
FEB. 13, 1943 CORRESPONDENCE BRITISH 203
MEDICAL JOURNAL

I am convinced that the future will reveal a far more
ubiquitous usefulness for sex hormones, particularly the male.
[ feel that one is a little too diffident in experimenting with
these problems in widely differing conditions. One feels
illogically that one is utilizing something like a "cure-all."
I think we shall find that the sex-gland products are among
the most ubiquitously useful of all therapeutic agents, and that
inability to recognize this fact is responsible for a great deal
of retardation in the development of therapeutics. For instance,
despite the fact that it is established that in certain cases of
hyperpiesis the hormones, the oestrogens in particular, will
reduce blood pressure with the most beneficial effects where
nothing else will, I encounter such cases, not by any means
frequently, but steadily and persistently, and it surprises me
greatly that such methods are not more widely used.-I am, etc.,

Bath. A. GUIRDHAM.

Thrombophlebitis of the Cavernous Sinus
SIR,-Dr. A. R. C. Doorly,,in his interesting account of a

case of thrombophlebitis of the cavernous sinus (Jan. 9, p. 42),
discusses the surgical treatment of the established condition
and of the local lesion, concluding that the safest course is
the combination of sulphathiazole therapy with repeated
transfusions. There remains one simple surgical measure of
very considerable value in the prophylaxis of cavernous sinus
involvement which he does not mention, although its timely
employment may entirely avert that grave complication. I
refer to ligature and division of the angular vein, whose
tributaries include the small veins of the ala nasi. Mr. Hamilton
Bailey, discussing the indications for this operation (Emergency
Surgery, 4th edition, p. 559), says: " . . . the necessity for timely
interference must always be before us. On the whole it is
better to err on the side of activity. A sign which foretells
impending danger is oedema spreading from the lip to the
inner canthus, apd, this.-is usually found in the presence of
suffusion- of the eyelids. As far as my own observations hat
gone, the premonition-is invariably unilateral. If in addition
to this sign there is considerable elevation of temperature, the
call for action is imperative."

It is, of course, impossible to determine whether in the case
described ligature and division of the left angular vein on the
second or third day would in fact have prevented cavernous
sinus thrombophlebitis, but this operation deserves a place in
any consideration of the treatment of pyogenic facial infections
in the danger area.-I am, etc.,

D. STAFFORD-CLARK.

Measles associated with Unusual Nervous Signs
SIR,-The following report of a case of measles associated

with unusual nervous signs may be of interest.
The patient, a girl of 4, was seen six hours after the appearance

of the rash. She was tossing violently about in bed. Examination
revealed this to be due to vigorous pronation-supination movements
of the limbs on the left side. The head was rapidly following the
direction of these movements. The child was semi-conscious, and
there was urinary and faecal incontinence. The mother stated that
these signs all came on suddenly about an hour before my arrival.
A history of repeated attacks of vomiting since the previous day
was obtained, but nothing abnormal was discovered on abdominal
examination.
The temperature was 1010 F., pulse rate 112, and respirations 32.

The rash was typically morbilliform in appearance and distribution,
and was accompanied by the usual catarrhal signs. There was no
neck rigidity, nor could Kernig's sign be elicited. Tendon jerks on
the affected side could not be estimated due to the violent muscular
movements, and were absent on the opposite side. There was a
weak extensor plantar response on the affected side, and a normal
flexor response on the other. Both pupils were dilated and equal and
sluggishly reactive to light. The cutaneous abdominal reflexes were
present and brisk. The cheek muscles on the affected side were
markedly less prominent than those on the other, but there was
no facial paralysis. The mother stated that the discrepancy in the
size of the cheeks had been present from birth. The confinexiient
had been normal, no instruments were used, but the child had had
" violent muscular twitchings " for four days after delivery. These
had then subsided, and the child made normal progress, although it
was " slightly backward in its speech " and " very perverse by
nature." There was no histdry of any previous infectious disease,
or of injury of any sort. The child was put on a mixture of sod.
salicyl., tinct. camph. co., and pot. brom.

