
Nov. 6, 1954 CORRESPONDENCE MEDICALTON 1107
_~~~~~~~~~~~~~~~~~~~~~~~~~~~~E IAO R A

Defence Union of Scotland, and who states3: " On no account
should a practitioner endeavour to administer an anaesthetic
whilst acting as operator also. . . . In my opinion, too great a
risk was undertaken [in a recent case where the patient died
during such a proceeding] in trying to act as operator and anaes-
thetist at one and the same time. The same observations apply
to dental practice, and it is a sound, though not always a practic-
able rule, where the anaesthetic is being administered by a dental
surgeon or his assistant, that the patient's doctor should have
issued a prior certificate of the patient's fitness to receive the
anaesthetic. Two instances have happened quite recently of the
fatal collapse of a patient where such a precaution had not been
taken . . and in one case the presiding judge stressed the
necessity for such a precaution."

In view of these opinions it seems likely that should an
untoward event occur in a case where the dental surgeon
acted as operator after himself administering the anaes-
thetic (and this presumably includes nitrous oxide as well
as any other general anaesthetic agent), and the patient
subsequently brings an action against him, he might have
some difficulty in the absence of some good justification of
his action-for example, in view of his experience of admin-
istering anaesthetics and in view of the great urgency of the
operation and no other medical practitioner being avail-
able-in escaping liability. In view of the great importance
of this matter I feel justified in claiming the hospitality of
your columns in order to bring it to the notice of vour
readers.-I am, etc.,
London, W.I. R. BLAIR GOULD.
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Death Due to Chloramphenicol
SIR,-There seems to be a widespread belief that chlor-

amphenicol is a safe drug so long as it is not given in
excessive dosage or for a prolonged period. Consequently
it is still being prescribed for quite minor infections, where
the physician, if he were aware of the risk, would presum-
ably choose a less dangerous treatment. That even modest
amounts of chloramphenicol may sometimes be lethal was
brought home by a recent case.
A girl of 4 years had an attack of bronchitis with asthma

for which she received 1 g. chloramphenicol daily for four days.
Six months later she developed a sore throat, which was treated
with a further course of chloramphenicol 1 g. daily for four
days. Three days after completing this course a purpuric rash
appeared and in spite of blood transfusion she died two weeks
later. An aplastic anaemia (confirmed at necropsy) had followed
the second of two courses of 4 g. chloramphenicol.
There is also a general impression that chloramphenicol

is an effective treatment for whooping-cough, although con-
trolled trials have shown that treatment is without effect on
the clinical course of the illness when it is started after the
eighth day of symptoms, and that even when treatment is
started in the first week its effect is only slight.' 2 May I
put forward a plea that chloramphenicol be prescribed only
after careful thought has ensured that no safer treatment is
applicable, and that the small but definite risk unavoidable
with the use of this drug is really justifiable ?-I am, etc.,

Cambridge. DOUGLAS GAIRDNER.
REFERENCES
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Accidental Carbon Monoxide Poisoning
SIR,-With reference to the article entitled "The Danger

of Accidental Carbon Monoxide Poisoning," publishedunder
the name of Dr. Keith Simpson (Journal, October 2, p. 774),
and his comment that " the apparent unconcern with which
the gas authorities take this alarming toll of life [gas fatali-
ties] is astonishing," I would wish to add comment.
The radio and the popular press are regularly comment-

ing upon the frequent carelessness of the medical profession
and hospitals in handling dangerous drugs. Through care-
lessness on the part of the medical profession in the first

instance, even children are able to abscond with their highly
dangerous concoctions. Similar comment might be made
on the recent press announcemen's regarding the liberal dis-
pensation of drugs to help patients suffering from insomnia.
Would Dr. Simpson consider it fair comment for me to write
in Gas Times: "The apparent unconcern with which the
medical fraternity view their responsibility for handling
dangerous drugs and avoiding them getting into the wrong
hands is astonishing" ?
Presumably the medical authorities do not accept depar-

ture from their security procedure lightly-and, indeed,
neither do the gas boards. There is, of course, one common
stumbling-block to both authorities, and that is that, to the
potential suicide, gas and sleeping pills are equally attrac-
tive, whilst carelessness in the use of both gas and dangerous
drugs can lead to tragedy.-I am, etc.,

W. F. COXON,
Watford. Editor, Gas Times.

SIR,-With reference to the article by Dr. Keith Simpson
on " The Dangers of Accidental Carbon Monoxide Poison-
ing" (Journal, October 2, p. 774), I am wondering how
many non-fatal cases of poisoning are occurring. The prac-
tice of heating bedrooms by means of portable paraffin
heaters is common and is taken to excess by Americans
living in this country. I have often wondered if the carbon
monoxide given out by these heaters causes a certain amount
of anaemia and ill-health. The gas cooker, which practically
never has provision for removing fumes, may also be a
source of slow poison to the unsuspecting housewife.

