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the Robert Campbell Oration. The following Executive
Committee was appointed:
The Professors of Surgery, Medicine, Midwifery, Gynaecology,

Ophthalmology, Pathology, Anatomy, and Physiology in Queen's
University, Belfast-
The Presidents of -the Ulster Branch of the British Medical

Association and of the Ulster Medical Society;
The Chairman of Staff of the following hospitals: Royal

Victoria, Mater Infirmorum, Queen Street, and the Ulster;
Dr. John Campbell and Dr. J. Walton Browne. Dr. James

Colville was appointed treasurer, and Dr. Thomas ihouston
secretary.
This Executive Committee was given power to appoint five
trustees, two of whom mnust be general medi7cal practi-'
tioners, and, along with the trustees, to award the prize
from time to time. 0

The following subsctiptions to the endowment fund have
already been received:

.~~~~ a. d.a.dS s .d £ s.d.
W. Monypeny . .. 10 10 0 T. D. Warnock (Donegal) 10 10 0
C. Graves (Cookstown) ... 5 0 0 C. G. Lowry ... 10 10 0
Wm. Burns ... ... 10 10 0 R. McDowell 5 0 0
B. Blakely 5 5 0 JohnMcCaw. 5 5 0W. M. Killen`(1st instal:) 5. 5 0 Boyd Campbell ... 2 2 0
W. G. MacKenzie 1010 0 J. S. Mbrrow .21 0 0
W. R. MacKenzie ... .5 5 0 L. Rentout .. .,. 5 0 0
T. S. Iotiese .. 5 5 0 J. A.Lindsa0 ... . 10 10 0
S.-B. Boyd (Ballymoney) 10 10- 0 I. A. Davidson .., , 10 10 0
Foster Coatlei .. .. 5 5 0 T. H. Milroy ... ... 10 10 0
G. St. George (Lisburn) 5 5 0 D. P. Gaussen (Dtin-
i.Wallace (Knockahollet) 5 5 0 murry).5 5 0
B. Marshall ... ... 3 3 0 R. M. Beatty (Heckmond-
W. Smyth (Antrim) 5 0 0 wike) .5 0 0
3. Walten Browne 10 10 0 S. J. Killen (Carrick) 3 3 0
T. Houston.. ... ... 21 0 0 T. Killen (Larne). ... 3 3 0
T. Sinclair. ... ... 21 0 0 T. C. D. Cathcart. 3 3 0
R. Johnston (Portrush) 21 0 0 R. J. Johnstone . 21 0 0
J. B. Johnson (Gilford)... 5 5 0 Wm. M. Burnside 10 10 0
S. R. Hunter (Dunmurry) 3 3 0 James Huston (Carrick) 10 10 0
R. R.Leathem ... ... 5 5 0 G. G.'Lyttle ... 5 5 0
A. P. B. Moore ... 5 5 0 John McCrea (Wargrave) 5 5 &
G. M. Irvine (Mount Howard Stevenson ... 10 10 0
Norris) . ... ... 2 2 0 T. B. Pedlow-(Ldrgan)... 10 10- 0

A. E. Knight (Donagh- H. L. McKisack. 10 10 0
adee) ... ... 2 2 0 Brice Smyth ... ... 5 5 0

Sir John Fagan (Monas. M. BricenSmyth ... ... 5 5 0
terevan) ... ... ..5 5 0 H. R. Irvine... ... 2 2 0

H. Moreland McCrea R. Martin (Banbridge) 1 1 0
(London)... ... ... 5 0 0 Joseph Martin (Dona-

George Hart (Measham) 10 10 0 ghadee). ... ... 2 2 0
H. W. Cunningham A. Gardner Robb... 10 10 0
(Londonderry) ... ... 2 2 0 W. J. Wilson 2 2 0

Jame.- A. Clarke (Car- S. I. Turkiugton ... 2 2 0
rick) 5 0 0 Alex. Burns... 5 0 0

David Huey (Bushmills) 5 0 0
I. R. Greenfield (Holy- Total received ...£456 12' 0
wood) ... ... 5 5 0

Members of tlle profession who wish to susberibe are
requested to send -their donations to Dr. James Coltille,
7, University Square, Belfast.

