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Diphtheria Antitoxin Estimations in the Blood of the Adult
Population of Bergen, Norway, just after a Diphtheria
Epidemic. VOGELSANG, T. M. (1949). J. infect. Dis.,
85, 17.
In 1919 the diphtheria rate in Bergen was 8 73 per

thousand; by 1931 it had fallen to 3 71, in 1935 it was
1-45, and it fell to its lowest level in 1940 at 0-02 per
thousand. The mortality showed a corresponding fall
from 0-46 per thousand inhabitants in 1919 to 0 09 per
thousand in 1931; between 1935 and 1940 there were no
deaths from diphtheria in Bergen.
Some time before the German occupation of Norway

in 1940 there had been extensive and malignant epidemics
of diphtheria in Germany, and it was naturally expected
that the occupation would lead to diphtheria outbreaks in
Norway. The number of cases of diphtheria did not,
however, rise till 1941, after which it increased rapidly to
a peak of 4-94 per thousand in 1943 and 4-77 in 1944,
since when there has been a gradual decline. During
the epidemic Corynebacterium diphtheriae mitis was first
replaced by intermedius and later by gravis; infection
with gravis types led to, diphtheria of greater severity
and higher mortality.

In 1942 diphtheria immunization with formol toxoid
was started in the elementary school in Bergen; it has
been continued there and extended to other age groups,
s) that by 1946, about a quarter of the inhabitants had
received at least two injections of formol toxoid adsorbed
on aluminium hydroxide. As after the epidemic some
67 per cent. of 3,000 people tested were Schick-positive,
sera from 1,000 people were tested for diphtheria anti-
toxin. Among them were 716 who had never had
clinical diphtheria and had never been injected with any
diphtheria prophylactic; antitoxin level in the serum of
these people tended to increase steadily up to the age of
60, but even at the age of 30 40 per cent. had an antitoxin
titre below 0-001 unit, and were presumably therefore
susceptible to diphtheria.
The antitoxin titres in people who had suffered from

diphtheria but had not been vaccinated (88 persons) were
on the whole higher than in those who had escaped the
disease, but the most striking difference was in those
young persons who had recently recovered from diph-
theria; persons who had suffered from diphtheria many
years before appeared to have antibody titres little
different from those found in persons who had never
suffered from diphtheria. Some 196 people had been
injected with a prophylactic made by adsorbing ultra-
filtered formol toxoid on aluminium hydroxide: 50 Lf
were used at each injection for children, 25 Lf for adults;

162 had received three injections, 34 two injections.
On the whole their antitoxin titres were high, and showed
little change with age.

It is claimed that immunization of school-children and
young persons in Bergen, by its effect on the distribution
of antitoxin values, has reduced the number of sources of
reinfection, and therefore reduced the risk of diphtheria
in the unimmunized part of the community.

C. L. Oakley

Adventures Among Viruses. III. The Puzzle of the
Common Cold. ANDREWES, C. H. (1950). New Engl.
J. Med., 242, 236.
The author describes the lay-out of the unit at Salisbury,

the precautions taken to prevent chance infection, and the
methods by which colds are produced artificially in
human volunteers. Definite evidence has been obtained
that the responsible organism is a virus with a particle
size of about 100 mp. (it may be smaller), and that it will
survive for at least 2 years at a temperature of 76c C.
Attempts to cultivate the virus in eggs have been unsuc-
cessful, as have been attempts to transfer the virus to
animals. Even in human beings only about 60 per cent.
of inoculated subjects show signs of clinical infection.
The latter part of the paper is devoted to a discussion

of the epidemiology of the common cold, its probable
mode of transmission, and the duration of immunity
following a cold, without any very definite conclusions
being reached.

[This paper, being itself a summary of the work of the
Medical Research Council's Common Cold Research
Unit, cannot easily be abstracted.] R. Hare

Serum Content of A and B Antibodies to Influenza Virus
in Healthy and Sick Persons during the 1948-9 Epi-
demics. (Poziom przeciwcial u ludzi chorych i o
nieznanej anamnezie (zdrowych) dla zarazk6w grypy
A i B w okresie nasilenia epidemii w roku 1948-1949.)
PRZESMYCKI, F., and HOROWICZ, W. (1949). Polsk.
Tyg. lek., 4, 1401.
In determining the types of influenza virus prevalent

in Poland between October, 1948, and October, 1949,
the authors used the complement-fixation method of
Kolmer; the antibody level was estimated in Neurath
units. The results suggest that virus B was endemic in
Poland. With the outbreak of an epidemic in Western
Europe (January to April, 1949) caused by type-A virus,
the changes in the examined sera became in favour of
prevalence of this virus, to be replaced by the serological
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picture of type-B infection with the passing of the
epidemic wave.
The estimations were carried out on a total of 1,023

serum specimens, of which 320 were derived from
patients or convalescents and 703 from people with no
clinical symptoms of influenza. In the pre-epidemic
period the average titre in serum of convalescents was
24 units for type-A virus and 61 units for type B. At
the same time in apparently healthy people the values
were 8 and 22 units respectively. During the epidemic
the titre in sera from patients and convalescents was
72 units for type A and 28 units for type B, as against
24 units for type A and 11 units for type B in the sera

obtained at the same time from the control group
(apparently healthy individuals).
A peak titre of antibodies was noticed in the second

and third weeks of convalescence, and after the fourth
week it declined markedly.
The increase in titre appears to depend not only on the

duration of disease in a particular individual, but also on
the intensity of disease among the population. There
exists a possibility that the virus after intensive passage

among the population increases in antigenic properties,
and evokes a higher concentration of antibodies in both
convalescents and healthy individuals. During the
period of increasing incidence the antibody titre for the
same type of virus increases both among convalescents
and apparently healthy controls. This is best illustrated
by findings during the epidemic in question; in the first
phase of the epidemic the responsible agent was type B
influenza virus and accordingly the antibody titre against
this virus in controls was elevated.
The authors also noticed that in June and July follow-

ing the outbreak of a type-A epidemic, the level of anti-A
antibodies in serum was much elevated (32 to 62 units).
There could be two reasons for this phenomenon:
(1) it might be an accidental finding, because only a
hundred people were examined; (2) the cold and damp
weather in these months was accompanied by cases of
so-called " catarrh ", and this may have influenced the
antibody level, especially as the influenza virus was
isolated in similar conditions by another investigator.

J. W. Czekalowski

The Plague of Athens. SHREWSBURY, J. F. D. (1950).
Bull. Hist. Med., 24, 1.
The so-called " plague ", which devastated Athens

in 430 B.C., and exercised a dominant influence upon the
outcome of that long struggle known as the Peloponnesian
War, has provided a problem for many a historian of
medicine. Was it typhus fever, as many writers affirm ?
Was it smallpox, or true plague, as others would have us

believe ? Or was it, as the present author argues, a
virulent outbreak of measles in the " virgin" soil of an
unprotected population, appearing as a disease hitherto
unknown ? Our chief source of information is the
graphic account of Thucydides who, though not a medical
man, observed the epidemic closely and was himself a
sufferer. Quoting from Jowett's translation, the author
stresses the fact that there was no previous record of such
a pestilence and that the physicians found themselves
helpless. He does not think that the use of the word
" pustule " should favour a diagnosis of smallpox,
since the term was applied to any eruption. Zinsser,

Crawford, and others believe that the plague of Athens
was smallpox, whereas Haeser and, in modern times,
MacArthur, regard it as typhus fever. The present
author picks out from the description by Thucydides one
invariable symptom, and applies it to the various views
which have been advanced. That symptom was the
burning heat of the body, which repeatedly caused
sufferers to plunge themselves into cold water. He
writes, " I have not found a single mention of any small-
pox patient deliberately throwing himself into cold
water ". As an historical parallel, he mentions that
Prescott found Mexico City ravaged by smallpox and,
although the city was built on a lake, no sufferer appeared
to have entered the water. So much for smallpox; as
for typhus, a louse-borne disease, this was unlikely in so
cleanly a race as the Greeks. Some say that it was true
plague, but there is no evidence of the existence of rats
in the Athens of that day.

Returning to his main criterion, the desire for coolness
on the part of the sufferers, the writer compares the plague
of Athens to the outbreaks of measles at Oxford in the
sixteenth century, and in Fiji during the '90s of the last
century. Of the former, Wood states that " patients
call for drink, entreat bystanders to throw water on them,
and when possible leap headlong into deep waters".
The Fijian epidemic of measles in 1893 was marked by
intolerable sensation of internal heat ", and a high

mortality. The author adds a personal observation of
measles in his own two children, who were continually
hot and thirsty, and could be prevented only with difficulty
from throwing off the bed clothes. [Whether we agree or
not with all his deductions from the existing evidence, we
cannot but acknowledge that this author has made out a
good case for the diagnosis of measles as a solution to the
problem of the plague of Athens.] Douglas Guthrie

Outbreak of Paratyphoid Fever on Merseyside. SEMPLE,
A. B. (1950). Med. Offr., 83, 147.
An outbreak of paratyphoid fever due to Salmonella

paratyphi B (Vi-phage type 2) occurred in the late summer
of 1949 on Merseyside. Clinically, the disease was mild,
only one death occurring, in a child of 7 months, among
the 107 cases. The distribution of cases around the
branches of a multiple bakery and the reports of home
visits suggested that the source of infection was a central
one. Profiting by the experience obtained from a large
outbreak in 1941, which originated in a bakery and was
disseminated by synthetic cream in confectionery, it was
decided to investigate the whole of the staff employed at
the bakery. Of the 453 persons examined, ten had
significant bacteriological findings. Salm. paratyphi B
(Vi-phage type 2) was present in the faeces of three
employees. One of these, an ovenman, was a symptom-
less excretor who did not handle bread after it had gone
into the oven. Another, in the rusk department, had
returned to work after an attack of diarrhoea and sick-
ness, and she did not handle rusks after heating. From
the evidence it seemed most likely that the third person
started the outbreak, the infection being transmitted in
jam sandwich cakes. The other seven persons with
positive bacteriological findings were symptomless
excretors of other salmonellae.
Of the 107 cases, 77 occurred in the City of Liverpool.

Among these cases there was practically equality in the
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in those over 14 at Truro where a severe outbreak of
infection appeared in September and ended suddenly.
This abrupt cessation followed hyperchlorination of the
city's water supply, in which at the time there was evidence
of non-specific contamination.
The evidence in favour of intestinal spread of polio-

myelitis is discussed in general terms and in relation to
the four main centres of infection in Cornwall during the
year. These centres were Camborne-Redruth, Penzance,
Fowey, and Truro. The incidence in the whole county,
110 cases, was 03 per thousand of the population. This
is a little less than double the rate for England and Wales
in 1947 and still greater than that for the whole country in
1949. W. H. Bradley

Rehabilitation of the Quadriplegic Patient. SVERDLIK,
S. S., and RUSK, H. A. (1950). J. Amer. med. Ass.,
142, 321.
The authors describe their experience with a group of

23 patients admitted to the Rehabilitation Wards at the
Bellevue Hospital. All the patients were quadriplegic
with lesions of the spinal cord in the cervical region due
to trauma or disease.
The management of these patients can be divided into

two stages: (I) definitive measures directed towards
preparing the patient for rehabilitation, and (2) the
rehabilitation training programme. In the early stages
deformities and contractions are prevented. by the
judicious use of splints, and muscle tone is maintained
by active and passive exercises especially directed
towards the extensors of the forearms and antigravity
muscles. The skin needs attention to prevent decubitus
ulcers. Training of the bowels and bladder is instituted
as soon as possible.
The authors use three tests to evaluate the extent of

the disability and adjust their training programme
accordingly. The first test is the muscle test, the National
Foundation for Infantile Paralysis Scale of grading being
used. The second test is for joint range of motion. The
third test, and probably the most informative, is an
" activities of daily living" test which -helps in assessing
the degree of disability in terms easily understood by the
patient. This also gives a clear picture to the physicians
of the problems with which they are faced.

Accurate prognosis in quadriplegia can be given only
after a preliminary period of 6 weeks' rehabilitation.
After that time it is possible to tell whether the patient is
likely to become ambulatory, or will be confined to the
wheelchair or bed. Detailed accounts are given of the
different methods used in rehabilitating these patients,
stress being laid on the useful devices which will help
the patient in carrying on with his daily duties. The use of
large grips on feeding utensils when finger flexion is weak,
an automatic paper turner, and an electrically activated
typewriter with a remote control keyboard are only a few
of the many suggestions. The authors conclude by
giving a short report of their results. Of the 23 patients
treated, thirteen became ambulatory; of the remainder,
five became wheelchair independent and three dependent,
and two remained primarily limited to bed.
The authors stress the importance of the " rehabilita-

tion team " approach and find that thermotherapy before
mobilization exercises is useful but should be used with
caution. M. H. L. Desmar-ais

sex distribution, 36 patients being males and 41 females;
21 of the patients were under 5 years of age, 43 were
aged 5 to 15, and thirteen were aged 15 and over. The
large number of children of school age affected was due
to the provision of infected cake at a school party
resulting in thirty cases. W. J. Martin
Reinfection of Indonesia with Smallpox. (De herbes-

metting van Indonesie met pokken.) GISPEN, R.
(1949). Ned. Tijdschr. Geneesk., 93, 3686.
Before 1942 the Indonesian archipelago was one of the

regions best protected against the importation of small-
pox. Vaccination by Terburgh's system, that is, vaccina-
tion of all infants and revaccination of adults at regular
periods once in 7 to 10 years, was sufficient to keep the
islands free from epidemics. Vaccination was performed
by skilled native vaccinators in regular tours throughout
the districts. Fluid and dried vaccine proved to be very
effective. Since the occupation by the Japanese the
public health service has been upset and vaccination
neglected. Import ofsmallpox from Malacca and Thailand
in the middle of 1947 caused several small epidemics in
the Riouw archipelago and in parts of Sumatra, which
were brought under control within a short time. In the
beginning of 1949 the first case of smallpox was discovered
near Djacarta. The disease had already gained a
footing and spread quickly in the too densely populated
town and surroundings. Isolation of suspected cases and
mass vaccination did not stop the spread because of the
resistance of a part of the native population, who hid the
patients and evaded vaccination. Hospital accommoda-
tion was insufficient and mass vaccination at the beginning
was performed too rapidly, there being a lack of suffi-
ciently skilled vaccinators. During the half year ending
in June 5,072 cases were registered, of which 4,717 were
admitted to hospital. Among these 587 were fatal.
Many patients with mild attacks escaped observation and
moved about freely. During July, 1949, the epidemic
spread eastward in the island of Java. Vaccination, and
revaccination within 1 to 2 years, will be necessary to
control the disease, which has now become endemic,
whilst a close co-operation between all parts of the
United States of Indonesia will be required.

