions are not usually
more radio-resistint than the true rodent ulcer.
No doubt some further comment will come from radio-

therapists with considerable experience in the treatment of these
lesions, but as a dermatologist I think the above remarks are
fair comment.-I am, etc.,

London, W.I. R. T. BRAIN.

Smallpox Contacts
SIR,-I think that the majority of doctors will agree with

Dr. G. C. F. Roe's suggestion (April 30, p. 776) that protective
vaccination of travellers before leaving any country infected
with smallpox would be the surest safeguard against the intro-
duction of variola major to this country.

I was interested in his treatment of contacts by voluntary
isolation in the isolation hospital. With a considerable number
of contacts arriving from abroad over the past few years, and
depending upon the safeguard of timely vaccination, I have
relied upon an immediate home visit, with advice and instruc-
tions to report immediately any symptoms or signs, however
trivial-a complete examination being made only in exceptional
cases. I have not interfered with the liberty of the person to
pursue his ordinary avocations, believing that smallpox is not
infectious unless or until a rash appears. People from affected
countries abroad are well aware of the risks of smallpox, and
all are anxious to co-operate in every way.

It may be that stricter measures are desirable in congested
towns than in rural areas. I feel that the views of other medical
officers would be useful.-I am, etc.,

Guildford, Surrey. J. E. HAINE.

SIR,-From the statement by the Port of London Authority
appearing in The Times of May 10 about the outbreak of small-
pox in the s.s. Mooltan and the measures taken by this
authority, it would appear that the ship was released from
quarantine on Sunday, April 3, and the passengers allowed to
disperse after full particulars of all destinations had been given
and all relevant local authorities had been informed.

Quarantine, as you will agree, is the limitation of the free
movement of contacts until it is certain that they have not
acquired the disease to which they have been exposed. As it
was not until March 31 that it was strongly suspected that this
case of chicken-pox was likely to be a case of smallpox, I think
that for the purpose of quarantine the operative date should be
April 1, in which case the ship should not have been released
from quarantine until April 16 at the earliest.

I cannot agree with the practice of allowing contacts of a
virulent case of Asiatic smallpox to mix freely with the general
population, no matter how close the supervision is. It is
common knowledge that a very large section of our population

is unvaccinated, and, now that vaccination is no longer compul-
sory, this unvaccinated population will grow larger. While such
a state of affairs exists in this country it is only fair to the
public to insist that quarantine be adequate and complete. I
feel sure that much of the present anxiety and alarm in the
country to-day would not have occurred if the Mooltan
passengers had been kept on board until April 16.-I am, etc.,

Launceston, Cornwall. L. RICH.

Ankylosing Spondylitis
SIR,-In his letter (April 2, p. 591) under this heading Dr.

F. Hernaman-Johnson asks, "Is their sole resort to be the
orthopaedic surgeon, who, after all, deals with the results of
the disease rather than the disease itself ? " I am sure Dr.
Hernaman-Johnson did not intend this sentence to be as
disparaging as it sounds.

Fortunate is the patient with ankylosing spondylitis who
comes under the care of an orthopaedic surgeon at an early
stage in- his disease. The latter clearly enjoys an advantage over
certain of his colleagues in knowing that he is unable to cure
the patient. He also knows that the end-result of the disease
is a "poker back," and that there is a grave risk of costo-
vertebral ankylosis and a consequent lowering of resistance to
respiratory infection. He knows too that in most cases radio-
therapy is effective in relieving the patient's pain. He therefore
takes steps to ensure that the spine ankyloses straight and to
maintain the respiratory excursion of the chest by appropriate
exercises until the disease has " burnt out." He will also, in
all humility, refer the patient to the radiotherapist. By such
means the tragedy of the patient with a " question-mark " spine,
unable to see more than five yards in front of his feet, can be
avoided.
Of patients treated in the orthopaedic department of the

Sheffield Royal Infirmary, I quote two examples. One served
in the London Fire Service throughout the "blitz," being
treated without avail by a variety of medical methods. Happily
his spine flexion was controlled in time by a brace, and, now
ankylosed, he works actively in an important position. The
other is still serving as first mate on an oil-tanker. Although
his spine is rigid from sacrum to skull, he stands straight.-
I am, etc.,

Sheffield. F. GODSALVE WARD.

Adoption of Children
SIR,-In a court case reported in the newspapers recently a

childless couple were bound over for neglecting an, adopted
child aged 6+ years. The child, adopted at the age of 14 months
through an adoption society, proved to be educationally sub-
normal. Medical examination of children for adoption should
at least ensure that mentally subnormal children are not passed
as fit for adoption.
At present the examination of such children may be carried

out by any medical practitioner, who may or may not be
familiar with the norms of inental development in children.
I would like to make a plea that examination of children for
adoption is only carried out by doctors who have a specialized,
knowledge of the developmental assessment of children. OnlW
in such a way can the repetition of a disaster as described in
the newspaper reports be avoided.-I am, etc.,
London, S.E.13. G. G. JONES.

Dosage of Heroin
SIR,-Dr. J. H. Crawford and Dr. James -Ross (April 30,

p. 776) are right in emphasizing that in the two alarming cases
reported by me (April 9, p. 619) the doses of heroin adminis-
tered were excessive. The administrator had been led towards
excess by three circumstances. (1) The opinion, which-,certainly
has been current, that heroin is a safer and milder drug than
morphine. (2) His possession of tubes of heroin tablets of
1/6 gr. (11 mg.) issued by a long-established and reliable firm
of chemists., (3) His previous experience that this dose had
produced little obvious effect. Dr. James Ross's shrewd
reasoning that this experience may have related to patients
with vigorous metabolism is correct-they were pregnant anO
parturient women.
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