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STANFORD UNIVERSITY SCHOOL OF MEDICINE
2351 CLAY STREET

SAN FRANCISCO 15. CALIFORNIA

DEPARTMENT OF PEDIATRICS

January 8, 1952.

Dear Albert:
Thank you very much for your very interesting

letter and also for the reprints which, like all your publi-
cations, I have found completely engrossing.

Regarding tonsillectomy, the paper in the Proceedings was
preliminary and overcondensed; another and more complete one
should be finished later this year. In making the study I felt
that as a sort of supplement to your own it was desirable to
demonstrate, if possible, the fairly regular occurrence of
bulbar polio. after tonsillectomy itself (which, I believe, hap-
pened only once in your own series) largely because the nose and
throat men -- at least a highly vocal minority led by Cunning --
have continued to deny the existence of any relationship between
the operation and polio.; and because the more recent work of
von Magnus and Melnick failed to show a high incidence of the
bulbar form. My next paper will bring out the fact that the
groundwork was yours.

After talking for a good many years about the relative im-
portance of non-traumatic entry in "natural" infection I am
beginning to wonder whether I have not underemphasized the
importance of minor trauma, as one of the principal factors
affecting entry. ~beloral structures and especially the gums
are constantly sUbjected to friction during chewing of hard
foods and are very frequently traumatized by brushing the teeth.
Portions of the ingesta undoubtedly remain in the mouth, between
the teeth, in the crevices around the tonsils and in the
oropharyngeal mucus for periods of minutes to an hour or more,
so that virus entering the mouth in one way or another has a
rather prolonged opportunity to be rubbed in. For these reasons,
I think that the gentle mouth-swabbing method of exposure we
have used is quite fairly comparable with natural conditions in
man. Our last paper in the J. Exp. Med. discusses the matter
at some length. Please do not think that we believe the trige-
minal to be the only portal of entry, however, but only an
important one, nor that atraumatic entry does no~occur.

I am very interested to hear of your experiments with orally
administered virus, showing asymptomatic infection and appearance
of neutralizing antibody. I suspec~ you could find virus in the
celiac ganglion if you happened to test it at the right moment,
and perhaps also in the intestinal wall (Meissner1s plexus?).
I am sending you a reprint of our last paper in which we recovered
virus for limited periods in various ganglia, including the celiac.
I suspect that from this ganglion, at least, virus rarely spreads
into the CNS. Incidentally, while in your atraumatic oral
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exposures trigenimal entry may not have occurred, I am
afraid that "partial serial sections" of the Gasserians doR'
not rule this out; we often find lesions there as well as in
other ganglia to be sharply localized, suggesting entry Y1!
only a few peripheral fibers •

. With warmest regards
Sincerely yours,

Harold K. Faber, M.D.

Dr. Albert B. Sabin,
The Children's Hospital Research

Foundation,
EIland Ave. and Bethesda,
Cincinnati, Ohio.
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