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physician saw him on the following day and confirmed the
diagnosis.
The temperature became normal after three days and the

patient improved. On January 4 there was a setback. He
became dyspnoeic, the pulse rate went up to 160, and he
developed extrasystoles. He felt very ill. A cardiologist
diagnosed multifocal toxic myocarditis and right ventricular
failure. The treatment consisted of intravenous aminophyl-
line, four-hourly nikethamide, oxygen, and sedatives. The
patient failed to respond and he gradually became worse.
On January 7 his pulse was 170, weak, and at times
imperceptible. Blood pressure 80/65. He was anxious,
apathetic, panicky, and restless. He said that his strength
was giving out and that he was dying. His condition seemed
hopeless at 8 p.m.

It was then decided to try the effect of hypnosis to reduce
the anxiety and abolish the restlessness and panic. There
was some doubt, however, whether he would respond
because of his age, inability to relax, severe dyspnoea, and
angor animi. After half an hour of induction he began to
relax and the breathing became less distressed. A fairly
deep hypnotic state was reached. Suggestions were given
that his breathing would become easier, he would relax more
and more, he would feel stronger, and that he would
recover and be able to enjoy life with his family. A post-
hypnotic suggestion was given that he would go into a deep
sleep which would last until the morning, after which he
would feel ever so much better.
The patient was left after an hour and a half in a deep

sleep. The nursing-home staff was instructed not to disturb
him. When he was seen the following morning there was
a great improvement in his condition. He felt stronger, less
dyspnoeic, and more cheerful. The pulse dropped to 100,
respirations to 30, B.P. was 100/80. He continued to
improve and left for home on January 19. He resumed his
work as a tailor on February 7 and continued with it until
he died suddenly during the night of January 11, 1960, from
cor pulmonale and gross right-heart enlargement, confirmed
by a post-mortem examination.
Case 2.-A man aged 61 was suffering for years from

chronic bronchitis and severe emphysema. He developed
bronchopneumonia on February 20, 1959. He was treated
with antibiotics. On March 2 he developed toxic myocarditis
and heart failure. Pulse 160, with multiple extrasystoles,
respirations 36, B.P. 90/75. His condition gradually
deteriorated. Hypnosis was induced on March 5 at 9 p.m.
He responded well. He became gradually more relaxed;
his breathing was less distressed and finally he went into a
deep sleep which lasted until late in the morning. He felt
then ever so much better. Pulse was 84, respirations 30,
B.P. 115/75. He made a full recovery. He has retired
from his work, but is keeping fairly well.
Hypnosis helps to reduce the panic in a dying patient

and to restore the emotional balance; it also mobilizes
some hidden reserves-in these cases, cardiac. The first
patient had little healthy lung tissue left, some of it
having been affected by tuberculosis, some by
emphysema, and the rest by bronchopneumonia. This
was responsible for the right ventricular failure.
Hypnosis as used in these cases seemed to influence
purely physical diseases. It was used for direct
symptom-removal, and, although some psychiatrists
maintain that this may be dangerous, it was not so in
these cases.
There was nothing abnormal in the psychiatric history

of either patient. Both were happily married, had
families, and were of stable personality. The first
patient was able to adjust himself and live with the
paraplegic disability for over 30 years. Schneck1 states
that anxiety and emotional distress resulting from
organic heart disease may be ameliorated by the use of
hypnosis, the latter being directed toward reducing fear
and emotional turmoil, which result from impaired

cardiac function and consequent fear of death. There
is as a result of hypnosis an improvement in general
sense of well-being, as well as in circulatory function.
The views expressed by Dr. Sinclair-Gieben about the
nature and action of hypnosis are well illustrated in
these two cases.-I am, etc.,
London S.E.25. A. FRY.

REFERENCE

Schneck, J. M., Hypnosis in Modern Medicine, 1953. Charles
C. Thomas, Springfield, Illinois.

Epidural Anaesthesia and Bed Rest in Sciatica
SIR,-It is surprising that Mr. F. C. Dwyer and Mr.

F. Howard Beddow (January 28, p. 286) shoul(h regard
the induction of epidural local anaesthesia as " not with-
out risk." No procedure is without risk; but this injection
is certainly less dangerous than lumbar puncture-a
routine enough investigation. During the past 23 years
I have given the injection more than 20,000 times (not
to mention those carried out by my registrars) and we
have had no fatality. One patient, sensitive to procaine,
became unconscious and needed artificial respiration.
Two or three developed an aseptic meningitis, each
recovering in a week. This is a small price to pay for
a manceuvre that, as Dr. E. N. Coomes (January 7, p. 20)
has shown, quarters the period of invalidism in sciatica
with neurological signs.
Were the benefits of orthopaedic medicine more

widely appreciated, patients would not only be spared
weeks' avoidable pain, but great saving would accrue to
the N.H.S. It costs some £50 a week to keep a patient
in bed in a teaching hospital, whereas an out-patient
injection cost only a few pounds. Economic no less than
humanitarian considerations thus call for the practice
of this simple injection, which has, after all, been a
routine measure at St. Thomas's Hospital since 1937.-
I am, etc.,
London W.I. JAMES CYRIAX.

Drug Prices
SIR,-I am glad you published Mr. K. J. Knight's

letter (January 7, p. 53) in reply to mine about the prices
of paracetamol tablets, because he mentions a factor
which increases the disparity between the prices. I refer
to .the 25% " on cost" the chemist is authorized to add
to the basic price. Two other factors mentioned are
quite irrelevant, as they are exactly the same irrespective
of the nature or origin of the tablet. These are:
dispensing fee (ls. 2d.) and container allowance (approxi-
mately IId.) for 100 tablets. With regard to the drug
tariff price (now reduced to 4s. 9'd. per 100 incidentally).
the local manufacturing chemist whose price I quoted
had in fact already reduced his price to one well below
the official figure. I quoted his basic price for 100
tablets only as 3s. lOd. From a 1,000-tablet pack this
would be 3s. This, I hope, deals with Mr. Knight's
remarks about the size of pack.

In brief: I calculate that the sum payable by the
National Health Service for getting 100 paracetamol
tablets dispensed on a form E.C.10 varies from 12s. 6'd.
for the most expensive of the branded products I know,
through Mr. Knight's firm's product at 9s. 8'd. (from a
500-tablet pack) to the drug tariff price at 7s. 34d. The
local product could, under certain circumstances of
prescribing, only cost the Service 5s. Old.-I am, etc.,

Brighton. R. S. SAXTrON.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.5223.428 on 11 F
ebruary 1961. D

ow
nloaded from

 

http://www.bmj.com/

