
BRI1TISH MEDICAL JOURNAL 22 MAY 1971 471

advocates gentle handling and the adoption
of the semiprone position during the re-
covery period to prevent inhalation if the
patient should vomit.
During a hospital round some years ago

I found a child about 4-years-old lying in
his cot black in the face and almost dead,
obviously from inhaled vomit. Instinctively
I picked him up by his thighs, put them
over my head, got the house surgeon to
hold his feet behind me, and respired him
in the head down position. Vomit and
mucus poured from his mouth and he re-
covered consciousness immediately.

It seems common sense to apply this
method initially to drowned children. The
smaller the child the easier it is. From in-
fancy to a child about 4 ft. (125 cm) in
height, one rescuer is sufficient-the first
step being to tie the ankles or knees to-
gether quickly with anything handy; or the
child's own bathing trunks or shorts may
be drawn down to the knees. The rescuer
then thrusts his head between the child's
thighs, stands up, and starts artificial respira-
tion. Though two rescuers are ideal even for
a child under 4 ft. tall, they are probably
mandatory for one above this height.
The photographs show the three stages

of the method with two rescuers. The boy
(an old patient of mine who entered into
the spirit of the thing) was aged 9 and
4 ft. 5 in. (137 cm) in height. I chose him
as a model because he seemed to be of
about the maximum height in which the
method could be useful even with two res-
cuers, but at a pinch I could have managed
him by mvself.
The possible advantages of the method

are that water drains from the mouth (? also
from the stomach) with each compression
of the chest by the rescuer's hands. There
is no question of the tongue falling back or
of re-inhalation of fluid; external cardiac
massage could be applied (by trained staff)
by thumping with the right hand at inter-
vals; and the rescuer(s) could walk some
distance for help while maintaining respira-
tion.

Possible criticisms of the method are
whether the lungs would expand after each
compression, especially with the weight of
the abdominal contents. My doubts are, I
think, resolved by the probability that the
weight of the dependent arms and pectoral
girdle would expand the rib cage passively,
as in the Silvester method. Tidal volume
might be less than in the mouth-to-mouth
method, but this seems less urgently im-
portant than immediate evacuation of any
water in the larger bronchi. I asked Pro-
fessor Keith Simpson's advice on this and
he agreed that the initial use of gravity
would seem to be an dvaantage.

Cerebral venous congestion could be ex-
pected, but would probably do nothing but
good over a short period, especially in the
absence of a heart beat. The method would
be irrelevant in the minority cases of "dry"
drowning. If no fluid escaped from the
mouth in the head down position, exhaled
air respiration would be started immediately.
My own impression is that any benefit

from using this method would be achieved
within one or at most two minutes-the
time taken for all unfixed water to be
drained from the lungs. At the moment
then, the suggested plan involves artificial
respiration head down for a limited period,
followed by mouth-to-mouth respiration
when the lungs are relatively clear.

,..

Stage 1

--_---

Stage 2

Staige 3. '1 he rcscucr's hands are too high a
mistakc casily made.

My thanks are due to Professor Keith Simpson
for his advice and encouragement; to Rear
Admiral Stanley Miles, consultant in physiology
to the vice-chairman of the Medical Commission
on Accident Prevention for his helpful criticism,
and to my model and his mother for their co-
operation.

I am, etc.,
J. R. GIBBS

Brook General Hospital
London S.E. 18

Lymphocyte Sensitization in Sarcoidosis

SIR, The paradox of skin hyporeactivity yet
efficient antibody production in sarcoidosis
is almost resolved by the interesting findings
of Dr. E. A. Caspary and Professor E. J. Field
(17 April, p. 143). The cases showed lympho-
cyte sensitization to purified protein deriva-

tive in their blood, despite the fact that
most of them had negative Mantoux tests.
Three patients probably had positive
Mantoux reactions, but none had delayed
hypersensitivity to tuberculosis on Kveim
testing. (We also noted this, in retrospect, in
a case which was Mantoux and Kveim
positive.') The sensitized lymphocytes thus
reacted directly with the antigens, but "the
chain of events leading indirectly to non-
specific skin inflammation"2 was broken. The
immune response itself may have altered the
primary pathogenic agent out of all recog-
nition. The sarcoid agent is perhaps a dead
or phage-infected organism,3 likely to react
differently from a live one. Sarcoidosis arises
in patients with brisk immune responses and
there is often a family history of tubercu-
losis. Freund's adjuvant inoculated into
animals injures the affected tissues and
granulomas may appear. The cmmon
denominator may be suitably processed
mycobacteria.
The lymphocyte sensitization test will be

most valuable if it is simplified. Once re-
covery is under way, sarcoidosis is nt often
diagnosable. Many chronic illnesses must
remain only syndromes when early chans
are unnoticed. It is more imprtnt to- re-
trieve undiagnosed and serious cases than
to confirm "recovered" or "latent" sads
-I am, etc.,

G A. MAcGREoo
Chilworth, Surrey
I Leppard, B. J., and MacGregor, G. A., Proceed-

ings of the Royal Society of Medicine, 1971, 64,
396.

2 Turk, J. L., Immunology in Clinical Medicine,
p. 43. London, Heinemann, 1969.

3 Mankiewicz, E., in Proceedings of the Fourth
International Conference on Sarcoidosis. Paris,
Masson, 1967.

Hypercapnia
SIR,-"Hypercapnoea" has been seen again,
puffing with vigour (23 January, p. 220). It
really is about time that it expired, for, used
in a context as identical with "hypercapnia,"
the earlier word proves that it should not
exist. "Hypercapnia" does make sense from
its Greek derivation: #ircp above, beyond;
Ka7wrO smoke: hence CO2. The ideas behind
the suggested alternative are confusing.
Someone, somewhere, clearly got confused
by the quite acceptable use of the root from
wveeiva to breathe, as in "hyperpnea" or,
longer if not purer, "hyperpnoea."
So "hypercapnoea" is nasty. I therefore

write in the defence of "hypercapnia," with
the possibly vain hope that I might stop one
more step in that contagion of catachresis,
coining ever worse words rather than making
use of those already around.-I am, etc.,

ROGER J. LEWIS
Department of Infectious Diseases,
Cook County Hospital,
Chicago, Ill., U.S.A.

Points from Letters
Masturbation and Guilt
Dr. A. J. BYRON (Sheffield, Yorks) writes: As
any psychiatrist worth his salt knows anxiety
over masturbation figures prominently in the
morbid thinking of many patients with severe
neuroses and depressive illnesses. The recent
massive publicity given to this topic in the media
of mass communication can hardly fail to have
captured the attention of the vast proportion of
the public. The effect of this must snrely be to
effect a natural desensitization of guilt and anxiety
over adolescent masturbation. . .
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