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of surgical removal of the tonsils I can without any hesitation
recommend as the most satisfactory and efficient substitute. The
statement that Morell Mackenzie " does not appear [to have] at-
tempt,d to destroy the tonsils with it, or [even to have] recommended
[its use] " is not confirmed by the facts, for he published in 1864,
in the Medical Mirror, his experience of 40 cases in which he had
successfully used it in his private practice, and he stated that " it
had succeeded far beyond any other remedies of its kind, and
showed results so perfect that it was impossible to know that any
treatment had been carried out." It is impossible to accept the
incorrect statement of your commentator that London paste applied
to the tonsils is " followed by fibrosis and scar formation which
seals up the crypts and causes retention of secretion in the re-
mainder of the tonsil," and that after such treatment dissection of
the tonsil is more difficult. This implies that patients so treated
require later to undergo surgical removal, which is not the case.
I dispute such. statements, for it is the entire absence of these
oisadvantages which makes this treatment stand out so conspicuously
as compared with the results obtained with galvanocautery and
diathermy. The case for London paste is that it has a predilection
for the lymphoid tissue of the tonsil, which is the seat of the
sepsis, and this is gradually destroyed by a piecemeal process of
disintegration or necrosis, aseptic in character (confirmed micro-
scopically by the late Prof. Shattock), layer by layer down to the
capsule, opening up and levelling down the crypts and canals-
certainly not sealing them up and encysting the secretions. There
is no inflammatory reaction or formation of fibrous tissue, and
the capsule is left intact, supporting the pharyngl.W@ills and acting
as a barrier against outsida infection. Far frog--iueh treatment
being a discredit to the profession, my experience is that patients
cannot thank one enough for saving them from the loss of time,
discomfort, or pain of surgical removal and their pockets from the
expense of nursing homes, etc.

Sulphanilamide and Calamine for Pyogenic Skin Infections
Dr. A. D. FRAZER (Nottingham) writes: Calamine lotion has long

been used for the treatment of impetigo. A little over a year ago
I started adding 4% of sulphanilamide to the lotion and found that
cases cleared up much more rapidly. A series of cases was tried
on 6% of sulphanilamide and a further series on 6% of sulpha-
thiazole without improving on the results with the original strength.
This sulphanilamide lotion has now been used in a large number of
pyogenic skin infections, such as impetigo, septic sores, septic derma-
titis, and streptococcal fissures, and has resulted in rapid cure in
practically every case. Sycosis barbae is improved but not cured,
but cures have been obtained in pustular folliculitis of the scalp.
The lotion is very drying, and if its use is to be prolonged over
one week it is wise to use a suitable ointment for one or two days
before continuing. 1 write in the hope that others may try this
method of treatment.

Bleeding after Tooth Extraction
Dr. H. THISTLETHWAITE (Sedbergh) writes: I see in the Journal

of July 3, p. 30, advice on the treatment of bleeding after tooth
extraction. My wife, who is a dental surgeon, was recently asked
to extract teeth for a man with a very bad record of haemorrhages.
Following information of some recent research, she gave him a
short course of bloater-paste sandwiches. The bloater paste is
stated to contain vitamin K. The extractions were carried out with
minimal bleeding. I myself have had most gratifying results from
" stypven," even in a case of arterial secondary haemorrhage four
days after the extraction. No other treatment was needed.

Mycotic Nails
Dr. J. E. M. WIGLEY (London, W.l) writes: I would lke to

comment on the answer given to the question of the treatment of
rnycotic infection of the nails (Aug. 14, p. 221). It has been
my almost invariable experience that simple removal of the infected
nails, even when followed by the thorough cauterization recom-
mended in your answer, does not have the desired effect of curing
the condition. It also runs the obvious risk of causing an intractable
derpnatitis about the nail folds and surrounding tissues, thus making
the cure worse than the disease. I have found that it is necessary
to have the nails removed in such a way that it is made quite certain
they will never grow again. My invariable practice is to request
the co-operation of a surgeon, making the point of the total removal
of the nails quite clear. I understand from my surgical colleagues
that this operation entails the dissection of the nail bed, and that
it is quite frequently necessary to remove a portion of the terminal
phalanx as well. I know that this operation involves some shortening
of the finigers or toes, whichever are involved, but there is practically
no ensuing deTormity, and nailless fingers or toes are better than
infected nails. I have been told in a personal communication from
a leading plastic surgeon that the finger-ends can be so dealt with
that artificial nails can be worn if this is considered essential from
a cosmetic point of view. My attention was first called to the real
necessity for curing these cases by the appearance at one of my

hospital out-patient clinics of a man who had had mycotic infection
of the finger- and toe-nails for over 20 years. His nails had been
removed on at least three occasions with subsequent treatment of
the nail beds, and on each occasion they had been infected on re-
growth. Both his wife and grown-up daughter had contracted
mycotic infection of their finger-nails, without doubt from him.
I know it seems a drastic performance to lose the finger- or toe-nails
permanently for what does not sound a very serious infection-
" ringworm of the nails "-but I think my experience with the case
I have just quoted, which I feel certain cannot be unique, is
sufficiently strong support for my point of view.