H. Vervoort (Excerpta Medica)
Poliomyelitis in Cornwall in 1949. HARGREAVES, E. R.

(1950). Brit. med. J., 1, 879.
This factual account of poliomyelitis incidence and

distribution in the Cornish peninsula provides a valuable
record and an example which might well be imitated in
other counties. It brings out in a striking way the
surprising localization of the infection and the peripheral
spread traceable, with few exceptions, to contacts. There
are even circumstances suggesting that the whole of the
poliomyelitis in the County of Cornwall could be traced
back to the original outbreak in the village of Illogan
which, apart from Newhaven in Sussex, provided the
first multiple-case outbreak in England and Wales during
the year. Although the areas most heavily attacked in
1949 were amongst those which had escaped the disease
in 1947, the author [very properly] does not draw any
conclusions suggesting that immunity from the 1947
outbreak influenced the incidence in 1949. One interest-
ing feature was the occurrence of 56 per cent. of the cases
in children under 5 at Illogan compared with 52 per cent.

ABSTRACTS 177

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://jech.bm

j.com
/

B
r J S

oc M
ed: first published as 10.1136/jech.4.3.175 on 1 July 1950. D

ow
nloaded from

 

http://jech.bmj.com/


178ABTA S
General Survey of Insulin-treated Patients after Five

Years. KWALWASSER, S., and ROBINSON, L. C. (1949).
Psychiat. Quart., 23, 672.
A survey of all the patients treated with insulin at

Rockland State Hospital, New York, between March 18,
1937, and January 30, 1943, was made. They are
arranged in two groups, the first of more acute cases
and the second of more chronic cases.

In all 222 were reviewed. Of 104 patients who
eventually left hospital, 34 per cent. have recovered, that
is, have no symptoms and are making a good social and
economic adjustment. About 66 per cent. show no
psychotic symptoms and 27 per cent., though showing
symptoms, are producing and maintaining themselves in
competitive society. Many patients received very inten-
sive treatment as regards number of sessions and depth of
coma. Psychotherapy at all stages of treatment was
beneficial. There is no apparent difference in results as
between the sexes. Chronic cases are more benefited by
intensive coma treatment than by milder treatment com-
bined with personal care. Those showing the greatest
benefit at the end of treatment showed the greatest
capacity to remain in the community afterwards. The
prognosis is better with acute cases, though some
chronic cases do remarkably well. R. G. Gordon

Diabetic Mortality in Australia. LANCASTER, H. O., and
MADDOX, J. K. (1950). Med. J. Aust., 1, 317.
A general review is given of the official statistics of

mortality from diabetes in Australia in the period 1908
to 1945. In an examination of the method of coding
death certificates it is pointed out that the system adopted
in Australia means that the official statistics give a
minimum estimate of the number of persons dying
"with diabetes " but not necessarily " of diabetes ".
Age and sex specific mortality rates are given for the

following groupings of years: 1908-10, 1911-20,
1921-30, 1931-40, 1941-45. It is shown that diabetes is
of increasing impQrtance as a cause of death, particularly
among older females. There was a lag in the reduction
of mortality, in the younger age groups after the introduc-
tion of insulin in 1923 and it is suggested that this new
therapy may have been introduced rather slowly in
Australia. Standardized death rates show that there has
been little change in male mortality but a definite rise in
female mortality. The existing rates suggest that about
1 * 15 per cent. of males and 2- 89 per cent. of females die
" With diabetes " in Australia. Comparison with the
statistics of other countries suggests that mortality from
diabetes is high in Australia, being exceeded only by that
in the United States and New Zealand. A. H. Gale

Acute Appendicitis. Evaluation of Factors Contributing
to the Decrease in Mortality in a Municipal Hospital
Over a Twenty Year Period. SLATTERY, L. R., YANNI-
TELLI, S. A., and HINTON, J. W. (1950). Arch. Surg.
Chicago, 60, 31.
In an attempt to determine the factors responsible for

the recent spectacular diminution in the number of deaths
from appendicitis in the U.S.A., which have fallen from
14,113 in 1939 to 5,285 in 1946, the authors have analysed
a series of 952 cases treated over a 20-year period at the

Bellevue Hospital, New York. A progressive fall
occurred during this period, both in morbidity and
mortality rates, and a statistical study is made of the
various factors producing this trend. The over-all
mortality was 4 1 per cent., having fallen from 6-3 per
cent. in 1928-33 to 3-4 per cent. in 1934-39 and to
1 5 per cent. in 1940-47.
Their figures bring out the following points of interest:

that the experience of the operator has relatively little
effect on mortality; that there is no indication that
appendicitis is of latter years attacking an older age
group; that only 25 per cent. of the patients had had
previous attacks of appendicitis; that there has been a
progressive decline in the duration of symptoms before
surgical treatment is sought; that no particular blame
can be placed on the use of cathartics for the former
higher mortality; that the McBurney incision (probably
because its use indicates an accurate and positive diagno-
sis) has lower mortality figures than any other; that
although the incidence of appendix abscess has fallen, the
mortality in such cases remained almost unchanged over
the whole period; that no statistical evidence could
be obtained that improvement in results was due to tf e
decreased use of drainage; and that the routine use of the
sulphonamides and antibiotics has materially reduced
the incidence of secondary infective complications. In an
analysis of the causes of death the decrease in infective
lesions is no more striking than the. rise in cardio-
vascular lesions.
The results of this analysis are on the whole incon-

clusive. The greatest single factor in improvement is the
decrease in duration of symptoms before treatment
probably the result of better public health education.
The only other definite factor is the advent of sulphon-
amide and antibiotic therapy. A. E. Porr-itt

Acute Appendicitis in a Rural Community. DARLING,
A. P., and MCIVER, M. A. (1950). Ann. Surg., 131,
307.

Carcinoma of the Cervix. Statistical Evaluation of 1,938
Cases and Results of Treatment. MORRIS, J. M., and
MEIGS, J. V. (1950). Surg. Gynec. Obstet., 90, 135.
Next to carcinoma of the breast, carcinoma of the

uterus is the commonest malignant tumour in women,
being responsible for about 20 per cent. of all female
deaths from cancer. The exact incidence of cancer of the
cervix is difficult to ascertain statistically because it is so
often poorly differentiated from cancer of the endo-
metrium in vital statistics. It is probable that about
80 per cent. of carcinomata of the entire uterus are in
the cervix.
A statistical review is made of experience in Massa-

chusetts in the treatment of this disease during the
years 1927 to 1942. During this period 1,938 cases of
carcinoma of the cervix were seen. Cases previously
treated elsewhere and cases in which it was impossible
to be certain of the origin of the growth are not included,
nor are cases of carcinoma in situ.
Some of the variables encountered are discussed. The

age incidence ranged from 20 to 80 years and over,
the average age was 51 years, and more than one-third of
the cases occurred in patients between 45 and 55 years
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Some Reflections on the Nature of Affective Disorders
Arising from the Results of Prefrontal Leucotomy.
PARTRIDGE, M. (1949). J. ment. Sci., 95, 795.
The author reviews the problem of the relation of

endogenous to reactive or psychogenic factors in the
aetiology of affective states (mainly through the Anglo-
American literature). He attempts to throw light on the
possibility of clinical differentiation of forms which seem
predominantly determined by one or the other of these
main factors by analysing the results following leucotomy
in a group of 82 patients suffering from affective illness.
These patients included those with recurrent attacks of
mania only, mania and depression, recurrent depression
only, and single depressive attacks, together with one
whose depression was due to intractable pain and two
whose depression was considered secondary to obsessional
symptoms. Of 61 cases in which endogenous factors
seemed prepotent, symptoms persisted after operation in
twenty cases. In 21 cases considered mainly reactive,
symptoms never persisted. Relapse occurred in four out
of 21 cases regarded as reactive, and in four out of 51
considered to be endogenous. The figures suggest that
while reactive depressions seem to carry a better prognosis
after leucotomy, there is a greater tendency to relapse.
The duration of the illness also appears to exert less
adverse influence on the effects of operation in mainly or
entirely reactive cases than in those apparently more
endogenous in origin. The author believes that the
distinction between endogenous and reactive depression
is a valid one, although the differentiation may at times
be in practice impossible, and that in the light of modern
work on the functions of the hypothalamus his results
suggest further a more or less enduring physical basis for
some cases, at any rate of endogenous affective illness, a
basis lacking in so-called reactive cases. In cases of endo-
genous illness, presumably because of this physical basis,
there seems to be a time factor operating against recovery.
Although in the mostly highly reactive illnesses this time
factor is of least importance, there is all the more indica-
tion for giving methods other than leucotomy an extended
trial, in view of the irreversibility of the procedure and
the risk of undesirable sequelae. E. W. Anderson

Transorbital Lobotomy. (Survey After From One to
Three Years.) FREEMAN, W. (1949). Cis. nerv. Syst.,
10, 360.
A report is given of 100 cases treated by transorbital

lobotomy between January, 1946, and April, 1948.
The technique of the operation is described and it is
observed that it is speedy, simple, and safe. Serious and
lasting complications are unusual but they do occur.
A disadvantage is that the operation is a blind one;
haemorrhages may therefore occur, and the extent of the
cut may be insufficient. Sometimes subsequent open
major operation brings improvement where the closed
transorbital method has been unsuccessful or only
partially successful. The results in this series are
reasonably satisfactory. The operation is specially
indicated for patients who are relapsing after relief by
shock therapy and are yet not severely enough disordered
to require major lobotomy. It may be effective in
chronically disturbed patients and those suffering from
painful conditions following organic disease, but the
periods of observation are too short to be sure of this

old and two-thirds in those between 40 and 65 years old.
The majority of the patients in this series were post-
menopausal. There was some suggestion that the
younger women tended to have an earlier menopause,
but there did not appear to be an increased incidence of
late menopause in the older group. There is no doubt
that women with cancer of the cervix have a higher
parity rate than that of the general population. Among
the possible causative factors discussed are obstetric
laceration and resultant irritation of the cervix, intensive
hormone stimulation during pregnancy, the use of contra-
ceptive methods, early marriage, short intervals between
pregnancies, syphilis, and previous gynaecological
surgery. It is suggested that the incidence of carcinoma
of cervix could be reduced by between 4 and 5 per cent. by
substituting total for subtotal hysterectomy. There were
68 patients (3 5 per cent.) with multiple primary cancers;
metastasis of another carcinoma to the cervix is rare.
The most common symptom, vaginal bleeding,

occurred in 86 per cent. of cases. Pain was the next
commonest symptom (42 per cent.); 32 per cent. had
vaginal discharge; eight patients had no symptoms.
Proliferative tumours caused more severe early symptoms
than did the infiltrating, ulcerative lesions. Of 923
patients with symptoms of less than 6 months' duration,
23- 3 per cent. survived for 5 years, while in 985 patients
with symptoms for more than 6 months, the survival rate
was 17- 9 per cent.
Some 87 patients received no treatment for various

reasons; 48 patients were lost sight of; 36 died of inter-
current disease without carcinoma, and 47 patients were
alive but with carcinoma at the end of 5 years; these are
all included in the follow-up statistics. The 5-year
results for both radiologically and surgically treated
cases are given by stages. There was a marked improve-
ment between the first and second 5-year sections of this
15-year period. There were 1,710 cases of squamous
carcinoma, 102 of adenocarcinoma, and 67 of miscel-
laneous or undifferentiated lesions. No significant
correlation could be found between the histological
type of tumour and survival rate.
The treatment was always modified to fit the needs of

the individual case, and ranged from x-irradiation, radon,
and radium, to the radical Wertheim hysterectomy with
the Taussig pelvic lymphadenectomy. The complica-
tions are discussed as well as the recurrence rates and
long-term results, and it is shown that after a 5-year
survival the death from cancer of the cervix falls off
mnarkedly. The value of irradiation has been proved,
but the possibilities of surgery are being re-explored.
The authors deplore the number of total hysterectomies
carried out under the guise of the radical operation for
cancer of the cervix.
A real challenge lies in the 80 per cent. of cases at

present considered inoperable, and in which the cure rate
with radiation is so low. Efforts were made in this
series to correlate the amount of radiation or the method
of administration with cure, but no statistically significant
factor could be found. There is much work to be done
in this field. At the present time irradiation is a rela-
tively blind procedure. For this reason, and because
there continues to be evidence that radiation-resistant
cases exist, it seems worth while to advance and improve
technique of radical surgery as well, Lilian Raftery
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point. It can be performed by the psychiatrist without
the help of the neurosurgeon; it does not result in down-
grading of personality and there is very little risk of
other accidents. R. G. Gordon

Plight of the Nerve-deaf Patient. The Uselessness of All
Present Therapy: the Practical Usefulness of Aural
Rehabilitation. MORRISSETr, L. E. (1950). Arch.
Otolaryngol., 51, 1.
The author reviews the literature on nerve deafness for

the last 15 years and comes to the conclusion that nerve
deafness is usually irreversible and that the patient's
only chance of readjustment to life lies in aural rehabilita-
tion in the full sense of that term. A critical review of
the literature " makes clear one extremely significant
fact: Almost every report on new therapeutic measures
for nerve deafness is entitled ' Preliminary report'. This
is eminently proper. But, with few exceptions, one looks
in vain for subsequent reports by the original authors,
while others who test the methods described in general
fail to confirm the original good results."
The evidence offered is usually unsatisfactory. Con-

trols are lacking and in many cases no audiometric proof
is offered. In many cases the improvement is in the
patient, not in the hearing; his general condition is
improved, and so alertness is increased and auditory
acuity correspondingly improved. [In fact, we have not
helped the patient to hear better, but only to listen
better.] This is probably the explanation of the apparent
success of such methods as the amino-acid and vitamin
treatment of Hirschfeld, Jacobson, and Jellinek. Patients
treated by this method show increased resistance to
fatigue, which is known to play an important part in loss
of auditory acuity. Vitamin therapy has been tried in
many cases, but the results are vague and inconclusive.
Shambaugh has pointed out that nerve deafness is not
part of the clinical picture in vitamin-deficiency diseases.
Lurie points out that in animals it has been possible to
demonstrate microscopically changes in the sense organ
and in the conduction apparatus, but it has not been
possible to show even approximately how much hearing
has been lost by the subjects. Further, most experimental
work which has been therapeutically successful has been
done with young, growing animals, whereas nerve deaf-
ness is a condition of advancing years. Neostigmine had
no effect on nerve deafness in the author's cases, but
sometimes tinnitus was relieved. This raises another
point: in many patients with nerve deafness the tinnitus
is the greatest cause of complaint, and anything which
diminishes the tinnitus seems to help the hearing, although
really all it does is to relieve strain and annoyance.
The only answer, the author believes, is by rehabilita-

tion by hearing aids or lip reading.
For the estimation of the deafness the Social Adequacy

(S.A.) Index of Walsh and Silverman is most valuable.
A chosen word-list is relayed to the patient over a
gramophone at sound-pressure levels of 20, 35, and
50 decibels above the normal speech threshold, and the
" score" of words correctly heard gives the level for
weak, average, and loud speech. A loss below the
30-decibel level means that the patient has difficulty in
social contacts, a loss of about 60 decibels means that the
patient cannot understand what is said to him. About
midway between these points is the threshold of social

inadequacy, and here a gain for speech of even 5 decibels
is valuable. Above this point use of a hearing aid is
hardly worth while, but the patient is greatly helped by
training the attention and the residual hearing. Below
this point an aid is needed, but below 70 decibels an aid
is little help, and more help is obtained from lip-reading.

