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a single expiration provided a practicable routine means of
measuring the balance between gas and blood distribution
in the lungs, so vital to the understanding of the functional
pathology of many forms of respiratory disease; while
sampling from different lobes or segments of the bronchial
tree during diagnostic bronchoscopy had opened an entirely
new field. Animal experiments showed that specific changes
in gas-concentration patterns were associated with reduction
of the air-flow or blood-flow within a lobe. It now seemed
likely that the ventilation, blood-flow, and some mechanical
properties of diseased lobes or segments of the human lung
could be measured before surgery. The technique had also
enabled the patterns of gas-flow within the bronchial tree
to be measured, and a number of future applications in
medicine, surgery, and paediatrics were envisaged.
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To-day's Drugs
In this column we publish from time to time authoritative
notes on a selection of drugs in current use.

Predsol and Predsol-N (Glaxo Laboratories Ltd.).-Oint-
ments and lotions containing 0.25 or 0.5 % prednisolone
disodium phosphate, with the addition in predsol-N of
neomycin.

Deltacortril DA (Pfizer Ltd.).-Prednisolone diethyl-
aminoacetate hydrochloride 0.25 % in an ointment with a
greasy base.

Precortisyl (Roussel Laboratories Ltd.).-Prednisolone in
a 0.5% cream or 0.25% lotion.
The value of hydrocortisone and of combinations of

hydrocortisone with neomycin in the treatment of
various skin diseases has been well established by
clinical use in the course of the last two years or so. It is
natural that prednisolone should be put to the same purpose
in preparations such as these. They seem to be of a suit-
able strength, and their clinical effectiveness is very difficuilt
to distinguish from the corresponding hydrocortisone appli-
cations. There will be little to choose between these pre-
parations and those containing hydrocortisone, but indi-
vidual patients may do better with one or the other. As
with hydrocortisone, systemic absorption is minimal, and
even when large areas are being treated the mildest systemic
effects are most unlikely.
N.H.S. basic price: predsol lotion 0.1%, 20 ml., Ss.,

0.25%, 20 ml., 9s.; predsol ointment 0.25%, 5 g., 3s.; 0.5%,
5 g., 5s. 6d.; predsol-N ointment 0.25%, 5 g., 3s. 9d.;
0.5%, 5 g., 5s. 7'd.; deltacortril DA ointment, 5 g., 4s. 6d.;
precortisyl cream, 5 g., 5s.; precortisyl lotion, 20 ml., 9s.

Aturbane (Ciba Laboratories Ltd.).-This product has,
under the title Ciba 10870, been tested as a palliative measure
in cases of Parkinsonism, whether idiopathic or post-
encephalitic. It comprises an a-phenyl-a-(diethylaminoethyl)
glutarimide hydrochloride, and is parasympatholytic in
action. Pharmacologically it is capable of relieving spasm
induced by acetylcholine. Clinically it has-been found help-
ful in relieving the excessive salivation and the muscular
rigidity of Parkinsonism. Any effect uipon tremor and upon
oculogyric crises is not usually obvious. Side-effects that
have been observed include mental confusion, euphoria,
dryness of the mouth, nausea, and vomiting, but all
apparently slight in degree with ordinary therapeutic
dosages. Glaucoma contraindicates the use of this drug.
The drug is a white crystalline powder, soluble in water,
dispensed in 5-mg. tablets. The suggested dosage is 10 to
20 mg. daily, though in exceptional cases as much as 50 mg.
a day may be given.
N.H.S. basic price : 100 tabs., 17s. 4d.

Correspondence
Because of heavy pressure on our space, correspondents are
asked to keep their letters short.

Addiction to Unrestricted Drugs
SIR,-I think Drs. C. P. Seager and A. R. Foster (Journlal,

October 18, p. 950) have not considered the problem of car-
bromal addiction adequately. According to them an addic-
tive drug should show one or more of the following pro-
perties-viz., craving, tolerance, dependence. One other
characteristic could be added-i.e., the recipient should either
derive pleasure or prevent distress. The morphine (or
heroin) addict takes the drugs either for euphoria or to
prevent withdrawal symptoms. Whilst under the influence
of the drug he is normal physically and mentally. a he
three cases of carbromal overdosage described by Dr. Seager
resulted in most disagreeable symptoms. No addict would
have put up with such discomfort for one moment, neither
would a normal person. The authors admit that these cases
were psychopathic. They certainly exhibited masochism to
a marked degree. It is because the normal person is neither
psychopathic nor masochistic that such cases, due to car-
bromal, are almost non-existent. I cannot, therefore, agree
with the authors' conclusion that the open chain ureides
should be restricted. The mild insomniac should be able to
obtain his sedative without hindrance ; the presence of a
few psychopaths in the community is insufficient warrant
for alteration of the schedules.-I am, etc.,

Melbourne. F H. SHAW.