Journals for Enemy Prisoners of War
Dr. J. R. BAKER (Burnt Oak, Kidlington, Oxford) writes: I wish

to thank the many readers of the British Medical Journal who have
sent journals and papers on medical and scientific subjects for enemy
prisoners of war. The most useful contributions are copies of the
British Medical Journal, Lancet, and other journals of general
medicine received within a month of publication, but older
periodicals, as well as reprints and books, are gratefully received.
The Lancet should be sent to Mr. H. V. Thompson, Department of
Zoology, University Museum, Oxford, and the British Medical
Journal and other papers to me at the address given above. It is
a great help when senders write their names and addresses (or
" Anon ") on the outsides of their packages, together with the
letters S.P.P. (which stand for Scientific Papers for Prisoners).
Readers who can send any journal regularly, week by week, after
they have finished with it, are asked to send me a postcard, so that
I may ekplain how it may be sent directly to a prisoners camp.

Treatment of Tapeworm
Col. S. HAUGHTON (Haddenham, Ely) writes: With reference to

the answer on treatment of tapeworm given at page 157 of the
Journal of July 31, I would like to stress that the treatment recom-
mended, if adopted, will fail in the majority of cases of tapeworm.
It is merely textbook teaching. It will not give anything like 100%
cure, for this reason: the one essential of treatment is starvatios'
of the patient, which includes starvativon of the worm. The treat-
ment recommended is a light diet for the patient but a very
nourishing one for the worm. May I be emphatic and state the
ideal treatment must include a minimum of 60 hours-i.e. 2{ days-
complete starvation; water only. It is this:

(1) Last meal, say, Saturday evening, 7.30. Castor oil one ounce at bed-
time. Bed for 3 days. (2) Sunday and Monday: Water only; nothing else
except sod. bicarb. ji t.d.s. (3) Tuesday morning: (a) Extract male fern nt 30
in capsule at 7, 7.30, 8, and 8.30 a.m. ; a minimum of 90 minims, and a
maximum of 120 minims for adults is necessary. Note.-Only fresh extract
of male fern to be used. It is useless to expect good results with extracts
which may have been open for months or years. (b) Castor oil one ounce at
11.30 a.m. (c) Tea and bread-and-butter at 12 noon.

The above treatment starves the patient and the worm effectively,
so that the male fern will be absorbed by the worm. I know no
other treatment that gives 100% cure; but 60 hours' starvation is
essential. I have been infected twice and have treated hosts of
patients in 30 years, as above, successfully-one treatment only.
The head of the worm is hard to find; there may be more than
one worm. There is only one criterion of cure, and that is to wait
2+ months and inspect stools daily for one month. Carbon tetra-
chloride cannot be compared with starvation treatment and fresh
extract of male fern.

Midge Bites
Dr. PERCY TATCHELL (London, S.W.5) writes: 'Isn't the simplest

remedy the best-if it works? 1 was stopping at a country guest
house and we were talking about midge bites. A former nurse
said, " The best thing for that is boracic acid lotion." The gardener
outside was being tortured to death: his arms were a mass of bites;
so we gave him some. " How did you get on with that?" I asked
him later. " They ain't been near me," he said, " since I put that
stuff on."

Alopecia Areata
Dr. L. J. PAVILLET (London, W.2) writes: In 1924 in Essex I

had as a patient a young man suffering from this unsightly trouble;
his hair' patched and patched until it was almost gone.. I left the
district but returned in some two years or perhaps a little more,
and he came to see me. The whole of the hair on his scalp had
grown again thick and heavy, and he had had no treatment what-
soever. This, I understand from my readings, is what may be
expected in these days.

Correction
In the debate in the House of Commons on women in national.

service (Aug. 21, p. 252) Dr. Edith Summerskill said that "'the only
women in the Services paid the same rate as men were doctors."
We are asked to state that women dental surgeons with the Army
Dental Corps are also paid at the same rates as men.
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