
1524 DEC. 22, 1951 CORRESPONDENCE BJou

Laryngeal Vertigo
SIR,-In view of recent correspondence (December 1,

p. 1340) I would like to report the following case.
A 21-year-old bank clerk was seen on October 4 on account

of attacks of unconsciousness following cough. The first attack
occurred in April, 1948, during service in the R.A.F. The patient
was walking in company and suddenly found himself unable to
reply to a question though still able to breathe. He dropped
to the ground and was unconscious for a brief period. He was
discharged from the R.A.F., and has since suffered from similar
attacks on an average once a month. There is an awareness
of impending attack. This is described as giddiness, but seems
less a true vertigo than simple lightheadedness. Usually a tickling
in the throat ensues, though not invariably, then a slight cough
to clear the throat, and unconsciousness which lasts for a brief
period.
The patient is intelligent and co-operative, and has attempted to

classify possible causal factors. He smokes very little, but he
volunteers the fact that on three occasions an attack has followed
the consumption of one glass of gin and Italian vermouth, about
half an hour afterwards. There is no complaint of nose or throat.
The nasal airways are clear, the larynx is healthy, the hearing
good, tonsils and adenoids have been satisfactorily removed, and
sinus radiography fails to reveal evidence of pathological change.

This case is reported here because it seems to be an
excellent example of the condition described by Charcot
in 1876 as laryngeal vertigo. It may be that the state
described has its roots more in the pharynx than in the
larynx, and also that it is not a true vertigo. But it appears
to be a separate clinical entity which is not very well under-
stood, either in aetiology or in treatment. The two principal
features in the condition are the soft tickling cough, with
or without aura, and instant momentary unconsciousness.
These patients cannot, I think, be categorized as true
epileptics, but clearly they present a condition which may
be of very active medico-legal importance. It is thought
that the condition may be more familiar to the family doctor
than to the hospital physician. The bibliography of the
condition was extensively investigated by D. K. Adams in
the British Medical Journal, 1936, 1, 685.-I am, etc.,

Glasgow. GAVIN YOUNG.

Hip Reconstruction by Acrylic Prosthesis
SIR,-Mr. William Gissane's thoughtful letter (December

8, p. 1401) on the subject of acrylic prosthesis will be widely
read by all those interested in traumatic surgery. It may
therefore perhaps be pertinent for one of those who have
partially accepted the dogma of a "distinguished British
surgeon" to try to justify himself.

Perhaps I am unfortunate to be one who has obtained
union in only 50% of Smith-Petersen nailings. I feel,
however, that the majority of orthopaedic surgeons who sub-
mit their results to critical scrutiny may experience similar
findings. Many, doubtless, will also have had the mortifying
experience of performing a technically good operation using
a Smith-Petersen nail and seeing extrusion take place, with
collapse of the femoral head, even after several months of
weight-bearing. Is avascular necrosis the result of bad nail-
ing ? The fracture which appears to be particularly suscep-
tible to such behaviour is undoubtedly the subcapital one,
and it is precisely this type, if no other, in which the acrylic
prosthesis would seem to have particular application. The
operation of replacement of the femoral head by acrylic
prosthesis, as Mr. Gissane has so truly pointed out, is
undoubtedly a precision one. I have found, however, that in
the elderly it is hardly more shocking than the nail pro-
cedure and can frequently be completed in less than one
hour. During the nine months in which I have used the
acrylic prosthesis in the treatment of fractures of the sub-.
capital region I have had no deaths, no complications, and in
all cases the patients have been walking well with the aid of
two sticks at the end of the tenth post-operative week.

In conclusion I would tentatively put forward a plea, not
for the abandonment of the Smith-Petersen nail, but for its
more judicial use. It would seem that these methods of
treatment, far from being antagonistic, are in fact comple-
mentary. One of the most important objects in the treatment
of fractures of the elderly is surely rapid mobilization and
with the least splinting. If one accepts the fact that
fractures in the basal region, or perhaps even distal to the
mid-cervical area, constitute a relatively easy problem of
union, it is surely here that nails of one type or another must
have their greatest application. In fractures of the subcapital
region, however, where the prospects of union are
undoubtedly poor, an operation which will ensure rapid
mobilization with weight-bearing must surely attract many
surgeons. Replacement by the acrylic prosthesis at the
present state of our knowledge would surely come closest
to achieving these primary objects of treatment.-I am, etc.,

'West Hartlepool. A. WEBB-JONES.

Malaria
SIR,-Dr. H. G. Calwell (November 24, p. 1280) deserves

support in his challenge to the statement contained in the
article by Sir Gordon Covell in your issue of October 27
(p. 1021). I used intramuscular quinine for many years in
the Tanganyika Territory and consider it to be a measure
of value in the treatment of malaria. Residents of all
nationalities in East Africa place much faith in the practice.
It is of the utmost importance in the treatment of children,
and I should have considered it to be unwise to leave a very
sick child without such an injection.-I am, etc.,

Edinburgh. JOHN HARKNESS.

Convalescent Home for Medical Practitioners
SIR,-Owing to the stress and strain of present-day prac-

tice medical practitioners are finding it more difficult to
maintain good health. When they are feeling run-down they
tend to carry on with their professional work until they
literally drop. It is hard to imagine .a more pitiable sight
than an ailing doctor. His plight is often aggravated by the
well-intentioned sympathies of his patients. If he is not ill
enough to take to his bed he might be fit again in a short
space of time if he could have a respite from work for a
few weeks away from his practice.
There seems to me to be a great need for the establishment

of a convalescent home run solely for the benefit of medical
men and women, a home to which they could retreat and
refresh themselves as circumstances demand. I would like to
draw the attention of your readers to the existence of a
convalescent home run by our friends, the members of
the Pharmaceutical Society of Great Britain, for the benefit
of their members and wives or husbands.
This home is a fine example of the smaller type of

English country mansion, built of stone about 50 years ago,
standing in its own grounds and situated in ideal surroundings
in a country district of Derbyshire. It was purchased by their
benevolent fund in 1948 and was maintained entirely from that
fund. Some two years ago a special fund was commenced, the
income from which, it is hoped, will ultimately be sufficient to
meet the cost of maintenance. Various rooms have been adopted
by branches of the Pharmaceutical Society, who have raised
among their members funds from which to provide the furnishings.
Other branches have given separate items of furniture or equip-
ment, both for the house and for the grounds. The home has been
modernized, is under the supervision of a lady warden, and
the present weekly charge is £1 ils. 6d. for each person
accommodated.
A convalescent home under the control of a subcommittee

of the British Medical Association and run on similar lines
for the benefit of members of the medical profession should
prove to be a boon to doctors recovering from an illness
and in need of a rest or recuperative holiday.-I am, etc.,

London, N.W.6. JOEL GREEN.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.4746.1524-b on 22 D
ecem

ber 1951. D
ow

nloaded from
 

http://www.bmj.com/