It is not enough to prescribe an aid: the patient must
be taught to use it. After 10 weeks' training, an hour
at a time, Silverman found that patients improved in
word-understanding from zero to 36 per cent., and in
sentence-comprehension from 8 to 52 per cent.
The patient with nerve deafness may need psychological

investigation, but this should not be unduly stressed.
The otologist must not make psychiatric problems of
patients who have no problems at all.

[This paper should be studied carefully in its entirety
by all who have to deal with the deaf.]

F. W. Watkyn-Thomas

The Pulse Rate at High Altitudes. (Le pouls dans les
hautes altitudes.) WYSS-DUNANT, E. (1950). Schweiz.
med. Wschr., 80, 224.
Observations were made on the variation of pulse rate

with altitude in members of the 1949 Swiss expedition to
the Himalaya mountains. The curves obtained differed
greatly from individual to individual and were a fair
indication of physiological adaptation. The highest
adaptation was seen in the Europeans in the 30 to 40 age
group in whom no change in the cardiac rate occurred
below 4,000 m. of altitude. At high altitudes, above
4,000 to 5,000 m., there was acceleration of the pulse,
which was more marked in the Sherpas, inhabitants of
the Himalayas serving as porters to the expedition. The
Sherpas, being used to high altitudes, did not suffer from
dyspnoea or fainting attacks. On the whole, the results
confirmed the previous findings of British Himalaya
explorers. A. I. Stichett-Kaye

Acclimatization to Heat and Cold. GLASEa, E. M. (1949).
J. Physiol., 110, 330.
Healthy human subjects, fully clothed, were exposed

in three successive 72-hour periods alternately to a hot
(40 50 C. dry-bulb, 35° C. wet-bulb, air movement
100 ft. (30-5 m.) per minute) and a cold (-1I C., air
movement nil) environment, with a normal diet and a
regimen of moderate activity. Measurements were made
of rectal and skin temperatures, volume of forearm and
hand, and vital capacity. Between the first and third
days of exposure to cold there was a statistically signifi-
cant increase in skin and rectal temperature, accom-
panied by an increase in subjective comfort. This was
taken to be a sign of acclimatization to cold. In the
hot environment the rectal and skin temperatures fell,
indicating an adaptation to heat. Acclimatization to
heat and cold was accompanied by apparent changes in
the rate of superficial blood flow and in total blood
volume, but the distribution of blood in the body was not
altered. Repeated changes of the environmental
temperature enhanced the facility with which the volume
and distribution of the blood could be varied. Exercise
or severe shivering during periods of cooling was found
to inhibit acclimatization to cold. R. A. Gregory
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a family has been in such a house for a certain period,
say 2 or 3 years, they should, if they so wish, be con-
sidered a high priority for a move to a traditional type.
(2) Much criticism was encountered in respect of bed-
rooms without a fireplace, especially where such bed-
rooms faced north. (3) Some consideration should
be given to converting the prefabricated bungalow into
a more permanent form. They are good shells and, if
some practical way could be found of surrounding them
with brick, they might prove well-nigh ideal houses. At
present, in the Western Scottish climate with its high
humidity, the insulation is insufficient.

A. Michael Critchley

Nutritional Dystrophy among Children in Madras.
ACHAR, S. T. (1950). Brit. med. J., 1, 701.
The author describes 78 cases of children who were

admitted to hospitals in Madras with oedema and no
albuminuria. Apart from the oedema, the chief clinical
features were dermatoses (in 47 per cent. of the cases),
kerato-malacia and other signs of vitamin-A deficiency
(42 per cent.), and cheilosis and other signs of vitamin-B
deficiency (45 per cent.). Most of the children were
between 1 and 2 years of age; almost all had dysentery or
diarrhoea or a recent history of these. All had had an
extremely poor diet, lacking especially in milk. The
liver in all of the twelve fatal cases showed extreme fatty
infiltration and/or fibrosis.
The patients did not tolerate unmodified cows' milk

but they did well when treatment started with acidified
half-cream milk fortified with casein, this being gradually
changed to full-cream milk. Apart from diet the chief
therapeutic measure was blood transfusion, often
followed by transfusions of concentrated serum. The
effectiveness of this was only discovered during the study
of the cases described; whereas of the first 28 children
in this series ten died, of the subsequent fifty children only
two died.
The ocular changes due to vitamin-A deficiency did

not respond to oral administration of the vitamin but
responded well to intramuscular injections. This
together with the apparent intolerance to full-cream milk
suggests that the digestion and absorption of fat is
impaired in this condition. An interesting feature of the
disease was that, in spite of the severe malnutrition, signs
of rickets or of scurvy were not seen.
The author considers that this condition is similar to

that described by other workers as kwashiorkor, infantile
pellagra, or malignant malnutrition, although dysentery
or diarrhoea was not constantly seen by them. For
various stated reasons, he himself prefers the term
" nutritional dystrophy ". J. Yudkin

The Influence of Artificially Enriched Rice on Beri-beri
Mortality in Bataan Province. SALCEDO, J., BAMBA,
M. D., CARRASCO, E. O., JOSE, F. R., and VALENZUELA,
R. C. (1949). J. Philippine med. Ass., 25, 519.
Beri-beri remains one of the most important causes of

death in the Philippines, the mortality from this cause
being second only to that from tuberculosis (138-05 per
100,000 compared with 164-95 per 100,000 for tuber-
culosis). An attempt is being made to reduce the

The Metabolic Response of Infants to Heat Stress.
COOKE, R. E., PRArr, E. L., and DARROW, D. C. (1950).
Yale J. Biol. Med., 22, 227.
An exhaustive study of the water and electrolyte

balance of infants aged 5 to 16 months was carried out at
Yale University. Eight such studies were made on
infants given varying intakes of water and sodium
chloride and kept at air temperatures alternating between
810 to 830 F. (27-20 to 28 30 C.) and 910 F. (32-80 C.).
A meticulous technique was used which included the
collection of skin washings. [The original paper should
be consulted for details of procedure.] It was assumed
that there was little or no sweating at 810 to 830 F., and
at this temperature the loss of sodium, potassium, and
chloride from the skin was in each case of the order of
I mM. daily. At 910 F. 45 to 65 ml. sweat was produced
per kg. body weight daily, and this contained 1-8 to
7-6 mM. sodium (average 4-8 mM.), 3-4 to 10 mM.
potassium (average 5 8 mM.) and 2-5 to 11 3 mM.
chloride (average 6-1 mM.). The concentrations of
sodium and chloride were thus much lower than those
usually found in the sweat of adults. When the intake
of water was limited, sodium and chloride were retained
within the body at 910 F. When 1 g. extra salt was
given daily in addition to that contained in the normal
feeds, there was an increase in the extra-cellular fluid
volume of about 15 per cent. of its original value, half
this increase being caused by water leaving the cells.
There were also clinical signs of dehydration. If the
intake of water was high and the salt intake not increased,
water and electrolytes were not retained within the body
and heat was well tolerated, but there was still a slight
loss of water from the tissue cells. The present investiga-
tion conforms with the findings of McCance and his
associates at Cambridge (Physiol. Rev., 1948, 28, 331),
and the authors conclude that infants should not be given
extra salt in hot weather. They also emphasize that in
metabolic studies on infants, sweating should be avoided
and skin washings collected, even if sweating is absent,
if accurate results are to be obtained. E. M. Glaser

Health Conditions in Non-traditional Housing. NISBET,
B. R. (1950). Med. Offr., 83, 79.

An investigation into the relative well-being of the
tenants of " non-traditional" and " traditional " houses
was carried out in Kilmarnock. The non-traditional
houses wdee of two types, one being a prefabricated
bungalow and the other a three-apartment type with
flat roof and stone floors, the traditional type of house
having pitched roof and wooden floors.
As a result of inquiries into the health during the pre-

vious 12 months of a number of comparable households
living in each type of house, and of the householders'
invited criticisms in respect of dampness, coldness, and
structural defects, the following conclusions were reached:
(1) The two types of non-traditional house investigated
do not appear suitable for re-housing families with ill-
health. They would appear to be specially unsuitable
for persons suffering from pulmonary tuberculosis and
rheumatism, and the prefebricated type does not appear
suitable for cases of asthma. It is suggested that they
should be used for temporary housing only, and that after
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incidence of beri-beri by the supply of artificially enriched
rice in selected municipalities of Bataan Province, chosen
because geographical conditions allow of easy control of
the experiment.
Of the thirteen towns in Bataan, nine were first sur-

veyed by sampling, between 10 per cent. and 64 per cent.
of the total population in each being clinically examined.
Among a total of 12,384 persons examined, 1,580 cases of
frank or suspected beri-beri were encountered. It was
found that: (a) there was no significant difference in the
incidence of clinical beri-beri as between the urban and
rural population; (h) the incidence was highest in
expectant mothers, followed in order by nursing mothers,
other adults, infants, and children, the lower incidence
in infants being attributed to the high mortality among
them; (c) the incidence varied from 5 72 per cent. to
24-26 per cent. in different municipalities, with an
average of 12 76 per cent. for the total population of
Bataan province. At the same time a dietary history
was taken, an assessment of nutritional status made, and
the intake of calories and aneurin calculated in a selected
group of 50 normal subjects. The average daily aneurin
intake was found to be 0 7 mg., compared with a
calculated daily requirement of 1 1 to 2 0 mg.
The province was then divided into two areas, one

including seven towns with a total population of 63,508,
and the other five towns with a total population of 29,393,
the former being supplied only with rice artificially
enriched with aneurin, nicotinic acid, and iron, while the
latter continued to receive their usual polished rice supply.
The mortality from beri-bern in the two areas were
compared and it is stated that ' the results after 9 months
indicate a more substantial and significant reduction in
the mortality from beri-bern in the area fed with enriched
rice than in [the control area] ". The results are set out
in long and detailed tables. H. S. Stunni.s

Analysis of Wartime Reduction of Dental Caries in
European Children, with Special Regard to Observations
in Norway. SOGNNAES, R. F. (1948). Amer. .1. Dis.
Child., 75, 792.
This paper opens with a comprehensive study of

published reports bearing upon the incidence of dental
caries in the children of various European countries
between the beginning of the 1914-18 war and the end
of the 1939-45 war; it is apparent that wartime condi-
tions resulted in a decrease in the incidence of dental
caries especially in teeth of young children, and in those
teeth of older children which developed or matured
during the war years. Furthermore, there seems to be
several years' delay in the initial effect of wartime condi-
tions upon the teeth.

In discussing the possible relation between this reduc-
tion of dental caries and the decreased use of refined
carbohydrates during war, with their replacement by
natural ones, the author suggests that this change of diet
may have had a favourable influence upon the develop-
ment and maturation of the teeth. He holds that this
explanation is more likely than one based upon changes
in the oral environment.

[The paper includes much valuable information drawn
from the medical literature of various countries, and
should be consulted in the original.]

Norniuan B. Capoli

Studies in Malnutrition. I. The Clinical Picture of Severe
Malnutrition in Large Numbers of Returned Male
Prisoners. (Untersuchungen an Unterernahrten. 1.
Das klinische Bild hochgradiger Unterernahrung an
grossen Zahlen mannlicher Heimkehrer.) SCHOEN, R.,
and HARTMANN, F. (1950). Dtsch. Arch. kliti. Med.,
196, 593.
A study was made of over 12,000 unfit war- prisoner-s

returning from the East through a transit camp. On
average these men were 18 5 per cent. below weight, and
after loss of oedema 22 per cent. below. The lowest
weight was 44 per cent. below normal. All men had a
distant look, expressionless face, indolent manner, apathy
in spite of return home, and no impatience at or resistance
to investigation. Skin was dry, often hyperkeratotic, and
hanging in folds. The abdomen was prominent in spite
of general wasting. Half the patients had severe
nutritional lesions: two-thirds had wasting without
oedema. Generalized oedema was rare, and when seen
was not related to the severity of the malnutritioni. Many
had been partially treated when first seen.

Hypoproteinaemia was common, with hydrostatic
oedema in 35 per cent. Capillary damage was con-
sidered a factor in the pathogenesis of the oedema. In
100 cases nail-bed capillaries were examined by niicro-
scopy. Increased tortuosity and atony of the venous side
was frequent in the oedematous, spastic contraction of
the venous loop more common in the non-oedematous.
In contrast to beri-bern, the heart appeared small in
radiographs. Moderate anaemia was usual, severe
anaemia less common. Iron deficiency was uncommon
and macrocytes were sometimes seen. Manifest endo-
crine disturbance was not seen, but reduction of thyroid
activity and sexual function suggested sonie hypo-
pituitarism. Vitamin deficiency states were seen in some
cases. Night-blindness was frequent. Hyperkeratosis
was present in 1.542 cases. Neuritis not of infective or
toxic origin occurred in 187 cases. Beri-beni was only
seen in seven cases; full scurvy did not occur but
gingivitis and tendency to bleeding were noted 123 times.
Skin changes classed as dyskeratoses were found in
106 per cent. Dysentery was common and led often to
collapse. Achlorhydria was observed in 85 per cent. of
test-meals. In 25 per cent. of patients there was active
tuberculosis of unfavourable prognosis. C. L. Cope
The Incidence and Degree of Vitamin C Deficiency in

Children and Adolescents. (Wyniki badan nad czesto-
scia wystepowania i stopniem niedoboru witaminy C u
dzieci i mlodzie;y.) S7CZYGIEL, A., SZCZY(LOWA, M.,
and ZAHORSKA, A. (1949). Polsk. Tyg. lek., 4, 1405.
A group of 712 people in Warsaw and district, of whom

545 were children from primary schools and 167 university
students, were examined for vitamin-C deficiency. In
the group of students daily excretion of vitamin C in the
urine varied between 2 5 and 15 mg. (the lowest normal
value is about 20 mg. a day). Relative vitamin-C
deficiency was found in about 30 per cent. of students and
50 per cent. of school-children.

In many cases symptoms of scurvy were present.
These included among students, thirteen cases of mild
degree and 34 of second and third degree; among school-
children (41 per cent. of those from Warsaw and about
56 per cent. from a village) 39 cases of chronic scurvy,
120 of first degree, 71 of second degree and fourteen of

182 ABSTRACTS

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://jech.bm

j.com
/

B
r J S

oc M
ed: first published as 10.1136/jech.4.3.175 on 1 July 1950. D

ow
nloaded from

 

http://jech.bmj.com/


Experiments showed that persons are not at first
sensitive to flea-bites and that in many cases an immunity
is established in time. Tests with flea antigen, by the
tuberculin technique, were inconclusive.
The most practical method of controlling the flea

problem is with the newer insecticides, such as DDT,
which should be sprayed on the known breeding places of
fleas, particularly on carpets and corners of rooms and
into dog kennels and sleeping places of cats. Quinine
and aneurin (thiamine) hydrochloride by mouth are of
clinical and experimental value as flea repellents.

