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are now being generally advertised as a specific remedy
in Parkinsonism. Eleven patients with Parkinsonism
under hospital supervision were given tolbutamide,
3 g. daily. Of these, only one showed any improvement
-he had paroxysmal tremor which had previously
shown long periods of remission. In view of this
disappointing experience it seems unlikely that the
antidiabetic properties of the drug per se are responsible
for the improvement reported in other series. However,
it may be that chlorpropamide acts on the central
nervous system by some other mechanism.-We are,
etc.,

Neurological Unit, J. A. SIMPSON.
Northern General Hospital, I. T. DRAPER.

Edinburgh 5.
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Buerger's Disease
SIR,-In your leading article on Buerger's disease

(October 22, p. 1214), it was queried whether the
condition exists as a specific disease entity.

It seems surprising that after the considerable amount
of work done on the subject during the last decades
the two conditions are confused. The two conditions
are: Buerger's acute inflammatory peripheral vascular
disease (the occlusive thrombangiitis of young adults
who are all smokers), on the one hand; on the other,
the occlusive vascular disease of an arteriosclerotic,
degenerative, and dysmetabolic nature, which occurs in
the elderly. We have contributed several papersl'6 to
this problem, some of them in English.
Apart from the clinical features described in the original

and classical papers, there is now decisive evidence from the
results of modern treatment, which enables us to separate
these two forms of the disease. The cause of (Buerger's)
acute, inflammatory peripheral occlusive thrombangiitis is
tobacco smoke; its effective treatment is the malaria
therapy introduced by us (1958) for the treatment of
Buerger's disease, and for other medical ailments and also
for certain skin and eye conditions.

In our opinion, malaria therapy has an anti-allergic, anti-
inflammatory effect, and, in a broader sense, acts on the
dynamics of allergic inflammation. In ten years' experience
on more than 300 patients with occlusive thrombangiitis we
have founid constant clinical cure of Buerger's disease, even
in progressive cases with deep ulcerations and gangrene
(phase Ill, IV, and V), with malaria treatment. In our
film "Clinical Cure of Buerger's Disease with Malaria
Treatment" (Duvivier, Paris, 1960) we reported on several
very seriously affected patients who showed complete
clinical cure, some of whom had undergone numerous
operations previously. If after such a cure the patient will
refrain completely from all inhalation of tobacco smoke, the
cure will be permanent (we have patients who have remained
in good health for 10 years). If, however, the patients take
to smoking again (direct inhalation) or even remain in an
atmosphere of tobacco smoke (indirect inhalation), their
condition will recur sooner or later and will become
irreversible.
Our observations confirm the view that Buerger's

disease is an acute vascular inflammation (of the arteries
and the veins) of an allergic-hyperergic nature caused
by tobacco smoke, which is well distinguished from
degenerative, arteriosclerotic, dysmetabolic arterial
disease. This view is supported also by the result of
the malaria therapy. In Buerger's disease malaria
treatment will produce-as already stated-permanent
and complete clinical cure if the patient gives up
smoking. In the arteriosclerotic form of occlusive peri-

pheral vascular disease, the effect of this treatment is
negligible or there is no response at all.-I am, etc.,

Clinica Bastianelli, F. CoRELLi.Rome.
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Lumps in the Breast
Sm,-Aspiration of breast cysts is perhaps a heterodox

method of treatment, but I write to support Mr. R. W.
Wyse (November 26, p: 1599) in his advocacy of aspira-
tion. My experience, although shorter, is similar to his,
and I am certain that the practice of removing all
lumps from the breast is wrong, for many can be
emptied completely and permanently by aspiration.
Recurrence is uncommon, but if it occurs repeat
aspiration is simple. I have only one patient who had
a carcinoma at the same time as the kind of cysts under
discussion, but the growth was in a different quadrant
from the cysts. One patient developed fat-necrosis at
the site of aspiration three years afterwards; clinically
it appeared to be a carcinoma, and it suggested that
here was a case that showed aspiration to be wrong.
What is recommended is by no means original. In

the series " Surgical Procedures in General Practice,"
published in this journal more than twenty years ago,
my father' advised aspiration as the treatment of
chronic mastitis, as the disease was then called. Mr.
Wyse's conclusions are identical with my father's, and
he had a vast experience in surgery of the breast.-I
am, etc.,
Southampton. TOM ROWNTREE.
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Prostatic Abscess in Infancy
SIR,-In addition to the five cases reported in your

annotation of December 31 (p. 1945) three more have
been recently described." All three were neonates and
were admitted to one surgical unit of the Royal Hospital
for Sick Children, Glasgow, within a year. This suggests
that the apparent rarity of prostatic abscess in infancy
may be due to failure to suspect the condition.-I am,
etc.,

WALLACE M. DENNISON.
Royal Hospital for Sick Children,
Glasgow C.3.
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Preventive Medicine
SIR,-May I refer Dr. Carey D. Baker (December 10,

1960, p. 1738) to the report of the W.H.O. Expert Com-
mittee on Public Health Administration (First Report,
1952) which defines preventive medicine as follows:
The science and art of preventing disease, prolonging life,

and promoting health and efficiency through organized
community efforts for the sanitation of the environment,
the control of communicable infections, the education of
the individual in personal hygiene, the organization of
medical and nursing services for the early diagnosis and
preventive treatment of disease, and the development of
social machinery to ensure for every individual a standard
of living adequate for the maintenance of health, so
organizing these benefits as to enable every citizen to realize
his birthright and longevity.
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