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Before the war the tuberculosis rate in Scotland was higher
than in England and Wales, but at that time it would have
been impossible to determine whether the higher unemploy-
ment rate in Scotland, leading to defective nutrition, or the
greater incidence of overcrowding in Scotland, leading to
closer exposure and so to overwhelming doses of infection,
caused this. But now the unemployment rate for Scotland,
though still higher than that for England and Wales, is so
small that its influence is not likely to be great, and over-
crowding emerges as the most likely cause.
At the 1931 census the number of houses in Scotland was

proportionately fractionally greater than the number in
England and Wales, but, whereas overcrowding in England
and Wales at the 1935 housing survey was 3.8%, in Scotland
it was 22.6%. This apparent paradox is explained by the
fact that at the 1931 census 71% of all houses in Scotland
were of three rooms or less, whereas 85% of all houses in
England and Wales were of four rooms or more. What the
1951 census will reveal can only be imagined, but as a
pointer a recent inquiry in Glasgow disclosed that one
school-leaver in seven was living in conditions of overcrowd-
ing of more than four to a room. It is not only the known
sputum-positive case for which no bed can be found that
spreads tuberculosis, it is the unknown sputum-positive case
too. What is wanted in Scotland is houses, not hospitals.-
I am, etc.,
Andover. JOHN SLEIGH.

Adrenaline Cream in Rheumatism
SIR,-The therapeutic trial described below was designed

at the request of the research subcommittee of the Empire
Rheumatism Council to evaluate the specific efficiency of a
proprietary product, widely advertised in the lay press for
the relief of rheumatism, etc., and claimed by Moss (Med.
World, Cond., 1949, 70, 244) to be of very great value in
fibrositis.

This preparation has recently been investigated by Howell
(Lancet, 1950, 2, 395), who found that it relieved pain within
a few seconds or within a few minutes for an average period
of 12 hours in 83 out of 90 patients, whereas a control cream
gave only two or three hours' relief in most of 20 patients.
The experiment was carried out at the following ten

rheumatism centres in England and Scotland: Royal Infirm-
ary, Aberdeen (Dr. Logie Bain), University College Hospital,
London (Dr. Burt), West London Hospital (Dr. Copeman),
Northern General Hospital, Edinburgh (Dr. Duthie), Royal
Free Hospital, London (Dr. Fletcher), Middlesex Hospital,
London (Dr. Howitt), Royal Infirmary, Manchester (Dr.
Kellgren), Royal National Hospital for Rheumatic Diseases,
Bath (Dr. Kersley), and Canadian Red Cross Memorial
Hospital, Taplow, and British Postgraduate Medical School,
London (Dr. Bywaters). Dr. Lewis-Faning gave advice and
made useful suggestions regarding the planning of the trial
and its statistical analysis.
Material.-" Adrenaline cream " was used as supplied by the

makers (Messrs. Howard Lloyd, of Leicester). Comparison was
made with the effects of a control cream (similar but not contain-
ing adrenaline) of the following composition as used by Howell:

Emulsifying wax .. .. .. 20 parts
Wool fat .. .. .. .. 10 parts
Chlorocresol .. .. .. 0.05 parts
Water .. .. .. .. 100 parts

The cost of this is Id., compared with Is. 10'd. for the adrenaline
cream per ounce.
Cases.-Cases were selected with bilateral back pain or pain

in two non-symvnetrical positions in the body due to " fibrositis "
(i.e., deep pain referred to muscle): the presence of degenerative
joint disease or rheumatoid arthritis did not exclude the case.
Method.-These two creams were labelled A and B by the

pharmacist, so that, although slight differences were noted in the
two creams by the investigator, the latter did not know before-
hand which was which. Some observers noted that the adrenaline
cream darkened slightly on exposure, or that one of the creams
rubbed in slightly differently. All the massage in each centre
was done by the same person.

The two creams were massaged into the two sites for five
minutes each, and the effects assessed before, five minutes, thirty
minutes, and one week after starting. At the second attendance
(one week from the first inunction) the sites of inunction of the
creams were reversed and the same procedure carried out.

Evaluationt of Effects.-Subjective assessment of pain was made
by inquiring how bad the pain was before and at each of the
three intervals afterwards. It was graded 0, 1, and 2 (none,
mild, and severe). Objective tenderness was tested by manual
pressure before and at each of the three intervals afterwards
(grades 0, 1, and 2 as above). The)retrospective duration of relief,
if any, was inquired into at the two weekly return visits.
Results.-Improvement (partial or complete) occurred at five

minutes and thirty minutes in 29% of the trials using adrenaline
cream and 25% of the trials using the control cream. No change
or worsening occurred in the remainder (201/282 on adrenaline
cream and 214/286 on the control cream). This small difference
might arise from chance alone, since on statistical analysis no
significant difference between the results of the two creams was
found for either the subjective evaluation (additive x2 =0.675,
n=4, P between 0 95 and 0.98), the objective evaluation (additive
X2=0.690, n=4, P between 0.95 and 0.98), or both together (x2=
1.365, n = 8, and P>0.99). We are unable to demonstrate a signifi-
cant difference between the proportion improved on adrenaline
cream as against those on the control cream, using the above
criteria.
The retrospective inquiry about the duration of relief from pain

showed no significant difference between those treated with control
and those treated with adrenaline cream (X2=0.25). Retrospective
relief was denied in 29/75 assessments on adrenaline and 32/75
assessments on the control cream.

