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when other factors giving rise to an increase of cholesterol
can be excluded) will usually disclose easily the presence of hypo-
thyroidism. In such circumstances the application of thyroid
hormone appears to be of value in the constitutional treatment
of this condition, alone or together with other more local or
symptomatic forms of therapy. It should be borne in mind
that the doses I gave were very small, and also that thyroid or
thyroxine treatment may not be effective during the first weeks.
-I am, etc.,
Shenley, near St. Albans. H. H. FLEISCHHACKER.

Plantar Warts in Children
Sm,-Dr. L. Forman's lucid article (March 1, p. 480) is

a reminder of the heavy incidence of warts at the present
time. Probably well over 50,000 cases of plantar warts in
children are occurring annually. New lines of treatment or
modifications of well-established procedures are being tried
by dermatologists. Children can readily be approached with
a stick of carbon-dioxide snow because they understand the
implication of freezing. The stick can be utilized not only
to produce a blister but also to provide sufficient analgesia
to allow for the rapid curettage of a plantar wart.
The following technique has been employed. The child rests

prone, and the carbon-dioxide snow stick, of a diameter twice
the surface diameter of the wart, is applied firmly for about a
minute and a half. With a sharp curette the frozen wart is
immediately enucleated and the collar of hyperkeratotic skin
cut away with scissors. When vasoconstriction from cotd ceases
there is brisk haemorrhage, and firm pressure for 15 minutes or
more is necessary to stop it. The child walks home, well padded
with felt. The advantage of this method is that it deals with
the wart at one sitting, that no general anaesthetic is employed.
and that the injection of local analgesic into the sole, which
may be very painful, is avoided. The " operation " lasts only two
minutes and a carbon-dioxide snow stick is quickly prepared.
The practicability of the technique was tried out in 100 succes-

sive children who presented themselves at one hospital, and who
had one or at the most three plantar warts. The reactions of
the children were observed and a questionary was sent to the
mothers later in which they were asked about pain experienced
by the children at the time of opemtion and afterwards. Ninety-
three parents replied. Clinical results were good, two patients
returned with a relapse during the investigation, one relapse was
elicited from the questionary; otherwise " no trace ;" or a " tiny
scar " was recorded. In about 50% of cases no pain at all was
experienced at the time of operation, and little pain afterwards.
In another 25% though there was some pain the child did not
seem to mind. In the remaining 25% there was pain at the time
of cure,ttage and after, and a few children were considerably
upset; 24 out of 93 mothers stated that they would have preferred
a general anaesthetic for the children.

The conclusions reached were: carbon-dioxide snow
freezing followed by immediate curettage provides a speedy
and effective form of therapy in about three-quarters of cases
of plantar warts in children. But when the wart is very
large, or extremely painful and tender from previous use of
caustics or through undergoing spontaneous inflammatory
change, or when the child is very nervous and apprehensive,
the procedure is too upsetting; in Dr. Forman's phraseology.
it is " best to forbear."-! am, etc.,
London, S.W.2. MICHAEL FEIWEL.

Congestive and Simple Glaucoma
SIR,-I have read with admiration and interest Mr. S. J. H.

Miller's article entitled " Symptomatology of Congestive and
Simple Glaucoma" (March 1, p. 456), and would like to
congratulate both him and his colleagues on their beautiful
studies of ocular tension behaviour and other clinical features
in chronic glaucoma both in this paper and elsewhere. These,
I think, may well emerge in the future as being of far-
reaching and fundamental importance. For some time, how-
ever, I have been most unhappy about this classification into
congestive and simple glaucoma in the particular sense used
by Mr. Miller, which appears to be taken for granted.
Corneal oedema is well known as a frequent though not

constant companion of very high intra-ocular pressure. Unfor-

tunately its appearance has become linked with the word " con-
gestive" and appears, in orthodoxy, to compel the labelling of
a case as " congestive." Study of large numbers of cases soon
shows us, however, that corneal oedema without actual congestion
is in fact a common occurrence. To say that corneal oedema is
a warning of a congestive phase sounds rather like the statement
that the passage of a Morris Eight down the street is a warning of
the approach of an articulated lorry. The fact that one frequently
does follow the other seems irrelevant.
For instance, were Mr. Miller's case (Fig. 1) of " simple

glaucoma " to develop corneal oedema during a subsequent
phase of high tension similar to that shown, is it to be relabelled
" congestive " ? Alternatively, if it should pass into a true con-
gestive phase (as is possible in experience), should it be relabelled
" acute simple glaucoma " ? Again, if a case showing the tension
curve features said to be those of congestive glaucoma (Figs. 4
and 5) shows, in a subsequent tension curve, a peak at 6 a.m.
(as many of mine have done), have we to do more relabelling ?
The trouble, Sir, is that the closer one examines this distinction
the less valid it becomes. It seems that we may safely speak of
high tension chronic glaucoma (with or without corneal oedema,
and sometimes passing into a congestive phase), of moderate
tension, and possibly of low tension chronic glaucoma. But our
detailed clinical observations do not at present support the classi-
fication into congestive and simple. Nor does our fundamental
knowledge yet enable us to adjudicate on this point. Chronic
congestive glaucoma is in my opinion probably a categorical
misconception. The use of the appellation " simple " for one
of the greatest enigmata in ophthalmology seems deplorable.
Space does not permit of a detailed discussion of presenting

features (Table III), say to say that I think that periodic or
constant aching of the eyes, difficulty with near work, and tempor-
ary blurring of vision are such common eye symptoms that in
practice they can hardly be useful as indications of a rare disease
such as glaucoma. My experience in practice and in clinical
research is that the commoner presenting features are:

1. The discovery of cupping of the disk in the course of routine-
examination.

2. Manifestations of very high tension such as corneal oedema
or even a true congestive phase.

3. Approaching blindness-that is to say, the all too common
case first seen with one eye blind and the other with extensive
field loss.
Only if tonometry becomes practicable on a far wider scale

than at present shall we see our cases at a really early stage.
This has been abundantly shown by the recent survey undertaken
by the National Society for the Prevention of Blindness in the
United States of America (see Amer. J. Ophthal., 1948, 31, 1324).
But, of course, the efuture may reveal some more easily and
more widely practicable diagnostic procedure.

Finally, Sir, may I plead with Mr. Miller to differentiate
between " increased intra-ocular pressure" and "raised'
ocular tension"? " Raised intra-ocular tension " is a
solecism to which, incidentally, my attention was drawn 14
years ago rather forcibly by the late Mr. Harrison Butler.-
I am, etc.,
Oxford. J. P. F. LLOYD.

Cost of Treatment
SIR,-I should like to point out an apparent error in the

letter of Dr. R. McL. Todd (March 8, p. 546). In the
discussion of the cost of treating infections with antibiotics,
he states the approximate cost of treating an infant weigh-
ing 6.8 kg. for a five-day period with "aureomycin," using
the accepted dosage (25 mg./kg.), is 27s. 9d. This is not so.
The figure should read 6s. 2d., which is the delivered cost
of 1 g. of aureomycin to Ministry of Health hospitals which
are served directly.

Recent trends clearly show that in infections in which,
aureomycin is indicated a dosage based on 12.5 mg./kg. body
weight is effective.`-4 The further saving in the cost of
treatment is therefore considerable.-I am, etc.,

Lederle Laboratories Division.
Cyanamid Products. Limited. A. T. MENNIE.
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