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British Empire is an ideal field for investigation-with
every climate and one connecting language.
The British Medical Association-" jam latissime

patens "-is the obvious organization to aid and abet
the bureau, especially by starting a Section of Geo-
graphical Medicine at its Annual Meetings, where distant
doctors could meet and discuss papers. Also in and
around London there must be many leisured doctors
retired from the Empire or Services who would be glad
to help at the bureau. Besides clerks and librarians,
there would be needed a few directors of the various types
of mind-administrative, statistical, interpretative, and
encyclopaedic. Its journal should have a world-wide
sale. In originating the building, office organization, and
personnel the administrative talents of our millionaire
could have full scope. A great project of this kind is
so much everybody's business that it becomes nobody's
business. Hence these adumbrations.-I am, etc.,

Hull, Oct. 19th. F. C. EVE, M.D., F.R.C.P.

Plastic Operations for Hydronephrosis
SIR,-I was surprised to read in an article on plastic

operations for hydronephrosis by Mr. Hamilton Bailey in
your issue of October 3rd that plastic procedures on the
pelvic-ureteral junction in this country had been given up.
I take it that he also refers to the reduction of the renal
pelvis by removal of a portion of the wall in hydro-
nephrosis, for his article is largely concerned with this,
and the two operations are inseparable.
In 1906 (Lancet, August l1th) I introduced the method

of reducing the size of a hydronephrotic sac by re-
section of a large triangular flap and forming a funnel-
shaped- pelvis at the same time that the obstruction at
the uretero-pelvic junction was corrected. Since that
time until 1931, when I retired from practice, I con-
tinued to carry out this operation as cases appeared, and
I was under the impression that some at least of my
colleagues treated hydronephrosis in this way. I had not
much time to collect my cases, and, in fact, delayed
doing so until I could give some account of the late
rcsults and correct the statements of French writers
that the results were uniformly bad. I had begun to
examine the function of the renal pelvis in these operated
cases by serial radiographs, comparing the results with the
normal time of emptying. This work was cut short by
my retirement from practice.
Mr. Hamilton Bailey could have found in British text-

books the basis for his article instead of seaking it in
foreign journals.-I am, etc.,

Goring, Oxon, Oct. 13th. JOHN THOMSON-WALKER.

Pulmonary Tuberculosis and Pregnancy
SIR,-In your interesting symposium on pulmonary

tuberculosis and pregnancy Professor Henry Cohen states
that the mechanical effects of the enlarging uterus on the
lung, although the source of much armchair speculation,
have not been adequately studied. The comparative rarity,
in these days of contraception, of associated phthisis and
pregnancy gives us insufficient material to study these
mechanical effects, but some radiological observations
which I reported to the Tuberculosis Association eighteen
months ago throw considerable light on the problem.
A series of ten pregnant women was examined, and of

these seven showed the interlobar fissure between the right
upper and middle lobes clearly. In four of the seven the
fissure was at the level of the second interspace, and in
the remaining thre3 the fissure was in the first interspace.
Only two of them were examined after \pregnancy; these
showed the fissure in the third and fourth interspace
respectively three weeks after parturition.

These findings demonstrate clearly that on the right
side the maximum effect of an enlarged uterus is in the
upper lobe, which is compressed to one-third of its normal
size. The commonest site of cavitation in phthisis is the
right upper lobe, and it is obvious that a pregnant patient
with a right upper lobe cavity would get selective collapse
of her cavity between the fifth and ninth months of her
pregnancy. After delivery the rapid descent of the
diaphragm, with full re-expansion of the upper lobe, would
result in dragging opcn a partially healed cavity and
exacerbating the disease. It is probable that other than
mechanical factors are involved, but the solution of the
problem could be hastened by serial radiography of
selected cases between the second and ninth months of
pregnancy.-I am, etc.,
London, W.1, Oct. 19th. PETER KERLEY.

SIR,-The last paragraph in the leading article on pul-
.monary tuberculosis and pregnancy in the Journal of
October 17th was so dogmatic as to be, in our opinion,
highly dangerous. One of the main points which emerged
from Professor Cohen's eminently judicial paper to the
meeting of the combined Sections of Obstetrics and
Gynaecology and Tuberculosis at Oxford was the absence
of any statistical confirmation as to the merits of abortion
early in pregnancy complicated by tuberculosis. But,
apart altogether from this aspect, we are more than
doubtful whether any obstetrician would be rash enough
to claim ability to discriminate between active and
quiescent disease of the lungs, and therefore how far
an abortion was likely to influence for good or ill the
condition of the patient. Our considered opinion is that
consultation between the obstetrician and " the tuber-
culosis expert" is most desirable when pulmonary tuber-
culosis complicates pregnancy, and imperative when the
question of abortion for this condition arises.-We are, etc.,

WILLIAM ST6BIE,
President, Tuberculosis Section, Oxford

Mleeting, 1936.
NORMAN J. ENGLAND,

Oxford, Oct. 20th. Secretary of Section.

SIR,-In the two interesting articles by Professor Young
and Professor Cohen published in the last number of your
journal I observe that my name is mentioned by both
these authors, but that bibliographical references are
omitted. For those of your readers who may care to
read my own paper and to judge of the adequacy or
otherwise of the data upon which it is based, may I repair
this slight omission, so far as I myself am concerned, by
stating that my article appeared in the Journal of
Obstetrics and Gynaecology of the British Empire, vol.
xxxviii, No. 2.-I am, etc.,
Liverpool, Oct. 19th. A. LEYLAND ROBINSON.

Treatment of Fractures
SIR,-The report of the British Medical Association

Committee on Fractures has stimulated an interest in
fracture cases, their method of treatment, and the organi-
zation of fracture clinics. The terms " B6hler methods
and " organized fracture service " are heard with increas-
ing frequency. This is as it should be, but these terms
should not be loosely used lest discredit be brought upon
an advance in surgery. Two recent articles in the British
Medical Journal are cases in point. I refer to the "Report
on the Fracture Clinic of the Kent and Sussex Hospital,"
by Mr. W. Harvey Gervis, in the issue of September 26th
(p. 640), and to the article on " Treatment of Recent
Dislocation of the Carpal Semilunar Bone," by Mr. A. F.
Goode, which appeared on July 4th (p. 11).
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