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1. Expense is not the deciding factor in making a choice between
cats and rabbits. Current prices are: rabbits, 10s.; cats, 10s. to
15s. Even Australian rabbits imported would not be likely to be
much cheaper.

2. Uncommon is not the best word to describe animals whose
occurrence is indicated by figures taken from the report of the
Sheffield branch of the R.S.P.C.A. as reported in the Sheffield Star
(June 15, 1948). According to this, during the previous year 10,531
cats and 5,777 dogs were destroyed in Sheffield (pop. 476,360). If
these figures are typical for the whole country about 1,000,000 cats
and 500,000 dogs are destroyed annually in Great Britain.

3. The restrictions mentioned by Professor Pickering are hardly
relevant, since the use of any vertebrate (except the human being) is
subject in this country to restrictions very similar to those on the
use of dogs and cats, and these restrictions would certainly prohibit
such interesting experiments as Professor Pickering describes in
Australia. On the other hand the use of decerebrate cats is not
hedged around by these restrictions, and Professor Pickering must
know of the standard textbook (Mammalian Physiology) of Liddell
and Sherrington, using decerebrate cats.

4. No other animal, human or otherwise, known to me and avail-
able in this country at any price can entirely replace the dog and
cat for teaching and illustrating many of the fundamental principles
of physiology, and if Professor Pickering knows of any such animal
I and doubtless other physiologists would be grateful to learn
about it.

The real obstacle to improving our mammalian physiology
courses has been missed by Professor Pickering. It is simply
to make available a tiny fraction of these odd million cats and
dogs, unwanted and of no commercial value. The problem is
ultimately to convince the ordinary kind-hearted and animal-
loving citizen that these animals could be of enormous value
to medical training and medical progress and, further, that
killed individually by trained physiologists under conditions
carefully supervised by the Home Office these unwanted
creatures are likely to meet a more merciful end than by mass
extermination in lethal chambers.
The physiologists, who might be thought to have a not com-

pletely unselfish interest in the matter, have hitherto failed to
get their point of view accepted by those in authority, and what
is needed is a wider recognition of the problem by those
interested in medical education but not directly concerned with
the teaching of physiology. It is, therefore, a great disappoint-
ment to me to find such a lack of appreciation of the problems
of British physiologists by one so closely in touch with physio-
logy and so deeply concerned with the whole problem of
medical education as is Professor Pickering.-I am, etc.,

Sheffield. D. H. SMYTh.

Thymectomy in Myasthenia Gravis
SIR,-Mr. Geoffrey Keynes's account of his 155 thymectomies

(September 17, p. 611) will have been widely read with deep
interest. The successful accomplishment of this major opera-
tion on so many patients implies surgical skill of the first
order. When we turn to the results we are naturally dis-
appointed, as Mr. Keynes must be, that it is not yet possible
to select those most likely to benefit from surgery. It seems
that a thymoma is unfavourable, but we are otherwise in
the dark.
The significance of this big experiment is so important that

we must be wary of any possible flaw in its interpretation.
A comparison of neostigmine dosage before and after the
operation is a useful criterion when the difference is great-
Mr. Keynes's groups A and B-but in those with only slight
improvement it may well be falsified by the patient's attitude
to the drug. For instance, a patient advised to reduce the
dosage, and sometimes to stop taking the drug because it is
thought by her advisers to be dangerous, will obey and lead
a less active life or, more often, make a false return to follow-
up inquiries. This is no idle speculation; I know it to be
true of some patients.
A second difficulty in assessment concerns the time lapse

allowable between the operation and the beginning of improve-
ment. Surgery must surely set itself reasonable limits in this
respect. It is difficult to give credit to the operation for a
result that is not seen for, shall we say, three months. This
tin-e lag is not made clear by, Mr. Kqynes. ,,

Although I have been unfortunate enough to see six failures
in consecutive thymectomies in my patients I am certain that
remarkable and unusual remissions have taken place in many
cases. Dr. Viets, whose 250 patients at his Boston clhnic make
him the most experienced student of this disease, tells me
that he is satisfied that surgery has been followed by rapid
improvement in some patients he had known for years and
who had shown no previous good remission.
We are still entitled to speculate on the cause of the more

numerous failures. Can it be that myasthenia gravis is a label
covering a number of disorders of the myoneural junction ?
Every functional unit of the neuromuscular system has its own
varied pathology-cortex, pyramidal tracts, anterior horn cells,
and peripheral nerves are vulnerable in their several ways. Is
it not, a priori, likely that the myoneural junction, susceptible
to curare and in '"myasthenia," can be impeded in more ways
tUan we know ? Sheldon and Walker (Lancet, 1946, 1, 342)
have shown that the condition I have called acute thyrotoxic
bulbar palsy, in which neostigmine response is striking, can
be cured by thyroidectomy.

