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LETTERS, NOTES, ETC.
Amoebic Dysentery

Lieut.-Col. C. CROPPER (Keighley) writes: With reference to the
quiestion and answer on amoebic dysentery (Auig. 10, p. 215) I should
like to make two constructive comments. I have found that in
very many patients phenobarbitone by no means prevents the emetic
effects of emetine bismutlh iodide. The simple precaution, how-
ever, of " washing down ' the capsule with an iced drink, so that
it reaches the duodenum before it melts, works admirably. The
capsule of E.B.I. must not be taken until four hours after the last
meal of the day. This method renders phenobarbitone quite
unnecessary. Secondly, retention enemata will be neither effective
nor tolerable without close attention to the details of technique. I
have found " bowel washouts " ill-advised, as they tend to bring
down into the lower bowel the contents of the ileum, thereby
defeating the object of the manceuvre and incidentally causing an
unpleasant griping pain. A bicarbonate eniema of the smallest
effective volume is in my experience, both as patien and physician,
the maximum preparation ca'led for; at least four hours thereafter
the chiniofon is introduced. The evacuant enema is given in the
morning at any time that suits the nursing staff, and the retention
enema at any time in the afternoon; and the latter is usual:y retained
indefinitely-i.e., until the next morning's evacuant enema. If not,
1/2-1 dr. (1.8-3.5 ml.) of tinct. opii may be added to subsequent
retention enemata. Restriction of meals is unnecessary. On the
above lines the desired result is achieved-viz., the maintenance of
the chiniofon in contact with the ulcerated mucosa in the maximum
concentration for the maximum time. It is essential that treatment
be carefully supervised, with deliberate study of the individual
patient's reactions; otherwise all that is achieved is the subjection
of the patient to a prolonged and trying ordeal. My own impression
is that the best results are given by a combination cf chiniofon
enemata with oral diodoquin, but many cases still defeat all attempts
at cure.

Milk " Priority"
Dr. G. L. DAV'IES (Hove) writes: The daily papers show that

the public is again becoming restive about milk priorities, and
rightly so. Doctors, with some reason, had hoped that by this
time the irksome task of deciding who in every case was entit;ed
to extra milk would have been a thing of the past. However, as
the food situation continues to deteriorate, people will look round
for some ailment which they may put forward to entitle them to
extra milk, and by now they have got to know the ropes. Holders
of priority milk certificates-and some have now held them for a
matter of years-are as a whole a selfish race of people, and any
determined suggestion on the part of a doctor that they are now
better and should give up their claim to priority only produces
some exhibition of rudeness and a miid fracas in the surgery. Some
have had certificates on the strength of symptoms suggestive of
peptic ulcer, and they resolutely refuse to go and have their symp-
toms verified or disproved by x rays, usually contriving to find sonme
excuse to delay this inconvenient matter. It is now time that the
last word in this business was taken out of the hands of the family
doctor and entrusted, may one suggest, in every large centre of
population, to a small panel of medical men and women who are,
preferably, not in general practice. The fami.y doctor should be
asked to submit a few written details about each case and add
his private opinipn, and the final decision should rest with the
referees. Meetings at which applications for extra milk (i.e. for those
cases which present some difficulty) are considered might take
place one a month, so as not to take up too much of the time of
the doctors concerned. Adequate payment per session should be
made to each doctor by the Ministry of Food. To some all this
will appear like trying to make a mountain out of a molehill, the
sort of small campaign which a Prussian general once said wasn't
worth the bones of a single grenadier. As a doctor in a numerous
working-class practice, striving each day to cope with ill-defined
ailments which are unresponsive to ordinary medical treatment,
one is forced to the conclusion that the human body is beginning
to rebel against synthetic vitamins, and little enough of those. Until
the war ended we heard much about the writing on the wall. What
we hear in our surgeries and what our wives hear in queues is writ
far larger than any fictitious writing on the wall. Let our rulers
ignore it at their peril. [See also p. 661 on this subject.]

