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The Virgin Queen

SIR,-I was delighted and impressed by
Professor Philip Rhodes' erudite dissertation
on Queen Elizebth's non-marital state in his
Personal View (24 July, p. 244). In the final
paragraph, he asks pertinently "Was it . . .

that she simply could not in her heart even
bring herself to try out her reproductive
capacity, in case she too failed?" This is a

not uncommon situation in life-for example,
the boy who does not take his "A" levels for
fear of revealing his inability to study or,
more morbidly, his fear of failure. This
connotes feelings of inferiority and un-
worthiness. Compensating forces sometimes
come into action.

At the age of three, Elizabeth was deprived
of her mother. Any such child has little
ability to reason. Automatically self-centred,
a child feels rejected when mother has dis-
appeared whether by death, divorce, illness,
etc. Feelings of rejection irrationally breed
feelings of unworthiness; there are no other
reasons why mother should have left it.
Elizabeth certainly compensated in later
years, often aggressively.
May I now hazard further elaboration of

this picture? Strong animosity towards her
father must have been present, yet there
would also have been associated feelings of
admiration with elements of identification
with him. The syndrome that goes with the
woman (or man) who is confused about her
sexual role in life is common enough to bear
application to the personality of Elizabeth.
Somewhere I have read that she was

examined and that some impediment to a
sexual relationship was present. Perhaps
some Elizabethan scholar will confirm or
deny this for me. If, however, such impedi-
ment existed, it could so easily have been a
vaginismus, which again fits in well with the
ideas already propounded.
There are many forms of terminology

created to express such personalities.
Although not an Adlerian, I do favour that
of Adler: "masculine protest." There is no
evidence of any overt homosexuality in her,
but that she was latently homosexual is prob-
able. She would need and, indeed, demand
approval, worship, and love from man-but
she would neither give nor be subjugated. At
the reality level, she would reject hetero-
sexuality. Withal, could be associated a
deep unconscious wish to destroy man. He
threatened her.-I am, etc.,

PHILIP M. BLOOM
London W.1

Resuscitation of Drowned Children

SIR,-As Drs. H. C. Stewart and R. Olleren-
shaw say (5 June, p. 585), I politely thanked
Admiral Stanley Miles for his advice, and
then seemed to discard it.

In wet drowning if some water reaches the
alveoli there must surely be some in the
bronchi. I am simply not happy about blow-
ing it further down by mouth-to-mouth
respiration. It is claimed that an appreciable
amount of water cannot be expelled by
adoption of the head-down position, but this
has not been tried combined with the
rhythmic chest compression for, say, one
minute-which is what I am suggesting. Dr.
T. C. Pang's report (31 July, p. 310) of the
Chinese method-trotting with even an adult

suspended head down, seems sensible, even
though presumably the lung bases only
would be rhythmically compressed by the
weight of the abdominal contents.

I agree that only an extended trial would
settle this question, but do not know how to
arrange it.-I am, etc.,

J. R. GIBBS
Regional Neurosurgical Unit,
Brook General Hospital,
London S.E.18

Recurrent Erythema Nodosum of Pregnancy

SIR,-Dr. E. G. Daw (3 April, p. 44) de-
scribed a patient with erythema nodosum
occurring in both her pregnancies. I have
recently seen a 32-year-ld patient with
typical erythema nodosum on the shins
which occurred in each of three consecutive
pregnancies. In this patient the rash de-
veloped during the first trimester and had
resolved by the 34th week of pregnancy at
the latest. There was no evidence of any
underlying cause apart from the pregnancy
and no drug therapy was required. Elastic
supporting bandages provided symptomatic
relief.

