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factor in severe postoperative bleeding, as I
have demonstrated in case reports.3-I am,
etc.,

ARMAND J. QUICK
Hemostasis Research Laboratory,
Medical College of Wisconsin,
Milwaukee, Wisconsin, U.S.A.

Macfarlane, R. G., Quarterly 7ournal of Medicine,
1941, 10, 1.

2 Quick, A. J., American 7ournal of the Medical
* Sciences, 1966, 252, 265.

3 Quick, A. J., Bleeding Problems in Clinical
Medicine, Philadelphia, W. B. Saunders, 1970.

Bacteria in Cream

SIR,-There is a vast amount of commer-
cially produced cream (18 September, p. 654)
and sterilized milk consumed in Britain.
Cream is supplied in disposable containers
and sterilized milk appears in very narrow-
necked returnable bottles.

I have recently rejected several bottles of
sterilized milk on account of visible foreign
body contamination of the contents. One
contaminant was the common fruit fly, which
I understand is attracted to any fermenting
matter and will enter an unwashed milk
bottle. If this fly chooses a sterilized milk
bottle, it, in common with other debris, is
difficult to remove at the dairy though it is
rendered sterile.

If dairies are unable to thoroughly clean
sterilized milk bottles, should not the design
be changed?-I am, etc.,

A. WEST
Bridgewater Hospital,
Eccles, Manchester

Cerebral Vasodilators

SIR,-With reference to the letters by Dr.
C. G. Elliott (17 July, p. 185) and by Dr.
T. G. Judge (21 August, p. 480) I should
like to draw attention to some work we
have recently completed here about the kind
of patient likely to respond to cyclandelate
(Cyclospasmol).'
Among psychogeriatric patients those most

likely to respond appear to be those whose
initial degree of memory and intellectual im-
pairment was not of an extreme degree.
Evidence of cerebral arteriosclerosis as
opposed to senile brain disease was not a
good predictor of response.-I am, etc.,

D. PETER BIRKETT
Bergen Pines County Hospital,
Paramus, New Jersey, U.S.A.

Birkett, D. P., 7ournal of the Medical Society of
New 7ersey, 1971, 68, 619.

Pathogenesis of Myasthenia Gravis

SIR,-Your leading article "Pathogenesis of
Myasthenia Gravis" (3 April, p. 1) serves a
useful purpose as a provocative summary of
one point of view, but many of its bald
statements do not survive even superficial
analysis.
To conclude that there must be "an anti-

body stimulating . . . the thymus to secrete
excessive amounts of thymin" is quite un-
justified, at least until the antibody and
"thymin" have been clearly demonstrated.
Your statement can surely be no more than
an interesting hypothesis. In fact, it is doubt-
ful whether there is sufficient direct evidence
to sustain even the most tentative specula-
tion along these lines.

It is surprising that you assert that the

new concepts explain the overlays with
thyrotoxicosis and other autoimmune dis-
orders and "the presence of multiple anti-
bodies," when you have not discussed the
fundamental pathogenesis at all. You then
add that "incomplete postoperative cure is
due to an associated myositis . . . also seen
in animals immunized with thymus or
muscle and . . . explained by the cross-
reactive antigens." Such statements could
mislead your readers into believing that
there is supporting evidence. It is true that
experimentally myositis can follow immuni-
zation with skeletal musclel-3 and that
animals immunized in this way do possess
antibodies which react with thymic myoid
cells and skeletal muscle and which are
associated with some forms of myositis,
myasthenia gravis, and thymomata,4 but it
would seem that you have not seriously
considered the implications of these data. It
is, in fact, anomalous that you apparently
accept electromyographic evidence suggesting
reduced size of quanta but otherwise normal
muscle when you have indicated that the
animals might be expected to be suffering
from myositis. It may be important to
exclude the possibility that various experi-
mental diseases of nerve and muscle could
induce electrical changes compatible with
myasthenia. There are many other points
which preclude definite conclusions and
which demand direct experimental analysis.
More important, however, is the fact that
your journal is accepted as a leading medium
for the translation of experimental evidence
into medical dogma. It is imperative, there-
fore, that your leading articles remain
critical, analytical, and constrained.-I am,
etc.,

R. L. DAWKINS
Department of Pathology,
School of Medicine,
Perth, Western Australia

I Dawkins, R. L., 7ournal of Pathology and
Bacteriology, 1965, 90, 619.

