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years 20 cases have been treated with very encouraging
results. In all instances healing was complete within seven
days and there was no relapse. Twelve patients responded
dramatically to treatment, their ulcers healing completely
within three days.
Many patients develop nothing more than a nodule or

small vesicle at the site of B.C.G. vaccination, yet they
develop strong tuberculin sensitivity and presumably im-
munity. If it is also remembered that soon after vaccina-
tion there is dissemination of bacilli to the regional lymph
glands and more distant sites in the body,3 it becomes ob-
vious that nothing is to be gained by allowing ulceration
to persist at the vaccination site. It is therefore now my
practice to treat all B.C.G. ulcers which are present when
patients attend for their routine post-vaccination tuberculin
test. By doing this patients are relieved of some incon-
venience and grounds for criticism of B.C.G. vaccination
can be minimized.

I am grateful to Dr. Brian Thompson for permission to pub-
lish. My thanks are also due to Messrs Merck, Sharp, and
Dohme Ltd. for supplies of hydroderm ointment.
-I am, etc.,

Rickmansworth, Herts. H. R. C. RiCHES.
RMRCS

1 Wallgren, A. J., Amer. Rev. Tuberc., 1957, 76, 715.
2 Waksman. S. A., Brit. med. J., 1950 2, 595.
Gormsen, H., Acta path. microbiol scand., 1956, Suppl., 111, 117.

Rheumatology as a Whole-time SpeCalty
SIR,-As a British doctor who was obliged to leave the

United Kingdom four years ago because rheumatology was
not then recognized by the National Health Service as a
specialty, I have been very interested to read the correspond-
ence on this subject and to learn that the same state of affairs
still exists. There may be arguments for and against the
establishment of such a specialty, but the type of doctor best
fitted to practise rheumatology is beyond question. In this
connexion, the opinion of Drs. Michael E. Fearnley and
P. Hume Kendall (Journal, May 10, p. 1124) cannot be
allowed to pass without comment.

It is generally accepted that the basic treatment of most
rheumatic diseases consists of a balanced programme of care-
fully graded exercises and carefully selected physical therapy.
As such, one does not question the ability of the specialist in
physical medicine to prescribe and supervise such treatment.
It should be realized, however, that the management of most
patients suffering from arthritis and rheumatism requires a
judicious combination of physical therapy, medical therapy,
and not infrequently simple psychotherapy, in addition to the
possible use of orthopaedic surgery. The total care and
supervision of such a combination of treatment can only be
carried out by the doctor trained to treat the patient as a
whole, and not the disease or local disability. Such a
per'son is the general physician, or internist as he is called on
this side of the Atlantic.
What is more important is that the specialty of rheuma-

tology includes diagnosis in addition to treatment. It can-
not be too strongly emphasized that aches and pains often
ascribed by the patient to "rheumatism" may be the
presenting symptoms of a whole variety of internal dis-
orders. The so-called collagen or connective-tissue diseases,
generalized carcinomatosis (primary or secondary), ali-
mentary disorders (chronic ulcerative colitis, intestinal
lipodystrophy), lymphomas and granulomas (sarcoidosis) are
but a few examples of this. It is the internist who, when
confronted with a patient complaining of pains in the joints
or soft tissues, has to consider all these possibilities. By
taking a careful history and carrying out a thorough physical
examination, he arrives at a tentative diagnosis. The
internist deals with the whole of medicine, of which
rheumatology is but one.branch, and one cannot practise
rheumatology without primarily being an internist. There
would therefore seem to be an urgent need to establish
rheumatology as an important sub-specialty of internal
medicine, thus bringing it into line with cardiology, neuro-

logy, etc. It is in this manner that rheumatolegy is
practised in. Canada and the United States, where arthritis
clinics and departments are staffed by internists. Physical
therapy, where indicated, is referred to the "physiatrist"
(physical medicine specialist), but the overall treatment,
care, and diagnosis rests with the internist. The specialist in
physical medicine must, of necessity, play an important part
in the treatment of the rheumatic diseases, but to state that
physical medicine is " recognized by the majority as provid-
ing the ideal specialty" to deal with these diseases is mis-
leading, and cannot be accepted.-I am, etc.,

Windsor, Ontario, L. MANDEL.
Canada.

Acute Appendicitis
SIR,-I was very interested to read the article by Mr. J. A.

Campbell and Mr. D. C. McPhail on acute appendicitis
(Journal, April 12, p. 852). It is a review of the clinical
signs and symptoms of this disease. I feel, however, that a
discussion of the findings of rectal examination and white
cell count would have added much to the paper. Both of
these things are essential to the diagnosis of appendicitis.
May I take this opportunity to mention how much I enjoy

reading the Journal ?-I am, etc.,
Montrcal. M.-G. STEGEN.

Urinals for Multiple Sclerosis Patients
Sm,-Having been stricken with multiple sclerosis I

would like to describe two simple devices which have helped
very greatly in solving the problem-a considerable one-
which arises from complete lack of control of one's urinary
functions. As the wearing of a rubber urinal had proved
a constant trouble from soreness caused by the straps and
leakages due to lack of a perfect fit, my doctor and Mr.
Gurney, of Messrs.
Colliver - Fisher
Ltd., devised a
urinal (see dia-
gram) which, when
one is in an arm-
chair clothed in
p yj a m a trousers
and a rug over FLAT SURROUND
o n e , completely TOSEDCOL HADLAM
solves the problem TEADLAM
without needing
emptying for
periods of up to
10 hours at least.
The gadget is
made from a car exhaust pipe suitably bent, soldered into
a car head-lamp case which has had the glass replaced by
metal, again soldered on.
The second device consists of the mere addition of a piece

of car radiator tubing which fits tightly into the neck of the
ordinary plastic urinal. The purpose of the tubing is to
extend the neck of the urinal so that the urinal can be
placed at one's side in bed-often necessary when legs are
having spasms.

I hope that these ideas may benefit some of my fellow
sufferers from this wretched complaint.-I am, etc.,

Northwood, Middlesex. G. E. G. DEVONSHIRE.

Pseudo-medical Advertising
SIR,-Is it not high time that the members of our profes-

sion, and particularly the B.M.A., came out strongly against
the present spate of pernicious pseudo-medical advertising
which daily screams at us from newspapers, placards, and
television screens, telling us that we are One Degree Under.;
that we need this to give us deep relaxing sleep and thus
solve all our psychosocial problems, that unless we use that
product our children's cerebral cortexes will never put on
the spurt needed to pass the 11+, etc., etc., ad nauseam ?
These collections of half-truths, downright falsehoods, and
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