In future assessments we would do well to remember that
recovery from a severe myasthenic state, however striking to
behold, is not in itself a reliable criterion. Experienced workers
in this field will agree that remissions are more common in
the acutely afflicted than in those with a mild chronic course.
We need an analysis of results in patients known for the'r
previous even behaviour. Such figures, which I hope Mr.
Keynes can abstract from his records, would give a better idea
of the effect of thymectomy than we could ever obtain from
a large unselected series.

Mr. Keynes's stimulating lecture raises another subject.
Clinical and biochemical studies of this large group of
thymectomized persons must surely yield some clue to the
function of the thymus. We may hope that this new operation
will advance our knowledge of this organ, just as the work of
Reverdin and Kocher helped to open up thyroid physiology.-
I am, etc.,
London, W.1 L. P. E. LAURENT.

Gravitational Ulcers of the Leg
SIR,-My paper on the aetiology of gravitational ulcers

(August 27. p. 458) was based on 270 patients seen personally
in the skin department of the Leeds General Infirmary. The
series included every patient that I saw with this condition
during two and a half years, and for this reason the term
unselected was applied. These patients had ulcers present for
a period varying from a few weeks to many years. A number
of them had been referred before treatment by surgeons on the
staff of the infirmary and from the varicose-vein clinic. The
series seems to me to be representative, and my findings are
not markedly different from those of Bauer working in a
surgical clinic.

Dr. H. S. Russell's description (September 10, p. 598) of my
series bears no relation to the facts as given in my paper,
and his feeling that I have " seen the failures and should study
the successes" before coming to a conclusion is as unjustified
as it is unreasonable. My paper was concerned with the cause
and not with the treatment of these ulcers. Hence, of those
patients whose varicose veins had been injected, only those in
whom this treatment seemed to be the direct cause of their
chronic venous stasis were mentioned.

Mr. H. J. Croot (September 17, p. 654) does not quote me
quite completely. I wrote, "The concentration on treatment
of superficial varicose veins in patients with venous stasis is
neither rational nor useful.... " The point I wished to make
was that if varicose veins are present in a patient with venous
stasis with or without ulceration, all too often treatment is
concentrated upon them and not upon the fundamental cause
of the condition-namely, a deficient venous return from the
whole limb. While I am perfectly aware that treatment of
such varicose veins may in a few carefully selected cases benefit
the ulcers, yet in others injection of such veins may intensify
the chronic venous insufficiency already present, possibly by
causing thrombosis, not only in the superficial varicose veins
but also in the third system to which Mr. Croot refers.
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The problem of aetiology must be solved before treatment
can be rational, and more about both, I feel sure, will only
be learnt by co-operation between surgeons, anatomists, patho-
logists, radiologists, and physicians, and only if the broad view
of the circulation of the lower limb taken by your annotator
(August 27, p. 480) is adopted.-I am, etc.,

Zurich. S. T. ANNING.

Transmission of Syphilis
SIR,-Dr. A. 0. F. Ross (April 10, 1948, p. 691), writing on

the transmission of syphilis, reached the conclusion that "the
advice that should be given to an adequately treated male is
that he should not attempt to procreate children until five
years after the date of infection." A case of a man and his
wife seen recently by me seems to confirm this.
A woman, aged 27 years, was referred here late in pregnancy with

two positive blood Wassermann reactions, which had been taken as
routine-the second, of course, to confirm the first. She had no
signs or symptoms. About a year previously, while living elsewhere,
she gave birth to a baby, of whom her husband was the father, who
developed a rash on its palms and soles soon after birth and who
died of " pneumonia " when two months old. There can be little
doubt that the child had congenital syphilis. The mother had not
had a blood Wassermann reaction done during this pregnancy, which
was her first.

All the facts of the husband's history have been confirmed. The
diagnosis in his case was primary syphilis, sero-negative; on
March 20, 1944, and on the following day dark-ground examina-
tions of serum expressed from the sore in the penile sulcus were
positive for T. pallidum. His blood Kahn test on March 20, 1944,
was negative, and the Wassermann reaction on the cerebrospinal
fluid was also negative three months later. He had adequate treat-
ment for a year, and subsequent blood Wassermann reactions and
Kahn tests were all negative.
He returned to England after military service on December 1,

1945--i.e., about one and three-quarter years after infection. He
became engaged to the girl who is now his wife in 1946, when he
had intercourse with her for the first time * they were married later
in that year. (This story is confirmed independently by the husband
and wife.) Her baby was born in 1947, and, as I have said, this
baby died aged 2 months of probable congenital syphilis.
The wife told me that she had never had intercourse with anyone

except her husband and that there was no previous family history of
syphilis. She is one of six children, all living, as are her father and
mother. She was an in-patient in a sanatorium for eight months in
1942; the medical superintendent writes me that she had " a tubercu-
lous pleural effusion. There was no suggestion at that time of her
having syphilis, so no blood Wassermann reactions or Kahn tests
were done." The husband's blood Wassermann reaction and Kahn
test were both negative on two occasions a few months ago.

Of course, we can never disprove that the wife had not had
syphilis before she was married, but this is very unlikely, and
the probability is that she was infected by her husband.-I
am, etc.,

Barry, Glam. PHILIP SIMON.

