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of the thyroid, followed later by removal of part of the
remaining lobe. Thus of Mr. Keynes's eight cases, five
were benefited by the operation, one died, and two
received no benefit whatever, but nevertheless were later
very successfully dealt with by excision of part of the
gland.

In conclusion, I think there is good evidence to show
that the more direct method of dealing with these cases
by removal of at least a portion of the thyroid gland,
should a two-stage operation be necessary, can be carried
out with an extremely low mortality, and that preliminary
ligation is a procedure which is associated with a grave
risk in return for an uncertain result. I regret that Dr.
Cunningham and I did not make it clear in our letter in
the Journal of June 30th that in adult patients permission
for operation is obtained during the early stages of the
preliminary medical treatment, but that, once obtained,
the subject is not discussed with the patient again, so as
to avoid, as far as possible, unnecessary worry on his part.
We are, of course, in agreement with Dr- Harold Cookson
when he points out that it is illegal to operate without
permission on a patient under 21 years of age unless
certified insane. In Taylor's Principles of Medical Juris-
prudence (eighth edition, vol. i, p. 109) it is stated .that
no surgeon has a right to perform any operation against

the will of the patient as lonog as the patient preserves
consciousness and will." Possibly in some cases of very
toxic goitre the terms " consciousness and will " might
reasonably be interpreted to allow of. an operation being
performed without the patient's consent if the relatives are
willing, but so far we have always obtained the patient's
consent.-I am, etc.,

Liverpool, Sept. 13th. PIIILIP HAWE, Ch.M., F.R.C.S.

Medical Education
Training for the Specialties

SIR,-Many thinking practitioners will find themselves
heartily in agreement with the views expressed by Mr.
Keith Monsarrat in your issue of September 8th (p. 486)
and hope that further consideration may induce the
powers that be to adopt his scheme rather than that
which found favour with the majority of the Committee
on Medical Education.
But if it is desirable that the medical graduate should'

have the benefit of a periqd of responsible clinical experi-
ence before taking up the duties of public practice I
submit that it is almost equally important that no
graduate should be permitted to embark on specialist and
consultant practice without previous experience in general
practice. My own observation and experience lead me to
think that there are far too many so-called specialists for
the health of the specialties and, it may be, also for the
health of the public generally. Most men of experience
will agree that it is impossible to deal adequately. with
any pathological condition of specific organs without con-
sideration of the general health of the patient, and that
the object of treatment should be directed to the patient
suffering from the disease and not the morbid condition'
of one organ as though it were the only or even the chief
consideration. The necessary experience can only be
obtained in general practice, and it would, I believe', be
greatly to the advantage of both our profession and our
patients if some regulation could be devised to prevent
anyone taking up a specialty until he had spent three
years at least in an ordinary family practice.. It might
perhaps be' made a condition for the M.R.C.P. or the
F.R.C.S.
At present it seems as though any bright lad who has

won a prize or two in his student career thinks himself
too good for general practice either through his own

vanity or the flattery of foolish relatives or friends. One
parent told me that he would not let his son become a
doctor unless he could be a specialist. Such an outlook
indicates that the object in view is to make money and
secure a good social position, which is perhaps not infre-
quently the incentive rather than to " scorn delights, and
live laborious days." Of course, I do not for a moment
suggest that there are not examples of the latter outlook,
and brilliant ones too, among the ranks of specialists,
but the holders of the former point of view will never
achieve the highest satisfaction that the practice of
medicine can give.

It would be possible to adduce many more forcible
arguments in support of my thesis, but they are more
suitable for discussion in camera than in the Press. Many
of the problems which faced the Central Ethical Com-
mittee in drawing up rules for consultation would not
arise if some such regulation of specialism as I have
indicated could be put into practice.-I am, etc.,

Derbvshire, Sept. 16th. AN OLD GRADUATE.

B. coli Infections
SIR,-Professor Murray Lyon in his address (British

Medical Journal, September 8th, p. 455) has dealt in a
masterly way with this subject of everyday importance.
His references to modern thought on this matter are very
stimulating, but at the same .time the views he has
described would appear to be conflicting.