E. W. Prosser Thomas
Infant Mortality from Intestinal Disease in Relation to
DDT and " Octa-Klor " Spraying. (La mortalitA
infantile per malattie intestinali in rapporto con l'irror-
azione di DDT e Octa-Klor.) CORBO, S. (1949).
Arch. ital. Pediat., 13, 261.
The mortality from intestinal infections was investi-

gated in children in the province of Latina, which was
divided in two regions, in one of which DDT and " octo-
chlor " spraying was used against flies. A great decrease
in mortality among children under 2 years was observed
during the summer months in the region where insec-
ticides were used. A. Orley
The Role of Hetrazan in the ControlofFilariasis bancrofti.
MALDONADO, J. F., HERNANDEZ MORALES, F., VELEZ
HERRERA, F., and THILLET, C. J. (1950). Puerto Rico
J. publ. Hlth, 25, 291.
The effect of " hetrazan " in the treatment of Wucher-

eria bancrofti infections was studied at an isolated
government-supported home for boys aged 7 to 18 years.
No anti-mosquito measures of any kind were practised
and biting was practically unlimited. At the beginning
of the survey, examination of thick blood smears showed
31 of the 297 inmates (boys and staff) to be harbouring
microfilariae. The intensity of infection ranged from
less than 1 to 281 microfilariae in 20 c.mm. of blood
(average 37 3). The incidence of infected mosquitoes
(Culex quinquefasciatus), trapped in all parts of the
institution, ranged from 3-8 to 34-6 per cent.; average
14-7 per cent. Hetrazan was given to thirty infected
patients, a dose of 2 mg. per kg. body weight being given
three times a day at meal times, and distributed by the
monitors in charge of the boys. At the end of a 21-day
course 26 boys were free from microfilariae; in a few of
these relapse [or re-infection] occurred but the infection
did not reach the initial level of intensity during the
following year.

Six boys were given 7 days' treatment only; in four
cases blood became negative one month later, and in one
it became negative in 5 months; one boy required a
second course of the drug. Treatment of the human
cases brought about a great reduction in the proportion
of infected mosquitoes. The arrival at the home of new,
infected boys was reflected in an immediate increase in
the number of infected mosquitoes trapped. Complete
eradication of the infection was not achieved because of
the introduction of new cases and because of the poor
co-operation of some of the boys.
The authors consider that better results might be

attained if the treatment were given to the entire popula-
tion at risk, and for periods of more than one week.

L. G. Goodwin
6

third degree. All these examinations were carried out
in the spring, examinations in the autumn having
revealed signs of scurvy in only 20 per cent. of children.
The authors conclude that the vitamin-C deficiency is a
seasonal one. J. W. Czekalowski
Vitamin A, Total Carotenoids, and Thymol Turbidity

Levels in Plasma. Test in Normal Subjects Residing
in the Midlands During 1947. CAMPBELL, D. A., and
TONKS, E. L. (1949). Brit. med. J., 2, 1499.
The authors used the Carr-Price method for estimating

total carotenoids and vitamin A in " 133 normal adults "
(116 men and seventeen women), these being patients
attending eye clinics for minor accidents, for errors of
refraction, or for correction of squint [the possibility is
not mentioned that persons deficient in vitamin A and
therefore night-blind are more prone to minor accidents].
The mean and range of the values are given and compared
with those in one U.S. and two British series. Thymol-
turbidity tests were also carried out.
A slight variation with age, sex, and season is claimed

[but the omission of any statistics makes such claims
worthless. For instance, it is stated that the vitamin A
values vary slightly with age, and the mean values for
approximately decades are consecutively 106, 112, 110,
109, 105 with about 26 subjects in each group; the
standard deviation may be computed to be of the order
of 15 to 20, in which case there is no significant variation].
The authors suggest that the limits within which 85 per

cent. of their figures fall represent " reasonable limits for
normality under conditions prevailing in the Midland
area of England during 1947 "; these limits are for total
'carotenoids (,ug. per 100 ml. plasma) 40 to 120, and
for vitamin A (i.u. per 100 ml. plasma) 80 to 130. [The
abstractor (Recent Advances in Clinical Pathology, 1947,
p. 180) gave results obtained by the Oxford Nutrition
Survey as follows: total carotenoids, 2,291 subjects,
mean 94, standard deviation 42, <range 6 to 312;
vitamin A, 2,195 subjects, mean 86, S.D. 31, range
<10 to 245. He gave (Vitamins and Hormones, 1948,
6, 101), as the lower limits of normality 100 for caro-
tenoids and 70 for vitamin A.] H. M. Sinclair

Flea Problem in California. LUNSFORD, C. J. (1949).
Arch. Derm. Syph., Chicago, 60, 1184.
Cat fleas and dog fleas as well as the human flea

(Pulex irritans) may attack man and set up a grouped,
itching, urticarial, papular eruption which is most often
distributed along the waistline and on the hips and
shoulders. Some papules show a central red punctum
but others occur at sites remote from the bitten areas and
represent an allergic reaction to the antigen injected by
the flea. Occasionally, bullous lesions and lesions
resembling those of erythema multiforme are observed.

In the author's opinion most cases of " papular urti-
caria " in his district are due to flea bites and he suspects
this to be true elsewhere. In support he quotes the
well-known observations of Hallam and others that
papular urticaria in children disappeared when the
patients were admitted to hospital and recurred when they
went home, suggesting that the exciting cause was
associated with sleeping arrangements at home. Histo-
logically, a flea-bite papule shows no significant change
in the epidermis but an intense deep lymphocytic reaction
around the sweat and sebaceous glands.
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Malaria Control in Greece During the Four Year Period
1946-49. [In English,] LIVADAS, G. A., KOROYAN-
NAKI, F. K., AND ISSARIS, P. C. (1949). Riv. Malariol.,
28, 257.
During the last century malaria has had an overwhelm-

ingly damaging influence in Greece which, until recently,
" held a dismal first place in malaria in Europe and ranked
among the most endemic areas of the world ". Some
improvement took place in the malaria situation over the
latter part of this period as a result of a vigorous medical
campaign for the wider use of quinine, the carrying out of
major drainage schemes and other sanitary works, and
the organization of malaria demonstration stations and
the establishment by the Rockefeller Foundation, in
co-operation with the Athens School of Hygiene, of a
special service whereby malaria control was systematized
and extended to the most endemic regions. Neverthe-
less, malaria remained until 1945 the most important
public health problem in Greece, small, scattered, rural
communities suffering especially owing to the high cost
and insufficiency of the available means of control.
During the last pre-war decade, 1930-40, it was

estimated that 68 per cent. (5,000,000) of the entire
population of Greece lived in the endemic areas, while
conditions of hyperendemicity prevailed in Macedonia,
Thrace, and Epirus. The mortality from malaria was
72-2 per 100,000 of the population for 1930-37, with an
estimated total of 1 to 2 million individual attacks every
year, causing a loss of 20 to 40 million working days.
The spleen rate varied from 25 to 100 per cent., and the
parasite rate from 10 to 50 per cent. amongst school-
children. The direct economic loss from malaria amoun-
ted to nearly 28 million U.S. dollars a year at the 1940
rate of exchange. The chief vectors known in Greece in
order of their importance are Anopheles elutus, A. super-
pictus, and A. maculipennis, the sporozoite indices in
1932-4 ranging from 0-07 per cent. to 1-48 per cent.
Malaria transmission lasts from late May to mid-
October. In school-children during the period 1930-8,
49 per cent. of infections were with Plasmodium faki-
parum, 27 per cent. with P. vivax, 22 per cent. with
P. malariae, and 2 per cent. mixed, the proportion of
P. akiparum infections rising with the incidence of cases.

In 1946 a malaria control campaign was initiated,
based exclusively on the use of DDT, and was carried
out over the next 4 years. It included no important
drainage schemes, no re-establishment of the malaria
dispensaries, no special measures of suppressive medica-
tion or treatment, and no re-stocking of breeding places
with larvicidal fish. The campaign aimed at reducing
anopheline density below malaria transmission level by
a direct attack on the insects in the adult, and in certain
cases the larval, stage. The central organization was
provided by the Malaria Control Service of the Athens
School of Hygiene, which supplied trained personnel to
each prefecture, foremen and spray-men being recruited
locally each season. Shortage of technical personnel and
transport, rapid expansion, and politically unsettled
conditions all added to the difficulties of the campaign,
the purpose of which was practical rather than experi-
mental.

Residual spraying of houses and outbuildings was the
most common method of control in villages. Larvicidal
spraying from ground level was used in those " urban-

rural" areas where foci of breeding were relatively
limited and their control therefore cheap. However,
where there was an influx of refugees, residual attack on
the adults was preferred because of its simultaneously
good results on vermin and other pests. In some cases
residual and larvicidal measures had to be combined.
For lakes, rivers, and extensive swamps, spraying from
the air was resorted to. Residual spraying was carried
out in each controlled locality once a year between
March and June, priority being based on epidemiological
factors. Hand sprayers of the continuous-pressure type
were found more suitable than those which work on inter-
mittent pressure, which proved to be too fatiguing.
Power sprayers were used when available. The surface
of all ceilings and interior walls of houses and out-
buildings was sprayed, the dosage used leaving 1 8 g. of
pure DDT per square metre of surface, which has been
found to give protection for 6 months or longer. Experi-
ence led to the general use of 25 per cent. emulsifiable
DDT concentrates diluted locally with water to give a
5 per cent. emulsion. Solutions ofDDT in oil (4 or 5 per
cent.) and 50 per cent. DDT wettable powder were both
tried, but abandoned. The protected population rose
from 2,852,000 in 1946 to 3,981,471 in 1949. The work
entailed 67,885 spray-man days in 1946 and 96,898 in
1949. For larvicidal spraying from the ground, the
25 per cent. emulsifiable DDT concentrate was diluted
locally with water to give a 1 in 1,000 preparation, 0 02 g.
pure DDT being applied to every square metre of water
surface at intervals of 10 to 15 days. For spraying from
the air a dosage of 0-012 g. pure DDT was applied per
square metre of surface, but a desirable periodicity was
found difficult to ensure owing to faults of organization,
mechanical failures, and unfavourable climatic condi-
tions. The burden of cost, borne initially by the control
government with some assistance from outside agencies,
is now being gradually transferred to the individual
communities in the areas which have to be treated. The
concomitant effect of DDT on other pests has made the
control measures popular, as have other beneficial
results, such as a reduction in incidence of sandfly fever
and of leishmaniasis. The development of DDT-
resistance among houseflies, which caused a weakening in
popular support for the campaign during its second year,
is being overcome by the application of " octaklor".
The authors emphasize that the results of dead

mosquito counts and of careful surveys of possible
outdoor shelters indicate that the disappearance of
mosquitoes from sprayed quarters, which has been
observed throughout Greece, is due to actual extermina-
tion and not just to an irritant and repellent action of
DDT. Potential breeding places in the neighbourhood
of sprayed quarters were found to be indirectly and
usefully affected by the residual treatment. As a result
of the campaign the parasite index in a large number
of school-children examined in many villages and towns
in the autumn fell from 1 79 per cent. in 1946 to 0 21 per
cent. in 1947, 0 15 per cent. in 1948, and nil in 1949.
Corresponding figures for a smaller number of infant
blood smears were 0-18 per cent. in 1946 and nil in
subsequent years. The splenic index amongst school-
children in the controlled areas has fallen to one-half
or one-third of pre-war figures. There has been an
impressive reduction of malaria incidence amongst troops
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and assessed the results. On the whole, authoritarian
methods were avoided and care was taken to avoid
suggestion, except when this appeared specially indicated.
The patients were simply told that they were receiving
relaxing treatment. The average length of treatment
was 30 minutes of which 3 to 10 minutes was occupied
in induction; fifteen out of the 52 patients with organic
disease and twelve out of eighteen with functional
psychoses were hypnotized.

It would appear that complete cortical function is not
necessary for the induction of hypnosis. The latter may
involve some short-circuiting or by-passing of cortical
functions. A large number of the senile and arterio-
sclerotic patients were suggestible, and there was no
correlation between contact with reality and suggestibility.
This treatment has the advantages that it needs neither
special technique nor privacy and is rapidly carried out.

R. G. Gordon

Psychosomatic Factors in Functional Amenorrhea.
KROGER, W. S., and FREED, S. C. (1950). Amer. J.
Obstet. Gynec., 59, 328.
The authors re-state the relationship to amenorrhoea

of emotional disturbances the causes of which may be
obvious external stresses or some deep-rooted sub-
conscious fear. The neuro-endocrine inter-relationships
of the hypothalamus, pituitary, ovary, and uterus are
discussed. The observations of Soskin suggest that
there may be direct neurogenic control of endometrial
vascularity, thus integrating psychic activity with uterine
physiology, while Fuerstner believes that emotional
factors interfere with the rhythmic impulses of the
hypothalamus, enabling the autonomic nervous system
to produce a direct effect upon the uterine endometrium
in addition to the normal stimulation via the pituitary
and ovaries.
The diagnosis of functional amenorrhoea is facilitated

by a history of psychological disturbance, but in the
presence of latent psychological conflicts it is more
difficult and may require psychiatric assistance (though
the authors suggest that the gynaecologist should be his
own psychiatrist in most cases). Full and frank dis-
cussion, combined with hypoanalysis and psychoanalysis,
are recommended. Typical case histories of functional
amenorrhoea are given, with suggestions as to the correct
psychiatric approach. Hormone therapy is described as
disappointing in this type of case. J. L. Wright

Is Susceptibility to Peptic Ulcer Inherited. The Occur-
rence of Ulcer in Identical Twins. Ivy, A. C., and
FLOOD, F. T. (1950). Gastroenterology, 14, 375.
The authors present a pedigree which shows a high

incidence of peptic ulcer in a family of eight children,
six boys (including monozygous twins) and two girls.
The father had a duodenal ulcer, as had also three
brothers of the twins; a further brother and sister
probably had duodenal ulcer. Hence in this family of
eight children three of the children had proven ulcers
and two others probable ulcers. The question therefore
arises, could five cases of ulcer occur by chance among
eight siblings ? If a general incidence of 5 per cent. for
peptic ulcer is used, only one family in several million
8-children families will have five children with peptic
ulcer, and only twelve of the one million 8-children

on strenuous duty in hyper-endemic areas. Unsettled
conditions preclude the collection of firm statistical data,
but the authors estimate that the campaign has reduced
malaria morbidity from about 100,000 cases in 1946 to
15,000 to 20,000 cases in 1948, while the mortality from
malaria in 1948 " approached zero ". The consumption
of quinine was only about 2,320 kg. in 1948 compared
with the pre-war annual figure of 30,000 kg. Though
the campaign included no organized controls in the form
of selected untreated areas, the authors emphasize that
entomological observations in sprayed and unsprayed
quarters and the steady reduction in the parasite and
spleen indices of children, in malaria morbidity, and in
quinine consumption contrast convincingly with circum-
stances observed in isolated uncontrolled areas and leave
no doubt as to the highly preventive value of DDT
control for malaria.

