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Nomenclature of Night-blindness
SIR,-We must all feel grateful to Dr. John Ware for his

historical and classical contribution (Oct. 3, p. 409). His
suggestion of "nyctamaurosis" and "nyctamblyopia" is
reasonable if it is really necessary to have two substantives
to indicate different degrees of blindness; but " complete " and
" partial" seem to fill the bill pretty well. My preference for
" nyctamaurosis " over " nyctamauroma " is based on the desire
for consistency (or even logic) with its lightening of the tax
on our memories. However it may have been in old times,
it is indisputable that for many years past new words ending
in "oma " have all indicated a tumour, either of a definite
character or in a definite situation; their name is legion. On
the other hand, whenever we have wished to indicate a process,
general condition, or infestation we have invariably applied
the termination " osis "; the most up-to-date example is, I
think, " avitaminosis." 1t is true that there are a few " omas "

(or "omata ") which are not indicative of tumour formation,
but they are so few that they can be easily remembered as
exceptions to the rule. Why tax our memories with another
exception (and perhaps more to follow) when by playing the
game according to the modern rules we could play it almost
with our eyes shut?-I am, etc.,

Amnbleside. J. PRICE WILLIAMS.

SIR,-It would almost seem that some telepathic influences
have been at work, for Dr. John Ware (Oct. 3, p. 409) has
travelled along the same mental path that I have trod, even
to realizing more fully that our English language is far from
being absolute. Purblind, nearly blind, short-sighted: (orig.)
wholly blind, is an exmellent example. Dr. Ware goes the
length of agreeing with me that oma may indicate something
concrete or it may not.

"Nyctalopia " and " hemeralopia " we unanimously abandon,
but we reach different destinations. To reach his he is willing
to put a new meaning into the established words " amaurosis'"
and " amblyopia," the former meaning for him " complete loss
of vision without qualification "; the latter, " partial loss of
vision without qualification." In other words, we are asked
to put new wine into old bottles. If we attempt this the
bottles will break and the wine run out. I prefer to use two
new words, " nyctamuria " and " nyctamauroma," for in doing
so I put new wine into new bottles and both shall be
preserved.-I am, etc.,
London, W.1. FRANCIS E. PRESTON.

Sedimedlfin Index and Sedimentation Rate
SIR,-May a hard-worked general practitioner raise his small

voice in this controversy? Dr. P. Edwards and Mr. L. J. Cuttrill,
writing from Market Drayton Sanatorium (Sept. 26, p. 379),
have stated ex cathedra that "any test should be as simple
as possible and give the maximum of reliable informa-
tion"; the more I study this statement the less sense can
I make of it. I think I know what they mean; but even so,
it isn't true. From what little I have seen of sanatorium
practice I have long since come to the conclusion that in the
world of tuberculosis tests, which began life by being simple,
tend with the increase of knowledge and experience to become
more complex in technique. For example: (1) Temperature-
taking ceases to be a matter of thrusting a thermometer under
the tongue for a roughly guessed minute (or, simpler still, of
laying the hand upon the brow), and becomes a ritual wherein
the patient lies completely relaxed for half an hour before
warming the thermometer for two minutes in his rectum.
(2) X-ray examination ceases to be a matter of snapshots, and
now involves in addition lengthy and careful screening of each
area of the lung field and mnediastinum with the patient twisting
this way and that. To make. it more effective the radiologist
has to spend some valuable time beforehand in the dark in
order to accommodate his eyesight. (3) Sputum examination,
too, it seems, is no longer entirely a matter of a stained smear,
but involves concentration, culture, and animal inoculation. I
will refrain from drawing the obvious conclusion, and merely
condole with all sanatorium physicians (especially those at
Market Drayton) that so much of their leisure should be
encroached upon by these time-consuming "refinements."
May I now presume to contribute my personal experience of

the blood sedimentation test from the G.P.'s point of view?

I started determining sedimentin indices in general practice just
over a year ago, and soon found not only that the information
I derived from them was more useful than that given by the
Westergren readings, but also that the procedure was actually
less bother. You see, neither I nor my dispenser could be
guaranteed not to forget-or, if we remembered, not to be
otherwise involved-when the exact moments came round to take
the hour-readings; whereas with the rack of six tubes on my
(or her) desk it is the simplest matter to note the different
" falls " every ten or fifteen minutes between, and even during,
consultations. On my round of visits I have on the car floor
the rack of bloods taken from bed patients, so I can note and
record the "falls" every time I stop the car, and again just
before I proceed on my way. This takes less than twenty
seconds; I know because I've timed it. I can't help feeling
that Dr. Clarke Penman (also writing from Market Drayton)
is exaggerating when he complains that it takes five times as
long as the Westergren readings and that the observer cannot
"settle to any other work." Why, with my own eyes I have
seen a sanatorium physician with his rack of tubes in the
operating theatre, taking readings between refilling his patients'
A.P.s. No. The chief obstacle to index determination. I think,
is having to look up the logarithm of a number in a book of
log tables. So many of us have forgotten how to do it, and
so few have the meekness to ask our children.
By means of the sedimentin index it would seem, although

I may be mistaken, that not only can one ascertain whether
a patient is suffering from a destructive disease process, but
that one can measuire (in a new sort of Way) howv ill it is making
him. A series of weekly or monthly determinations reveals
the patient's xate of progress, and enables one to forecast with
some accuracy how long it will take him to get well again-
if he continues to progress at the same rate. It also shows
you whether your treatment is making the slightest difference
to his rate of progress. This information is not revealed by
the first-hour Westergren technique-or even the second-hour.
But of course I should no more dream of bringing the
Westergren technique into disrepute than I would the taking
of mouth temperatures or x-ray snapshots. And no less.-
I am, etc.,

Norfolk. RL-RAL PRACT10\TNER.

