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I would like to see a method instruction
sheet enclosed with every condom that is
sold. I realize that there would be those
who would not read the instructions, and
also people who read the instructions but
not follow them, but I think there would
also be a large number of responsible people
who would both read and follow the instruc-
tions, and thereby achieve the maximum
safety possible with this type of birth
control, and reduce the number of unwanted
pregnanci' s.-I am, etc.,

KATHLEEN HUNTINGTON
London S.W.3

Infection in Rheumatoid Disease

SIR,-Your leading article entitled "Infection
in Rheumatoid Disease" (3 June, p. 549)
included the statement (unsupported by re-
ference to published data), "Similarly, these
patients are thought to have an increased
incidence of urinary infections and chronic
pyelonephritis. . . ." The relevant literature
does not contain any data to support this
contention. Indeed, Mowate in a controlled
study of bacteriuria in patients with rheuma-
toid arthritis showed that the incidence of
urinary tract infection was similar in the
patients and control groups, and this result
has been confirmed in a larger group of 247
patients with rheumatoid arthritis wvho were
compared with 129 control subjects matched
for age, sex, and duration of disease (un-
published). Furthermore, in the latter study
there was no evidence that analgesic con-
sumption altered the susceptibility to renal
infection, though patients treated with sys-
temic corticosteroid drugs showed a small
but statistically significant increase in preva-
lence of bacteriuria.
The confusion in this matter may arise

from reports of an increased incidence of
"pyelonephritis" in post-mortem studies of
patients with rheumatoid arthritis." Since
there is no evidence of an increased inci-
dence of urinary tract infection during life,
it is very unlikely that the pathological
features noted are the result of infection.
The term pyelonephritis, with its usual
clinical connotation of an infective process,
seems inappropriate in these circumstances,
and substitution of the more non-committal
term "chronic interstitial nephritis" might
avoid confusion in the future.-I am, etc.,

H. C. BuRRY
Keat's House,
Guy's Hospital,
London S.E.1
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Coal Workers' Pneumoconiosis

SIR,-I am sorry to prolong the correspon-
dence on this subject but the last letter by
Dr. J. P. Lyons and others (10 June, p. 654)
is so obscure that clarification is required.
In my first letter (6 May, p. 353) I simply
made the point, subsequently made by Pro-
fessor I. T. T. Higgins (17 June, p. 713) that
the evidence they presented in their paper is

inconsistent with their conclusion that
emphysema in their cases was due to
pneumoconiosis (which I take to imply a
process in the lung due to dust). I am not
interested in their "repeated assertions" that
the emphysema was due to dust, I arn only
interested in quantitative evidence. How can
the severity of a process due to dust bear no
quantitative relationship to the amount of
dust in the lung as demonstrated by the
x-ray category? The explanation given in
the authors' letter is that many of the cases
they classified as category 0 had previously
been classified as category 2 or more. Since
regression of x-ray categories is almost in-
variably due to observer error it is most
likely that there was as much observer error
in the categorization of their cases classified
as category 2 or 3 and these errors should
cancel each other out. The best way of over-
coming such errors would be topresent mean
emphysema counts in relation to mean
category of all recent films read indepen-
dently by two or more observers. If this
showed a significant correlation between
emphysema count and x-ray category, the
authors would have convincing evidence that
emphysema is quantitatively related to the
amount of dust. This would be consistent
with (if not proof of) their assertion which
at present remains in conflict with the
evidence they have hitherto presented.

Finally, a protest must be registered
against their suggestion that cases with
irregular opacities were "excluded" from the
epidemiological surveys whose findings are
in such close agreement with their own
observations. Such cases would have been
classified as category 0, but this did not
affect the low mean dust content found in
lungs thus classified.1-I am, etc.,

C. M. FLETCHER
Department of Medicine,
Royal Postgraduate Medical School,
London W.12
I Rossiter, C. E., (1972) British Yournal of Industrial

Medicine, 1972, 29, 31.

Plantar Warts

SIR,-I was surprised that in your leading
article (24 June, p. 725) no mention was
made of magnesium sulphate ionization,
using the anode as the active electrode, in
the treatment of multiple warts. It is safe,
easy to apply, and effective.-I am, etc.,

CLIVE SHIELDS
London S.W.3

SIR,-I refer to your leading article on
"Plantar Warts" (24 June, p. 725). For
treatment you appear to commend a variety
of local applications as a first choice. I would
submit that these treatments are often
tedious, messy, prolonged, and frequently
ineffective, and freezing with carbon dioxide
or liquid nitrogen usually requires a hospital
visit.
The removal of warts by curette gives

relief from discomfort, as I can myself
testify, within 24 hours. The objection to
this method, you imply, is the pain of
infiltration of the local anaesthetic. But
there is a simple way of achieving anaes-
thesia for the sole of the foot-namely,
blocking of the medial and lateral plantar
nerves at the ankle. The technique was
shown to me by my friend Dr. R. Bryce-

Smith of the department of anaesthetics at
the Radcliffe Infirmary some four years ago.
Since then I have employed it for more
than 200 patients ranging in age from 4
to 45 years with only two failures to achieve
satisfactory anaesthesia.
The method is to inject from 3 ml to

6 ml, according to age, of 1 % lignocaine in
1/200,000 adrenaline into the ankle at a
point midway between the most prominent
part of the medial malleolus and the
margin of the Achilles tendon. Angle the
needle forward so that it strikes the tibia
and does not pass between it and the
Achilles tendon. Before injecting withdraw
the plunger to ensure the needle is not in
one of the posterior tibial vessels. Wait for
ten minutes. (If this is being done in a
general practitioner's surgery the procedure
so far can be done in a side room while
instruments are set to boil and another
patient is being seen.)
The sole of the foot is tested for

anaesthesia. The skin is cleaned with a suit-
able agent. The wart is curetted with a small
spoon while the thumb and index finger of
the free hand exert firm pinching pressure
on either side of the cavity to prevent bleed-
ing. This pressure is maintained while the
margin of the cavity is trimmed with
scissors and a silver nitrate stick is applied.
Pressure can then be relaxed and bleeding
should not ensue. A dry gauze dressing
secured by adhesive plaster should be kept
on for five days.
The sole of the foot may remain numb

for about one hour and patients must be
warned against stumbling and car drivers
should not be allowed to drive in this con-
dition. It is obvious that both feet should
not receive this treatment at the same
session.

This nerve block is also very useful in the
treatment of lacerations of the foot or re-
moval of foreign bodie-s. It is markedly less
painful than local infiltration.-I am, etc.,

W. G. R. M. LAURIE
Oxford

SIR,-I read with interest your leading
article on plantar warts (24 June, p. 725).
However, I noticed that you omitted cautery
as a means of treating these lesions. Cautery
has the advantage of causing little or no-
bleeding and I believe that the burning
process has a better chance of ensuring that
the virus particles are all destroyed.-I am,
etc.,

STUART SANDERS
London W.1

Stress and the Schizophrenias

SIR,-I am rather surprised that your lead-
ing article (3 June, p. 550) should regard
severe stress and a favourable outcome in
schizophrenias as paradoxical. It surely indi-
cates that it needs more stress to precipitate
the illness in those of better personality
than their weaker brothers. I have always
considered in psychiatry in particular
that environment x constitution = a con-
stant. In other words a slight wind will
topple the weak, a strong wind is needed
to knock down the strong.-I am, etc.,

W. LINDSAY NEUSTATTER
London W.1
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