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but he refused absolutely and without explanation. I
can only conclude that I should have substituted another
prop in place of his symptom, instead of robbing him
of all support.

This impression was confirmed for me when, having
relieved a 9-year-old boy of a sharp attack of asthma
by direct suggestion under hypnosis, I found the
following day that he had been able to cathect his
conflict by developing a widespread urticaria. This,
however, unlike his asthma, was suppressed by
promethazine. Presumably orthodox drug therapy is
acceptable because it does not threaten the validity of
the symptom, hence sparing the integrity of the under-
lying conflict, because no psychological causation is
implied by such treatment and the compensation can
therefore remain intact.-I am, etc.,

Oxford. C. A. S. WINK.
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Anaesthetizing the Nose
SIR,-We thank Mr. N. L. Crabtree (January 14,

p. 131) and Dr. G. P. Fox (p. 132) for drawing our
attention to the late Dr. E. S. Curtiss's method for
anaesthetizing the nose. Dr. Curtiss's method was a
modification of Moffett's, but we think ours (December
12, p. 1956) is better as the time it requires is only three
minutes instead of ten, and, further, no special apparatus
is needed; in fact, even a syringe is not necessary, as
the fluid can easily be poured into the nose from a
medicine glass or measure. As to the volume of fluid,
there are two reasons for using a large volume; first,
it allows a more dilute solution of the anaesthetic drug
to be used, which is safer, and, secondly, filling up both
sides of the nose brings the anaesthetic and vaso-
constrictor solutions directly into contact with all the
mucous membrane, causing this to shrink and so
increase the space available for operating.
He is a brave man who claims to be original in the

correspondence columns of your journal, and we make
no such assertion, but, judging by the number of patients
who still have bits of stick, cotton-wool, and lengths of
gauze (not to mention a variety of crystals and creams)
stuffed up their noses, there is every reason for pub-
licizing Moffett's method and anyone else's modification
of it.-We are, etc.,

Hillingdon Hospital, R. I. BODMAN.
Uxbridge, Middlesex. F. BOYES-KORKIS.

SIR,-I have read with interest the letter on this
subject by Dr. R. I. Bodman and Mr. F. Boyes-Korkis
(December 31, p. 1956), but was surprised to see no
reference made to the modification of Moffett's method
described by Curtiss.' I have used Curtiss's modifica-
tion for a number of years and have known it fail only
once. This was in a patient who had polypi which
were completely blocking and deforming the nose and
were protruding from both anterior nares. The method
usually provides a very bloodless field for the surgeon,
and this aspect of it has been referred to elsewhere.2-I
am, etc.,
Department of Anaesthetics, W. N. ROLLASON.
Royal Infirmary, Aberdeen.
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Clinic Doctors
SIR,-I feel I must attempt to clear up some of the

gross misconceptions in the letter by Drs. N. R. Garden,
B. K. Attlee, and Rosemary M. W. Ince (January 14,
p. 132). The function of the clinic doctor has never been
to see sick babies and send them with a note to their
family doctor. The whole interest of clinics and clinic
doctors is in well babies. Clinic medicine is prophy-
lactic medicine. I thought every medical student at
least understood that. The dramatic fall in the
mortality of smallpox, diphtheria, whooping-cough,
and poliomyelitis alone " justifies the existence " of
these clinic doctors, but there is also the decline in
infantile gastro-enteritis and bronchopneumonia, both
traceable to educative work done at the clinics. There
are other things, too, that perhaps matter less, like
clothing standards, eating habits, and cleanliness
(would a G.P. have any idea how many years of grind
it takes to get rid of head lice in one slum family 2).
From my own experience there is a very real place

for prophylactic mental health in welfare clinics. A
behaviour disorder at 18 months will clear up in three
sessions. If left to develop till 3 years it may well take
six months. By the time the child guidance clinic is
reached it will be a matter of years. If the histories
of children at child guidance clinics are carefully taken,
minor behaviour disorders at the toddler stage will
usually be elicited, but no expert help was available
for them. If clinic doctors were attached part-time to
child guidance clinics they would be then the ideal
people to detect and treat these minor disorders. They
might also learn to treat the anxieties of the parents,
or refer them for more expert treatment. The welfare
clinics would then become, as well as prophylactic
centres for physical health-prophylactic centres for
mental health.-I am, etc.,
Wednesbury, Staffs. HAZEL B. BAKER.

SIR,-You published a letter by Drs. N. R. Garden,
B. K. Attlee, and Rosemary M. W. Ince (January 14,
p. 132) which was derogatory of clinic doctors.
Presumably all doctors who participate in well-baby
clinics, including general practitioners, hospital paedia-
tricians, and local authority medical officers, are included
in the reference.
While most of the castigated doctors will read the

remarks with an amused tolerance others may be less
diverted by what may appear to some to be a gratuitous
affront. As we -are kept in ignorance of the reasons
which prompted this criticism perhaps the complainant
doctors would give the facts on which this sweeping
condemnation is based, and at the same time indicate
the special circumstances which place them in a position
to pass judgment on a whole branch of our profession.
-I am, etc.,
Town Hall, Romford. F. GROARKE.

Carpal Tunnel Syndrome
SIR,-I was interested to read Dr. David Kendall's

paper (December 3, 1960, p 1633) which was chiefly
concerned with the carpal tunnel syndrome. I have been
interested in this subject myself for a number of years,
and at the Canadian Orthopaedic Association meeting
at Jasper in 1956 I presented a paper and introduced
a test which I have found of some help. It has always
seemed to me that if the carpal tunnel syndrome was
caused by ischaemia of the median nerve in the carpal
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