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requires the frequent use of soap and water or rinsing with
weak cetrimide solution (1-i%). No grease should be
applied to the skin, and if make-up is used a " liquid powder"
is best. Chocolate and fried food must be avoided and the
intake of starch reduced. Precipitated sulphur (6%) in cala-
mine lotion may be applied at night. Fractional doses of
x rays are helpful.

Watercress Cultivation
Q.-I would be grateful if you can tell mwe whether aniy

standards for the purity of water used for commercial water-
cress beds have ever been formulated. Is there any litera-
ture on the subject to which I could refer?
A.-The Ministry of Agriculture and Fisheries has had

two schemes governing the grade and designation of water-
cress. Under the National Mark Scheme certain physical
qualities were demanded, but there was no mention made
about water purity. In a trial scheme, first suggested in
1950, the same physical qualities were mentioned and
extended to include a declaration that the ingoing water to
the cress beds should be of drinking-water quality. Neither
the National Mark Scheme (suspended at the beginning of
the second world war) nor the trial scheme is at present in
operation. The inquirer should refer to a paper' read before
the Royal Sanitary Institute's Health Congress at Scar-
borough in 1954, which is an excellent review of infor-
mation concerned with the hygiene of watercress cultivation.
The best policy to aim at would be to insist on a standard

of purity for the water similar to the prevailing standard for
rural water supplies, but in any case, as watercress is eaten
in the fresh state, its consumption is somewhat hazardous,
because it may be exposed to contamination from sources
other than the water supply in which it is grown.2 It is
recommended by some authorities that watercress should be
cleansed by soaking in a chlorine solution (free chlorine 150
parts per million) for about 10 minutes and then washed
thoroughly in mains tap water. There is no wilting of the
leaves and no appreciable taste after this procedure.
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Drug Treatment of Mcniire's Disease
Q.-What place have vasodilators, antihistamine drugs,

vitanmins, anid streptomnycin in the treatment of Menie're's
disease? How successful are they? Are there any measures
that will improve the hearing loss when the degree of loss
does not appear to be static ?
A.-The morbid anatomical basis of Mdniere's disease of

the labyrinth consists in a dilatation of the endolymphatic
system resulting from some disturbance in the circulation
of the endolymph. The cause of thislisturbance is as yet
unknown. The beneficial effects of histamine and nico-
tinic acid described by Shelden and Horton1 and Miles
Atkinson2" are likely to be dependent upon some improve-
ment in the circulation of the endolymph, brought about
by vasodilatation within the labyrinth. The good effects of
cervical sympathectomy, described by Garnett Passe,' are
likely to be brought about in the same way. The thera-
peutic effect of certain antihistamines-for example, dimen-
hydrinate, mepyramine, and promethazine-is probably
dependent, like that of phenobarbitone, upon its depres-
sant action upon the vestibular centres. Vitamin therapy
has been recommended by a number of authors, in par-
ticular with vitamins A and B. The good results claimed
have not been substantiated. Streptomycin has also been
prescribed for Meniere's disease in view of its destructive
effect upon the vestibular neurones. The use of strepto-
mycin has, however, certain serious disadvantages. There
is evidence that in addition to its effect upon the vestibular
neurones it also brings about widespread pathological
changes in the vestibulo-cerebellar pathways. The effect of
this is a persistent state of general imbalance which in elderly
people may be very serious.

Improvement of hearing sometimes follows vasodilator
therapy-for example, intravenous infusion of histamine.
It must, however, be added that similar improvements in
hearing sometimes appear to occur spontaneously in the
natural course of the disease.
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Irritation of Tip of Penis
Q.-I have a patient aged 76 years who complainis of

intense irritation of the tip of the penis. The irritation is
apt to come on at any time of the day or night, and is
extremely embarrassing, as the desire to scratch is almost
unendurable. I would welcome some suggestions ont diag-
ntosis and treatment.
A.-I assume that the urine has been tested for sugar,

and that there is no urethritis or balanitis to account for
the irritation. Also that the meatus appears normal and
that there are no disturbances of micturition such as diffi-
culty, frequency, or pain. If nothing can be found to
account for the meatal irritation, I should give the patient
a course of testosterone intramuscularly on the supposition
that it is due to senile tissue changes. Testosterone is
often very effective in the treatment of senile pruritus. It
might also be worth while giving the patient some 1%
cinchocaine ointment for local use.

Ritual Circumcision
Q.-My son, now aged 2 years, had a ritual circumticision

performed when he was 7 days old. I was very wvorried at
the time, as there was practically no penile skin left, but I
was assured that this was quite in order. As a tnatter of
fact the wound healed quite well, and we hlave had nzo
trouble: the shaft of the penis is almost completely covered
by good scar tissue and there remains a small area of normal
skin at the root. Is this in fact in accordance with the
established principles of ritual circumcision, and will the
scar tissue give rise to any trouble in future years?
A.-To remove so much skin is certainly not in accordance

with ritual ceremony, and it is fortunate that the wound
healed so well. The skin of the penis is very elastic, and it
is quite easy for a priest (or medical man) to pull down too
much at the time of circumcision. But the scar should not
cause trouble in future years.

Books of " Aky Questions ? "-The second and third volumes
of " Any Questions ? " are available, price 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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Corrections.-The late Dr. John Lowe did muchi research on
the treatment of leprosy by sulphones, not sulphonamides as
inadvertently stated in Sir Arthur MacNalty's appreciation (May

In announcing a research grant to Dr. Hilda Roberts (May 28,
p. 1351) we described her present appointment as lecturer in
anaesthesia in the Postgraduate Medical School. Dr. Roberts
resigned from that post on March 31 and is now an honorary
research assistant of the Institute of Obstetrics and Gynaecology
at Hammersmith Hospital.
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