[It is impossible in an abstract to do justice to such an
instructive report of 43 pages.] J. Cauchi

Unsuccessful Suicidal Attempts. ARIEFF, A. J., MCCUL-
LOCH, R., and ROTMAN, D. B. (1948). Dis. nerv. Syst.,
9, 174.
In an attempt to investigate properly the reasons for

suicide, 500 cases of unsuccessful suicide were studied
during the period 1937-46, 100 " unselected " cases being
reserved for more detailed consideration. From the
scientific point of view the success or failure of the
attempt is unimportant.
Of attempts made by persons under 20 only 38 per cent.

could be considered genuine in that the attempt could
have succeeded. Of attempts made by those between
20 and 30, 52 per cent. could have been successful, and in
the 50 to 70 age-group 99 per cent. of attempts may be
considered genuine. The general finding that the
incidence of suicide declined during the war years was
confirmed, but there was a rise in 1944-5, the reason for
which is unknown. The peak age-group in the 100 cases
was 20 to 30 years, females preponderating in the younger
groups and males in the older, so much so that in number
of actual deaths for the older groups the ratio may be
4 males to 1 female. Alcohol consumption was a precipi-
tating but not a causative factor in 40 to 50 per cent. of
cases. While intellectual attainments could not be con-
sidered of significance in the group, 41 per cent. of the
persons were irregularly employed or unemployed at a
time when there was ample work for all.

Psychiatric diagnosis showed that the greatest number
of cases fell into the category of reactive depression, but
all the classical psychiatric conditions were observed. Of
the group of 100 persons 40 per cent. were certifiable,
while a further 26 per cent. needed psychiatric supervision
(the figures for the entire group were 33-4 per cent. and
46-3 per cent. respectively). Only in those under 20
was the certifiability rate low. P. N. Meenan

A Preliminary of the Hypnotizability of Psychotic Patients.
WILSON, C. P., CORMEN, H. H., and COLE, A. A.
(1949). Psychiat. Quart., 23, 657.
It is sometimes said that psychotic patients are not

amenable to hypnosis. To test this statement an attempt
was made to hypnotize 53 patients in the admission ward
of a large state hospital. The technique was so far as
possible standardized and two to five physicians witnessed
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families in the United States will have three children with
ulcer. If these calculations be accepted, then it would
seem that factors other than chance, possibly heredity,
were operating in this family. F. A. E. Crew

Conjugal Incompatibility of A-B-O Blood Groups. (La
incompatibilidad conyugal de los grupos sanguieos
A-B-O.) RAMOs, A. PERALTA, and ETCHEVERRY,
M. A. (1949). Obstet. Ginec. Lat.-amer., 7, 543.
Conjugal incompatibility of the ABO blood groups may

lead to two clinical manifestations, erythroblastosis
foetalis and habitual abortion. In 80 to 90 per cent. of
cases of erythroblastosis foetalis Rh-factor incompati-
bility exists, ABO-group incompatibility being respon-
sible for the remaining 10 to 20 per cent.

Diagnosis of ABO incompatibility depends on the
finding of anti-A or anti-B antigens in high titre. Progno-
sis depends on whether the titre rises during pregnancy.
The question of premature termination of pregnancy
depends on many factors. From the newborn baby,
cord blood must be taken for ABO and Rh-factor
grouping, Coombs testing, cell count, estimation of
haemoglobin, study of the erythroblasts, and estimation
of icteric index. The Coombs test is of relatively little
value in diagnosis of ABO-group incompatibility, though
of value in Rh-factor incompatibility. In certain cases,
double incompatibility may be present and it iF important
to recognize these cases. The diagnostic tests enable a
decision to be made as regards treatment. In mild cases
none is required. In moderate cases transfusion of
compatible blood is needed, while in severe cases
exsanguination-transfusion should be practised.

In 50 per cent. of cases of habitual abortion ABO-group
incompatibility is found, but Rh-factor incompatibility
is present in only 6 to 7 per cent. ABO-group incompati-
bility exists in 35 per cent. of marriages. The clinical
manifestations of ABO-group incompatibility appear
early in pregnancy since the antigens are normally
present in the mother and do not result from sensitization.
Routine investigation will help in elucidating cases of
habitual abortion, and also in saving infants by induction
of premature labour and treatment in the first few days
of life. ABO-group incompatibility tends to produce
mild symptoms in the infant, and unless the routine tests
are performed the diagnosis may be overlooked.

Josephine Barnes

Familial Neuroparalytic Keratitis with a Number of
Hereditary Nervous Degenerations in the Same Stock.
(Keratite neuroparalytique familiale et heredo-degene&
rescences nerveuses multiples dans une meme tribu.)
JEQUIER, M., and VERREY, A. (1950). Schweiz. med.
Wschr., 80, 39.
This article contains the fourth description of a

degenerated stock in the South of France. The authors
claim as the result of thorough investigations that here an
anomaly of the central nervous system is inherited in a
recessive manner and has become manifest in two
consanguinous marriages. There is a primary syringo-
bulbar affection, giving rise to anaesthesia and hypo-
aesthesia of the face and of the eyes respectively in a
region chiefly innervated by the first branch of the

trigeminal nerve, but sometimes extending outside that
region and even affecting the upper limbs. Severe
ulceration of the cornea, even with perforation, hypopyon,
and anterior polar cataract, may develop in the earlier
years of life. The authors are inclined to accept primary
trophic disturbances and not an unperceived trauma as
the origin of this in all cases. Both sibships mentioned
above contain a less severely affected case, in which there
is disturbance of thermal and pain sensitivity without
corneal ulceration, but sometimes with trophic defects in
other regions. There is one exception to the rule of
recessivity in the first sibship, where an affected daughter
from a marriage with a non-affected and unrelated man
had a child with lumbo-sacral signs. This may be a
variety of manifestation in a heterozygote. The offspring
of another consanguineous marriage, a girl, had symp-
toms of severe real syringomyelia without eye symptoms;
this developed after her 12th year. In this stock the first
ancestors married in 1792. All persons who showed the
recessive sensory anomaly were related to these ancestors
by both parents. The same thing occurred in a case of
sclerosis multiplex, one of paraplegia and other symp-
toms, and two cases of congenital ptosis. But in addition
to these cases the authors found a number of degenerative
signs in persons who were related to the ancestors only in
one line, for example, in a case of sclerosis multiplex, one
of paraplegia, two cases of ptosis in brothers, a case of the
Marcus Gunn syndrome, and one case of severe ence-
phalopathy with ol igophrenia, cerebellar symptoms,
epilepsy, and other signs. The history of 42 persons
with protanomalopsia in this stock will be discussed in
another paper. P. J. Waardenburg (Excerpta Medica)

Hereditary Anhidrotic Ectodermal Dysplasia. A Clinical
and Pathologic Study. UPSHAW, B. Y., and MONT-
GOMERY, H. (1949). Arch. Derm. Syph., Chicago,
60, 1170.
Four cases are recorded of this syndrome, which is

characterized principally by anhidrosis or hypohidrosis,
hypodontia or anodontia, and hypotrichosis. The
patients' facies may strongly suggest congenital syphilis,
with high, wide brows, prominent frontal bosses,
depressed nasal root and bridge, and thick lips with
radiating furrows about the mouth. Their skin, how-
ever, is unusually soft, thin, and feminine. In addition
to total or almost total lack of sweat-gland function
under all environmental conditions, sebaceous gland
activity is usually diminished to a variable degree, but
apocrine function may be normal. At ordinary tempera-
tures and at rest the amount of insensible perspiration is
sufficient to maintain a normal temperature in these
patients, but in a high environmental temperature that
of the anhidrotic patient rises rapidly up to 1040 F.
(400 C.), with proportionate rise in pulse and respiration
rates.

In the differential diagnosis, the authors discuss hidrotic
ectodermal dysplasia, Werner's syndrome, Rothmund's
syndrome and the Hutchinson-Guilford type of progeria
and summarize in a table the essential features of each.
The syndrome should be recognized early, so that the

child is not unnecessarily exposed to heat and so that
dental prostheses may be made and plastic repair of the
saddle nose deformity undertaken.

E. W. Prosser Thomas
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An alum-precipitated, combined preparation contain-
ing 50 Lf diphtheria toxoid, 20 Lf tetanus toxoid, and
20,000 million Haemophilus pertussis organisms per ml.
was administered in 3 doses of 0 5 ml. at monthly
intervals to 105 children from 2 to 6 months old. Before
the inoculation a sample of blood had been taken from
each child and each serum had been titrated for its level
of diphtheria antitoxin and, a sufficient quantity of serum
permitting, also for tetanus antitoxins and pertussis
agglutinins. Four weeks after the last injection this
procedure was repeated.
None of the samples of serum examined before

immunization had any pertussis agglutinins, 30 per cent.
had at least 0-002 unit of diphtheria antitoxin, and 3 per
cent. had at least 0 001 unit of tetanus antitoxin per ml.
One month after the final inoculation the average
diphtheria antitoxin titre for the 30 per cent. of children
with a natural immunity level of 0-002 unit per ml. of
diphtheria antitoxin was 0 51 unit per ml., while the
average antitoxin titre for the 70 per cent. of children
deficient in natural immunity was 092 unit per ml. The
tetanus antitoxin levels after immunization varied between
0-128 and 8 192 units per ml. with an average titre of
0-71 unit per ml. Pertussis agglutinin levels could be
tested in 90 children only, of which 4 had no agglutinins,
45 had titres varying from 1 in 4 to 1 in 128, and 41 had
titres varying from 1 in 128 to 1 in 4,096. These samples
were taken, however, 2 to 3 months before the reputed
maximum response to anti-pertussis vaccination occurs.
The conclusions drawn are that: (1) active immuniza-

tion of infants of 3 and 4 months of age is practical and
advisable; (2) the presence of inherited antibody has
some effect in depressing the response to diphtheria
toxoid but does not prevent satisfactory immunization;
(3) the response to tetanus toxoid is very satisfactory;
(4) 96 per cent. of the children show a response to whoop-
ing-cough vaccination though the agglutinin titres
obtained may not be a true indication of the full response.

K. S. Zinnemann
Familial Haemorrhagic Diatheses with Prolonged Bleeding
Time (Pseudohaemophilia, Thrombopathias). [In Eng-
lish.] IMERSLUND, 0. (1949). Actapaediatr., Stockh.,
38, 311.
The author gives an account of 22 cases of a familial

chronic haemorrhagic diathesis, with prolonged bleeding
time but with a normal thrombocyte count, coagulation
time, and clot retraction, and with capillary resistance
sometimes raised, as first described by von Willebrand.
There were twelve females and ten males, aged between
2 months and 73 years. Clinically they showed, in
addition to prolonged bleeding from wounds, petechiae,
ecchymoses, and epistaxis. The large flat haemorrhages
of the haemophiliac were not found. A detailed table
of all cases, showing coagulation time, clot retraction,
bleeding time, and platelet count is given. In six cases
the thrombocyte count was below normal but in no case
was any morphological abnormality found. Coagulation
time was normal in all cases, and clot retraction slightly
delayed in five cases out of twelve investigated. It is
noted that the condition is cyclical, periods of severe
bleeding tendency alternating with almost normal
periods.
The important observation is made that there is no

relation between the number of thrombocytes and the

Polytopic Hereditary Enchondral Dysostoses. (Polytope
erbliche enchondrale Dysosten.) COCCHI, U. (1950).
Fortschr. Rontgenstr., 72, 409.
The term " polytopic hereditary enchondral dysos-

toses" covers three main groups of cases, the Leri,
Morquio, and Pfaundler-Hurler types. The Leri type
is transmitted by a mendelian dominant, but there are no
corneal lesions. The gene in the Morquio is recessive
and there are no corneal lesions, and the gene in the
Pfaundler-Hurler type is recessive. while corneal lesions
are present. The common features of the types are
symmetrically occurring lesions of the epiphyses,
dwarfism, mental retardation, limitation of movement,
and a familial incidence. There may also be deformity of
the thorax and of the hands and feet. A series of
305 cases in the world literature is reviewed and fitted
into the three categories, and a case is described in detail
which falls into the last group.
Some thirteen families, with 42 cases, have been

described of the first type. Mental retardation is usually
the presenting symptom, dwarfism becoming apparent
during the second or third year. On the whole this is the
group of which the members most nearly approach
normal. The main lesions are in the large joints, showing
epiphysial irregularities. The metacarpals and metatarsals
are often short and the tarsal and carpal bones seem
irregular. On the whole these children have normal
faces.

Children in the second (Morquio) group are more
deformed, with commonly a kyphosis, keeled chest, and
short neck. Radiologically there is deformity of
lumbar vertebrae in 75 per cent. of cases. Hepatomegaly
and splenomegaly are more common than in the first
group, though blood chemistry in both groups is usually
normal. The usual presenting feature is mental back-
wardness, noted before physical retardation. Some 125
families with 184 cases are described in the literature.

In the last group 59 families with 79 cases have been
found. These children show the greatest changes,
physically and mentally. Dwarfism with gross kyphosis
is the rule. Besides the bony changes, splenomegaly
and hepatomegaly are common; 71 children had corneal
lesions and fourteen were deaf. Most children had facial
changes, with broad noses, and hydrocephalus with a
typical square-headed appearance. The child described
has been followed up since 1929, when he was 2 years old.
Although presenting many of the classical manifestations
of Hurler's syndrome, he is mentally normal and does not
have the typical gargoyle face.

[This is an excellent review of the literature on the
subject, with a full bibliography. The classification
suggested, if proved practicable, would be of great value
in clearing up this rather untidy group of abnormalities.]

J. G. Jamieson

The Effect of Inherited Antibodies on the Active Immuniza-
tion of Infants. GREENBERG, L., and FLEMING, D. S.
(1950). J. Pediat., 36, 143.
The feasibility of immunization during the first

6 months of life is of great interest in the light of Canadian
vital statistics, which show that during the decade
1938-48, 9 per cent. of the deaths due to diphtheria, 75 per
cent. of the deaths due to pertussis, and 4 per cent. of the
deaths due to tetanus occurred in infants under 1 year
of age.
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188AB RACS

tendency to bleed, either in a number of cases or at
different times in the same case. The second important
observation is that, in nineteen of the 22 cases, the condi-
tion was familial. A detailed series of charts showing
sibship pedigrees suggests that two different types of
hereditary diathesis, one with a recessive and the other
with a dominant factor, are involved.
The author is of the opinion that the underlying

causes of the haemorrhage in this condition and in that
of essential thrombopenia are the same, and that in
neither case has the condition anything to do with the
thrombocytes. E. H. Johnson
Hormonal Hermaphroditism: Six Cases. (La inter-

sexualidad hormonal. Seis observaciones.) SALABER,
J. A., DEL CASTILLO, E. B., CONTRERAS ORTIZ, N., and
NOGUES, A. (1949). Medicina, B. Aires, 9, 399.
The authors give a resume of previous work by various

investigators. They divide sexual abnormalities into
two types-those due to a disturbance of sex-determina-
tion of chromosome and genotype origin, and those due
to an interference of hormonal origin in the evolution
and differentiation of the sexual apparatus. An account
is given of Klebs's classification. Six cases of herma-
phroditism are described, two in genetically male
subjects and four in females. The possible hormonal
mechanism of the abnormalities is discussed, together
with an account of the results obtained by hormone
therapy, adrenalectomy, and surgical treatment.