SURGICAL TREATMENT OF ANGINA PECTORIS.
$IR,-YOUr annot&tion (BRITISH MEDICAL JOURNAL,

November 20tl, p. 793) under tlh'e above title refers to an
important subject-important not ouly because of its
scientific interest, but also 'as to the advisability of pro-
cedures Jonnes&0> aprea1rs to haye practised frequently,
and apparently witlh success or impunity. His example
has not been followe'd in this country to any extent, and
the results of double sympatliectosmy or sympatlhotomy
low down in the neck, witlh the. view of influencing the
sy,ndrome of Graves's disease, have not, so far as I know,
been encouraging.

I remember meeting my late friend Mr. C. B. Lockwood
on one occasion on hiis way to St. Bartlholomew's Hospital
where, he stated, lhe intended tllat morning performing a
double sympatliotomy for Graves's disease. With the
brutality of an intimate I told hjim he would kill his
patient. He replied that the brilliant results reported
from the Continent scarcely justified my prophecy. His
surgical skill and accurate anatomical knowledge no one
who knew " C.B." will' dispute. He was not deterred by
my lugubrious forecast. The patient was a voung woman.
Both sympatheties were divided. Thb condition of tlle
patient was aggravated fodthwitli, and slie died in about
twenty-four lhours. Lockwood dharacteristically sent me
the notes of the Oa3e. Jonnesco lhas been singularlyfortunate in having, met with no fatality in " 159
operations."

As regards the stfgical treatment of angina pectoris, it
is of interest to note Jonnesco's apparent success in a case
showing anginal symptoms. The operation is stated to
have been unilateral, but was csrtainly thorough and
-avulsed or cut atlhwart muclh respected physiological
patlhs to and from the hieart. Here also we must con-
gratulate the surgeon on a result which was gratifying,
altlhouglh the success will have to be repeated before lhe
finds imitators. In tllis case Jonnesco adopts thle well
known view of Sir Clifford Allhutt as to the causation of
angina pectoris. Tlle etiology of tle condition is not,lhowever, in my opinion, only explicable on one ljypo-
thesis, alth,ough aortic stress probably plays a part in
many cases.

I believe I was the first to employ precordial thoraco-
tomy in a case of aortic valvular disease for severe
anginal symptoms. The operation was performed by
my colleague, Mr. -Ewen Stabb, at the Great Northern
Central Hospital on May lst, 1908, with a very gratifying
measure of success, altlhough the anginal symptoms did
not entirely disappear. Tl'e patient survived for four
years, and tllen died accidentally from septic endocarditis.
The case was reported in the Lancet in July, 1908.

WVe shall await with interest furthler successes or failures
df Jonnesco's procedure in angina pectoris, but I would
suggest tlhat in the meantime the glory of establishing thle
advisability of this heroic measure in; such cases be not
disputed by this country.-I am, etc.,
London, Nov. 22nd. ALEXANDER BLACKHALL-MORISON.

VENEREAL DISEASES AMONG SEAMEN.
SIR,-We have read with much interest the account.of

the recent meeting of the Office International d'Hygi6ne
Publique, which appears in your issue of last week, and
the decisions arrived at thlere with reference to combating
venereal diseases among tlle seafaring population.

It may be of furtlher interest to your readers to know
tlhat the National Council for Combating Venereal Diseases
has been dealing witlh this question for more tllan a year
past, and tllat we are justified in believing that the matter
has now become an international one as -the outcome of
their action and tlleir constant negotiation and communi-
cation with the Shipping Federations, Seamen's Unions,
and other bodies connected with the health of the merchant
seamen.-We are, etc.,

W. G. MACPHERSON,
Chairman, Services Committee.

OTTO MAY,
National Council for Combating

Honorary Medical Secretary.
Venereal Diseases, Nov. 23rd.

INTRAVENOUS PEPTONE THERAPY IN
EPILEPSY.

SIR,-Professor Edgewortli has- recorded (p. 780) such
good results that -it seems ratlher unfo&tunate he shotuld
have shrunk from attempting any classification of the.
conditions to whlich peptone therapy in some form has
been applied. Perhaps, therefore, a few observations may
not be out of place with a view of bringinggome-order
out of chaos.

