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ANY QUESTIONS ?
Pain In Hernial Scar

Q.-I should be grateful for advice concerning treatment of severe
pain in the region of bilateral inguinal hernia repair scars. A male
patient aged 50 had in 1941 a bilateral Bassini operation. Fourteen
months later he had to have a repair for a recurrence of the right
hernia (suturing conjoined tendon to Poupart's ligament behind the
cord and suturing a strip of external oblique aponeurosis to the con-
joined tendon). He has been advised a further operation, but is
neither willing nor fit enough to undergo this. Both cords are very
tender. A suspensory bandage helps a little, but he has to have large.
doses of an analgesic to get any real ease.

A.-The most frequent cause of pain in the hernial region such
as the patient complains of is the inclusion of the ilio-inguinal nerve
in a suture. Only an operation for dividing the nerve is likely to
bring relief. An alternative suggestion to explain the pain would be
the too tight closure of the internal abdominal ring round the cord.
In any case relief is only to be secured by operation by someone
who' knows some anatomy.

Sulphonamides for Gonorrhoea
Q.-Is there a consensus of opinion regarding the treatment. of

gonorrhoea by sulphonamides ? When should treatment begin ?
Which of the sulphonamides gives the best results ? What is the
duration of treatment ? What is the standard of cure ?

A.-The answer to the first question is, Yes. A smear should be
taken and treatment started at once. Sulphathiazole (or sulpha-
diazine) 6 g. a day in divided doses should be given for two to
four days; plenty of fluids should be taken at the same time. The
standard of cure is absence of discharge and clear urine containing
no heavy threads. Examine for above daily for a few days after
cessation of treatment, then once weekly for three weeks. The final
test of cure is rmade at the end of three months; this includes
bacteriological examination of the urine and of prostatic and
vesicular secretions, urethroscopy, and passage of curved sounds.
A Wassermann reaction is taken to exclude concomitant syphilitic in-
fection. A gonococcal complement-fixation test is useful, especially
if there have been any complications.

Treatment of Diphtheria Carriers
Q.-A boy of eleven was immunized at school one or two years

ago. In January of this year he got a sore throat and pyrexia.
Throat swab showed diphtheria bacillus and haemolytic strepto-
coccus. The latter disappeared under the influence of sulphapyridine,
but the throat continues to be positive for diphtheria bacillus; the
nose is negative. Clinically there was no evidence of diphtheria, but
I kept him in bed for four or five weeks, fearing the systemic mani-
festations of diphtheria. For a month both nose and throat were
sprayed with equal parts of sulphapyridine and sulphathiazole
powder, but I have not been able to get more than two negative
throat swabs in succession. An old country doctor says that the
best treatment for these carriers is carbolic. I should be grateful for
a summary, in order of merit, of the methods of treating diphtheria
carriers.
A.-It is very probable that this was a case of haemolytic strepto-

coccal throat infection in a diphtheria carrier-i.e., diphtheria
bacilli not only were present in the throat during and after the attack
but had been there before without at any time causing ill effects,
the boy being immune. This could have been verified at the time
of the attack by doing a Schick test. A persistent throat carrier
usually has hypertrophied tonsils, in the crypts of which diphtheria
bacilli are inaccessible to local applications. It is chiefly for this
reason that treatment with antiseptics is disappointing, anld carbolic
acid is no more likely to be successful than others. The proper

treatment for such cases is tonsillectomy: the condition of the
.tonsils is usually an indication for this, apart altogether from the
carrier state which accompanies it.- Nasal carriers fortunately
respond better to antiseptic treatment, the organism being more
superficially situated, and the flow of mucus so comparatively slow
that applications are not rapidly washed away as from the throat
by- swallowing. Good results have been reported from the use of
sulphathiazole snuff (1 part of sulphathiazole to 2- parts of
mnagnesium-carbonate taken as snuff -6 times daily).

