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public peruse this Journal; three days after the letter appeared,
when doing a pre-operative visit on a patient about to undergo
a hysterectomy, I found the natural dread of anaesthesia
exaggerated to an alarming degree. On questioning her, I
realized that she had read this letter, and I had to give the
most solemn promise that curare would not be used and that
she would not come round during the operation-which only
partially reassured her, as she was still obviously frightened
when anaesthetized the following day.
One hundred and four years ago Oliver Wendell Holmes said

of anaesthesia, "The fierce extremity of suffering has been
steeped in the waters of forgetfulness, and the deepest furrow
in the knotted brow of agony has been smoothed for ever." It
would be unfortunate if the modern anaesthetist should ever
forget that although curare may smooth the furrow it does not
eliminate the agony.-I am, etc.,
London, W.I. MASSEY DAWKINS.

Glomerular Blood Flow
Sm,-In my student days at Bart's there was a specimen in

the museum showing both kidneys, both ureters, the bladder,
and the penis of a boy who had died at the age of 11 years from
uraemia. Both kidneys were hydronephrotic and both ureters
dilated. It was one of the specimens I have never forgotten: it
displayed the effect of persistent phimosis. And in my subse-
quent career I have from time to time been consulted by.mothers
bringing their infants of three or four months, complaining that
the child was hot well, did not seem to get on, did not relish
his food, fearing the impendence of some horrible disaster.
In such cases the first thing I have done was to inspect the penis,
and there, every time, was phimosis. A timely circumcision,
and the whole picture changed.
How explain all this ? There is only one answer-it is that

an obstruction to the outflow of urine from the kidney, how-
ever caused, obstructs the blood flow through the glomerular
capillaries. This is so whether the individual suffers from
phimosis, hypertrophy of the prostate, marked cystocele, ureteral
occlusion by extension of a cervical carcinoma, kinking of the
ureter high up near its junction with the renal pelvis from
prolapse of the kidney, or from undue pressure on the kidney
itself by other organs, whereby the uriniferous tubules, remark-
able for their circuitous route and the hair-pin corners of
Henle's loops, become too compressed, preventing the fluid in
Bowman's capsules from escaping as it ordinarily should. This
last occurs in many diseases.g., during tonsillitis and
pneumonia-from the incessant retching, restlessness and cough,
and is not an uncommon event in the previously healthy young
woman already many months pregnant.
Unfortunately, so it seems, clinicians have not got so far:

their interpretation is different-all is to be attributed to some
biochemical change. It amazes me that in the issue of the
Journal in which the correspondence on the " Fate of the Fore-
skin "-of less importance than the fate of the individual-is
continued, and in which we have presented the latest ideas
of all the experts about the cause of toxaemia of pregnancy,
not a single one of those participating in this symposium, as
judged by your report (January 28, p. 242), has paid any atten-
tion to the biophysics of the kidney From this it would seem
that the mechanics of pregnancy are still quite unknown and
indeed scarcely approached. Although woman is a material
object, and when put to the test is found to be attracted to the
earth by a certain force which can be measured, it is supposed,
on the insupportable assumption that physical conditions in no
wise affect biochemical change, that during pregnancy the
changes which occur are of an order spiritual-mystic in nature,
biochemical in kind-as though chemical reactions whether in
the test-tube or in the body occur irrespective of physical
conditions.
One of the speakers advanced the view that the changes which

occur are primarily vascular, but he attributed them to " vascu-
lar disturbances consequent on arteriolar spasm." Why, I
venture to ask, arterial ? Why not capillary obstruction ?
Another objected to the term " toxaemia " for these pathological
phenomena ; and with reason, for in truth the changes which

occur are due simply to the rise of catabolic products. The so-
called "toxaemia of pregnancy" is nothing more than an
autointoxication, as Riviere long ago pointed out. A third,
recognizing " the defects in existing knowledge," but making no
attempt to smooth these out, clung to the idea of a " toxaemia,"
for he could not see how any factor other than a toxin could
affect the glomerular capillaries. But clearly the circuitous
course of the uriniferous tubules and Henle's loops can have
an obstructive effect: if the fluid in Bowman's capsules
cannot readily escape, the pressure o the glomerular capillaries
must be increased, necessitating r ase in the general blood
pressure if the output of urines to be maintained. It is the
cause of the so-called hypertension in otherwise healthy preg-
nant women. Essential hypertension in pregnancy, in my view.
does not occur: but a raised blood pressure may often be the
first sign of anything going wrong. Essential hypertension, as
I understand it, is a state in which the arterial blood pressure
is raised without any indication as to its cause. In pregnancy.
when the blood pressure alone is raised, its cause is to be found
in a difficulty of the blood flow through glomerular capillaries.

Circumcision in the phimosal restores the patient to health:
and measures to reduce the obstruction to the flow of urine
through the uriniferous tubules in young pregnant women
cause a return in them to health and happiness.-I am, etc..

Rugby. R. H. PARAMORE.

Fate of the Foreskin
SIR,-In the course of 25 years of general practice I must

plead guilty to having performed over 300 circumcisions-most
of them in the first two weeks of life and without anaesthesia.
With ordinary aseptic technique the operation can be carried
out in little over a minute, and, provided care is taken to avoid
the fraenal artery, haemorrhage can frequently be avoided. An
oozing vein occasionally requires tying off, and this takes a iittle
longer. Despite the fact that this procedure has usually been
performed in the patient's house, aided and abetted by the
midwife, I have experienced none of the grisly complications
enumerated by Mr. Denis Browne (January 21, p. 181), and can
recollect only one case that developed a small meatal ulcer,
which occurred six months after the circumcision and was asso-
ciated with a "napkin rash."

Putting on one side such problematical considerations as the
incidence of venereal disease in the uncircumcised and the
effect of circumcision in preventing carcinoma of the cervix in
the Jewess, I am old-fashioned enough to contend that the
advantages of early circutncision clearly outweigh the dis-
advantages. From the viewpoint of personal cleanliness alone
this small operation is justified. It would be interesting to
know how many of the uncircumcised take the trouble to carrv
out regular washing of the glans and corona. Balanitis is not
by any means a rare condition, and many of us are familiar with
the inelastic and irretractable prepuce of elderly men-under
which whited sepulchre lies a fertile soil for the ultimate
development of the by no means uncommon penile carcinoma.
To state that circumcision among Christian communities is a
religious ritual is surely a gross exaggeration. Mr. Geoffrey
Parker (January 21, p. 181) goes even further and makes the
excised foreskin an excuse for what appears to me to be an
attack on organized religion. No one has ever suggested that
the removal of a normal appendix is a barbaric custom with
any religious significance, yet how many appendices are resected
in the course of a laparotomy for some other condition ? The
surgeon tells us, and rightly, that by doing so he is merely
taking a precautionary measure and eradicating a possible
source of subsequent pathology. Might not the same be said
of the foreskin ?
Poor thwarted Nature may eventually succeed in producing

Mr. Parker's perfect specimen of man. This glorious being will
doubtless come into the world minus his tonsils and appendix,
and with an auditory meatus that automatically closes when-
ever ecclesiastical dogmata are mentioned. He may even be
jet-propelled, with a retractable undercarriage and a small, neat,
and easily retractable foreskin.-I am, etc.,

Blackburn, Lancs. T. r. BRWIKE.
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