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largest coils, and photography has to be resorted to in these deep
structures. 2. An 8-inch coil worked as above will show the thorax on
the screen satisfactorily.

THE TREATMENT OF POLYMYOSITIS.
DR. CHARLES D. MUSGROVE (Penarth) writes: In reply to "Ajax" with
regard to the treatment of polymyositis, I beg to state that in the case
of a lady under my care who suffered from enlargement of various
muscles chiefly in the arms, with acute tenderness and pain, after
exhausting other forms of treatment, I was able to give speedy relief
and cure by making incisions into the sheaths of the affected muscles
and passing a probe freely in all directions through their substance,
merely suturing the skin afterwards.

SUBSTITUTE FOR SODIUM SALICYLATE.
DR. C. E. WINCKWORTH (Shefford, Beds) writes: In reply to the question
of SSalix Nigra," with regard to sodium salicylate, I should be inclined
to assert that at present we have no substitute for that drug. Some
have preferred to neutralise salicylic acid with sodium bicarbonate in
an open-mouthed vessel, and then transfer it to the medicine bottle as
soon as effervescence have ceased. The sickly taste may be greatly over-
come by the addition of a bitter infusion (for example, calumba). If the
" natural salt " be used, it will be quite free from " dangerous impuri-
ties," but the price of it will be about 36s. per lb., instead of 38. 2d. for
the ordinary salt.

LETTERS. NOTES. Etc.

TWISTING OF CORD.
MR. VICTOR S. PARTRIDGE (Camberwell) writes: On August 4th I was
called to aprimipara advanced in labour. In the course of an hour and
a-half I delivered her of a living male child, the cord being wound
seven times round the neck. The labour had lasted about ten hours,
and delivery was not delayed by this condition, as there was not relative
shortness of the cord.

A DANGEROUS PESSARY.
DR. J. G. STUART, M.B., C.M.Aberd. (Haltwhistle, Carlisle), writes: I
was called to see a woman who had about a week previously purchased
a wing pessary from a chemist, and had introduced it herself, as she
had habitually worn a vulcanite winged pessary for years. So far
everything went well till one day she endeavoured to remove it, as was
her custom with the previous one, when she found that she was unable
to do so. She made many attempts during the week, and at last became
thoroughly alarmed at her non-success and position, and sent for aid.
I found on examination that on accouint of the somewhat accentuated
bend on the pillars-they were of brass, not vulcanite-as the wings
were-causing a more than usual convexity backwards of this part of
the pessary, part of the posterior wall of the vagina had become puished
between one of the pillars and the central screw rod, and had in fact
become strangulated in this position, being swollen, inflamed, and very
tender to the touch and quite impossible of reduction from its position.
After several painiul attempts at reduction of the imprisoned part I
decided to cut the pillar which, with the central rod, formed the stricture.
This I acuomplished by introducing a duck-bill speculumii, getting hold
of the handle at the end of the stem of the pessary, and sawing through
the imprisoning pillar with a fine file, when the herniated part became
at once released, and the pessary came easily away. The fault here un-
doubtedly lay in the structure of the pessary; the woman had worn her
previous pessary with comfort for years, and the bend on the stem of it
was much less acute than that on the new one. The metal pillars were
a fault; vulcanite pillars are preferable in every respect, and serve
the purpose equally well.

IDIOSYNCRASY TO IODINE AND ITS COMPOUNDS.
DR. C. L. DAVOINE (Bombay) writes: Mr. G., about 50 years, came to
consult me as to what he should do to allay the pains and burning of
blisters caused by the application by means of a piece of cotton of some
tincture of iodine to a patch of ringworm on the thigh. Some hours
later the parts were inflamed and covered with blisters. The fingers
which came in contact with the tincture were much swollen, and also
covered with blisters, although he had washed them well after the
application. Some time ago Mr. G. took $ grains of potassium iodide.
His face became swollen in a short time; he had severe coryza, and all
the worst symptoms of iodism. One day he dressed a small wound with
iodoform; the wound and surroundings very soon afterwards became
inflamed; and wherever the scales of the lodoform had fallen little
blisters were to be found. Mr. G.'s son, aged 12 years, shows the same
peculiarities with iodoform; he also had a wound dressed with it, and
the same effects were produced.

