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about the 4th hour after it had been given by mouth and
the concentration then slowly declined during the following
24 hours. With oral doses of 0.5, 1.0, and 2.0 g. the maxi-
mum concentrations reached were of the order of 1, 3, and
4 pg. per ml. respectively." Writing of tetracyclines, the same
author' says: "After the administration of capsules or
tablets containing 1.0 g. maximum levels in the blood stream
were reached between 2 and 6 hours later. Concentrations
of 1 to 4 pg. per ml. were attained and were maintained for
about 8 hours." Musselman3 observes, " After a single
dose of 1 g. it [oxytetracycline] can be found in the serum
after one or two hours. It reaches its maximum concentra-
tion of about 3 pg. in four to six hours, after which the
level falls off but some activity persists for as long as 24
hours." There would appear therefore to be conclusive
evidence that the tetracyclines do produce adequate serum
levels within 4 to 6 hours of administration by mouth of
a dose of 1 g., and it has also been shown that this con-
centration can be maintained by subsequent doses of 250 mg.
every six hours. It would perhaps be a pity if a mistaken
impression that the tetracyclines are slow-acting should pre-
clude their employment in suitable cases of influenzal lung
infections.-We are, etc., A. M. BRUNTON.

Folkestone. F. R. FLETCHER.
Medical Department, Pfizer Ltd.
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Foreign Body in Stensen's Duct
SIR,-Further to the case reported by Dr. D. Hardy

Kinmont (Journal, August 10, p. 356) it may be interesting
to recall a similar case in my practice some time ago. A
colleague's wife brought her 6-months-old child to me with
a spot on its right cheek. I misdiagnosed an infected
scratch. The baby also had feeding troubles, but as it was
a first baby I put it down to inexperience. I did not examine
the baby's mouth and was rather nonplussed when the
mother produced a feather the following day. She had felt
a sharp centre in the spot and had pulled it with her finger-
nails. A belated examination of the baby's mouth then
showed a redness in the corresponding Stensen's duct. I
feel sure this was the mode of entry.-I am, etc.,

Launceston. Tasmania. H. SPENCER ROBERTS.

Blood Transfusion in Obstetric Haemorrhage
SIR,-The paper on recent advances in haemorrhage and

shock by Mr. A. Ruscoe Clarke (Journal, September 28,
p. 721) was most interesting, and the subsequent article on
transfusion in obstetric haemorrhage by Mr. W. G. Mac-
Gregor and Dr. A. D. Tovey (Jouirnal, October 12, p. 855)
carries the same attitudes into the field of midwifery. I
find it hard to reconcile my own experiences among casualties
in wartime and among obstetric problems since then with
all the suggestions made.
One would readily agree that blood loss may be easily

underestimated, and that a patient with a " normal " blood
pressure may still be on the edge of collapse. One would
also agree that accurate knowledge of the circulating blood
volume would be of great assistance, but is it not an over-
simplification of the problem to attribute everything to the
loss of whole blood, with treatment consisting simply of the
transfusion of great quantities of blood, often greatly in
excess of the most liberal estimate of the amount of loss ?
In surgical practice, the patient whose known blood loss is
small, with warm extremities and a good colour, with a
blood pressure in the region of 80 mm. Hg systolic at the
end of an operation, is the product of a hot theatre and a
pre-existing vasomotor instability; the vasomotor system
has failed to react by peripheral vasoconstriction. By con-
trast, the obstetric emergency, brought in with cold, white
extremities and a " normal " blood pressure with a history
of heavy blood loss, is the product of an effective vaso-
constriction which may yet collapse completely with a loss
of a few more ounces of blood.

It seems to me that insufficient credit is given to the
ability of the body to deal with haemorrbage by its own
physiological methods; this is particularly effective in the
obstetric patient. Surely by knowing these mechanisms and
their clinical manifestations, and by supporting them in the
right way and at the right time, we need not aim at artificial
targets. nor constantly overinsure with extra litres of blood.
-I am, etc.,

Ashton-under-Lyne. T. B. FITzGERALD.

Meniere's Disease
SiR,-Your leader (Journial, September 28, p. 754) sum-

marizes very fairly the past and present views on the aetio-
logy and treatment of this condition. It is, however, interest-
ing to note that, juist as the evidence showing the association
of cigarette-smoking and lung cancer accumulated in advance
of orthodox medical opinion, so the evidence pointing in-
escapably to the vascular origin of Mdniere's disease is still
unrecognized by the vast majority of physicians and others
dealing with this disorder.
The role of reassurance and sedation in treatment is, as

you say, of the utmost importance and may be all that is
required to prevent the trigger mechanism of anxiety and
mental tension operating again upon the all-important vessels
supplying the inner ear. If, however, reassurance and seda-
tion are not sufficient to check the progress of the disorder,
must we wait until all useful function has departed and then
perform labyrinthectomy ? Is this the way to treat two of
our most vital special senses ?

If an attack of Meniere's disease with acute vertigo can
be dramatically cut short by sympathetic- block,`6 if hearing
improvements of as much as 50 decibels can result within
half an hour of sympathetic block,`' if disordered caloric
function can return to normal after sympathetic block and
after sympathectomy,' and if vertigo can be improved or
cured by sympathectomy,1'- the clinical evidence that circu-
latory changes influence labyrinthine function becomes in-
controvertible. The experimental work of J. C. Seymour in
the Ferens Institute of the Middlesex Hospital goes far
towards explaining the actual mechanism involved.
The reason for the conflicting reports of the results of

sympathetic block and sympathectomy is clear. There is
inadequate appreciatioan-of the " time factor,",' which is of
vital importance both in prognosis and treatment. In
Meni&re's disease there is a reversible stage and an irre-
versible stage-to attempt to cure the latter by vasodilatation
therapy, by sympathetic block, or by sympathectomy is like
attempting to cure a gangrenous foot by similar means.
Labyrinthectomy (amputation) is still necessary, but its use
should steadily decrease. If the treatment of Meniere's
disease is to show any significant advance every one of the
therapeutic measures so far used may still have its part to
play, but the emphasis must be put upon early restoration of
blood flow to the inner ear and not upon destructive opera-
tions in the later stages of the condition.-I am, etc.,
Omagh, Co. Tyrone. T. J. WILMoT.
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Harveian Oration
SIR,-In his condensation of the substance of the Harveian

Oration which I had the honour to deliver last week before
the Roval College of Physicians of London your reporter
has misquoted me (Jouirnal, October 26, p. 994). In speak-
ing of " sharp silicon dust " he commits the double mistake
of implying that silicon dust rather than silica dust is re-
sponsible for the silicotic nodule and of claiming that the
causation of silicosis is mechanical. Your readers, Sir, will
be well aware of the weight of evidence in favour of a
chemical origin of the silicotic nodule. But the Orator did
not use the words quoted above. What he did say was
that Inigo Jones, a friend and neighbour of Harvey,
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