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champagne was that the carbon dioxide formed a gas bubble and
the small herniated portion of the stomach was drawn back into
the abdomen. I have seen the same effect achieved by giving soda-
water.
The above story was told to me by my teacher and former

chief, Dr. Julius Bauer, now professor of clinical medic.ne,
Los Angeles, California.-I am, etc.,
London, S.W.3. V. C. MEDVEI.

Chemotherapy in Otitis Media
SIR,-I am inclined to agree with Mr. G. H. Steele that

general practitioners have had quite a lot of experience with
sulphonamides in " these cases "-by which I mean acute otitis
media-and when I say acute otitis media I do not mean
"acute ears," acute otitis externa," " acute catarrhal otit:s
media," " external haemorrhagic bullous otitis," " herpes oticus,"
or even "furunculos s meati." I mean acute otitis media.
Moreover, the experience of some general practitioners in the
use of sulphonamides has been sufficiently extensive under all
conditions to enable them to speak with what Mr. Steele calls
-not unreasonably-real authority. In my experience an
otologist who has had no more than, as Mr. Dingley puts it,
" at least a year of otoscopic experience " has still. a long way
to travel before he could be considered " competent to diagnose
all the different varieties of acute otitis via the speculum,"
even with the added advantage of personal tuition and a
selected series of cases. I would certainly not accept the
opinion of such a gentleman without verification. It should
be realized that since the introduction of the electric auriscope
the general practitioner has become much more familiar with
abnormalities of the drum, especially if he has the patience
to carry out the toilet of the meatus. Failure to do this
may lead him into errors of whiph he may later feel, as I have
felt, heartily ashamed. The important thing is for him to be
able to recognize a normal drum.

If sulphonamides properly administered bring about a sub-
sidence of symptoms and resolution, surely it is an indication
that they have been properly used and have effected their
purpose. I absolutely deny that they can "mask symptoms "
if they are given adequately in cases in which experience has
proved them to be effective. The inept and pointless compli-
mentary gesture which Mr. Dingley makes to the general
practitioner by stating that his "valuable contribution" is in
his " knowledge of his patient and the constitutional aspect of
his illness" is of no more value than the knowledge of his
patient and the constitutional nature of his illness are likely
to be in the type of cases under notice-which is prec.sely nil.
-I am, etc.,

Brookwood, Surrey. H. M. STANLEY TURNER.

SIR,-I have been extremely interested in the correspondence
on this subject, and especially in the excellent article by
Mr. A. R. Dingley (June 3, p. 747). The following case may
be of interest in this connexion.
A few weeks ago I was asked to see a doctor's child aged 5, who

had the following history. Five weeks previously the child had had
an attack of tonsillitis followed seven days later by earache in the
right and left ears. Sulphathiazole 0.25 g. four-hourly was given
for two and a half days, but was discontinued owing to difficulty in
getting the child to take the drug. There was slight otorrhoea from
the left ear for three or four days and this cleared up. The right
ear also discharged at this time-i.e., seven days after the onset of
tonsillitis-and this appeared to clear up, but recurred several times
and then appeared to clear up. One morning five weeks after the
onset of tonsillitis the child complained of pain on lying on the
right side, and it was noticed that the right ear was protruding
outwards. I was then asked to see the child, and found a pro-
truding right ear, and swelling and tenderness over the right mastoid.
The right external meatus was full of thick creamy pus-a typical
acute suppurative mastoiditis. The left ear was normal. Cortical
mastoidectomy was performed. Very extensive suppuration was
found; the whole of the mastoid cells were full of thick creamy
pus. The tympanic membrane was thickened and oedematous and
was incised at the same time. Recovery has been complete.
While this case did not have the requisite amount of sulphon-

amide therapy, what it had was given very early. I feel,
however, that an early myr ngotomy may well have prevented
the unfortunate sequel-viz., suppurative mastoiditis. It is my
experience that early myringotomy followed by sulphonamiCe

therapy gives the best results in otitis media, and I am in
complete agreement with all that Mr. Dingley has so admirably
explained.-I am etc.,

Poole, Dorset. A. MACKENZIE Ross.

Septic Tonsils in the Soldier
SIR,-Major-Gen. Philip Mitchiner (July 8: p. 37) writes:

"Tonsillectomies and operations on the nasal septum un-
doubtedly constitute scalps for the operating surgeons, but how
often do they make the patient any more fit for full duty
in the rough and tumble of Service life?" The statement
made here is a gratuitous insult to E.N.T. surgeons. Most of
us will not think very highly of a surgeon, however distinguished,
who looks on his operations as "scalps." But the question
raised is more important, and one aspect of it is of immediate
interest. As an E.M.S. surgeon I have been disagreeably
surprised to find soldiers evacuated from France for tonsillitis,
a preventable disease, and others with various " rheumatic "
conditions associated with septic tonsils. Are we to do nothing
for them?-I am, etc.,

E. S. BURT HAMILTON.

Episiotomy
SIR,-As a mere G.P. I hesitate to challenge Dr. Josephine

Barnes's criticism (July 1, p. 23) of my memorandum of
June 17 (p. 813). This article was written from the standpoint
of domiciliary midwifery, and I am sure Dr. Barnes will admit
that conditions of work are often very different from those
obtaining in hospital.
The method illustrated was developed primarily to secure

accurate apposition of the wound edges, and not necessarily
to avoid anaesthesia after the birth. Personally (and here I
would welcome the views of other general practitioners) I have
long given up using catgut in the perineum, owing to the
risk of sepsis, but such stitches, if considered necessary, could,
of course, be inserted after the birth.

I am aware of the dangers attending the use of chloroform
in the third stage, and never employ a general anaesthetic other
than nitrous oxide. Finally, I am glad to have it confirmed
on such good authority that there is a wider scope for
episiotomy.-I am, etc.,

Borrowash, Derbyshire. G. S. NEILSON Dow.

Riboflavin and Allied Deficiencies
SIR,-The very mass of writing on the vitamins, of which

the lecture by Dr. Stannus (July 22, p. 103) is an impressive
example, can be confusing to the practitioner. The difficulty
is to apportion the appropriate role to each of the vitamins
essential for the release of energy from carbohydrate. There
are observations which suggest that riboflavin is its own
cytochrome and acts ass such when the usual cytochrome
(haemin) is not available, as in avascular structures. A. very
early sign of ariboflavinosis is vascularization of the cornea
the oxygen-carrying haemin has to be brought in to maintain
the life of the cornea, and it is withdrawn as soon as riboflavin
is supplied in sufficient quantity.
The main purpose of carbohydrate metabolism, however,

is the production of the form of energy known as .muscular
work; for this haemin is the cytochrome and ascorbic. acid
the main vitamin essential for each of the six steps of hexose
breakdown. B, is a specific catalyst in degradation of pyruvic
acid, a by-product of this reaction, and nicotinic acid is,
necessary for the utilization and elimination of lactic acid.
Riboflavin also aids oxidation of carbohydrate, lactic acid,,
amino-acids, and aldehyde, but there is little evidence that it
is concerned with the production of muscular work. This
possibly is reflected in the relative daily requirements of
riboflavin (1.5 mg.) and ascorb:c acid (50 mg.+).
The particular role of riboflavin in carbohydrate metabol:sm

is probably concerned with maintaining structure as contrasted
with function, for all the nianifestations of ariboflavinosis
quoted by Stannus are dissolutions of struicture. If we compare
this with the Crandon experiment we note that muscular
weakness was apparent long before there was any structural
damage, and that muscular strength returned immediately
ascorbic acid was added to the diet.
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