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procedure: my point was that it was worth definite considera-
tion in some desperate cases.

I have no quarrel with the contention of Drs. Melvin Ramsay
and J. Vahrman (August 5, p. 367) that the presence of patho-
genic bacteria in the uterus is not necessarily indicative of
active infection. I merely described the presence of these
organisms as found in the course of a search for inclusion
bodies in 50 cases, and am happy to accept the conclusions of
these writers, for their experience is unrivalled in this field.
Mr. Hugh McLaren (August 5, p. 367) questions the advisa-

bility of injecting " pitocin " into the uterus, on the grounds that
it occasionally causes circulatory collapse. I have seen this
alarming complication on several occasions, but always in older
women, and when the preparation used contained " pitressin."
My feeling is that pure pitocin may safely be used in younger
women whose blood volume has not been grossly attenuated by
excessive bleeding.

Dr. Eustace Chesser (September 9, p. 627) finds my indications
for therapeutic abortion too restricted, and the number of cases
so treated too small. If Dr. Chesser thinks my interpretation
of the law somewhat narrow, I can only reply that I believe it
to be the correct one, and his arguments do not convince me
to the contrary.-I am, etc.,

London, W.1. ALBERT DAVIS.

Mercury and Pink DiSeaSe
SIR,-Professor W. S. Craig has given an interesting and vivid

account of the typical signs and symptoms of pink disease
(September 30, p. 773). It was inevitable, with our lack of
knowledge of the aetiology and treatment, that the discussion
of these aspects of the disease should have been short. The
suggestion of Warkany and Hubbard that mercury might be
an aetiological factor cannot, I think, be ignored without proof
to the contrary. During the last fifteen months I have come
across 16 cases of pink disease in various stages of develop-
ment. Of these only four were " typical." The greater number
presented as cases of marked irritability, anorexia, tachycardia,
and hypertension. I have recorded systolic blood pressures of
160 mm. Hg in infants. Accurate analyses (by Mr. D. Gray,
of the South African Council for Scientific and Industrial
Research) have shown appreciable quantities of mercury in the
urines of these children, ranging from 14 to over 2,000 cg./litre.
In controls mercury has been found present from 0 to
80 ,ug. / litre. In South Africa " teething powders " are fre-
quently used. While the most popular powder contains no
mercury, there are large numbers of other powders on the
market with considerable quantities of calomel. Some of my
controls are children who have had such teething powders but
presented no symptoms of pink disease.
The most interesting result of my investigations has been the

response to B.A.L. On account of its toxicity and method of
administration I have restricted its use to the worst cases, those
that required hospital admission. I have treated four such cases,
with very encouraging results. In one the improvement was
dramatic. The infant, who for two months previously had been
very fretful, suffering from extreme anorexia, marked photo-
phobia, and seriously ill, became transformed after four days'
treatment with B.A.L. into a smiling infant with improved
appetite able to tolerate our bright sunshine without attempting
to cover her eyes. The remarkable change in this case
stimulated me to follow up my cases and make some controlled
observations. I hope to publish my results on the completion
of my study.-I am, etc.,

Pretoria. BEN EPSTFmN.

Hookworms in the Throat
SIR,-YOU may find the following case of interest.
The patient, a girl of 21, gave a history of burning pain at one spot

in the throat, associated with a persistent though slight cough, all of
two weeks' duration. The burning sensation had become worse on
the evening I was asked to see her. On examining the throat I
could see far down on the posterior pharyngeal wall and a little to
the left of the mid-line a small red wriggling worm. It was easily
removed on a cotton-wool swab at the end of a thin stick, and on

closer inspection appeared to have two heads. As it was impossible
to identify by the naked eye, I placed the swab with the worm in
alcohol and next morning examined it microscopically, when it was
easily seen to be a male and female Necator americanus in the act
of copulation.
The interesting features of the case are: the unusual site of

attachment of the hookworm; the length of time (two weeks)
that one or both worms must have remained attached to the
pharynx in spite of regular meals having been taken; and the
fact that two worms were found together in the aberrant situa-
tion. I might add that after the worm had been removed there
was no evidence, to the naked eye, of damage to the pharyngeal
mucosa.-I am, etc.,

St. Lucia. A. V. WELLS.
British West Indies.

Mantoux Conversion
SIR,-During the past fifteen years routine monthly Mantoux

testing with purified protein derivative of all negative reactors
on the staff of the Cheshire Joint Sanatorium has provided us
with many opportunities of observing Mantoux conversions. In
almost all of these cases the development of a clear-cut and
definite positive Mantoux reaction is the first proof that infection
has taken place.

