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Poliomyelitis at Hull
SIR,-Dr. T. C. Dann (November 25, p. 1431) con-

siders my letter (November 4, p. 1224) alarming. It
was intended to be provocative and it was hoped that
it would produce some reply from the health authorities
who have provided a minimum of information on this
important subject.
Most of our knowledge about polio vaccination is

derived from laboratory work. Since vaccination started
there has been no major outbreak, but it would be
wishful thinking to suppose that this was evidence of
the success of vaccination since it is well known that the
incidence of the disease varies. One would have antici-
pated, therefore, that the epidemic at Hull would have
provided practical experience which could have been
passed on to the profession. I repeat that the figures
are too small to be statistically significant, but if Dr.
Dann considers they are medically significant I suggest
that for a comparatively small outbreak to include two
completely "protected" children is not reassuring.
Any faulty reasoning regarding the twelve incomplete
inoculations is due to the inadequate data provided.
The onus is on the M.O.H. to show some evidence that
these children were not rendered more susceptible: in
any event incomplete vaccination does not seem to have
been of any benefit to them.-I am, etc.,

Reigate, Surrey. T. W. PRESTON.

" A Case of Bronchiectasis "
SIR,-It would be interesting to know whether tests

for aspergillosis were done in this case (November 25,
p. 1417). Asthma, blood eosinophilia, and the develop-
ment of bronchiectasis all suggest this possibility
(bronchiectasis can follow " eosinophilic infiltrations ").

Aspergillosis may be misdiagnosed as active
pulmonary tuberculosis in two circumstances: (1) The
radiological opacities seen in the allergic type of
aspergillosis may resemble tuberculous infiltrations.
Clearing of these transient opacities may then be
attributed to antibacterial treatment and the appearance
of fresh opacities interpreted as tuberculous relapse.
This has sometimes been abetted by the report of acid-
fast bacilli in a sputum smear. Aspergillus fumigatus
is not acid-fast, but asthmatics often harbour many
different fungi and so it seems possible that Nocardia,
for example, which are acid-fast, could be mistaken for
bacilli. (2) The healed lesions of pulmonary tuberculosis
may be invaded by Aspergillus fumigatus and the change
in the radiological appearances, often quite bizarre in
form' and sometimes accompanied by haemoptysis, can
be misinterpreted as reactivation of tuberculosis (as
many as perhaps 20% of open-healed tuberculous
cavities will develop mycetomas).
Two " rules " may be made. (1) " Never " diagnose

pulmonary tuberculosis in an asthmatic without a
positive sputum-culture. (2) " Always " consider the
possibility of aspergillosis in any unexplained radio-
logical change in a long-standing tuberculous lesion.-
I am, etc.,

Whittington Hospital, P. D. B. DAVIES.
London N. 19.
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Liver Function in Acute Myocardial Infarction
SIR,-Dr. A. J. Rosin (September 9, p. 675) found an

abnormal bromsulphthalein retention in acute myo-
cardial infarction, but there was no correlation between
abnormal bromsulphthalein retention and elevated
blood urea. He writes: "This may be explained by
the different degrees of alteration of blood flow to the
liver and the kidney."

In my opinion the rise of blood urea in myocardial
infarction is related to another mechanism. The rise is
due to overactivity of the liver-namely, of its ureapoietic
function. This hypothesis (liver hyperfunction) may
also explain other signs observed in acute myocardial
infarction, such as hyperglycaemia, and the rise of
fibrinogen and of enzymes. The liver is stimulated
probably by the autonomic nervous system.-I am, etc.,

C.F.R. No. 1 Hospital, EMANUEL Y. COHEN.
Bucharest, Rumania.

Umbilical Sepsis
SIR,-With respect to the results of research by Dr.

V. D. Plueckhahn about umbilical infections (September
23, p. 779) would it not be advisable to induce the
pharmaceutical industry to produce a protecting spray,
similar to the "nobecutane" spray, which, applied at
the first dressing after birth, would screen off the cord
and the surrounding skin of the umbilicus, be left in situ
till the cord has separated, removed for removal of the
cord stump, and reapplied till the umbilicus has definitely
healed ? This might eliminate umbilical infections for
good.-I am, etc.,

Moshi, Tanganyika. R. MOGILNICKI.

Dirty Dummy
SIR,-To-day I visited a child aged about 2. When

I entered the room she was sucking a dummy which
she then dropped on to the floor, which was filthy. The
mother picked it up, sucked it "clean," and replaced
it in the child's mouth. When I protested she was both
surprised and annoyed that I should criticize the
practice.

Is there any evidence that these unhygienic objects
are in fact dangerous, and if so can anyone suggest a
method of breaking the almost fanatical devotion that
these mothers, invariably unintelligent, have to the
dummy as the only possible way of keeping their child
quiet ? Advice is disregarded and I have neither the
time nor inclination for psycho-analysis.-I am, etc.,

Sheerness, Kent. MICHAEL F. HAWKINS.

"Forward Bend" and Disk Trouble
SIR,-At the present time our surgeries and hospital

out-patients are subjected to attendance from a large
number of people who complain of "low backache."
Radiography of lumbar spines in patients beyond middle
age shows a large percentage of disk-space narrowing
and osteophytic lipping.

Although the term "disk trouble" is relatively
modern in usage, how old in fact is the anatomical and
physiological change and why does it start ? Not all
patients experience pain, but when they do we are
adamant that spinal flexion must be avoided further at
all costs; extension exercises are prescribed and we are
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