1. " The bile, though alkaline, is an excellent culture
medium for -the colon bacillus and similar organisms."
Why should the colon bacillus flourish in this alkaline

medium when the best measures for eradicating it are
massive doses of alkalis?

2. " Hurst has pointed out that where achlorhydria is
present the contents of the duodenum are more alkaline-
a condition favouring the growth of organlisms."
And yet we give large doses of alkali to inhibit this

growth! It would appear that the colon bacillus
flourishes in an alkaline state of the bowel, but prefers
a highly acid state of the urine.

3. " Excess fat in the diet favours penetration of the
bowel Wvall by organisms butter and eggs are therefore
usually restricted."

Wherein, then, lies the value of a ketogenic diet, which
contains large quantities of fat? That this diet has
proved useful in clearing up many cases of chronic B. coli
infection of the. urinary tract (the primary focus being,-as
always, the bowel) there can be no doubt.

4. " Calomel in non-purgative doses is probably as useful
a drug as any.

And yet its action is to increase the flow of bile, which,
as has been said, is an excellent culture medium fCr the
colon bacillus.- I am, etc.,

C. GORDON STRACHAN, M.B., F.R.C.P.Ed.
Cheam, Surrey, Sept. 12th.

Increased Mortality from Diabetes
SIR,-With regard to the recent increased mortality

from diabetes it has been suggested that it may not be
a real increase, but may. be due to the misleading
character of the mortality statistics for this disease. It
is well known that since the..advent of insulin, owing to
the greater activity in the routine examination for sugar
in the urine and blood, many more diabetics have been
discovered; but it does not necessarily follow that that
means an increased mortality.
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James Raglan Miller refutes this, as far as the U.S.A.
statistics are concerned, in an article in the New England
Journal of Medicine (ccviii, 490). He makes the state-
ment that

the modern treatment of diabetes has reduced the
number of deaths to such an extent that diabetes can now be
considered as scarcely more than a serious handicap." And
continues: '' It is common knowledge that patients who have
diabetes do niot at present die because of their diabetes:
diabetes, perhaps more than any other condition, seldom
appears alone on the death certificate. Before the use of
insulin it was in truth a frequent- primary cause; in other
words, it was diabetes which killed the patient. To-day it is
frequently n-ierely a condition which the patient is known to
have had-a handicap, which even to the point of death is
under perfect control."

Referring to death certification, Dr. Miller tells us that
the " AManual of Joint Causes " is peculiar to the United
States, being issued by the Central Bureau to regulate in
a uniform manner the tabulation of deaths according to
a definite scheme. He states:

" It will surprise most physicians to learn the extent to
which diabetes takes precedence over other causes of death
wvhich appear on the death certificate. If diabetes is -men-
tioned even as a secondary cause, together with any of the
diagnoses in the following list, it will -get the credit of causing
the death."

He refers to a list of 113 diseases, including the follow-
ing: erysipelas, encephalitis lethargica, acuto rheumatic
fever, epilepsy, lobar pneumonia, appendicitis, acute
nephritis, pericarditis, and other diseases of the heart.
He further claims that there is ever present in vital
statistics, and from the beginning always has been, an
attempt to make the incidence of mortality a measure or
index of the incidence of morbidity.

Is it not possible that in recent years, in our own
country, owing to the great attention that has been
focused on diabetes and glycosuria, once the condition
has been diagnosed in a patient, especially one of mature
years, the fact is not forgotten: should the patient die
from a condition wholly unrelated to diabetes, the glycos-
uric condition nevertheless finds mention on the death
certificate, and thus a condition of morbidity becomes a
cause of mortality?-I am, etc.,
Bramhall, Cheshire, Sept. 17th. ALEX. FRASER.

