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QUERIES AND ANSWERS

Treatment of Psoriasis
"S. A." would like some advice on the treatment of psoriasis,

especially by hormones. A case in a young girl has responded
well to stilboestrol. Would it be wise to apply the same treat-
ment to a young male? Suggestions as to external applications
would be welcome.

Bismuth Hair Dye
"S. S. V." writes: What is a good formula for using bismuth
as a hair dye? The proprietary preparations on the market are
costly. A cheap and efficacious formula will be appreciated.

Treatment of Snoring
Dr. G. KEPPIE PATERSON (Edinburgh) writes in reply to Dr. George
Macdonald (February 1, p. 182): Snoring is due to the tongue
falling back on the back wall of the pharynx. It is aggravated
or produced by the head being bent forward on the chest. The
way to avoid it is to turn the head to one side and raise the
chin as far up as can comfortably be done. A hollow should be
dumped in the pillow for the back of the head to rest in. It is
better to discard the pillow and lie on a bolster. I was led to
this knowledge many years ago by reading an article in the
B.M.J. on investigation of cadavers by making an opening from
the back of the neck into the pharynx, and the tongue had nlever
fallen back when the head was adjusted in this way. At the time
I was acting as chloroformist in a large number of abdominal
sections, and snoring in those days was to be carefully avoided.
I found this plan very effective.

Diphtheria Incidence: A Small-pox Analogy
Dr. ROBERT ANDERSON (Birmingham) writes: Dr. C. Killick Millard

(February 1, p. 182) does not consider it safe to argue from the
individual to the community in the case of vaccination. I do not
agree. If 400,000 revaccinated people (half the community)
show a 100% freedom from attack in a subsequent epidemic it is
reasonable to suppose that, if the other half of the community
had also been revaccinated, there would have been no epidemic
the following year. If I do not wear my gas mask duLing a gas
attack the fact that all my neighbours are doing so will not
protect me.

Prevention of Herpes Labialis
Dr. R. F. PRICE (Forest Gate, E.7) writes in reply to " H. A."

(February 1, p. 182): From personal experience I have found
that spt. vini rect. applied to the area on the lip as soon as slight
irritation is felt or as soon as the first sign of a " bleb " appears,
and reapplied at frequent intervals for a few hours, usually
entirely aborts the development of the herpes; and in cases where
it has developed, the same application shortens the course of the
condition as well as relieves the discomfort. Possibly the use
of spt. vini rect. also tends to prevent recurrence, as I have had
far fewer attacks of even incipient herpes since using this
application.

Prof. H. GORDON CAMPBELL writes from the Dundee Dental
Hospital and School (2, Park Place, Dundee): ".H. A."
(February 1, p. 182) may be interested in a letter from me
published in the Lanicet of December 21, 1940, p. 796. This
letter contains an account of a severe case of " blisters on the
lip " which had been continuous for four to five months. On
August 24 and 25, 1940, I gave the patient 250 mg. of nicotinic
acid (Roche)-during each forenoon, 150, and each evening
100 mg. The blisters had completely disappeared the following
day, the 26th-that is, about fifty hours or so after the first

dose of nicotinic acid had been administer-ed. The patient then
took 100 mg. of nicotinic acid daily for one week and then
50 mg. daily for a subLEquent week. I saw the patient quite
recently, and she has had no sign of any recurrence of the
blisters and looks " another woman " in every wav. Since this
case I have had similar results in four other patients. I would
recommend " H. A." to warmi his patient about the customary
" flushing " and feeling of itchiness which usually accompany
the taking of such a dose of nicotinic acid. These signs appear
to last for about half an hour the first day and about half that
time the second day. They generally appear on the face, scalp,
neck, and shoulders. I would be glad to hear from " H. A." and
any others if they obtain similar successful results.

LETTERS, NOTES, ETC.

Local Application of Cod-liver Oil for Colds
Dr. W. PRIDHAM-WIPPELL (Thorverton) writes: Recent articles

dealing with the prophylaxis of throat infection and oral and
nasal personal antisepsis tempt me to suggest a simple method
which I have used for some time with encouraging success in
preventing, aborting, and relieving the " common cold." This
consists of the instillation into each nostril of a pure un-
adulterated medicinal cod-liver oil. For prophylaxis-with the
head thrown well back, half the contents of an ordinary
fountain-pen filler (which holds about 2 c.cm. of oil) gently
inserted into the anterior nares, is allowed to run in till it is
felt to trickle down the back of the throat. This is followed
by a slight increase of secretion, which should be wiped and not
" blown " away. Carry out this procedure once in forty-eight
hours, as the oil film seems to persist for that length of time.
For a threatened coryza, where there are post-nasal soreness,
tickling, and sneezing, a similar instillation twice a day will very
often abort it. In the fully developed stage with much secretion

and nasal blocking an instillation every four or six hours (with
a light pledget of cotton-wool in the nostrils for a few minutes

to absorb 'the increased secretion) relieves the symptoms and

frequently shortens the progress of the attack. If the infection
has spread further and laryngeal soreness and substernal tightness
and rawness are complained of, other remedies are called for in
addition. Personally, with the fully developed coryza, I do not

wait for this stage but give the old-fashioned tinct. benzoini co.
and creosote along with the local treatment.

Coeliac Disease
Dr. H. J. VAN PRAAGH writes: I was very interested in the article

by Dr. John F. O'Sullivan and Prof. Henry Moore on coeliac

disease (February 8, p. 183). This complaint was described in

children under the name of acholia by Dr. W. Cheadle of St.

Mary's Hospital in 1900. I was his house-physician at the time,
and the treatment then in vogue was a low-fat diet and such

drugs as mercury and arsenic. It may be of interest to note

that in an article by myself in the Lanicet in 1904 I observed

early circulatory symptoms in an obstinate case in private prac-
tice, and pointed out that appropriate treatment of these

symptoms cut short the attacks and eventually cured the patient
without the use of any drugs-a useful commentary on the value
of general treatment in these days of reliance upon synthetic
and often dangerous remedies.

Tourniquet for First Aid

Capt. CYRIL D. FARRIS, R.A.M.C., writes: Apropos the recent
correspondence in your Joiurnical on the above subject, I have
found that strips about 1 inch wide cUt from a discarded inner
tube of a motor-car make most excellent tourniquets, and have
the great advantage of biing made of a material which is

universally available and may be had for the asking from any
garage in the neighbourhood. As medical officer to a large
number of searchlight sites scattered over a wide area, I felt

the risk of a serious haemorrhage was a very real one, but since

these have been issued I feel the danger has been largely over-

come. There has been only one case of haemorrhage since

they were issued, when the radial artery was severed, and in this

case the tourniquet was applied by a quite tmnskilled man with

extremely satisfactory results, and I therefore thought you might
like to bring it before the notice of others of your readers.

Disclaimer
Dr. A. GUIRDHAM writes: An article under my name appears in

the World Digest for March, 1941. The title of this article was

changed without consulting me. The title of the original article

from which the World Digest article was condensed was

" Social and Economic Factors in Disease." The heading in

World Digest is " Ulcers, Gout, and Capitalism." This gives
an immediate political twist to what was essentially a non-

political article by a person with not the remotest allegiance to

any political party.
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