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EDITORIAL
THE great outbreak of poliomyelitis in Denmark
in 1952, in which so many patients developed
respiratory paralysis, alerted physicians all over
the world to the appalling potential dangers of
this form of disease and the need for measures to
be taken well in advance to cope with future
epidemics.

In London, the Batten Respiratory Unit was
set up at the National Hospital, Queen Square,
to meet this challenge, and its outstanding success
is described by Dr. John Marshall in this issue
(p. 26).

In Paris, an old Infectious Diseases Hospital
was transformed into a highly-organized and well-
equipped unit for dealing with respiratory failure,
staffed by a devoted and highly-trained team.
The work of this unit deserves the highest praise
and makes a deep impression on the visitor.
Now that the menace of poliomyelitis has

diminished, a large respiratory unit still finds
an increasing number of demands being made
upon it by other conditions. Polyneuritis and
tetanus are two of the most dramatic, but there is
a steady pressure from physicians treating
exacerbations of common conditions such as
chronic bronchitis and cor pulmonale. Faced
with the difficult situation of cyanosis, heart
failure and carbon-dioxide narcosis, it is tempting
to send the patient to a large respiratory unit for

tracheostomy and artificial respiration, but there
are several reasons why this should be resisted, at
any rate for a time.

Patients derive so much symptomatic relief
from the reduction of the dead space by tracheos-
tomy that it may be difficult to persuade them to
do without it afterwards. Moreover, a large unit
with no knowledge of the patients' previous
conditions may find it difficult to distinguish
between those who maintain a more-or-less normal
Pco2 between attacks of infection and those who
are hopeless respiratory invalids. Local chest
units which, while specially equipped for emergen-
cies, are still able to supervise the continuous
treatment of the patients between episodes of
infection, would be in a much better position to
decide which will repay the enormous effort
required to treat these episodes and which are
hopeless in any event. This is a challenge to chest
units in hospitals everywhere in Gt. Britain, which
suffers from this problem more than any other
country. When all is said and done, it must be
remembered that if only a fraction of the skill,
devotion and expense required to treat a patient
successfully by tracheostomy and artificial respira-
tion in a specialized unit were to be devoted to
treating his chest infection in the first place, his
chances of needing such care would be greatly
diminished.
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