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property but no longer has any anticoagulant activity. Intra-
venous injection of laminarin sulphate results in temporary
clearing of lipaemia and a temporary increase in the mobility
of the beta-lipoproteins. Laminarin sulphate must be ad-
ministered at least once daily to maintain either of these
actions, and is apparently ineffective except when given
intravenously. Even if some other parenteral route is found
to be effective, it is unjustifiable to submit patients to an
indefinite course of injections until more evidence is pro-
duced to show that the clearing of lipaemia is desirable.
This question is important because it raises a fundamental

issue which is sometimes overlooked. It is not on the cor-
rection of the abnormal circulating lipids or of lipaemia
that the efficiency and suitability of any particular treatment
must be judged, but on its effect on prognosis. It has not
yet been shown that the prolonged correction of the ab-
normal circulating lipids by any treatment has been asso-
ciated with imprevement in morbidity and mortality, and
there is no conclusive evidence that the atherosclerotic pro-
cess can be inhibited in the human. When an efficient and
acceptable treatment can be proved to influence prognosis
and inhibit the atherosclerotic process in the human, it should
probably be offered primarily to the younger and apparently
healthy members of the community. Any such prophylactic
regime will depend on the perfection of diagnostic tests, so
that those individuals who are likely to develop the clinical
features of atherosclerosis can be selected with certainty
from the healthy population.

Psychological Effects of Castration in Prostatic Cancer
Q.-What intellectual and temperamental changes result

from therapeutic castration in the male (biochemical or
surgical), as, for instance, in the treatment of cancer of the
prostate ?
A.-The type of case selected for this treatment is usually

of an age where little or no temperamental or other changes
occur. For the most part they are people who are more
worried about the advance of their malignant disease than
about the effects of castration, and if the situation is dis-
cussed with both them and their wives pre-operatively little
or no trouble should ensue.

Royal Jelly
Q.--Startling claims are made for the rejuvenating effects

of royal jelly, the food given to bee larvae to convert them
into queens. What is the composition of the jelly, what is
known of its mode of action on the bee larva, and what
grounds are there for expecting a therapeutic effect in man ?
A.-Royal jelly is the term reserved for bee milk in or

from queen cells. This secretion is very rich in protein
and contains some sugar and small quantities of thiamine,
pyridoxine, nicotinic acid, pantothenic acid, biotin, inositol,
and folic acid. It has a moisture content of about 67%.1
Queen larvae and young worker larvae are entirely fed on
bee milk, and subtle differences between the quality of the
bee milk provided for queens and workers have been
postulated. A very full presentation of the findings of a
number of investigators on the composition of the food of
queen and worker larvae and of the vitamin-B analysis of
larvae and their foods, as well as a careful exposition of the
whole position, is given by Ribbands.' He writes, "All
investigators consider that the basis of the differentiation is
nutritional, but the food supply of worker larvae differs from
that of the queen larvae in both quantity and quality and
the relative importance of these two attributes has not been
agreed."

It is largely on the basis of the pantothenic acid and biotin
content of royal jelly that the idea of a qualitative signifi-
*cance in food supply has arisen. Ribbands points out that
considerable difficulties appertain to these vitamin analyses.
Bee milk undergoes chemical changes when exposed in the
open air and the sampling is of minute quantities. He also
writes, "6The idea of a vitamin-controlled differentiation
based on biotin, pantothenic acid, or some combination of

vitamins is not fantastic. But there is no proof that these
substances control the differentiation of queens and
workers."
The theoretical basis for the use of royal jelly in man thus

rests on a hypothesis which even in bees is as yet unproved.
It will be extremely surprising, therefore, if the startling
claims made for royal jelly as a human rejuvenator are
eventually substantiated.

REFERENCES
Butler, C. G. (Rothamsted Experimental Station). Personal communica-

uon.
2 Ribbands, R., The Behaviour and Social Life of Honeybees, 1953. Bee

Research Association, Ltd.

Improving the Nose
Q.-What are the essential principles of the various plastic

operations to improve the shape of the nose ?
A.-Plastic operations to improve the shape of the nose

usually follow a set plan, of which the following are the
main features: (1) The approach is by intranasal incisions
between the lateral and alar cartilages and continued medially
so as to detach the columella from the septum. An elevator
is introduced and the skin over the nose completely freed
from its osteocartilaginous framework. (2) Bone and cartilage
from the bridge are then removed to give the desired profile.
(3) Shortening of the nose is achieved by removing a wedge
from the lower end of the septum, narrowing by infractur-
ing the bony arch. (4) If there is a deformity of the tip of
the nose needing correction, it is usually necessary to excise
portions of the alar and lateral cartilages to reduce the bulk
and the breadth of the tip. (5) Finally a splint is applied to
immobilize the nasal bones and help mould the nose to its
new shape.

Mercurial Diuretics and Falling Hair
Q.-Two women in their seventies have been taking a

mercurial diuretic for the last eighteen months. Both now
complain that their hair is rapidly falling out. Is this a
recognized toxic effect of mercurial diuretics ?
A.-Falling hair, unassociated with dermatitis, is not a

recognized toxic effect of mercurial diuretics; nor is it
typical of chronic inorganic mercury poisoning, all the
symptoms of which may occur with organic mercury
diuretics, although it has occasionally been recorded as
occurring with mercury as with other heavy metals. It is
extremely unlikely that these two patients are suffering from
mercury poisoning, especially if there has been a good
response to the diuretic. Poor growth of hair has been
described in chronic heart failure.

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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Correctlon.-We regret that in the Journal of April 27 (p. 999)
the late Mr. Stephen Paget, founder of the Research Defence
Society, was inadvertently described as Sir Stephen Paget.
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