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and it is largely from this joint aspect that we are trying
Lo view the general principles of this complicated subject.
We are, etc.,
London, W. H. TYRRELL GRAY.
Birmingham, July 2nd. LEONARD PARSONS.

APPENDICITIS-AND QUICKNESS.
SIR,-I would ask Mr. Morton to remember that when I

said in a previous communication I liad no fault to find
with operation within twelve hours of the onset of an
attack of acute appendicitis, it was the question of
mortality that was being discussed. On that point there
are no grounds for asserting that lharm is done. Tlhis,
lhowever, does not prove that suclh a course of action is
necessary, and it is because I think it is not so tllat
entitles me to say that it is unwise., yreasMns for this
opinion are that by following it not only are many errors
of diagnogis perpetrated, but it creates the general belief
that such a procedure is a necessity-a most erroneous
and unfortunate view, because the large majority of cases
of acute appendicitis would recover quite satisfactorily
ulnder dietetic and other medicinal ineasures. The advo-
cates of " immediate operation " have no right to claim
that all sulch cases wlhen operated on have been snatched
by surgery from the jaws of death. They are nothing of
the kind, and are only so in the minds of those wlho
operate and wlho conjure up all the possible contingencies
that might happen but do not do so under proper manage-
ment.
What, however, is the greatest objection to this doctrine

of " immediate operation" is that it is extended indis-
criminately to all cases of acute appendicitis irrespective
of the timo that the disease has existed. It is this, I con-
sider, that is rlsponsible for many of the deaths in opera-
tions for acute appenidicitis. Whlat I wish to emplhasize is
that when an acute attack has existed for more tlhan
twventy-four hours, unless there are definite symptoms of
general suppurative peritonitis, operation is best postponed,
as such cases under medical management do well and can
be safely brouglht to the "interval stage," where the opera-
tive mortality is nil. It ought to be more generally
recognized than it is that so long as a case of acute appen-
dicitis is a "localized " one there is no need to fix defihitely
wlhat is the condition of the appendix. Sucll cases, if
pi operly managed, will remain localized, even though they
do enclose a perforated or even a gangrenous appendix
wvithin tlleir barrier of isolating lymnplh. That this is so
ny opcrative experience has abundantly shown me.
The otlher point I wishl strongly to enforce is that the

presence of a localized appenidicular abscess does not
imperatively call for " ihmediate operation," unless it is
poiniting. Mr. Morton in hiis letter says that he did not for
a lmloment imagine that any surgeon deliberately intended
to leave an appendix abscess without dealing with it by
operation. I thought I had made it abundantly clear in
my lecture and in my previous communications that I do
leave such abscesses untouched, though not indefinitely.
I allow a period that varies with individual cases, but is
regulated by pulse, temperature, and blood count, and i-ay
range from ten to twenty-one days, before interfering with
tllem, as I find that by so doing the virtulence of the pus,
as shown by cultures, hias diminislhed, and the cases may
be more safely dealt witlh. Mr. Morton quotes from Mr.
Makin's article in Btt.r.ghard's Manual of Opverative
Surgery, andl gives the serious complications detailed by
that surgeon in connexion with fifty-nine appendix
abscesses. What is the heading of the paragraph from
whlichl his quotation is made? It is as follows, and .is in
large letters: " Mortality after operations for local
abscess." Not, it will be noticed, the mortality from
local abscess, but the mortality after operation for
lceal abscess. In fact, Mr. Morton furnishes me with
valuable confirmatory evidence in favour of the very point
I am conteiding for-namely, that interference with
localized appendicular abscess in its acute stage is most
disastrous, and sets up a train of complications that are at
time root of our lheavy mortality statistics in acute ap-
pendicitis, and that are the explanation of the tedious
convalescumie of maniy of. the cases that do recover. My
delayed operation in 69 cases of localized abscess was not
accompanied by any of the serious complications enumer-
ated by Mr. Makins. Mr. Morton thinks there must be

some other factor than delay that has entered into my
results. There undoubtedly is, and that is a firm belief in,
and the rigid observance of, the 'carefutl dietetic and
medicinal measures laid down in my paper. The two
combined render delay safe, and allow of there being
developed those salutary agencies that are 'most helpful in
these toxic cases of acute appendicitis. Into these I cannot
enter now, as I have already, Sir, made too heavy demands
on your spacc. The importance of the issues at stake
must be my excuse, but I feel tllat this must be my last
communication to the discussion.-I am, etc.,
Glasgow, July 7th. GEORGE THOS. BEATSON.

