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ference suggested by the figures. On the one hand, it is found
that among males in general who suffer from cancer in about
7 per cent. the disease attacks the scrotum or adjacent parts.
while, on the other hand, it is found that of 36 fatal cases of
,cancer among chimney-sweeps, in which the part affected was
stated, 23 were cases of cancer of the scrotum, etc. If we
make every allowance for the small basis of the Registrar-
.General's figures it is still difficult to resist the conclusion
.that cancer of these organs is comparatively frequent among
chimney-sweeps.-I am, etc.,
London. A. C. W ATERS.

THE MORTALITY OF HYSTERECTOMY.
SIR,-The paper published by Mr. Skene Keith under the

title of " Total Disappearance of a Fibroid Tumour after Dr.
Apostoli's Treatment," in the BRITrsH MEDICAL JOURNAL of
July 9th, contains an assertion which should not, I think, be
allowed to pass unchallenged, if only on account of its im-
plied slur on British surgery. The writer, referring to the
'death-rate of hysterectomy during the past twenty years,
.states that no one will ever know its extent " because the
surgeons, except Dr. Keith, have never dared to give their
results, for the mortality is too great for publication, at least,
in the early cases."
For my own part, I have no hesitation whatever in giving

-my experience in this direction; and I hope that other ab-
dominal surgeons may be prompted to do likewise. The
total number of my cases of supravaginal hysterectomy for
*:fibromyoma, dating from my first operation of this nature in
1882 down to the present time, amounts to ,53 with 6 deaths,
a mortality of 11.3 per cent. It is only fair to state, however,
that 5 of these 6 fatalities occurred among my first 19 cases,
and that consequently my last 34 operations show but 1 death,
or a mortality of just under 3 per cent., results comparing not
unfavourably with the best averages obtained in ovariotomy.

I have no intention whatever of discussing the evidence
advanced by Mr. Skene Keith in favour of the electrical treat-
ment of uterine fibromyoma, as the value of such evidence
mnay well be left to the sound judgment of the profession at
large. -I am, etc.,
Manchester Square, W. W. A. MEREDITH.

DIGITALIS IN AORTIC REGURGITATION.
SIR,-I have to thank Dr. Sainsbury for his friendly

criticism, which, from inadvertence on my part, is unfortu-
nately only too applicable. After all, the data are so indefi-
nite and so involved with complex vital conditions as to make
any calculations, doubtful even had my method of applying
Pascal's law been correct. Nevertheless the facts remain. The
vital conditions are so well balanced that the circulation re-
mains unaltered, and the mean arterial blood pressure un-
changed, even when regurgitation has been suddenly pro-
duced by artificial destruction of the aortic valves. So long
as the heart, and especially the left ventricle, retains its tone
and vigour, there is neither breathlessness nor cardiac suffer-
ing, nor any need for treatment. This is true, however free
the regurgitation may be-and there is great variety in this-
and whatever may be the pulse rate. Whenever the ventricle
fails symptoms at once set in which call for medical inter-
ference. In the treatment of such cases, rest and cardiac
tonics are of the greatest use, and there is no tonic which has
given so many proofs of its value as digitalis. The only
objection urged against its use is that sometimes by it thepulse rate is reduced below the normal, and thus there is alonger period during which regurgitation may continue. The
reply to this is, that to obtain all the benefit that digitalis
can bestow it is quite unnecessary to reduce the pulse rate,and that even when the pulse rate is accidentally reduced
below the normal, the elasticity and vigour of the ventricle
are by this time so much restored that there is no risk of itbeing overwhelmed by any excess of regurgitation, if, indeed,
there ever is any such danger, which has never been proved.

Failure of the ventricle to contract may be accouipanied by
an apparent overfilling of its cavity, and yet that overfilling
may be the result and not the cause of the failure. It is con-
ceivable that the auricle may contract once or twice after the
ventricle has wholly or partially failed, and this would
account for any apparent o*ewfilling of the ventricle without
the need of supposing any excessive regurgitation to (have,

occurred-an excessive regurgitation which is all the more in-
conceivable that in cases of sudden death from asystol in
aortic incompetence the aorta itself remains fully distended
with blood clot.-I am, etc.,
Edinburgh. G. W. BALFOUR.

SIR,-In the BRITISH MEDICAL JOURNAL of June 4th, 1892,
under the head of Action of Digitalis in cases of Aortic Regur-
gitation, Dr. George W. Balfour makes an application of Pas-
cal's law in the hydrostatics of the blood pressure of the
heart which is not correct. The error is here: The calcula-
tion of the pressure of the aortic blood is based on the ab-
normal opening in the aortic valve, stated to be 0.25square inch.
The pressure of the blood, however, in the heart, which blood
opposes the regurgitation, is calculated on an opening, the
area of which is five times as great.

I think a little reflection will show that the area of the
mitral or even of the aortic valve abnormal opening has no
importance in a question of this kind, still less any ratio
between the two.
To prove this let us suppose the heart removed from the body

and filled with mercury. Let us fasten to the aortic opening
a perpendicular tube of 0.25 square inch, cross section, and to
the mitral orifice one of 1.25 square inch, cross section; this
tube also to be perpendicular.

It is evident that mercury put in the larger mitral tube to
the height of 60 millimetres would not go far to hinder the
regurgitation of mercury poured into the aortic tube to the
height of 250 millimetres.
The two columns would come to the same level as soon as

possible by a regurgitation of the mercury from the aortic
tube through the imperfectly closed valve against the pressure
in the other tube.
The absence of regurgitation may be a fact, but another

reason must be found for it.-I am, etc.,
New York. HENRY POWEER, M.D.

FEES TO MEDICAL MEN IN CRIMINAL CASES.
SIR,-Medical men whose duties take them to the Quarter

Sessions and Assize Courts are subjected to the most scan-
dalous injustice in the matter of remuneration. I have just
had four days at the Assize Courts, which are distant some
forty miles from here. The fees allowed are a guinea a day,
with travelling expenses on the first day only. I understand
that we are allowed 2s. a night for hotel expenses, etc., but
even that I did not get. I returned home every evening for
urgent visits and night work, and so I had to pay my rail
fare on the three days out of the guinea, leaving me with the
respectable sum of 9s. a day for skilled evidence, worry, etc.,
and also to compensate me for loss of practice during my
absence.
Now, Sir, cannot this powerful Association do something

towards getting adequate fees and expenses for this most
necessary class of practitioners ?-I am, etc.,

MEDICAL WITNESS.
*** Allowances to witnesses in criminal cases are very in-

adequate. They are in accordance with a scale of costs issued
by the Home Office in 1858, which might be revised with ad-
vantage to all persons affected by it. If a strong representa-
tion as to its insufficiency were made, possibly some good
might result.

THE DIAGNOSIS OF PARALYSIS OF THE
DIAPHRAGM.

SIR,-Thepoint to which Dr. Harris has drawn attention
in the BRITISH MEDICAL JOURNAL of July 2nd has not escaped
observation. Dr. GowersI writes: " The diaphragm is used
little in extraordinary breathing, which is chiefly by the
upper part of the thorax, of the 's uperior costal type,' as it
is called. Hysterical and nervous patients will often breathe
for a time only in this manner, even when at perfect rest,
especially when they are under observation. Such breathing
is no doubt facilitated by the fact that the diaphragm is
habitually used by them less than by men. Repeated exa-
mination may be necessary to determine whether there is
any real paralysis of the diaphragm in these cases. A single
diaphragmatic inspiration settles the point. The patient's
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