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in potassium because it plays an important though ill-under-
stood part in nerve activity. It is known, for instance, that
it is closely associated with acetylcholine in the transmission
of impulses from the sympathetic preganglionic fibre and the
ganglion cell.-I am. etc.,

Clifton, Bristol, Aug. 3. FREDERICK SUTTON.

Treatment of Inguinal Hernia in Adults
SIR,-1 was greatly impressed by the extraordinarily good

results reported by Mr. John F. O'Connor (July 27, p. 113) in
his series of operations for indirect inguinal hernia. In his
list of the causes of failure I feel he has cited just four too
many. I feel sure that the essential cause of recurrence is,
as he describes it, insufficient and improper suturing of the
internal abdominal ring. I have seen many recurrences fol-
lowing Bassini's operation and its modifications, but in almost
every case there was no giving way of the tissues. There
was always, however, a sac. I feel sure that it is almost
immaterial what type of so-called repair is used. If no sac
re-forms there will be no recurrence. If a sac re-forms at
the internal abdominal ring it will eventually find its way
out. Even the operation which he describes will not prevent
this, as it is manifestly impossible to close off the internal
abdominal ring in the male completely without strangulating
the cord. Mr. O'Connor's magnificent results are due to the
meticulous care with which he closes off the peritoneal neck
of the sac, and his appreciation of the necessity for proper
planning and careful execution of every detail of the operation.

If this be done, possibly augmented by a fixation of the sac
stump behind the abdominal wall, as performed by McEwen,
there is no need for any "repair" in adults any more than
in infants beyond closing the slit external oblique either with
or without overlapping.-I am, etc.,

Belfast, Aug. 6. C. J. A. WOODSIDE.

Nocturnal Enuresis
SIR,-The variety of opinions as shown in your corre-

spondence columns as to the cause and cure of enuresis
in children would seem to suggest that probably too much
attention is being paid to -such things as the environment
and too little to the subject. That bed-wetting is a habit
which demands during the subject's waking hours simply an
effort "with might and main" to cure, one fears is not the
whole truth. One cannot imagine any human being willing
to lie in the, to put it mildly, acute discomfort of his own
liquid excretion, even if one can forget the no less acute
discomfort of the foul-smelling bedclothes and the constant
criticism and shame involved by this nocturnal and sometimes
diurnal performance.

If the enuresis is nocturnal, then surely the child, poor
creature, should be absolved from any conscious blame for
its disgusting performance. If diurnal, then one feels that
the reflex nervous system, as apart from the higher centres,
must be incriminated. The act of micturition is said to depend
upon the functioning of the autonomic system through the
nervi erigentes, that of the act of retention through the sym-
pathetic presacral nerves, and the voluntary control through
{he pudic nerves. Micturition in the adult and the normal
child after infancy is said to be a voluntary act only in so
far as the voluntary musculature "lets go" at the call of the
autonomic detrusor urinae itself without the control of the
subject. Surely, then, Sir, it is the call of the autonomic
system which, for example, wakes one with the desire to
micturate. Only if the voluntary control is deficient or, on
partially wakening, is inadequately exercised will in the average
case enuresis take place.

Since in a series of cases some authorities find one-third
both nocturnal and diurnal, it would seem that the weakness
must either be of the nature of "laziness," which seems to
one extremely doubtful considering the discomfort to the
subject, or, more likely, a definite nervous lesion, functional
or otherwise, and of varying degree, of the cerebrospinal
system, be it in the higher or lower centres, which controls
the voluntary " letting go " of the urine. In a general way this
view is supported by the scientific survey of Dr. Samuel E. Gill
(August 10, p. 199). who in nearly a hundred cases found
that the only common factor was a low social standard (which

rather strangely, he says, is probably inherited), and the only
other definite fact that two-thirds of the children were of
low school attainment, thus inculpating the cerebrospinal
system though at its higher levels.-I am, etc.,
London, N.6, Aug. 10. W. LEES TEMPLETON.

SIR,-There has been so much speculation in the JournZal
lately on the subject of enuresis that I would like to make
some personal confessions which may help the unfortunate
doctors who have to treat these cases.
From infancy I wet the bed with disgusting frequency. I

saw several physicians and took lots of belladonna without
any result. If I was made to micturate last thing at night,
when my parents came to bed, I was all right, but was no
good when left to myself. In the last war 1 was evacuated
with very salutary effects, for I was much more scared of my
aunt than of my father, who had told me that he did the same
when he was a boy. Nevertheless, I had occasional lapses,
and got soundly beaten for them. At boarding school 1 was
all right for two terms, but again, as I got more used to
my surroundings, I lapsed into my lazy habit. I would dream
that I had got up and used the chamber, and would wake up
in a pool immediately after, cursing my lot . . . but I always
knew that with a little more effort I could have woken that
split second sooner. I was spontaneously cured at puberty,
and neither of my children suffers, I am glad to say.
As to one or two points raised by Dr. Samuel E. Gill

(August 10, p. 199), the child does not lie comfortable and
happy because he has wet his bed; he wets because he's too
comfortable and sleepy to get up. Shame is always present,
but it gets a bit attenuated after many years! (N.B.-I write
under a nom de plume.)

I was not below standard in scholastic attainments; in fact,
I believe that bed-wetters are a very crafty lot, and much too
clever for their distracted parents. Lack of will power is the
cause of the condition, with lack of self-respect not far behind.
-I am, etc,
Aug. 9. A. B. C.

Obituary

SURGEON REAR-ADMIRAL ERIC PEARCE GOULD
An old friend and fellow student writes: The untimely
death of Eric Pearce Gould has come as a grievous
blow to his many friends. Though a surgeon of the highest
skill and a teacher worthy to rank with his father, it is for
his other gieat qualities that he will perhaps be best remem-
bered. In him was to be found a rare combination of gifts,
high purpose, fine courage, a clear logical mind with an
unusual facility for lucid expression, and a gay humour. He
v,ould have made his mark in any walk of life, but in none
so abundantly as in his chosen profession, for it gave him
those opportunities for service-service to his Maker and to
his fellow men-which was the keynote of his life.

Eric Gould inherited a name well known in medicine; he fol-
lowed at the Middlesex Hospital a father of great distinction. He
was not unmindful of the disadvantages as well as the advan-
tages of being his father's son, but by sheer force of character
he made a reputation for himself which, while owing some-
thing to his inheritance, was yet supremely his own. His
advice was widely sought, for he had the faculty of seeing
clearly the essentials of any problem and his judgments were
sound. His patients were ever his great concern; rich and
poor alike being treated with the same consideration and the
same skill, and it was his habit, when opportunity offered,
to talk over his cases with his friends to their mutual advan-
tage. His surgical skill brought relief to much bodily suffer-
ing, his wise advice comfort and ease to many minds. Gould,
though not a countryman, was a great lover of the beauties of
Nature, and his high spirits and infectious enjoyment of the
best things in life made him an ideal companion on a holiday.
In his home life he was singularly happy, and to her who so
fully shared this life with him our deepest sympathy goes out.
Though far from robust, he possessed exuberant vitality and
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