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general emotional instability, but this does not mean that " the
specific factor is psychological; the microbic one secondary."-
I am, etc.,

E. HOWARD KITCHING,
Psychiatrist, Manchcster Royal Infirmary.

SIR,-I was amazed to read the letter from Dr. E. Wrigley
Braithwaite (Oct. 2, p. 433). His letter contains five contentions,
all of them high-coloured extravagances and pverstatements.
He claims twenty-five years' practice of psycho-analysis, but
does not mention the number of colds he has observed. His
first contention is that in the psychoneurotics under his treat-
ment " a cold invariably occurred in a particular emotional
state." Surely the experience of the profession is that the
spread of the complaint is due to droplet infection by a virus,
and is no more concerned with emotional states than any other
infection, be it by virus or bacterium.
The fourth contention is that " cold, wet, hunger, exhaustion,

and a source of infection do not result in the development of
a cold in the absence of the appropriate emotional state." Now
every practitioner knows that emotional states may be pre-
disposing, but to particularize such a state as the sinie qua nIoni
is ludicrous in the extreme. It really seems that such teaching
as the above is a wilful retrogression to the aetiology of the
Middle Ages.-I am, etc.,
Hove. W. BRYCE ORME.

SIR,-Dr. E. W. Braithwaite's statement (Oct. 30, p. 559)
that "the specific factor is psychological" seems to imply
that there is only one essential factor in the determination of
i "cold "; but, as Drs. Anderson and Parry point out, microbi.
and physiological (and, I should add, some nasal pathology)
are equally essential. Does he mean anything further than
that " in his opinion as a psychologist, the most important
[to him] of the many factors determining a cold is the psycho-
logical"? He says he would use power, if he had it, for a
concentrated attack upon " the national neurosis " (cold prone-
ness). Would he tell us how this could best be carried out?
and if the terms of reference and the proceedings could be
expressed in medical terms which are clearly understood by
the physiologist, pathologist, and bacteriologist?-I, am, etc..
Birmingham. F. A. PICKWORTH.

SIR,-I believe with Dr. E. Wrigley Braithwaite that
infective micro-organisms of any kind, including those of
"the common cold," can obtain a mastery of the bodilv
defences only when the individual is depressed or over-fatigieo.
A happy person has a remarkable immunity. I also feel that
Dr. Parry is on the right lines when he associates nasal catarrh
and sex; only my observation goes to show that it is not
so much "abuse" of sex but lack of proper use of the sex
organs which promotes congestion of the nasal sinuses.
The same processes which lead to anxiety neurosis-namely

stimulation followed by frustration-can, I believe, initiate a
chronic nasal catarrh alike in courting couples, women who
cheat the uterus by contraceptives or are deprived of orgasm,
and habitual masturbators.-I am, etc.,
Birmingham. R. MACDONALD LADELL.

Atmospheric Pollution with Cement Dust
SIR,-I have read with great interest your annotation (Oct. 16,

p. 489) on the smoke nuisance prevailing in all the big cities
of Britain. I regret, however, that you made no mention therein
of the equally great, if not greater, nuisance caused by cement
dust, which pollutes the atmosphere of places where cement
is manufactured. I do not happen to know what it is like
in other districts, but my experience of this district and others
in the Thames Valley is such as to compel me to place on
record my sense of the abominable nuisance resulting from
such air pollution, to say nothing of the danger it constitutes
to the health of those who unhappily have to live in those
districts.
The extent to which such pollution occurs is simply unbeliev-

able, through the constant and never-ending clouds of cement
dust pouring night and day out of the chimneys about here.
Flint dust is used in the manufacture of cement, which con-
stitutes an additional danger. One must live in this district
to be able to realize how very justifiable is my complaint,

which I venture to suggest calls for urgent redress, just as
much as the smoke nuisance does elsewhere. I trust you may
think it imperative to draw the attention of the authorities
to it in one of your forthcoming leaders.-I am, etc.,
Greenhithe. D. W. STANDLEY.