The next day (second day of the disease) the pstient was much
better generally. The muscular over-activity had completely sub-
sided, but there was flaccid paralysis of the limbs on the affected side.
The tendon reflexes could not be elicited on either side, but there
was a very marked extensor plantar response on the affected side.
The opposite plantar response was normal. The pupils were still
dilated, but reaction to light was good. Vomiting had ceased, also
incontinence. The temperature and pulse were similar to the
previous day, but the respirations were down to 24 per minute.
On the third day the general improvement was maintained. The

temperature was 99° F., pulse 92, respirations 20. The tendon jerks
were ptesent, but weak on both sides. The plantar extensor response
was vigorous on the affected side. The limbs on this side were
markedly improved. The child was able to raise its arm through
an angle of 60 degrees, and could hold a small article (i.e., coin) in its
fingers, which it could not do on the previous day. It could also
slightly raise its leg. On the fourth day the child appeared a normal
fourth-day measles, the only remaining abnormal C.N.S. sign being
a Babinski on the left side, and this was much less vigorous than
previously. Complete range of movement had returned to the left
arm and leg. On the fifth day the Babinski was replaced by a
flexor response, and from then onwards the child progressed
normally, all abnormal C.N.S. manifestations having completely
disappeared.

Osler states that out of 120 cases of measles complicated
by hemiplegia, only four developed the nervous signs during
the course of the fever, and the condition usually persisted.
In this case all abnormal signs had disappeared by the fifth
day.-I am, etc.,

Leicester. C. M. WARNOCK.

Prevention of Sterility
SIR,-Dr. E. Schleyer's three comments on the prevention of

sterility (Jan. 16, p. 71) are timely, but I do feel that he has
merely touched on the fringe of this important subject. All
medical men are aware of the scientific reasons for sterility
and the. appropriate treatment, but very little attention has
been paid to the non-scientific but nevertheless importantttrbup
of apparently -sterile marriages.

1. The couple who are over-anxious to have a child adopt
excessive coitus, which results in complete saturation of the vagina
with seminal fluid and vaginal secretions, which trickle out of the
vagina. Secondly, excessive copulation has an adverse effect on the
nerves of the man and woman, which soon leads to disharmony and
marital quarrels. This affects the wife deeply, and she, unhappily,
dislikes the mating. This method can result in conception; but to
both partners it is a nerve-wracking business and not a pleasure.
Treatment is based on an explanation on the lines of the above, and
separation of the couple for a time: if this is not practicable,
avoidance of coitus for a time.

2. The couple who for financial reasons or even selfish reasons
adopt methods of contraception and then at a later date decide to
have a child. The flora of the vagina and even the normal secretion
have become changed by contraceptives or by chemical douching
after the act. These substances and/or the changed flora militatc
against the normal activity of the spermatozoa. (This does not occur
with the sheath or Dutch cap.) Treatment: Douching with plain
warm water; an active outdoor life; good wholesome food with an
adequate amount of fat.

3. The woman who as a result of hypersensitivity and/or
sensuality has a firm and prolonged " vaginismus " which at the
climax expresses the seminal fluid. Treatment: Avoidance of
parties, cocktail or otherwise; in other words, a quiet, ordered life;
bromides; instruction of the husband how to promote an early
climax in his wife so that his orgasm occurs after hers.
Having decided the cause of the apparent sterility, there are five

further considerations for the family doctor. (a) Age-A woman
in her forties may be passionately devoted to children in the abstract,
but when confronted with a yelling infant of her own who requires
constant attention now finds herself tied down and not able to be
a companion to-her husband, who finds it more comfortable to be
out. Of course the maternal and infant risk is great. (b) Past and
present health of the mother to be-albuminuria of pregnancy, for
example. (c) The pelvic measurements-It would be very unpleasant
to inform the mother that the created baby can only be
delivered by Caesarean section (to a layman this is a major catas-
trophe). (d) A family history of tuberculosis, mental disease, etc.

(e) Financial.
Lastly, I have been faced with the problem of the wife who

desires a baby before her husband goes abroad. The method
I have adopted is-purely mechanical, and the advice given has
been successful in nine cases out of eleven apparently sterile
marriages. Five young couples had been married only

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.4284.203-a on 13 F
ebruary 1943. D

ow
nloaded from

 

http://www.bmj.com/