It can be alleged that adrenaline is unstable and rapidly
disintegrates. No special precautions were taken to prevent this,
but it seems likely that a good reproduction of the conditions
seen in daily practice was achieved.
We conclude that the effects of the proprietary prepara-

tion costing 3s. 9d. for a 2-oz. tin and a similar but non-
medicated cream costing 2d. for the 2 oz. are for practical
purposes the same and that what difference we have demon-
strated by this method of testing is too small to warrant the
assumption of a significant difference between the two
products.
Acknowledgments are due to the staff of the ten centres listed

above who carried out the investigation and provided the data on
which this analysis is based.

-I am, etc.,
Taplow, Bucks. E. G. L. BYWATERS.

Anaesthetics in Casualty
SIR,-I read with great satisfaction Dr. J. G. Bourne's

letter (June 9, p. 1330). The shortcomings of this kind of
work are well known. The anaesthetists, usually house-
surgeons or junior anaesthetic officers, often inexperienced,
are asked to administer a most difficult anaesthetic needed to
fulfil certain specific requirements, not least of which are
that the patient should remain ambulant and should not be
exposed to undue risk.
The administration of N20+02 even in the most experi-

enced hands is not easy and its use by the casual anaesthetist
is not without danger. The use of cyclopropane, though
otherwise an excellent drug, is both expensive and unsuitable
for the beginner, and "vinesthene" is not without its
hazards. In my opinion "trilene " is the most useful drug,
provided that it is used properly. May I be allowed to
describe in detail the technique used by me in more than
500 cases with good results, a technique which I think can
be mastered with very little training ?

(1) N20 at a rate of 10 1./min. plus "trilene" 0.75-1%
from the beginning, holding the mask over the patient's face and
sradually applying it firmly-for 30 seconds. (2) With the mask
firmly applied 02 iS given immediately at a rate of 2 1. and the
flow of N20 cut down to 5-6 1./min. (3) C02-200 ml./min.
at the same time, though it might be dispensed with. (4) Induc-
tion is completed smoothly, without any struggling or hypoxia,
within two minutes, and the administration of this mixture is
maintained for 30 seconds, when surgical anaesthesia lower border
of plane I is reached. (5) " Trilene " and CO2 are turned off,
incision started, maintenance of anaesthesia being achieved with
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N20+02. (6) For longer procedures " trilene " is intermittently
introduced for 4-6 breaths when required.
The same technique is used for dental ca7ualties, but con-

siderable experience is needed to decide at what stage the
" trilene " is to be turned off, this naturally depending on
the number and character of extractions. Yet with some
experience the administration can become very satisfactory
from all points of view, as when on one occasion I myself
anaesthetized seven patients having in all 26 teeth removed,
the whole session being completed in 35 minutes, using
two dental chairs.
For successful administration absolute silence in the

theatre is essential. Premedication is not essential, though
some may prefer to give atropine as "trilene " is being
used. So far as I have found this method is contraindicated
only with very young babies and must be used with dis-
cretion and skill in slightly older children and patients of
all age groups with cardiac or respiratory pathology. Using
this method, the patients recover rapidly, being able to leave
the casualty department in half an hour after the administra-
tion. Vomiting after the administration does not exceed
10% of cases. In over 500 cases anaesthetized by me I
found only one patient, a girl of 19, who remained drowsy
and for safety reasons had to be sent home in an ambulance.
-I am, etc.,

London, N.W.IO. W. KACZMAREK.

"Grains " and " Grammes"
SIR,-IS it fair to place all the blame on the printer for

the mistake made in my paper on the dysenteries (June 23,
p. 1440) ? In the typescript which I submitted the word
"grain" was written out in full. In the process of editing
this was cut down to " gr.," an amendment which I allowed
to pass with some misgiving, and it was this abbreviation
which presumably the printer finally reduced to " g." I do
not think that the convention suggested by Dr. J. B. Jeffries
(July 7, p. 58) is sufficiently foolproof, and I am strongly
of the opinion that the only way to avoid this not infrequent
error is to write " grain " in full. The fact that this mistake
has occurred in a carefully edited journal such as the British
Medical Journal provides decisive evidence of the dangers
of any other method.-I am, etc.,
London, N.W.1. J. S. K. BOYD.

