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was in keeping with epilepsy." Kennedy6 quotes Hill'
as saying that a third of cases of psychomotor seizures
do not arise in the temporal lobes, though this figure
may be an over-estimate.
Under " Comment," we suggested that the explosive

outbursts of aggression and violent behaviour could be
psychomotor attacks and that the fetishism was
probably due to the temporal lobe disturbance. With
the evidence from the E.E.G. record, the unequivocal
evidence of tuberous sclerosis in the patient, the family
history of tuberous sclerosis and epilepsy, and the
tumour in the region of the left temporal lobe, we still
think it is " fair comment."-We are, etc.,
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Arthritis and Rubella
SIR,--I was interested to read the correspondence on

arthritis and rubella (February 17, p. 484). Forty-eight
cases of rubella have been admitted to our Fever Unit
in the last four years. Of these two showed definite
signs of polyarthritis. Both were women, one aged 19
and the other 28. The symptoms disappeared con-
currently with the rash and they have had no trouble
since.

It seems very rare for children to have joint symptoms
in this disease although it occasionally occurs with
nieasles.-I am, etc.,

St. George's Hospital, W. G. SHAKESPEARE.
London S.W.17.

SIR,-A request by Dr. Dennis L. Smith for refer-
ences about rubella arthritis appeared recently in your
correspondence section (January 6, p. 57). I would like
to supply the following: (1) Lee, P. R., Barnett, A. F.,
Scholer, J. F., Bryner, S., and Clark, W. H., Calif. med.,
1960, 93, 125. (2) Johnson, R. E., and Hall, A. P., New
Engl. J. Med., 1958, 258, 743. (3) Pickworth, K. H.,
Rhelumatism, 1954, 10, 39 (abstract in J. Amer. mned.
Ass., 1954, 155, 1280).-I am, etc.,
Memorial Hospital of Long Beach,
Long Beach, California. GEORGE X. TRIMBLE.

SIR,-Concerning the letter of Dr. E. Margaret Hughes
(February 24, p. 568) in which she describes what seemed
to be a carpal-tunnel syndrome following rubella, none
of your previous correspondents writing on the associa-
tion of rubella and a polyarthritis has described the less
frequent occurrence of paraesthesiae in the hands or
forearms in some of these cases.
Of the six adults I have recently seen with poly-

arthritis following the rash of rubella, three have also
had pins-and-needles and /or numbness involving the
fingers, hands, and forearms. Physical signs in the
nervous system have been unconvincing; the grip is
weak, but this can be so in the presence of
uncomplicated arthritis involving the hands.

Several writers during the 1940 epidemic of rubella
described the occurrence of " brachial neuritis " lasting
perhaps a week or two, characterized most often by
some loss of power in the fingers or wrists and paraes-
thesiae.14 It is not clear whether in fact a carpal-tunnel
syndrome occurs or whether a transient, mild, peripheral
neuritis is present.-I am, etc.,

Henley-in-Arden, Warwicks. ROBERT AKROYD.
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Mucoid Impaction of the Bronchi
SIR,-The comments by Dr. C. Harvey and Dr. J.

Read on " A Case of Bronchiectasis" (February 17, p.
478) are very appropriate. In this connexion our
investigations of the ventilatory defect in asthmatic
children in relation to the effectiveness of their cough
need special comment. Children with asthmatic
wheezing have persistent yet reversible ventilatory
defect, varying in its severity from time to time.
The effectiveness of a cough depends upon the

magnitude and duration of the linear velocity of the air
flowing through the air-passages. One of the most
important factors determining this is the rate of flow
and volume of air expelled during the expiratory blast
of the cough. Pneumotachographic measurements of
the rate of flow and volume of air expelled during
coughing are being studied in ambulatory patients
attending this hospital. The day-to-day ventilation in
untreated or inadequately treated asthmatic children, as
measured by the F.E.V.1-0 and F.V.C., is much more
impaired than appears from the apparent well-being of
the children, many of whom are able to carry on with
everyday activities with little or no loss of school
attendance. Some patients who are symptom- and sign-
free have surprising degrees of ventilatory defect with
associated deficiency of airflow in cough. In most
of these children cough is a common symptom, so
common that the symptom becomes part of the make-up
of the child and may recede from parental awareness
or the serious attention of the doctor. The cough may
be unproductive or only intermittently productive. In
such children one finds that the inhalation of a broncho-
dilator aerosol results in marked improvement in the
effectiveness of their cough, with delivery of two, three,
or even fourfold amounts of air at rates of flow two or
more times that found before the bronchodilator.
Typically, expectoration does not occur before the
bronchodilator, but after it sputum is produced. The
character of the sputum varies-sometimes small masses
of tenacious mucus are produced, at other times typical
bronchial plugs two or more cm. long and several mm.
wide. Alternatively, the expectorated material is
amorphous and purulent.
We now recognize that partial or complete failure of

the cough mechanism, leading to repeated intermittent
acute or chronic retention of respiratory-tract secretions,
occurs commonly in asthmatic children and that the
symptom of cough in such children needs much more
careful consideration and management than is some-
times given. Such coughing comes to be regarded as a
nuisance-something which must be suppressed. The
suppression of an apparently non-productive cough in
asthmatic children using some " cough mixtures " can
act unfavourably in this respect. Stifling of a most
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