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stage, and the complete transformation of this condition
into carcinoma.

I pointed out that the sections represented instances of
chronic cerviciti8, with one (I think) exception, which was
a carcinoma; and that -they certainly were not examples
of what British gynaecologists had in the past termed
"erosion," which is a definite adenoma, and should be
known by that name.
An intermittent discussion followed between Professor

Gottschalk, Professor Nagel, and myself, duriog which
diagrams were drawn, and the whole matter threshed out.
There is, however, no need to trouble you with the details.

Subsequently Dr. Comyns Berkeley and the President
stated that I had fairly represented the view of British
gynaecologists, namely, that.the condition is adenomatous ;
and they pointed out that if the views of Professor
Gottschalk and Professor Nagel represent those generally
held in Germany, then the term " erosion " was applied in
that country to a different condition from that known by
the same name in the United Kingdom. Consequently
it was suggested that this term (erosion), which is certainly
a bad one, ought to be dropped entirely. I did not think
any one present remained in doubt at the end of the discus.
sion as to the relative views held by the speakers; but I
believe your reporter's error was due to some delay on my
part in forwarding the notes on which he had intended to
rely for a correct interpretation of what was said.-I
am, etc.,
Liverpool, Aug. 20th. W. BLAIR BELL.

A CAUSE OF DEATH AFTER OPERATION FOR
APPENDICITIS.

SIR,-The theory advanced by Mr. Brown in his paper
on a Cause of Death after Operation for Appendicitis has
interested me very much, for in the Lancet (1909, vol. i,
p. 1450) I published a paper on the Cause of Death after
Operation in Acute Appendicitis, at a time when I, like
Mr. Brown, was trying to solve the problem as to why
some cases died with symptoms of a profound toxaemia,
and why almost all the cases which were fatal in this
way were in children. I do not propose now to enter into
a discussion on the cause of the condition, for I have
discussed it fully in this paper; but after reading
Mr. Brown's recent paper I have reconsidered the
subject, and I should like to point out why I think
Mr. Brown's theory cannot be accepted as the correct
one.
Mr. Brown suggests that lymph on the intestine allows

toxins to pass into the circulation, but not the micro-
organisms themselves, and thus, if this lymph is removed
by the surgeon when the abscess is opened, then the
organisms themselves may penetrate into the vessels and
a general septicaemia may be produced. Now surely it is
the absorption of the toxin, not the entrance of the micro-
organism into the blood stream, which produces the fatal
symptoms. Even in a case of true septicaemia, as distinct
from mere absorption of toxin from some suppurating area,
the patient does not die from the mechanical effect of the
organism in blocking minute vessels, but from toxin pro-
duced in its growth. If minute vessels are plugged by
masses of micro-organisms-a condition rather of pyaemia
than septicaemia-even in important organs, it is not so
much the mechanical block in these minute vessels which
does the harm as the suppuration in the surrounding
tissues set up by the chemical products of the growth
of the organism.
But the presence of a layer of lymph on the intestines

might certainly prevent, or at least retard, absorption of
a toxin, and therefore its removal might lead to a fatal
toxaemia. If lymph is adherent so that it does not
become detached with the evacuation of the pus on gentle
sponging, or floated out on flushing, I feel sure no surgeon
will detach it, for it would be obviously unwise to roughly
sponge or swab such a lymph-lined cavity. Anything like
rabbing off adherent lymph would, I feel sure, be avoided.
Then, again, Mr. Brown's theory will by no means

a¢count for all the facts. In my paper I published details
of two cases in which no pus was present at all-in both
a gangrenous appendix was removed-yet both cases died
with the same symptoms as the ones in which suppuration
was present. Among the cases of local suppuration. in
which these toxic symptoms supervened were four in
which the symptoms of acute appendicitis had been present

for a week or more; that is, the operations were done at
the time when Mr. Brown suggests it should be done to
avoid these fatal symptoms. In my cases it was done
then, not from choice but necessity, as the cases did not
come under my care earlier. That four of the cases were
of this duration is not stated in my paper, as only abstracts
of the cases are given, but I have examined my records
since reading Mr. Brown's paper, and I find that this
is so.

Moreover, it seems to me a dangerous doctrine, that if
we have reason to diagnose appendix suppuration, we
should wait until we imagine there has been time for the
formation of protective antibodies in the serum. Surely,
in the meantime the pus may find its way into the per.
toneal cavity, and the patient may die of general peri.
tonitis. It is not always possible to keep such cases under
personal observation, and even if we do, the spread of a
diffuse peritonitis may be so insidious that it may not be
so easy to recognize it. And how are we to tell when the
serum is sufficiently protective against the organism, or
sufficient antitoxin bas been manufactured in the serum to
overcome the effects of the toxin? Mr. Brown says
generally during the second week the temperature falls,
and he seems to regard this as the sign that the serum has
become saturated with antibodies. But, again and again,
the temperature falls in a few days from the beginning of
the attack, and yet we find pus present after it has fallen
to normal at this period.
Then Mr. Brown says we should only operate early, if

within twenty-four hours of the onset, when we may
presume mischief is limited to the appendix, or when
general peritoneal infection is impending or has taken
place. Bat surely the assumption that mischief was
limited to the appendix would be rash, and who can tell
whether general peritoneal infection is impending or not ?
It is because we have learnt, perhaps bv a sad experience
that we cannot tell, that so many of us now think the
sooner a diseased appendix is removed the better.

I think we are very much indebted to Mr. Brown for
calling attention to the interesting problem as to why
some patients die with symptoms of profound toxaemia
after operation for acute appendicitis. As he truly says,
we are always ready to record our successful cases, but
perhaps we really learn more from the consideration of our
failures.-I am, etc.,
Bristol, Aug. 27th. CH&ARLES A. MORTON.

SIR,-" When to operate for appendicitis ?" " The Three-
Lines of Defence." In the BRITISH MBDICAL JOURNAL for
August 27th, page 508, there was a valuable paper by
Mr. H. H. Brown on " Appendicitis." His suggestions on
when to operate: the three lines of defence: and the four
maxims in regard to the operation, are, from my expe-
rience and observations, practical, and if carried out would
greatly decrease the mortality. It is so rarely that we see
cases soon enough to be able to diagnose appendicitis
within twenty-four hours, that, in my opinion, it would
be safer not to operate until the abscess is formed and the
" second line of defence " is ready. Possibly there may be
a few cases diagnosed early enough to operate within
twenty-four hours.
Bacup, Aug. 29Sh. JOHN BROWN, M.D.

MODERN MIRACLES OF HEALING.
SiR,--I have read all the recent writings in the JOURNAL

re miracles with profit, interest, and instruction, although
a Catholic.
The letter of Colonel Joubert de la Fert plainly does

not fulfil all the conditions enumerated by Abbot Gasquet.
Imprimi8-It does not fulfil the very first one: That

the disease cured must have been of an aggravated nature,
difficult or impossible to be cured in the ordinary way.
The case quoted was even to Colonel Joubert de Ia Fert6
most obviously a case of hysteria. ,

I should like more defnite particulars of the case-
history. " The girl, it seemed, had been suffering from
' paralysis' for several years " would not at all satisfy my
very ordinary medical mind. Moreover, if other doctors
had been able to make a diagnosis of the real condition
of things, it was rather a loss to the financial and physical
welfare of the hysterical patient under consideration.
Colonel Joubert de la Fert could have wrought this
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