SIR,-I think the profession are nmuch in Sir George T.
Beatson's debt for the attitude wlhich he has taken on
this subject, and I feel convinced that the experience of
the great majority of general practitioners will agree with
his. Briefly, two facts stand out clearly in my mind:
(1) The vast majority of cases, if properly treated, get
perfectlv wvell without operation. (2) That operating
surgeons find in every case pathological conditions which,
if left, would end in disaster.

Wlhat is the explanation of this? Is it not to be found
in the fact that the surgeons have no experience of the
medical treatment of appendicitis, and that they under-
rate the protective resources of the peritoneum ?-
I am, etc.,
Kirkby Lonsdale, July 1st. T. G. MATHEWS.

SIR,-I have followed the correspondence in your
columns on this subject with much interest, and only
venture to prolong it because of my disappointment on
reading Sir George Beatson's last letter. One hoped that
we should have an answer to Mr. Paterson's question as to
whether Sir George Beatson would tell us tlle signs and
symptoms which guide him in deciding which cases of
appendicitis are to be operated on or left. Sir George
ignores this question, and simply restates his opinion that
thic fev cases which he considers must have immediate
surgical treatment are "easily recognizable." One asks
again, How ? In one letter he does " not object " to opera-.
tion within twelve hours of the onset of an attack, while in
another he thinks this treatment neither " good" nor
"safe."
He suggests that the rule of operation witlhin twelve

hours may result in cases of loniger duration being thus
treated. Surelv Sir George will give other surgeons credit
for ascertaining exactly wheni the attack did start, before
operating. One is much interested to know whether the
most instruictive case reported by Mr. Childe in the
JOURNAL of June 22nd is one Sir George would have
"treated on its merits."
The more I s3e of appendicitis, the more am I convinced

that the only safe treatment is operation as soon as possible
after thc onset of the attack. It was very refreshing to
read in tlhe same issue, of the 22nd, a letter from a physician
supporting this view. I hope that South of the Tweed this
will continue to be the method of treatment, and then the
surgeon will have fewest regrets and his patients the surest
and most rapid recoveries.-I am, etc.,
Leominster, July 3rd. GORDON W. THOMAS.

THE AUTOINOCULATION TEST IN
TUBERCULOSIS.

SIR,-I wish to thank Dr. H. W. Crowe for his kind
reply to my inquiry. For many years I have studied the
question of tuberculosis and its treatment. Being in
general practice and having no hospital, it is wellnigli
impossiblc for me to do tlle opsonic index. I hbave had it
done for mue by experts in that line, and from a diagnostic
standpoint I have found it accurate and useful. The
results of the opsonic index are, in my opinion, not so
useful as a guide to treatment.

I lhave given tuberculin according to Wright's metlhod
and according to Wilkinson's. In my hands tlle latter has
given the better results. Thanks t3 the kindness of Dr.
Wilkinson I was able to watch his work at his dispensary
in London. Everything in connexion with the dispensary
-the cases, the work, and the results-is honest. To my
mind Dr. Wilkinson deserves great credit for the work he
is doing and for his unending courtesy in explaining his
methods to thos- who wish to learn. All that he asks is
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that he be not judged by those who have no personal
knowledge of him or his work.