Although it has been stated that erythema
nodosum is common in association with
pregnancy' I can find no reference to its
actual incidence, and the pathological pro-
cess involved remains unproved.-I am, etc.,

J. H. WETHERILL
Staincliffe General Hospital,
Dewsbury, Yorks

1 Lancet, 1962, 1, 256.

Congenital Hip Dislocation

SIR,-I have read with interest the article
from Mr. Geoffrey Walker (17 July, p. 147),
and the letters by Mr. R. Owen and Mr.
P. H. Corkery (7 August, p. 370), and regret
that I disagree with them on three points.
The examination of the hips of the new

born child is no easy matter, and should be
carried out by someone experienced in the
examination of joints-that is, an ortho-
paedic surgeon. This is not an examination
that should be carried out by members of
the paediatric or obstetric departments.

Surely it is generally agreed that there
may be no limitation of abduction in the
newborn child, even if the hips are dis-
located. Indeed, an adduction contracture
may not develop for some weeks.
And no mention of Ortolani's jerk! Clicks

are of little value.-I am, etc.,

J. S. BATCHELOR
London W.1

Hormones in Thyroid Carcinoma

Sm,-Your article in "Today's Drugs" (26
June, p. 760) refers to the use of thyroid
hormones in carcinoma of the thyroid. It is
disappointing to find your contributor(s)
perpetuating a therapeutic fallacy and recom-
mending a proprietary preparation no longer
available.
The biological half-life of thyroxine (T4)

is from six to seven days,1 and so there can

be no valid reason for giving T4 in divided
doses, as recommended in your article. The
proprietary preparation Diotroxin (Glaxo)
is a mixture of T4 and T3 (tri-iodothyronine)
which was discontinued by the manufacturers
in 1968, and so is hardly likely to be avail-
able to practitioners, even if some hospitals
still have stocks that they cannot replace.

Finally, your correspondent(s) fail to men-
tion the use of T3 in treatment of carcinoma
of the thyroid. Its short half-life does de-
mand divided doses but equally enables the
patient to become thyroid-depleted more
rapidly when follow up radio-iodine studies
are desired.--I am, etc.,

PAuL RosswicKC
St. George's Hospital,
London S.W.17

1 Pharmacological Basis of Therapeutics, ed. L. S.
Goodman, and A. Gilman. 4th edn. London,
Collier-Macmillan, 1970.

Accident and Emergency Services

SIR,-I read with considerable interest Mr.
F. C. Durbin and Mr. J. S. Batchelor's
complaint (14 August, p. 432) that the British
Orthopaedic Association was given in-
adequate opportunity to present its views on
the staffing of accident and emergency de-
partments.

I note inter alia that its consultant mem-
bers are responsible for 80% of casualty
departments, so at least we now know who
to blame for the deplorable conditions which
have caused so much anxiety, concern,
criticism, and discussion.

While in agreement with many of the
recommendations made at the Belfast meet-
ing, I would suggest that the reason for the
shortage of "doctors with higher surgical
qualifications who are skilled in casualty
work" may be found in the next phrase
where the committee "does not consider it
necessary for them to have consultant status"
-in spite of the fact that they will take
complete clinical responsibility at the
material time in the emergency and con-
tinuously for the majority of attendances.
Having defined the doctor "experienced

in handling all forms of casualty work," the
B.O.A. committee in its next paragraph
says that there should be a consultant (not
one of the above) in charge of the whole
accident service, a function already carried
out by orthopaedic surgeons. It is a historical
accident dating from 1915 that consultants
who etymologically are expert in correcting
the skeletal defects of children should be
involved in trauma at all, but even if we
accept the curious dictum that the part is
greater than the whole, since injuries of the
skin and its integuments form the com-
monest cause of attendance in accident de-
partments it might be considered the
province of the plastic surgeon or, since head
injuries are the commonest cause of admis-
sion, the neurosurgeon or, indeed since in
many casualty departments a large proportion
of those attending are medical emergencies,
of a physician. In the majority of cases the
"experienced doctor in charge" will know
more about the clinical care than the con-
sultant in charge so the work of supervision
will be superfluous, and the work of organ-
ization could, in the terms of the Consulta-
tive Document,1 become a function of
management.
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