Oestrogens and Cancer
Q.-Is it safe to continue giving stilboestrol to a patient over

several yeats ? Is there any likelihood of cancer developing as a
result of its use?
A.-Prolonged administration of oestrogens, of which stilboestrol

is one, may undoubtedly be injurious. Stilboestrol in normal dosage
causes proliferation of the tissues of the female secondary sex organs
-tubes, uterus, vagina, and vulva. If given in large doses, however
it produces pathological hyperplasia of the endometrium and conse-
quent profuse uterine haemorrhage. This occurs even in post-
menopausal women. In still more prolonged oestrogen therapy an
inhibitory effect on the pituitary and ovary becomes manifest, and
the ultimate result is atrophy of the uterus and allied structures.
Thus if a patient is being treated with stilboestrol for uterine hypo-
plasia the duration of treatment should be strictly limited; otherwise
the final result is exactly opposite to the one desired. In the male,
pit-uitary depression, injury to testicular function, and atrophy of
the secondary sex organs likewise result. Other ill effects of pro-
longed treatment which have been postulated but not proved
clinically are liver damage and, under certain conditions, the develop-
ment of uterine fibroids and pelvic endometriosis.

Available evidence does not permit a definite conclusion as to
whether stilboestrol can initiate cancer. All oestrogens are powerful
epithelial stimulants, affecting chiefly the tissues of the breast, uterus,
vagina, and vulva. The withholding of oestrogens or ovarian
stimulus inhibits the growth of mammary carcinoma in mice, whereas
the administration of oestrogen encourages it. A considerable body
of experimental evidence of this type in relation to carcinoma, not
only of the breast but of the uterus and other organs, is supported
by the less convincing clinical observations that cancer, particularly
of the secondary sex organs, usually. develops rapidly when the
organism is flooded with oestrogen (as in pregnancy), whereas
removal of the o'varies tends to inhibit the growth of uterine and
mammary cancer. Also, carcinoma is not infrequently seen in uteri
already the seat of innocent endometrial hyperplasia, and this latter
is undoubtedly the result of an oestrogen stimulus. Moreover, many
cases of genital carcinoma arising in women under treatment with
stilboestrol have been recorded, but the association has not yet been
*proved to be other than coincidental. In view of such considera-
tions, and until the contrary is proved, it must be admitted that
there is a possibility that long-continued administration of stilboestrol
will' determine the. onset of carcinoma, at least in the female
secondary sex organs, in some circumstances. According to animal
experiments these circumstances are an inherited predisposition, or
local injury, or chronic infection. Stilboestrol, therefore, should be
given with great caution to any patient known to have a " pre-
cancerous " lesion in the breast or genital organs-such as chronic
cervicitis or leukoplakia vulvae.

LETTERS, NOTES, ETC.
Age and Perforation of Peptic Ulcer

Mr. W. M. BEAlTIE, F.R.C.S. (Liverpool) writes: I was interested
in Dr.. David Kyle's case of a perforated gastric ulcer at the age
of 19 (March 20, p. 370). I have not met perforation of a gastric
ulcer at such an early age, but I recently operated upon two
patients, a boy aged 16 and a girl aged 18, for perforated acute
duodenal ulcer. Incidentally, about the same time I sutured a per-
foration of a duodenal ulcer in a man aged 74. It would seem that
we are safe from this abdominal catastrophe only during the first
decade of life.

Waste Paper
Paper has to be found for the wrapping of surgical dressings,

waddings, medicines, diet and temperature charts, and for a multi-
tude of other medical purposes. For example, the wallboard of
some hospital huts is produced from pulped waste paper and card-
board. Medical chests for use in the Tropics are made from
laminated plastic material consisting of layers of paper impregnated
with a synthetic resin. Doctors are therefore urged to do what they
can, in company with everyone else, to turn out their waste paper.
May we suggest that some of the magazines in the waiting-rooms
are now sufficiently out of date?

Correction
The references to footnotes in the text of the annotation on

surgery of communicating hydroeephalus (March 20, p. 357) should
have rea: Sal 2; Putnam,3 and Dandy.'.red:S P
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