Scorpion Sting
Dr. B. V. RAMASW'AMY (Bangalore, Southl India) writes: In the

Inidia,i Medical Gazette of Nov., 1939, and Jan., 1940, there were
two small notes about scorpion sting. (i) " Fresh leaves of Acalypha
indica when rubbed well at the site of the sting relieve the pain
and cure the patient in about five minutes." (ii) "A few whiffs
of chloroform inhalation almost immediately cure the pain. About
2 dr. (7 ml.) may suffice for nearly 50 persons." Since then I have
tried chloroform inhalations for scorpion stings with great success.
Thlere are two types of pain experienced by such patients. One is
a local, throbbing pain at the site of the sting, and the other a
rapidly spreading, shooting pain. If the patient gets the treatment

within 5-10 minutes of the sting both the pains disappear in about
5 minutes. In cases where the treatment is begun after some time
-more than half an hour after the sting-the shooting pain dis-
appears in 5 minutes, but the local pain persists though in a bearable
degree. To eliminate that pain I usually inject a local anaesthetic
all round the site of the sting, which gives complete relief. v Treat-
,inenst.-A few drops of anaesthetic chloroform are sprinkled over
a small piece of cotton-wool and held near the patient's nostrils. He
is then asked to inhale deeply a number of times. Most of the
patients if treated early find relief of pain in 2-5 minutes. I would
very much like others to try this simple treatment and report their
experience. I would also like to know how chloroform neutralizes
the toxins of the scorpion.

Varicose Veins
Mr. R. ROWDEN FOOTE (London, W.) writes: this all too common

condition has received scant notice from the statisticians in the
past. A few months ago inquiry at the Ministry of Health pro-
duced the answer that no figures were available. In fact they had
no knowledge as to how many of the population suffered from the
condition or how much invalidism was caused by varices and their
complications. My attention has recently been drawn o morbidity
figures in a Ministry of Health publication On the State of the
Public Health during six years of Wa- (1946) which seem to
give confirmation to the unproven prevalence of this disease in the
community. I need only quote a few statements from this booklet
taken at random in order to bring out my points, the figures being
quoted per 1,000 of the admissions to E.M.S. hospitals during
certain of the war years. The total number of diseases of the
veins in males treated as in-patients in E.M.S. hospitals in 1942
shows the astonishing figure of 86 per 1,000 in England and 92
per 1,000 in Scotland; in 1943 this figure was reduced to 75 per
1,000. This figure, reaching nearly 10% of hospital admissions, is
only exceeded by one other group of patients-those suffering from
diseases of the skin and ceilular tissues. Under the heading
" Periods of Disablement for Men from the ages of 15 to 54
admitted to E.M.S. hospitals from the Services during 1942 and
1943 ' we find that out of appr-oximately 2,OCO cases of varicose
veins

213 are incapacitated for 10 days
654,, ,, ,, 14 ,.
122, ,, , 21
227,, ,, ,, 28 ,.
198,, ,, ,,42,,
313 ,, ,, ,, 56
Ito , , , 91 ,

6 ., ,, ,, 182

In other words varices, forming 10% of all hospital admissions,
and being the second largest group of complaints treated by the
E.M.S., present a very high figure as far as duration of incapacity
is concerned. A further point brought out by these statistics is that
in the diseases of veins men's rates were much higher than those
for women. It has been said that statistics can " prove anything,
even the truth"; but even so, here is serious food for thought.
Why is it that the humble varix receives so little consideration in
this country? In many hospitals it still serves as practice for the
student or recently qualified surgeon. Varicose ulcers, which should
become rare with adequate treatment, still tend to multiply and to
be relegated to the dark corners of our hospitals. Phlebitis is treated
by immobility and hypostatic eczema by unguents. The " set up i

of the average varicose department is reminiscent of the state in
which many fracture clinics functioned in my early student days.
It is to be hoped that in the process of time this prevalent disease
may receive the same expert care as is now being given in our
orthopaedic departments. One hundred years ago, standing by the
bedside of a sufferer from varicose ulceration, Sir Benjamin Brodie
said to his students: " Here is a case of a very distressing nature,
and such an one as may meet you at every turn of your practice;
and your reputation in early life will depend more upon under-
standing a case of this kind than on your knowledge of one of
more rare occurrence.... " (Lectirtes on Pathology and Surgery,
1846.) What has been done to put the treatment and care of the
varicose patient into any better state than it was when these words
were spoken a century ago?

Allen & Hanburys, Ltd., announce that from Nov. 4 they are
adopting a 5-day working week. The offices and warehouses at
Bethnal Green wiil be closed on Saturday mornings, but their
West End branch at 7, Vere Street, W.l, will be open to deal with
orders for urgent medicines.

Correction
Prof. S. LEITIS, of Moscow, wishes to correct two sentences in the

translation of his article " The Importance of Autoregulation in
Nitrogen Metabolism " published in the Journal of June 8. On
p. 875, column 2, line 16 from the end the words " increase in the
nitrogen metabolism " should read " increase in the nitrogen content."
On p. 876, line 9 from the top, the following words should be added:
"after introduction of protein or nitrogen metabolites."
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