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Infections of the Hand and Fingers
SIR,-I have followed with interest the excellent articles

on infections of the hand and fingers (Journal, October 1,
p. 715; October 8, p. 754; and October 15, p. 798). I
feel, however, -that the incisions advised by Mr. Norman C.
Lake, as illustrated, call for comment. The " cod-
mouth" incision for infection of the pulp is not infre-
quently followed by marked retraction of the pulp flap
and leaves an ugly scar, which interferes with delicate
touch. The exceptional use of transfixion of the pulp,
unless the incisions be more lateral, would certainly inter-
fere with touch on healing.
The incisions over the middle and proximal phalanges

should again be more lateral, for two reasons: infection
spreads backwards from the front of the finger on to the
dorsum, and the incisions as illustrated might not interrupt
this spread; also, in highly infected and semi-gangrenous
conditions the tissue between the small incisions may
break down, resulting in an infected wound across a
flexure (deplored by J. B. Murphy). This lack of respect
for "flexure rule " is seen in the distal incision for the
tendon sheath of the flexor minimi digiti, and the middle
one would certainly cut the ulnar nerve. The upper in-
cision of the tendon sheath of the flexor longus pollicis
in a swollen condition of the area endangers the median
nerve, and a considerable amount of dissection among
important structures is necessary to reach the distended
sheath. Surely it is better to be guided by Kanavel and
approach from the side.-I am, etc.,

Liverpool, Oct. 17. R. KENNON.

Thimble for the Surgeon
SIR,-Mr. T. E. Coulson has drawn attention in his note

in your issue of October 15 (p. 789) to a most valuable
technical procedure which should be further known because
it seems that many are still unaware of this method, first
described by Sir William de Courcy Wheeler in the Medical
Annual of 1925, and again described by him in the Journal
of June 6, 1931. This method of cutting down upon the
finger protected by a thimble is the most safe and precise
way of making a counter-drainage by a stab incision not
only in pelvic abscess but in the course of any laparotomy,
and a thimble should find its place in every surgeon's kit
of instruments.-I am, etc.,

A. DICKSON WRIGHT, M.S., F.R.C.S.
London, W.1, Oct. 18.

"Salt-water Boils"
SIR,-" Salt-water boils" are an affliction of deep-sea

fishermen. The condition is so prevalent and so definite
that the term " salt-water boils " conveys a very clear
clinical picture to any practitioner who has once seen it,
and an equally vivid but painful picture to any fisherman
who has once suffered from it. The disorder affects only
those men directly concerned in the handling of fish on
deck; of these the boatswains are most severely affected
by reason of their having to stand with upraised fore-
arms beneath the bag of fish preparatory to releasing the
catch on to the deck. It does not affect those not con-
cerned with the handling of the fish-that is, engineers,
cooks, and skippers.
Two types of lesion occur, one affecting the radial aspects

of the wrists, the other the upper parts of the forearms. The
lesions on the wrists result from the constant chafing of the

oilskin sleeve on an area saturated with sea-water, which
is hypertonic. The skin becomes thickened and a chronic
inflammatory reaction, produced by the constant trauma
inflicted by the sharp edge of the oilskin, gives rise to a
raised, reddened area on which small pustules form from
infection of the follicles. The chronic inflammatory process
acts as a barrier to the spread of infection, but if a woollcn
or flannel sleeve is worn as a protection the traumatic inflam-
matory change does not occur, with the result that the folli-
culitis which ultimately supervenes is more severe, and com-
parable with that which occurs on the upper parts of the
forearm. During rain-storms the wrists are soaked with a
hypotonic solution and the lesion on each wrist is markedly
aggravated. The lesion on the upper part of the forearm
consists of a severe folliculitis with an acute inflammatory
reaction round the central points of infection. The inflam-
matory areas coalesce, with the production of a swollen and
intensely inflamed forearm. The centre of each inflamed
area gradually sloughs and discharges after several days.
No other part of the body is affected and there is generally

no constitutional disturbance. The lesions are staphylococcal
in origin and no immunity is produced. The scars caused by
these " salt-water boils" are as occupationally pathognomonic
as the blue scars of the collier.

Although the condition is unquestionably occupational,
compensation under the Workmen's Compensation Act is
refused (at least in this port) on the grounds that: (1)
there is no antecedent history of injury; (2) the lesions are
" boils " and therefore outside the Act: the prefix " salt-
water" is ignored, as is the significance of its widespread
use throughout the British Isles; (3) the condition is not
one of " sepsis." The most successful prophylactic I have
used so far is acriflavine emulsion (B.P.C.). The emulsion
is rubbed into the forearms before going on watch; the
forearms are washed well with soap and water after
coming off watch, and a little of the emulsion is again
rubbed in. Many theoretical methods of prevention fail
because they are too complicated for tired men to bother
with, or are hopelessly impracticable under sea conditions.
I would be grateful if practitioners in other fishing ports
who see this condition would give me the benefit of their
experience, particularly with regard to the questions of
compensation and of prophylaxis.-I am, etc.,

Milford Haven, Oct. 17. W. BURNETT EVANS.

The Treatment of G.P.I.
SIR,-In your annotation on the report on malarial

therapy in the Journal of October 15 (p. 796) it is men-
tioned that of between five and seven hundred cases of
general paralysis yearly since 1927 about 15 per cent. are
said to have been discharged "cured." I presume by
the word "cured" is meant a full remission, as the
subsequent history of these cases cannot yet be fully ascer-
tained. You also state that " the report does not concern
itself with the mechanism of the therapeutic action or with
any comparison with other methods of inducing pyrexia."
Kraepelin's compilation of 3,079 cases treated with malaria
showed a death rate of between 10 and 30 per cent. due to
the malaria and a remission rate of about 20 per cent.,
while of Neymann's collection of 979 cases treated by
electropyrexia 27 per cent. showed a full remission with
a death rate as a result of the treatment of only 2 per
cent.

Surely in view of the extreme seriousness of infecting
patients with malaria who are already suffering from
serious disease of the central nervous serum an authorita-
tive comparison with other methods of treatment is long
overdue.-I am, etc.,

St. Mawes, Cornwall, Oct. 17. B. H. SHAW, M.D.
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