Treatment of Fractures in the Newborn
SIR,-The annotation in your issue of August 25th

(p. 363) discussing Drs. Eric Pritchard and Jean Smith's
views on the treatment of fracture of the femur in the
newly born, states that " the traditional method of
dealing with neo-natal fracture of the femur is to bandage
the thigh against the a:bdomen in the ' foetal ' position.
Nursing becomes very complicated in these circum-
stances." In July, 1908, after reading an account of
twenty fractures of the thigh in the newly born, related
by the late Sir Robert Jones, in all of which mal-union
had taken place, I edxplained the treatment which Drs.
Pritchard and Jean Smith describe as in the " foetal
po-ition." My article distinctly stated that the fractured
leg comes to lie on the opposite side of the body; this
is not in the foetal position. In my two cases related,
the nursing, instead of being complicated, was so simple
that one child, when the treatment had been applied,
was placed on a pillow anid two loose bandages applied
round the pillow and child. The broken leg was out
of the way, and the mother, raising the pillow on which
the child lay, gave the child the breast. Another case
subsequently was attended by a friend of mine in
Belgium. He reported that the result was perfect and the.

nursing easy. In all these cases the treatment was the
essence of simplicity and the results all perfect.-I
am, etc.,

Bolton-le-Sands, Sept. 12th. JOHN EDMONDSON.

Peribronchial Tuberculosis
SIR,-In the Journal for September 8th (p. 461) Dr.

Douglas Webster mentions-as an instance of diagnostic
error-the fact that hundreds of recruits for the armies
of Great Britain and America were wrongly rejected
because of the confident radiological diagnosis of " peri-
bronchial phthisis." This was twenty years ago: more
recently (in May, 1927) a writer in the American Journal
of Roentgenology was so incensed at the continuous
stream of-" well " patients sent into his sanatorium that
he would hear of nothing less than the total abolition of
the term " peribronchial tuberculosis."

Since I was the originator of this term (Practitione;,
February, 1912, and British Medical Journal, August
3 1st, 1912), 1 hope you will be good enough to allow me
a word of explanation. My thesis was a clear one, and,
I think, expressed a rational and common-sense view.
Finding (as I did) that pulmonary tuberculosis did not
begin, as previously held, at the apices of the lungs but
in the middle portions of -the chest, opposite the roots-
in a region where no physical signs could be made out
in the early stages-I published my conclusions that
pulmonary tuberculosis originated ordinarily as a catarrhal
bronchitis and bronchiolitis. This earliest stage gives
no x-ray signs, but it prepares the way for the all-impor-
tant second stage. The walls of the small air tubes,
having shed some of their lining epithelium, are no longer
impervious to microbes, some of which (tubercle bacilli
among them) pass through the weakened places into thc
peribronchial tissues, where leucocytes begin to assemble
in groups for the purpose of dealing with them. Thesa
constitute the " fine mottling " which is the earliest
x-ray sign of active disease. After this, one of three
events may follow: (1) complete resolution- and disap-
pearance of the x-ray mottling; (2) healing by fibrous
tissue formation, shown by widening and darkening of the
linear shadows that radiate from the roots; (3) ad-
vancing disease-the " mottles " coalesc-e into blotches,
then follow the advanced stages of caseation, ulceration,
excavation, etc. While disease is advancing in the peri-
bronchial tissues the glands at the root are gradually
enlarging, as would be expected, seeing that the microbe-
infected region is increasing in extent.

All this seems simple and rational and hardly open to
controversy; but strangely enough the idea went abroad
that pulmonary tuberculosis had been proved to start in
the bronchial glands and spread from them along the air
tubes-as soon would I have asserted that a " poisoned
finger sta[rted in the axillary glands and -spread thence
to the finger! Several writers invented -theories to ex-
plain the remarkable phenomenon. The late Dr. R.
Murray Leslie, for instance, invented the term " retro-
pulsion of lymph " to explain it! Worse was to follow:
for radiologists throughout the world began diagnosing
peribronchial tuberculosis whenever they -found dark
blotches at the roots and " fibrous " bands radiating
from the roots along the air tubes. I protest my inno-
cence of blame for this. In my papers I drew special
attention to these appearances in " healthy " chests, and
explained them to be Nature's way of overcoming chronic
microbic infection of the lungs. Further, I insisted that
mottling was the only positive sign of active disease
of the lungs.

Is mottling always tuberculous? Twenty years ago the
answer was an unqualified " Yes to-day the reply is,
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