I should be most interested to know if any investigations
have been carried out for the kind of case I have outlined.-
I am, etc.,

Godmanchester, Hunts. JOHN HYNEs.

West London Hospital Medical School
SIR,-The letter from some past students of the West

London Hospital Medical School (Journal, October 16, p.
930) was very welcome in helping to clear the confusion
concerning this school. The achievements of those who
signed this letter are indeed a sufficient tribute to the school
that trained them.

I should like to add one observation, as yet another past
student now working in the hospital laboratories, in protest
against the view that their teaching strength is inadequate.
The teaching staff 'is not large; but it is unfailingly
courteous, witty, and often inspiring. The laboratories are
modern and well equipped, and the museum contains a
number of much-disliked " examination specimens." There
is a continuous research tradition both in the general
laboratories and under the aegis of the Dan Mason Research
Foundation of the medical school; and notable contribu-
tions have been made in the fields of renal function assess-
ment, basal metabolism, neurophysiology, and disorders of
blood coagulation by members of the staff. Of all the
students qualifying from this school, more than one-tenth
have been sufficiently interested to have sought further
training in laboratories.
Those of us who have been trained in the West London

laboratories regard them with great affection, and know
that when we bring problems to them we will always receive
a friendly welcome and a sound solution.-I am, etc.,
London, W.6. I. J. L. GOLDBERG.

SIR,-I wish to add my support to those who have recently
written to you (Journal, October 16, p. 930) on the subject
of the future of the West London Hospital Medical School.
I agree with them that the small size of this school, far from
being a drawback, was, to all of us who trained there, a
very great advantage. For the very reason that it was
small we obtained there far more individual experience and
tuition than would have been possible in a larger school.
Surely this less formal type of training is more likely to
produce doctors with the practical clinical experience so
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necessary in the problems of everyday practice ? If the
authorities destroy this school they will deprive the pro-
fession and the community of a training centre which
could render an invaluable service at a time when other
London medical schools are not only overcrowded but are
being forced to refuse admission to a large proportion of
their applicants.-I am, etc.,

London, N.W.3. PATRICIA D. GRAEME

St John's Hospital, Lewisham
SIR,-Mr. Charles Beney (Journal, October 16, p. 931),

,on the subject of St. John's Hospital, Lewisham, refers to
,certain characteristics of the Park Hospital which might
make it unsuitable as a site for a surgical unit. This raises
the question of the future of hospitals which formerly
maintained large numbers of beds available to deal with out-
breaks of infectious disease. Far fewer infectious cases are
being admitted than before the war, and whole wards, and
even whole blocks of wards, have been closed. In the case
,of the Park Hospital, these wards had generous spacing for
beds and ample side ward accommodation. In one block
-an operating theatre was available.

At Lewisham Hospital-the largest wholly general hos-
pital in the South-East Metropolitan Region-extensive
bomb damage has made the surgical bed situation a real
problem. This problem was particularly acute in the throat
and ear department, where the number of out-patients seen
has greatly increased recently, and was last year well over
4,000. The number of beds required and the facilities for
-operating theatre sessions and specialized nursing were not
.available. A patient who had had a laryngectomy or major
labyrinthine surgery had to be nursed in a ward which
might also have general surgical, genito-urinary, gynae-
'cological, ophthalmic, and orthopaedic cases. For these
-reasons it was decided to establish an in-patient unit, con-
sisting of one male, one female, and one children's ward
-at the Park Hospital. The construction of the buildings
made it possible, with insignificant alterations, to arrange
for each ward to have an examination room in which
patients, whether in bed or up, can properly be examined
and treated under bright illumination. The theatre has
large, separate anaesthetic and recovery rooms.
The gardens and grounds of the Park Hospital have long

been well known for their spaciousness, and this self-
-contained unit is at one end of these grounds. This is one
-example of the use to which the buildings formerly used
for infectious diseases can be put, with little capital expendi-
ture. The regional neurosurgical and thoracic surgical
units at the Brook Hospital, Woolwich, are others on a
much larger scale. All in all, therefore, the possibility of
establishing surgical units in hospitals such as the above
-should not lightly be dismissed.-I am, etc.,

London,.WI. KENNETH WILSON.

