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Although every child on streptomycin was naturally
watched for clinical evidence of vestibular disturbance, only
the presence or absence of a positive Romberg test was
recorded as a routine, and this is doubtless a crude test in
comparison with, for example, caloric tests. Among these
children on streptomycin a positive Romberg test was found
in only four and a doubtful positive in seven. This certainly
does not represent the total number of vestibular reactions,
but nevertheless we have the strong clinical impression that
that total was very small indeed.
These findings indicate that prolonged treatment

with streptomycin (as opposed to dihydrostreptomycin)
very rarely causes cochlear damage in children, and in
our experience even slight vestibular damage is also
rare. This is in striking contrast to the position in the
middle-aged and elderly; Cawthorne and Ranger2
reported 22 cases of ototoxicity developing in patients
receiving 16 g. of streptomycin or less.-We are, etc.,

M. A. BAQAI.
High Wood Unit, G. LORRIMAN.

Black Notley Hospital, F. J. BENTLEY.
Essex.
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Diabetes Insipidus after Tuberculous Meningitis
SIR,-If there is a comttition in describing cases of

diabetes insipidus following tuberculous meningitis, may
I hastily claim third place in Britain, by a short head ?
I described such a patient (white) in the course of a
recent article on tuberculous meningitis,' which Dr. J. P.
Wall (July 2, p. 68) has not noticed.-I am, etc.,

Department of Tuberculosis ARNOLD PINES.
and Diseases of the Respiratory System,

University of Edinburgh.
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Appendicitis in Pregnancy
SIR,-I was interested in Dr. W. P. Black's article

(June 25, p. 1938). The fatality described raises the old
question of the management of the late case. Is it not
likely that conservative treatment at this stage of the
appendicitis (sixth day) would have given a better chance
of survival than appendicectomy, with the inevitable
further dissemination of the inflammatory process ?
I am, etc.,

Victoria Infirmary, J. M. MoORE.
Glasgow.

The Eye of the Premature Baby
STR,-In your recent annotation (July 2, p. 45) you

question the belief that hyaloid vessels persist in the eyes
of premature babies. Without being able to give detailed
figures, I can throw a little light on the problem. In a
survey already published1 2 my colleagues and I had
access to 729 successive admissions to two large
premature units. All babies were examined within the
first week of life, although none on the first day.

It was very rarely that we failed to see persistent
hyaloid remnants in the eyes of infants of birth weigbt
of 3 lb. (1.36 kg.) and under; over this birth weight
they were very uncommon. These remnants varied from
one single wisp of gauzy filament to a branching frond
of black strands moving like seaweed in the vitreous.

We never observed functioning hyaloid vessels in any
of our cases: all were remnants. In all cases the
remnants disappeared before discharge from the units.
The behaviour of the hyaloid remnants was not affected
in any way by changes in the policy of oxygen admini-
stration, which varied during the period under review
from an extremely generous allowance in 1951 to a
basic minimum in 1953 to 1954.-I am, etc.,
Ro al Albert Edward Infirmary, R. M. FoRRESTER.;'igan. R .FRETR
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Sleep and Rhythmic Stimulation
SIR,-May I reply to the comments by Dr. John Evans

(June I 1, p. 1808) concerning my paper (May 14. p. 1450)
on falling asleep during intense rhythmic stimulation ?

It is an all-too-common misconception that there is a
relationship between human hypnosis-that is, the state
produced by a hypnotist-and the state of sleep. There may
be such a relation, but it has yet to be discovered. The state
of so-called " animal hypnosis " has been shown to have
physiological concomitants characteristic of light sleep, such
as bradycardia and also the E.E.G. changes.`' It can be
produced by rhythmic stimulation, overwhelming stimula-
tion, forcible bodily restraint, or any combination of these.5
In extreme cases death may rapidly follow.' It is very
different from human hypnosis, and I would agree with
writers such as Weitzenhoffer' who conclude that there is no
evidence that the two are identifiable. On the contrary,
there have been numerous investigations which have failed
to find any change in recordable physiological function
characteristic of human hypnosis, and have shown that
human hypnosis appears to be a state of wakefulness and
not a state of sleep.
Confusion is bound to follow from the usage of the term

"hypnosis," which, by its derivation, implies sleep. Sleep
suggestions are commonly made during the induction of a
human hypnotic trance. They are unnecessary' for the
production of a trance state in which all the usual
phenomena of hypnotism can be elicited. It is common
experience that suggestions of drowsiness together with
repetitive stimulation (which itself tends to provoke relax-
ation) facilitate the induction of human hypnosis, but I
suggest that they do so because, in relaxation and drowsiness,
there is a decrease in the tendency for the individual to
react in a critical manner to environmental stimuli, so
increasing his tendency to respond to the hypnotist's
suggestions. Numerous authors, including Barker and
Burgwin' in the well-known paper to which Dr. Evans refers,
have shown that, electroencephalographically, human
hypnosis is not sleep, but that, just as other hypnotic sugges-
tions may be successful-for example, of gaiety-so may
suggestions of sleep combined with immobility and restricted
stimulation be followed by true sleep, in which, however,
hypnotic rapport is lost. I would agree that the subjects of
my experiments passed into a state of animal hypnosis.
There are no grounds on which to base a view that they
passed into a state comparable to that produced by the
conventional human hypnotist.

Finally, I personally do not like Pavlov's term
"transmarginal inhibition," preferring the concepts of
Western neurophysiology. Pavlov10 correctly identified
animal hypnosis with sleep, but was wrong in similarly
identifying human hypnosis, as has subsequently been
shown by a variety of physiological studies (translation
difficulties may be partly at fault). It should, in any
case, have been apparent, since in a state of cortical
internal inhibition, to use Pavlov's terms, conditioned
responses are diminished, whereas in human hypnosis
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