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free of pain after two weeks he was gradually mobilized,
while if pain persisted he had a further fortnight's bed rest.
When walking was possible without pain he was discharged
and returned to work within a few weeks, and he was advised
not to bend or lift heavy objects for three months.
The series included 38 patients in their first attack of pain

and 53 who had had previous attacks. The follow-up was an
average of eight years (range 0-13), but 18 patients could
not be traced. Five patients (7%) had developed severe
recurrence of symptoms and had been operated on. Of the
remaining 68 patients 26% remained completely free of pain,
41% had persisting mild pain, and 32% were still complain-
ing of moderate or severe pain. The authors also analysed
the 68 patients' ability to work since the original hospital
admission: 57% had not lost time off work, while 43% had
had recurrences sufficiently severe for them to have periods
off work, some of them for two months or more at a time;
71% were still doing their original type of work but 29%
had had to change to lighter work.

It is sometimes thought that if a patient recovers from
the acute symptoms of a lumbar disc protrusion with a period
of bed rest he is likely to remain free of serious disability,
but this valuable study shows that this is not so in more than
30% of the patients. The question arises whether persistence
with spinal-extension exercises after recovery from the acute
attack might help to prevent recurrent pain. The authors'
findings certainly suggest that, when there are repeated
episodes of pain sufficiently severe to stop the patient from
working, operation needs serious consideration.

Tinea in Hospitals
One of the hazards of community life is the risk of acquiring
tinea pedis, and this is well recognized in schools, the armed
Forces, coal mines, and elsewhere. Now Dr. Mary English
and her colleagues at Bristol report in the B.M.7. this week
(page 136) their investigations on mentally subnormal
patients in a long-stay hospital. The patients lived in
numerous separate " lodges," between which there was only
a limited interchange. Scrapings were taken from all
suggestive lesions on hands and feet, and types of fungus were
identified by culture. About 40% of those examined gave
positive cultures. Among these Trichophyton interdigitale
was the commonest (50%) and T. rubrum the next (26%),
with Epidermophyton floccosum a poor third (4%). The
incidence of infection was related to the length of the patients'
stay in hospital but not to their ages. In the lodge containing
the longest-stay patients the incidence rose to 66%, which
approximates to that found in coal mines in England' and
Germany.2 The authors suggest that the residual 3040%
may represent the proportion of the normal population who
have a natural resistance to the infection. The frequency of
T. interdigitale infections was about the same in each lodge,
but in one lodge T. rubrum showed a significantly higher
incidence both absolutely and in relation to T. interdigitale
and it caused more severe lesions. A possible explanation of
these findings is that, while there was multiple introduction of
T. interdigitale, the outbreak of T. rubrum may have resulted
originally from a single case. This is comparable with the
findings of J. C. Gentles and J. G. Holmes' in coal miners;

in some pits there were hardly any cases of T. rubrum, while
in others its incidence was over 40%. T. rubrum was com-
paratively rare before 1939, but since then it has become
increasingly common, and once introduced into a community
it may spread rapidly. It was originally one of the most
intractable forms of ringworm, but now fortunately can be
controlled by griseofulvin. Gentles and Holmes showed that
there was an association between the spread of tinea pedis
and the use of pit-head baths, but Dr. English and her
collaborators could find no relationship between their patients'
use of the bathroom and the spread of the infection. On
the other hand they were able to culture fungus from socks
which had been laundered, a fact of importance because the
socks were not the property of individual patients but were
reissued indiscriminately after laundering. Furthermore, four
out of nine crippled patients who had never walked had
ringworm, so that the authors considered that infected socks
were probably a more important source of infection in this
community than contaminated floors. Football trousers worn
indiscriminately after laundering have been known to spread
tinea cruris likewise.
How far are these findings relevant to hospital conditions

generally ? It seems unlikely that there would be much
interchange of socks and underlinen between patients in an
ordinary acute hospital except possibly for pyjamas. Tinea
cruris is less common than tinea pedis, and it must be rare
for the former to be contracted in hospital from pyjamas.
However, tinea cruris has been spread by contaminated towels
used in a physiotherapy department. It seems probable that
the chief risk in acute hospitals is in the bathrooms, though
whether the risk warrants active preventive measures, such
as the provision of disposable slippers, is doubtful. On the
other hand, in communities of long-term patients it would
seem a simple and reasonable precaution to ensure that each
patient should have his own socks returned to him from the
laundry. It is debatable how much further one should go
in improving preventive measures and the restrictions they
necessitate, particularly in a community of patients with a
low mentality who frequently walk about barefoot in the
dormitories as well as the bathrooms. In this relatively cold
country tinea pedis is rarely a disabling disease.
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But eastward, look, the land is bright
Following a practice that has already been found fruitful in
other fields, the Ministry of Health is to send a team over
to the U.S.A. and Canada next October in the hope of
persuading medical emigrants to return to practise in Great
Britain. An announcement giving the details appears in the
advertisement on the inside front cover this week. Among
those who have emigrated are many young men and women
who could make an outstanding contribution to medicine in
the country of their birth. The great majority of them on
qualifying had no thought of making their life's work any-
where but in Britain. Why then did they go ? This question
has evoked a multitude of different answers, but essentially
most emigrants are dissatisfied with either the postgraduate
training or the professional prospects offered in this country,
sometimes with both. If the Ministry team can convince
them that real improvement is on the way it may succeed in
persuading at least some of these doctors to turn their steps
homeward.
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