Rifne Me'ndez

Value of X-Ray Therapy in Amenorrhea and Sterility
Associated with Endometrial Hyperplasia. WOLFE,
S. A. (1950). Amer. J. Obstet. Gynec., 59, 259.
This paper from the Long Island Medical College

discusses the pathology, symptoms, and treatment of
endometrial hyperplasia. Abnormal uterine bleeding is
regarded as the prime complaint in endometrial hyper-
plasia, but the occurrence of amenorrhoea, hypomenor-
rhoea, and sterility is emphasized. The authors mention
in the differential diagnosis of the condition uterine or
tubal gestation, anaemia, conditions associated with low
blood protein levels, hyperthyroidism and hypothyroid-
ism, basophilic adenoma of the pituitary, adrenal
tumours, and ovarian deficiency. Therapy of amenor-
rhoea with hyperplasia is difficult; administration of
progesterone or chorionic gonadotrophic hormone is
unsatisfactory, and poor results are obtained with
pregnant mares' serum and " synapoidin " alone or
combined with other hormones. The replacement
therapy of Hamblin is not regarded as an established
cure. Removal of the follicular cysts may relieve
amenorrhoea and x-ray treatment may yield similar
results, which are briefly reviewed. The disadvantages
of x-ray treatment are the possibility of ovarian damage
and abnormality in future babies; the authors consider
that x-ray therapy should be employed only as a last
resort.

Detailed records of three cases of endometrial hyper-
plasia treated at the Long Island School of Medicine are
given; amenorrhoea and sterility were the main com-
plaints. After unsuccessful hormone therapy, the first
patient was given an x-ray dose of 800 r to the pituitary
fossa without improvement; a dose of 50 to 70 r was then
given to the ovaries at weekly intervals for 3 weeks.

The second patient received x-ray therapy to both the
pituitary gland and ovaries, a normal secretory endo-
metrium and regular menstruation being produced.
The third received 50 to 75 r at weekly intervals for
3 weeks to both the pituitary and ovaries. The first and
third patients subsequently had normal children, while
the second voluntarily avoided conception.

It is concluded that pregnancy soon after x-ray therapy
results in abortion; later, infants are born normal but
abnormalities in following generations are possible.

Derek Freeth
The Dating of Ovulation and Other Ovarian Crises by

Histological Examination in Comparison with the Farris
Test. CORNER, G. W., FARRIS, E. J., and CORNER,
G. W., Jnr. (1950). Amer. J. Obstet. Gynec., 59, 514.
The authors report the results of an investigation to

determine the accuracy of the Farris test (study of ovarian
hyperaemia in the rat after injection of patient's urine)
for ovulation, which is based on the presence of a gonado-
trophic substance in the urine of women on the 4 days
preceding ovulation. This test was performed in 39
patients due for operation in the following fortnight; at
operation specimens of ovaries and endometrium were
removed for histological examination. Thus the date of
ovulation could be determined in three ways: by histo-
logical study of the corpus luteum, by histological study
of the endometrium, and by the rat test. In thirty
patients ovulation occurred, and in 26 of these the result
of the urinary test agreed with the histological data to
within one day, while in the other four cases there was a
discrepancy of 2, 3, or 4 days. Of the nine patients who
failed to ovulate the urinary-test findings agreed with the
histological data in three cases, but in six cases the former
test gave a false-positive result; each of these patients
was found to have a large follicular cyst with retrogressive
changes in the granulosa.

[The accuracy of this test for ovulation is not compared
with that of the basal temperature chart, which is
probably the most useful test so far available.]

W. A. Mill

The Effect of Adoption on Fertility and Other Reproductive
Functions. HANSON, F. M., and ROCK, J. (1950).
Amer. J. Obstet. Gynec., 59, 341.
The authors have tested the validity of the widely-

held belief that following adoption a childless couple
often have a child of their own, adoption being believed
to relieve an inhibiting psychogenic factor. They
studied 202 couples who adopted children through
agencies between 1938 and 1948. Fifteen of these
(8 per cent.) reported subsequent pregnancies, a rate
which is not higher than the spontaneous cure rate in any
random sample of infertile marriages. Of 85 cases of
sterility which were fully investigated, absolute sterility
was proved in fifteen, leaving seventy potentially fertile
couples, of whom eleven (15-7 per cent.) subsequently
reproduced. In only one case did it appear objectively
that the pregnancy might have been due to relief of a
psychogenic factor, although three other couples claimed
that the relief of strain and tension following adoption
was a factor in the subsequent conception. Other effects
noted as following adoption included diminished tension
and increased enjoyment during intercourse (22 out of 85)
and loss of menstrual discomfort (nineteen out of 85).
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single samples of plasma from 99 patients at stages of
pregnancy ranging from 13 to 38 weeks, from twelve
normal non-pregnant subjects, and from six post-partum
cases was assayed by King's method, using a Leitz
colorimeter. Care was taken to ensure that the patients
were clinically free from jaundice and bone disease, and
that none was supplementing her diet with vitamin D.
In addition the condition of the teeth and nature of the
diet were noted.
The results were grouped according to the stage of

pregnancy in 4-weekly periods, and it was found that in
each successive period there was a significant increase in
plasma alkaline-phosphatase level and that this increase
could be represented by the equation, y=0-57x+0-85,
where y is the concentration of alkaline phosphatase
in King-Armstrong units per 100 ml. plasma and x is
the duration of pregnancy in weeks. The general findings
are thus in line with those of earlier workers, although
accurate comparison is impossible because of differences
in technique. The authors conclude that their findings
indicate widespread calcium and vitamin-D deficiency
in these cases, and that an increased plasma phosphatase
level indicates a subclinical deficiency.

[While it may well be true that such deficiencies exist,
there seem insufficient grounds at the moment for
supposing that such deficiencies will influence alkaline
phosphatase to any great degree. Data given by Ebbs,
Tisdall, and Scott (J. Nutrit., 1941, 22, 515) are insufficient
to determine whether the differences found in plasma
alkaline phosphatase between one group of women on
a poor diet and another on a diet supplemented with
vitamin D are statistically significant or not.]

A. Tickner

Pregnancy and Labor Experiences of Elderly Primi-
gravidae. WATERS, E. G., and WAGER, H. P. (1950).
Amer. J. Obstet. Gynec., 59, 296.
Pregnancy and labour is reviewed in a series of

649 primiparae over 35 years of age, delivered at the
Margaret Hague Maternity Hospital, Jersey City, during
a 10-year period. There were 56,396 deliveries in all,
and the elderly primiparae are compared with a group
of 649 primiparae under 25 years of age selected at
random.
During pregnancy, cases of toxaemia were about twice

as common in the elderly group. Ante-partum haemor-
rhage and intra-uterine foetal death were three times as
common. Intervention during the course of labour was
indicated more frequently, and the total foetal loss was
double that in the younger group, while the maternal
death rate was 1-2 per cent., the high incidence mainly
being accounted for by the increase in Caesarean section
rate. On the whole, however, there appears to be a
favourable outlook for the elderly patient who comes to
her first pregnancy in good physical condition, without
cardiac, vascular, or degenerative disease. D. M. Stern

The Permeability Problem in Pregnancy. I. Comparative
Studies of Capillary Permeability in Normal Pregnancy.
(Das Permeabilitatsproblem in der Schwangerschaft.
I. Vergleichende Untersuchungen uber die Kapilar-
permeabilitat in der physiologischen Schwangerschaft.)
HEROLD, L. (1950). Z. Geburtsh. Gynak., 132, 145.
Working at the Medical Academy of Dusseldorf the

author compared capillary permeability in twenty

The authors conclude that, as in only four out of
seventy cases was conception possibly due to improve-
ment in emotional tone, adoption is not a likely cure
for sterility. J. L. Wright

Radical Treatment of Abortion. An Analysis of One
Thousand Cases. SAFFORD, H. B., and LONGWORTH,
E. F. (1950). Amer. J. Obstet. Gynec., 59, 398.
The authors present an analysis of 1,000 cases of abor-

tion admitted to the gynaecological service of the
Metropolitan Hospital, New York. The survey was
made in two parts, the records of the larger group.
containing 654 patients, being the more complete. In
20- 6 per cent. of these the abortion had been criminally
induced. Analysis showed that spontaneous abortion
was most likely to occur at the times of suppressed
menstruation during the first 4 months.

All these patients were treated by surgical evacuation
of the uterus, with the exception of a small [but unspeci-
fied] number who were practically moribund on admission
and another small group in which, for unstated reasons,
the procedure was considered technically unsuitable.
Infection was not regarded as a contra-indication to
surgical interference. Digital curettage was considered
the best method of emptying the uterus, but sponge
forceps and even a sharp curette were also used. The
authors favour surgical evacuation of the uterus because
they believe it decreases the hazards of infection and
haemorrhage, lessens the chance of development of
chorionepithelioma, and reduces the stay in hospital.

Although surgical evacuation of the uterus was the
basis of the treatment, oxytocic drugs, uterine packing,
transfusion, and chemotherapy were all used as the need
arose. Uterine packing was adopted pre-operatively
or post-operatively, or both, in 677 cases; 140 patients
received transfusions and in all of these the uterus was
packed. A study of morbidity rates did not show
any marked increase due to active surgical treatment.
The average stay in hospital was 8- 5 days. There were
three deaths, but two are not regarded as being related
to the abortion, the patients dying from pulmonary
tuberculosis 70 days and 142 days respectively after
operation.

[These results are good, but to make the paper com-
plete the authors should have stated the number of
cases rejected from the series either because they were
believed to be moribund or for the unspecified technical
reasons. "While there's life there's hope" is seldom
better illustrated than in the dramatic response to
adequate treatment of a woman apparently moribund
because of post-partum or post-abortal bleeding.]

J. Stallworthy

Phosphatase in Pregnancy. RAJ AMRITMAHAL, G., and
BANERJEE, A. (1950). J. Obstet. Gynaec. Brit. Emp.,
57, 73.
[Throughout this paper, the term " phosphatase"

is used to imply " plasma alkaline phosphatase ".]
The authors, working at the All-India Institute of

Hygiene at Calcutta, set out to investigate the adequacy
of the diet of pregnant Indian women with regard to
calcium and vitamin-D intake. They assumed that an
increase in alkaline-phosphatase concentration in the
plasma denoted some degree of deficiency in one or both
of these factors. The alkaline-phosphatase content of
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ABSTRA CTS

iththatintwentywomenin thefirst Of the ten mento-transverse cases, rotation and spon-
id half of normal pregnancy. By taneous delivery occurred in five, r-otation not taking
ntharides to the skin, vesicles were place, and delivery being assisted in five. Theie was one
n and globulin content of these foetal death in this group due to compression of the cord.
d by a gravimetric method after Of the thirteen mento-posterior cases, spontaneous
'ared with that of serum obtained mento-rotation and delivery occuried in seven. In six
the same time. there was no spontaneous rotation and delivery had to be

assisted, with foetal death in two cases.
Ser.!m Vesicle Difference The authors conclude that in cases in which operative

interference is indicated, the simplest procedure will
bu- Gio- Albu- Glo- Albu- Glo- generally yield the most satisfactory results: in general,
in bulin mi bulin mi bulin a low foetal mortality will follow a policy of non-
80* 2 81 3 60 2 27 1 20 0 54 interference while progress is being made.

Nfl 11 O I I .I A Iin -It.C< n CA Lilinli Raf/terl29 2 X33 229 1()5 0)54

58 2 86 2-37 2-63 1 21 0 23

* Figures are expressed in g. per 100 ml.

The table, a digest of three larger tables, shows:
(1) the well-known diminution of serum albumin content
during pregnancy; (2) an increased capillary permeability
for globulin during the second half of pregnancy
(Eppinger's " albuminuria into the tissues "). While
realizing that these results were obtained by an un-
physiological method, the author stresses the importance
of increased capillary permeability during pregnancy
for the explanation of oedema and turgescence of organs.

N. Alders

A Study of Face Presentation in the Normal Mature
Fetus. TUCKER, B. E., SOLOMKIN, M., and ABRAMS, B.
(1950). Surg. Gynec. Obstet., 90, 199.
Statistics for the past 16-1 years of face presentations

encountered at the Chicago Maternity Center are
presented. Of the 39,687 babies delivered, 73 presented
by the face and of these 64 were " mature normal"
babies; six were born of primiparae and 58 of multiparae;
six were anencephalic monsters and three were premature
babies. In the aetiology two factors stand out: multi-
parity and occipito-posterior presentation. Cephalo-
pelvic disproportion was not found to be a cause in any
case in this series. There was no unusual incidence o1
large babies. There were no cases of pelvic tumour,
constriction of the cervix about the baby's neck, or
placenta praevia. Loops of cord were found around the
neck in 27 6 per cent. of these cases, but this is almost the
same as the percentage for the entire hospital service
(272 per cent.). However, fatal compression of the cord
is more likely to cccur in face presentation when the cord
lies between the subocciput and the back of the neck.
There was one case of prolapsed cord. This was
associated with a major operative procedure and resulted
in a neonatal death. No cases of primary dolichocephaly
were encountered, although secondary dolichocephaly is
usual; shortening of the neck muscles or protrusion of
the anterior part of the neck was never observed.

In 41 cases the chin was anterior, in ten transverse, and
in thirteen posterior. The first stage of labour was
slightly shortened and the second stage lengthened.
Spontaneous delivery occurred in four-fifths of the cases.
Of the 41 mento-anterior cases, forty were delivered
spontaneously. There was one stillbirth in this group;
the foetal heart sounds disappeared during the first stage.
The clinical diagnosis was foetal asphyxia.

The Upper Limit of Duration of Pregnancy in Paternity
Cases. (Die obere Grenze der Schwangerschaftsdauer
im Vaterschaftsgutachten.) HOLLENWEGER-MAYR. B.
(1949). Zhb. G,tciik., 71, 1067.
The cases of extreme prolongation of pregnancy

hitherto described in the literature are critically discussed.
As regards conclusive evidence the following data are
required: (1) allowance for late conception; (2) regu-
larity of menses before pregnancy: (3) regular antenatal
control (beginning in the second and third month of
pregnancy); (4) absence of bleeding in early pregnancy.
In 1 95 per cent. of the 1,541 cases of full-term pregnancy
observed by the author bleeding occurred during
pregnancy. The following possible causes of bleeding
are mentioned: (1) ovulation. (2) implantation; (3)
abortion; (4) cyclical bleeding; (5) erosions. The
author suggests that only two certain cases of a duration
of pregnancy greater than 302 days are to be found in
the literature of the last 55 years. To cast some light
on this problem of premature infants, the author
investigated 1,541 pregnant women of whom twelve
claimed a duration of pregnancy of 330 days and more,
but in no case could the postulates above mentioned be
fulfilled. Of these cases five had to be excluded because
of cyclical irregularities, three on the ground of medical
examinations, one because of the time of first foetal
movements, one because of bleeding, and two because of
lack of antenatal control.
The conclusion is drawn on the basis of this investiga-

tion that, though prolongation of pregnancy is frequently
claimed, it is very difficult to establish its existence.