In about 10% of the conversions, representative of all clinical
types, we have Qbserved a reaction which strongly suggests that
a positive will develop, but which subsides slowly with complete
absence of induration. It differs markedly from the traumatic
inflammatory reaction which subsides rapidly, and it is not of
the Arthus-type anaphylactic reaction which might be ascribed
to hypersensitization by repeated injections of tuberculoprotein.
We have seen the reaction in people who have never had a
previous injection of tuberculoprotein. At this stage no radio-
logical or clinical changes are manifest, but in some cases the
E.S.R. may be raised. When this reaction has been observed
subsequent monthly tests give the same equivocal reaction. It
has always been followed by a typical positive Mantoux
reaction in eight to twelve weeks. The time elapsing between
the initial infection with tubercle bacilli and the development of
a positive Mantoux is generally accepted as from foir to six
weeks. Our observations suggest the possibility that in some
cases the period may be longer, and that particular care should
be exercised when interpreting Mastoux reactions prior to
B.C.G. inoculation.-We are, etc.,

Market Drayton, Salop. LESLIE J. CUTBILL.
A. CLARK PENMAN.

Radiology and the Diagnosis of Miliary Tuberculosis
SIR,-The article on the early diagnosis of miliary tuberculosis

(September 23, p. 702) by Drs. J. L. Emery and J. Lorber, with
its extensive bibliographical teferences, is very revealing. So
far, however, the true revelation does not appear to have been
apprehended, which is the fact that really satisfactory chest
radiography is still rather the exception than the rule. Dr. J. E.
Bannen (October 21, p. 951) has gone part of the way in explain-
ing the failure of radiology in early diagnosis, but even he has
not mentioned the one all-important factor in the production
of satisfactory chest skiagrams. We may have the whole gamut
of fine-focus tubes, optimum kilovoltage and current, adequate
distance, fine-detail intensifying screens, co-operative patient,
etc., but we shall still produce an indifferent skiagram unless
we have a suitable time factor. Without this, there is bound
to be a varying degree of loss of detail due to movement. The
movements due to cardiac pulsation and respiratory causes are
well recognized, but what about that which is transmitted to the
x-ray tube by people walking on a non-rigid floor, or that due
to the passage of heavy transport ? Vibration from these latter
causes will completely offset the advantages of a fine-focus tube
unless the time of exposure is extremely short.
Although 1/50 second is nearer the ideal, most apparatus now

designed for chest work will permit of an exposure of 1/25
second, which will usually give satisfactory results. If any
longer exposure time is used one must expect a consider-
able proportion of skiagrams which cannot be described as
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satisfactory according to modern standards. As an example of
technical excellence I would mention the extremely fine
changes which often accompany pneumoconiosis due to the
more inert forms of dust. The resultant markings on a really
good skiagram are considerably less than 1 mm. thick and afford
proof that miliary tubercle should be recognized at a very
early stage.

I suppose the truth is that the supreme importance of the
time factor is still not fully appreciated, especially among those
whose aim appears to be the production of perfect studies in
black-and-white rather than in a translucent grey, which is rich
in -diagnostic detail for those who have eyes to see. Like
Dr. Bannen, I am disturbed by the statement, " It is clear that
x-ray examination cannot be relied upon for the early diagnosis
of miliary tuberculosis," not only because I do not believe it,
but because I have an instinctive dislike of so dogmatic a state-
ment in medical matters.-I am, etc.,

Stoke-on-Trent. C. BELLAMY.

The Naming of Drugs
SIR,-From their student days, doctors suffer from jargon till

they become so hardened to it that no one has thought to
protest against the extraordinary and insufferable jaw-crackers
the British Pharmacopoeia Commission now expects us to
memorize. These coiners of words to enrich the language do
not seem to realize that their terms have to be remembered and
written down accurately at the bedside, often when one is tired,
always when no glossary is at hand.

Admittedly, good monosyllables such as soap, glass, and beer
are mostly already in use, though the industrialist who gave us
"lux" seems able to keep it up with "wisk." But no
industrialist who wants his product used goes beyond two. We
have nylon, bakelite, petrol, castrol-all easy to remember.
The Forces soon reduced aeroplane to aircraft, radiolocation to
radar; for the human mind is irritated by long words. Even
the drug manufacturer, who naturally flatters the doctor's super-
intellect, sticks to three, and gives us " benadryl," "seconal"
"pentothal."
But the Commission thinks nothing of phenylpropanolamine,

and thivrks it easy to pronounce tripennamine (may one say
" tripe " for short ?). Its principle is to combine syllables from
the organic chemical names, but practising doctors usually know
little organic chemistry arnd care less. It carefully avoids any
therapeutic suggestion, though this is just what the clinician
wants for easy memorizing. After all, there are precedents:
antiseptic, anaesthetic, expectorant-we know what these words
mean and have no difficulty with them. But by what Pelmanism
can one associate hexamethonium bromide with the reduction
of hypertension ? Depressin would be a much better name.
Apart from memory, words such as succinylsulphathiazole can-
not even be written in one line on a prescription form unless a
magnifying glass is used.

