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is just above the curve of the foetal head, and pointing for-
wards towards the foetal neck, the stylet is pushed in and the
membranes punctured. The liquor flows back through the
catheter, and at least 500 ml. should be withdrawn to ensure
the induction of labour. The catheter is then taken out and
labour usually begins within forty-eight hours. Opinion is
divided as to whether the patient should be given an anaes-
thetic. It is sometimes essential in primigravidae, and in a
multiparous patient it has the advantage that it permits a more
thorough cleansing of the vagina.

Ejaculatio Praecox
Q.-What advice shouild be given to a healthy man aged 30,

niewly married, who ejacuilates prematurely ? There is a
previous history of mastutrbationi.

A.-Ejaculatio praecox is often said to be due to a man's
being " too keen "; but, in fact, it is found to be of the same
nature and to have the same motive as sexual impotence-
namely, a subconscious unwillingness to have intercourse, which
is therefore prevented by the premature ejaculation. This
inhibition is often due to an early engendered fear of sex.
Masturbation as such does not produce it, but in so far as
masturbation is an expression of self-love it inhibits love for
the partner and may therefore be an important factor. Apart
from this, some boys are often threatened with the consequences
of sex, which threat may remain subconsciously although it
may be discarded consciously, while others are told 'that mastur-
bation leads to impotence and other disorders, and this may
have a deterrent effect by suggestion. Early circumcision is in
many cases the inhibiting factor, especially when it is regarded
as a punishment for sex. Fortunately, if the matter is taken
calmly, and love for the wife, in its true sense, is encouraged,
leaving the sex side to take care of itself, the condition usually
resolves in time. If not, analytical treatment to discover and
get rid of the cause should be advised.

Receding Gums
Q.-How can recessioiz of the gulms be prevented ?
A.-Recession of the gums with advancing years appears to

be one of the penalties derived from civilized diet, and disuse
of. and lack of friction on, the gums appear to make them more
liable to infection, with gradual loss of the supporting tissues.
Treatment should aim at keeping up the tone of the gingival
tissues by massage, with careful scaling, and cauterization of
pockets or gingivectomy in order to eliminate any sepsis.

Books on Psychology
Q.-Can you recommlenid an elementary book on

psychology ?
A.-Perhaps the best simple book on pure psychology is

Woodworth's Psychology. If, however, an elementary know-
ledge of medical psychology is required the question is more
difficult to answer, because there is such a variety of approaches
and no textbook has been written. We should therefore suggest
going to the source of modem psychopathology and reading
Freud's Papers on Hysteria, which shows how he came to dis-
cover the importance of conflict, repression, and wish-fulfilment
in the neuroses, and then Freud's Introductory Lectuires on
Psychoanalysis. Later authorities-such as Jung's A nalyti-
cal Psychology, Adler's Neurotic Constitution, McDougall's
Normal Psychology and Abnormal Psychology-can be better
understood when a start has been made on these.

Cystine Stones
Q.-Large cystine stones wvere removed froni the kidney of

a girl aged 4; stones are also presetnt in the other kidney. It is
said that cystine stones can be dissolved with suitable diet.
Could you please supply fuill details of this treatment?

A.-Cystinuria is due to a hereditary abnormality in meta-
bolism, and we know of no diet which will prevent the forma-
tion of cystine crystals in a patient who suffers from this
condition. Nor are we aware of any method by which cystine
stones can be dissolved after they have formed.

Letters and Notes

Penicillin Snuff for Colds and Sore Throats
Dr. H. F. BARNARD (Beverley, E. Yorks) writes: Dr. J. F.

Buckmaster (April 5, p. 476) has drawn attention to his work
showing that penicillin snuff " materially shortened and mitigated
the common cold by reducing secondary bacterial invasion." Our
experience at Beverley Emergency Hospital is in agreement with
this, and competent opinion elsewhere has expressed the same view.
It is not commonly realized that penicillin snuff is valuable in the
treatment of sore thrpats (Meadley, R. G. S., and Barnard, H. F.,
Lancet, 1946, 1, 87). A dose of 1,000 units maintains an adequate
bacteriostatic concentration in the pharynx for up to four hours.
The film' of snuff-coated mucus is slowly swept back by the ciiiated
epithelium of the nose to the pharynx and posterior surface of the
tongue. Involuntary swallowing movements then bring it forward
to the fauces, and tracing this flow with methylene blue shows that
the posterior pharynx in particular is reached. After thus
demonstrating its possibilities a series of sore throats in R.A.F.
personnel were treated in bed. Penicillin snuff was given to alter-
nate cases, the others acting as controls. The snuff-treated cases
showed a shorter period of disability aid more rapid clearance of
pathogenic bacteria. Penicillin lozenges, gelatin pastilles as
advocated by Drs. A. B. MacGregor and D. A. Long (Feb. 1,
p. 197), or chewing-gum introduced by McIntosh, C. F., and
Perryman, P. W. (Pharm. J., 1946, 1.57, 354), are indicated in buccal
infection. In conclusion I would like to draw attention to the
simplicity of this four-hourly-snuff method of achieving prolonged
antiseptic activity in the upper respiratory tract. A small piece of
paper is folded obliquely and from this is tipped and sniffed into
each nostril as much powder of penicillin in sulphathiazole, 10,000
units per gramme, as will stand in a 1-cm. circle.

Cider and Rheumatism
Prof. B. T. P. BARKER (University of Bristol Agricultural and

Horticultural Research Station, Long Ashton) writes: Under the
heading " Any Questions ? " (April 12, p. 515) an inquiry was made
as to the grounds, if any, for the current belief that cider drinkers
do not suffer from rheumatism of the arthritis type. In the reply
given it was stated that salicylic acid is often added to cider, some-
times in very large amount, and this may be the origin of the idea.
To prevent any misconception and possible harm to the cider
industry of this country I wish to point out that neither salicylic
acid nor any preservative other than sulphur dioxide is permnitted
in this country for addition to ciders. The maximum quantity of
sulphur dioxide allowable is 14 gr. (0.9 g.) per gallon-i.e., 200 parts
per million or 0.02%. The regulation has now been in force for
many years.

Treatment of Post-herpetic Pain
Dr. N. N. TERlHCHENKO (Wandsworth) writes: I am surprised

that in your answer to the question on the treatment of post-herpetic
paig (April 26, p. 585) you do not mention parenteral liver extract
injections. This method was first described in your Journal (1946,
1, 942; 24 38). I had the opportunity t6 use it twice, each time
with a dramatic result, the pain disappearing within twelve hours.
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Correction
In the paper entitled " Occupied Holland " by Dr. Henriette A.

Lohr, published in the Journal of April 19, we omitted her reference
to the work on " hunger osteopathy " done by Dr. Pompen,
Dr. Groen, Dr. la Chapelle, and Dr. Mercx. Dr. Lohr's observa-
tions on this were taken, by permission, from a monograph by
these authors which is now published in Holland, and she is anxious
that the description of this new clinical entity should be properly
attributed to the above-named authors. Dr. Lohr's paper as pub-
lished in the Journal was a much abridged version of an address
given last September to the London Association of the Medical
Women's Federation.
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