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with aerosols of 10% sodium caprylate in propylene glycol.
Dr. Keeney had previously reported on sodium caprylate
as a new and effective treatment for moniliasis of the skin
and mucous membranes in the Bulletin of the Johns Hopkins
Hospital (1946, 78, 333).

I have been unable to obtain any samples of sodium
caprylate from t&e leading drug houses in England, and
have therefore been unable to confirm his findings. It
would appear, however, that research is needed to confirm
these findings, which are of the highest interest. It might
be useful to try undecylenic acid in the meanwhile, as this
is freely available and can be used by the oral route. The
cases which seem to merit a trial with this compound are
those with intestinal moniliasis, with a persistent pruritus
ani, which occur after prolonged treatment with chlor-
amphenicol. We may well be ultimately disappointed in
our trials, but it would appear that they are worth making.
-I am, etc.,
London, N.21. E. MONTUSCHI.

CQmmon Causes of Curable Blindness
SIR,-To cover the five main causes of blindness in' 3,000

words required such compression that I am most grateful to
Mr. Victor Purvis (March 1, p. 490) for his comments on
my Refresher Course article (February 9, p. 318), as they
permit a slight elaboration in reply.

(1) Are the visual results of iridectomy in acute glaucoma the
most dismal in ophthalmology ?

Here, as Mr. Purvis indicates, the date of reference is most
important. In some cases patients are referred only after a period
of weeks when they might more justly be described as absolute
than as acute glaucoma. Apart from these, however, over half
the eyes on which iridectomy was performed for acute glaucoma
in my clinic in the last two years suffered from other eye diseases
ranging from old corneal nebulae to macular degeneration. It
is to these other conditions, as well as to the delay in referring
patients, that poor visual results are due.

Iridectomy ab externo in the first 60 hours of " acute glaucoma
sans phrase" gives excellent visual results as a rule.

(2) Should a cataract patient stop reading when his eyes feel
tired ?
A majority of senile cataracts are of cuneiform type

alone, or in combination, and I have been greatly impressed
by the maturation of this variety in several cases following falls.
By analogy it seems possible that the movements involved in
accommodation may also intensify this cataract. So dependent
are both livelihood and recreation on visual effort in the sexagen-
arian that limitation of reading is only possible up to a point.
That point, I suggest, is reached when the eyes begin to feel tired.
I have never observed pure nuclear cataract (which forms 20%
of the whole) to be exacerbated by indirect trauma, but it so
rarely causes asthenopia that this advice occasions no restriction
of use.

(3) Is general anaesthesia preferable to the almost universally
employed local analgesia for cataract extraction ?

In some countries patients have a prejudice against general
anaesthesia for eye operations. I am told that "No me gusta
el cloroformo, prefiero el aguantaformo "- (I'll take resistoform
rather than chloroform) sums up the attitude of the hospital
patient in Barcelona, for example. In Britain, however, the
majority of patients would, I feel sure, prefer general anaesthesia
if possible, and many ask for it.

* Various ophthalmic surgeons, including myself, encour-
aged by reports about new methods of general anaesthesia,
have employed them from time to time, but have been dis-
appointed either by residual reflex action or by their general
effects on aged patients. I agree that sooner or later the
improvements in general anaesthesia, the use of curarine
and of detensive drugs, may supplant local analgesia for
cataract extraction. But after our disappointments, like the
man from Missouri, " we would hhve to be shown." This
would require not only demonstration of the technique, but
also the publication of an adequate series of cases in which
the rate of operative and post-operative complications was
no higher than in a similar series with local anajgesia.-I
am, etc.,

Leeds. JOHN FOSTER.

Combination of Congenital Anomalies
SIR,-I have read with interest Dr. I. Kessel's article

(March 1, p. 470), and was somewhat surprised to observe
that "no obvious anomaly of the eyes was noticed."
Examination of the photograph would appear to show
abnormal space between the inner canthi of the eyes, a
condition which presents itself in a high percentage of cases
exhibiting one or more congenital anomalies. This condi-
tion, ocular hypertelorism, shows in a particularly high
number of cases of congenital oral deformity, or where oral
deformity is but one of the conditions present in cases
exhibiting multiple congenital defects. Dr. Kessel's mention
of the palate being highly arched may have some significance,
and I am tempted to suggest that some slight degree of cleft
palate may have been present. It is not always easy to make
an accurate diagnosis in cases where the palatal defect is
sub-mucal-soft tissues intact, but failure or partial failure
of bony tissue. Moreover, there would appear to be slight
deviation of the nasal septum and notching of the upper lip,
conditions closely associated with palatal defects.

I merely put forward this suggestion in-view of my find-
ings following examination and treatment of several hundred
cases of cleft palate. In addition to the many other varied
congenital abnormalities presenting themselves in these
patients, the incidence of ocular hypertelorism is extremely
high. I might also suggest that the presence of ocular hyper-
telorism may be of valuable diagnostic significance in cases
of suspected congenital abnormality in infancy.-I am, etc.,

Glasgow. C. KERR McNEIL.

