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As we go to press we learn with deep regret that Sir
Robert Johnstone, who presided over last year's Annual
Meeting of the British Medical Association, died at New-
castle, County Down, on October 26.

At the general meeting of the Governors of The Retreat,
York, Dr. Arthur Pool was appointed medical superintendent
in place of Dr. Neil Macleod, whose resignation was regret-
fully accepted a few months ago. Dr. Pool for the past five
years has been medical superintendent of the South Yorkshire
Mental Hospital at Sheffield.

Dr. C. S. Myers, F.R.S., successively Director and Principal
of the National Institute of Industrial Psychology since its
foundation in 1921, retired from the active direction of its
work on October 1. He has, however, accepted the honorary
post of its scientific adviser, which will maintain his past
contact with the scientific aspects of the industrial and
vocational work, and in which he will continue to supervise
its research activities and publications.

Dr. L. Haden Guest, M.P., left London for Lagos on
October 19 with other members of the Commission which
is to report on the interrelationship between Government
officials, traders, and natives in the West African Colonies
and the general development of resouirces.
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QUERIES AND ANSWERS
Intratracheal Adrenaline for Relief of Asthma

Dr. S. H. KUTAR (London, S.E.18) wishes to know if other
readers have tried intratracheal instillation of adrenaline
for " hyperacute " cases of asthma, and with what results.
He- has used this treatment in a very small number of
cases with great relief of symptoms and without misadven-
ture. The patients in question are those with much respira-
tory distress, fighting for breath and gradually becoming
more cyanosed, and unrelieved by ordinary measures,
even morphine. After preparation of the skin of the lower
half of the neck a 5 c.cm. all-glass syringe, with a fairly
wide-bored needle, is loaded with 2 c.cm. of 1 in 1,000
adrenaline solution. A point is chosen in the mid-line of
the neck about a quarter of an inch below the cricoid
cartilage, and the detached nc.>dle is iffserted at right angles
to the anterior plane of the neck, entering the trachea
between its first and second rings. The loss of resistance
and the peculiar sound of air rushing in and out of the
needle indicate that the trachea has been entered. After
making sure that no blood emerges from the needle, the
syringe is mounted on it and the solution injected quickly.
Syringe and needle are at once withdrawn and the puncture
is sealed with collodion. The spasm of coughing soon
subsides, and within two minutes of injection the breathless-
ness and distress disappear.

Gangrene of the Colon in an Infant

Dr. L. A. LEDINGHAM (Kirkcaldy) writes: Perhaps the follow-
ing rather unusual case may be of interest to your readers.
The patient was a full-time 84 lb. male, a lusty infant which
had been delivered rapidly and spontaneously. It was brcast-
fed, and did well, apart from a little regurgitation after feeds,
for four or five days, after which time it was reported to be
feeding badly in spite of a superabundance of breast milk,
and to be rather fretful. By the seventh day the infant
had lost 2 lb. of its original birth weight. From the fifth
day the abdomen had been rather distended, especially in
the hypogastric region, and the stools assumed a very
slight greenish tinge and were rather loose. There was no
sickness, and examination revealed nothing else abnormal.
The child lost weight rapidly and died on the eleventh day.
At necropsy the abdominal distension was found to be due
entirely to the large bowel, which for some unknown
reason was greatly distended and full of practically normal
faeces. There was at the hepatic flexure a patch of well-
marked gangrene the size of a sixpence, with a small
perforation; there was peritonitis involving the paracolic
gutter, caecum, appendix, and pelvic organs, with a fair
amount of turbid free fluid. The abdominal organs were
otherwise macroscopically normal, and the chest contents,
apart from a defective closure of the ductus arteriosus,
were healthy. I should value any opinions as to the possible
causation of this condition and the treatment which might
be undertaken in such a case.

Treatment of Pruritus Ani
Dr. C. HORWITZ (London, N.1) writes: I think "J. M." will

find that a cure can be brought about easily and rapidly
by methods much simpler than those he has employed and
proposes to employ. The patient should be instructed to
avoid toilet paper, and make use instead of a small soft
sponge which has been wrung out in a mild disinfectant
such as dettol (1 drachm to a pint of water). The' sponge
should be thoroughly cleaned and the water changed every
second day. The occasional use of toilet paper when the
patient is away from home cannot be avoided and does not
seem to matter much.

"J. C." writes: Has "J. M." tried " belzema " ointment
and soap (sold by Brooks and Warburton, Ltd., 232,
Vauxhall Bridge Road, S.W.1)? An extreme case, the
worst I have seen, resisting the usual treatment, including
x-ray therapy, cleared up entirely on treatment with this
soap and ointment.

