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other evidence of neurosis were not included in the 244).
Two patients had a neurosis simulating rheumatism. One-
third of the neurotic and mainly neurotic. patients gave a family
history of psychopathy according to Slater's definition3 as agai. st
5.9% of the non-neurotic patients.-I am, etc.,

Rochester, Kent. F. A. RICHARDS.
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Tetraethylthiuramdisulphide in the Treatment of Alcoholic3
SIR,-I was most interested to read Dr. A. E. Carver's article

on the treatment of alcoholics with tetraethylthiuramdisulphide
(August 27, p. 466). I have used the drug in more than 50
cases of alcoholism during the past eight months, and I fully
agree with Dr. Carver's conclusion that it is a useful ancillary
in the treatment of this serious and troublesome illness.

Dr. Carver describes two methods of the administration of
the drug-either to give it surreptitiously without the patient's
knowledge or consent, or to give it after a full explanation with
the patient's co-operation. I consider that the first method he
describes is dangerous. I have observed a few very severe
reactions following the ingestion of alcohol in sensitized patients
which, if they had occurred in the patient's own home or in
public, might have led to serious consequences.
On a recent visit to Scandinavian hospitals, where the dru-

is widely used, several deaths following the treatment were
reported to me. Jones' has reported very fully the case of a
healthy young male who died a few hours after taking a test
dose of an ounce of rum, following premedication with tetra-
ethylthiuramdisulphide during the previous four days. It is
clear, therefore, that this is potentially a dangerous drug unless
its administration is carefully controlled.
The patient's reaction to alcohol when taking the drug should

not be left to chance, but a test should be carried out under
hospital conditions. It is wise, too, to inform the patient and
his relatives that alarming symptoms may follow the ingestion
of alcohol, and that a clinical trial with a small amount of
alcohol will be made to test out his reactions before he is
allowed to run the risk of drinking at his own discretion.
Unless these precautions are taken I feel there is a danger that
this valuable adjunct to the treatment of alcoholism will fall
into disrepute.

I am surprised at Dr. Carver's suggestion that the drug
should be given only for a month or two. It is surely a matter
of -linical experience - that an alcoholic must be considered
proge to relapse until .he has been abstinent for- a very much
longer period.-I am, etc.,
Dublin. J. N. P. MOORE.
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Treatment of Varicose Veins
SIR,-Mr. C. H. Wickham Lawes has misread and misquoted

me; and, moreover, his otherwise courteous letter (September
24, p. 708) has given no less provocation by his repeated
" of course "-a term that I hope you will allow me to show
fits too loosely to his arguments about a matter of some
im'portance. He has " tried most methods including Dr.
Hanschell's (it is, of course, not new)." In my letter
(March 19, p. 500) I gave a summary of this method, brief
yet sufficiently precise to be intelligible and identifiable. It
is not new, in so far as I arrived at it very slowly over a period
of years by trial and error and comparison with controls;
have practised it for a decade; and find it adopted by colleagues.
It is new only in that no one else has yet described it (nor have
I, fully, in boring detail). I take leave, therefore, with due
respect to Mr. Lawes, to doubt whether he knew of it, "of
course," or anyhow, or has in fact tried it; and I beg him to
extend his courtesy to re-read my letter with closer attention.
-'Again,''tr. 14abschell states" that minimal injections give
extra pain and longer convalescence, and that sclerosant injec-
tion is a dangerous ally and a useless one. Of these statements
Mr. Lawes writes, " Of course they are far from correct." But.

Sir, what I wrote was to the effect that he would find his
minimal injections, as ally to ligations, had served only to give
a pain and convalescence respectively extra and longer than
that attached to ligations alone in control legs. How correct
that is, Mr. Lawes can know "of course" only if he (as I
had) tried those controls-and he hasn't. I wrote that sclercsant
injection was dangerous or useless, not and useless. The differ-
ence in a serious discussion is not unimportant. Will not
Mr. Lawes oblige by re-reading my letter ? Furthermore, he
states, " Operation or injection aloge is not enough." Which
certainly confesses that the uselessness of injection alone is
not "of course far from correct."
Now it has happened that some (however few) deaths have

resulted from "the method of choice . . . a combination of
operation and injection." I suggest it is not "of course far
from correct" to find here a not dubious implication that some
injection, although not enough alone, may be dangerous enough
as an ally to operation-and the plain corollary that this ally
injection to be safe must be useless. I have no doubt that
Mr. Lawes will have more than glanced at Sir Heneage Ogilvie's
restrained damning (September 24, p. 665), on the facts of
observation (and how timely), of this ally injection. I have
given facts of observation, that any one may find for himself,
to speak for themselves. " My opinion " would be supereroga-
tory pomp, uncomplimentary to a professional brother and
unbecoming to me. It would be, of course, far from correct
to pretend that a death here and there, following this or that
*induction of thrombophlebitis, made a holocaust: but it has
made more than one dead human, who would not have died
of varicose veins.-I am, etc.,
London, W.I. H. M. HANSCHELL.

Serous Fluid in Wounds
SIR,-After certain operations it is common to find an

accumulation of serous fluid in the wound. This is usually
of minor degree, but on occasion the effusion may be gross,
persistent, and have the characters of a lymphatic fistula. Such
is occasionally the case after a radical mastectomy, after dis-
sections of the lymphatics of the lower neck, and after dissec-
tions of lymphatics in the groin and upper thigh. If the
leakage does not cease spontaneously or respond to simple
measures such as firm strapping, the condition appears readily
curable by the injection of one of the sclerosants used for the
treatment of varicose veins.

Exploration of such wounds shows, after about 10 days, a
cavity lined with granulation tissue. No doubt there is by this
time a vOry definite walling-off by the? granulatfon-tissue barrier
and fibrotis deep to it. The method used would therefore
appear safe, providing the wound is not clinically septic: Apart
from its use after mastectomy and similar operations I have
used it with success in a case of pancreatic fistula. As illus-
trating the nrethod, the following case may be quoted.
An elderly woman, two weeks after radical mastectomy, was having

over 600 ml. of serous fluid removed from the wound, by probing
and pressure, each day. The skin wound was wll healed and the
evacuated fluid not purulent. A rubber catheter was introduced
into the cavity as far as it would go and all the fluid evacuated.
Monoethanolamine oleate solution (15 ml.) was then injected via
the catheter, the catheter removed, and the chest wall firmly
bandaged. Twelve hours later the patient complained of some burn-
ing pain. A catheter was inserted and the cavity irrigated with
normal saline, stringy clots of exudate being thus removed, along
with, presumably, surplus sclerosant. A firm dressing was applied for
48 hours. There was no further discomfort, no visible reaction, and
no further accumulation of fluid. The patient was discharged a few
days later.

Both monoethanolamine oleate and " ethamolin " have been
used. The amount required varies with the size of the cavity
-from 5 to 15 ml. It is seldom necessary to repeat the treat-
ment. The above case is the only one in which irrigation to
remove surplus sclerosant and debris has been necessary-if
indeed it was.

It would appear that the treatment acts in two ways: first,
by the coagulation of albuminous fluid a stringy tenacious jelly
is produced which glues the walls of the cavity together and
occludes open lymphatic channels; secondly, the irritation of
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