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Regarding the well-known clinical
manifestations of thrombosis, my experi-
ence leads me to believe that thrombosis
is hardly ever unilateral but is often bi-
lateral, although it may be undeclared
clinically in one limb. Therefore both
legs must be tightly bandaged.
As regards the treatment, because the

first sign of thrombosis is often a major
or fatal pulmonary catastrophe, preven-
tive measures must be applied to all
patients in middle age and the elderly.
Items such as the shortest possible ade-
quate operation, massage of the calves
after operation in the theatre, a cradle
over the limbs to allow free movement,
and raising the foot of the bed of every
unconscious patient until they are able
to move voluntarily and talk. Blood that
is flowing quickly is less likely to clot.

If any suspicion of thrombosis arises
-and one of the earliest signs, although
little known, is that of tenderness along
the posterior border of the tibia (origin
of soleus)-both legs are pressure-
bandaged from the toes to the groin.
these dressings being held in position by
adhesive strapping round the upper
thigh. The elastic stockingette (" tubo-
grip," size 4, 4X, or 5) on the legs is
admirable for bedfast and ill persons,
combined with ankle, knee, and hip
movements so far as the illness allows.

In spite of these steps one in three or
four hundred patients will have a pul-
monary embolus, and one patient in one
to two thousand will be catastrophically
fatal, so our watchwords must be " active
vigilance."-I am, etc.,

HAROLD DODD.
London W.I.
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Repair of Ruptured Interventricular
Septum

SIR,-In the British Medical Journal of
July 13 (p. 70) an annotation appears
under the heading of "Repair of Rup-
tured Interventricular Septum."

It appears that this is based on a paper
by Bressie and others published in
December, 1962,1 which gives credit to
these authors for the only successful
closure of an acquired septal defect with
long-term survival.
The undersigned thought it might be of

some interest to point out that a similar
case with long-term survival was pub-
lished in the Lancet in July, 1962.2 This
patient has remained well since operation,
and when last seen two months ago. 15
months after operation, he was free from
anginal pain and was working.-We are,
etc., J. LEIGH COLLIS.

JOHN MACKINNON.
Dudley Road Hospital,
Birmingham 18.
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External Cardiac Massage
SIR,-The present widespread enthu-

siasm for external cardiac massage dates
from Kouwenhoven's article in 1960.1 I
have recently read a short article of
nearly a hundred years ago, by John
Hill, F.R.C.S.,' who would appear to
have accomplished this manceuvre un-
wittingly and without having that
objective in mind. He describes three
cases-" apparently moribund . . . pulse
in the carotids absent . . . nor could the
heart's action be heard on placing the
ear to the chest-wall" following admini-
stration of chloroform, and then gives his
" successful mode of treatment " without
which he believes " a fatal issue would
have ensued."
As the patient lay on his back, the

surgeon's "left hand was placed firmly
across the front of the chest, the fingers
resting over the fifth, sixth, and seventh
costal cartilages of the right side, while
the tip of the thumb lay on the second
piece of sternum, and the muscular part
of the hand on the corresponding carti-
lages of the left side. The right hand
was now crossed over the left and
forcible pressure made; the hands then
being suddenly removed, the chest was
allowed to expand by its own elasticity."
Pressure over the sternum was repeated
only 12 times a minute, against the 60
recommended by Kouwenhoven and 30
by Rivkin'; otherwise Hill's directions
are effectively identical with those given
by Kouwenhoven and others. No sug-
gestion is made that compression of the
chest had any mechanical effect on the
heart, and it is evident that recovery was
attributed in large measure to the liquid
ammonia poured on a sponge held close
to the nostrils.
The article ends, "The process is

simple in the extreme, requiring little or
no assistance, not even the movement of
the patient from his position, and thus
attended with no labour to the operator."
-I am, etc.,

ROBERT MACINTOSH.
Pembroke College,

Oxford.
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Methicillin-resistant Staphylococci
SIR,-It is a pleasure to acknowledge

the further contributions of Dr. Mary
Barber, Professor R. Knox, and their
colleagues in your issue of July 27
(pp. 202 and 205) on the laboratory
properties of staphylococci resistant to
the newer penicillins. In the interests of
accuracy, however, we must refute one
statement by Professor Knox and Dr.
J. T. Smith. Not for the first time they
attribute (p. 205) to us the suggestion
that methicillin is inactivated by these
resistant organisms. This is quite wrong.
Our words were (February 2, p. 311),

" methicillin is not significantly inacti-
vated," and again (February 16, p. 465),
" We know of no staphylococcus which
will by its growth inactivate therapeutic
concentrations of methicillin."
With regard to therapy we have doubts

about the view expressed by Drs.
G. A. J. Ayliffe and Mary Barber that
high doses of methicillin would be effec-
tive against these resistant organisms.
We agree that the organisms, on sub-
culture, grow abnormally in the presence
of methicillin, but our observations on
patients disincline us to recommend this
drug for treatment of infections of a
"severe generalized nature" which Drs.
Ayliffe and Barber have also observed.
We wonder if they have evidence that
methicillin is effective in such patients.
-We are, etc., G. T. STEWART.

R. J. HOLT.
Queen Mary's Hospital for Children,

Carshalton, Surrey.

Verse Sap.
SIR,-I have received this apt anony-

mous comment on the Presidential
Address, which you published in your
issue of July 22, and hope that your
readers might enjoy it as much as I have.

THE DOCTOR
I know a Prof who once did say
Before the eager B.M.A.
That in the turmoil and the strife
Encountered in a Doctor's life
The thing of ultimate effect
Was Character-not Intellect.
CHORUS

We therefore are at strenuous pains
To atrophy our puny brains-
Indeed we do succeed in this
Beyond the dreams of Avarice
Till when we have at last become
Blind, paralytic, deaf, and dumb
Insensible and cretinous
We are admitted ONE OF US.
(Freely adapted from Hilaire Belloc.)

-I am, etc.,
Oxford. G. W. PICKERING.

Correction.-In the letter on "Neutron
Therapy" by Dr. Stephen Black (August 3,
p. 324) we regret that part of a sentence was
unintentionally transposed. The last sentence
of the third paragraph should have read as
follows: " In psychophysiological responses
not normally under conscious control but
which can be produced by direct suggestion
under hypnosis, such as the inhibition of
allergic reactions, while immediate and
dramatic results may be obtained in suitable
subjects, intermittent D.S.U.H. is usually
more effective than a single, prolonged ses-
sion (April 6, p. 925; April 13, p. 990), al-
though there is apparently a limit to the
time allowable between treatments if the in-
creased response is to be maintained."

There was also an error in the second
reference, which should have read: " War-
burg, O., Biochem. Z., 1919, 100, 230."

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.5353.390-d on 10 A
ugust 1963. D

ow
nloaded from

 

http://www.bmj.com/