Debauchery of Honest Words
SIR,-Dr. H. G. Calwell (March 8, p. 548) surely argues

a poor case in his strictures on the use of the word spectrum.
Originally meaning an image, especially of the colours
formed by the refraction of white light, it most commonly
still refers to the range of colours produced in this way.
However, it is now also used to indicate the range of wave-
length frequencies comprising other sources of, wave emis-
sions having common properties. By a change of emphasis,
natural to living language, range, implied at first, has become
an explicit part of the word's meaning. The usage " spec-
trum of antibacterial activity" appears therefore logical
and legitimate: though whether it adds elegance is a matter
of opinion. Dr. Calwell seems one of that band of zealots
who would confine the English language to a funerary urn:
often a "sad and sepulchral pitcher" at that. I do not
think he will succeed until the culture of which this language
is one expression has suffered a similar fate. Till then, I am
for the neologism and new-coined phrase, as well as the
golden periods of bygone days.-I am, etc.,

Oxford. C. W. M. WHITTY.

Congenital Absence of Rectum
SIR,-May I be allowed space to comment on the answer

to the question on the treatment of absence of rectum
(March 8, p. 558) ? Is the gloomy prognosis which this
answer suggests justified ? It is true that the treatment of
high rectal atresia is difficult. It is also only too- true that
ill-advised attempts to bring down a high rectal ampulla
using the perineal approach may leave the patient with a
" perineal colostomy and perhaps with a stricture." This
stHcture, if high (due to retraction of the bowel which has
been brought down under tension) may be virtually
impossible to treat.
The first step in the treatment of rectal atresia, as in other

difficult surgical problems, is accurate diagnosis. It is necessary
to know the level of the distal end of the hind gut and an
advantage to know if there is or is not a fistulous communication
with the urinary system. The estimation of the level of the
bowel is made radiologically and depends upon the presence of
gas in the colon. It has been shown that gas usually reaches the
distaj colon within six hours of birth.
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In all cases it should be the aim of the operator to leave the
patient with a normally situated anus and to ensure him contin-
ence of faeces.
The perineal approach should be reserved for cases of imper-

forate anus where the perineal skin and wall of the rectal ampulla
are practically in apposition. For all other cases a synchronous
combined abdomino-perineal operation is required. It is rarely
necessary, and usually inadvisable, to do a preliminary colostomy.
Continence after the abdomino-perineal operation for high rectal
atresia does not depend upon the external sphincters, which are
absent in all but the mildest of anomalies, but on careful
preservation of the pubo-rectalis sling of the levator ani.

In my small series of six cases, the children who are old enough
to assess have normal bowel action and are continent of faeces
but probably not of flatus. In one child, owing to an error in
technique, the operation failed and a colostomy, which it is hoped
will be temporary, was performed at the age of 6 months.

I understand that a similar type of abdomino-perineal
operation is being practised for high rectal atresia in several
centres in Britain and the United States and that the results
are satisfactory.
Two important points cannot be too emphatically made:

(1) If a colostomy is performed it should be a transverse
colostomy so that adequate distal colon is available for a
later abdomino-perineal operation. (2) The diagnosis of high
rectal atresia should not be made by exploration of the
perineum. Extensive dissection results in the pelvis filling
up with scar tissue, which makes later attempts to bring down
the colon extremely difficult.-I am, etc.,

Liverpool. ISABELLA FORSHALL.

Sickle-cell Trait in the Newborn
SIR,-I read with interest the article on the sickle-cell trait

in Western Nigeria by Drs. D. B. Jelliffe and John
Humphreys (February 23, p. 405). In a recent survey in the
Accra district of the Gold Coast the blood of 71 (18.4%) of
384 neonates and 75 (18.2%) of 413 mothers exhibited the
sickle-cell trait. The percentage of cells sickling in the new-
born was, however, small (0.3-48%). The number of sickled
cells was found to increase in the six babies followed up over
10 weeks. It should be noted that the rapid bacterial method
(Robinson, Trans. R. Soc. trop. Med. Hyg., 1945, 39, 264)
was utilized to detect the trait. Watson (Amer. J. med. Sci.,
1948, 215, 419) reported that the incidence of the sickle-cell
trait in newbom babies and mothers was similar, and noted
the low percentage of sickled cells in the babies. This per-
centage was found to increase with age. The apparent
absence of the sickle-cell trait in the 51 newborn babies
examined by Drs. Jelliffe and Humphreys might be explained
by the method they employed to detect the trait, as the slow
coverslip method may on occasion fail to reveal sickling in
adults (Edington, E. Afr. med. J., 1950, 27, 185). It is
possible that the small percentage of erythrocytes sickling
in the newborn could thus be missed.-I am, etc.,

Accra, Gold Coast. G. M. EDINGTON.

