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in Reiter's disease (associated with urethritis), in paraplegics
(with bladder and prostatic infection), ulcerative colitis. and
Crohn's disease. The sacro-iliac joint is very rarely involved
in destructive arthritis of generalized distribution-e.g.,
rheumatoid arthritis. The almost universal, early, and very
frequently symmetrical bilateral involvement of the sacro-
iliac joints as the cardinal feature of ankylosing spondylitis
strongly suggests :hat this very unusual distribution of
arthritis is in some way influenced by a local lesion in the
pelvis. It may well be that a chronic inflammatory focus
in the lower uro-genital or alimentary tract is responsible, in
susceptible patients, for this very frequent bilateral involve-
ment of the sacro-iliac joint in ankylosing spondylitis.-I
am, etc.,
London, S.E 1. RONALD G. GRMNGER.
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Influenza Epidemic
SiR,-Eyestrain would appear to be a very common

manifestation of post-influenzal debility. After influenza
epidemics in the past few years there has always been an
increase in the number of cases requiring refraction as
compared with the same period of the previous year when
there has been no influenza epidemic. I have noticed,
however, that this has not happened following the recent
epidemic of Asian influenza, and in fact the local executive
council's figures for refractions in this town in October and
November show very little change from the same period
last year. I wonder whether other manifestations of post-
influenzal debility have been absent, and I also wonder
whether doctors in other parts of the country have experi-
enced the same freedom from debility following Asian
influenza.-I am, etc.,

Dudley. Worcs. L. H. G. MOORE.

Effect of Rubber on Haemoglobin
SIR,-The addition of as little as 1 part in 1,000 of form-

aldehyde to a solution of normal adult haemoglohin in-
creases its resistance to alkali denaturation. This effect is
not produced by acetaldehyde, acetone, ethyl, and methyl
alcohol, or phenol. As a practical measure, it seemed neces-
sary to discover whether storage of haemoglobin in contact
with commercial rubber could alter its alkali-resistant
properties.
A preparation of adult haemoglobin was made in -the

usual way. It contained 9.6 g./100 ml., and gave a read-
ing of less than 1% for the alkali-resistant residue by
Singer's technique. It was divided into three parts. One
part was stored in contact with glass only. The second
part was added to some snippings from an ordinary clean
laboratory rubber bung which had been boiled in distilled
water and drained. The third part was added to parts of
a flexible indiarubber, similarly treated. Snippings from the
rubber bung were also kept beneath distilled water, and
developed no colour'throughout the experiment. All pre-
parations were stored at about 5° C. Aliquots of haemo-
globin were tested at intervals for alkali-resistance by
Singer's I-minuite method. The glass-stored part gave
readings below I % throughout. The parts stored in contact
with ordinary indiarubber gave readings as follows: 3rd day,
2.7%; 14tb day. 2.3% ; 40th day, 2.5%/o. The part stored in
contact with the rubber bung gave the following readings:
3rd day, 2.9%/, 14th day, 3.8%; 21st day, 5.2%; 48th day,
6.0%; 52nd day, 6.65%.
No explanation is offered of these findings, which may

be summarized by saying that on prolonged storage of
haemoglobin solutions in contact with vulcanized rubber
there occurs a small but perceptible rise in the residue that
is measured in the Singer 1-minute denaturation test. One
may conclude that caution is necessary in interpreting minor
changes in alkali-resistant haemoglohin in samples that may
have been long in contact with rubber.-I am, etc.,

London, N.W.?. ALAN B. RAPER.

Femoral Hernia
SIR,-I am in substantial agreement with Mr. Robin

Burkitt's advocacy (Journal, November 16, p. 1176) for PIo-
fessor A. K. Henry's midline extraperitoneal approach' in,
femoral hernia operations when the femoral ring is closed
by a flap of pectineal fascia. My criticism of operations.
at the femoral ring level was directed against closure of the
ring by bringing together the anterior and posterior boun-
daries, which lie far apart and tend to tear away after-
suture.
My preference is for the low operation. The accepted

teaching is that the curved edge of Gimbernat's (lacunar),
ligament forms the inner boundary of the femoral ring and
lies at the upper end of the femoral canal. The purpose-
of my article2 was to show that the curved edge of Gimber-
nat's ligament lies at the lower end of the femoral canal,
where it forms the anterior and medial boundaries of the&
femoral hernial orifice. This name, the femoral hernial
orifice, I gave to the circular opening of new formation
which surrounds the neck of the hernial sac and is the hole
where the hernia has broken through the fascial layers at
the lower end of the femoral canal. It is the femorat
hernial orifice, which is an opening with strong walls re--
inforced bv Gimbernat's ligament, which I affirm should be
repaired. The operation is quick and easy, and can be done,
if necessary, with a local anaesthetic.-1 am, etc.,

Sheffield, 10. W. J. LYTLE.
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Acute Respiratory Diseases in Young Children
SiR,-Your invitation to the College of General Practi-

tioners and their hospital colleagues (Journal, November 23,
p. 1228) to concerted study of the problem of acute-
respiratory disease in young children is to be applauded.
Research on family infections, dietary habits, social and}
economic conditions will not suffice. In all such analyses.
the study of the whole person, the psyche as well as the-
soma, must be carried out.
When a patient attends the surgery he presents himself'

not because of anatomical or physiological disturbance but
for alleviation of his suffering. When an adult patient is.
brought by somebody else we already suspect an ahnormal'
emotional attituide to the illness, by either person. or both.
This is not so interpreted in paediatric cases. In our assess-
ment of diseases of children care must be taken to differenti--
ate between the suffering of the child and the suffering of thez
mother. The child may well be " the presenting symptom "l
of the mother. The acceptance of the mother's overt anxiety
as a direct result of the child's condition and the neglect of-
her emotional problems result in reattendances.

Research in my own practice on the problem of the
catarrhal child has led me to these tenets. Firstly, the,
primary reason for the admission of children to hospital
with varying phases of sino-laryngo-tracheo-bronchitis is my
own anxiety about prognosis. The amount of anxiety is.
related more to the agitation, anxiety. and despair of the
parents, with their increasing demands, than to the course
of the illness. The necessity for further advice and treatment
in hospital, "the dilution of responsibility,"' is resorted
to, so relieving the child, the parents, and the practitioner-
from an accumulated tension. Secondly, the largest group of'
children admitted to hospital belong to the over-protected
type. Subdivisions of this type are the overindulged child,
the result of the mother attempting to make up for what she
missed in her own unhappy childhood. Or the child towards.
whom the mother is basically hostile but proves otherwise
to the outside world by spoiling overlove. Another type is,
the child whom the mother uses as her love object. conceal-
ing her uncoinscious estrangement from her hucsband and
producing. if she can, the timid, dependent. clinging child.
The mother in attempting to mouild the child according to,
her own complexes must inevitably meet r.esistance as the-
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