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the subject. The prognostic significance of a low P.E.F.
at ages under 40 is not known. Prospective studies are
required to determine whether the decline in P.E.F.
with age is uniform in all individuals, or whether some
groups deteriorate more rapidly than others. Until
factors which hasten the decline of P.E.F. with age are
identified by such studies (one such factor might be
heavy smoking), it would seem quite unjustifiable to
exclude from any occupation a man who is capable of
carrying out the work without distress.-I am, etc.,
Postgraduate Medical School, C. M. TINKER.
London W.12.
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Connective Tissue
SIR,-We should like to support the general concept

put forward by Dr. C. H. Lack (May 20, p. 1459) and
by Drs. J. L. Potter and J. J. R. Duthie and Mr. George
T. Watts (June 17, pp. 1758-1759).

Investigations recently completed here (Allan,
Mitchell, and Hendry, in preparation) have shown that
patients with intervertebral-disk derangements have
evidence of a generalized upset in their ground-
substance metabolism, with depression of the poly-
saccharide level of fascia as well as of nucleus pulposus,
and an increase in serum protein-bound hexose, hexos-
amine, and glucuronic acid. An enzymatically
controlled degradation of polysaccharide is the likeliest
source of this abnormality, and confirmation of this
might open the way to the specific treatment of a wide
range of diseases. Owing to the difficulty of obtaining
fresh normal human disks, we have for the last year
been examining enzyme levels in other tissues concerned
with polysaccharide metabolism: we hope very shortly
to publish a preliminary report on this work, showing
variations in enzyme activity which, we believe, add
considerable weight to the primary "autolytic "
pathology postulated by Dr. Lack, and which suggest,
in accord with Drs. Potter and Duthie, that auto-
immunity may be no more than a secondary
phenomenon.-We are, etc., N. G. C. HENDRY.

Royal Infirmary, Aberdeen. A. J. CARR.

Massive Paracentesis Abdominis
SIR,-Complications of rheumatic fever give rise to

many problems. I should like to record the following
case.

Mrs. H., of Italian parentage, was born here in 1916.
Her previous history was scanty. It appears she had
suffered from "joint pains" at the age of 16 years, for
which she received " some medicine" but no bed rest.
Following pregnancies in 1941 and 1945, against which
she was advised (in view of a detected mitral murmur), she
became a little dyspnoeic. She was put on to diuretics and
digoxin and was able to carry out her household duties.

In January, 1949, she was referred for specialist opinion.
At that time there were no congestive signs whatsoever.
The heart was grossly enlarged. The signs were those of
mitral stenosis and regurgitation, and probably tricuspid
defect. X-ray findings confirmed this. Electrocardiogram
showed gross sinus tachycardia with a tendency to right
axis deviation. She refused hospital admission. In
September, 1954, she agreed to go into hospital. On
admission, she had had oedema of ankles for three days
and increasing dyspnoea for three weeks. There were
congested and pulsating neck veins, cyanosis of lips and
nails, slight sacral oedema, and marked ascites. B.P. 140/

90. Fibrillating pulse. Heart showed mitral stenosis and
regurgitation, aortic stenosis and regurgitation, and
tricuspid regurgitation. Liver enlarged, not tender.
Spleen not felt. Considerable symptomatic improvement
occurred after a month on strict bed rest, low salt diet,
digoxin, and mersalyl.

In April, 1957, she entered hospital for paracentesis
abdominis. Eight pints (4.5 litres) of fluid were withdrawn
and she made satisfactory progress. Thereafter she entered
hospital monthly. A total of 217 pints (127 litres) of fluid
was withdrawn from April, 1957, to February, 1958. I
first saw her in August, 1957. The mercurial diuretics were
still having some effect. Liver still enlarged, heart sounds
as before, spleen palpable three fingers' breadth below the
left costal margin. In January, 1958, chlorothiazide produced
a remarkable although temporary remission of her condi-
tion. In July, 1958, paracentesis was again undertaken.
After July, 1959, I was prevailed upon to carry out this
procedure in her home. By August, 1960, gross hypertrophy
of the spleen was evident right down to the left iliac fossa.

A paracentesis abdominis can be readily undertaken
in the home with the assistance of the district nurse
and so release much-needed hospital beds. From the
start of this procedure in April, 1957, until her death
in May, 1961, a grand total of 932 pints (530 litres)
of fluid was withdrawn from this lady's abdomen. I
should be interested to learn if this is a record for such
a short period.-I am, etc.,
Swansea, Glam. JOHN A. BOWLES.

Headache and " Eyestrain "
SIR,-Ophthalmologists are in confusion about their

practice. May I offer a brief explanation ? An error
of refraction is constant. Headache is capricious, and
is rarely the only symptom. It commonly arises at a
time of emotional stress, and is grafted on to an under-
lying " neurotic " tendency, usually of the morbid
anxiety type. In homely terms, heartache has been
converted into headache ; and glasses get the credit for
what time, circumstance, and suggestibility cure. But
we progress. Some forty years ago a leading ophthalmic
surgeon claimed to have cured " shell-shock "-war
neurosis- by correcting 0.125 D astigmatism. Will your
correspondents join me in a sympathetic smile at the-
use of such potent magic ?-I am, etc.,

Portsmouth. W. S. INMAN.

Cigarette in the Mouth
SIR,-My attention has been drawn to the letter from.

Dr. Geoffrey Barber (June 17, p. 1765), in which he
suggests further inquiry into the lighting habits of
smokers with bronchial carcinoma. Perhaps Dr. Barber
may have overlooked the article by Professor
A. Bradford Hill and Dr. R. Doll which you published
in question-and-answer form,' especially the following:

Questioni 16.-Does the use of matches instead of a petrol
lighter diminish the risk ?

Ansiver.-Tlhis question was also studied in our inquiry
into patients but has not, to our knowledge, been taken up,
elsewhere. We found no material difference in the use of
petrol lighters between the cigarette-smoking patients with
lung cancer and the cigarette-smoking patients with other
disease: 42.9% of the former and 41.3% of the latter
reported that at some period they had regularly used petrol
lighters.

In 1957 a somewhat similar suggestion was made (not
by a doctor), and on that occasion we immediately
informed the Medical Research Council that we were
ready and willing to give them any information or
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