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POSTULATIONS

I If wheat and rye did not exist, is it possible that coeliac disease
would not develop.

iI In the treatment of coeliac disease, rice flour, cornflour and
potatoes can virtually be included in the diet from the outset.

III The experience that anoxaemia is harmful to the organism,
broadens the range of indications for tracheotomy.

lV In a stubborn case of tendinit is of lhc m. supraspinatus tendon, one
should consider resection of the acromion.

V Infant and toddler clinics should become more involved in the
prevention of infectious diseases.

VI When treating burns, one should pay more attention to new ideas
about how to prevent secondary infection.

ViI In connection with the development of chemo- and antibiotic
therapy, it is not f inancially or economically responsible to extend
sanitoria unless this is in the tbrm of semipermanent buildings.

VIII Group composition is very relevant to the results of a scientif ic
study.

IX In cases of compression symptoms of the tnchca at a young age,
after tuberculosis one considers anomalies of the Sreat vessels as
the possible cause.

X It is to be recommended that the name scarlet fever be reserved for
the exanthematous i l lness caused by haemolytic slreptococci.