Vincent's Infection during Arsenical Treatment
SIR,-The recent article by Squad. Ldr. E. C. 0. Jewesbury

on the misuse of intravenous N.A.B. for Vincent's infection
(Sept. 18, p. 360) and the subsequent correspondence have
prompted me to report the following case:
The patient, a female aged 19, suffered from syphilis and

gonorrhoea. She attended voluntarily on June 29, 1943, as a
twice-named contact under Regulation 33B. There was a primary
chancre on the inner surface of the left labium majus near the
fourchette and strongly positive Wassermann and Kahn reactions.
Treatment was instituted forthwith, and by Sept. 16 she had com-
pleted a first course of intravenous stabilarsan (4.65 g.) with con-
current bismostab (2 g.). The patient was advised early in treatment
to receive attention for her many carious teeth. This advice was
ignored, and on completion of the first course there was a faint
bismuth blue-line in the gums.
On Sept. 23, one week after the completed course, the patient

reported to the clinic complaining of a sore mouth. There was
an infected ulcer around the left third molar in the lower jaw, but
the throat was clear. Vincent's organisms were present in a direct
smear. The patient was treated with glycothymoline mouth-washes
and daily local applications of gentian violet. The infection and
ulceration spread within the next few days to the inner surface of
the tonigue on both sides and around the right lower molars and
the inner surfaces of both cheeks; the throat remained clear. On
Sept. 28 another intravenous injection of stabilarsan was given
().3 g.). In the next two or three days there was no local improve-
ment and a deterioration in the general condition.
On Oct. 2 the local treatment suggested by Squad. Ldr.

Jewesbury was instituted, with the result that within two days the
ulcers were clean and healing, pain had disappeared, and there was
great improvement in the general condition. By Oct. 8 all the
lesions had healed.

Several cases of Vincent's infection of both throat and gunms
have been referred to this clinic as suspected cases of secondary
syphilis. These have responded promptly to intravenous
stabilarsan; two injections have usually sufficed. I agree with
Major Davis (Oct. 9, p. 464) that a possible explanation of
failure in those cases which have received previous arsenical
therapy may lie in the organisms having become drug-resistant.

It would seem that where a case of Vincent's infection is
known to have had previous intravenous arsenic, faith should
be put in local treatment. Vincent's infection in patients not
previously treated with arsenic should at least be tried with
intravenous arsenic.-I am, etc.,

\V D Clinic, Rothcrham. R. C. WOFINDEN.

Treatment of Chronic Rheumatism
SIR,-In your issue of Oct. 23 (p. 510) G. Laughton Scott

writes: "The literature of intra-articular chemotherapy, for
example, hardly exists except for Forestier's scanty notes."
In the light of this rather sweeping statement it might be
interesting to cite the following lines of the second editio'i
of a monograph (L. Schmidt, Clinical Aspects and Treatment
of Articular Rheumatism, Vienna, 1930):
"The surgical treatment of chronic arthritis, particularly chronic

infective arthritis, does not in general receive as much consideration
as it should. E. Payr has done well to draw attention in numerous
papers to the fact that chronic infective arthritis is not an unprofit-
able borderland between medicine and surgery but rather a broad
field in which the clinical and therapeutic co-operation of an ex-
perienced surgeon and physician may produce striking results. This
also applies to the cases in which medical treatment alone can do
nothing more. His own special methods of ' continuous anaesthesia
and ' continuous antisepsis ' of the joints (through intra-articula
injections) have certainly done much to develop these possibilities
In order to make the possibilities of surgical treatment better knowr
to general practitioners and physicians, I quote fully from Payr s
scheme of treatment."

Unfortunately it is not possible to reproduce within the
framework of a letter the whole quotation, extending to
several pages of the monograph, but those who are interestedl
would do well to read Payr's genuine work on the subject
(" Chronische Infektarthritis und ihre Chirurgische Behandlung
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