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used in the standard transfusion donor set. Carried out in
this way the method is satisfactory, but, as stated, it has
been largely replaced by the use of blood from donors
becatise of the added safety and convenience.

Chest Injuries and Angina Pectoris
Q.-Is there any evidence that chest injuries induce angina

pectoris, or bring on this condition sooner than would occur
naturally ?
A.-There are many instances on record of blows in the

region of the heart causing damage to the myocardium or
coronary arteries. Myocardial contusion may occur, with
electrocardiographic patterns resembl;ng those of cardiac
infarction. Also, damage to the coronary arteries may
cause angina of effort or thrombosis with myocardial in-
farction. It follows that trauma to tile praecordium may
bring on angina sooner than it might otherwise appear.

It must be borne in mind. however. that many, chest pains
following injuries involving the region of the heart are not
of cardiac origin at all, but may form part of a traumatic
neurosis.

Is Early "Potting" hlarmful ?
Q.-I understand iliat present-day opin1ion is opposed to

early " potting ' and tr-ainzinig of bahies in cleanlintess. Whiat
harm is this believed to do, and wliat is the evidenzce for such
belief ?
A.-It is true to say that some psychiatrists are opposed

to early potting of babies on the grounds that it may lead
to subsequent refusal of the baby to use his pot. I disagree
with this. There is nothing against beginning to pot the
baby early (e.g., at 1-2 months). provided that the babv is
never forced to sit on it against his will: there is a lot to be
said for it, becaiuse it reduces the number of dirty and wet
napkins. It is not early potting wh ch does harm. but com-
pelling a child to sit on the pot when he is screaming to
get off, and punishment and fuss when accidents occur.
Mothers should understand that emptying of the bowel and
bladder when babies are potted in the early months is
entirely reflex and unconscious: voluntary control does not
begin till about 15 months of age in an average baby.

I dislike the term " training of babies " in cicanliness.
Mothers in fact cannot train them. As soon as the nervous
system is sufficiently mature, babies will begin to tell the
mother when they want to use the pot, and, if they are
helped when they are asked, they will then acquire clean
habits. They are not "trained " to do this. Determined
efforts to train a child are likely to do nothing but harm,
and may well lead to the child refusing to use the pot at all.

Hydrogen Pcroxide in Cancer Therapy
Q.-What is the valuie of oral. locally infiltrated, or intra-

venous h%-drogen peroxide in thle Ireatment of hlunman tnalig-
nant disease ?
A.-Oral, locally infiltrated, or intravenous hvdrogen per-

oxide has, as vet, no proved value in the treatment of human
malignant disease.
Holman' described an experiment in which rats implanted

with the Walker 256 adenocarcinoma were treated bv having
their drinking water replaced by a 0.45% solution of
hydrogen perox:de. On this regime the tumours disappeared
in 50 to 60% of cases. The interpretation of these results
is difficult, but it is known that this experimental carcinoma
is particularlv liable to spontancous regression and the
author did not give the results of any control cases. thouoh
a further report is pronmised. There are many substances
which produce dramatic regression or even cures of trans-
plantable animal tumours. but more often than not when
tried on human tumotirs thev have no effect.

Motawei2 claimed that he had cured a rodent ulcer by
local infiltration of hydrogen peroxide. He also claimed that
intravenous injections of 20 ml. of hydrogen peroxide once

or twice daily caused a regression of some human tumours
and was also an effective treatment for tuberculosis. How-
ever, he gave no details of the patients treated and only a
scanty description of the technique used. He stated that no
ill effects had followed the intravenous injections, but re-
search workers in Britain have found that in animals hydro-
gen peroxide given intravenously has toxic effects, one of
the most important of which is probably the changing of
haemoglobin to methaemoglobin.'
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Trauma and Onset of Myxoedema
Q.-Over a period of three weeks following a fall in

which only minor injuries to the limbs were sustained one
of mnv patients developed very rapidcly a typical picture of
mv.roedemna. Sihe is now responding satisfactorily to thyroid
medication. Is there ani' known connexion between trauma,
either physical or psychological, and the onset of myx-
oedcet,a ?
A.-1 know of no established connexion between phvsical

or psychological trauma and the onset of myxoedema.
Theoretically the shock of the accident could initiate
changes in the endocrine system through the influence of
emotional mechanistmis on the hx-pothalamus; or local
trauma to the neck could be followed by local atrophy of
th%roid tissue.

This may be a case of the ordinary spontaneous myx-
oedema of uncertain cauce and the relation to the fall purely
a coincidental one. Bilt three weeks is an unusually short
time in which to develop typical mvxoedema. and the possi-
bility of there being some other cause contributing to the
change of appearance has to be considered.
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Correction.-Dr. John Fry informs us that he made an error
in Table IX of his pa,)er on " Five Years of General Practice"
(Journial, December 21, p. 1453). The table should read:
TABLE IX.-Incidence of Acute Otitis Media Per 1,000 at Risk

in Age Groups
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