2 Kakulas, B. A., 7ournal of Pathology and
Bacteriology, 1966, 91, 495.

:3 Morgan, G., Peter, J. B., and Newbould, B. B.,
Arthritis and Rheumatism, 1971, in press.

4 Dawkins, R. L., Eghtedari, A., and Holborow,
E. J., Clinical and Experimental Immunology,
1971, in press.

*** We agree that the new hypotheses put
forward in our leading article require further
experimental proof. The extraction and puri-
fication of "thymin" was discussed at length
in a workshop on thymic hormones held at
the recent First International Congress of
Immunology. Its main role may well be con-
nected with lymphocyte function but its
effect on neuromuscular transmission and the
formation of acetylcholine quanta is well
substantiated in G. Goldstein's papers cited
in the leading article. The possible existence
of a thymus stimulating antibody similar to
the long-acting-thyroid-stimulator (LATS)
was put forward in order to provoke new
thoughts and was in no way intended to
appear as medical dogma. Circumstantial
evidence in favour of this concept is the
appearance of myasthenia gravis in the neo-
nate of a duration compatible with placental
transmission of IgG rather than passage of a
low molecular weight hormone. The myas-
thenia-inducing substance appears to be a
peptide since the muscle weakness of myas-
thenia gravis patients can be reversed tem-
porarily by haemodialysis. There is also good
evidence that the striational muscle anti-
bodies found in 30-500/0 of these patients are
not responsible for neonatal myasthenia.-
ED., B.M.Y.

Use of English

SIR,-As authors of the "ghastly sentence"
using the verb "to biopsy" we protest against
Mr. F. Langford's strictures (2 October, p.
51). We submit that the proper use of the
English language is designed to convey
meaning clearly and concisely. No living
language is, however, static and few would
object to the noun biopsy, though it has not
yet appeared in the Shorter Oxford English
Dictionary. To anticipate such an entry,
"biopsy (n.)" has had three meanings: the
examination of tissue from the living body,
the tissue itself, and the act of removing
tissue with a view to later examination.

In our opinion the verb "to biopsy," de-
rived from the last sense of the noun, is
widely and correctly used. It is easily under-
stood, brief, and might be rendered in Pro-
fessor R. A. M. Case's monosyllabic idiom'
as "to cut out a little live flesh to let loose
who deal in lumps and bumps see why it
grew."-We are, etc.,

J. DOUGLAS DAVIES
St. Bartholomew's Hospital,
London E.C.1

JULIAN NEELY
Crawley Hospital,
Crawley, Sussex
I Case, R. A. M., British Medical Yournal, 1967, 3,853.

Dissect
SIR,-I am so glad to see Dr. J. N.
Matthews's letter (2 October, p. 51). Those
who studied anatomy at Guy's under the
late Professor T. B. Johnston will remember
his wrath if anyone spoke of the "di-secting"
room, and in his honour I constantly correct
transgressors to this day. On the mornings
when I operate only "dissecting" forceps are
permitted in the theatre.-I am, etc.,

KENNETH COOPER
Worthing, Sussex

SIR,-I would imagine that the majority of
today's patients are only too prepared to put
up with the odd etymologically indefensible
solecism from their doctor, to benefit from
the extra humanity and humility brought
about by the decay in classical education and
the intake of medical students from a wider
social range.-I am, etc.,

NICHOLAS WAGNER
Graylingwell Hospital,
Chichester, Sussex

SIR,-Before Dr. J. N. Matthews (20 October,
p. 51) rushes into print to reprove those who
do not speak as he does, he ought to make
sure of his terms. Etymology shows us the
origin of the word "dissect," but custom has
determined its pronunciation. Neither Dr.
Matthews nor anyone else knows with
certainty how the Romans pronounced
"dissectum."
Even though my roots are in the "wider

social range"-that is, working classes (pro-
nounced "clarsses"), whose invasion of a
learned profession so distresses him, I use
the short "i" in "dissect." However, I attri-
bute this to the practice of my biology
master, and not to the hypotheses of those
who taught itne Latin.-I am, etc.,

A. 0. STAINES
Harrogate,
Yorks
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