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exists but is not known to the local education authority."
The Committee did not wish to suggest that most of the
children appearing before juvenile courts were maladjusted:
and they did not quote any estimates of the proportion who
were maladjusted, as they were not satisfied of the reli-
abilitv of any estimate brought to their notice.
There is a reference to some " London surveys" on page

217 which also seems to have no relation to anything in
the report, and I think that some explanation of these would
be of interest. It would also be of interest to have an
explanation of the passage at the top of page 218, from
which at least two lines appear to have been omitted, leaving
me-and no doubt your readers in general-wondering what
it was that attracted considerable attention in 1912.

In fairness to the Committee, I hope that you will in a
subsequent issue explain that some of the quotations in the
portion of your leading article dealing with the report were
taken from other sources, and that others were summaries
rather than-extracts from it.-I am, etc.,

H-orsham, SuLssex. J. E. UNDERWOOD.
*** We regret that certain paraphrased passages were

inadvertently left in quotation marks and that a printing
error caused a line to be misplaced in the earlier copies of
the Joutrnal.----ED., B.M.J.

Carbon Monoxide Poisoning
SIR,-The letter from Dr. H. L. Marriott (Jouirnal.

February 11, p. 347) is one of the most disturbing which
has appeared in your correspondence columns for some
time. He suggests that, because of an unsound instruction
by the special committee of the Med cal Research Council.
a thousand lives have been lost which might have been
saved. It is to be hoped that the committee can refute this
by reasoned argument.
Those of us who received our student training in the

late 1920s and 1930s believe firmly in the value of the
C02/02 mixture. We were taught that pure oxygen removed
the stimulus to respiration, and 'was highly dangerous. The
action of the committee is therefore still incomprehensible.
and, as the Medical Research Council is our final authoritv
on problems of this kind, future pronouncements max be
viewed with doubt. The suggested unnecessary loss of life
is equivalent to the complete destruction of a fully loaded
express train, and justifies an inquiry as searching as that
which would follow such an accident. I am, etc.,

Keightey. IAN STrEWART.

Mammillary Fistula
S1R,-In his article on mammillary fistula (Joutrnal.

December 17, 1955. p. 1473), Mr. H. J. B. Atkins gives an
interesting account of a not uncommon condition which
seems to have escaped much publicity to date. There are a
number of points which I think should be made before the
excellent description be allowed finally to " pass."
The clinical history given, of recurrent abscess, recurrent

incisions, and ultimate advice for mastectomy, is completely
typical of the disease and its persistence. There are, however,
certain features of the pathology which the article fails to
bring forward. A common operative finding is that of a
widely dilated duct into which the external track opens, on
occasion readily demonstrated by x-ray with a suitably
opaque material. These cases, which are most often the
lactation ones in the beginning, I think are in fact infected
small galactoceles which ultimately discharge to the surface.
Others may possibly arise as abscesses outside the duct which
open at varying stages both into the duct and on to the skin.
Support for this theory is given by the clinical finding of pus
being easily expressed from the nipple, and, in a modicum
of cases. spontaneous purulent discharge occurring from the
nipple. These do not appear, therefore, to have the blocked
duct necessary for the causation of the one type which Mr.
Atkins describes. On section, no inflammatory cell infiltra-
tion is found in the duct wall, suggesting an extrinsic origin
for the abscess. The parallel to fistula in ano is not strictly
correct, the majority of these arising from an interstitial

abscess and not from an abscess in an epithelial cavity, which
Mr. Atkins ascribes to these breast lesions. If the second
catuse I have mentioned be granted, then the comparison to
anal fistula is tenable.

I would not agree that saucerization is the only cure for
this condition. Indeed, by this technique, a long and, as
admitted, painful convalescence follows. Three weeks in hos-
pital and a further three weeks' treatment after this is a great
deal to pay for a small, albeit troublesome, discharging
orifice. This is not to mention the long occupancy of a bed,
with its enormous cost to the private patient. A technique
I have found satisfactory is as follows. The nature of this
condition is such that spontaneous remissions occur. The
exacerbations are short-lived, the remissions long. The
operation is carried out during a remission when conditions
are relatively " cleaner." A radially disposed oval incision
surrounding the orifice of the fistula is made, incorporating a
good fringe of healthy skin. The incision is deepened verti-
cally on each aspect and the whole mass everted with the
nipple, to demonstrate the point of entry of the duct into the
nipple. The duct with a bent probe in situ is readily seen
and divided close to its termination at the nipple. The in-
flammatory mass together with fistula can thus be removed
en bloc. Primary closure with a small drain completes the
operation, which is no more difficult than the average biopsy.
The wound heals by first intention.
The possible association with duct tumours is of great

inmportance and interest, though I think a reference to tuber-
culosis would have been worth mentioning as an item in
differential diagnosis.-I am, etc.,

Nairobi. Kcnya. P. D. O'DONOGHUE.

Stab Wound of Heart
SIR,-Nothing is new under Heaven. After reading the

article on the youth with the cardiac wound (Journal,
January 28, p. 210), I chanced to pick up a volume of
reviews of books printed in Europe and dated 1705. Among
the reviews was one of " Observations Anatomatiques de
M. Courtial, sur differens sujets, etc. Imp a Paris 1705."
I quote from the relevant passages without comment.

" About 6 years ago M. Courtial open'd a man that had been
kill'd by a sword, and he observed that it went in between the
5th and 6th ribs on the left side; reckoning from the bottom to
the top, and came out a little above the first bone of the sternuim
on the same side, and had pass'd through the upper part of the
e't ventricle of the heart.
" Yet this man, tho' thus wounded, walked above 500 paces

without falling, lost but very little blood, lived 5 hours after,
found no difficulty of breathing, and spoke with ease to the last
moment of his life. M. Courtial found about four ounces of
clotted and very red blood in the left side of his breast. The
wound in the ventricle was large enough to contain one's little
finger; the sword had only broken two tendons of the valvulae
mitralcs. Schenkius, and others, give us observations on wounds
in the heart but none like this. For it's strange, that the wounded
mani liv'd so long (the least wound in the heart being usually
followed with a speedy death) that he went so far alone; always
spoke without difficulty of breathing, without syncope (or swoon-
ing) or any convulsive motions; all of which circumstances render
this observation very singular. M. Courtial conjectures, that this
man received the wound whilst the heart contracted itself, since
the valvulae, which, when extended, covered the greatest part of
the Wound, were found entire; anid they must then be relaxed
and pushed upwards, to hinder the passage of the blood into the
lungs. From hence he conjectures, that the time and place of
the wound contributed to cause this man to live a considerable
time after he received the wound; because the heart pour'd by
its motion but little blood into the breast. It pour'd but a little
in its dilatation because the valvulae mitrales being then extended,
and as it were glued to the sides of the ventricle, very near
covered the 2 holes that the sword had made. The heart could
pour but little blood during its contraction, because the fibres are
twisted as they contract themselves, and move in a spiral line. By
this motion they come near and straiten one another; and by
moving thus they straitened the 2 holes and caused but little blood
to come out at each contraction."
A few more of M. Courtial's remarks are added, and the

reviewer concludes, as your contributors last week: " Yet
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