SIR,-In their article on addiction to unrestricted drugs
(Jourtnal, October 18, p. 950) Drs. C. P. Seager and A. R.
Foster draw attention to the risks of habituation and addic-
tion attending the unrestricted sale of certain non-barbiturate
drugs. All the drugs they mentioned have been noted in
our experience, too, to give occasionally rise to habitual
abuse in large, often increasing, doses by unstable people,
chiefly alcoholics of a hysterical, immature, and inadequate,
or psychopathic, personality-type, who in the past often had
also taken to excess barbiturates and amphetamines. Most
frequent was the misuse of " persomnia " (a finding con-
firmed by several doctors in this country with experience in
the treatment of alcoholics), and there were occasional cases
of habitual excess of carbromal itself and " relaxa-tabs "
(another carbromal-bromvaletone preparation), chlorodyne,
and the stimulant " preludin." One alcoholic took large,
increasing doses of meprobamate. Two cases were seen of
habituation to glutethimide, one to methyprylone (two non-
barbiturate hypnotics which otherwise were found to be
safe and effective in several hundreds of patients). Some-
times these people drank to excess simultaneously with
taking excessive doses of the drugs, but in general the
picture was similar: confusion, incoordination, and slight
slurring of speech. There seemed to be a great desire to
take large doses of the drugs in increasing amounts, but
there was no real evidence of " compulsive craving" or of
physical dependency in the form of a withdrawal syndrome.

Warnings against the risk of habit formation arising out
of the indiscriminate use of such drugs have of course also
been raised in other countries. Thus an American study'
reports 72 cases of habituation and one of addiction follow-
ing the use of tranquillizing drugs among 8.200 patien-ts
suffering from an anxiety state. In the case of meprobamate
several observers noted the occurrence of withdrawval symp-
toms when the drug was discontinued.2 The W.H.O.
Expert Committee on Addiction-producing Drugs states that
" cases of misuse (of tranquillizing drugs) are being reported
with increasing frequency,"4 and believes that tranquillizers
"must be classed as potentially habit-forming."5 German
authorities have reported cases of habituation and addiction
to meprobamate,' J-ethinyl-cyclohexvl-carbamate (a non-
barbiturate hypnotic),' 7 and preludin.'8 Swiss doctors
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describe the abuse and addiction to "so-called harmless"
analgesics (sometimes containing phenacetin)-not affected
by the " Betaubungsmittelgesetz "-leading on sudden with-
drawal to severe abstinence symptoms, with epileptiform fits,
deliria, and hallucinoses.' 10
Apparently among certain unstable, predisposed person-

alities any drug producing a feeling of improved well-being5
-perhaps by helping them " to get rid of something " (such
as tension and anxiety) or "to get hold of something"
(euphoria>-can lead to abuse and, at least, habituation. It
therefore seems regrettable that again and again new drugs
(as, e.g., a recently introduced non-barbiturate hypnotic) aic
described and advertised as not giving rise to habituation or
addiction.-I am, etc.,

Southall, Middlesex. M. M. GLA-TT.
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Oesophageal Stricture
SIR,-The papers by Mr. J. A. W. Bingham (Journal,

October 4, p. 817) and Mlr. K. C. McKeown (Journal,
October 4, p. 819) draw attention to oesophageal stricture
as a complication to the surgical treatment of peptic ulcera-
tion of the stomach and duodenum, and the authors put
forward a number of possible causes. A study of their
case records shows that 5 of the 6 patients had hiatus hernia
with a short oesophagus to a marked degree, and that,
although this condition certainly existed prior to operation,
it was not recognized clinically or radiologically. The sixth
patient (McKeown's Case 2) had the symptoms of a reflux
oesophagitis, and the operative findings were suggestive of
gastric mucosa lining the lower oesophagus. The type of
hernia found, with shortening of the oesophagus, is one
very commonly associated with oesophagitis, and it thus
appears that all these patients had oesophagitis prior to their
operative treatment for peptic ulceration of the stomach or
duodenum.
The moral is that the symptoms of hiatus hernia and

oesophagitis are overshadowed by the more severe symptoms
of gastric or duodenal ulceration, until these latter symptoms
are relieved by gastrectomy, whereupon they become notice-
able. In many cases the removal of acid or pepsin secre-
tion may well lead to the oesophagitis subsiding and. giving
no further trouble, but in some cases the oesophagitis will
have been of such severity that it will heal by fibrosis and
stricture formation, leading to more severe symptoms such
as those described by the authors in their papers.-I am, etc.,

Harefield, Middlesex. K. S. MULLARD.

