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endeavour to influence their representatives and
Parliament, and also would-be members, in favour of some
abatement for members of the profession. A vast number
of m-iedical men now motor; there are thirty medical
members of this club; and the matter calls for speedy
and combined action on the part of all.-I am, etc.,

GODFREY LOWE, M.R.C.S, L.R.C.P.,
Honorary Secretary, Liucolushire Automobile Club.

Lincoln, August lltlh.

SIR,-In view of the proposal of the Royal Commission on
Motor Cars that the taxation should be on a graduated
scale according to weight, the Committee of medical men
using motors will meet in October to consider what steps
should be taken to watch the interests of the members of
our profession. The weight of the high-powered racing
car is often very much less than the touring car such as
is used by the "Country Doctor," and when the doctor's
car is fitted with some protection from the weather it will
in almost every instance weigh over 25 cwt. Eight
guineas a year may be a very small matter to the owner
of a racing car, but it will press very heavily on the
" Country Doctor." I should be much obliged if medical
men owning cars will send me a line giving the weight of
their car when "ready for the road." These replies will be
of great value to my Committee, and will give a guide as
to the effect of this tax on the profession.-I am, etc.,

H. E. B. BRUCE-PORTER,
Grosvenor Street, NV., Aug. 9th. Honorary Secretary.

THE REPORT OF THE CHLOROFORM
COMMITTEE.

SIR,-I have waited for a time in order to see if any one
better qualified than I am would call attention to the
misleading statements of the Secretary of the Chloroform
Committee in the BRITISH MEDICAL JOURNAL of July 14th.
That no one has done so appears to indicate the wide-
spread demoralization which has been produced in the
profession by the erroneous doctrine that chloroform
when given by inhalation has a direct action upon the
heart.
In the first place, the Secretary speaks of an " investiga-

tion of the depressant effects of chloroform upon the cir-
culation of the blood." I beg leave to inquire of all
impartial men whether an investigation which con-
sists in the perfusion, post mortem, of isolated muscular
tissues with fluids containing varying amounts of
chloroform can be described correctly in these terms?
All that can be demonstrated by such a method of
investigation is the effect of chloroform on the
post mortem contractility of the perfused muscles,
and this has manifestly nothing whatever to do with
the circulation of the blood during life. Would
it not be just as scientific to perfuse the muscula-
ture of the intestines or of the chest wall with
chloroformed liquids, with or without added carbonic
dioxide gas, and then theorize on the effects of ehloro-
form on the digestion or on the respiration? In the
second place, the Secretary describes the effect pro-
duced by the perfusion of isolated cardiac muscle with
chloroformed liquids which contain a certain amount of
added carbonic dioxide gas, and on these slender grounds
asserts that the asphyxial state has been shown by Pro-
fessor Sherrington to exert a distinct influence on the
action of chloroform on the heart. He further says, "The
practical bearing of this is too obvious to need further
comment." It is criminal to allow asphyxia to occur
during the administration of chloroform, not because
of the effect of carbDnic dioxide gas on the contractility of
muscular tissue after death, but because the Hyderabad
Commission has clearly demonstrated that asphyxia, and
h )lding the breath, while chloroform is being given,
causes the patient or animal to gasp in deep inspirations
which lead to rapid and fatal overdosing. In the light of
this common-sense definition of the effect of the asphyxial
state on the administration of chloroform, the roundabout
explanation founded on Professor Sherrington's post-
mortem investigations is altogether superfluous. It is
obviously put forward to bolster up the dangerous fallacy
that chloroform directly affects the heart.

It may well be inquired, What is the outcome of the
investigations of the Chloroform Committee? The answer
is, a cumbersome and unworka5loe chloroform inhaler.

Complicated inhalers of the Aernon Harcourt kind may,
possibly, materially reduce the enormous danger of
giving chloroform on the principle that it affects the
heart directly, but I maintain that it would be more
scientific to get rid of this antiquated belief altogether,
since it is this belief alone which makes the administra-
tion of chloroform dangerous. GTiven in my method, chloro-
form can be administered with uniform safety in every
branch of surgery and dentiAtry by any one who knows
how to look after the breathing properly. If the Vernon
Harcourt inhaler were to be employed in this method of
giving the anaesthetic, it would introduce into it an]
element of risk from which it is at present entirely free,
as it would take an appreciable amount of the chloro-
formist's attention away from the all-important respira-
tion.-I am, etc.,
London, W., July 31st. EDWARD LAWRIE.

THE PREVENTION OF DIFFICULT LABOUR.
SIR,-In reply to Dr. Maidlow, I must confess neglect

to elaborate the condition of the cord which interferes
with the descent of the child in an otherwise normal
labour. In the extreme cases where the cord is shortened
by twisting or is abnormally short, there is great risk to,
the mother and almost certain death to the child. The
cord, when stretched sufficiently, acts like a spring, and
it is possible to notice the retraction of the head after the
expulsive forces cease to act. Labour is delayed because
the first force of the pain is used up in the stretching of
the cord, and as it proceeds the pains gradually become
weaker, and no advance of the head takes place. The
judgement of the accoucheur must be used to determine
the proper moment for artificial interference and the
length of time labour is to be allowed to continue
unassisted.

Putting aside the extreme cases, there is no difficulty in
extraction, but the operation must be conducted slowly.
In cases where the strength of the pains has gradually
diminished to practically nothing, I should be very sorry
to undertake the responsibility of allowing the woman to
linger on with the off-chance of the pains resuming their
proper power.
In the extreme cases, which, as Dr. Maidlow presumes,

are of very rare occurrence, there is difficulty in extrac-
tion; but it is not difficult to diagnose, when pulling with
the forceps, the nature of the difficulty. Great care must
be exercised in traction, but, if care is exercised, the cord
can be stretched without inverting the uterus, detaching
the placenta, or causing umbilical hernia.-I am, etc.,
Hatfield, Aug. 13th. LOVELL DRAGE.

THE MODERN MASTOID OPERATION.
SIR,-A perusal of my friend, Dr. Bronners, excellent

paper on the mastoid operation leads my thoughts in two
directions-first, into a hearty endorsement of his remarks
as to the difficulty of the operation, and his deprecation of
its practice by unskilled hands; and, secondly, to an
appreciation of how much two surgeons may differ as to
detail and yet arrive at equally good results.

I may perhaps, with your permission, make a few
remarks upon Dr. Bronner's paper-not in any spirit of
criticism, but merely to indicate wherein one -may or
may not differ in one's technique.
In the first place, I do not believe that there is ever

any necessity for an additional horizontal incision. I have
now performed a considerable number of mastoid opera-
tions, both simple openinig of the antrum (Schwartze) and
complete radical operations, and I have never yet met
with a case in which such additional incision was required.
I have always found one curved incision from about
opposite the top of the meatus to the tip of the mastoid,
and as near the retro-auricular fold as possible, ample
for my purpose, and leaving much less scar.

Secondly, I believe that it is always better, when com-
mencing to work upon the bone, to at once attack the
antrum, and deal with any sinuses when that cavity is
safely reached. I have always taught this, because in the
case of surgeons who have not the advantage of experi-
ence they are less likely to lose their way. As regards the
method of entering the antrum, I for a long time used the
chisel. I have now abandoned that instrument for the
hand gouge, which is, I think, a safer, swifter, and more
suitable tool. The chisel I use for removing the " bridge "
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