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to the child's confidence, and this, together with the increase
in capacity of the bladder, may lead to cessation of the
nocturnal enuresis.
An electric bell, which rings when the circuit is closed

as a result of urine wetting a pad in the child's bed, is
recommended by some as an effective way of producing
a conditioned reflex which inhibits micturition.' It seems
rather a crude type of therapy, but it may be worth trying,
especially in children over the age of about 9.

It is very possible that even a happy child such as this,
and with understanding parents, has an underlyingemotional
disturbance which may be responsible for the enuresis. It
is, for instance, sometimes as difficult for a girl to be the
only one in a family of boys as it is to be the only boy
in a family of girls. Advice from a skilled child psychia-
trist might certainly help the parents to gain enough insight
into their daughter's difficulties to bring about a cure, or
perhaps active psychological treatment might be required.
It is worth noting that a recent survey of a large number
of families showed that enuresis had cleared up soonest
among the children of those parents who said that they had
made no effort to treat or control the habit.
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Toxicity of Detergents
Q.-What toxic effects may be expected from the inges-

tion of cetrimide or any similar cationic detergent ?
A.-There is a_single report of a woman who swallowed

a mouthful of whisky and an undiluted cationic detergent
mixed in error. She collapsed and died in a few hours, but
nothing striking was seen at necropsy.

Several types of detergent have been incorporated in the
diet of laboratory animals and fed to them for periods up
to two years. In concentrations greatly in excess of any-
thing that could be found in human food and drink from
utensils washed in dilute detergent solutions, these substances
did not upset the animals receiving them. These detergents
react with and precipitate proteins in solution, so small
quantities taken by mouth will not be absorbed unchanged
from the alimentary tract.

Indications for Antirabic Vaccine
Q.-Should antirabic vaccine be given at once to persons

bitten by a possibly rabid animal ? If it has been possible
to keep the animal under observation, is it safe to defer
vaccination until a definite diagnosis of the animal's condi-
tion can be established ?

A.-Not everyone who has been bitten by a rabid animal
should be given a course of rabies vaccine, for the course
itself is not free from the risk of dangerous complications,
including demyelinating lesions of the central nervous system.

It is generally considered that persons, even though they
have been bitten, should not be given a course of vaccina-
tion if the skin of the body, including the face and mouth,
is unbroken; if tooth wounds have been made through
clothing which has remained untorn; or if the wounds were
inflicted more than seven days prior to the development of
signs of the disease in the animal. If the animal remains
normal for seven or more days after inflicting wounds, treat-
ment which may have been begun can be discontinued.
There is only a very small possibility of being infected from
an animal which survives this period, although it is desir-
able to confine it for a full 10 days. On the other hand,
nervous complications may develop if a person receives 10
antirabic vaccinations; they are less likely to do so after
only seven.

Vaccination is also unnecessary if exposure has been
limited to handling an animal or objects contaminated with
its saliva, or if wounds known to have been more than 24
hours old or to have been covered by an unbroken crust
have been licked by a rabid animal. Mosquito bites, no
matter how recently inflicted, may be ignored.

The decision whether to start treatment or not after a
person has been bitten and the animal caught and confined
will depend upon the foregoing considerations, in addition
to the behaviour and clinical condition of the animal. If it
appears probable that the bite has been received from a
rabid animal, it is recommended that vaccinations be com-
menced but that they should be discontinued if the animal
survives seven days.

Oesophageal Changes in Raynaud's Disease
Q.-What is the significance and pathology of the oeso-

phageal changes sometimes encountered in cases of Ray-
naud's disease and revealed by a barium swallow ? Do
they cause any symptoms requiring treatment ?
A.-Oesophageal changes occur only in those patients

with Raynaud's phenomenon due to scleroderma. In these
cases the pathological changes are due to swelling of the
collagen in muscle bundles in either digital arteries or the
oesophagus. The muscle may ultimately atrophy so that a
mere immobile tube remains.

Oesophageal symptoms occur in cases where the changes
are advanced. The lower reaches of the oesophagus are
more commonly affected, and the symptoms may resemble
those of achalasia where the cardia is affected, of hiatus
hernia and short oesopaagus where longitudinal contraction
has occurred, or of benign fibrous stricture where there has
been a circumferential contraction. In other cases there is
a mere postural dysphagia, the patient being able to swal-
low in the erect but not in the horizontal position. The
changes seen in the barium swallow in general may also
resemble the conditions mimicked by the symptoms.
The symptoms require treatment according to their

severity. Benign stricture needs to be treated by dilata-
tion or in advanced cases by surgery. Further details about
the condition may be found in a paper by Bourne.!

REFERENCE
Bourne. W. A., Lancet, 1949, 1, 392.

Cerebral Cortex Biopsy
Q.-ls cerebral cortex biopsy a recognized diagnostic pro-

cedure, and, if so, what are the indications for it ?
A.-I know of no study of biopsy of the cerebral cortex.

This may be due to the fact that little useful information
could usuaIlly be obtained from the examination of small
fragments of cortex, while on the other hand the removal of
large strips of grey matter, even from silent areas, would
be followed by a real risk of post-traumatic epilepsy.
Theoretically the procedure could be of value in the confirm-
ation of the clinical diagnosis of such conditions as are
associated with loss of cortical neurones or glial over-
growths.

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.-The words " Road Transport Act " in Dr. Charles
Rotman's letter (Journal, April 6, p. 820) should have read
" Road Traffic Act."
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