A CASE OF ADDER BITE.
MR. HY. JAS. WATTS (Burslem) writes: On July 13th I was called to see a
man, aged 59 years, who had been bitten on the tongue by an adder.
His tongue was very much swollen as well as the glands in the neck,
and he could only speak with difflculty. The pain in the tongue and
throat was very great. He was in a state of collapse; the pulse was hardly
discernible at the wrist and the extremities were cold. Vomiting and
diarrhcea were present. I cauterised the bite with nitrate of silver, and
gave the patient some lotio boro-thymol to rinse out his mouth. I gave
him also a quantity of mist. alba. The same evening I called in Dr.
Ross (Burslem) for consultation, and he made two or t7hree incisions in
the tongue. The patient was kept in bed and hot bottles placed at his
feet; brandy was given in small quantities at frequent intervals. He
was put on a milk diet, with beef-tea and gruel. We changed the medi-
cine, and gave him a mixture of quinine, strychnine, and hydrochloric

acid. On the I4th the patient was slightly improved. His neck was
more swollen, but the tongue was not so sore and had decreased
in size. His pulse was stronger, athd he was able to take
more nourishment. During the night the patient was very restless
and could not rest in bed. He complained greatly of dyspncea,
which was always more pronounced at night. On the I5th the swelling
extended into the chest, which was discoloured owing to the extravasa-
tion of blood into the tissues. The patient's pulse was much improved.
On the z6th the abdomen was swollen and discoloured, the penis and
scrotum being about three times the usual size. The atient felt better
himself, and couldlswallow better. He could also t k more, an&with
less inconvenience than before. As the swelling increased in the
abdomen it disappeared in the chest, but not so much in the neck. The
patient now progressed favourably, and on the 22nd the discoloration
on the body was disappearing. The extremities did not swell much
except on two or three days l,he patient complained of his feet. On the
24th the patient went out of doors, and felt better when he was in the
open air than when he was in the house. The adder was i8 to 24 inches
in length; its back was scaly and dark, witlh black, diamoild-shaped
patches all along its body. Its belly was of a lighter colour and smooth.
it was found amongst some wood used for making crates, and was sup-
posed to have come from the South of England.

IMPERFORATE HYMEN.
DR. J. H. R. GARSON (Durham) writes: In a well-developed girl, aged

I6, height 5 ft. 2 in., I discovered imnperforate hymen whilst pass-
ing a catheter for retention of urine. Inauiries elicited the occur-
rence of periodic pains in the baek, with tulness and pressure, and
gradually-increasing difficultyin micturition. After placing her in
lithotomy position and administering chloroform, I made a cruciform
incision through tough membrane, when I-* ozs. of thick black viscous
fluid escaped. She menstruated regularly thereafter was married at
the age Of I8 and I have twice attended her in her confinements, which
were perfectly normal. Her age is now 23, and she has never experi
enced any menstrual trouble since the operation in September, I894.
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Stevenson. M.B., Redditch; B. W. Sharp, M.B., Bury; Dr. J.5. Scriven, Stourport; Mr.
J. F. Steedman, London; St. Oswald; Dr. M. F. Simon. London; Dr. H. Snow, London;
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Esxperimentelle Untersuchungen ueber das A Treatise on Orthopeidic Surgery. By H
Conserviren von Fisch lnd Fleisch mit Whitman, M.D. London: Hienry Kimp-
Salzen. Von A. Pettersson. Munich; ton. 1901. 25s.
t. Oldenbour, 1900. A Manual of Practical Hygiene. By C

The Origin of Thought. By the Rev. D. Harrington, M.D. London: Henry
Nickerson, M.A. London: KeganPali, Kimpton. 1901. 21s.
Trenchb TrGbner, and Co. 1901. 6S. Atlas und Grundrism der Unterleibmbricbe.

La Ldprose. Par Dr. D. Sauton. Paris; C. Von Dr. G Sultan. Munich; J. F.
Naud. 1901. Fr.22. Lehmann. 1901. M.10.

* In forwarding books the publishers are equested to state the selling price.

SCAL OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL JOuRNAL

Eight lines and under ... ... ... o 4 0
Each additional line ... o o 6
A whole column .. ... ..1 ... I 7 6
A page .. .... ... .. .. 3 5 °

An average line contains six words.
Advertisements should be delivered, addressed to the Manager, at the

Office, not later than first post on Wednesday morning preceding publica-
tion; and if not paidfor at the time, should be accompanied by a reference.
Post-Office Orders should be made payable to the British Medical Asso-

ciation at the General Post-Off0ce, London. Small amounts may be
paid in postage-stamps.
NB.-Itisagainst the rules of the Post Office to rweatve letters at Poete

ReStantc addressedeither in inital or numbers.

ERRATWM.-In the report of the combined meeting of Sections I[ and III
of the Tuberculosis Congress, published in the BRITISH MEDICAL
JOURNAL of JUlY 27th, p. 213, it was stated that Dr. Moeller (Brussels)
took part in the discussion on tuberculin. We are requested to state
that the speaker was Dr. Alfred Moeller, of Belzig, near Berlin.
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