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I personally deplore the practice of breast
augmentation by injection of foreign
material with its attendant risk of masking
the appearance of a carcinoma; this, how-
ever, is not a valid reason for condemning the
silicones, which, if properly used in pure form
and carefully handled to avoid contamination,
are extraordinarily inert and may prove to be
the most useful and safest of the implant
materials we have at our disposal.-I am,
etc.,
London W.I. B. HELAL.
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E.E.G. Signs of Death

SIR,-Following your leading article on
this subject (1I May, p. 318) I wrote (1 June,
p. 557) adding some points relevant to our
present study of the borderland between life
and death and quoted some additional litera-
ture contains little information about joint
considered these quotations to consist "largely

of anecdote or of opinion published in society
proceedings." May I point out that the
work of the French authors I quoted`' is
highly respected by whoever is reasonably
familiar with the study of E.E.G. in the
borderland between life and death. We still
have a great deal to learn from many sources,
in many languages, as to how the brain works
in health and disease.
As to my proposals for the creation of a

mobile E.E.G. unit to study resuscitated
patients in various hospitals, constructive
remarks will be welcome. However, Dr.
Binnie's comments as to the quality of the
work of such a unit "offering ill-founded
and largely speculative opinions in the middle
of the night" are not based on facts, as
such a unit does not yet exist. A third
point to which serious thought should be
given is what Dr. Binnie calls " the E.E.G.
diagnosis of death." E.E.G. may offer
fundamental information about either recover-
able or non-recoverable cerebral function,
while the patient may be kept alive by
various means. How can E.E.G. be ex-
pected " to diagnose death " ?-I am, etc.,

G. PAMPIGLIONE.
Hospital for Sick Children,
London W.C.I.
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Ankylosing Spondylitis
SIR,-Your report on the clinico-patho-

logical conference (18 May, p. 412) on a
case of ankylosing spondylitis comments on
certain pathological changes found in the hip
joint in this disease. These resemble closely
lesions which I have recently described in
the early stages of bone involvement in
rheumatoid arthritis.'
As with ankylosing spondylitis, the litera-

ture contains little information about joint
involvement in early rheumatoid arthritis
apart from the synovium. Biopsy material
of the knee in 10 cases of rheumatoid
arthritis taken during synovectomy, and of
many metatarsal heads resected for pain,

shows a range of changes from the earliest
recognizable bone erosion to advanced lesions.
In each the earliest bone lesion is invasion
of the cortex adjacent to the articular car-
tilage, but below the level of the subchondral
bone plate (Fig. 1). Granulations then
extend in the marrow cavity. The sub-
chondral bone plate becomes perforated and
the articular cartilage invaded from below
(Fig. 2). In early disease overgrowth of
the margin of the articular cartilage by
synovial pannus has not been seen. Pannus
extending over the bone end represents an
end point of destruction, not the means by
which destruction occurs. This interpreta-
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tion of the process occurring in rheumatoid
arthritis differs importantly from that based
on earlier studies in which conclusions were
drawn from cases with advanced destructive
disease.-I am, etc.,

KINGSLEY W. MILLS.
University of Melbourne

Department of Medicine,
The Royal Melbourne Hospital,

Victoria, Australia.
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Anaemia and Hiatus Hernia

SIR,-I was very interested to read the
article concerning iron absorption and daily
blood loss in patients suffering from anaemia
as a complication of hiatus hernia (6 July,
p. 22). I enjoyed this article but wish to
disagree with the authors' conclusions in the
last paragraph.

Patients with sliding hernia occasionally
present with lrge haematemeses sufficient to
endanger their lives, and oral iron will hardly
deal with this emergency. Although con-
tinuous oral iron may well keep the anaemia
under control, nevertheless the hernia is still
present and therefore the other major com-
plications of spill-over pneumonitis and
stricture are still liable to occur. Also there
is some evidence to show that the incidence
of carcinoma of the lower oesophagus may
be slightly higher in patients with a sliding
hernia than in those without this condition.

I believe that the complications of hiatus
hernia, of which anaemia is only one, are
potentially so serious that all patients with
this condition should be considered for sur-
gical repair, and if this repair is carried out
through a lower thoracotomy then the mor-
bidity and mortality rate of the operation is
negligible.-I am, etc.,

MICHAEL BATES.
Department of Thoracic Surgery,
North Middlesex Hospital,
London N. 18.
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