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the taking of such a common substance as food, a clinic
seems to be the only medium which will allow of such
supervision during the ordinary working life of the patient.

Voluntary Mental Patients in London
During the quarter July to September, 1932, 65 volun-

tary patients were admitted to the London county mental
hospitals, and 38 discharged therefrom, the number
remaining in residence being 174 (104 males and 70
females). At Maudsley Hospital during the same period
208 patients were admitted and 100 discharged, the
number remaining in residence being 232. In the out-
patient departmen-t at Maudsley, 1,353 (442 men, 690
women, and 221 children) received treatment during the
quarter.

CORRESPONDENCE
Poliomyelitis in a School

SIR,-In view of the recent outbreaks of poliomyelitis,
we felt that it might provoke discussion if we placed on
record our experience recently at a public school.
On the night of October 9th we saw in consultation a boy,

aged 15 years. He had been perfectly well the previous day,
and had complained of nothing on going to bed: during the
night he had complained of some backache, and by 8.30 next
morning he wvas unable to move. WVhen we saw him there
was complete flaccid paralysis of both legs, and loss of
control of bladder and rectal sphincters. There was complete
anaesthesia to stimulation by heat, cold, pin-prick, cotton-
wool, and vibration extending over both legs, the abdomen,
and the thorax as far as an inch above the nipples. Tem-
perature 100, respiration 22, pulse 80; disks normal, and
no involvement of any cranial nerve. The intellect remained
perfectly clear ; but there was a slight though noticeable
drowsiness, together with a surprising lack of anxiety in view
of his condition. Lumbar puncture revealed a fluid which
was under increased pressure, but from which no further
information could be obtained, apart from culture, owing to
it being freely mixed with blood: this added temporarily to
our difficulties, as the differential diagnosis appeared to be
between transverse myelitis, cerebro-spinal meningitis, or
anterior poliomyelitis. The following morning, thirty-six
hours after the onset, the picture remained unchanged, except
that the anaesthesia had advanced an inch higher and there
was rather more drowsiness.

Culture of the cerebro-spinal fluid was sterile - and subse-
quent lumbar puncture showed the fluid to be still under
pressure but practically clear. A definite diagnosis of polio-
encephalitis was therefore made, the infection being regarded
as a particularly virulent one.

W\e were then asked to attend a conference with the
headmaster and the house-master to decide upon what
steps should be taken to safeguard the interests of the
school. It will be borne in mind that this conference
took place forty-eight hours after the onset of the disease
and two hours after the diagnosis had been confirmed.
The headmaster put the following questions to us, and
we append our answers.

Q.-(1) Oughit I to close the school?
A .-No, as there may be either carriers or infected boys

in the school, who are at present under control. It appears
to us that by shutting the school there would be a very great
risk of disseminating the infection over the country ancl
imparting the disease' to the boys' smaller brothers and
sisters. Further, that the interests of the community must
come before those of the school.

Q.-(2) Ought I to isolate the school and the boy's house;
and, if so, for how long?
A.-Yes, the school should be isolated as far as possible

and all matches with other schools cancelled. The boy's
house should be strictly isolated from the rest of the school,
owing to the greater risk of their having been infected. The
period of isolation should remain in force for fourteen davs,
wlhich is slightly beyond the ten-day limit; but owing to the
virulence of the infection, and the fact that it is in a school,
strict precautions are necessary.

Q.-(3) The domestics in the boy's house come from the
town: should they remain in residence in the house during
the period of isolation?
A.-Yes.

Q.-(4) Can I order other masters, apart from those residenit
in the boy's house, to help in the teaching of the boys during
their isolation, as soine of them are married men with small
children?
A.-No. The question should be one of volunteering for

such service, it having been explained to the masters zs
a wvhole that the risk of adult infection was extremely slight.

Q.-(5) WVhat steps do you propose to take to deal with
any fresh cases?

A.-We will obtain supplies of anti-poliomyelitic serum
which will be ready for immediate use. Any boy shlowing
signs of any minor ailment, however trivial, should be
immediately isolated in hospital for strict observation.

Q.-(6) Is it reasonable for any parent to take exception to
their boy being under observation in the same hospital as that
in which the actual case is being treated?
A.-No, as an entirely different wing should be left for

the purpose; and the boy is being treated in a separate side
ward with very strict isolation precautions.
Such were the questions that we were called upon to

face.' It will be appreciated tllat we had little to guide
us; but the answers appeared to us to be the best at the
time. In point of fact, at the expiration of the fourteen
days no further cases had occurred. We publish these
notes on what appears to us to have been a position
fraught with difficulties at every turn, and shall welcome
criticism.-We are, etc.,

RoY N. CRAIG, M.D., D.P.M.,
Exeter.

GEORGE LOWE, F.R.C.S.,
November 1st. Ti-erton.

Precision in Radium Therapy
SIR,-It is difficult to see with Mr. Fitzwilliams's

clearness the close analogy between castor oil and radium;
in fact, it is rather those points of difference between these
two agents which leap to the eye. The important fact
about castor oil is that a certain desired effect is pro-
duced in 99 per cent. of cases after its administration in
doses which need not be particularly accurate. So that
the answer to Mr. Fitzwilliams's question as to whether
the result is satisfactory is in the affirmative, and there
is little need to weigh the baby or to conjure up a mental
picture of the villi in the process of titillation.
But in the case of radium, as Mr. Fitzwilliams will

admit, the desired effect is Inot attained in anything like
99 per cent. of cases, and the lack of uniformity in the
results of treatment of even similar types of tumour is
likely to be due, at any rate in part, to lack of uniformity
in the amount of radiation received by it. So that,
although it is not necessary to weigh the baby in the case
of castor oil, because the result is a foregone conclusion,
it is precisely because the results are by no means so
certain in radium therapy that more accurate knowledge
about dosage is desirable. There are so many factors in
radium therapy which deserve to be labelled " empirical "

that it seems to us that use should be made of any
attempt to standardize any of those factors.
The equation denoting the value " I" quoted in Mr.

Mayneord's paper may not have helped Mr. Fitzwilliams
-and we must confess that we stumbled even earlier in
the paper than this-but those calculations may surely be
valuable in leading to more detailed knowledge of what is
happening in the tissues, if they can be interpreted to the
clinician.
Such work as that of Quimby and Martin and of Stahel

and Murdoch has done much to standardize dosage in
different ways, and we believe that radium therapy will
become more satisfactory as it becomes less empirical,
and that the efforts of the clinician are unlikely to
achieve much in this direction without the help of the
physicist.-We are, etc., Roy WARD.

London, W.1, Nov. 7th. A. J. DURDEN SMITH.
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