" Silent " Sinusitis
SIR,-Mr. Edward D. D. Davis (Oct. 10, p. 441) states that

sinus disease as a cause of visual disturbances is very rare, and
then quotes 54 cases of retrobulbar neuritis of which only 5
(or 9% of the total) were, in his opinion, of nasal origin. These
figures suggest to me that sinusitis should be classed as a
common cause of retrobulbar neuritis, not as a very rare cause.

Mr. Davis then goes on to make the extraordinary statement
that to the honest rhin6logist silent sinusitis does not exist.
If by silent sinusitis Mr. Davis means the type of infective and
allergic origin to which I referred in my letter (Aug. 22, p. 230),
then I resent very much his implication, not in its application
to myself, as I am not a rhinologist, but in the application to
several of my rhinologist friends, who, even if they do 4iffer
in their views from Mr. Davis, could never be anything else
but.honest. Dr. W. Edwards (p. 441) remarks that the proof
of the pudding is in the eating, and if silent sinusitis does not
in point of fact exist, how does Mr. Davis explain the fact
that every case of migraine which I have treated has been
considerably improved, if not in fact cured, by ephedrine re-
placements?-and this applies to many cases which have been
investigated, with negative findings, by rhinologists.-I am. etc.,

Alderley Edge, Cheshire. J. J. CRAIG.

SIR,-The letters of Mr. Terence Cawthorne and Mr.
Edward Davis lead one to think that they view the success
of the practice of mcdicine only from the point of view
of the suffering patient. It is incredible that consultants can
be so far out of touch with the times in which we live. Even
in Hogarth's time it was said: "The ancients tried to make
medicine an art and failed; the moderns have tried to make
it a trade and succeeded."

Recently I took under my care a case of certified insanity,
within seven days of the time when the patient was to undergo
two operations for silent sinusitis, each operation carrving a
surgeon's fee of 100 guineas. The patient had never at any
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time had signs or symptoms of sinusitis. Transillumination,
radiographic examination, and culture of antral wash-outs gave
negative results. The surgeon who had advised the operation
further stated that it was typical of such cases of silent sinusitis
that no alteration was to be found in either the B.S.R. or tht.
differential white cell count. This disease, though insidious,
is apparently diagnosed with ease by the typical absence of all
evidence of disease in the sinuses.
The patient made a complete recovery without surgical inter-

ference, which, however fortunate for the patient, might be
regarded as less fortunate for the surgeon. Certain organic
nervous diseases, abnormal mental states, rheumatic conditions,
and pulmonary diseases, to mention but a few, are typically
remittent in their course, and obviously offer a fruitful field
for the invocation of treatment for silent sinusitis.-I am, etc.,
London, S.E.24. KENNETH MCFADYEAN.

SIR,-Mr. Terence Cawthorne (Sept. 26, p. 379.) appears to
want to minimize the value of the communications made by
Dr. Rosa Ford and Dr. J. J. Craig. No one wishes to operate
on healthy nasal accessory sinuses, but his letter conveys the
suggestion that these two workers have done so. Perhaps
Mr. Cawthorne would describe the radiological evidence which
he considers sufficient on which to class sphenoidal and
ethmoidal .sinuses as healthy or diseased. Would he require
proof puncture also in the case of these sinuses; if so, what
method does he consider sufficient to demonstrate disease in
these sinuses?-I am, etc.,
Powick, Worcester. ' H. F. FENTON.

SIR,-I find Miss Rosa Ford (Oct. 10, p. 441) crossing swords
with Mr. Terence Cawthorne over his criticism of slack
diagnosis of sinusitis. We are asked to alter our canons of
paranasal diagnosis on the evidence of two cases, now some-
what hoary. In the face of this evidence it is surely pertinent
to ask why we should alter our customs. It is my view that
the so-called evidence contained in these cases amounts to no
more than evidence of loose thinking.-I am, etc.,

Newcastle-upon-Tyne. F. McGUCKIN.

SIR,-Long experience has taught me the truth of Mr. E. D. D.
Davis's statement that for the rhinologist " silent sinusitis "
does not exist. In the two cases of which I gave details in
the Journal (Aug. 1, p. 128) " silent sinusitis " did not exist for
any of the four rhinologists concerned. In conseauence both
patients were obliged to suffer desperately from headaches for
at least 7 years. Such helpless suffering is very prevalent, and
would be quite needless if the silence in which sinusitis can
wrap itself could be broken, either by such means as Mr. Davis
advocates or by those I have suggested, which seem to me
simpler and more widely applicable.-I am, etc.,
London, W. 1. ROSA FORD.
*** This correspondence is now closed.-ED., B.M.J.

