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of peritoneoscopy will be found in the following articles:
Hamilton, J. E., Surg. Gynec. Obstet., 1942, 74, 505 ;,Ruddock,
J. C., ibid., 1939, 65, 623; Hosford, J., British Medical Journal,
1948, 2, 348; Walker, R. M., et al., Proc. R. Soc. Med., 1943,
36, 445.

Short-wave Diathermy
Q.-Could you tell me the main uses of short-wave dia-

thermy, and could you also recommend some 4Wooks on the
subject ?
A.-Short-wave diathermy is used to generate heat, which it

produces within the tissues instead of transmitting it by con-
duction or radiation. The heat can be produced superficially
or deeply according to the position of the electrodes. As it is
not necessary for the electrodes to be in contact with the skin
short-wave diathermy is very convenient. All conditions in
which heat is indicated can be treated by this method. It is
valuable in the treatment of " rheumatic " conditions, of itifec-
tions, both superficial and deep (as in the pelvis), and of the
neuralgias. For further information the questioner is referred
to the very full account of short-wave diathermy in Krusen's
Physical Medicine (1941, Saunders, Philadelphia) and to
Kovacs's Electrotlherapy and Light Therapy (1945, Kimpton,
London).

Inheritance of Fragilitas Ossium
Q.-A patient has just lost her second child, who died from

fragilitas ossium congenita. The first child was normal. The
mother is young, but nothing is known of her family. The
father is also young, and there is no history of a similar case
in his family. What is the possibility of subsequent children
having this disease ?
A.-This is a difficult question to answer. Fragilitas ossium

frequently shows dominant transmission, but skipping of
generations is observed in a proportion of families. There is
some suggestion of familial incidence-that is, a recessive gene
-in certain recorded pedigrees, and sporadic cases appear to
be common. There is probably a good chance that this is a
sporadic instance, whether due to mutation or not, and there-
fore that any subsequent children will be normal. On the other
hand, in view of the absence of the mother's family history,
dominant inheritance with skipping is quite possible. There is
also a probability, perhaps, that this is a recessive gene, with
the usual 1 in 4 chance for any subsequent pregnancy. It is
impossible to calculate any overall chance, however approxi-
mate; but on the whole it seems likeliest that subsequent
children shduld be normal.

Myopic School-children
Q.-It has been customary to restrict close work for school-

children with myopia, but I am given to urtderstand that this
is no longer considered necessary. Is this true? What is the
present position ?
A.-The modification of school work for myopes is still an

open question. The problem may be regarded under three
heads-the effect on the myopia, the effect on learning, and
the psychological effect on the child. The effect on myopia
varies according to different observers. A committee con-
sidering the "partially sighted child " some years ago found
that in high myopia the child who left the myope school was
one or two dioptres less myopic than the child who had been
through a less restricted training. This seemed to fall in with
theory, but unfortunately further investigation showed that
both types of patient were equally myopic two years later.
In these cases there was no doubt about which group of children
were the better fitted for life. On the other hand, a school-
teacher faced with a large class has not always the time to
help the lame chick along, and so the myope suffers in crowded
schools. The child who is segregated in a myope school will
probably get more of an inferiority complex than the myope
in an ordinary school, who is naturally a "duffer" at games.
These are only one or two pointers which show how complex
the problem is and why there is a diversity of opinion about the
best approach to it. There is no doubt that the present-day
trend is towards the type of teaching from which the patient
can derive the greatest amount of educational benefit, the
myopic changes being relegated to a position of subsidiary
importance in coming to a decision.

Claustrophobia
Q.-A man of 35 suffers from claustrophobia. He served

with distinction during the war, but since his return to civil
employment his condition seems to be getting worse-for
instance, travelling in the Tube causes him anxiety. Is there'
any treatment to alleviate if not cure this state?
A.-This case would appear to be one of an " anxiety state"

-that is, a psychological reaction determined on the one side by
a susceptible constitution and on the other by some factor of
stress in the patient's present situation. Most emphatically
there should be an effective treatment. This will depend on
discovering the nature of the stress factor, which may need
some patient inquiry or may almost lie on the surface. When
discovered it may be possible to eliminate it, or at least to
reduce its severity. The stress may be due to a combination of
circumstances. Many questions arise. Does his job satisfy
him ? Has he a difficult colleague ? How about his home
situation-his wife and children ? Apart from treatment of
the cause, his symptoms may be alleviated by a minor degree
of sedation. He could, for instance, take a small dose of a
rapidly acting sedative-such as " sodium amytal" 1 to 3 gr.
(65 to 200 mg.-before a Tube journey. The advice of a
psychiatrist would probably be helpful; but in essence this is.
the type of problem a knowledgeable and sympathetic general
practitioner could deal with on common-sense principles.

Menstruation at Age 56
Q.-Is it abnormal for a pritnipara of 56 to be still menstru-

ating? She began her periods at the age of 12. Though now
the bleeding is less copious, it is regular and there is no inter-
menstrual loss. Some hot flushes and headaches occur from
time to time, but she is healthy and active, though she has-
always been obese. Fibroids and retroversion of the uterus-
have been excluded.
A.-It is unusual, but not very uncommon and not neces-

sarily abnormal, for the menstrual cycle to continue to a
relatively late age. Nevertheless it has been suggested that
women who continue to menstruate after the age of 50 are
more liable to develop carcinoma of the body of the uterus
in later years. In the case in question there seems to be no
need for alarm or for active treatment at present. If the hot
flushes are menopausal the presence of a granulosa-cell tumour
in the ovary is unlikely. The patient should be kept under
observation and should be warned particularly to report if the
bleeding becomes irregular or if she notices any intermenstrual
discharge of any kind. In such an event diagnostic curettage
should be carried out.

NOTES AND COMMENTS
Fat Intolerance.-Dr. A. A. BArrSON (Kampala, Uganda) writes:

With reference to the question and answer on this subject (" Any
Questions ? " Jan. 22, p. 164), as a lifelong sufferer from fat intoler-
ance may I suggest that yeast (in tablet form) be tried for this condi-
tion ? I have recently discovered that two tablets taken with a fatty
meal will raise my tolerance to normal levels. By a process of experi-
ment 1 am satisfied that, for me, this is a fact.
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Correction.-Owing to a printer's error the last sentence in the
first column of p. 263 of the Journal of Feb. 12, in the article by
Mr. Norman Emblin on " 5,000 Deliveries without Maternal
Death," was incorrect. It should have read: " It is true, then, to say
that the high rate for the borough in the last decade was not due to
the number of maternal deaths in the General Hospital or on the
Domiciliary Service, where in the same ten-year period there were
4,389 deliveries with the death of only one woman."
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