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examination of the kidneys with regard to metallic poison
(corrosive sublimate) was negative.

'h. testicles, which had a weight of only 10.5 grammes
(=about 1/3 oz.), were distinctly hypoplastc. There was
no spermatogenesis. In connexion with the fact that the
epiphyses were not completely ossified, and that the hypo-
physis showed no intermediate lobe, but a persisting cystic
cavity separating the neuro- and adeno-hypophysis, Dr.
Koch circumstantially discusses the problem whether the
hypoplasia of the testes, etc., was primary or conditional
upon the alleged delayed development of the hypophysis.

DEFENCE OF THE EGO
TJhe Ego and tfie Mechantisms of Defenice. By Anna
Freud. Translated from the German by Cecil Baines.
The International Psycho-Analytical Library. Edited by
Ernest Jones, M.D. (Pp. 196. 9s. net.) London: Hogarth
Press. 1937.

There can be no question but that psycho-analysis is
becoming more intelligible to the ordinary reader. Whether
this is because the ordinary reader is becoming better
educated in respect to psycho-analytic thought, or because
psycho-analysis is becoming less esoteric, it is difficult to
say. In any case the present volume will repay the study
of a large public who owe no allegiance to the psycho-
analytic school.
The ego has got to defend itself against the id-that is,

the instinctual drives which demand direct and perhaps
crude and conflicting expression. Protection may be
needed because these instincts are inconvenient or because
they are too strong and threaten to overwhelm the ego
altcgether. Or the defence may be required against the
outside world, though this may in the last analysis be the
same as the first, since these outside objects serve as
stimuli to the instincts which are within the personality.
Thirdly, defence may be needed against the tyranny of
the superego-the system of laws and ideals established
within the personality largely as a result of the dictates
and examples of the child's parents and elders. In the
present volume the mechanisms of such defence are admir-
ably described with illuminating clinical examples. Still,
however, the pansexualism is apt to strike a jarring note.
One wonders how the headmistress of a girls' school
devoted to athletics would receive the statement that a girl
"set herself to excel in drill and gymnastics as a substitute
for the acrobatics of her brother's genitals." It may be
said that if she was thoroughly up to date the headmistress
would accept this as a simple statement of fact, but the
reviewer would regard the outraged susceptibilities of the
old-fashioned mistress with a certain degree of sympathy.

DIET AND BLOOD PRESSURE
High Blood Pressuire. By I. Harris, M.D., in collaboration
with C. N. Aldred, M.D., J. T. Ireland, B.Sc., and G. V.
James, M.Sc. . (Pp. 132; 22 figures. 1Os. 6d. net.)
London: Humphrey Milford, Oxford University Press.
1937.

In this monograph Dr. I. Harris describes his researches
into the causation of hypertension. These have been
concerned with bodily metabolism, and relate largely to
the changes found in the blood and urine in high blood
pressure. The first chapter reviews the results of experi-
ments designed to correlate blood pressure with the
intake of protein in the diet. Non-protein nitrogen and
urea values in the blood under high and low protein
diets are considered in the second chapter, while the third
deals with the corresponding urinary variations. Further
$ections are devoted to analyses of metabolic exchanges
and discussions of the results of these biochemical studies.

Dr. Harris infers from them that the lower the protein
intake the lower the arterial pressure, and that it is the
quantity and not the nature of the protein that matters.
On a fixed protein intake he has found that the elimina-
tion of nitrogenous end-products of metabolism takes
place more quickly when the blood pressure is higher.
Further, in hypertension the non-protein nitrogen was
found to be within normal limits except in very advanced
cases, while urea clearance was retarded. A diet rich in
protein was observed not only to increase the blood
pressure but also to augment the calcium and potassium
content of the blood.

These and many other observations in this work are of
considerable interest, and they demonstrate the important
part played by diet, and particularly protein foods, in
the bodily metabolism and in influencing blood pressure.
No one would dispute that there must be other contri-
butory causes of high blood pressure, since many people
who take a high protein diet preserve normal blood
pressures, while vegetarians are not immune from hyper-
tension. In this, as in other departments of medicine,
a broad view must be taken when pathogenesis is under
consideration. As for hypertension, familial taint and
endocrine imbalance are undoubtedly important in addition
to diet, while it is difficult not to suspect that some dis-
turbance of the renal function underlies even so-called
essential hypertension. Dr. Harris's book deserves the
attention of all who are interested in the problem of high
blood pressure.