I am accustomed to giving tuberculin in all kinds of
cases (pulmonary included), every four days, in some every
seven. I even give it in febrile cases and the results have
justified my doing so. In these, my "four-day type " of
cases, the negative phase can only have lasted two days
or so, for my results have shown no indication of harm
bqing done and no continuous rise of temperature, which
they would have slhown had these doses been given during
a negative phase. Taking these facts into consideration,
one lhas still to answer the question, Whlat is the clinical
significance of the negative plhase ?
Much good work has been done in this branell of scientific

research, but much has still to be done. To my mind the
goal would be reached sooner if each worker did his little
bit for the good of the whole, lhelping and being helped,
and leaving the destruction of his brother worker's theories
to that ever-watchful law-the survival of the fitte3t.
I am, etc.,
Lisburn, July lst. J. L. REN-TOUL.

TUBERCULIN TREATMENT.
SIR,-I would like to express my appreciation of the

valuiable leading article on the above subject in the BRITISH
MEDICAL JOURNAL of July 6th. I feel sure it will lhave the
effect of steadying the profession with regard to this very
valuable, though powerful, remedy in the treatment, more
especially of pulmonary tuberculosis. Dr. Sezary, in his
valuablo book, Tnberculinoth4rapie et serothuerapie antli-
tubercedeuse, gives the results of his own experience, and
clearly shows that the effects wlhieh are produced by
tuberculin, excellent as they are in practice, yet cannot be
accounted for in theory. Dr. Sezary has found that the
immunity afforded by one strain of tuberculin does not
liold good when another strain is used-in fact, the
process of immunization in that case has to be started
again with the new strain.

In my opinion the whole secret of successful treatment
with tuberculin is in the particular strain of bacilli which
is used to immunize the patient. I have long held the
opinion that the opposite strain of bacilli is necessary to
combat the particular infection from which the patient is
suffering. Pulmonary tuberculosis, being nearly always
caused by human bacilli, requires for its treatment a
tuberculin manufactured from bovine bacilli (Perlsutcht);
this tuberculin is much less irritating and not nearly so
toxic as other forms; and, moreover, its action is more or
less specific in suitable cases of lung tuberculosis; the
other forms of tuberculosis, such as enlarged glands,
abdominal tuberculosis, and the so-called surgical forms
of. the disese, being more frequently caused by bovine
bacilli, require for their treatment a tuberculin prepared
from human tubercle, and the action of tuberculin in this
case is certainly, in many cases, marvellous.
Your article, however, has clearly pointed out that tuber-

culin must be used with great discrimination, and the
utmost care must be exercised in its application. After an
experience of sorne tllousands of cases of tuberculosis both
in hospital and private practice, I have come to the con-
clusion that tuberculin can only be of service in a small
percentage of patients. Tllese cases must be selected with
carc, and altlhough, as a general rule, the early cases of
tuberculosis show the best results, yet even in cases of
advanced disease, where the symptoms are of a quiescent
clharacter, tuberculin often gives astonishing results. I am
convinced, however, that the treatmnent ought to be carried
out only by those physicians who have made a special
study of the disease, and who have lhad experience in the
use of tllis powerful remedy. The patients slhould be
un'der constant observation, eitller in an institution or
uider good home conditions, ancd the dosage slhould be so
carefully regulated that reactiolns do not result after the
in3ection of each dose. It is just as necessary for a
specialist to inject tuberculin as it is for a specialist to
handle important organs like the eye and. the ear, and
I feel compelled to utter this note of warning in the
interests both of the remedy itself and in the interests of
the reputation of those physicians who recommend its use,
as I feel convinced that it is of tlle utmost value as a
means of treatment, provided it is usedl with due care and
disCrimination.-I am, etc.,
Liverpool, Ju y 8th. NATHAN RAW.

SIR,-Having had some experience of the -treatment of
tuberculosis by tuberculin in large doses, as advocated by
Dr. Camac Wilkinson, at the Tuberculin Dispensary (of
the Tuberculin Dispensary League), 263, Kennington Road,
S.E., we should like to record 'our opinion as to some
of the strikingly favourable results of this treatment.
Our experience has extended- over periods varying from

nearly two years to a few months, and during this time wve
have been very deeply impressed with, anmong others, the
following points in connexion with the treatment:

1. Over 70 per cent. of the patients are able to continue
their usual avocations wlhile under treatment.

2. The absence of any danger to the patient.
3. The diagnosis is miiade after a careful 'examination of

the patient, of tlle sputum, and by the exhibition of
tuberculin.

