
26 December 1964 Correspondence MEDIBSH 1659

intercostal muscles to provide either an ade-
quate cough mechanism or augmented res-
piratory excursion.

(2) In cases of cord section between C.2
and C.6, upper trapezius fibres to operate
voluntary finger flexion. In cases in which
shoulder girdle and arm muscles have been
spared but hand function is deficient, it is
hoped that this defect may thus be remedied
on a controlled voluntary basis.

(3) Ultimately perhaps, by cross over from
anterior deltoid fibres to hip flexors of oppo-
site side, to provide a method of walking.-I
am, etc.,

SHANE WATSON.
National Spinal Injuries Centre,

Stoke Mandeville Hospital,
Aylesbury, Bucks.

Eliminating Cervical Cancer

SIR,-Your editorial on the above subject
(5 December, p. 1409) will command wide
support, but in present economic circum-
stances statements of objectives do not of
themselves achieve objectives. The responsi-
bility for the laboratory examination of
cervical smears and the provision of gynae-
cological services associated with these
laboratory services is that of regional hospital
boards. The laboratory resources, both in
staff and buildings, that can immediately be
provided by the boards obviously cannot
meet the requirements of a complete pro-
gramme whereby at regular intervals all
women who should have an examination can
be assured of the necessary facilities being
provided.

Since the National Health Service must,
like any other social service, be limited in the
share that it can command of the national
resources in money and manpower, it follows
that the development of laboratory resources
can eventually only be at the expense of
development in other fields. It is therefore
imperative that laboratory resources for
cervical cytology, both in buildings and man-
power, should, as they are developed, be
utilized in an orderly and ordered fashion so
that they can be put to the best use for the
greatest number of women in accordance with
agreed and predetermined programmes.
The Association of County Medical

Officers has given consideration to this matter
and has come to the conclusion that the best
use cannot be made of existing and expanding
facilities if specimens are going to be sub-
mitted in accordance with no predetermined
pattern from general practitioners, family
planning clinics, and other sources. In
coming to this conclusion, the Association
does not in any way suggest that specimens
sent from these sources should not be
examined, but it is of the opinion that if the
best use is to be made of resources in short
supply, then some ordered programme is
essential. It is of the opinion that such a
programme can only be developed by the
use of existing local health authority
resources, including health education, as to
the meaning of cervical cytology and the
arranging for health visitors, district nurses,
and other officers who provide direct services
to the public to take part in bringing to the
notice of women in the appropriate age-
groups the extent and meaning of the services
that are being developed for the examination
of cervical smears.

The development of these services on the
lines suggested requires a close association
with the developing services provided by
regional hospital boards, and whilst it would
be imperative, both initially and at various
stages of development, to consult local
medical committees, it is the view of the
Association that the only way in which an
effective programme can be worked out to
take full advantage of expanding hospital
facilities is for the local health authorities to
be charged with the task of providing agreed
programmes in consultation with the regional
hospital boards and their associated hospital
management committees. This view of the
Association has been communicated to the
County Councils Association with the pur-
pose of asking the Minister of Health to
ensure that as the *services of the regional
hospital boards are developed there shall be
throughout full consultation with the local
health authorities in order to ensure that what
is being provided shall be put to the most
effective use.-I am, etc.,

G. RAMAGE,
Secretary,

Association of County Medical Officers
Stafford. of Health of England and Wales.

Cephaloridine

SIR,-Your comment on my letter (12
December, p. 1530) states that " about 80%/o
of clinical isolates of Proteus are P.
mirabilis." This is not everyone's experience.

For example, Millner' found 63% in 130
Proteus strains from urinary infections. In
this hospital we found 49% of 147 strains
from all sources,' whilst Dutton and Ralston3
found only about 35% of 57 strains from
urinary infections to be P. mirabilis.-I am,
etc.,

St. James' Hospital, P. W. KIPPAX.
London S.W.12.
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Plantar Warts and Athlete's Foot

SIR,-I find it difficult to accept Dr. A. A.
Ross's objections (12 December, p. 1532) to
my protest regarding barefoot gymnastics (14
November, p. 1268). Does Dr. Ross believe
that an hour or so of barefooted exercise per
week (during school terms only) is really
likely to have a significant effect on flat-
footedness or other foot deformities, particu-
larly when the feet in question spend much
of the rest of the week in hallux-valgus-
producing shoes ? Dr. Ross does not appar-
ently regard a small increase in the number
of plantar warts coming to his skin clinic with
dismay. But for every extra case which he
sees may there not be many treatecd at home
under the guidance of general practitioners ?
In any case, whatever the theoretical advan-
tages of barefoot gymnastics, the price is paid
not in consultant's time, nor in the time of
general practitioners, but in the hobbling dis-
comfort of young children and in their fears
of the even greater discomfort which may
accompany treatment in the clinic. Inciden-
tally, is hobbling a good exercise for the
muscles and joints of the lower limbs ?

With regard to athlete's foot, does Dr. Ross
really advocate that children with the active
condition should mix barefoot with uninfected
children on the floor of the gymnasium ?
Perhaps his comments on this point were not
intended to be other than superficial.-I am,
etc.,

F.. J. C. ROE.
Chester Beatty Research Institute,
London S.W.3.

Dangerous Anaesthetic Device

SIR,-Dr. Manley (12 December, p. 1532)
is quite justified in vindicating his ventilator
as being the only agent to interfere with the
Bosun's audible warning system. In fact, any
apparatus producing a sustained pressure
rise of about 25 cm./Wg. (water-gauge) in
the anaesthetic system distal to the flow
meters may render the audible system in-
operable. If this back pressure drops below
the figure mentioned at any time then the
warning device will sound and will not stop
until a pressure of above 100 cm./Wg. is
obtained.

Thus, ventilators which operate at low bag
pressure (without pressure reduction to the
patient circuit), such as the Barnet, East-
Radcliffe, etc., and all closed-circuit venti-
latori are free from this hazard. If the flow
control of the later Barnet models is set to
give high restriction then back pressures of
interfering magnitude may result.
The Manley and the Howells ventilators

both maintain a back pressure in excess of
25 cm./Wg. (100-120 cm./Wg.) and there-
fore interfere with the Bosun's audible warn-
ing of oxygen loss.

Incidentally, these latter machines might
be indicted for altering the Fluotec output
of halothane by virtue of the same back
pressures. However, tests performed at
Cyprane Ltd. recently indicated that at
normal source flow rates (4 litres and
upwards) on the Howells ventilator the effect
on the Fluotec output was negligible. It is
probable that this holds true also for the
Manley ventilator.-I am, etc.,

T. HILARY HOWELLS.
Department of Anaesthesia,
Royal Free Hospital,
London W.C.1.

Thyroid Carcinoma in the Newborn

SIR,- In a memorandum on a " Case of
Thyroid Carcinoma in a Newborn Infant"
(25 January 1964, p. 224) I have clearly
been mistaken in ascribing the appearances to
carcinoma. Dr. Winship, to whom the bulk
of the material was sent, has very kindly
drawn attention to a condition described as
struma intralaryngotrachealis in Henke and
Lubarsch' and illustrated by an identical
lesion to that found in our case.
On behalf of Dr. Enid E. McRuer and

myself I sincerely regret this misidentification
of an unusual condition and hope this
correction may be of assistance.-I am, etc.,

Harare Hospital, M. D. Ross.
Salisbury, S. Rhodesia.
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