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MEDICAL OFFICERS-OF THE HIGHLANDS AND
ISLANDS.

SiR,-As a Poor-law medical officer I beg to offer you my
thanks for your able and sympathetic leader appearing in your
issue of September 15th.

I agree absolutely with everything you say except the sug-
gestion that we approach ourparish councils to find if they will
rant us the same privileges, as that indicated by the Local
Government Board.
These parish councils composed as they are of self-interested

men, shop keepers, crofters, and ministers (with few excep-
tions), whose only principal of action is to " keep down rates,"
glorify themselves in the eyes of an ignorant community, and
further their own interests whenever possible, are not the class
of men likely to favour any concession conducive to the better-
ment of the parish doctors' condition.
To my thinking the inability of the Local Government Board

to grant our request is a pitiable state of affairs, and sufficient
reason for us to go direct to Parliament and insist on our
being placed on a similar footing to our English and Irish
brethren.

Since the Poor Law Act was passed these Highland and Is-
land parishes have greatly benefited by legislation and are in
a better financial condition than they were and are quite able
to increase our salaries without feeling it in the slightest.

If parish councils are to be consulted in the matter our case
is practically hopeless, as individual members have neither the
breadth of mind nor courage to extend justice to the parish
doctor in the face of two or three blatant ignorant ratepayers
who might deprive them of a little custom.

I again thank you and beg that you will help us as much as
lies in your power to gain our proposed appeal.-I am, etc.,
Midyell, Shetland, Sept. 28th HENRY P. TAYLOR.

ABDOMINAL OPERATIONS: THE CASE OF
DR. IMLACH.

SiR,-Your editorial on the case of Dr. Imlach in the
BRITISH MEDICAL TOURNAL of to-day must have been read with
very great sympathy and interest by many of the older mem-
bers of the British Medical Association.

It seems to call for some expression of opinion outside the
circle of local interest, where what was done in the past, and
all the responsibility then incurred, appears to prevent an
impartial view of the consequences of that action and the
justice of it as viewed in the light of experience.
For my own part I have always held that if operative

gynaecology needed repression and check in i886 (and perhaps
it did) the fault was not confined to Liverpool, but was met
with in many cities and in many countries. If it was expedient
that one man should suffer for the sins of many it was scarcely
just, and the harshness and cruelty which resulted fram the
action of the Liverpool Medical Institution is surely sufficient
reason for the hope that some way may be found of finally
healing the open sore which evidently rankles in the mind of
Dr. Imlach.
At that date (i886) we were in no position to form an opinion

regarding the justifiability and final value of many abdominal
operations which were then beginning to engage the attention
of surgical pioneers like Mr. Lawson Tait, Dr. Imlach, and
others; much less were we fit to sit in judgment on those
whose enterprise gave us the comparatively few facts on which
we had to rely for guidance. If mistakes were made, these
were mostly inseparable from the conditions under which the
work was done, and out of this work has emerged a series of
recognised and establiahed operations which have been and
are of the utmost benefit to humanity. In particular, the
operation for the removal of an intraperitcneal haematocele due
to tubal pregnancy is one which is now saving life daily, and
if it was not perfected at once it is none the less due to those
who first were bold enough to operate in this condition, to
acknowledge the debt of gratitude the public and the profes-
sion owe to their enterprise. Among these surgical pioneers
Dr. Imlach undoubtedly holds an honourable place.
The conditions under which pioneer work and established

work are undertaken are altogether different and must not be
confounded. Pioneer work in surgery, as in everything else,
is subject to mistake and is almost always accompanied by
some excess of effort. Even in quite recent years have we not
met with this, and its voluntary repression, in the treatment

of appendicitis, post-nasal growths, and lesions of the endo
metrium?
I venture to think, Sir, that no one in the present day cai

be altogether satisfied with the personal aspect of what wai
done at Liverpool in i886, and late as it is I should like to sug
gest that those who took a leading part in the unhappy con
troversy of that date might find a way of ending it mor
happily for themselves and for Dr. Imlach without any loss c
dignity or principle. Now that the meeting you mention ha
been held with the somewhat lame conclusion of " adjourn
ment sine die," might not those who signed the original repor
reconsider their position, and on the grounds mentioned ix
this letter (which are, I believe, quite incontrovertible) agreo
themselves to the deletion of the report ?-I am, etc.,
Birmingham. SeDt. 2gth. JoHN W. TAYLOR.