GASTRO-INTESTINAL PAIN
Digestive Tract Painl: Diagniosis antd Treatmenit. Experi-
nmental Observations. By Chester M. Jones, M.D.
(Pp. 152; 5 figures. lOs. 6d. net.) New York and
London: The Macmillan Company. 1938.

Dr. Chester Jones has investigated "digestive tract pain"
both experimentally and clinically; he has confirmed some
old observations and made some new ones, which are
both interesting and important. He recalls the original
work of Ross (1887), which suggested that unexplained
sensations from a diseased viscus would be perceived by
the individual as cutaneous or subcutaneous sensations.
These observations laid the foundation for the modern
conception of referred pain, but in addition he recognized
the existence of deep visceral pain. Sir James MackenZie
and Sir Henry Head (1893) subsequently elaborated these
views (though we think Dr. Chester Jones does rather
scant justice to the latter's contribution), but while both
believed that the sympathetic did not carry painful sen-
sations, Head did not deny the existence of direct visceral
sensation. The author quotes with approval J. C. White's
views (1935) that the large medullated fibres scantily
present in the sympathetic did, unlike the non-medullated
ones, convey sensation, but surely this had already been
advocated more than forty years ago by Edgeworth,
working under Gaskell's direction, and was accepted as
a satisfactory reconciliation of the discrepant views. The
matter took a fresh turn when Sir Arthur Hurst (191 1)
explained that the observations on the comparative in-
sensibility of visceral structures were due to the appli-
cation of an inappropriate stimulus. For tubes containing
plain muscle he maintained the effective stimulus was
tension. Thus the riddle was resolved of the causation
of agonizing pain in structures that could hardly appre-
ciate the clean cut of a scalpel. In the research before
us the balloon method of expanding different portions of
the alimentary tract was employed, and not only was
Hurst's explanation confirmed but extensive studies in
localization were carried out, and it was found that
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suujective localization of the pain was most accurate where
the structure involved was most fixed-for example, in
the intestine over the appendix or at the hepatic and
splenic flexures. A very interesting study of the sen-
sation of "heartburn " showed that it depended almost
entirely on the degree of tension developed in the oeso-
phagus ard no,t on the acidity or temperature of its
contents.
Head regarded the cutaneous pain or hyperaesthesia

referred from a visceral lesion as due to the ordinary
stream of sensations from the skin falling into a segment
of the spinal cord already irritated through its splanchnic
supply. Dr. Chester Jones has confirmed this in an
ingenious way. He injected novocain into the skin area
and found that this abolished the superficial pain while
leaving the deeper pain unaltered. His study of gastro-
intestinal pain in " functional disease " is of much interest.
Every clinician knows that such pain may apparently be
as great as in any organic disease and, indeed, that
serious organic disease may evoke singularly little pain.
It is all a question of the " effective stimulus"; a loss
of balance between the sympathetic and parasympathetic
is capable of causing tensions which excite severe pain
and which are demonstrable by x rays. Dr. F. C. Eve
has written convincingly of such functional conditions
under the engaging title of " the blunders of plain
muscle," though we might suggest that if "someone had
blundered" it was the autonomic nervous system and
not the unfortunate and suffering muscle!
No one can read this stimulating book without gaining

a fresher and more intelligent appreciation of a subject
of real practical importance.

Notes- on Books
The second series of signed articles on the Management
of Some Major Medical Disorders, which had appeared
week by week in these columns in 1935-6, were republished
in book form by Messrs. H. K. Lewis and Co. as Volume
II of Treatment in General Practice. The fifty chapters
were grouped under diseases of the nervous system,
diseases of the digestive system, diseases of the
blood and blood-forming organs, rheumatic diseases,
metabolic diseases, and diseases of the kidney. A
second edition has now been called for and is published
at the same price (1Os. 6d.), each chapter having been
submitted to its author for revision, except that by the
late Dr. Kinnier Wilson, which is revised by Dr.
Macdonald Critchley. The new edition of Volume I of
Treatment in General Practice (H. K. Lewis and Co.,
8s. 6d.) was announced in our issue of July 16.

