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Treatment of Carbuncles
SIR,-I read with interest the note on the treatment of

carbuncles by Mr. A P. Bertwistle in the Jouirnial of
June 11 (p. 1284). Packs of saturated sodium sulphate
may be left on for three days in cold countries like
England, as suggested by Mr. Bertwistle, but in the humid
high temperatures of India it is very uncomfortable for
the patient if the dressings are not changed at least every
twenty-four hours. I have had good results from the
four-hourly application of compresses of a hot saturated
solution of magnesium sulphate. Sometimes, in sensitive
patients, the application of magnesium sulphate directly
on to the wound is painful and irritating. In these cases
I cover the actual wound with fine gauze soaked in
hexyl-resorcinol and sec-ure this by cross-strips of adhesive
plaster. This dressing is changed every twenty-four hours,
while the four-hourly magnesium sulphate compresses are
applied over it. This softens the necrotic tissue, which
can be easily removed by scissors and forceps. Along
with this local treatment I give collosol manganese either
orally or by injection.-I am, etc.,
Agra, July 19. P. K. BANERJEE.

Thrombocytopenic Purpura from Sedormid
SIR,-I welcome the annotation on thrombocytopenic

purpura from sedormid in your issue of July 30 (p. 229),
but I cannot agree that this at times so serious illness is
"evidently a very uncommon side-effect."

In November, 1931, when sedormid had hardly been
introduced into this country, I was able to prove experi-
mentally that a severe case of purpura had been caused
by this drug, and in the first paper on sedormid purpura
in the Lantcet of April 21, 1934 (Thrombopenic Haemor-
rhagic Purpura duie to Idiosyncrasy towards the Hypnotic
Sedormid: Allergotoxic Effect), I was already reporting
three cases seen by me within little over two years. In
1938 so far two new serious cases have been brought to
my notice in London.

I have reason to believe that frequently the causative
connexion between purpura and sedormid has been' missed
b0cause the makers-a reputable firm-continued to praise
the "harmlessness " of sedormid in their advertisements
even after I had brought my experience and publication
to their notice. Only recently I have at last received the
assuLrance that purpura would be mentioned as a possible
side-effect, but it will naturally take some time before the
old packages have been replaced, and I should like mean-
while to emphasize the practical importance of the
subject.-I am, etc.,

London, W.1, July 30. F. E. LOEWY.

Effects of Smoking
SIR,-l was much interested in the annotation in the

Journlal of July 23 (p. 187) on electrocardiographic changes
due to smoking, describing the experiments of Graybiel
and his co-workers. In these experiments the smoke from
a cigarette was inhaled until toxic symptoms appeared or
it was finished, and in some cases two or three cigarettes,
a pipe, or a cigar were smoked. In 1929, with the assist-
ance of Mr. C. A. Beck, B.Sc., I carried out very similar
experiments to determine the effect of smoking on the
sugar content of the blood. It was found that a reduction
of the blood sugar was the rule in non-smokers, and also
amnong smokers, although in two cases there was a very
slight increase in the blood sugar. Maitland (Joutnal,

1933,1, 268) states that it is probable that in many adults
who suffer from toxic amblyopia-the result of over-
indulgence in tobacco or alcohol, or both-there is a
disturbance of carbohydrate metabolism, and that a
systematic estimation of the blood sugar may prove an
important factor in both prognosis and treatment. A full
investigation of this subject offers a promising field for
research. Graybiel does not think that carbon monoxide
is usually absorbed in amounts capable of inducing the
changes recorded. Armstrong (Journal, 1922, 1, 922)
stated that quite an appreciable amount of carbon
monoxide is present in smoke and is largely determined,
for example, in cigars, by the closeness of the packing and
the rate of smoking. He remarked that 1 cubic foot of
ordinary co?l gas contained an amount of carbon
monoxide equal to that in the smoke from four cigars.
The proportion of carbon monoxide in South Metropolitan
gas, it may be added, is about that of average cigar smoke.
It is evident, therefore, that alterations in the blood
pressure and the frequency of the heart beats due to
smoking are of a somewhat complex nature.-I am, etc.,

Southampton, July 23. E. SAKOSCHANSKY.

Bragg-Paul Pulsator
SIR,-With your permission, and with the concurrence

of Sir William Bragg, I should like to supplement his
story of the development of the pulsator, as given in
his letter which you print in the Journtal of July 30
(p. 254).

I have received valuable aid and advice, freely given,
from Dr. P. M. T. Kerridge, M.R.C.P., of University
College, London, and from the Department of Industrial
Physiology at the London School of Hygiene anid
Tropical Medicine. To the former I owe suggestions
for the form and mode of application of the air-belt
which is an essential part of the equipment. In the early
stages of the work the measurements of ventilation
efficiency made at the latter gave me confidence in
introducing the Bragg-Paul pulsator to the notice of the
medical profession, with the results already reported.-
I am, etc.,

London, W.14, July 30. R0OBERT W. PAUL.

The Services

NAVAL MEDICAL COMPASSIONATE FUND
At the quarterly meeting of the directQrs of the Naval
Medical Compassionate Fund, held on July 8, with Surgeon
Vice-Admiral P. T. Nicholls, Medical Director-General of the
Navy, in the chair, the sum of £56 10s. was distributed among
the several applicants.

DEATHS IN THE SERVICES
Lieutenant-Colonel JAMES CHARLES GORDON CARMICHAEL,
O.B.E., R.A.M.C. (ret.), died at Ewell, Surrey, on July 22.
He was born on October 28, 1876, the son of the late Colonel
J. C. G. Carmichael, I.M.S., and was educated at Edinbutgh
University, where he graduated M.B., Ch.B. in 1902. He
took the Cambridge D.P.H. in 1912. He entered the Royal
Army Medical Corps as lieutenant on January 31, 1903, became
major on October 31, 1914, and retired as lieutenant-colonel
on Auguist 11, 1925. After retirement he went into practice
at Ewell, where he was honorary physician to the Epsom
and Ewell Cottage Hospital. He strved throughout the war
of 1914-18, and was mentioned in dispatches in the Londo,z
Gazette of December 18, 1917. He had been a member of
the British Medical Association since 1905.
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