" Acute Abdomen " in Diabetes Mellitus
SIR,-Though one reads of the " acute abdomen " of ketosis'

and sees it referred to as a differential diagnosis by Zachary
Cope,2 it is not often that one is confronted with this problem.
On September 12 a man of 24 years was brought to hospital as

an acute abdominal emergency. He was writhing in agony with
abdominal pain and continuously crying out to be given something
to relieve his pain. The history was that 18 hours previously, follow-
ing a bout of vomiting during which, in the course of an hour, he
vomited about five times, he was seized with abdominal pain. The
pain persisted and had increased in intensity since the onset. The
description given by the patient of the pain was that it felt as though
he was " breaking in two." He was sure it was not a colicky pain.
The pain was confined to the abdomen. He was quite definite that
the vomiting had preceded the pain. Lawrence3 mentions this latter
point as an aid to diagnosis. It transpired that the man had been a
known diabetic for three years and was on 54 units of insulin daily,
with a calorie intake of 2,500 a day on a line diet regime. He had
run out of insulin three days prior to admission, but continued to eat
and had not made any great effort .o obtain a further supply of
insulin.
On examination, he presented the picture of an acute abdominal

catastrophe, with a drawn, anxious, pale look, a dry, coated tongue,

subnormal temperature, and a pulse rate of 120 a minute. There was
a strong smell of acetone from his breath. The abdomen was held
rigidly but with persistence, and between paroxysms of writhing it
was apparent that there was no true rigidity. No definite tender-
ness could be elicited, peristalsis was heard evenly in all areas, liver
dullness was present, and rectally no abnormality was discovered.
The urine contained a large amount of sugar, acetone, and acetoacetic
acid. The urinary chlorides were 1 g. per litre and the urinary
diastase was 2 units. While being examined the patient complained
of severe thirst, and when permitted to do so drank 1+ pints (850 ml.)
of water without pause.

Despite the picture of acute catastrophe, it was not felt that an
acute abdomen of so many hours' duration could be possible with
so little, in the way of definite physical signs, and it was considered
safe to give morphine { gr. (16 mg.). Immediate treatment of the
hyperglycaemia was instituted, and an intravenous saline drip com-
menced. Quite soon afterwards the patient quietened down, showed
the typical air-hunger respiration of ketosis, the pain disappeared,
and the abdomen became flaccid and free of tenderness in all areas.
He made an uninterrupted recovery once his diabetic condition was
stabilized.

It is regretted that in the urgency of getting the patient controlled
no blood estimations were done. It is felt that the nature of
the abdominal condition was comparable with that seen in uraemia.
I know of no explanation of the " acute abdomen " in ketosis, and I
would be very interested to hear of one.

-I am, etc.,
London, S.E.5. M. GLICK.
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Pavlov and Conditioned Reflexes
SIR,-Pavlov studied conditioned reflex salivation. If one

generalizes by using the word " behaviour " one may bracket
in two different ways and say either that he studied conditioned
behatiour or that he studied conditioned reflex behaviour.
These generalizations are not identical, but many writers in
referring to Pavlov's work appear to believe that they are.
Most of Pavlov's concepts appear to me to be labels lacking

all reference to process. It enlightens no one to be told that
when King Alfred let the cakes burn his sense of smell was
inhibited at the time by virtue of inhibition.-I am, etc.,

London, E.13. W. THOMSON BROWN.

Treatment of Ringworm of the Scalp
SIR,-The search for an alternative to x-ray epilation of the

scalp for the treatment of tinea capitis continues, and the recent
article on this subject by Drs. H. Haber, R. T. Brain, and Mr.'
J. W. Hadgraft (September 17, p. 626) shows no doubt a step
in the right direction. Yet it seems that due warning about
the relative ineffectiveness of their salicylanilide in carbowax
preparation when compared with x-ray epilation was not given.
The practitioner may therefore be inclined to the belief that
an alternative is almost at hand.

In the first place it would seem very wrong to utilize cases
of Microsporon felineum infection of the scalp to prove the
efficiency of any local application. Such infections usually
undergo spontaneous cure within months even in the absence
of any severe inflammatory reaction, and in their group of
20 cases (including seven showing an inflammatory reaction)
a 75% cure rate after anything up to 14 weeks' treatment is
very little better than one would expect with no treatment
at all.
The single case of Trichophyton sulphureum infection did

not, of course, respond to treatment. We are therefore left
with an uncontrolled series of 6 cases of Microsporon audouini
infections of the scalp. Unfortunately the duration of infection
in each case before treatment was started is not stated. From
a study of scalp ringworm in Northern Ireland it has become
apparent that about a quarter of all cases of M. audauini
infections of the scalp undergo cure in less than 6 months
if left entirely without treatment (91 out of 374 cases in one
localized epidemic. Facilities for x-ray epilation of this
number in addition to cases froim a large epidemic in a second
centre were not immediately available, and these cases had
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