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time he was in frequent consultation with the Scottish Board
of Health on the subject. In fact he frequently had members
of the Board visiting the lupus clinic between 1919 and 1923,
and he induced the Board to authorize public authorities to
pay the fares of lupus patients coming to the clinic for
treatment.
The idea of a special colony for lupus patients is not new

either. In 1922 in a paper prepared for the annual meeting
of the British Association of Dermatology I outlined a scheme
for a lupus colony, not only for advanced cases but for cases
of all ages and at all stages. Through lack of time the paper
was not read, but in the scheme I outlined the colony was to
be made self-supporting so far as possible.
These patients have a miserable existence. They are fre-

quently economic liabilities, but with proper treatment can
be made economic assets! It is more than time that the public
-and professional-conscience was awakened to the miseries of
their lot.-I am, etc.,
Worksop. ROBERT AnTxEN.

Health and Tonsillectomy
SIR,-In your article "Health and Tonsillectomy" in tho

Journal of Sept. 11 it is pointed out that the incidence of naso-
pharyngeal disease, otitis media, etc., in the tonsillectomized
group was about the same as in the non-operated-on group.
Surely this-statement proves that the operation has been, to
say the least of it, successful, for those who were operated
on were children who were much more subject to naso-
pharyngeal disease than the average child, and therefore, if
they are now as good as the average child, the operation must
have done good.

I have been medical officer to two or three boarding schools
for 30 years, and it is always a relief to me to find that children
have had tonsils and adenoids removed, for in my experience
they rarely get mastoids or otitis media. When I began to
practise in England in 1906 when tonsils and adenoids were
rarely removed I always had on my bcoks 2 or 3 children with
discharging ears; for the last 20 years I have had practically
none. I think this proves that on the whole this operation has
been of great benefit to the community.
Another point in favour of the operation is that I do not

see nearly so many cases of catarrhal deafness in the middle-
aged.-I am, etc.,

Limpsfield, Surrey. G. D. LAING.

Wartime Diet for Peptic Ulcer Patients
SIR,-Having recently been laid low for four months as a

victim of peptic ulcer I have been enabled to view the problem
of treatment both as a patient and as a doctor. As a patient I
found difficulty under wartime restrictions in obtaining a suffi-
cient quantity of the right types of food to provine a full
and varied diet, and I wrote to the Ministry of Food suggesting
that various changes should be made, such as the temporary
allocation of* more "points" coupons. I received a reply to
the effect that as the Minister's advisers on invalid dietary
had ordained for ulcer patients a priority of three eggs per
week and a quart of milk a day no further provision was
considered necessary.
Not content with this answer I have reopened the matter

with the Ministry and wish to obtain sufficient evidence that
a strong body of medical opinion is in favour of temporary
food concessions being made for ulcer patients under proper
safeguards which the Ministry would devise. My object in
writing this letter is to ask all doctors who have had a peptic
ulcer themselves during the war to write to me, Dr. J. B. W.
Rowe, Kodak Ltd., Harrow, Middx., giving their opinion ats
to what changes should be made. Opinions from other doctors
who have found difficulty in treating peptic ulcer patients owing
to inadequate dietary would also be welcomed. I shall then
be in a position to present some statistical evidence to the
Ministry.
Changes which suggest themselves to me as being desirable

are: (1) a substitution of cheese for butcher's meat; (2) a
temporary increase of " points " coupons to provide extra easily
digestible foods such as cereals, porridge, syrup, etc. ; (3) a
priority on portable types of food-such as biscuits-so that a
patient can always have a few with him and eat them when
necessary, since meals at 2 to 3 hours' intervals are so important;

(4) a priority for the supply of fish of a suitable type (when
there is any) so that the patient's wife does not have to spend
long hours in queues and can go home and have her husband's
meal ready at the right tir .

There is another and very important aspect to this question
about which I have already written to the Ministry of Labour,
so far with no satisfactory result. A rough estimate of the
number of men who are suffering or have suffered (with grave
liability to recurrence) from peptic ulcer in the United Kingdom
in round figures is 500,000, and I am told by colleagues that
there has been a distinct and notable increase in the incidence
of peptic ulcer lately. The morbidity is high and lost time
amounts to anything from one to six months, and the fact that
brain workers are more liable to the condition than manual
workers means that key men are the most likely people to be
affected, with a consequent greater possibilty of industrial dis-
organization occurring. All this means that every possible step
should be taken to cure and to keep people liable to peptic
ulceration working, and one of the best ways to do this is to
provide sufficient easily digestible food for meals at regular
and short intervals.-I am, etc.,

J. B. WRATHALL ROWE.

Recovery of Bladder Function after 21 Years
SIR,-A patient aged 45 was operated on in 1922 by a surgeon

who shortly afterwards died. A suprapubic cystotomy wa-
performed, apparently for impassable prostatic stricture. He
carried on his work for 21 years with a succession of supra
pubic tubes, which he changed for himself. There was noi
severe cystitis. About April, 1943, great difficulties arose
There was great straining, the tube would not go in properh.
and he kept constantly wet. It was also difficult to get action
of the bowels. He consulted Dr. Verner of Newport, who sen.
him to me.
The prostate was very large, and operation was advised.

On Aug. 11 the largest prostate I have ever seen-decidedbh
larger than a coconut-which filled the bladder and blocked
the pelvis, was removed. Bleeding was fur ous, and it w;Ae
necessary to sew up the prostatic bed completely, and give a
large blood transfusion. Three days later a Foley catheter was
introduced per urethram without any difficulty, and the thir,
rubber bulb distended with water between the sutures so as
to reproduce a pro6tatic cavity. There was a secondary haemor-
rhage a fortnight later, which was controlled without much
difficulty. This delayed convalescence, but he passed watcr
naturally at a month, and was practically healed and quite
dry when he went home. There was neither straining nof-
frequency.

It is remarkable that the bladder should recover its function
without any hesitation or bungling after so many years. It
may be that the enormous size of the prostate is connected with.
the fact that there was no bladder pressure to control it.-
I am, etc.,

Bristol. A. RENDLE SHORT.

Vomiting Sickness in Jamaica
SIR,-In your issue of Sept. 25 (p. 392) there is a letter

from Dr. A. A. Wright which would suggest that this malad'
is a new one. He makes no reference to, in fact appears to be
ignorant of, the exhaustive research into this condition b!
H. H. Scott recorded in the A nn. trop. med. and Parasii.
Liverpool, 1916, 10, 1, under the title, " On the 'Vomiting
Sickness' of Jamaica."-I am, etc.,
London. W. 1. HUGH S. STANNUS.

Arsenicals in Vincent's Infection
SIR,-The recent article " Misuse of Intravenous N.A.B. for

Vincent's Infection" calls for some comment. In the first
place the title of the article is ill chosen. Surely it is better
that it be headed " The Use of N.A.B., etc.," and furthet
elaboration to show whether that use is justified or not. Such
dogmatism is apt to mislead the less experienced and those
who, for want of time, fail to analyse the article careftully.

I do not think it is justifiable to label intravenous arsenicals
as useless in the treatment of Vincent's infection on the slender
and somewhat unreliable and incomplete evidence produced.
The " two recent illustrations -' quoted are open to serious
criticism. In the first case, and in many of the others quoted.
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