Encephalitis after Yellow Fever Vaccination
SIR,-I was interested to read Dr. J. Hewgill Smith's

'account of encephalitis in an infant after vaccination with
17 D yellow fever virus (Journal, October 9, p. 852), as I
have recently had such a case under my care. The patient
was a boy admitted to hospital on September 9, 1954, aged
8 weeks. He returned from Lagos on September 17 having
been given a yellow fever vaccination (17 D virus) on
September 11.
He had been listless for five days, had a slight convulsion

the evening before admission and two severe ones the day
of admission to hospital. On clinical examination the child
was drowsy and his rectal temperature was 101° F. (38.3°
C.). The anterior fontanelle was normal, and no other
abnormality was found. Investigations.-C.S.F. from lum-
bar punctures (October 1) showed 133 leucocytes per c.mm.
(mostly lymphocytes), R.B.C. 55 per c.mm., protein 140
mg.%, sugar 55 mg.%, culture sterile; October 2, chlorides
700 mg.%, sugar 58 mg.% ; W.B.C. 13,500 per c.mm. (poly-
morphs 42%, lymphocytes 54%, hyalines 4%). Throat swab

grew Staphylococcus aureus, coliform bacilli, and Strepto-
coccus viridans. Chest x-ray N.A.D. Urine no albumin,
nil abnormal in the deposit, and no growth on culture.
The main treatment given was aureomycin 50 mg. orally

six-hourly and chloral hydrate grains 2 (0.13 g.) six-
hourly. The baby's temperature fell to normal on Octo-
ber 3 and remained so until discharge on October 12. He
ceased taking aureomycin on October 8. On October 4 he
appeared less drowsy and was quite well on discharge from
hospital. He will be seen again in the out-patients depart-
ment.-I am, etc.,

Bexhill-on-Sea, Sussex. LESLIE G. Scorr.

Prevention of Colds
SIR,-lt was refreshing to read the account of the experi-

ment for the prevention of colds in offices made by Drs.
0. M. Lidwell and R. E. 0. Williams (Journal, October 23,
p. 959) with hexylresorcinol, and they are to be congratu-
lated for sending it for publication. So much thought-
and the subject deserves much thought-for the prevention
of colds seems to be based on the same false premises as
this experiment. Is it not as nearly proved as is possible
in a question of this kind that the epidemic spread of colds
is due to the balloon of spray emitted and projected by
speech or coughing from the infected person to the un-
infected victim, and not by infective agents vaguely floating
about in the air ? A more logical, and probably a more
profitable, method would be to divide a large desk at which,
say, three clerks are at work on each side by a glass
screen to separate those who face one another, and smaller
screens arranged at right angles to the first to separate those
who sit side by side. It is not unusual for an influenza
epidemic to result in an absentee list of 20% or more.-
I am, etc.,
Bunbury. Cheshire. HERBERT TERRY.

SIR,-As Dr. 0. M. Lidwell and Dr. R. E. 0. Williams
refer directly to me in their report (Journal, October 23,
p. 959), perhaps you will allow me to comment briefly at
this stage. First, the statement is made that there was "no
evidence of any effect on the attack rate for the common
cold and other similar affections, nor on the absence rate"
by the diffusion of hexylresorcinol " at a temperature of
about 1160 C." With this conclusion I entirely agree. It
has been found that the optimum temperature for the re-
lease.of this agent as an effective aerosol is 126° C., and it
is understandable therefore that, as stated, " air samples taken
in October, 1952, showed barely detectable amounts of hexyl-
resorcinol present in the air," and that no significant differ-
ence was observed as between test rooms and control.

Secondly, by own observations,' continued over five years
and related to the sickness experience of many hundreds of
persons, confirmed the laboratory work of MacKay,2 who
recorded the remarkable bactericidal power of hexylresor-
cinol as a continuous-flow aerosol diffused at the optimum
tempera':ure of 1260 C. The issue would appear to lie
between MacKay and Lidwell and Williams. They cannot
both be right.-I am, etc.,

Killiney, Eire. CHARLES DICKSON.
REFERENCES
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Pilonmdal Sinus
SIR,-Dr. R. H. Jones in his letter (Journal, October 23,

p. 990) following your leading article on pilonidal sinus
(Journal, September 18, p. 694) describes the post-operative
care-personal hygiene and a comfortable cushion when
driving Army vehicles which he impressed on his patients.
I likewise treated a few men for this condition in the Suez
Canal zone when serving in the medical branch of the R.A.F.
In at least two of these it was possible to trace attached
hairs growing upwards in the natal cleft and entering the
pilonidal abscess. After operation in one pa'ient the bairs
of the surrounding skin began to grow into the recently
healed area, causing excoriation of its thin surface. This
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