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discount the idea that just because a hernia is big it is
also safe. Strangulation is not seen in small congenital
hernias either.

I think strangulation depends mostly on the angle at
which the long axis of the presenting part meets the plane
of the hole. In congenital umbilical hernias it is usually
90 degrees, but in inguinal hernias the angle is more
acute; in acquired adult umbilical hernias the hole is
made by the stretching of the interdigitating fibres, and
the resulting hole is likely not to be always at right
angles to the force producing it, and therefore strangula-
tion sometimes occurs.

Possibly associated with the high incidence of hernias
in Africans generally is a small but probably significant
increased incidence of strangulated internal-that is,
retropaitoneal-hernias. Two cases of small-bowel
obstruction, both due to herniation into the right
duodenojejunal fossa, were seen. In the first the
diagnosis was easy because of the large ventral hernia;
the short dilated afferent loop of jejunum could be felt
leading to the tumour and it was dealt with effectively.
In the second no umbilical hernia was present. The
patient's continued vomiting was suspected to be due
to gastritis following the drinking of pombe (native beer,
like fermented gruel) and the true nature of his illness
was not discovered until a necropsy was performed.
Although the presence of large umbilical hernias

facilitate palpation of the abdominal viscera, when the
latter are felt to be abnormal the presence of the former
cannot usually be made the excuse for laparotomy how-
ever tempting this may be. Most unsophisticated
Africans seem to be proud of this expansile device and
wish to keep it.-I am, etc.,

STuART H. WYDELL.
Camperdown District Hospital,
Camperdown, Victoria.
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Inversion of the Uterus due to CordTraction
SIR,-Other pullers on the cord and their patients may

profit from the following cautionary tale.
A gravida-6 with a previously normal obstetric history was

induced for pre-eclampsia at 39 weeks' gestation, and
normally delivered. The placenta was retained one hour,
and I applied cord traction in the usual way. The placenta
slowly appeared, and was found to be completely adherent
to the fundus uteri, which had become inverted. I peeled
off the placenta, and found that a tight contraction ring in
the lower part of the uterus gripped the inverted, corpus,
as it were, around its waist. A general anaesthetic was
required before normality could be restored.
The placenta was attached centrally to the fundus, and

the cord insertion was at its mid-point. This precise finding
has been present in the only other two cases I have per-
sonally observed, both being instances of spontaneous
inversion, and is, I feel, the significant feature of the
pathology.

In retrospect the thick abdominal wall masked the detail,
but I did notice that the uterus could not be drawn up in
the gratifying manner which normally follows separation,
though the placenta continued to descend, stubbornly
resistant to the end for the very good reason then apparent.
The patient, who was well sedated, is none the worse

and none the wiser, while the obstetrician is recovering.
-I am, etc.,
Tyrone County Hospital, J. H. PATIERSON.
Omagh, Co. Tyrone, N.I.

Westergren E.S.R. and Plasdc Containers
SIR,-We have recently started to use disposable

polystyrene containers for a variety of routine labora-
tory tests, and wish to draw attention to the gross
disparity in results ob-
tained with polystyrene
containers supplied corm-
mercially for Westergren
erythrocyte sedimentation
rate (E.S.R.) estimations,
compared to the results
obtained using glass con-
tainers. In over half of
50 randomly selected hos- -:
pital patients the results -: - :
were more or less as-
illustrated in the accom- ..9.. .':
panying illustration, the ........
sedimentation rate of the
blood put into polystyrene
containers consistently
lagging behind the fall
obtained using blood from
glass containers. We are

.

not yet sure of the reason - -::.-.-:-.;:.-..
why there should be such :.-..
a difference, but find that
it can be abolished by
thorough washing of the
polystyrene containers and
substitution of our own E.S.R. (Westergren) performed
sodium citrate solution. on blood, from the same
We have communicated patient, which had first beencollected- into (A) glass con-

our results to the firm tainer, (B) polystyrene con-
concerned, who are look- tamer, and (C) a polystyrene

container which had been
ing into the problem. washed out and the diluent
Since, however, the E.S.R. replaced with our own citrate
is a valuable and widely solution
used side-room test we felt that this effect of polystyrene
should be made generally known, We are, etc.,

RONALD J. WAR.
Western Infirmary, J MUIR JACKSON.
Glasgow W.I. J URJCSN

Drugs fos Iron Overload
SiR,-It would appear from two recent papers in the

Journal (December 15, 1962, pp. 1573 and 1577) and
from previous observations that two agents, penthamil
(D.T.P.A.) and desferrioxamine B, may hold some
promise in the therapy of chronic iron overload. An
increment in iron excretion of approximately 20 mg.
following a dose of either agent would be useful in this
condition only if the agent could be given frequently
over a long period of time, as suggested in the paper
by Dr. R. Sefton Smith (December 15, p. 1577). In
this regard we have studied the effect of D.T.P.A.
administered daily for two weeks in three patients with
severe iron overload, as determined by histochemical
staining of bone-marrow aspirates and/or liver biopsies.
In one subject we have also compared the efficacy of
these two compounds. We have observed hitherto
unreported toxic effects which may be attributed to
penthamil. Diagnoses in these three cases were:
(1) chronic erythroid aplasia of unexplained aetiology
and transfusional haemochromatosis, (2) myelofibrosis,
(3) acquired autoimmune haemolytic anaemia. Only
in the patient with erythroid aplasia was an appreciable,
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