
JULY 22, 1944 CORRESPONDENCE MEDICAL JOURNAL127

Rheumatic Fever and the Sulphonamides
SIR,-The following case history is of interest in view of the

opinion recently stated by a prominent physician that rheumatic
fever would in the near future cease to be of importance
owing to the prophylactic value of the sulphonamides.

T. W. was admitted to hospital in January, 1944, with an acute
suppurative otitis media. He had no history of previous illness of
any sort. He was put on to sulphadiazine in the usual dosage, and
started to improve immediately, the condition having cleared up by
the 10th day, although he was still on the drug. On the next day
he developed a painful swollen and tender right sternoclavicular
joint which lasted for about 48 hours. During the following week
he developed pain, swelling, and tenderness successively in the left
shoulder and knee and the right shoulder, with a temperature of
102" and malaise and sweating. The blood sedimentation rate was
46 mm. in 1 hour, and there was a trace of albumin in the urine.
. A diagnosis of rheumatic fever was made and the patient was
put on to a course of sodium salicylate. He made an uninterrupted
recovery from this time, and was discharged on the 47th day of
this illness. When seen a week later he was found still to have a
nmitral systolic murmur which had developed during his stay in
hospital, and electrocardiographic evidence of residual myocardial
damage.

It will be seen, therefore, that this man was actually at the
end of a course of sulphadiazine when he developed an acute
first attack of rheumatic fever, which incapacitated him for
six weeks and left residual myocardial damage.-I am, etc.,

W. S. C. COPEMAN.

Chemotherapy in Otitis Media
SIR,-As a general practitioner I find myself in, complete

agreement with Mr. Steele's views that the early and adequate
exhibition of the sulphonamides has revolutionized the treat-
ment and prognosis of otitis media. If Mr. Dingley complains
that the sulphonamides are used indiscriminately in these con-
ditions, the answer is " Of course they are." If an empyema
thoracis develops it is not evidence that the original pneumonia
w,as wrongly treated with sulphapyridine, nor, I maiintain, is
it indicative of wrong treatment if an "empyema " of the
middle ear develops after sulphonamide treatment of an acute
catarrhal otitis media.
There are two dangers against which we must guard-the

use of sulphonamide tablets as though they were a special form
of aspirin, and the overlooking of the silent mastoiditis. With
a realization of the many pitfalls, I agree with Mr. Steele that
the general practitioner is the best judge of the value of
chemotherapy in otitis media, and that it has replaced the
myringotome as the first line of defence.-I am, etc.,
Camberl y. F. BROCKINGTON.

SIR,-Further to the interesting letters of Mr. G. H. Steele
and Mr. A. R. Dingley, are we not tending to wrap the " acute
ear" and its treatment in too much mystery, thereby confusing
and frightening the average G.P.?
As a G.P. who has seen a goodly number of patients-adults

and children-with " acute ear " infection during the last four.
years, I consider that the history-how sudden the onset, the
severity of the pain, when the pain was first noticed-in con-
junction with the general systemic disturbance, temperature,
appearance of the patient, etc., is extremely important before
proceeding to the actual inspection of bothl ears and the throat.
A little time taken over this will often gain a child's confidence
and make him more co-operative. We all know the difficulty
there can be in giving an op:nion on an ear in a wriggling,
howling urchin, with a small meatus partially blocked by a
little wax and epithelium. This should be gently syringed away
rather than removed by a wax hook, so that an adequate view
of the drum-head can be had. I have at various times postponed
the examination till such time as a whiff of ethyl chloride
could be given to the child, and the ear condition evaluated.
Previous preparation should always be made for a myringotomy,
which can be carried out there and then if required. It is my
firm opinion that if there is the slightest suspicion of bulging
of the drum-head a wide paracentesis should be performed
as soon as is convenient and sulphonamides administered. If
careful aural toilet be done by someone adequately trained and
experienced 99%0 of these ears will clear up quickly and easily.

The subacute or catarrhal otitis media with an injected drum-
hea'd, which so frequently " clears up " under sulphonamide
therapy, clears up just as well with'aspirin and menthol inhala-
tions. It is in those whose temperature has been crashed down
by sulphonamides, whose pain has gone, but in whose middle
ears there was pus, that one so frequently finds some time
afterwards impaired hearing, some general vague malaise, and
a drum-head which has not regained its normal lustre and
appearance, due to purulent residue left behind without
drainage. What a dramatic improvement takes place when the
drum-heads of these are incised and free drainage given! One
wonders whether there will not be many more adults in ten
to twenty years' time with sclerosed ossicles and impaired
hearing, definitely ascribable to sulphonamide therapy without
drainage.

I would reiterate my experience and say, D9 not temporize,
but do an adequate paracentesis, and then start the sulphon-
amides'in doses sufficiently large to be effective.-I am, etc.,

Pinner Green. S. H. CURRIE.

SIR,-Mr. A. R. Dingley, in his instructive article on some
dangers of sulphonamides in ear infections (June 3, p. 747),
quotes a case of pneumococcal meningitis complicating a middle-
ear infection in which, he states, operation (mastoidectomy) was
performed " too late to save the boy's life." 'It would have
been interesting to have had the C.S.F. findings in this case.

I believe it is still the practice for aural surgeons to operate
on these cases, but while I am not aware that much success
can be claimed for mastoid drainage in well-established cases
of pneumococcal meningitis, almost phenomenal cures have
been obtained by sulphonamide therapy even where mastoid
drainage was omitted. Masto'd drainage appears to be indicated
in cases of localized subdural abscess, but I suggest that in
very ill patients with a more generalized meningitis the
preferable treatment is sulphonamide therapy with possibly
mastoidectomy when the patient's condition permits.
Though one may doubt the wisdom of subjecting these cases

while critically ill to a major operation, sulphonamides should
never replace myringotomy where it is indicated in the treatment
of any case of otitis media.-I am, etc.,

Stockport. L. A. QUIRK.

Ether and the Oxford Vaporizer
SIR,-Prof. R. R. Macintosh, in his reply to my letter, has

sought to minimize the incidence of vomiting after the
administration of ether through the Oxford vaporizer, dis-
closed by the report of Drs. Mushin and Wood, by claiming
that the post-operative observation of the cases recorded was
more meticulous than is usual. Such careful recording of
facts is what we have come to expect in reports emanating
from his department at Oxford; I had already made due
allowance for this. Nevertheless, of the 66 patients, in the
series of 89, who vomited, 41 had one to three bouts of
vomiting and 25 had over four bouts of vomiting; I cannot
think that any great clinical acumen was required to record
these facts, nor do I suppose that any of the patients were
in any doubt as to their unhappy condition!
Such an incidence of post-operative vomiting is neither more

nor less than one expects after ether, and, I claim, fully
supports the main contention of my letter that, contrary to
the over-enthusiastic reports of users of the Oxford vaporizer,
the ill effects of ether upon the patient, of which vomiting is
but one example, are not materially lessened by the use of the
vaporizer.

Dr. A. D. H. Simpson's letter reads as strangely to me as,
he states, did mine to him. He imputes to me words I did
not write and meanings I did not imply. I did not reveal the
truth that the vaporizer delivers ether; I deplored the fact that
it does so. I did not question that ether was *the agent
employed in the experiment, neither did I mention the con-
centration of ether vapour in the inspired mixture or its relation
to the position of the tap. May I point out to Dr. Simpson
that while ether remains the yardstick against which other
agents are measured for safety it also remains the example of
most that is undesirable in an anaesthetic agent in assessing
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