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by means of excision of the lower end of the aorta in dogs, you
state in your annotation, " In a control group nine out of ten
animals died after one to seven days with cold, cyanosed, and
paralysed limbs." I would suggest, Sir, that experiments involv-
ing animals in considerable pain, mutilation in which life is long
preserved, or prolonged misery (such as food or water starva-
tion) are unjustifiable and of doubtful value in the progress of
clinical medicine.-I am, etc.,

Birmingham, 29. MICHAEL C. PLATrEN.

H 11 in Malignant Disease
SIR,-I should be grateful if you will permit me to reply

briefly to the letter of Mr. Fauset Welsh (Dec. 4, p. 997), as
it refers to my patient whose history I recounted in a previous
letter (Nov. 13, p. 876). Mr. Fauset Welsh is perfectly correct
in stating that this was the patient he kindly treated for me
early this year and subsequently, but I had no intention of
making the assumption, which he attributes to me, that here
was a case of secondaries in the liver disappearing under H 11
therapy. In fact, I stated clearly in my letter that the palpable
nodules in the liver were " thought to be due to secondaries."
The surgeon under whose care the patient was originally

admitted to hospital has since died, but in a letter to my partner
at the time he wrote, " The abdomen was opened on March 22
and the liver was found to contain secondaries, and so nothing
beyond a colostomy was performed." Subsequently we found
that the laparotomy was performed by a surgeon who has since
changed his opinion, as stated by Mr. Fauset Welsh. Surely,
however, one is entitled to consider that the observations of
the operator made at the operation are possibly of more
value than his reminiscences after a lapse of two years. How-
ever, this is a matter of opinion, and I quite agree that the
disappearance of liver secondaries has not been proved in this
case. My sole object in writing to you about the cases I have
treated with H II was to show that a negative attitude to H I1
likely to be engendered by the report of the committee of the
Medical Research Council published in your issue of Oct. 16
(p. 701) and your leading article in the same issue (p. 716)
might not be correct and might result in a therapeutic agent
being abandoned without fair trial. I hope and believe that the
correspondence you have published will prevent this from
occurring.-I am, etc.,
Birmingham, 17. H. JOSEPHS.

Dr. Strickland Goodall
STR,-I have read with interest Professor John McMichael's

Strickland Goodall Lecture (Nov. 27, p. 927). As one who was
mainly responsible for instituting this memorial lectureship I
should like to add a few words about Dr. Strickland Goodall.
He was one of the first to use small doses of digitalis in patients
with failing heart, long before the value of mercurial diuretics
was recognized. I had the privilege of working with him for
15 years and had ample opportunity of appreciating his clinical
acumen and the benefit patients derived from his treatment. Dr.
Strickland Goodall was one of the pioneers of modern cardio-
logy, and I shall be very sorry if his work is forgotten by later
generations of cardiologists.-I am, etc.,

London, W.1. T. JENNER HOSKIN.

Colour Index Nomogram
SIR,-I have read with interest Dr. R. Elsdon-Dew's medical

memorandum (May 24, 1947, p. 723) in which he describes a
slide rule for the ready determination of the colour index. He
criticizes the nomogram devised for this purpose' as being less
accurate at low cell counts. While this is theoretically true, the
nomogram remains more than sufficiently accurate for all practi-
cal needs and has been in regular use for over two years at the
hospitals with which I have been associated.

Contrariwise, it may be argued that a slide rule needs time
and skill for its construction and, if manufactured, would be
comparatively expensive. Messrs. Hawksley & Sons, Ltd., have
made a colour index nomogram to my design which is priced
at 2s. 6d.

It has been asserted that the colour index is a conception that
has outlived its usefulness.'' While this may be the case, its
use is retained by popular convention. In any event it is

the mean corpuscular haemoglobin content that is measured,
whether this is expressed as an index or in micromicrograms, and
purists will find the nomogram equally useful if the centre scale
is calibrated in the latter units.-I am, etc.,

London, S.E.22. BERNARD FREEDMAN.
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Clouding of Surgeons' Spectacles
SIR,-Like Mr. G. K. Rose (Dec. 4, p. 998) I was greatly

troubled with steaming when I first took to wearing spectacles
at operations. As this is so universal I feel that any method
of overcoming this nuisance is well worth while airing. I run a
piece of thick silver wire about 4+ in. (11 cm.) long through
a fold stitched along the top of the mask. When in place, the
wire is moulded to the shape of the letter 'V. The mask then
covers the nose but does not come in contact with it. The
method is simple, allowing the mask to be removed between
operations without any further adjustments.-I am, etc.,

Hereford. R. WOOD POWER.

Safer Milk
SiR,-Having read Dr. W. A. Lethem's remarks (Dec. 4,

p. 999) concerning 'i remote places, such as in the Welsh moun-
tains," I am prompted to write to you of my findings in the area
of the practice in which 1 work, in the centre of which there is a
dairyman who distributes pasteurized milk. In the Wareham
area (of my practice) there are eight village schools. Of these
five were being supplied with pasteurized milk, one with milk
from T.T. cows, and two with ordinary milk. In the Dorchester
area there are three schools, one only of which received
pasteurized milk as a rule, otherwise T.T.; the other two
received ordinary milk. In none of the " non-pasteurized "
schools was the precaution of " scalding " the milk being taken.
-I am, etc.,

Winfrith. Dorset. P. R. BOUCHER.
Medical Films

SIR,-I should like to write in support of Mr. Malcolm
Donaldson's excellent letter (Nov. 27, p. 955) on this subject.
The majority of medical films, and more especially those
demonstrating surgical procedures, however technically excellent,
are valueless from the teaching aspect. Operations are the most
difficult of all subjects, but they seem to have a peculiar
attraction for the film-maker, leading to a neglect of other
subjects more amenable to cinematic treatment.

It would be well to consider the conditions necessary for the
production of films of real teaching value. First, it must be
determined exactly what procedure is to be demonstrated and
whether in fact this can be done by the camera. In a film of
operative technique each point to be brought furward must be
individually considered and planned. It is not enough to say,
" We will film this operation in its entirety." This will lead to
a failure to make the essential teaching points and to the
inclusion of irrelevant detail.

Secondly, the film must be made for a limited audience-
limited not in numbers but in their knowledge and capabilities.
It is impossible to obtain the precision necessary for teaching
if it is attempted to appeal to both the expert and the beginner.

Thirdly, the amount of time and trouble involved in making a
good film is far greater than most medical people realize. It is
fantastic to think, as many do, that ten minutes of screcen time
can be successfully shot straight off in an operating theatre. This
amount of screen time might easily in other circumstances
involve several days' shooting from a carefully prepared script.
If the circumstances make this type of shooting unavoidable,
then planning and co-operation must be at the highest pitch
of efficiency.

It is this co-operation between the medical producer and the
fi'm-maker that is the greatest factor in the production of a
successful result. Unless the aims and methods are clearly under-
stood and agreed upon the results will be vague and indefinite
and leave no visual impression on the audience. Far better a
film lasting five minutes with the essentials driven home than
twenty minutes of vague waffle. The time and trouble involved
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