POINTS FROM LETTERS
Strangulated Hernia in Intersigmoid Fossa

Mr. C. W. MACLAY (Boston, Lincs) writes: A man aged 75 was
admitted to hospital with symptoms of acute intestinal obstruction
for which no cause could be found on clinical examination. At
operation on the same day a loop of ileum 8 in. (20 cm.) long
was found strangulated in the intersigmoid fossa. The neck of
the fossa was dilated digitally and the loop withdrawn. The
constriction grooves were well marked, but they and the loop were
considered viable and the abdomen was closed. This patient
made an uninterrupted recovery and was discharged from hospital
seventeen days later.

a

A Sign of Appendicitis
Mr. K. MACKESSACK LEITCH (Banbury) writes: A test for acute

appendicitis consists in simply turning the patient on his or her
left side, grasping the right ankle, and extending the right thigh.
Then pressure is applied with the left hand over McBurney's
point to eicit tenderness. This clinical sign is, of 'course, an
elaboration of the psoas test for a retro-caecal appendix. I have
found the test useful when in doubt wvhether, having diagnosed an
appendicitis, the patient can be left for some hours or even
overnight. If the test is at all positive the appendix should be
removed as soon as possible.
Dr. Ricketts

Dr. G. 0. MITCHELL (Friern Barnet) writes: I should like to
correct a statement in my letter about " Dr. Ricketts of New-
berye" (May 26, p. 1205). My attention has been drawn to the
fact that Aubrey's reference to this presumably worthy, but almost
unknown, practitioner is given in full in John Britton's edition
of Aubrey's Natural History of Wiltshire, 1847, p. 74. It is
probably not surprising that it has escaped the notice of the
historians, and I hope I shall be forgiven for supposing that it
first appeared in print over I0O years later;

Obituary
JOHN RICKMAN, M.D.

Dr. John Rickman, one of the pioneers who introduced
psycho-analysis in this country, died suddenly in London
on July 1, aged 60.
Rickman. came of a Quaker family and remained a

member of the Society of Friends until shortly before
his death. This upbringing undoubtedly influenced him
profoundly. After coming down from Cambridge
(King's College), where he took the Natural Science
Tripos, he completed his medical training at St.
Thomas's Hospital, graduating M.B., B.Ch. in 1916. As
his pacifist views precluded Army service, he volun-
teered in 1916 for the Friends' War Victims Relief Unit
in Russia, and when the revolution came he was at work
among the villagers of South Russia. He had many
astonishing adventures and hairbreadth escapes before
he finally reached Vladivostok. Some of his impres-
sions of this period were described in the book he wrote
with Geoffrey Gorer, The Peoples of Great Russia.

Perhaps these experiences of unfamiliar and primitive
aspects of human nature helped to turn Rickman's
interest to psychiatry and psycho-analysis. After a
year's work in a mental hospital near Cambridge he
became one of the group of pioneers of psycho-analysis
in England which gathered in London during the years
after the war, under the leadership of Dr. Ernest Jones.
Rickman travelled to Vienna and Budapest, where he
studied with and was much influenced by both Freud
and Ferenczi. He took a prominent part in founding
the London Institute and Clinic of Psycho-Analysis in
the years 1924 to 1926, and he liked to recall that he
was the first to treat a patient in the new clinic. Up
to the day of his death he continued to devote himself
unsparingly to the institute and clinic. His psycho-
analytic career culminated, as was fitting, in his election
to the pre5idency of the Society and Institute of Psycho-
Analysis in 1947, an office which he filled with great
distinction for the maxiinum period of three years. In
spite of failing health, his energy and appetite for work
were inexhaustible, and it was only in the last weeks
before his death that he finally decided to lay down
some of his burdens, though only in order to devote
himself to writing.
Though Rickman did not publish a large amount of

original work, the arts of writing and editorship were
very near to his heart, and he took a vast amount of
trouble advising others over their publications, always
insisting there should be no acknowledgment. He
edited the British journal of Medical Psychology for
many years, and was joint editor of the International
Journal of Psycho-Analysis from 1947. He edited a
number of other psycho-analytic pulblications, and com-
piled the Index Psychoanalyticus of literature published
up to 1926. The first number of the British Medical
Journal in 1950 was devoted to " Fifty Years of Medi-
cine" and to this Rickman contributed a brilliant essay
entitled " The Development of Psychological Medicine."
Over a long period Rickman was a leading spirit in

the medical section of the British Psychological Society,
where he did much to foster a spirit of tolerance and
understanding between medical and lay psychologists of
divergent schools of thought. During the second world
war he joined the R.A.M.C., a fact which showed how
far his standpoint had changed since 1916. He took a
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