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grommet insertions" speaks for itself. What
an admission of failure and advice of despair!
-I am, etc.,

FRANCIs BAUER.
Liverpool 23.
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*** The consensus of expert otological
opinion is strongly in favour of the use of
grommets or similar devices for the relief of
glue ear. This preference is based on the
satisfactory results obtained in large pub-
lished series-for example, Feuerstein, 191
patients;' Oppenheimer and Siegel, 300
patients;2 which must be compared with
Bauer's 18 patients (27 ears)3-both in the
short term as judged by immediate improve-
ment in hearing and in the long term by the
relapse rate.

Success with the grommet, which acts not
as a drain but as a pressure equalizer in the
middle ear, points to Eustachian tube dysfunc-
tion as an aetiological factor, a view that has
received support from such an eminent inter-
national authority as Professor Schuknecht,
of Boston.4 It is known that air may be forced
through the tube in these cases from either
end, but that does not necessarily mean the
tube is functional in a physiological sense.
A cautious expression of view in this debatable
subject still seems appropriate.-ED., B.M.Y.
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Herpes Gestationis
SIR,-I read with interest your recent

leading article on herpes gesta-tionis (29
November, p. 516). The fact that you say
no satisfactory explanation for the develop-
menrt of this dermatosis has been offered and
that it closely resembles bullous pemphigoid
of the elderly prompts me to report the
following case of a patient recently admitted
to our wards:
A lady of 82 years presented with a severe

bullous eruption of six days' duration affecting
mainly the limbs but also the centre of the
abdomen. This was diagnosed as pemphigoid.
She was also found to have gross abdominal dis-
tension of several years' duration. This was
shown to be a benign ovarian cyst at operation,
when 25 1. of fluid was removed. She died on
the third postoperative day of left ventricular
failure and bronchopneumonia.
Could abdominal distension be a possible

factor in the causation of herpes gestationiis ?
-I am, etc.,

B. B. SCOTT.
St. James's Hospital,
Leeds.

"Rebreathing Bag"
SIR,-Your leading article (15 November,

p. 383> properly raises the question whether
anaesthesia in a completely darkened room is
ever required or indeed justified. This
thoughtful article has great merit, and there-

fore it is the more distressing to note that
the writer uses the antiquated and thoroughly
misleading term " rebreathing bag."

This part of the anaesthesia machine is
more properly called a " breathing or reser-
voir bag," since the one function it should
not subserve is that of facilitating rebreathing
unless proper precautions are taken for the
disposal of carbon dioxide. Indeed, the mis-
conception that rebreathing is one of the
functions of this bag has led to fatalities. It
is high time, therefore, that this misnomer be
discarded.-I am, etc.,

GORDON M. WYANT.
Department of Anaesthesia,

University of Saskatchewan,
Saskatoon, Canada.

Peanut or Sweet ?

SIR,-In the last few months we have come
across several patients under the age of
2 years who had inhaled the kernels of pea-
nuts. In each case there were some difficulties
over the extraction of these vegetable
foreign bodies, and in one no radiological
changes.

Inhalation cf peanuts leads to a local inflam-
matory response which may be severe, and the
child may develop bronchospasm. If a history
of inhalation is lacking the child could be mis-
diagnosed as having acute bronchiolitis, bron-
chitis, or another similar condition. Because of
its shape and size, the peanut is easily inhaled
and can readily travel down and obstruct a main
bronchus. In children under the age cf 2 years
the difficulties of removal include induction of
anaesthesia, passing of a bronchoscope of ade-
quate size to allow instrumentation, and the ease
with which the peanut can break when gripped
with forceps. With care these difficulties can
be overcome.

It has been suggested that children should
be given items such as peanuts rather than
sweets to prevent early dental troubles. How-
ever, we would urge that children in this age
group should not be given, or encouraged to
eat, peanuts because of the risks involved.-
We are, etc.,

LEONARD SINCLAIR.
H. HOLDEN.

Metropolitan Ear, Nose, and
Throat Hospital,
London W.8.

Possible Case of Ischaenic Colitis in a
Young Man

SIR,-Radiological changes may occur in
the colon following episodes of arterial insuffi-
ciency. These lesions-the most characteristic
of which is known as " thumb printing "
tend to occur in the distal transverse and the
proximal descending colon. In the majority
of cases the colon returns to normal in a
matter of weeks. As the condition is better
known in elderly people, many of whom had
overt arterial disease or suffered from diseases
which predispose to arterial insufficiency,
we think it is of interest to report the
occurrence of possible ischaexmic colitis in a
previously healthy young man. In addition,
the natural history of the patient's illness con-
firms the rapidity with which the radiological
changes of ischaemic colitis can disappear.
The patient was a 26-year-old white male.

He was perfectly well until the morning of 10

March, when he developed a watery diarrhoea,
passing six stools that day. The stools did not
contain blood. He had no abdominal pain, but
did note a slight discomfort in both groins. Two
days later he had abdominal cramps, which were
not relieved by the passage of faeces. He now
noted that the loose stools contained blood. He
also experienced tenesmus and thought that he
had passed mucus. The pain became more
severe during the night of 13 March and he
could not sleep. When seen the next day he
did not appear ill. His temperature was 99' F.
(37-5° C.) and his blood pressure 120/85 mm.
Hg. No abnormality was detected on general
examination and no bruits could be heard over
any artery. There was tenderness on palpation
of the left upper quadrant of the abdomen and
along the line of the left side of the colon.
Rectal examination, proctoscopy, and sigmoido-
scopy to 25 cm. were normal. Rectal biopsy
was normal. No pathogens were isolated from
the stool. His haemoglobin, white cell count,
blood urea, and urine were normal, but the
E.S.R. was 29 mm.

Chest x-ray was normal. A straight film of
abdomen revealed air in the transverse and
upper part of the descending colon, with smooth
rounded indentations protruding into the lumen
of the descending colon. A barium enema done
the same afternoon showed changes which have
been described in ischaemic colitis-namely,
thumb printing and saw-tooth appearance. (See
Fig.)
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Barium enema showing thumb printing and saw-
tooth appearance.

He was given no specific treatment and the
next day he was so well that he requested
that he be allowed home because of pressing
personal affairs.

It was felt that the diagnosis of Crohn's
disease had to be excluded and a small-bowel
enema was performed on 21 March, when
the patient had no symptoms whatsoever and
his E.S.R. was 10 mm. in the first hour
(Westergren). The small-bowel enema was
normal. The barium was followed through
to the colon and no obvious abnormality
could be seen. When the barium enema was
repeated a week later the colon was normal.
The clinical presentation could have been

due to an infective dysentery, Crohn's
disease, or ulcerative colitis. However, the
radiological features and the rapidity with
which the patient's symptoms and radio-
graphic appearances returned to normal,
without any treatment, are possibly best
attributed to ischaemic colitis.
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