No great prescience is required to realize that the future
progress of bacteriology lies mainly on biochemical lines.
Students of the science are bound to see more and more
biochemistry introduced into their subject, and they will
therefore find it a boon to have available the assistance of
Dr. C. G. ANDERSON'S excellent little textbook, An Itntro-
duction to Bacteriological Chemistry, obviously the work
of an able teacher.. The specialized biochemistry of
bacteria, yeasts, and moulds, comprising their nutritional
requirements, metabolism, and by-products- is arranged to
follow introductory chapters on underlying physico-
chemical conceptions such as pH, oxidation-reduction
potentials, and the like. Detailed attention is paid to
alcoholic fermentation and to the basis of other industrial
processes for which micro-organisms are used. The author
has a keen eye for the recognition of what is important
in the applied sense as well as in the academic, and never
fails to add where possible a point of special practical
importance. He concludes with a review of the funda-
mentals of immunological chemistry, rendered with that

same clarity which is manifest throughout the previous
sections. The volume constitutes an excellent introduction
to the larger works on the subject, such as that of
Buchanan and Fulmer. It is published by E. and S.
Livingstone of'Edinburgh at lOs. 6d. (postage 6d.).

The second volume of the first series of the New Inter-
national Clinic (J. B. Lippincott Company, four vols.,
50s.) contains fifteen original articles, including papers on
epidemic encephalitis, heart surgery, brucellosis in Penn-
sylvania, tuberculosis of the prostate, lymphogranuloma
venereum, and a new treatment for acute infections
(anthmco therapy); six clinical lectures devoted respec-
tively to anaemias, cortical adrenal tumours, Bright's
disease, bilateral renal carbuncles, spontaneous hypo-
glycaemia, and surgical cases; and a review of regional
ileitis.

Preparations and Appliances

A SIMPLE ARTIFICIAL PNEUMOTHORAX
INDUCTION NEEDLE

Dr. F. G. CHANDLER, F.R.C.P., senior physician to the London
Chest Hospital and physician to St. Bartholomew's Hospital,
writes:

In 1925 I described' an improved artificial pneumothorax
refill needle with a trocar end, which was made according to
my instructions by Messrs. Allen and Hanburys. This was sub-
sequently modified by Dr. Andrew Morland, who had a slit
made instead of a round aperture at the side of the needle.
This had the advantage of allowing air to pass more quickly
and a freer oscillation in the manometer, with an even smaller
diameter needle. These advantages are often nullified, how-
ever. by the slit filling with blood, which practically never
happens with the original needle with the small round hole in
the side. The use of this type of needle is limited to cases
where a definite pneumothorax exists.

Later I asked the Genito-Urinary Company to make a needle
with the hole in one of the facets of the trocar, as illustrated,
the idea being that immediately the point of the trocar was

through the parietal pleura the opening of the needle would
be there also. A swing of the manometer would occur and
the admission of air could be allowed straight away.

For about ten years I have tested this needle and am con-
vinced of its value. It can make the induction of a pneumo-
thorax in many cases as easy as a refill. The lumen may get
blocked with blood, and this is the reason why it is not success-
ful in all cases. To take the needle out, wash it through, and
dry it may seem to take too much time (though in reality. it
takes only a few moments); it is desirable therefore to have
one or two spare needles in reserve. If the method fails
other types of refill needle may be employed. I used to call
it the ' lucky-dip" method, but now 1 am convinced that it
is far more than a " lucky dip."

There is hardly need to describe the technique; it is so
absolutely simple. After anaesthetizing the skin and the
parietal pleura-noting the distance of the parietal pleura
from the skin by passing the needle slowly and gently through
the insensitive intercostal muscle until the patient just begins
to feel the needle-the induction needle described is pushed
gently through this anaesthetized track until oscillation occurs
in the manometer. There is no need for any of the numerous
manipulations that are so frequently demanded by the trocar
and cannula type of induction needle.

Lancet, August 22, 1925.
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