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Sunbathing and Pulmonary Tuberculosis
Q.-Is there any truth in the view that direct sunlight is

harmful to patients slffering from pulmonary tuberculosis,
even if the disease is quiescent ?
A.-After an earlier period of enthusiasm for sunlight in

the treatment of pulmonary tuberculosis, medical opinion
settled down to the general view that, on the contrary, sun-
light was deleterious. The position is reviewed by Mayer.'
More recently a number of cases of tuberculous pleural
effusion have been described following sunbathing. Pro-
longed sunbathing, especially to the inhabitants of these
islands who can indulge in it only occasionally, is apt to
be exhausting, and any lowering of the body's resistance to
the tubercle bacillus may be purely non-specific. Although
it is not easy to prove a harmful effect, patients with pul-
monary tuberculosis are probably wise to avoid erythe-
dmatous doses of sunlight on their body.
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Progressive Cerebral Arteriosclerosis and
Hypertension

(.-My patient, aged 46, has been suffering from progres-
sive slowing of the mental processes since a left hemiplegia
eight years ago, presumably due to cortical thrombosis. The
blood pressure has remained constant during this time
around 200/110. His vision has begun to fail and memory
is now extremely defective. Syphilis has been excluded.
The diagnosis is progressive cerebral arteriosclerosis. Is
there any specific treatment which might benefit this man ?
Would large doses of oestrogen be of help?
A.-In the present state of our knowledge treatment of

progressive cerebral arteriosclerosis with hypertension is at
best experimental. Stellate ganglionectomy has been tried,
but without result. Milder hypotensive agents like reserpine
and hydrallazine may be tried. Powerful ganglion-blocking
agents (methonium, pentolinium) usually reduce cerebral
blood flow when the pressure is very low and may aggravate
the symptoms. Oral mecamylamine may be used in a dose
which reduces the systolic pressure from 200 to about 150-
160, but no attempt should be made to bring it down to
-normal figures. If symptoms become aggravated these drugs
must be stopped. The subject of mental disturbance in
malignant hypertension is discussed in a recent paper by
Clarke and Murphy.'

Large doses of oestrogens are under trial to limit the
development of coronary atheroma. If proved successful
they may later find a place in cerebral atherosclerosis. It
should be remembered that no treatment will repair the
destruction of brain tissue which has already occurred, and
the best that could be anticipated would be arrest of the
progression of the cerebral damage.
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NOTES AND COMMENTS
Scientific Basis for Antenatal Relaxation Exercises.-Dr.

ANTHONY RmLE (London, N.W.5) writes: May I comment on the
reply on the question of the scientific basis for antenatal relaxa-
tion exercises (" Any Questions ? " November 24, p. 1251) ?
There is, I feel, adequate scientific evidence that antenatal educa-
tion, combined with careful handling of the labour, can reduce
the pain of labour in a large proportion of women. The most
significant report on this aspect is that of van Eps,' whose control
-series had no analgesia. Considerable reductions in forceps and
,caesarean rates, in perineal tears, and in neonatal asphyxia are
reported by French and Russian writers summarized by Vermorel.2
It is possible that these improvements, which are relative to pre-
vious experience of the writers, reflect no more than the ill
effects of analgesics. They are none the less valuable. As re-
gards pain relief, the mechanism is probably cortical rather than
peripheral, and Vermorel gives a full explanation in Pavlovian
terms of how this might act. Preparation should therefore be
regarded as a combination of rational education and suggestion,
and controlled series which lack the element of suggestion and

which ignore the importance of labou'r-ward atmosphere can
clearly expect to achieve no demonstrable results.
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OUR EXPERT replies: The original reply to the question made
a clear distinction between the effect of relaxation and antenatal
exercises on the course of labour and on the pain of labour.
The latter is extremely difficult to assess scientifically, and for this
reason only a guarded statement was made concerning it. The
effect on the duration of labour, on the incidence of perineal tears,
and on the need for operative intervention is easier to judge by
controlled observations-although, even in this connexion, certain
fallacies can arise. Dr. Ryle says that there is " adequate scientific
evidence " to substantiate his claims, but gives no details of it.
Why is the report by van Eps " the most significant " ? Is it
because the results support Dr. Ryle's contention, or is it because
the inquiry leading to the report was better planned than the
many others whose results are opposite ? A careful and fair
appraisal of the literature on this matter, as well as a detailed
analysis of the results obtained in his own hospital, has been
made by C. W. L. Burnett.' Those who consult his article will
have little doubt where the truth lies.
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Infirmary Mice.-Dr. A. J. K. DREw (Ramsgate) writes : With
reference to the disappearance of the infirmary mice (" Any
Questions ? " November 17, p. 1190), rats are known to make
occasional sudden departures from old haunts, and it may be
that mice do the same thing-especially if given a formal invita-
tion, as the following true story illustrates.
When my father was a young man his parents' stables at

the end of a long garden in a small country town were infested
with rats, no doubt attracted by the horses' oats and fodder.
One day, when talking to the son of the corn merchant, my
father mentioned the old Dorset belief or legend that rats could
be induced to move if they were sent a polite invitation to a
better hole. " If that is all," said the other, " I will write and
ask the rats to come to our commodious corn stores, where they
will find far more to eat than in your stables. But I shall be
surprised if they accept." So a note to that effect was written
and pushed into the largest rat-hole. As might have been ex-
pected, nothing appeared to happen at first. About two weeks
later, however, a few friends returning home in the small hours
reported that they had seen a large number of grey rats (defin-
itely not pink ones) making their way along the street going
east, that incidentally being the direction to the corn-shop from
the stables. It is a fact that from that time our stables, and
also another adjoining, became free from rats for many years,
while what the corn merchant described as a great plague of
rats attached themselves to his premises.
The above is an unvarnished account of what happened.

Readers can judge for themselves as to cause and effect. If
there are any doubters, let those with suitable premises write
and deliver welcoming letters inviting the rats (or mice) from
an infested house which is not too far away to their own, and
await the result. If they do not like it when it happens-they
have been warned.

Books of " Any Questions ? " and Refresher Course Articles.-
The following books are available through booksellers or from
the Publishing Manager, B.M.A. House. Prices include postage.
Any Questions?, Volumes 2 and 3 (8s. each); Refresher Course
for General Practitioners, Volumes 2 and 3 (26s. 6d. each inland,
26s. overseas); Clinical Pathology in General Practice (22s. 3d.
inland, 21s. 9d. overseas).
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Correction.-We are informed that the sum given by the
Pharmaceutical Society to the Lord Mayor's Fund for Hungarian
Refugees was 250 guineas, not 25 guineas as was previously stated
(Journal, December 29, p. 1542)
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