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have been supplied and have been most successful,
though it must be admitted that only the fitter and more
robust patients can control a free knee-joint. If my
turn comes for amputation for atherosclerosis, I would
like a Gritti-Stokes stump fitted with a Ministry of
Health Limb-fitting Centre prosthesis.-I am, etc.,

London W.1. PETER MARTIN.

SIR,-I have difficulty in following the reasoning of
Mr. Leon Gillis in his letter (November 18, p. 1355)
extolling the virtues of a disarticulation of the knee in
preference to a Stokes-Gritti amputation,

(1) The Stokes-Gritti amputation is at a higher level
than a disarticulation, so his arguments proffered against
the Stokes-Gritti must be more so in the case of the
disarticulation. (2) Flexion deformity of the hip really
should not occur with proper nursing and physio-
therapy. (3) The blood supply to the skin and sub-
cutaneous tissues is frequently very poor bel'ow the knee
in the atherosclerotic subject, and the lower down the
leg the worse it gets. The anterior flap of a disarticula-
tion is too long and encroaches on this doubtful area,
and in my experience the condyles of the femur are
prone to slough through the flap.

I have performed the Stokes-Gritti amputation over
200 times in the past 15 years and I believe that it pro-
duces the best results of all in the elderly atherosclerotic
subject when it is not practicable to perform a low
amputation to allow him to walk.,
While I would join Mr. Gillis in his praise of our

Limb-fitting Service, there is still room for improve-
ment, particularly in the time taken in delivery of pylons
and limbs after the first fitting. One of the most
important aspects of the treatment of the elderly amputee
is early ambulation, and this is unduly delayed in many
instances waiting for the prosthesis.-I am, etc.,

Essex County Hospital, ROLAND N. JONES.
Colchester.

Nuclear War
SIR,-The lives of young people are overshadowed by

the possibility of nuclear war. 1 know from my own
children and their friends that this is so.

I was a combatant in 1914, and put on uniform in a
spirit of romantic adventure. War was never noble,
but illusions of its nobility were then finally destroyed.
The passing years showed how the hatreds and frustra-
tions left by world war I led to the threat of world war
II, and how difficult it was for governments to give up
national interests for the sake of international co-
operation. Finally war became impossible to avoid, in
spite of the desperate last-minute efforts of statesmen.
In these wars negotiated peace was possible, but rejected.
In the first world war soldiers of all the armies were
in a state of actual or threatened mutiny before peace
was made. The second war was marked by the attempt
to force submission through terror, and by the deaths
of millions of civilians as well as equally "innocent"
conscripts, and, before its end, the total destruction of
Hiroshima and Nagasaki each by a single explosion.
The cause of war is no more simple or single than

the cause of disease. To think of war as disease, as
more than one of your contributors has advised, is not
illogical, but rational, unless one is able to regard war
as stimulating, fruitful, and inevitable, rather than
degrading and destructive. There are some quite clever

people who say that they do so regard it; these are
not influential, but there are very many more who ha-ve
not really acknowledged to themselves that everything
about war is evil, and that so long as war remains a
possibility we permit ourselves to think of it as having
some quality of nobility.
The pathogenesis of disease is the proper study of

our profession. The first national conference on the
pathogenesis of war was held at Cambridge this year,
and the second is planned for Oxford in 1962. But
understanding of causation need not come before
attempts at prevention. To create conditions in which
nuclear war, which we all now realize means world
suicide, cannot occur requires that more and more
people express their indignation that it is still possible
for governments to prepare for war. It would not be
true to say that any government actually uses the threat
of nuclear war to further political ends, but neither has
the government of any one major nation except India
made any clear statement that nuclear war is absolutely
ruled out as an instrument of policy.

I do not myself believe that if either the U.S.S.R. or
the U.S.A. abandoned nuclear arms any material
advantage would follow for the " other side." Political
ends are not now to be realized by mass destruction or
the threat of it. But unilateral nuclear disarmament by
either government would require such a revolutionary
change of attitude as to be inconceivable. Agreement
to disarm, however, is certainly a practical aim, and is
the only way of preventing nuclear war from following
some sudden increase of tension and a display of " firm-
ness" in which a reckless decision to explode a nuclear
weapon could be made by some excited individual or
even by accident. For disarmnament to be possible there
must be political compromise, and governments must
know that they are acting with popular support. The
" Pugwash " conferences between scientists of " East"
and West have already helped to create this.
The medical profession has a good reputation for

social responsibility. Its essential purpose is to make
life better, not to destroy it, and it has, more firmly
established than any other profession, international
obligations and associations. 1 hope that the medical
profession in England will take the initiative in obtain-
ing the help of doctors in all countries to support their
governments in abandoning the threat of war in further-
ance of what each of them regards as their legitimate
aims.-I am, etc.,

Bickley, Kent. DUNCAN LEYS.

SIR,-Recent correspondence in your columns suggests
to me that some members of our profession indulge in
very muddled thinking. One has only to read the official
history of world war 1 dealing with the home front to
realize fully what a life-saving organization Civil
Defence proved itself to be. Just before the war the
confidential official estimate of the fatal casualties to
be expected in a month's blitz was some 600,000. In
the event the total for the six years of the war was
about 60,000. For many years in the Royal Navy and
in Civil Defence I have been involved in detailed study
of the medical problems of all forms of warfare-con-
ventional weapons (i.e., high-explosive and incendiaries),
chemical (gas) warfare, biological (germ) warfare, as
well as nuclear weapons. While wholeheartedly at one
with my pacifist colleagues in abhorring any form of
warfare, I hope that 1, and others like me, will continue
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