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agents. The fact that the development of streptomycin sensi-
tivity in a nurse may accentuate the already critical shortage
of tuberculosis nurses is a side-issue of no little importance.

I wish to acknowledge the help given by Dr. R. Aitken, Dr.
G. A. G. Peterkin, and Dr. J. Macaskill in this case.
-I am, etc.,

Edinburgh. N. W. HORNE.

Massage with Adrenaline
SIR,-My attention has been drawn to a letter by Dr. G. L.

Foss on this subject (October 8, p. 816). I wish to point out
that the circular to which he refers has no connexion with my
article (Medical World, April 15, 1949). In it no suggestion
was made of any relation between the adrenaline-cream treat-
ment for chronic rheumatism and Kendall's "compound E,"
and the treatment of rheumatoid arthritis was not even
mentioned. I wish especially to disclaim any association with,
or knowledge of, the pamphlet to which Dr. Foss refers.-
I am, etc.,
London. W.I. Louis Moss.

Simulated Amnesia
SIR,-May I point out to Dr. Harold Palmer (August 27,

p. 487) that I have put forward and fully discussed the conten-
tion that malingering only occurs in the hysterical personality
(Psychiatry, A Short Treatise, 1948, Bristol, pp. 109 and 115) ?
This would appear to agree on all major points with his remarks
in his letter. Malingering as a psychiatric notion should be
discarded, as it carries a definite legal implication. From the
medico-legal point of view it is unlikely that a diagnosis of
hysteria would in any way distort the judgment of the courts
in favour of an evildoer. Society cannot be expected to pay
for the behaviouristic experiments of the so-called malingerer,
of the hysteric, or of the psychopathic personality. By discard-
ing the term " malingerer " no harm would therefore be done,
while the integrity of psychiatric nomenclature would be
preserved.-I am, etc.,

Kingswinford, Staffs. W. A. O'CONNOR.

Hypnosis in Treatment
SIR,-I am glad that my letter (September 17, p. 653) has

stimulated some interesting views on hypnosis. However, I
remain far from being reassured about its possible dangers.

Dr. Neville Murray (October 1, p. 756) admits that my
postulates are correct in part, while the other parts of the
whole remain among the great unknown imponderables. He
mentions the Rorschach test as being one which gives objective
evidence of personality structure. Although I have no experi-
ence of it, I believe that it works on the principle of the ink-
blot test, and I would be surprised to find it more than a rough
measure, which is difficult to assess and judge, apart from the
preconceived ideas of the widely differing schools of psychology
or from the subjective personality of the examiner. While some
aspects of personality are rightly the concern of psychology,
we cannot concede that other scientific and human disciplines
should not be entitled to an equal or greater concern. Lastly,
he makes an inaccurate presumption as to conceptions I am
supposed to hold-I used the word " influence"; he uses the
term " mental assault."

Dr. A. P. Magonet (p. 756) also makes an inaccurate pre-
sumption in stating that I believed hypnotized subjects to
be " passive automatons." Fortunately there are limits to
what even they will accept in the way of suggestion; we
all know that well enough. He cites the case of a girl with
cardiospasm who could not swallow the fact that her mother
had died. This presupposes that the girl was intellectually
capable of conceiving a symbolic idea containing a high degree
of abstraction.
Symbols of this kind are all very well for the highly educated,

but symbols in general are originally spontaneous and relevant,
unless the subject is very suggestible and the idea is implanted
from outside, which may well have been the case in this patient.
Death is associated with ritual eating admittedly-e.g., wakes
and the now extinct sin-eater-and we know something about

the history of such practices. They are considered to be
inappropriate to modern thought, but may be the basis of this
symbol. The fact is that two separate events occurred at the
same time with all probability of causal connexion. The nexus
might consist of a symbol but might also be of a different
nature altogether-e.g., a chronic manifestation of the swallow-
ing difficulties some of us have felt in acute form while awaiting
viva voce examinations. In this case feelings of emotional
insecurity at the mother's death would give rise to the state of
chronic anxiety, only understood in part by the patient, whose
attention is concentrated on the symptom.
Under hypnotism, with the critical faculties depressed volun-

tarily even if not altogether in abeyance, it is likely that a
variety of more or less plausible explanations would be accept-
able. If the explanation is accepted by the patient in a case of
that sort the symptom may disappear. So it has always done
over the face of the globe and for many centuries.
Such examples do nothing to alter my conviction that the

more widespread use of hypnotic methods for symptoms arising
in patients not generally considered to be hysterical brings
possibilities of dangers to the personality not at present realized.
The fundamental criticism of hypnosis is an urgent need and
must come from abler people than myself, as I have already
suggested. Until more is known of its nature and long-term
effects its use should be limited.-I am, etc.,

Birmingham. K. M. HAY.

Treatment of Early Pulmonary Tuberculosis
SIR,-The position regarding the treatment of early pul-

monary tuberculosis is still deplorable. In my area it is usual
for a patient to be told that he may have to wait for six months
or more before being admitted to a sanatorium, even though
he be a young person with an early lesion. Domiciliary treat-
ment is handicapped by the fact that there are too few tubercu-
losis medical officers to help with the work.

If general hospitals were asked to deal with a sufficient
number of these patients to reduce the sanatorium waiting-
lists to a few weeks they would find that their own waiting-lists
for other patients would be impossibly long.

I suggest that the B.M.A. approach the Minister of Health
with the object of finding ways and means of providing more
beds for the treatment of these cases. This would mean open-
ing hospitals now closed for one reason or another, building
others, and attracting staff to them by means, perhaps, of higher
pay. This should have priority in the N.H.S., even if this
means greater economy in some other parts of the Service.-
I am, etc.,

Dorchester, Dorset. J. HERBERT-BURNS.

Manipulation for Low Backache
SIR,-Dr. N. B. Eastwood's letter on manipulation for

rheumatism (September 24, p. 710) will probably stir many
doctors to action, either mentally to contradict or manually
to try their hand. Dr. Eastwood must be congratulated on
manipulating his cases of low backache, for this takes con-
siderable time in a busy practice. That it is the correct thing
to do I am in no way in doubt, especially as soon as possible
after it is first reported. That at least three-quarters of his
patients benefited considerably is very satisfactory.
Two of his statements, however, invite criticism. The title

of his letter continues to breed confusion of thought. The
low backache and not rheumatism is the complaint and reason
for manipulating. It is this pain in the back or buttock or
the constant ache that the patient complains of. The doctor
should not call it rheumatism or fibrositis. That the diagnosis
is " probably of articular origin " is not in doubt by those who
manipulate, but to state that the manipulation " appears to act
on the sacro-iliac joint" is quite incorrect. The cause of low
backache has been conclusively shown by many authors to be
due to derangement of a lumbar intervertebral joint in the
majority of cases. The sacro-iliac joint can easily be tested
and excluded as a cause.'
The manipulation described is interesting but complicated.

It can more easily be performed on a couch in comfort, with
two or three variations should improvement not take place.1 2
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