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Avertin: Disclaimer

SIR,-With reference to the accounts in the Press of
the inquest on the woman who died at Guy's Hospital
after -enucleation of tonsils, I wish -to say most clearly
that the statement that I introduced avertin into this
country is incorrect. The report on the use of this drug
for anaesthesia was published by Dr. Joseph Blomfield
and niyself on behalf of the Anaesthetics Committee of
the Medical Research Council, and contained the con-
clusions of other investigators besides ourselves.

Further, I must correct the impression that I adminis-
tered the anaesthetic. In fact, I was not even aware
that an operation was to be or had been performed on
this patient.-I am, etc.,
London, NW.V1, July 15th. FRANCIS E. SHIPWAY.

Allergic Diseases in General Practice
SIR,-Dr. G. W. Bray, in the Journal of July 8th

(p. 43), states that the use of non-specific agents is " a
shot in the dark," and that an extract of feathers, hair,
and dust is more likely to meet with success. Among
the non-specific agents ' Witte's No. 30 peptone is prob-
ably the best." Now, I have seen Dr. Bray's practice
at Guy's Hospital,. and every case was injected with
equal parts of WVitte's No. 30 peptone and extract of hairs,
feathers,. etc., and yet he says he uses the inhalant
mixture solely. I have used the solution he employs,
kindly given ine by himself, and I am convinced that
the peptone has more to do with the good results in
the cases than the solution of inhalants.-I am, etc.,

London, XV.V1, July 10th. A. G. AULD.

SIR,-There are so many dogmatic statements in Dr.
Bray's address that older members of the profession
may be pardoned for hesitating to accept them all as
" the whole truth." In particular, it would be inter-
esting to know what practical experience Dr. Bray has had
of the use of tuberculin in the not uncommon group of
cases of asthma in which tuberculo-protein is almost
certainly the " causative allergen." I imagine that many
physicians of sound judgement and long experience would
disagree that tuberculin in these cases is a " waste of time
and money."
The problem of the association of nasal abnormalities

and asthma is apparently solved at last by Dr. Bray.
He says, " It is pitiful to hear of the number of useless
operations that imany asthmatics have had on their
noses." It is also pitiful to find in how many instances
the nasal condition has not been dealt with, while the
patients have spent, in vain, large sums on various
methods of desensitization.
What reply have the nasal surgeons to make to Dr.

Bray's theory that " the nasal abnormalities are com-
monly the result of allergic reactions and rarely the
primary cause?-I am, etc.,
Oxford, Jtuly 10th. WILLIAM STOBIE.

Alonilia Infectio'n of Respiratory Tract
SIR,-I noted with pleasure, in your issue of June 24th

(p. 1130), Dr. David Haler's belief " that most people
who have had occasion to handle large numbers of
sputa will agree as to the high incidence of monilia
therein." It is a matter for regret that very many
medical men do not realize this. The remark " that such
n'onilia might gain access to bronchi in cases of sub-
,normal health of the mucosa seems beyond question"
should be encouraging to those who are interested in
moniliasis of the lungs. Lieut.-Colonel P. J. Marett's note
in the Journal of May 27th has less bearing on the
pathogenicity of monilia than several of his previous
articles on this subject. The recognition of its patho-

genicity in diseases of the skin has rescued many a case
from the easy nomenclature of eczema or dermatitis or
onychia, and given a diagnosis of monilia infection.
When one considers the virulent and intractable con-

dition that such infection. of a mucous membrane may
cause, it seems difficult to imagine the persistent presence
of monilia in the lung without a chronic inflammatory
lesion being developed, either as' a primary infection or
following on established disease-for example, in sym-
biosis with tubercle. A " chest clinic " for out-patients
was founded in Jersey over two years ago consequent
upon Lieut.-Colonel Marett's work. Among the observa-
tions made there the following particularly interest me.
Ii was noted that in chronic disease of the lungs, such as
tubercle, where monilia is also present, the patient is
markedly benefited by treatment of the moniliasis, potas-
sium iodide and' the vaccine being given; and that in
cases of bronchitis or bronchiectasis in which monilia is
the predominating infection and tubercle is absent, a
characteristic pink or blood-stained sputum is frequently
found-the radiologist finds a picture which he recognizes
as " typical" of monilia infection, and the above-men-
tioned treatment will result in a surprisingly rapid abate-
ment of symptoms. I am, etc.,

WV. STEWART,
Jersey, July 1st. \_ ___ MIajor R.A.. C. (ret.).

Arthritis and Allied Conditions
SIR,-The very gloomy prognosis given by the Arthritis

Committee in cases of chronic arthritis of uncertain origin
has emboldened me to place on record some vague
observations which I made during a stay of about eight
years in Malaya.
Malaya is a; country of small area almost entirely sur-

rounded by sea and situated just north of the equator.
The climate is peculiar: there are no seasons. It is
always rather hot and damp. The rainfall, I believe,
is about 120 inches, fairly evenly distributed through the
year. The tropical showers are extremely severe, however:
a great volume of water may fall in a few minutes; so
this great rainfall does not necessitate dull rainy days.
These are exceptional. These climatic conditions appear to
exercise a decidedly deterrent influence upon certain
streptococci. Rheumatic and scarlet fevers are practically
unknown. I never saw a case of either. Puerperal
pyrexia is very common, but the acute fulminating type,
usually associated with streptococcal infection, is unknown
or very rare. Tonsillitis, quinsy, erysipelas, and chronic
articular disease are all rare; but lumbago, stiff neck,
and all forms of fibrositis are not uncommon. Valvular
disease of the heart is much less prevalent there than here.

I have only been able to trace two subjects of chronic
articular rheumatism who spent any length of time in
MIalaya. Both were elderly ladies, and in neither case
did the length of stay amount to one year. In both cases
articular rheumatism had been a severe handicap for a
considerable time before going to Malaya; during their
residence there they experienced very marked relief, and
this relief has been maintained for over five years since
their return to this country. While admitting that these
observations are of little or no value, it is hoped that they
may induce others, with experience longer than mine,
to publish their views. In the meantime I suggest
that a stay of several months in a climate similar to that
of Malaya may have a very definite ameliorative effect in
cases of chronic arthritis of unknown or streptococcal
origin, and that this effect may be of a lasting nature.
The fact that varicose veins are (I believe I am correct)

practically unknown among the natives of Malaya. leads
me to suspect that varix is a by-product of chronic
streptococcal infection.-I am, etc.,
London, W.9, July 4th. JAMES Gossip.
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