Left Hand, Right Hand
SIR,-As I read your annotation entitled, "Left Hand,

Right Hand" (March 15, p. 591), the monkey now stands
revealed as exhibiting an inbom cerebral dominance which
gives it a lateral handedness, but without the human bias
towards the use of the right hand. To my mind this raises
the issue whether man is truly the right-handed being that
we have always been so happy to suppose; in fact, whether
it is not the case that the initial endowment has always been
the same for man as for monkey.
There is nothing racially discreditable in this. Originally

it was mere mediaeval prejudice that dubbed the sinistral
a clumsy and perhaps shady member of society; this
although I recall ohe Eton v. Harrow match where 13 of
the 22 players were left-handed. Next, with the pin-pointing
of the speech-centre in the left hemisphere, came the pretty
theory that man needed it there so that he could the better
add a vocal obbligato to his successes with the right hand.

To-day I venture to suggest that the main influences we
are recording when we test for right-handedness are the
school pen, the dinner-knife, and the tools of the various
competitive sports. So much so that dextrality itself has
surely become an obsolete criterion of cerebral dominance.
Now that the discovery of a fresh fundamental has shaken

the old superstructure, what we need is a new census of
cerebral dominance itself. To begin with, it should cover
word aptitude in its widest sense, and record physical apti-
tude in all its components. Thus it should not overlook,
among others, those who are right-handed for pen but left-
handed for such actions as brushing the teeth or dealing at
cards, not to mention those who remain left-footed or left-
eyed for telescope and keyhole. In doubtful cases account
should be taken of the manner of mounting a horse, a
bicycle, a ladder, or again of taking off for a jump. As a
final test the candidate should be asked to show his method
of digging a spade into the ground, since this affords no
fewer than four possible combinations of the three limbs
used in its performance. When all this has been done, and
not before, the left-handed among us may emerge from
physiological disgrace. Until then only the monkey stands
out with any distinction.-I am, etc.,
Richmond, Surrey. JoHN DANcy.

Treatment of Hypoprothrombinaemic Haemorrhage
SIR,-In his letter (March 15, p. 603), Dr. H. Lempert

would appear to take exception to the conclusions drawn by
us in our paper (Febiuary 23, p. 412), in which we compared
the effect of vitamin K1 and the synthetic vitamin-K
analogues in reducing the prothrombin times in patients
receiving dicoumarol or " tromexan." He criticizes us in
that we had no opportunity for therapeutic trials of the
vitamin-K preparations in patients actually suffering from
overdosage with these anticoagulants. In a well-conducted
hospital such therapeutic misadventures are rare events, and,
as he points out, the natural course of such emergencies
varies widely in different patients. A large series would
therefore be necessary for an adequate clinical evaluation of
the various vitamin-K preparations. It is to be hoped that
opportunities for such a trial will seldom be available to us
or to anyone else. Since our experimental data indicate that
vitamin K1 is more effective than the synthetic analogues in
reducing the prothrombin times in patients receiving thera-
peutic doses of anticoagulants, it seems to us not unreason-
able to conclude that this substance will also prove more
effective in the management of a patient suffering from an
overdosage of these drugs.

Dr. Lempert goes to some length to emphasize that when
haemorrhagic complications occur in patients receiving anti-
coagulant therapy they may recover following withdrawal of the
anticoagulant drug and the administration of a vitamin-K
analogue, but, if the complication is severe and a vital centre is
affected, then no form of therapy is likely to be of avail. Being
not entirely uninstructed in the basic principles of pathology,
we regard this merely as a glimpse of the obvious. We do,
however, disagree with the doctrine of predestination to which
Dr. Lempert apparently subscribes-that in some extraordinary
manner haemorrhagic complications are necessarily trivial or fatal
from their commencement. It is widely recognized that in mild
cases spontaneous recovery will often occur on withdrawal of the
anticoagulant drug, but we question whether there is any satis-
factory evidence that the administration of a synthetic vitamin-K
analogue is a reliable therapeutic measure in correcting an unduly
prolonged prothrombin time. Dr. Lempert's own contribution,
to which he refers, fails to provide any valid support for his
contention. On the contrary, it shows most effectively that
good fortune rather than effective treatment provided a favour-
able outcome. His patient, suffering from dicoumarol over-
dosage (prothrombin level, 9%), was given 300 mg. " synkavit "
intravenously daily for five days. At the end of that period,
aud seven days from the last dose of dicoumarol, the prothrombin
level was no higher than 37%.

Finally, regarding the administration of the vitamin K1, we
would refer Dr. Lempert to our paper. We took a half to
five hours (not five and a half hours as he misquotes) to give
the selected doses, the longer times being dictated by caution
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