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SIR,-It was disappointing to find no reference in Mr. C. Gill-
Carey's illuminating article on sinusitis (February 18, p. 427) to
a simple form of sinus drainage, not requiring specialist training,
that is available to every general practitioner. I refer to the
Proetz displacement method.

All that is required is a couch or bed over the end of which the
patient can hang his head as he lies supine, a kidney dish for him to
hold, a pad of wool to cover his eyes, a bland saline solution con-
taining ephedrine (I use " sulfex " 1 part, normal saline 3 parts),
and a simple Proetz suction apparatus, consisting of a strong rubber
bulb inserted in a glass nose-piece. The practitioner sits at the right
of the patient's head and with the left hand covers the eyes with
the coton wool. He runs a few millilitres of the solution, using
a nasal dropper, into each nostril (the amount varies with each
patient), telling the patient to pant through the mouth. When
enough drops are inserted, judged by the tendency to splutter, he
compresses the bulb in his right hand and inserts the glass nozzle
into one nostril, closing the other with his left hand. He tells the
patient to keep saying " ki ki ki " while he releases the bulb. He
repeats the process in the other nostril. The ephedrine tends to open
the ostia, and the suction tends to draw the thick mucus from the
sinuses. As the instrument is withdrawn the negative pressure in
the sinuses tends to suck the thinner fluid containing the sulpha-
thiazole into them. The patient is then helped into the upright
position and encouraged to blow his nose, " cabman " fashion, into
the kidney dish. Diagnosis is aided by an inspection of the discharge.

Usually the patient gets a great sense of clearness and relief,
while in some cases a recovery in hearing if deafened by catarrh.
I invariably carry out this treatment before eustachian catheter-
ization or politzerization. It is useless, except diagnostically,
in allergic rhinitis, and is of the greatest value in stopping the
prolonged flow of mucopus following a severe cold, especially
those cases with an irritating cough on going to bed. Four
or five daily treatments usually suffice. Children are quite co-
operative, and I have treated many as young as 5 years old.

In dental cases, when the offending tooth has been withdrawn.
it is often completely successful, and even in very chronic cases.
when the patient has refused operation, great improvement, and
sometimes a cure, can be obtained if the patient and doctor
are willing to carry on daily for three or four weeks. During
the last 25 years I have been able to help a few hundred " bron-
chitics " whose stomachs had been ruined by expectcants and
bowels bound by narcotic linctuses, as they were all sinus cases.
In about 3% of my cases I had to make an antrostomy under
the inferior turbinate of about 4 x I in. (1.2 x 0.6 cm.), and to
complete the drainage used the Proetz method only after an
interval of a week to ten days. The opening is usually closed
in three weeks and the ostium opened again, a healthy antrum
resulting. There would be a great saving in time if this simple
and safe treatment was in the hands of every practitioner.-
I am, etc.,
London, N.W.11. C. BERKELEY WAY.

Anti-Pernicious-Anaemia Factor
SIR,-I read with great interest Dr. Lester Smith's paper on

the crystalline anti-pernicious-anaemia factor (December 17,
1949, p. 1367). At one point in this he survey's SubbaRow's
previous work regarding accessory haernopoietic factors, and
states:
"One is inclined to suggest, therefore, that the supplementing

action of Jacobson and SubbaRow's accessory factors may have been
due to contamination with small proportions of their primary factor
(presumably the anti-pernicious-anaemia factor in crude form);
satisfactory responses might well have been obtained with larger
doses of the primary factor alone."
The following abstracts from literature may interest your

readers:
1. SubbaRow confirmed his experiments with commercial

L-tyrosine, in which the presence of vitamin B,2 is unlikely.'
2. SubbaRow repeated his experiments with increased doses of

each factor, either alone or in various combinati6ns, in order to
exclude the possibility mentioned by Lester Smith.2

3. Munk demonstrated by in vilro experiments that tyrosine does
not increase the action of liver extract on normal bone-marrow, but
that it causes an increased resoonse in cases of untreated P.A.3

4. SubbaRow observed in his fractions the presence of xantho-
pterin, a purine, a polypeptide, and of L-tyrosine. Thymine and

thymidine are purines. Though high doses of these factors are
required4 5 the possibility of a synergism of vitamin B,2 with folic
acid, thymine, or thymidine has not yet been experimentally
disproved.

5. Girdwood stated recently that it is by no means proved that
vitamin B,, and folic acid are the only haemopoietic factors.

6. Hausmann recently reported the isolation of a cobalt-containing
polypeptide of haemopoietic potency which differs from crystalline
B,2 as it cannot be precipitated by ammonium sulphate. It is possibly
identical with the Wills factor.5

7. Patel reported that in tropical (nutritional) macrocytic anaemia
the activity of crude liver extracts was higher than might be expected
from their vitamin B,2 content and that an adequate response to
vitamin B1. could be obtained from high doses only.' This confirms
Das Gupia's previous experience with purified liver extracts.7

I do not wish to belittle Lester Smith's work, for which
I have the highest admiration, but the history of the vitamins
and Elvehjem's research on the interdependence of vitamins
strongly indicate that more than one factor is required in
deficiency diseases. More should be known regarding the
interaction of other vitamins, known and unknown, with
vitamin B12' The action of the liver principle upon folic acid
conjugates as reported by Welch and his co-workers is
important in this respect.-I am, etc.,

Bombay. F. W. VAN KLAVEREN,
Research Department, Teddington Chemical Factory, Ltd.
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Pain in the Chest
SIR,-In his article " Pain in the Chest Wall Simulating Heart

Disease" (February 11, p. 332) Dr. D. Rhodes Allison describes
several cases with a diagnosis of " muscle strain." May I point
out that from the descriptions he gives these cases are indis-
tinguishable from Bornholm disease, the onset of which is often
sudden and associated with physical exertion.' As Dr. Rhodes
Allison admits, it often required specific questioning to
recall the history of the injury, and there might be a " consider-
able interval between the trauma and the onset of angina-like
pain."-I am, etc.,
London, S.W.14 J. H. S. HOPKINS.
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SIR,-Dr. D. Rhodes Allison's excellent paper on this subject
(February 11, p. 332), with all of which I entirely agree, will not,
I hope, lull the general practitioner into a false sense of security
in dealing with any sudden pains occurring in the chest. From
experience I have come to regard any sudden and-severe pain
over the precordial and sternal areas with grave suspicion.
The pain of muscular strain can, as he points out, usually be

diagnosed from the history and the fact thAt movements against
resistance intensify the pain. As regards fibrositic pain, it is
a curious fact that fibrositis of the chest wall appears to be
much more common on the left side of the chest than on the
right, but this is probably because patients are not as concerned
about a pain on the right side of the chest. Fibrositic nodules
or tender spots, as Dr. Allison says, can usually be detected.
But coronary thrombosis is a condition so serious and often

so dramatic in its climax that any diagnostic error can be most
disconcerting. It is an unpleasant experience when one has
seen a patient in the morning or afternoon to find a relative
waiting at the evening surgery not for a bottle of medicine or
some liniment for a pleurodynia or a strained chest muscle, but
for a death certificate.
The signs and symptoms of cardiac infarction are by no

means always characteristic, and little help can be obtained
from the stethoscope or the sphygmomanometer. During the*
last three years I have seen in practice 14 cases of coronary
thrombosis, and all but two of these have been confirned-lO

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.4652.547-a on 4 M
arch 1950. D

ow
nloaded from

 

http://www.bmj.com/