"Female Circumcision " among the Kikuyu
SIR,-" Female circumcisions" as it exists among the Kikuyu

(Kenya) is an operation which varies in severity, some sections
of the tribe practising a more drastic form than others. The
following is a generally accepted description of the "major"
operation:
"It involves the removal of not only the clitoris, but also of the

labia minora and half of the labia majora, together with the sur-
rounding tissue, resulting in the permanent mutilation affecting the
woman's natural functions in micturition, menstruation, and par-
turition, with disastrous results not only to the birth rate, but also
to the physique and vitality of the tribe."
The so-called "minor" operation is that of clitoridectomy,

now adopted by some sections of the tribe as the result of
advice and pressure from Government. The missionaries,
many of whom are medical men, and nurses have spoken cf
"the sexual mutilation of women" as being a more correct
term than " circumcision." Besides the severity of the
operation, and its effects-physical and psychological-on the
girls at puberty, bleeding is often profuse at the time of opera-
tion and sometimes leads to death. There is always extreme
inflammation and extensive cicatrization of the parts affected.
Afterwards, normal menstruation is interfered with and some-
times coition prevented. It is significant of the frequency of
this result that the Kikuyu have a special word to denote

it-" nduri." Plastic operation to relieve this condition is cf
frequent occurrence in mission hospitals. The most disastrous
results of the operation occur at times of childbirth, especially
with primiparae. Labour is always, delayed and mother or
child, or both, often die in consequence of the unfavourable
conditions caused by the operation. When mission hospitals
were established it was found necessary to make incisions,
sometimes several, in order to enable a child to be born.
As the result of a strong stand taken by some of the missions

working among the Kikuyu from 1916 on, many Christian girls
are now saved from this operation, and thus in certain areas
the custom is becoming a thing of the past.-I am, etc.,
Dunbog, Newburgh, Fife. JOHN W. ARTHUR, M.D.

Woman-power and Maternity
SIR.-I should like to draw attention to the fact that in your

report of the National Conference on Maternity and Child
Welfare (Oct. 3, p. 404) reference is made to maternity legisla-
tion irk Germany and Japan, while the notable achievements
of our Soviet ally in this respect are completely ignored. We
can find much assistance in the solution of the problems of
woman-power and maternity by reference to the special
measures which have enabled the women of Soviet Russia
to play such a large part in the development and in the defence
of their country.
Every pregnant mother in the Soviet Union in peacetime

is entitled to a minimum of 56 days' maternity leave before
and after confinement (reduced to 36 days before and 28 days
after during the war). This is extended to cover half-houir
periods every 3j hours during the nursing period, and sub-
sequently such time as may be authorized by the child's doctor
in respect of any illness on the part of the child. Maternity
leave is on full pay, and these extensions of maternity leave
entail no deduction from the mother's normal salary. Further-
more, on registering at an ante-natal clinic' she is entitled to
various privileges, such as transference to lighter work if she
is on heavy work, and exemption from any night work. Pro-
duction of her ante-natal card also ensures an expectant mother
priority in other spheres, such as shopping and transport.

Theses are the special provisions of immediate interest to
us in the welfare of the pregnant woman in industry and the
essential services. There are many others, and those who are
interested will find a more detailed account of maternity legisla-
tion and the work of the scientific institutes for the protection
of mother and child in Prof. Sigerist's book Socialized Medicine
in the So'ie; Union.-I am, etc.,

Southall. JOAN K. MCMICHAEL.

Medical Planning Now
SIR,-Owing to wartime difficulties the proceedings of the

A.R.M. have been reported rather briefly, and as the result
I believe certain important points which greatly impressed the
meeting have been lost sight of.

I had previously believed that we would serve our colleagues
in the Services best by making no changes in their absence
and arriving at no final decisions until they return. And
this has been the view expressed from time to time by corre-
spondents in the Journal, who feel that we ought to safeguard
the interests and future of our absent colleagues. But at the
A.R.M. a most striking speech was delivered by a member
who stated that he was in the Services, having left his practice
to join up. He said that he had taken advantage of a period
of leave to attend the A.R.M. 1 regret I do not remember
his name, but from the brief summary in the Supplement of
Sept. 19 (p. 31) I think it may have been Dr. W. E. Dornan
of Sheffield. He appeared to have no illusions about politicians.
He urged us on behalf of those absent in the Services to make
our plans now, and carry them into effect while our bargaining
power was high and before over 10,000 doctors were suddenly
thrown on the labour market by post-war demobilization,
thereby practically destroying our bargaining power, a situation
he expected the politicians to exploit to the full.

I had not realized this obvious danger, and I feel sure that
many doctors do not fully appreciate it. Therefore it seems
to me advisable that the fullest publicity within the profession
should be given to pointing out this risk, in order that measures
may be adopted to prevent it.-I am, etc.,
Hove. H. J. MCCURRICH.
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