Witll regard to the first four conditions oin Professor
Edgeworth's list- haemopliilia, purpura, paroxysmal
haemoglobinuria, and intestinal haemorrlhages-peptone
was used about ten years ago by Nolf in order to increase
the coagulability of the blood. In animal experiment it is
found that Witte's peptone in doses under 2 cgm. per kilo
of body weiglht hastens coagulation, while doses over that
quantity retard it. -Nolf injected (usually into muscle)
10 c.cm. of a 5 per cent. solution Witte's peptone for the
sole purpose of rendering the blood more coagulable.
This forms the first group of cases.
The second group is represented in Professor Edge-

worth's list by streptococcal septicaemia and "multiple
artlhritis of -various lkinds." This is thle group of certain
acute, subacute, and more or less chronic infections which
in recent years have been treated by pyrogenic agents in
order to produce a systemic 'reaction of greater or less
intensity. Typ-hoid and coli vaccines are mostlv em-
ployed, but 'peptone in large doses and sterilizod -milk aire
also amongst the otlher agents used. Tlle suggestion of Nolf
was that in this way " a violent reaction is induced in the
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apparatus which regulates the colloidal balance in the
blood plasma."
A thlird and last group is represented by asthma and

epilepsy. Here the use of peptone differs in toto from
either-of the above, and consists in a series. of minute
imi6iiuniiing doses with avoidance of reaction. This was
designed by thle writer in-order to induce a tolerance to the
anapiylactic poison, which is identical with a poison pro.
duced in the body by peptone. At first used for astlhma,
I latterly (BRITISH MEDICAL JOURNAL, 1920, vol. i, p. 567)
recommended this treatment for other recurring explosive
disorders independent of gross organic lesion and doubtless
anaphylactic in nature, mention being made of such ex-
pldsions in the central nervous system, of which migraine
and epilepsy are the most outstandina.
May I suggest, in conclusion, that the disciepancy in the

results found by Professor Edgewortli may be due, in part
at least, to what may be termed 'defective linkages"? By
giving weekly instead of four-day doses the critical point
may have been passed, as the body disposes of peptone
much more rapidly than of bacterial vaccine.-I am, etc.,
London, W., Nov. 21st. A. G. AULD.

THE WASSERMANN REACTION.
SIR,-In connexion witlh the letter of Dr. H. Wansey

Bayly (BRITISH MEDICAL JOURNAL, August 7th, 1920), in
which he casts doubts on the reliability of the Wassermann
test, it may be of interest to your readers to know thlat
this question has been the subject of a certain amount
of controversy in the columns of the Medical Journal of
Autl8ralia during the past year. In the issue of that
journal of April 24th, 1920, I put forward certain aspects
of the test which, in my opinion, prejudiced its re-
liability, and invited commnent from bacteriologists and
otlhers in the lhope of establishing or refuting the correct.
ness of these opinions. So far I lhave received practically
no response locally, and I feel that in view of Dr. Bayly's
"campaign "it is justifiable to repeat my remarls iln the
BRITISH MEDICAL JOURNAL.

Briefly, the basis of my doubts as to the accuracy of the
Wassermann test is the fact that the test is essentially one for
the presence of the antibodies excited by the spirochaete and
not for the organism itself ; anid it seems obvious that in order
to establish its reliability the following questions must be
settled:

1. Does a positive reaction signify that syphilitic anti-
bodies are present ?

2. Does the presence of syphilitic antibodies signify that
living spirochaetes are present?

The first question can only be answered in the affirmative if
absolute proof is forthcoming that a non-specific antigen (heart
extract) will produce complement fixation in the presence of
only one out of the hundreds of bacterial antibodies presumably
always present in the human blood. Surely, in the present
state of our knowledge regarding bacterial antibodies, such
proof must be quite impossible.
An affirmative answer to the second question is even

more difficult to reconcile with everyday clinical oxperi-
ence. Is it, not universally recognized that the immuniity
follow'ing an attack of an infective disease lasts for months,
years, or indefinitely after the excitinig cause has ceased to
exist; or, in other Words, that the'antibodies for that par-
ticular disease persist in the blood for a variable time after
the disease has completely disappeared? Unless we assume
that syphilis' differs from all other infective diseases, there is
every reason to suppose that the syphilitic antibodies (and
therefore a positive Wassermann reaction) may persist in the
blood long after the death of the last spirochaete.
This latter question is of vital importance, because it throws

grave doubts on the practice of demanding a negative Wasser-
mann reaction as proof of the cure of syphilis; perhaps the
majority of cases in which the test comes under suspicion are
those in which a patient, having received a full and efficient
course of antisyphilitic treatment, still gives a positive Wasser-
mann reaction at the end of it.

