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ship between maternal mumps virus infection
and endocardial fibroelastosis in the infant. An
editorial comment' on St. Geme's paper pointed
to the inconclusive nature of the evidence and
to the need for prospective studies in this specific
area. J. Holowach and her associates' reported
an instance of "congenital chorioretinitis in
which the apparent aetiology was foetal mumps
virus infection." Moloshok,5 in a survey of the
problem, declared: "The effects of mumps
acquired during pregnancy on the foetus is still
uncertain because of the relatively small number
of prospective studies and the lack of virological
investigations on newborns and foetuses."

Granted that the evidence is not definitive,
there is enough evidence suggestive of mumps
virus teratogenicity,. so that the inclusion in your
expert's reply of a statement concerning the
possibilities would have been appropriate.

OuR EXPERT replies: Clear-cut evidence for
an association of mumps and abnormality in the

baby can be seen convincingly only from prospec-
tive studies. There have, as far as I know, been
no such studies since 1960. The retrospective
and skin-test evidence of an association between
endocardial fibroelastosis and mumps infection
in pregnancy (in particular the recent findings of
St. Geme et al.2 s which Dr. Trimble quotes) is
intriguing and should have been mentioned,
though the association is perhaps not yet certain
enough to justify measures of prophylaxis.
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Acquired Koilonychia.-Dr. N. MARSDEN
(Senior Casualty Officer, Victoria Hospital,
Burnley, Lancs) writes: With reference to the

answer to this question (" Any Questions ? "
4 February, p. 287) I wish to add another to
your list of causes of acquired koilonychia. I
have encountered foundry workers who were
obviously not anaemic but who had spoon-
shaped deformities of their finger-nails Indis-
tinguishable from iron-deficiency koilonychia
except for the fact that the patients were in
good general health. The cause of the deformity
is repeated avulsion of the finger-nails in the
course of the foundry worker's occupation.
Where only one finger-nail has been avulsed
repeatedly the distinction from iron deficiency
is usually obvious; but where all the finger-nails
have been avulsed the resulting koilonychia
could well be confusing, especially if the patient
were to present with some debilitating illness.

OuR EXPERT replies: I think this is a very
interesting observation. I have not had the
fortune to see such a case, and am interested to
hear that it can occur.

NEW APPLIANCES

A "Fail Safe" Oxygen Device
Dr. B. G. B. LUCAS, consultant anaesthetist,
University College Hospital, London W.C.1,
and Mr. L. FISHER, chief engineer and local
director, Vickers Research Ltd., Sunninghill,
write: A failure in the oxygen supply to an

anaesthetic machine may result in the death
of the patient. Though a number of warn-
ing devices are available, none of them are
completely satisfactory, as they do not " fail
safe "-that is, they do not take any positive

action for the safety of the patient if the
oxygen supply fails.
The apparatus described below was de-

signed primarily as a " fail safe" device and
secondly as a warning. The basic principle
is that the anaesthetic machine end of the
rebreathing tube is held in position by the
pressure in the oxygen supply line. Should
this fail, the rebreathing tube becomes de-
tached and falls to the floor; the patient can
then breathe air, albeit with a greatly in-
creased dead space. The disconnexion pro-
vides a visual and probably audible warning,
and the rebreathing tube cannot be reattached
unless pressure is restored to the oxygen
supply line. The device is formed in a
shape that makes deliberate retention of the
parts by adhesive strapping or other means
very difficult. It is robust, requires no main-
tenance, and is designed to operate when the
oxygen line pressure falls below 2.5 lb./
sq. in. (0.175 kg./sq. cm.).
The construction is based upon two hot

brass pressings which contain the actuating
mechanism. This consists simply of a pres-
sure-sensitive bellows, two springs, and a
stainless-steel pawl. A pressure tapping is
taken from the low-pressure oxygen supply.
The pressure expands the beryllium-copper
bellows, causing the pawl to project into the
outlet gas passage (Fig. 1). A stainless-steel
drop-out sleeve is inserted into the outlet until
the pawl engages in the groove in the sleeve
body. The inward, or engaging, movement
of the pawl is spring-loaded, so that the sleeve
can be inserted easily regardless of the pres-
sure applied to the bellows. A rubber sec-
tion provides a gastight seal between the
sleeve and the outlet wall.
The device must be fitted in the anaesthetic

machine in such a way that its own outlet is
vertical (Fig. 2). In the event of a failure
of the oxygen supply the pawl is withdrawn
by the collapse of the bellows and the action
of the return spring, and the sleeve drops
away, thereby opening the gas circuit to
atmosphere.

This device was made by Oxygenaire Ltd.,
Basingstoke, Hampshire, from whom further
information may be obtained.
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