Albelrt Eichuer

Has there been an Increase in the Duration of Pregnancy
in Post-war Years in Relation to Medico-legal Decisions?
(Ist eine Verlangerung der Schwangerschaft im Sinne
der gesetzlichen Empfangniszeit in den Nachkriegs-
jahren eingetreten ?) KRAUSSOLD, E. (1949). Zhl.
Gyndk., 71, 1075.
The author states that the average duration of a

normal pregnancy varies between 270 and 273 days after
conception or between 280 and 283 days after menstrua-
tion, the average length of an infant at term being
50 to 52 cm. with a weight of about 3,000 g. Uncon-
trollable sources of error due to the unreliable history
given by some pregnant women are referred to. Anom-
alies in foetal growth, pathological conditions in the
uterus, and increased or decreased formation of liquor
amnii may make it impossible to determine exactly
the length of pregnancy.
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The figures given show that on the 10th day many of the
women had some residual milk after their babies had
been fed. It is an impressive fact, as the author points
out, that many mothers whose infants are artificially fed
give a history of pain in the breast and over-loading in
the first week of lactation; later the breasts are seen to
have become smaller. Such cases suggest that failure
of breast-feeding is the result of overloading and stasis.
If this is correct, the variations in yield, and the small
contribution to emptying the breasts which many new-
born infants can make, call for reconsideration of the
customary management during the lying-in period, on the
assumption that insufficient emptying of the breasts in
the early days after delivery is a common reason for a
rapid decline in milk yield and may lead to its early
suppression. Jas. M. Smellie

The Incidence of Breast-feeding after the 193945 War.
(Ober die Stillfahigkeit nach dem zweiten Weltkrieg.)
WIESER, W. (1950). Zbl. Gyndk., 72, 171.
The author investigated the incidence of breast-feeding

in women attending a clinic in Kiel in the years 1946-49.
The figure for breast-feeding after normal delivery at
term was about 90 per cent. An increase in this figure
hardly seems possible. The good results were due to
attention to the principles recommended by Jaschke;
efforts to increase the incidence of breast-feeding by
means of drugs have been dropped, and extra intake of
fluids is regarded as unphysiological. The fact that
mothers suffering from renal disease during pregnancy
are amongst the best milk donors in spite of limited
intake of fluids and calories is referred to. The author
makes the point that a well trained staff of nurses is
essential to obtain good results in breast-feeding.
Artificial feeding was most commonly necessary because
of pulmonary tuberculosis of the mother; other maternal
causes were nephrosis, mastitis, myocarditis following
diphtheria, thrombosis of the leg veins, scarlet fever,
hypoplasia of the mammae, cracked nipple, paratyphoid
fever, epidemic jaundice, pulmonary embolism, and
epilepsy. Inability of the infant to feed was caused by
malformation or trauma during delivery. Treatment of
mastitis with x rays is highly recommended, results
obtained being as favourable as with other conservative
procedures. Stress is laid on the relation of erythro-
blastosis to breast-feeding. One case is reported in
which, always after the first breast-feed, three successive
infants of the same mother died. This may have been
due to Rh-factor incompatibility. The incidence of
breast-feeding after operative delivery (Caesarean
section and forceps) of full-term infants amounted to
51- 2 per cent.; in 36 per cent. additional milk from other
mothers had to be given, and in 12 6 per cent. artificial
feeding was needed. The incidence of full breast-feeding
in mothers with fever in the puerperium was only 75 5
per cent. on discharge from hospital. In the author's
experience great loss of blood during delivery does not
reduce lactation, but prolonged bleeding during the
puerperium may stop lactation. Albert Eichner

Analysis of Premature Mortality Rates. PLATTNER, E. B.,
STEIN, A. F., and GERBER, H. X. (1950). Pediatrics,
5, 193.
This study from Cook County Hospital, Chicago,

gives an analysis of 523 deaths occurring in 2,910

Since it has lately been stated that in Germany there
is a tendency to increase in the duration of pregnancy,
due to post-war conditions, the author investigated 1,543
cases in which infants were born at term between August,
1945, and November, 1948. Cases of twins, malforma-
tions, severe disease during pregnancy, nearly all operative
deliveries, and cases with uncertain menstrual history
were excluded. The average daily intake of calories
by these pregnant women was about 1,700. The
average duration of pregnancy was 281-62 days. By
the 282nd day 83 pregnancies (5 3 per cent.) had termin-
ated; from the 279th till the 285th day after the beginning
of the last menstrual period, 234 (27- 9 per cent.) and from
the 286th till the 302nd day 1,423 (92 per cent.) deliveries
took place; 67 deliveries (4 3 per cent.) took place after
the 302nd day and 57 (3- 7 per cent.) before the 260th day.
Assuming that the 12th day of the menstrual cycle is the
optimum one for conception 99 3 per cent. of all preg-
nancies were finished by the 302nd day; if the time of
conception is prolonged up to the 21st day 100 per cent.
lie within the medico-legal limit. In other words, an
increase of the duration of pregnancy bevond that
admitted in medico-legal decisions could not be verified.
A slight increase in the average length of the newborn
infant was observed (average 51-8 cm. against 51-4 cm.
in the years 1939-46). The average weight was 3,230-76
g., this representing a loss of weight of 200 g. in com-
parison with deliveries in the years before the war.

Albert Eichner
The Early Yield of Human Milk, and its Relation to the

SecurityofLactation. WALLER, H. (1950). Lancet, 1,53.
It is important to ascertain how many of the thousands

of women in Britain who do not breast-feed their babies
are truly incapable of doing so, and how many are
needlessly giving it up. Figures are given of the total
average yield of breast-milk on the 5th and 10th days after
delivery of 200 primiparae and 200 multiparae who have
passed through one maternity hospital. These particular
days were chosen because on the 5th day " fullness of the
breasts is usually at its height, whereas by the 10th day
feeding should, as a rule, be smoothly under way as a
result of the milk's outflow having become free; by then
also the baby's appetite may be expected to have
increased, and it will have acquired skill in feeding".
Women whose babies weighed under 6 lb. (2-72 kg.)
were excluded. The figures showed that the younger
mothers produced more breast-milk than the older, and
the multiparae more than the primiparae. The out-
standing fact that these figures revealed was that three-
quarters of the primiparae and four-fifths of the multi-
parae yielded 20 oz. (568 ml.) or more by the 10th day-
that is, enough milk to provide a 9-lb. (4-kg.) baby with 44
Calories per lb. (04 kg.) of its birth weight. There were
seven with virtual agalactia. On the 5th day the babies
were taking 58 per cent. to 69 per cent. of the total yield,
but by the 10th day this had risen to 83 per cent. in the
heaviest babies and 71 to 73 per cent. in the 6-lb. babies.
These figures lend no support to the view that a high
proportion of women are physiologically incapable of
producing enough milk to nourish their babies.

It has been well established in dairy science that regular
emptying of the mammary gland is necessary to maintain
continued milk secretion and that insufficient removal of
milk lowers the yield and can bring production to an end.
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premature infants admitted from 1941 to 1946. It presents
death rates according to birth weight, sex, race, and
whether the babies were born in hospital or after birth
elsewhere.
The over-all death rate was 17- 9 per cent., ranging from

72 - 2 per cent. in 165 infants under 1 kg. to 4 9 per cent. in
956 infants between 2 and 2-5 kg. The death rate in
males of all weights was higher than that in females
(21-9 per cent. and 15-3 per cent.) and this higher male
death rate obtained throughout the weight range except
in those of lowest weight (under 1 kg.). There were
1,660 non-white premature infants with a death-rate of
15 7 per cent., and 1,247 white infants with a death-rate
of 20- 6 per cent. But when the factor of transference to
the hospital after birth was considered the death rate of
the transferred white babies was 21 per cent. and that
of the transferred non-white babies was 25 3 per cent.
It is noted also that the survival rate in all the transferred
babies was higher in the females than in the males. There
was no influence of season either on the incidence of
prematurity or on the death rate. C. McNeil

Analysis of Fetal and Neonatal Deaths in 4,117 Con-
secutive Births. MILLER, H. C. (1950). Pediatrics,
5, 184.
The background of this study is the opinion, fairly

widely held, that even after necropsy in cases of foetal
(stillborn) and neonatal death, and especially in pre-
mature infants, the cause of death may not be determined.
Thus Potter has reported that in 348 necropsies on
premature infants weighing between 1 kg. and 2-5 kg.
" prematurity alone (no abnormalities) was the chief
cause of death " in 121 cases. The present study deals
with 85 neonatal and 66 foetal deaths in a series of
4,117 consecutive births, " a significant cause of death "
being found in 56 of the neonatal deaths and 51 of the
foetal deaths.

Defining the term " significant cause " the author does
not claim that the significant cause was the primary cause
of death, particularly where more than one pathological
condition was present. In a large number of the pre-
mature neonatal deaths he found hyaline material in the
lungs, but only accepted this as a significant cause of
death when the deposit was extensive. The infants
were divided into three groups according to birth weight:
less than 1 kg., between 1 and 2- 5 kg., and above 2- 5 kg.
(mature infants).

In the group of neonatal deaths in the lowest weight
group significant causes were found in only four of the
fourteen necropsies, a finding in keeping with those of
other clinics. In the group weighing between I and
2- 5 kg. there were forty deaths, and in the 33 necropsies
significant causes of death (a total of 42) were found in
29 cases; in thirteen there was more than one significant
cause. The commonest cause was hyaline deposit in
the lungs (16 cases), followed by cerebral haemorrhage
(6), congenital anomaly (4), sclerema (4), and pneumonia
(4). In four necropsies in this group no significant cause
of death was found.

In the group of mature infants (above 2- 5 kg.), there
were 28 deaths and 24 necropsies. In the latter there
were five in which no significant cause of death was found;
in the remainder (19) the commonest significant cause was
congenital anomaly (8), while hyaline deposits were found

in three cases. Thus, in this group of neonatal deaths,
excluding the infants under 1 kg., a significant cause of
death was found in 76 per cent. of all cases with and
without necropsy: while in the group with necropsy the
percentage of positive findings was 84.
The group of 66 foetal deaths was again subdivided

according to weight and also into ante-partum and
intra-partum deaths. Anoxia was the significant cause
of death in 22 cases, six ante-partum and sixteen intra-
partum. Toxaemia of pregnancy was the next common-
est cause of death, occurring in eleven cases. Maternal
diabetes was judged to be the significant factor in five
cases. In the total of 66 deaths in this group significant
causes of death were found in 51 infants; this gives a
percentage of 77, which is very close to the figure in the
group of neonatal deaths. But in this group of foetal
deaths the number of necropsies was smaller (22 out of
51 deaths).

Finally a plea is made for an agreed classification of
the causes of foetal and neonatal deaths. C. McNeil

Anencephaly. (Anencefalia.) DEXEus TRIAS DE BES,
J. M. (1950). Rev. esp. Obstet. Ginec., 9, 11.
A statistical study of anencephaly is presented, ten

cases having been encountered out of 12,969 recent
births. This figure agrees closely with other published
statistics. The ten cases comprised four of anencephaly,
four of pseudencephaly, and two of exencephaly.
The aetiology is discussed. Nine main groups of

causes have been put forward-mechanical factors,
infection, physical influences such as exposure to irradia-
tion, chemical poisons, nutritional deficiencies, age of the
mother, psychic causes, germinal causes, and endocrine
causes. Each of these nine groups is discussed; the
author is inclined to accept the endocrine theory, on the
basis of the finding of an adrenal aplasia in many cases.
It is pointed out that there are often other associated
congenital malformations and that anencephaly can
occur in one twin when the other is normal. Cranial
malformations are rare in the lower animals.
The condition was not, as is generally stated, encoun-

tered mainly in female infants. The infants were not of
excessive size, but rather below the average in weight.
All the foetuses in which -the adrenals were absent or
grossly atrophic were stillborn; of the rest, the females
tended to survive longer.

Diagnosis may be difficult. It is impossible to diag-
nose a localized encephalocele before labour. Diag-
nosis during gestation depends on the presence of
certain symptoms and signs. Foetal movements may be
violent and inco-ordinate. The presence of hydramnios,
foetal gigantism, or breech presentation may arouse
suspicion. If the head presents it may be possible to
detect the abnormality on abdominal or vaginal palpa-
tion. The foetal heart sounds tend to be distant and
weak and the heart is often abnormally slow. Once
dilatation of the cervix has begun the diagnosis may be
made by vaginal examination. An encephalocele may
also be felt in suitable cases. The radiological findings
are absolutely diagnostic and radiographs should be
taken in all cases of hydramnios. Dystocia is common on
account of the smallness of the presenting part in head
presentations, and the tendency to malpresentation and
to foetal gigantism. Josephine Barnes
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Two cases are described. The first patient was a
female aged 17 years with long, slender extremities.
Other associated abnormalities were palatal defect,
hyperextensible wrists, genu valgum and recurvatum,
funnel chest, patent ductus arteriosus, scanty pubic and
axillary hair, an infantile uterus, and a low basal meta-
bolic rate (-20 per cent.). Skiagrams of the various
abnormalities described are reproduced. The second
patient was a female aged 14 years with long, slender
extremities and arachnodactyly; ; other associated
abnormalities were webbed digital clefts, hyperextensible
wrists and fingers, small patellae, a flat thorax antero-
posteriorly, patent ductus arteriosus, and absent pubic
and axillary hair. Radiographically only the hands,
feet, and heart were abnormal. Bernard Freedman

Course and Symptoms of Progressive Infantile Muscular
Atrophy. A Follow-up Study of One Hundred and
Twelve Cases in Denmark. BRANDT, S. (1950) Arch.
Neurol. Psychiat., Chicago, 63, 218.
The author has studied 112 cases of progressive

infantile muscular atrophy (P.I.M.A.) discovered in
Denmark during the last 40 years. The initial diagnosis
was correct in forty cases, but 38 of the patients had been
diagnosed as cases of myotonia congenita, and seven of
progressive myopathy. P.I.M.A. is a clinical diagnosis
and electromyography, biopsy, or necropsy are necessary
for differentiation into the myelopathic and myopathic
subgroups. In this series the sexes were equally affected;
the first symptoms were noted in the first year in 87 per
cent., the first 6 months in 65 per cent., just after birth in
35 per cent., and in 11 per cent. a prenatal onset was
postulated from the mothers' reports of absent or
decreasing foetal movements. Death occurred in 56 per
cent. before the age of 1 year, in 80 per cent. before
4 years, and in 91 per cent. before 15 years.
The physical signs varied with the age of the patient.