"A. G." also writes: If " J. M." has not included ung.
metallorum in his " innumerable local applications" for
pruritus ani, he should try it.

Income Tax

"Back Duty " Paid-Allowances Due
"D." entered into a partnership in August, 1932. His partner
was negotiating a " back duty " settlement, and for some
years income tax payments were made " on account " with
apparently a subsequent lump-sum payment in settlement
of all tax to 1936-7 inclusive. "D." now finds that some
life assurance relief was not allowed for in the settlement,
and neither was the fact that his wife was receiving £52
per annum from the firm for assisting in violet-ray, etc.,
treatment. The inspector declines to reopen the settlement.

*** It is possible that the terms of the settlement were final
and binding, and therefore that " D." has no legal remedy.
But we advise him not to leave the matter as it stands. The
settlement was negotiated on the basis of certain figures
and certain definite allowances. If these have now proved
unfair to " D." we think the settlement might be reopened,
if not as regards both questions at least as regards the
life assurance relief, which can be claimed within six years
of the end of the year of assessment concerned. The
deduction for the £52 is on a somewhat different footing, as
it relates to the computation of the profits and there may
have been some give and take over those figures when the
settlement was agreed. We advise our correspondent to
write, placing the facts before the Secretary, Board of Inland
Revenue, Somerset House, W.C.2.
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LETTERS, NOTES, AND ANSWERS

LETTERS, NOTES, ETC.
Spontaneous Version of Transverse Presentation

Dr. A. FRANKLIN (Liverpool) writes: About three weeks ago
I was approached by a midwife and asked whether I would
visit a patient of hers and give an opinion on her condition.
On arriving at the patient's home found that she was in
bed and was informed that the membranes had ruptured
naturally at 11 a.m. the same day. The baby was lying with
its head in the left iliac fossa and the breech in the right
iliac fossa; the foetal heart was distinctly audible below
and to the left of the umbilicus. On vaginal examination
the os was rigid and rather less than two fingers dilated.
and protruding through it into the vagina was the right hand
of the baby. I decided to perform internal version and bring
down a leg. On returning a short time later prepared to
do this, I was surprised to find that version had occurred
spontaneously, the position being that of a breech. The
woman had had no pains. The head was now lying in
the fundus, and on vaginal examination the hand had com-
pletely disappeared and the breech was easily recognized.
The degree of dilatation of the cervix was still the same as
before. Pains began about midnight, the presentation being
that of a breech with extended legs. The babv was born
alive at 5.15 a.m. and weighed exactlv 8 lb. The case
appears to be unusual, as spontaneous version occurred after
rupture of the membranes and prolapse of the arm.

Acute Spreading Emphysematous Gangrene
Dr. T. J. KILGALLEN (Boyle. Eire) writes: There may be

nothing very atypical about this case, but the condition is
so rare, at anv rate in the West of Ireland, that a report
of it may be of interest. The patient, a robust woman
aged 43. had been ill for ten davs, during which period she
complained of a " swelling"' and severe pain in the right
side. When I saw her she had a temperature of 103.50 F.
and a pulse rate of 110. Her tongue was verv dry and
dirty and her respirations were fast; she was cyanosed and
appeared to be suffering from a profound toxaemia. On
examination there was a tumour about the size of a half-
melon on the right chest in the posterior axillary line.
This was tympanitic on percussion, and evidently con-
tained gas and a small amount of fluid. There was a
brawny swelling extending downwards, involving the tissues
of the right loin and hip, and upwards, invading the
tissues of the shoulder and chest wall as high as the
clavicle. The skin over the swelling was a dusky red
colour. On palpation the typical crepitations of emphy-
sema could be felt in parts, but especially over the upper
chest. Aspiration of the tumour confirmed that it con-
tained gas and a small amount of very foul-smelling dark
grey fluid. The lungs and pleura were normal. I much
regret that, owing to lack of convenient laboratory
facilities, the fluid had not been examined with a view to
isolating the causative organism. Apparently this organism
entered the chest wall through an unnoticed scratch or
abrasion. I felt that treatment of any kind would be of
no avail. The patient died four days later.

Children Alone in the Dark
The annual report for 1937-8 of the National Society for the

Prevention of Cruelty to Children draws attention to the
growing tendency of parents to leave young children alone
in houses for many hours, especially at night. This practice
may be attributed to changing social conditions. Con-
tributory factors are the lure of the cinema and other
amusements, the difficulty of securing domestic servants,
and the increasing number of families where parents live
with their children without the company of other adults.
As a result of old age pensions and the larger number of
houses available grandparents, who formerly lived with
their descendants, nowadays are able to keep up separate
establishments. The report stresses the mental crueltv in-
flicted upon a young child who wakes alone in a dark
deserted house, and points out that profound and prolonged
after-effects may supervene. Distressing tragedies may also
occur. In the course of the year under review four )oung
children were burned to death at Gravesend during their
parents' absence and three at Dunston-on-Tvne. The in-
spectors of the Society have been uniformly successful in
dealing with the parents in these cases, which are usually
the result of lack of thought rather than of deliberate
neglect.

