
APRiL 23, 1955 CORRESPONDENCE BRMsH 1033MEDICAL JOURNAL

week compared with 10 of 26 (38%) of similar controls (much less
impressive, but more logical). The Chi-square test applied to
these figures gives x2, 1.1, and P<0.2. The difference between
the groups is not statistically significant. Limitation of straight-
leg raising may be used to separate between two clinically dis-
tinguishable types of patient with low backache or sciatica.3 Thus
in this series under discussion three clinically distinct groups of
patients are being lumped together (those with a severely limited
S.L.R., those with slightly limited S.L.R., and those with no
limitation of S.L.R.). Is the thesis held that these clinically
separate and probably pathologically different groups are all
amenable equally to one form of treatment ?
Many cases of derangements of intervertebral joints, and lesions

of the supporting ligaments of the spine, may give rise to referred
sciatica.4-6 These cases have been excluded, for no patients with
radiation below the buttock were selected. There has been no
selection, for example, according to mode of onset, surely most
important in, relation to reaction to treatment. Although site of
pain, presence of congenital defects, and recurrences and other
factors have been recorded these hAve not been separately
analysed, so the unwary reader is led to the conclusion that,
having excluded " rarer and more seiious causes," manipulation
is the treatment of choice whatever the,diagnosis. As many cases
of derangement and prolapse are excluded, as indicated above,
then what was the pathological lesion ih most of the patients in
this series ? It is felt that many may have been postural defects,
muscular lesions and similar disabilities in which rest and seda-
tion were in fact contraindicated.

Without a detailed analysis allowing for the study of
strictly comparable groups of patients, this series does not
help in the elucidation of the part that manipulation has to
play in the relief of backache.-We are, etc.,

P. J. R. NICHOLS.
Yealmpton, Devon. D. J. E. CHESHIRE.
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Boxing Injuries
SiR,-1 hasten to reassure Dr. H. Simon (Journal, April 2,

p. 853) about albuminuria in boxers. I have frequently
examined the urine of boxers after training and sparring in
the gymnasium without any exchange of blows, and have
found albumin and sometimes blood present. The urine
becomes clear in three to four hours. Albuminuria and
haematuria are quite frequent after violent physical exercise
and leave no after effects. All boxers under the control
of the London Amateur Boxing Association have their urine
tested in their routine examination on joining a club.-I
am, etc.,

London, W.I. J. L. BLONSTEIN.

Oxygenation by Needle Puncture in Asphyxia
Sm-In connexion with Mr. N. A. Jory's article on

"Acute Respiratory Obstruction" (Journal, March 26, p.
781) I would like to suggest the following method of giving
oxygen as possibly being a useful measure in the treatment
of some of the cases discussed.
The method consists in the administration of oxygen via

a fine cannula, such as is used in "lipiodol" broncho-
graphy, which is passed through the crico-thyroid mem-
brane. The cannula is attached by a suitable mount to
the delivery tube from an oxygen cylinder. Dr. G. M.
Willey and I have demonstrated that this method is quite
adequate to restore quickly full oxygenation in anoxaemia
during general anaesthesia.

In passing the trocar and cannula through the crico-
thyroid membrane the use of a tenotome for skin-puncture
makes the procedure easier, as the skin in this region may
be very tough. When the cannula has been inserted, the
preliminary passage of a fine polythene tube well down
into the trachea will indicate that the end of the cannula
is free within the lumen of the trachea, thereby obviating
the risk of surgical emphysema. Indeed, oxygen may be

administered through the fine polythene tube introduced
in this manner, but not of course so freely as through the
lipiodol cannula itself. I have found Forestier's trocar and
cannula suitable for the purpose.
Apart from laryngeal obstruction, the method might very

well be found useful in cases of drowning and coal-gas
poisoning, and the polythene tubing method of administer-
ing oxygen in cases of clinical anoxaemia. A convenient
pack containing a baby oxygen cylinder, trocar and cannula
and fine polythene tubing, etc., could easily be assembled
for first-aid work.-I am, etc.,
London, W. 1. W. H. B. MAGAURAN.

Fluoridation of Water Supplies
SIR,-1 have been interested in this subject for some years,

and it is extremely difficult to be certain that it is quite
safe for every individual to have 1 p.p.m. of fluoride added
to the water supply in an endeavour to reduce the incidence
of dental decay.

It is surprising that, in the midst of the discussions in
connexion with the improvement-of the dental condition of
schoolchildren, little is said of the great need for improved
oral hygiene. The oral condition of many of our school-
children is really alarming, and an intensive campaign to
encourage the use of the tooth-brush would be a valuable
and safe contribution towards a very considerable reduction
in dental caries and improved oral health. Local authorities
might well direct their energies in this direction as a first
step.-I am, etc.,
Dundee. DAVID A. FINLAYSON.

SIR,-The Delaney Committee, which investigated this
matter in 1952, correctly stated in its report' to the U.S.
Congress: "It is safe to say that fluoridation is mass
medication without parallel in the history of medicine."
Even if its effects were less controversial than they appear
to be, it is clear that this method of wholesale, indiscriminate
administration of what is undoubtedly a highly toxic sub-
stance is improper, and constitutes a complete break with
the medical tradition of individual care and responsibility.-
I am, etc.,

London, WI. A. RUGG-GUNN.
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Speaking Up
S1R,-In reply to Dr. J. Hamilton Mcllroy's letter

(Journal, April 2, p. 853) on the subject of the inaudibility
of medical lecturers, I would like to suggest the following
" prescription" which I found written in large letters in a
pulpit in a Methodist church in Halifax: " Speak up, the
deaf aid is not working."-I am, etc.,

London, S.E.I. D. G. BATES.

Hazards of Electric Razors
SIR,-Dr. A. S. Porter's letter (Journal, April 2, p. 854)

mentions a condition to which referral is surely overdue in
your columns. That modern, and otherwise invaluable,
instrument, the electric razor, is an undoubted potentiar
cause of sneezing attacks in the morning and of painful
snippets of hair in the eye.
Most of the trouble is due to its use whilst lying supine

in bed, a device adopted by poor risers not only to keep
the legs warm but to save having to clean out the appliance
after use. So far as the eyes are concerned, they can be
covered with spectacles; the nostrils can likewise be packed
loosely with cotton-wool; but, in any case, the tendency
is for a recumbent shave to drag on in time, with the weight
of the appliance resting heavily upon the cheek of the
same side as the dominant hand. This leads to a further
hazard of the electric razor, which is traumatic neuritis of
one or more of the cutaneous sensory filaments where they
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