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Twenty-eight years agol I descrbed
experiments in which I self-administered
1-2 mg. of nicotine hypodermically three or
four times a day, with some smoking, for a
month. I actually took over 150 doses by
various routes. After a month I preferred a
hypodermic of nicotine to a cigarette in-
haled. I also found that 0.1 mg. of nicotine
intravenously had exactly the same subjec-
tive action as one deep inhalation of ciga-
rette smoke. Clearly therefore smoking is
essentially a means of taking doses of nico-
tine and is governed not by a psycho-
physiological, but by a (psycho-)pharnfa-
cological mechanism or, in simple language,
by recurrent craving for tobacco.-I am,
etc.,

LENNOX JOHNSTON.
Malta, G.C.
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Glue Ear

SER,-Mr. T. J. Wilmot's letter (7 February,
p. 366) rightly stresses the chronic aspects
of "glue ear." It can be shown that the
underlying histopathological features are,
in fact, similar to those observed in chronic
infection of the middle ear cleft.' The prin-
cipal common feature is the presence of or
transformation of the lining of the middle
ear into ciliated columnar respiratory
epithelium containing goblet cells.-

It is not uncommon to find ciliated
columnar cells in smears prepared from the
fluid or gelatinous matter removed from the
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tympanic cavity by aspiration or tympan-
otomy (Fig.); or ciliated columnar epithelium
in biopsy specimens of the middle ear
mucosa recovered from patients with "glue
ear." Equally, there are frequently in speci-
mens recovered at operation on the mastoid
process and in aural polyps and granulations
gland-like structures, filled with thin or
inspissated mucus; they occur singly or in
clusters of acini filled with homogenous
PA.S.-positive mucoid secretion.4 Not
infrequently, however, the cytological find-
ings are more consistent with a purulent
process, although the dlinical findings are
those of "glue ear."5
There are various causes of fluid accu-

mulating in the middle ear. Serous or
mucoid fluid may sometimes, but not
invariably, collect in the tympanic cavity in

association with an occlusion of the Eusta-
chian tube-for example, by adenoids or
neoplasms of the nasopharynx. It has been
suggested that inadequate antibiotic treat-
ment may be the cause of the development
and persistence of secretory otitis media,
which may be complicated by chronic
adhesive otitis.6 Evidence has been growing
that, although there may be various causes
of "glue ear," the most important is chronic
otitis media in infants and children. Atten-
tion should, therefore, be focused on the
middle ear mucosa and its pathology.-I am,
etc.,

I. FRIEDMANN.
Institute of Laryngology and

Otology,
London W.C.1.
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SIR,-The worry of Mr. J. Koehane (14
February, p. 432) about the "absolute med-
ical heresy", the "appalling" final paragraph
in your leading article on glue ear (6
December, p. 578), that in relapsing cases it
is sometimes wiser to prescribe a hearing-
aid rather than persist in repeated myrin-
gotomies and grommet insertions, must arise
in a different framework of medical practice
from that usual in the United Kingdom.

General practitioners and paediatrians in
Britain will almost certainly refer children
they suspect of being deaf to an otologist,
even if only for a hearing-aid, for Health
Service aids are issued only on an otologist's
prescription. Only a very small minority of
children are likely to be referred directly to
a commercial hearing-aid firm, and, even
then, ethical firms in this country are aware
of the dangers of fitting hearing-aids in
children without an otologist's opinion.
Anyone with extensive experience of glue

ear cases knows that the problem of whether
to continue to insert grommets which are
repeatedly extruded arises from time to
time. Long-term follow-up studies' have
shown that gross abnormalities of the tym-
panic membrane can follow surgical treat-
ment for this condition. If the effusions tend
to disappear at puberty, then there must be
a case for considering a temporary hearing-
aid for the very small group of children
under consideration, and it can hardly be
considered heretical to set a limit to the
frequency of surgical interventions. An
otologist choosing to fit a hearing-aid
rather than to persist in surgery will keep
the child under observation (the importance
of which Mr. P. W. R. M. Alberti (14
February, p. 431) rightly stresses), if he is
performing his duties conscientiously.-I am,
etc.,

STUART MAWSON.
London W.1.
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Liaison Officers for Hospital Junior Doctors
SIR,-It would be a truism to say that

hospital junior doctors are less than satisfied
with the apparent support they are given by
the Association. Although there are real and
understandable reasons for this, every effort
should be made to change the situation and
to see if the Association could not offer
more immediate and practical help whenever
and wherever it is most needed.
Three most important factors work

against the interests of the hospital junior
doctors. Firstly, the innate conservatism of
older members of the profession. Secondly,
posts are changed frequently. They last long
enough for hospital junior doctors to ap-
preciate and be annoyed by grievances but
not long enough to enable experience and
influence to effect much needed changes.
Thirdly, the more senior of hospital junior
doctors-for example, chairmen of mess
committees-may well be fearful of the
effects upon their careers of too radical
attitudes.

I would therefore suggest that, at this
point, the Association should be very ready
to help and invite hospital junior doctors'
committees to appoint, in consultation with
secretaries of divisions, a member, known to
be interested, as B.M.A. liaison officer. His
duties would be to channel the resources,
influence, and knowledge of the Association
to the help of any hospital junior doctors'
problem. He may well do this work for a
longer period than changing junior doctors
can manage and therefore would be of
increasing value with greater knowledge of
local circumstances. He would preferably not

be a member of the hospital staff and thus
able to take a much stronger, independent,
and if need be, aggressive line. An advisory
role might well become a chief negotiator
role if he earned the confidence of those he
was meant to help.
No doubt regional or national meetings of

such liaison officers could be arranged, to
focus the Association's interest on to the
most important grievances. Such officers
would be kept informed by the Secretariat
of all circulars and regulations affecting
hospital junior doctors, especially rules re
payments and conditions of service. Some
seriously bad conditions may well raise
resignation issues, and many would like to
see the Association take a much firmer hand
in dealing with hospitals who allow injustices
and indignities to be perpetuated-for
example, advising doctors not to apply for
appointments in bad hospitals. Hospital
junior doctors are often taken advantage of
by lay officials and committees, and these
most junior members of the profession
deserve the support that an independent
politically experienced medical colleague
might provide.

I hope that Council will take such actions
as will encourage hospital junior staffs and
B.M.A. divisions to make such arrange-
ments. This would clearly demonstrate the
Association to be in action in a local per-
sonal and practical manner and help to
cement loyalties for the future.-I am, etc.,

R. E. W. OLIvER.
London, W.S.
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