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As regards Dr. Brailsford's remarks on mass radiography,
is it possible that Dr. Brailsford has in the heat of the argument
momentarily forgotten that tuberculosis is an infectious disease ?
I recently experienced some difficulty in persuading a young
bus driver who "never lost a day's work" to be examined at
the clinic after his 14-months-old baby had died of miliary
tuberculosis. Actually his views, probably obtained from the
lay press, were very much like those expressed by Dr. Brails-
ford, but at last he gave in and his x-ray film showed a large
cavity in the left apex and his sputum was positive. Does
Dr. Brailsford really think that in this case, and in similar
cases which are a commonplace experience in any chest clinic,
that a mass radiography survey, which would have picked up
this man before fatally infecting his child, would have only
" seriously interfered with his life without contributing any
good " ?

Every sane person will agree with Dr. Brailsford that ".there
would appear to be no more justification for removing a healed
or quiescent lesion of the lung (which would not have been
suspected if there had been no radiograph) than of any other
structure, or in fact for removing any normal tissue; since
valuable healthy lung is removed." But this sentence, read
together with the previous paragraph stating that "the most
successful surgical results have been obtained in cases which
have previously healed themselves and are symptomless,"
implies that thoracic surgeons quite unnecessarily perform
mutilating operations on patients with healed lesions. I doubt
very much whether Dr. Brailsford really realizes the serious-
ness of this charge. A surgeon who would perform a major
and often mutilating operation unnecessarily would be guilty
not only of gross ignorance but at the same time he would
expose himself technically to a legal suit by the patient for
causing grievous bodily harm. It is not certain to me whether
Dr. Brailsford levelled this very serious charge against American
surgeons based upon his American experiences or whether he
left in his American audience the impression that this sort of
thing is being done by British thoracic surgeons, but the fact is
that the reputation of British medicine and surgery is still very
high in the United States and such a serious accusation should
not pass unchallenged. As these utterances were made not only
in print but apparently in several lectures in the United States,
Dr. Brailsford should either substantiate this statement by
incontrovertible evidence or should withdraw it publicly without
reservation.-I am, etc.,

Colchester, Essex. F. KELLERMAN.

Essential Hypertension in Pregnancy
SiR,-I feel it my duty publicly to acknowledge how deeply

I deplore the fact that I have misunderstood Mr. R. H. Para-
more's ideas on the mechanism which induces hypertension and
causes renal cortical ischaemia in pregnancy. I might possibly
be excused on account of the way in which Mr. Paramore
expressed his ideas in his letter in the Journal of August 27
(p. 486). I quote from this letter: " In my view spinal analgesia
acts by inducing a state comparable with shock. There is a
great fall of blood pressure, and blood is not thrust into the
renal medulla to maintain the obstruction to the exit of urine
from the uriniferous tubules." To me it seems logical that if
the belief of Mr. Paramore was that the spinal analgesia helped
by preventing the blood from being thrust into the renal medulla
it was because he thought this to be the responsible factor.
However, as no one could know Mr. Paramore's ideas on the
subject better than himself I am really admitting my mistake
and again plead to be pardoned for my apparent lack of
clairvoyance.
One thing I can state without hesitation-namely, that my

letter (September 17, p. 650) answering Mr. Paramore's direct
reference to me and to the book in the writing of which I
collaborated was not dictated under any "misapprehension ";
on the contrary, it was written with all sympathy to Mr. Para-
more for his pioneer contribution to the treatment of eclamptic
patients by means of spinal analgesia.-I am, etc.,
Oxford. J. TRUETA.

*** This correspondence is now closed.-ED., B.M.J.

A New Neonatal Syndrome
SIR,-In reference to the letter by Drs. Crystal 13ates and

A. P. M. Page (October 1, p. 756) adding another case to the
interesting series published by Mr. W. G. Mills (August 27,
p. 464), we should like to record that we have seen 20 similar
cases in Liverpool, the details of which we intend to publish
shortly. We believe these cases were due to the intra-arterial
injection of "cycliton," but we have not seen similar effects
follow the use of lobeline.-We are, etc.,

F. P. HUDSON.
Liverpool. ANNE MCCANDLESS.

Penicillin in Early Syphilis
Sm,-Your annotation on this subject (September 24, p. 694)

presented in able fashion the position at this moment of transi-
tion, but I should like to take exception to the statement that
the results of Eames and Miller (p. 672) " are appreciably worse
than those reported after similar treatment (my italics] by
McElligott, Jefferiss, and Willcox." Surely, Sir, the secret of
the better results obtained by the latter method' lies in he
choice of a more effective arsenic and bismuth course rather
than in the method of employing penicillin, since it is gener-
ally accepted that the method using a daily single shot of
penicillin in oil-beeswax is not superior to the three-hourly
regime of adequate penicillin dosage in aqueous solution. The
essential basis of this course consists in the concurrent admini-
stration of arsenic and bismuth twice weekly over a period of
six weeks,2' and the Ministry of Health recognized its value
in preventing clinical and serological relapse in 1943.4-I am,
etc.,

Liverpool. 0. A. F. Ross.
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Myxoedematous Madness
SIR,-Dr. R. Asher's article on myxoedematous madness

(September 10, p. 555) gave prominence to hypothyroidism as
the aetiological factor in certain psychoses. The exhibition of
thyroid extract in psychoses has frequently been tried with dis-
appointing results, except in some cases of schizophrenia, and
apart from myxoedema the mechanism of the ther4py is very
obscure. Hyperthyroidism is classified as a psychosomatic
illness, and a considerable proportion of cases are an expression
of an anxiety state. Occasionally it is associated with a manic-
depressive psychosis. Because of this rare association of
thyroid dyscrasia and psychosis I feel the following case is
worthy of quotation.
A married woman, aged 49, came to see me in March, 1948. She

was depressed and sleepless at nights. She felt " awful " in the
mornings and found everything too much trouble. There was no
evidence of physical disease, and I decided she was a case of mild
involutional depression. She responded well to dextro-amphetamine
sulphate and a sedative at night; but when after a year of this
treatment she was much the same and very dependent on drugs I
decided it was time she saw a psychiatrist. He agreed with my
diagnosis and advised E.C.T., but she could not face the ideaof
a mental hospital.

In April, 1949, she became profoundly depressed. She felt so
wretched she said she would agree to any treatment and went as
a voluntary patient to a mental hospital. She stayed there for five
days and then returned home as bad as ever. I was loath to certify
her, and while I was observing her the picture changed completely
and dramatically: within a month she was the picture of thyrotoxi-
cosis. She lost weight, sweated profusely, had a tachycardia, and her
thyroid gland enlarged. She looked a textbook picture. With the
advent of this new syndrome her depression vanished. She. became
cheerful and started eating and sleeping. Thyrotoxicosis was con-
firmed at the local hospital, and she was put on the waiting-list for
,operation. Her admission was delayed until July, 1949, during
which time she became manic. She arose at 4 a.m. and cleaned
her house from top to bottom. She could not keep still-this with a
pulse of 140 and oedema of her ankles. These symptoms subsided
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