Of those less than 12 months old, 45 were fully studied.
There was universal hypotonia with almost complete
paralysis, excepting muscles supplied by-cranial nerves.
Atrophy was present in 25 cases, and in 24 thoracic
deformity due to intercostal paralysis. Other signs in
this group included oedema, excessive sweating, and
hyperflexibility of the joints. Fibrillation of the tongue
was sometimes seen, and signs of involvement of other
cranial nerves were found in seventeen infants. In those
over the age of I year, atrophy and fibrillation or fascicu-
lation of the muscles became dominant. Some began to
walk, but soon lost the ability. Extreme obesity or
emaciation was often found in older children. Mentally
the children were usually normal.

Muscle biopsy was carried out in 26 cases, and in
twelve showed atrophy of cell groups dispersed among
groups of normal or slightly hypertrophied muscle cells.
This, the spinal or myelopathic type, contrasted with the
myopathic variety where normal or atrophic cells were
diffusely mixed. In fourteen cases the histological
diagnosis was uncertain. Electromycography was per-
formed in nineteen cases, in eleven of which the diagnosis
corresponded with that obtained by biopsy. Creatine
excretion was studied and found to be excessive in nine
patients.
The author points out that patients with P.I.M.A. are

frequently diagnosed as having amyotonia congenita

Studies of the Behaviour of Group-specific Haemagglutinins
in the Later Stages of Pregnancy, in the Puerperium,
and in the Blood of the Newborn Infant. (Ricerche sul
comportamento delle emoagglutinine " gruppo-speci-
fiche" nell'ultimo periodo della gravidanza, nel
puerperio e nel sangue neonatale.) CAVAGNINO, L.,
and GIARDINELLI, M. (1950). Minerva Ginec., 2, 20.
The authors made a careful study, in fifty pregnant

women near term and in the puerperium, of the changes
in the titre of alpha and beta agglutinins in the serum of
mother and child. In two of 31 homospecific pregnancies
(mother and child both group 0) remarkable increases of
titre occurred, particularly in that of alpha agglutinin.
In four of 19 heterospecific cases, in all of which the
mother was group 0 and the child group A, similar
unusual increases were noted. One of these patients had
severe toxaemia and was delivered by Caesarean section,
but four other patients in the series had pre-eclampsia
without appreciable alteration in agglutinin titres.
Varying results were obtained in the demonstration of
agglutinins in foetal blood. Although present in thirty
cases, they were never in high titre and were found more
often in cord blood than in-the peripheral circulation. In
all six of the unusual cases mentioned above the patient
was Rhesus-positive, and no constant correlation was
found between high titre of alpha or beta agglutinins and
demonstrable abnormality in mother or child.

D. B. Fraser
Arachnodactyly or Marfan's Syndrome. LAMBIE, C. G.'

SHELLSHEAR, K. E., and SHELLSHEAR, J. L. (1950).
Med. J. Aust., 1, 213.
The more important abnormalities making up this

rather rare congenital anomaly are the following, any of
which, though not necessarily all, may be present:
(1) increased length and diminished breadth of the
long bones of the extremities, resulting in dispropor-
tionately long limbs, hands, and feet which, together with
poorly developed muscles and diminished subcutaneous
fat, give rise to a characteristic body contour and
" spider" fingers; (2) kyphosis and scoliosis, due to
laxity of the ligaments and muscular hypotonia; (3)
funnel-chest; (4) various abnormalities of the skull
(hypertelorism, asymmetry, long mandible, misplaced
teeth); (5) hyper-extensibility of the joints, with sub-
luxation and occasionally genu recurvatum and congenital
hip dislocation; (6) webbed fingers; (7) deformities of
the pinna, deafness (3 per cent.); (8) a large variety of eye
defects (85 per cent.), of which bilateral dislocation of the
lens (60 per cent.), iridodonesis, myopia (usually lenticu-
lar), aniridia, and coloboma are the most commonly
found; (9) congenital heart disease in its various forms
(17 per cent.); (10) abnormal lobulation of the lungs;
(I 1) exotoses, high patella, and spur on the os calcis.
Of these various abnormalities, only the first is a sine

qua non of the syndrome. A hereditary influence appears
to be present in 29 per cent. of the cases, possibly as a
Mendelian dominant. Regarding the aetiology, com-
parisons are drawn with achondroplasia, to which
Marfan's syndrome appears to be the opposite in many
ways (" hyperchondroplasia "), with multiple exostoses,
and with Morquio's disease (chondro-osteodystrophy).
The view is put forward that the cause lies in " a disturb-
ance in the time of the orderly sequence of events which
lead to the normal".
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and that the distinction between the two is somewhat
arbitrary. However, he considers that the two can be
distinguished on symptomatic, if not on aetiological, or
histological grounds, the condition being stationary
or improving slightly in cases of amyotonia congenita,
whereas those of P.I.M.A. pursue a steady downhill
course. A full bibliography is given. D. P. Jones

Sinusitis in Children at Home and in Day-Nurseries. [In
English.] BJUGGREN, G., KRAEPELIEN, S., and LIND, J.
(1949). Ann. paediatr., Basel, 173, 205.
An investigation was conducted from October, 1947,

until May, 1948, upon a group of 74 healthy children
between 3 and 6 years of age, 37 of whom were in day
nurseries and 37 living entirely at home. Care was taken
to select " social twins " as regards home conditions, sex,
number of small siblings, allergic manifestations, or
hereditary trends. The children were examined on at
least three occasions at intervals of about 21 months.
The ears, nose, and throat were inspected and the
erythrocyte micro-sedimentation rate and antistrepto-
lysin titre determined. Existing nasal secretion was
examined for eosinophil cells. Radiographic examina-
tion of the maxillary sinus, known to be the most
commonly affected of the paranasal sinuses, was per-
formed on each occasion and the findings were classified
as dense opacity (+ + +), diffuse cloudiness (+ +),
and marginal thickening of the mucous membranes (+).
In cases with positive radiographic findings puncture and
antrum irrigation, followed by cytological and bacterio-
logical investigations of the wash-out fluid, were carried
out.
The investigations revealed a high incidence of para-

nasal sinus affections in apparently healthy children.
Of the 37 "home children " sixteen, fourteen, and
seventeen respectively showed positive antrum findings
compared with twenty cases at each investigation of the
" nursery children ". In this latter group the severest
form was commonest. During November and Decem-
ber, 1948, an6ther group of children consisting of 34
" home children " and 46 " nursery children " of the
same age-group were examined once as controls. In
34 children (14 " home children " and twenty " nursery
children ") the findings were positive. The severer
degrees of inflammation (+ + +, + +) were associated
with a high percentage of positive puncture results
(33 cases), whereas among the 45 cases of the mildest
degree (+) there were only five positive results.

In the wash-out fluid polymorphonuclear cells pre-
dominated; mononuclear cells were found only in three
cases and eosinophil cells in thirteen cases. Bacterio-
logically the pneumococcus was predominant in fourteen
cases; Staphylococcus aureus was found in six cases,
Haemophilus influenzae in five cases, Streptococcus
pyogenes in four, and Friedlander's bacillus in two cases.
The sedimentation rate was rarely raised (only in eight
cases with +++ findings was the value as great as
10 mm. in one hour) and the antistreptolysin titre reached
values over 400 units per ml. only in seven out of 107
cases. Manifest signs of upper respiratory infection
were present at 65 out of 107 examinations in children
with the severest form of sinusitis and in 35 children out
of 115 with negative radiographic findings. The general
condition in children with positive radiographic findings

was less satisfactory and half of them had enlarged
adenoids.
The author concludes that, though there was no

significant difference in the incidence of sinus affections
between " home children " and " nursery children ",
there were indications that changes tended to be more
protracted and of severer type in the latter group.

M. Dynski-Klein

The Physical and Mental Development of Children with a
Birth Weight Under the Average. (Ober die korper-
liche und geistige Entwicklung Untermassiggeborener.)
KAHL, M. (1950). Arch. Kinderheilk., 138, 138.
Of 401 infants with a birth weight under 1,700 g.

(3 lb. 12 oz.) admitted to the premature infant unit of
the Department of Child Health in Frankfurt in the
years 1929-39, the author succeeded in tracing and
examining 49.
As regards physical development there was no differ-

ence from the normal in the children who had reached
puberty, but many of the younger boys were underweight.
[The small number of cases and the fact that one figure
and not a minimum and maximum are given as normal
values makes confirmation of these statements impos-
sible.] The intelligence quotient as obtained with
Simon-Binet-Bobertag tests was as follows: in 32
children, 85 to 99; in 11 children, 80 to 84; in five
children, 70 to 79; in one child, 60 to 69.
The percentage of children with an intelligence

quotient of less than 79 is twelve, compared with 3 to
5 per cent. for the whole population, but the author
states that the number of cases is too small to draw any
general conclusions. Finally, it is stated that these
children on the whole showed relatively more marked
inability to concentrate and that they tired more easily
after intellectual work. [For the relation of birth weight
to subsequent physical development it is advisable to read
the much more extensive investigations by Illingworth
(Lancet, 1949, 2, 598 and Brit. med. J., 1950, 1, 96).]

S. Doxiadis

Survival Rate of Infants on Discharge from a Maternity
Home as an Index of the Quality of Work in the
Institution. (BbEuKHBaeMocTb HOBOpo)KXeHHEJX nO
BbrhiHcKe H3 PO,HJITHOrO g1oMa KaK rioxa3aTeJIm
Ia,IeCTBa pa60Tor ytbe)KgeHIi) KOGAN, R. B., and
SHAPIRO, 0. E. (1949). Pediatriya, No. 6, 26.
The authors studied the survival rate of infants during

the first month of life in order to determine how far the
quality of work in a maternity home influenced the health
and resistance of infants; 8,000 infants in four maternity
homes in Moscow were followed up during 1945-46.
The necessary information was collected from birth and
death certificates at the regional registration offices as
well as from records from the regional health centres.
During 1946 the mortality rate of infants during the

first week of life in home No. 4 was 3-12 per cent.
compared with 1-66 per cent. in home No. 1. During
the first month of life the mortality rate in infants from
home No. 4 was 0-99 per cent. and from home No. 1
0-42 per cent. All post-natal clinics in the different
areas for children discharged from the homes were run
on the same lines (a routine which included regular
home visits to all infants by the doctors and the nursing
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were associated with low blood sugar values. Of the
nine infants who died, four had low blood sugar levels
but the author cannot say how far this finding might be
regarded as the cause of symptoms or as a result of
birth injury. William Hughes

Principles of Methodology in Teaching the Psychiatric
Approach to Medical House Officers. GREENHILL,
M. H., and KILGORE, S. R. (1950). Psychosom. Med.,
12, 38.
In this paper the authors describe how psychiatric

instruction was given over a 2-year period in the Duke
University School of Medicine to 47 medical house
officers, assess the efficacy of the methods used, and
discuss the difficulties met with. The course of instruc-
tion was compulsory. It lasted one year for 35 of the
house officers and 2 years for twelve. The teaching was
carried out by a special group, consisting of a psychiatric
director, one full-time and three half-time fellows in
psychosomatic medicine, a psychiatric social worker, a
specialist in psychosomatic nursing, two medical social
workers, and several psychologists. The house officers
attended case conferences and ward rounds, and served
in the psychosomatic clinic. Records of attendance
were kept and questions, comments, and attitudes were
noted. A rating sheet was filled in for each house officer,
setting out fully the reaction to instruction, with such
headings as interest, resistance, type of doctor-patient
relationship, interviewing activity, etc. Samples of
medical records written up by the house officers were
studied.
The main obstacle to instruction was found to be the

resistance of the individual, and the techniques of teaching
had to be narrowed down to dealing with this resistance.
If the course had not been compulsory, most of the house
officers would have evaded it. The type of resistance
and the degree of use of the psychiatric approach were
the only genuine measurements of progress. Some
examples of resistance types are given: the passive
resister, the conformist, the active resister, the ambivalent
resister, the avoider, the projector, the identifier.
Methods of dealing with these attitudes are outlined, such
as stimulating interest in the physiological aspects of
emotional states, encouraging participation in psycho-
therapy, and promoting the ventilation of resistance.
The last was the most effective method of all.

After the course, significant improvement in the
understanding and handling of patients was found in only
about one-third of the total. It is concluded that the
principal problem in teaching the psychiatric approach
to the house officer lies in his own resistance and that no
learning or assimilation is possible until this is overcome.

Desmond O'Neill

staff). One group of 862 infants was born in home No. 1

and lived in the area of home No. 4, the mortality rate
up to one month was 0-24 per cent. compared with
0 99 per cent. for infants who were born and lived in the
area of home No. 4. Investigations showed that home
conditions of the infants born in different homes did not
vary a great deal; 64- 7 per cent. of the mothers of
infants born in home No. 4 and 64- 5 per cent. of the
mothers of infants born in home No. 1 were working.
The average infant mortality rate in homes No. 1, 2, and 3
was 2-39 per cent. and in home No. 4, 4-11 per cent.
(during the first month of life). Most of the children
who died after discharge from the maternity home died
of pneumonia, which is thought to be one of the manifes-
tations of a toxic-septic condition.
The authors maintain that the mortality rate of infants

up to one month old is a criterion of the efficiency of a
maternity home. N. Chatelain

Blood Sugar Values in Premature Infants. NORVAL,
M. A. (1950). J. Pediat., 36, 177.
The blood sugar value was measured in 42 premature

infants during the first 2 weeks of life. Except for blood
from the umbilical cord obtained from four infants, for
which the Folin and Wu macro-method was used, all
the other determinations were by a modification of the
Somogyi micro-method with blood obtained from punc-
ture in the heel. The infants were classified into two
groups, 38 who were normal and nine who had some
clinical manifestation of disease or birth injury and all of
whom died within the first few days of life. The infants
were not fed during the first 24 hours and some were not
fed for 48 hours, after which all had 2-hourly or 3-hourly
feeds. Blood samples were taken daily not less than
2 hours after feeding for the first 7 to 14 days of life.
For the whole group the mean blood sugar value was

60-0+0-56 mg. per 100 ml. with a standard deviation of
15 3 mg., and during the second week the corresponding
figures were 651+0 82 and 15*1 respectively. The mean
value for the first week is lower by 4 7+0 95 mg. per
100 ml. than the figure obtained by the author in a
previous study on full-term infants at birth. Blood
from the placental end of the cord of four infants was
examined and samples were taken from the heel at
4-hourly intervals thereafter and again after 48 hours.
The values ranged from 78 to 137 mg. per 100 ml. There
was a sharp fall in all four cases in the first 4 hours after
birth followed by a slow fall to reach a minimum 8 to
12 hours after birth. Then there was a slight rise, after
which the curve flattened out and was uninfluenced by
feeding during the second 24 hours. Weight, tempera-
ture, and feeding schedules were found to have no
influence on the blood sugar level. No special symptoms
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