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signs of intolerance are shown. It is usual to start with 35
mg. orally four-hourly and later increase it to 50 mg.
There are no particular contraindications to the use of

this drug in otherwise healthy individuals, but it would be
unwise to take the drug immediately before a hot bath, as
the risk of a vasovagal attack would then be greater.
The observation that a good crop of hair grew on the

bald scalps of two patients under treatment with ronicol
for intermittent claudication' does not seem to have been
repeated. Had the beneficial effect of this drug on baldness
been established there would be no lack of reports about
it, and it seems reasonable to suppose, therefore, that the
growth of hair must have been coincidental.
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Electrical Alternation in the E.C.G.
Q.-What is the significance of electrical alternation seen

in the E.C.G. ? Can it occur as an isolated phenomenon,
and, if so, what significance does it then have ?
A.-This is a fatigue phenomenon and probably means

that not all the myocardium can respond every time to each
stimulus. It is not uncommon with very fast rates, but
occurring with slower rates it means myocardial disease. It
is unlikely to be met with as an isolated phenomenon.

Treatment of Cyclical Agranulocytosis
Q.-Is there any known treatment which is efjective for

cyclical agranulocytosis ? The condition has been present
for 18 months in a boy of 8. Splenectomy has been con-
sidered, but in view of its uncertainty postponed. The
matter is one of urgency, as the child's life is endangered
during each incident of neutropenia, in some of which the
granulocyte count falls to nil.
A.-There is no effective specific treatment for cyclical

agranulocytosis, so far as the writer knows. A.C.T.H. has
been used in several patients, but does not seem to be of
benefit.' However, according to Reimann and de Berardinis,'
who reviewed 16 cases, splenectomy produced amelioration
of the symptoms or in the severity of the neutropenia in
four out of six patients. There also appears to be a possi-
bility of spontaneous improvement, and, if it is decided not
to proceed with splenectomy, palliative treatment with anti-
biotics to cover the periods of agranulocytosis seems to be
the best that can be done.
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NOTES AND COMMENTS
Oversexed Women.-Dr. MARGUERITE STEWART (London,

S.W.4) writes: The reply in " Any Questions ? " on oversexed
women (February 26, p. 553) is deeply disturbing. It shows the
wide cleavage between the materialistic and the Christian ap-
proach. To support masturbation as the answer is defeatist,
leaving the person feeling degraded at being encouraged to regard
a standard of behaviour which she feels less than the highest as
adequate for her. In over 25 years of handling of every type
of human problem in general practice, I have seen that the
miracle of change and victory is possible. This needs to be stated.

Dr. J. KOHARI (London, S.E.1 1) writes: I was perturbed to
note the ignorance of your expert on the problem of the over-
sexed woman (" Any Questions ? " February 26, p. 553). After
treating the patient with phenobarbitone and ethisterone he in-
dulged in the praise of masturbation, using the Kinsey report as
an authority. Does he suggest this as medical advice, or, if not,
why mention it ? This is a straightforwa7rd example of crooked
thinking, because masturbation is connected with sexual stimula-
tion and it is the sexual excitement that we want to cure. The
breathlessness of those with congestive cardiac failure is not
treated with climbing stairs, or the heartburn of those with peptic
ulceration is not treated with irritating spices. Further, let us
have the farcts right. I would be interested to know whether the
96% of males or 60% of females who in the Kinsey report are
said to masturbate applies to those who continuously indulge in
this procedure throughout life or do so for a short period, per-
haps during puberty while they actually discover the function of

their own body. The oversexed woman cannot be treated with
tablets alone without regard to the background of her life. I
refer to the reading of stories obsessed with sex and the viewing
of similar motion-pictures. I do not wish to be misunderstood.
I do not wish to limit anyone in these entertainments, but if my
professional advice is sought on the treatment of sexual hyper-
excitability then I should advise against them. Nor is this all.
This is the negative side of the question. The patient should be
told to find other activities-for example, sports, hobbies, social
work, etc.-which will divert her mind and sap her unlimited
energies, Also it is not a bad idea to have children, as they will
probably provide an object for her adoration and an additional
outlet for her trouble.

Dr. J. W. DIGNAN (London, E.7) writes: It is regrettable that
the note on oversexed women (February 26, p. 553) should, in a
medical journal, occupy itself with morals and should proclaim
masturbation to be a normal activity free from moral or psycho-
logical stigma. One cannot but be startled by the assertion that
" such advice would probably be given by most present-day
psychiatrists." Surely psychology ranks masturbation as a
symptom of an immature personality.
OUR EXPERT writes: I am sorry that my brief comment on

masturbation in oversexed women should have caused offence to
some readers. My reply was designed for doctors. It seemed
reasonable, therefore, to dismiss quite shortly the obvious, time-
honoured advice-which Dr. Kohari rightly stresses-by my
sentence, " Sensible advice about behaviour, masturbation, and the
avoidance of alcohol would doubtless also help." Indeed, every
doctor must know that one advises "sports, hobbies, and social
work " to men or women who suffer from sexual strain; and for
married women childbearing is normally the best solution.

I assumed from the wording of the question that it related to
unmarried women, and anyone who advises students and young
people will know how, in some cases, the degree of effort needed
to suppress sexual tension may be so great as to become in itself
almost a whole-time task. For such a person I suggested that it
might be better tp accept the natural relief of masturbation rather
than to be obsessed by a physiological tension which self-
discipline, overwork, and over-exercise cannot really suppress. In
Victorian times the condemnation of self-relief reached, in this
country, fantastic levels: the young were threatened with insanity,
impotence, and so on if they indulged in it. Surely thoughtful
people nowadays take a more rational attitude. It is often
possible for the doctor to give infinite relief by reassuring a
patient that this practice will not have damaged his or her future
marital capacities.

Dr. Dignan misrepresents what I wrote. I did not state that
masturbation is " free from moral and psychological stigma,"'
but I suggested that it might be considered " normal in the celi-
bate adult," although " admittedly the question is a complex one."
Dr. Dignan implies that there are absolute standards in matters
of psychological maturity: a point of view with which I should
not, personally, agree. If a married person prefers masturba-
tioll to sexual congress, one would obviously diagnose a condi-
tion of psycho-sexual immaturity. But situations differ. Troops
wvhen overseas and away from their wives quite often resort to
masturbation in preference to infidelity, and that surely does not
brand them as immature personalities.

Books of " Any Questions ? "-The second and third volumes
of " Any Questions ? " are available, price each 7s. 6d. (postage
6d.), from the Publishing Manager, B.M.A. House, Tavistock
Square, London, W.C.1, or through any bookseller. Each con-
tains some 200 selected expert answers, and the third volume a
cumulative index to the three published books.
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forwarded for publication are understood to be offered to the British
Medical Journal alone unless the contrary be stated.

Authors desiring REPRINTS should communicate with the Publishing
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs.
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proofs are not sent abroad.

ADVERTISEMENTS should be addressed to the Advertisement Manager,
B.M.A. tIouse, Tavistock Square, London, W.C.1 (hours 9 a.m. to-
5 p.m.). TELEPHONE: EUSTON 4499. TELEGRAMS: Britmedads,
Westcent, London.

MEMBERS' SUBSCRIPTIONS should be sent to the SECRETARY of
the Association. TELEPHONE: EUSTON 4499. TELEGRAMS: Medisecra,.
Westoent, London.

B.M.A. ScorrisH OFFICE: 7, Drumsheush Gardens, Edinburgh.

Correction.-Dr. M. I. Drury's address at the foot of his letter
on isophane insulin (Journal, March 19, p. 730) should have been
given as Dublin, not Sunderland.
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