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consisting of a mixture of old clot and fresh blood, followed
expulsion of the complete placenta and membranes. The uterus
was atonic, but responded to bimanual compression and oxytocic
drugs. A total of 8 pints (4.5 1.) of blood in all was given and the
patient recovered. The test alluded to by Dr. Scott was performed
both ante-partum and post-partum. Adding the thrombin solution
to a citrated specimen of the patient's blood at 3 p.m. showed no
evidence of clot formation in one hour; repeating this test two
days after delivery, a normal response was obtained-the blood
clotting in 17 seconds. I was impressed with the simplicity of the
test and hope to have further opportunities of using it, particularly
in the detection of those cases which may exhibit a blood coagu-
lation defect before any haemorrhage has occurred.

Dr. Scott points out the possible danger of infusing large
amounts of multiple macro-molecular solutions, though ene
bottle of such a plasma substitute solution while awaiting
the availability of blood is unlikely to have any adverse
effect. I agree with him that plasma or whole blood would
seem to be the obvious method of giving fibrinogen when
this should be necessary.
Other factors might operate in cases of rapid and severe

haemorrhage. Rapid bleeding must cause a loss of all the
factors concerned in blood clotting, and perhaps the rapid
loss of some or all of these in excess of their replacement
may predispose to defective clotting. It is also well to
remember that when large quantities of blood are trans-
fused approximately one-fifth of each bottle is citrate
solution.-I am, etc.,

London, W.6. M. R. FELL.

Paranormal Healing
S1R,-In my paper on this subject (Journal, 1954, 2, 1329)

I quoted the following case-history: " Mr. R. B. (Group 3).
A week after biopsy in June, 1953, Mr. B. was informed
that he was suffering from cancer of the larynx, demanding
a major operation. A healing interview followed, during
which his hoarse voice began to improve and gain in
volume. On July 21, 1953, he was re-examined under an
anaesthetic in hospital and informed that the findings were
at variance with the previous report. The two specialists
who examined him after he had had direct healing both
reported 'no cancer now,' and one of them wrote later, 'I
doubt if anyone will give a definite reply. . My own
belief is that it was pure fortunate coincidence that this man
had a piece removed for- biopsy and it happened to contain
all of the carcinomatous tissue."'s

It may be of interest to mention another case-history
which has just come to my notice. Mr. X. Y. was examined
at hospital in June, 1953, complaining of intermittent hoarse-
ness of voice since the previous February. A small nodule
was found on the left vocal cord, and at biopsy a diagnosis
of early carcinoma was made. Improvement has been
steady since that time, and on June 6, 1955, the patient was
completely well; "larynx still remains normal." No
healer was concerned.-I am, etc.,
London, W.1. Louis ROSE.

Radiographic Use of Lead E.D.T.A.
SIR,-I feel that Dr. N. Sapeika (Journal, July 16, p. 167)

in recommending the use of lead E.D.T.A. as a contrast
medium for radiography does not sufficiently emphasize the
toxicity potential of the drug.
The oral use of Pb E.D.T.A. is hazardous because of

the basic chemistry of the compound. The stability of
metal chelates with E.D.T.A. is a function of the pH. At
pH 3.5 and lower the lead chelate is largely dissociated and
free metal ion is released. At pH 1.2 (the iso-electric point
of E.D.T.A.) free acid precipitates. In an individual with
normal gastric acidity the effect of introducing the lead
E.D.T.A. into the gastrointestinal tract is to administer lead
ion just as if lead chloride or nitrate were used. The pro-
cedure, used in a child or repeatedly in adults, might well
result in lead intoxication. For this reason I caution indi-
viduals contemplating use of this drug.-I am, etc.,

Los Alamos, New Mexidco. HARRY FOREMAN.
U.S.A.

Amnesia after Swimming
SIR,-Dr. J. W. Fleming (Journal, August 27, p. 564) has

requested reports on the above condition. Six years ago a
patient, aged 64 at the time, had a swim, remembered leav-
ing the water, and then had an amnesia. About two hours
later she was found by a friend sitting dressed in the chang-
ing cubicle, tnaking no attempt to come back to her hotel.
She recovered completely; B.P. 200/110, otherwise no
abnormality found. She is still in good health and at work
in an exacting job.-I am, etc.,

Peebles. W. A. S. THOM.

Familial Hydronephrosis
SIR,-Earlier this year (Journal, March 5, p. 580) you

published a paper by me describing a family with a high
incidence among its members of unilateral, non-calculous
hydronephrosis affecting the pelvis and calices, with normal
ureter, marked uretero-pelvic junction, and no apparent
cause of ureteric obstruction. I think it worth recording that
a further case has now presented, the daughter of case 4,
now aged 19 years.

This girl, a nullipara, presented with a urinary infection,
and subsequent intravenous pyelography (for which I am
indebted to Dr. C. H. Kitchen) revealed a left-sided hydro-
nephrosis of moderate size and of a type similar to the other
cases in the family. This then is the second of the second
generation cases, making five cases in all in the two genera-
tions.-I am, etc.,
South Shields. R. B. RAFFLE.

Colour-blindness
SIR,-The correspondence on this subject stimulates me

to comment on a diagnostic hazard, new to me, met during
this month. A patient with a history of dysentery, and a
sigmoidoscopic diagnosis of polyposis, was asked if he had
passed blood in the motions. He said, "I don't know: 1
am colour-blind."-I am, etc.,
Hove. W. A. BOURNE.

SIR,-For some years I was testing employees in a furni-
ture factory for colour vision. They were often defective
by the Ishihara cards and by other methods. It sometimes
appeared that the defect would make their employment
impossible. But when it came to matching stains and
varnishes some of those with the most marked defect seemed
to have no difficulty. I do not recollect one man who had
to change his work because of defective colour vision.-
I am, etc.,

Hitchin. G. C. PETHER.

Breath-holding Attacks
SIR,-YOur leading article (Journal, August 13, p. 422)

has done well to draw attention to the essential difference
between breath-holding attacks and epilepsy. Anyone who
has witnessed these attacks frequently must appreciate the
alarm they cause to parents-alarm seldom mitigated by
the advice of kindly onlookers.

It is important to emphasize that the attacks can and do
occur in children who are in all respects normal, who have
no lack of understanding and no background of insecurity.
Indeed, one might be safe in attributing considerable strength
of character to these children. It would appear that the
habit can provide a successful method of avoiding un-
pleasantness-the child with sufficient determination can
" pass out" and then recover to find himself safe in loving
arms; the memory of the unpleasant incident is blotted
out, while anxious hands replace the inevitably wet pants.
Continuous observation of these determined toddlers reveals
that they seldom "pass out" when they think they are
quite alone-and that only the less determined performers
can be put off by the cold water splash.
Apart from the fact that they do of course grow out of

it, much can be done to make the performance less satis-