4. The results obtained, and wllich we have seen
during our attendance at the- dispensary, in cases of
pulmonary tuberculosis (even in some late stages of the
disease), in lupus, in tuberculous disease of glands, in
laryngeal phtllisis, in disclharging sinuses due to tuiber-
culots diseases of joints, and in puilmonary phtliisis in
pregnant women, compel us to bear testimonv to the
efficacy of this system of treatment.-We are, etc.,

ANNIE MCCALL, M.D. (London), JOHN MACKEITH,
M.B., C.M. (London), A. D. SERRELL COOKE,
M.B., Cl.B. (London), JOHN RENNIE, M.D.
(London), R. BRINDLEY MORRIS, M.R.C.S.Eng.,
L.S.A. (Putney), J. HORNFE WILSON, M.D.
(London), REGINALD HYDE, M.R.C.S., L.R.C.P.
(Kingston-on-Thames), M. T; BULLOCK, M.B.,
L.R.C.P. and S. (Lonadon), J.- N. GRIFFITHS, M.B.,
etc. (Sydney), WILLIAM C. ELLIS, M.D., D.P.II.,
etc. (Upper Tooting), JOHN F. WALKER, M.B.,
M.R.C.S. (Southend), F. SILVA JONES, M.B., B.S.
(Westcliff), J. ALEX. GENTLE, M.B., C.M.
(London), H. HARVEY NORTON, L.R.C.P., M.R.C.S.
(London), HENRY APPLETON, M.D. (London),
J. H. ACHESON, R.N., M.B., D.P.H. (Lowestoft),
H. WOOLCOTT HULL, M.R.C.S., L.R.C.P.LcnJ.
(Southend), M. ASHRUFF, M.B., Ch.B. (Hyder-
abad, Deccan), F. R. MALLARD, M.R.C.S.
(London), W.- MCCALL, M.D.Brux., L.M.,
L.S.L.Lond.

July 9th.

FORCIBLE FEEDING.
SIR,-Respecting the forcible feeding of Suiffrage

prisoners, a statement by Mr. McKenna appeared on
July 4th in certain newspapers purporting to be a reply
to a question in the House of Commons put to him by Mr.
Goldman in reference to a memorial against the forcible
feeding of Suffrage prisoners signed in twenty-four hours
by 117 practitioners, and of which we were the secretaries.
The Home Secretary's statement was as follows:

I have received the memorial referred to, but as the
memorialists are unable to suggest any alternative method hy
which prisoners who refuse foodl can be prevente(d from corn-
nitting suicide I am unable to attach much weight to their
representations. I may ad(d that I have receive(d another
memorial signed by most distinguishe(d medical meni stating
that feeding by tube, if carrie(d out in accordance with the usual
rules of procedure, is neither dangerous nor painful. The com-
pulsory feeding of recalcitrant prisoners is a most unpleasant
process, extremely distasteful to those whose duty it is to carry
it out, and everything is done by the medical staff of the prisons
to avoid it where p)ossible, and, when it is ilecessary, to guard
against any risk to health and to minimize the discomfort to
the prisoner.
To this statement we now return the following answer:

Mr. MIcKenna and Medical Mernorialist8.
Mr. McKenna's reply to Mr. Goldman is grotesquely

misleading. The medical memorialists, who are opposed
to the forcible feeding of Suffrage prisoners, have made no
such statement, as is suggested by the Home Secretary, on
the question of alternative methods of treating all
prisoners, and, of course, it is impossible to obtain in a
few hours from 117 busy practitioners an answer, suclh as
he alleges he received, to a question of whiclh they had
had no notice. Apparently Mr. McKenna is under the
impression that any assertion is good enough as an answer
for the House of Commons.
Mr. McKenna further adds that he has received an anti-

memorial signed by "most distinguished" medical men
suggesting that forcible feeding of Suffrage prisoners is
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