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transverse or spinous processes is practically unknown. The
fracture is thus a rather specific one, and it is probably by
this fact that the anomaly pointed out by the inquirer is
to be explained.
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Raspberry Leaf Tea
Q.-There is a widespread belief that raspberry leaf tea

is beneficial during pregnancy. Has this subject been in-
vestigated -scientifically, and, if so, with what results?
A.-In 1941 the late Sir Beckwith Whitehouse' reported a

clinical trial of raspberry leaf extracts, and Burn and Withell'
described some of the pharmacological properties of such
extracts-while at the present time Mr. J. A. Stallworthy
at Oxford is interested in the application of these extracts
to obstetrics. Beckett et al.' have studied the active con-
stituents of raspberry leaves. They found that aqueous ex-
tracts contained a smooth-muscle stimulant, an anticholin-
esterase, and a "spasmolytic." The conflicting results of
the action of raspberry leaf extracts are due to the presence
of antagonistic substances, and these authors maintain that
the degree of purification of the extracts will result in a
preponderance of either a stimulant or a relaxing effect.
For centuries raspberry leaf tea has been prescribed as

a herbal medicine during pregnancy and labour. Among
rural communities in the North of England the wise women
still prescribe a daily infusion during menstruation to relieve
dysmenorrhoea. They also prescribe this tea throughout
pregnancy and labour. The older midwives who practise in
rural areas claim that such treatment reduces the duration
and pain of labour. At present there is no' statistical proof
to support this, but the subject merits further investigation.
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Restrictions for Colour-blind Children
Q.-What restrictions are necessary in bringing up colour-

blind children ? For instance, is there any reason to advise
against games with a fast-moving ball such as cricket or
squash ?
A.-None, as a rule, except that it is obviously no use

preparing the child for a job in which normal colour vision
is required-e.g., in the Royal Navy or Royal Air Force
(except certain branches), as a railway locomotive driver, in
certain industries dealing with coloured materials, etc.
Very few people are completely colour blind. The usual

abnormality is "defective colour vision," in which confu-
sion arises if the colour stimulus is small or if the differences
between various colours are slight. A person suffering from
the rate condition of complete colour blindness, to whom
the entire world presents a drab grey appearance, has
obvious handicaps, but this is very rare indeed.

Differential Diagnosis of Macrocytic Anaemias
Q.-What place have examination of the bone marrow

and the therapeutic response to cyanocobalamin in the dif-
ferential diagnosis of pernicious anemia from other macro-
cytic anaemias ?
A.-The diagnosis of pernicious anaemia in Britain is

usually a simple one, if the clinical and haematological find-
ings and the results of a test meal are typical. Examination
of the bone marrow is not necessary in a classical case, but
is valuable if there is doubt. In untreated pernicious anaemia
a typical megaloblastfc picture is present, and this excludes
at once a number of macrocytic anaemias where there is a
macronormoblastic marrow such as may be found in some
cases of acquired haemolytic anaemia and liver disease.
The response to cyanocobalamin (vitamin B12) will be

prompt, regular, and'complete in pernicious anaemia, unless

there are complicating factors such as hypothyroidism or
infection. If the clinical and haematological findings are not
typical the possibility of one of the steatorrhoeas should be
considered, and these do not usually respond completely to
cyanocobalamin. The megaloblastic anaemias of the tropics
and of pregnancy are easily excluded on clinical grounds.

NOTES AND COMMENTS
Treatment of Otosclerosis.-Air Vice-Marshal E. D. D.

DICKSON, F.R.C.S.Ed., National Institute for the Deaf, 105,
Gower Street, London, W.C.1, writes: We appreciate the refer-
ence to the National Institute for the Deaf in your reply on the
treatment of otosclerosis (" Any Questions ? " February 23,
p. 473). The Institute has published a booklet (N.I.D. Booklet
493) on Otoscierosis and the Fenestration Operation, which
is designed for the benefit of the lay public. We shall be
glad to supply copies for any readers of the Journal or their
patients. May I also draw particular attention to the N.I.D.
Booklet 481, which sets out a list of companies and their
agents whose names are included in the Approved List of
the National Institute for the, Deaf ? These companies and
agents have undertaken to observe certain rules of procedure in
their dealings with intending purchasers.
The valve-amplifier type of hearing-aid which you mention in

your answer is now largely superseded by the transistor type.
Although these newer instruments are not necessarily better than
the earlier kinds, it will interest patients to know that only a
low-tension battery is needed for them; this has a very long
life in these instruments and substantially reduces battery-running
costs. Use of transistors means that hearing-aids can be further
reduced in size and possibly more conveniently worn. The
National Institute for the Deaf will at all times be glad to
supply any information on this and allied subjects either to
doctors or to their patients

Painless Local Analgesia.-Dr. M. G. GOOD (London, N.W.1 1)
writes: With reference to the query regarding a method of .aes-
thetizing the skin without injection (" Any Questions ? " March
2, p. 536), I should like to recommend a paint recently described.
An alcoholic 2% solution of procaine-base may be used for this
purpose. Technique: the skin to be anaesthetized is painted first
with a 0.1% solution of NaHCO,, followed by the application of
the alcoholic solution; the rapid evaporation of the alcohol
favours the penetration of the anaesthetic into the intact skin.
After some minutes the skin is less sensitive to pinching, etc.'
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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.- In the paper by Mr. T. M. Abbas entitled
" Clinical Trial of Glutethimide in Labour " (Journal, March 9,
p. 563) the headings above the columns of figures in Table III
were wrongly printed. The middle column should have been
headed "Glutethimide Group " and the right-hand column
" Chloral Hydrate Group."
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