A Delivery Towel for Midwifery
Mr. ERNEST B. HINDE (Norwich) writes: With reference to

the articles on puerperal sepsis in the Journal of August 13
(pp. 331 et seq.), it occurs to me that a device which I have
found most useful may be equally useful to others. It is
a delivery towel. The end of an ordinary towel is turned
back and sewn along the edges, so as to make a pocket
about 18 inches long. This lies over the abdomen as the
woman lies in the left lateral position. The towel is long
enough for the other end to hang down over the buttocks.
I insert my gloved hand in the pocket and can use pressure
as necessary until the head is crowned. Then I withdraw
my hand from the pocket and have both hands ready for
the delivery of the head. I think this is much better than
wrapping one's hand in a towel, which very easily, especi-
ally with a restless patient, becomes disarranged.

George III
Dr. JAMES R. WHITWELL writes: The notes of Dr. W. R. Betts
on the case of George III (Journal, September 24, p. 664)
are most interesting. I should, however, like to suggest
that he pays His Majesty a compliment which was hardly
deserved by saying that he was intelligent. Lecky (History
of Eniglanc(d) certainly does not agree, for he says, " His
education was indifferent, and as an adult he was singularly
deficient in literary culture." Lord Waldegrave said that
he was a bov of respectable abilities, but great consti-
tutional indolence." J. R. Green (Short History of the Etnglish
People) says, " He had a smaller mind than any English
king before him save James 11, he was wretchedly educated
and his natural powers were of the meanest sort." Dr.
Thomas (Bishop of Peterborough, and' his tutor) said,
" He is remarkably backward, his stock of general knowledge
at aet. 22 [when he ascended the throne] was very
slender, he knew no Latin or Greek [most unusual at that
time], he wrote English ungrammatically"; he used to swing
himself to and fro when talking, and had a trick of ending
his sentence with " What! what! " His taste was execrable,
according to Madame D'Arblay (Diary and Letters of Miss
Burney), and he regarded Shakespeare as "sad stuff."

Frederick Page of Newcastle
Professor G. GREY TURNER writes: I have been looking

through some numbers of the B.M.J. which accumulated
while I was travelling to Australia last year. In the leading
article on "Spinal Tumours: A Jubilee'" in your issue of
July 31. 1937 (p. 220) you speak of Herbert Page of
Newcastle-on-Tyne and of a rather unhappy prediction
which he made concerning the operation of laminectomy.
Herbert William Page practised in London, where he was
surgeon to St. Mary's Hospital. For years he was prominent
as a railway surgeon, and wrote much on spinal injuries.
The Newcastle surgeon was Frederick Page, also a railway
surgeon; but though ready with his tongue he was reticent
with the pen and wrote little.

Christmas Cards
It is not oftent that help for a deserving charity is forthcoming
from the performance of so pleasant and individual a
custom as sending greeting cards at Christmas, but this
opportunity is once again provided by the Grenfell Asso-
ciation of Great Britain and Ireland. As last year, this
association has for sale a number of specially designed
Christmas cards, some in black-and-white, and one, entitled
"Christmas Eve in Labrador," in full colour. Prices for
these cards, which are sold in aid of Sir Wilfred Grenfell's
medical work among British settlers in Labrador and New-
foundland, range from Is. 6d. a dozen to 3s. for half a
dozen. Further particulars and a leaflet showing the
designs, and other gifts made by the people of Labrador,
mav be obtained from the Grenfell Association, 66, Victoria
Street. London, S.W.l, or, in Scotland, from the Hon. Mrs.
John Scott Maclay, 21, Bothwell Street, Glasgow.

A Calendar of Medical History
Warner's Calenidar of Medical History endeavours to discover
new phases in the annals of medicine that may lend fresh
interest to browsing among out-of-the-way crevices of the
past. The practical features have been retained in the
1939 edition, with occasional additions of modern interest,
This diary will be available early in December to members
of the medical profession only. Those who have found it
useful and would like to receive a copy are advised to apply
early to Power Road, Chiswick, W.4.

THE BRITISH
MEDICAL JOURNAL

928 OCT. 29, 1938

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.4060.927 on 29 O
ctober 1938. D

ow
nloaded from

 

http://www.bmj.com/

