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:and calcium would not affect a fungous infection, but a
-state of health demanding such measures might bear upon the
-diagnosis of a seborrhoeic dermatosis. There is no danger in
using the ointment mentioned apart from idiosyncrasy and
sensitization. Repeated boiling or formalin treatment of
-clothes are effective fungicidal measures. Scrotal dermatitis
may be evidence of a riboflavin deficiency. The Singapore
cases are referred to by Sefton (Brit. J. Dermn. Syph., 1947,
59, 85-103 and 159-168).

Frequent Micturition
Q.-A n uinm7arried femtiale aged 26 has suflered from fre-

iquency of micturition since the age of 12. This greatly incapaci-
lates her in her work, which entails attenidance at lengthy public
functions, and causes great mental straini. She can rarely hold
Urine for more thlan two hours, frequently passes it every hour,
.and sometimes several times in an houir, wvithout any apparent
predisposinig cause. Investigation of the genito-uiriniary tract
reveals no0 abnormnality. The urine is acid with no abnormal
iconstituenits; no pathogenic organiisms have ever beeni found.
Treatmnent wvith alkalinie mixtures has had no effect, and seda-
-tives have proved luseless. Would you advise the use of vaso-
pressin, and, if so, in what dosage ? Would there be any ill
,effects ?
A.-It is assumed that a lesion in the nervous system has also

been excluded. There is no indication for the use of vaso-
pressin unless it is established that the frequency is due to
polyuria. If there is neither nocturia nor nocturnal enuresis,
then the condition is probably a functional one. If not already
,done, cystometric examination, including estimation of the
bladder capacity, should be carried out by a urologist. Treat-
ment would depend on the results of cystometry, but bladder
drill-teaching the patient to retain increasing amounts of fluid
in the bladder-is well worth trying. Among the drugs, atro-
pine as a parasympathetic depressant, or ephedrine as a sympa-
thetic stimulant, are most likely to be beneficial.

Vaccination for Recurrent Herpes
Q.-Cani recurrent herpes simplex be treated by smallpox

vaccine ? What is the techn2ique, and wvhat are the results?
A.-Recurrent herpes has been treated, with variable success,

by vaccinating patients with plasma from their own herpetic
vesicles, with a formalinized 10% suspension of herpes-infected
pads of guinea-pigs (Brain, Brit. J. Dermti. Syph., 1936, 48, 21),
and with smallpox vaccine. Arnold (Proc. Clin. Honolullu,
1944, 10, 91) reported considerable success in the treatment
of 14 patients by this last method. The technique is that
normally employed in vaccination, and the procedure may be
repeated at fortnightly intervals.

"Dry Socket"
Q.-What is the pathology of the dry dent(al socket? Cani

this be diagnosed before extractioni, atnd what is the suibsequient
treatment ?
A.-" Dry socket" is in reality a misnomer, since it is used

to describe a septic socket the delay in healing of which is
due to infection of the supporting bone. The condition results
usually from three main causes: (1) the dislodging of the clot
from the socket by mechanical means, such as misguided
syringing or plugging into the socket; (2) infection in the
socket causing disintegration of the blood-clot; (3) occasional
failure of the blood-clot to form, due to excessive local vaso-
constriction caused by large amounts of local anaesthetic. It
is more prevalent in the lower jaw, owing to the fact that
dependent drainage does not obtain as in the upper jaw, and
any tooth showing sepsis at the apex is suspect, since any such
tooth with deep infection at the bottom of the socket is liable
to cause breakdown of the clot. After the tooth has been
extracted the socket, if septic, should be treated as for any
other septic condition-heat in the form of hot mouth-washes
should be applied (hypertonic saline), and local penicillin in
the form of pastilles given to reduce the infection; the pain
in severe cases may be controlled by very light plugging of
the socket with obtundents such as oil of cloves or " dentalone."

Hallux Valgus
Q.-A mnan aged 55 had a cerebral haenmorrhage about six

years ago, with resultant hemiplegia of the left side. He has
now almost fully recovered the power and mnovemzents of the
han1d aiid leg, but has extreme hallux valgus, with the hallux
at right-angles under the seconid anid third toes. Would ani
operation be possible and likely to effect considerable imnprove-
mnent ? What anaesthetic would be best ? He is in good
general health bu(t has a chron2ic bronchial wheeze anzd cough.
A.-The treatment of hallux valgus should depend on the

extent of the disability, as judged from the symptoms and
functional capacity, rather than on the anatomical condition
of the foot alone. Thus some patients, even those with severe
deformity of the toe, are not sufficiently disabled to make
operation worth while, whereas others, with relatively slight
deformity, may demand operation for relief of arthritic or
pressure symptoms. In the case under discussion there would
be no particular contraindication to operation; and, if the dis-
ability is considerable, correction should be advised. Opinions
differ on the question of the most suitable operation, but most
would agree that a procedure of the Keller type, with excision
of at least the proximal two-thirds of the proximal phalanx of
the hallux, would lead to considerable improvement. Thio-
pentone induction, followed by nitrous oxide and oxygen or
cyclopropane and oxygen, would be a suitable anaesthetic.

NOTES AND COMMENTS
"Rapid" Rat Test for Pregnancy.-Dr. A. D. TELFORD GOVAN

(Glasgow) writes: In answer to a question regarding the diagnosis
of pregnancy by means of rat tests (" Any Questions ? " Jan. 15,
p. 121) you referred specifically to a 2-hour test. There are four
tests described in which the rat is the animal used. These are the
2-, 6-, 24-, and 36-hour tests respectively, all of which have had
the description " rapid " applied to them. Eberson qnd Silverberg'
reported their results on 24- and 36-hour rat tests and claimed a high
degree of accuracy. Similar claims were made by Reiprich,2 Walker
and Walker,3 and Kelso.4 Later, in 1942, Salmon and his colleagues'
described a 6-hour test which was accurate in practically 100% of
cases. Kupperman, Greenblatt, and Noback' claimed a similar accu-
racy for the 2-hour test. In the research department of the Glasgow
Royal Maternity and Women's Hospital-we carry out approximately
1,500 pregnancy tests per year for hospitals and practitioners. During
the past year we made a comparison of the 2- and 6-hour rat
tests with the Friedman and Aschheim-Zondek tests. Immature
female rats were used, and in our technique we doubled the usual
dose and injected 1 ml. of urine intraperitoneally into either iliac
region. We have found 2-hour tests quite unreliable, due to the
difficulty experienced in reading the results. On the other hand,
the 6-hour test was very easy to read and found to be as accurate as
the Friedman and Aschheim-Zondek tests. Not only was the conges-
tion of the ovaries more marked than in the 2-hour test, but in
the majority of cases haemorrhagic follicles appeared. In our experi-
ence the 2-hour rat test, because of the difficulty in reading results
and the too great importance of the personal factor involved in inter-
pretation, is not suitable for use in the average laboratory. We
would, however, recommend the 6-hour test using the double dose
indicated. It is speedy, easy to perform, easy to read, and highly
accurate.
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Correction.-In the article " Enteritis Necroticans due to
Clostridiumii Welchii Type F," by Professor J. Zeissler and Miss R.
Rassfeld-Sternberg (Feb. 12, p. 267), the name of Lieut.-Col. R. L.
Townsend should have been spelt as here, and Brig. H. T. Findlay
should have been referred to in the same paragraph, not Dr. G. M.
Findlay.
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