THE NATURAL HISTORY OF FIBROIDS AND RECENT
IMPROVEMENTS IN THEIR TREATMENT.

SIR,-In Mr. Doran's instructive address' and protest
against unnecessary operations in certain fibroids of the uterus
opinions were solicited respecting the value of drugs, such as
potassium or sodium bromide, with syrup of the iodide of iron,
which, according to the late Dr. Wallace, have " again and
again reduced the size of large tumours." Mr. Stanmore
Bishop in reply stated that he had collected a large number
of written opinions on the subject, and that the verdict might
be summed up in the words of the late Dr. Meadows, who
believed that drugs, notably mercury and iodides, are utterly
inert in promoting the removal of uterine fibroids. With
regard at least to the amelioration of symptomsby these drugs
in certain cases, I feel sure Mr. Stanmore Bishop will permit
me to point out that in the EPITOME of the BRITISH MEDICAL
JOURNAL, March 26th, I898, Boquet reports very good results
from the use of iodide of potassium in the treatment of
metrorrhagia connected with uterine fibroma. He notes the
case of a woman with a large uterine fibroma with continual
metrorrhagia, and in addition evident marks of syphilis in.
various parts. On the hypothesis that the syphilis had some-
thing to do with the evolution of the fibroma iodide of
potassium was given. The metrorrhagia entirely disappeared.
Encouraged by this result the same treatment was adopted in
metrorrhagia from fibroids without any evidence of syphilis.
In all these cases the bleeding was stopped, pains ceased, and
the size of the tumour was markedly diminished.
Again, Legrain in the EPITOME of the JOURNAL, July I6th,

I898, reports 3 cases of syphilitic disease of the uteTus, in all
of which the uterus was uniformly enlarged and the cervix
not ulcerated or eroded. In 2 cases there was metrorrhagia
and anaemia, and in the'third purulent endometritis. Under
specific treatment all recovered, the uterus resuming its
normal size. The author considers these cases to be parenchy-
matous and fungous metritis rather than gummata, and thinks
some cases diagnosed as fibroids are really syphilitic.
Before this, as well as at the annual meeting of the British

Medical Association in I899, I myself ventured to draw renewed
attention to the treatment of endometritis and metrorrhagia by
mercury and iodide, as also to the syphilitic factor or syphilo-
septic basis in certain cases of salpingitis and pelvic inflam-
mations. In this latter respect it is interesting to find that
Mrs. Stanley Boyd,2 out of 6 cases of unilateral pyosalpinx or
hydrosalpinx with matting of the appendages operated upon,
independently finds 3 of these in syphilitic cases, I of which
initially diagnosed as gonorrhcea developed secondary syphilis.
-I am, etc.,

JOHN A. SHAW-MACKENZIE, M.D.Lond.
Grosvenor Street, W., Sept. 27th.

I BRITISH MEDICAL JOURNAL, September zIth, z9go.
2 Conservative Surgery of the Tubes and Ovaries. lb d

THE LICENTIATES OF THE SOCIETY OF
APOTHECARIES OF LONDON.

SIR,-On behalf of the Association of Licentiates in
Medicine, Surgery, and Midwifery, now held for literary pur-
poses, in rooms at the Hall, Blackfriars, I shall be much
obliged if you will allow me to state that our President, Dr.
P. G. Lodge, has been invited on our behalf to confer with
a committee of the Apothecaries Society; that such meeting
took place on September 25th, I900, and that as a result I am
in a position to state that the Society are intent on doing all
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