It would seem that Dr. Bayly's efforts to collect informa-
tion from practitioners on this subject will not materially
increase our knowledge, for at best it can only result in
a mass of statistics proving an unreliability in the Wasser-
mann test whiclh is already well known to those who have
mucll to do with the treatment of syphilis. At tlle same
time there is an implied lack of faith in the workers in
different laboratories, which must 1be deplored, let us
confine our' criticism to the test itself, for we hould lhave
nothing but. thanks for the painstaking workers who
perform it for us.

I would sugaest that more good would result from an
attempt to elicit from those authorities wllo chanmpion the-
test some satisfying arguments which would enable us to
tlhink as they do, witlhout flying in the face of our common
sense and clinical experience.-I am, etc.,

H. C. COLVILLE,
Assistant Surgeon, Venereal Diseases Clinic,

Melbourne, Oct. 8th. Alfred Ilospital.

MUSCLE RE-EDUCATION IN INFANTILE
PARALYSIS.

Sin,-I crave your indulgence to reply to two criticisms
of my recent paper on this subject whichl lhave appeared in
your issues of October 30th and November 13tlh, the
former by Dr. Edgar Cyriax of London, and the latter by
Dr. W. H. Broad of Liverpool. Both these gentlemen have
done me the honour of carefully reading my article, and
I am indebted to tllem for- their by no means unfriendly
remarks.

Dr. Edgar Cyriax and Dr. Broad are well known and
highly reputead exponents of Swedish remedial exercises,
and it is very natural tllat they should hliave taken up the
cudgels in defence of wlhat they consider are the p-ior
claims of tlleir art in the non-operative or purely nmuscular
side of the treatment of infantile paralysis. The point at
issue is their contention that neitlher Dr. Mackenzie in hiis
publithed works extending over the last ten years, and
mainly embodied in The Action of Mu8cle8, wlicih I lhad
the privilege of editina, nor I myself in my recent article,
have brought forward any new principle oi- idea in muscle
work in this disease, wllich was not known to the Swedish
sclhool of remedial exercises for nearly a century.
In any system of medical remedial treatment principles

as a fundamental base for the structure are essential, and
are natura'lly included in any textbooks on the subject.
Here I may fittingly quote an impartial scientific writer

-P-ofessor Arthur Keith, in Menders of the Manied,
page 217, speaking of Ling's work and that of hiis pupils,
states:
"Wehave been sea-ching Euirope of the nineteentl century

to discover the priniciples and practice of the mein whio sought
to repair the human- mnachine by throwing it into actiioii, some-
times by active anld at othier times by passive meanis. It must
be owned we have discovered practice latlher thani principle.
Anyone who examines critically the writing(s of the mo(lern
representatives of the Swedish school will discover tlhat ning's
system of 'medical gymniastics' has growni into a bevildering
code of arbitrary and empirical practices which can be justified
only by the benefits whiclh are said to attend tileir application."

Dr. Mackenzie's system of muscle re-education, in con-
tradistinction to this empiricism, attempts to place muuscle
work in infantile paralysis on a sound scielntific basis, and
lhe does lay down for guidanlce and future advance certain
definite principles; my contention is tllat as regards
ISwedish remedial exercises tlhese are absolutely new
principles, and thle above quotation substantiates tllis.
The plan of treatment is immediate anatomical rest for

weak muscles in the zero position; and biological re-
education of muscle, beginning in the zero position. The
zero position is defined as that position of anatomnical resi
in wlhiclh the individual muscle is relaxed and both its own
action and that of its opponent prevented. Muscle worLk
should begin each day at zero, and gradually work up to
and beyond the highest point achieved before. Tlle object
of treatment is to find some work the muscles can actually
do-the minimum for a healthy musele bdit the'maximium
for the weak muscle-and after attempts at movement to
immediately rest the muscle again in the zero anatomical
position' by means of scientifically devised and accurately
fitting, splints.
To quiote Professor Keith again: in speaking of the

orthopaedic principles of John Hunter (M4fender8 of the
Mainmed, page 12), and referring, to this subject,-he states:

"Dr'.. Mackenzie makes no claim to be the discoverer of the
'minimal load ' treatment of disabled muscles, but I am
certain that no one has realized its practical laiportance mord
than he, and no one has realized and appliel the right methods
to the restoration of disabled muscles with a greater degree of
skill."

Biological muscle re-education is, on the other hand, ^
completely new idea. Dr. Mackenzie states that muscln
action -is a complex fuinction, one ;made up of several
separate activities, and lhence the term "paralysis" of
muscles is really referable to the loss of some, not
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