Hiatal Herniorrhaphy
SIR,-ln your issue of September 20 (p. 728) Mr. J. Borrie

describes the right-sided approach for hiatal herniorrhaphy.
He says " to date no record has been encountered of a right-
sided approach for repairing such hernias." I repaired a
hiatus hernia in Lewisham Hospital with Mr. J. Jemson on
April 11, 1951, using the right-sided thoracic approach. I
did this under the mistaken impression that Russell Brock,
who to me represents the law and the prophets in all things
surgical, recommended it. I found it very difficult and very
unsatisfactory, and I vowed never to try it again and never
have.

I waited to comment till I had traced the patient. I find
that, after being free from symptoms for eighteen months,
he returned to Guy's with dysphagia, and x-ray showed that
his hernia had recurred. Robert Brain did a re-repair
through the left chest in September, 1953, and the patient
has since remained well. This 100% recurrence in a solitary

venture compared with more than twenty repairs done
through the left chest at the Royal Masonic Hospital, Guy's.
and Machynlleth, none of which has as yet recurred, so far
as I have been able to discover.-I am, etc.,
London, W.1. HENEAGE OGILVIE.

Mass Casualties from Nuclear War
SIR,-The paper' criticized by Dr. M. C. Berenbaum

(Journal, September 27, p. 800) is very far from preaching
complacency in face of nuclear attack: it is equally far from
proclaiming a policy of inactivity and despair. He has not
made himself familiar with the premises of the argument
he opposes. Briefly, they are that in a mass casualty situa-
tion there can never be enough doctors or nurses on site to
attend to all the injured: that, in consequence, non-profes-
sional men and women must be trained to accept responsi-
bilities that up to now have rested entirely on doctors and
nurses. Also that, since casualty sorting is the key to
effective management of large numbers of casualties, a filter
organization must be created, to prevent the hospitals further
back from being overwhelmed either by the lightly injured
or by those the hospitals will be unable to help.
We set out to estimate the greatest number of casualties which

a given group of medical personnel forming a filter unit could
effectively sort and treat in 24 hours. It was thought that this
number might be in the region of 6,000. Experiments and time-
and-motion studies have been made, to estimate whether a filter
unit of the size described could deal with this task. Obviously
there is a theoretical element to such tests, but the conclusion
reached by the great majority of those to whom the problem has
been demonstrated is that suitably trained personnel should be
able to do so.
The paper in question, with the hand-out which accompanied it,

gives a staffing list of the various departments of a filter unit and
also shows among other definitions that the urgent surgery en-
visaged is limited to simple procedures such as control of bleeding,
dealing with rapidly correctable respiratory defects, completion
of incomplete amputations, and splinting of compound fractures
of major bones. Many such cases will not need a doctor's atten-
tion hut can be dealt with by others. From these documents,
which I now quote because they had a limited circulation, it can
be seen that in fact each of 1,200 patients to pass through the
immediate treatment (urgent surgery) department would indeed
have 9.6 minutes uinder active team treatment, or a total of 28.2
minutes of nurses' or nursing auxiliaries' time plus 3.6 minutes
" doctor's time." This would be achieved by a staff of three
doctors and eight teams each consisting of three nurses or
nursing orderlies.

Effective casualty sorting, the key function of a filter unit.
is a problem that can be tackled, but not by one surgeon as
Dr. Berenbaum assumes. To sort 3,600 cases in 24 hours
would be the work of two surgeons plus at least two other
doctors, working as a team with 12 nursing orderlies to help
them. The plan would be for the two doctors to decide
upon the disposal of the more obvious cases, and call in
the surgeons only when in doubt. The surgeons and doctors
have 1.6 minutes to examine the cases referred to them-
and by this time the injured will have had clothing removed
and their injuries exposed. Experienced surgeons who have
witnessed trials have said that casualty sorting of the kind
needed in a situation such as this can be performed within
this time.

I sincerely trust that readers of this correspondence will
feel able, conscientiously, to join in a plan which, in our
opinion, can help the victims if we shouild ever be faced
with this kind of disaster.-I am, etc.,
Farnborough, Hants. T. M. R. AHeRN.
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SIR,-Many of us interested in the medical asnects of
civil defence may possibly agree that Dr. G. D. Kersley's
paper (Journal, August 9, p. 379) may not produce the effect
he desires, but the effects will be much more useful than the
suggestions of Dr. M. C. Berenbaum in his letter (Journal,
September 27, p. 800). Some of the most severe critics of
the present civil defence arrangements and of their
presentation to the community are themselves in civi'
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