Far from discouraging terminal capital letters, let us have
them. A, B, and C have never been bettered as names for
vitamins, in spite of gallant attempts. Why not call the series
of antihistamines anthist-A, anthist-B, and so on, instead of
antazoline, chlorcyclizine, and diphenhydramine-words with
no mental association at all, which merely tax an already over-
loaded memory ? Must we continue to -suffer ?-I am, etc.,

Ashtead, Surrey. W. EDWARDS.

Indwelling Tube for Gastric Haemorrhage
SIR,-During the last three years there have appeared in the

pages of the British Medical Journal articles on haemorrhage
from gastric and duodenal ulcer by Avery Jones, Norman
Tanner, Needham, Ogilvie, and others, and an editorial on the
subject appeared in the issue of July 15 (p. 153). This series
provides a remarkably informative account of the problem, but
it makes no mention of a part of the treatment which is very
useful and in some cases of vital importance. I refer to the use
of an indwelling gastric tube with hourly or half-hourly aspira-
tion. After each aspiration the tube is washed through with a
little water to prevent blockage by clot. The aspirations are
carried out immediately before feeding. I know that some

clinicians think, or perhaps feel rather than think, that the tube
may in some way disturb the bleeding point. But this is highly
unlikely and easily outweighed by the advantages of the tube.

In gastric ulcers, and those duodenal ulcers which bleed back
into the stom-ach, the appearance of bright blood provides direct
and immediate evidence of the continuance of the bleeding, and the
clinician planning treatment, perhaps operation, need not wait for
these too-long-delayed and easily vitiated indirect signs such as the
vomit of blood, melaena, and alterations in blood pressure, pulse
rate, and haemoglobin value. In collaboration with the attending
physician I have been able to arrange operation, in patients with
haemorrhage from a large artery exposed in the floor of the ulcer,
at a much earlier and more favourable stage when frequent gastric
aspiration has been practised.
At operation the stomach and intestines are very often found filled

with altered blood, decomposing and with a foul odour, and some-
times forming a jelly-like cast of the stomach and intestines.
Absorption from this possibly contributes to uraemia. The prevention
of this accumulation is highly desirable.

Distension of any part of the gastro-intestinal tract by blood or
air or secretions (and this is particularly important when there is a
complicating stenosis) causes a vascular congestion by compressing
the small veins more than the small arteries. Such congestion
encourages haemorrhage. The surgeon sees the proof of this at every
laparotomy for intestinal obstruction. Aspiration tends to prevent
this distension and congestion. Even when the patient is sleeping,
perhaps under the influence of morphine, local treatment of the
stomach can be continued by injections down the tube. Hyperacidity,
gastritis, and erosions are sometimes of importance in gastric
bleeding. It is my practice to give the patient an hourly dose of
aluminium hydroxide.

I have had a few patients who have bled for some days in whom
the commencement of gastric aspiration was followed by an improve-
ment in the general condition and a decrease and subsequent cessation
of haemorrhage.
-I am, etc.,
Sydney, N.S.W. V. J. KINSELLA.

Precordial Pulsation in Children
SIR,-Dr. Paul Wood's valuable account (September 16,

p. 639) of his work on congenital heart disease is most stimu-
lating and helpful to the medical profession. I have been
particularly interested in his description of precordial pulsa-
tions which may be seen in cases of congenital heart disease.
Here he states that " when the right ventricle is enlarged there
is a diffuse lift in the third and fourth space between the
sternum and the nipple line. This lifting outflow tract . . . is
probably the best clinical evidence available of an enlarged right
ventricle." In his paper, however, no mention is made of the
age group to which this observation refers. For this reason the
following fact may be of practical value. This "lift," which
presumably involves the rib between the third and fourth inter-
costal space, is highly suggestive of an enlarged right ventricle
in adults and in infants under the age of 1. This sign, however,
is frequently found in children over the age of 1 without there
being any electrocardiographical or radiological evidence of
cardiac disease. Such cases are more common among children
in the 2 to 7 years age group than in the older age groups.-
I am, etc.,
Edinburgh. R. A. MILLER.

Squatting Position in Labour
SIR,-The following instance may prove of interest as an

example of the great value of the squatting position in certain
circumstances.
A woman aged 34 had lost her first child following a cerebral

haemorrhage, as a result of (according to the mother) a twelve hours'
second stage during which no medical aid was sought. A second
child, therefore, was very much desired. The second labour pro-
ceeded normally and easily until the cervix was fully dilated; half an
hour later the membranes presented at the vulva and were ruptured.
The liquor contained a large amount of meconium, and it was then
noticed that the foetal heart rate had dropped to 100 per minute.
As the scalp was just showing, and the perineum was very lax, it
appeared that a few good contractions would deliver the baby.
However, the pains became gradually weaker and the head, after
twenty minutes, had made no advance. An episiotomy was per-
formed, but it proved of no assistance, as the head was just too
high to extend the perineum during the contractions. The foetal
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