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all cases." the risk of creating or aggravating psychological
difficulties in children under 5 years is real. Unless there
are compelling reasons, such children are best not sent for
convalescence without their mother 'or other familiar rela-
tive. On the other hand, most children over about 8 years
benefit by a holiday away from home. Those of 6 and 7
vary.

Daily visiting for children in hospital has been strongly
pressed by the Minister of Health for some years. A Min-
istry circular to hospitals two years ago (see this Journal,
February 4, 1956, p. 256) expressed the hope that daily
visiting would become the general practice of hospitals
which admit children, and is worth consulting.

Immunity to Measles
Q.-What degree of immunity to measles is conferred on

a patient by a primary attack ?
A.-Immunity following an attack of measles is, in most

cases, solid and long-lasting. Second attacks, well docu-
mented by competent clinicians, have occasionally been
recorded, but, because of the ready confusion with rubella
and other macular eruptions, there is some doubt about the
majority of reported second attacks. Most adults who have
suffered from measles in childhood still have in their blood
specific antibody, on which immunity to the disease seems
largely to depend.

Operative Treatment of Varicose Veins

{.-What are the latest techniques in the operative treat-
mrent of varicose veins ? I have been asked about the
English method" in which the veins are "sewed."
A.-The method of treating varicose veins depends upon

whether or not there is ulceration. The usual treatment in
Britain for varices uncomplicated by ulceration is a long
saphenous and, when necessary, a short saphenous stripping
operation.' In patients with ulceration this stripping opera-
tion is augmented by ligature of the ankle perforating veins.2
The venous drainage cf the skin of the ulcer-bearing areas
just above the malleoli is largely via the ankle perforating
veins to the deep veins and not, as was thought, via the
saphenous veins. To cure ulceration and prevent recur-
rence, therefore, it is usually necessary to tie the ankle
perforating veins.
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Paroxysmal Tachycardia and Diuresis
Q.-A man of 72 years with paroxvsmal tachycardia which

began two years ago has on average two attacks of palpi-
tations a day, each lasting an hour or so. After an attack
there is a diuresis of two or three pints of pale urine;
between attacks his urinary output is within normal limits.
Clinical examination reveals no oedema, B.P. 190/100,
regular pulse, and normal heart sounds. What is the ex-
planation of this diuresis?
A.-The attacks of paroxysmal tachycardia which started

at the age of 70 are presumably arteriosclerotic in aetiology.
In such a patient the rapid ventricular rate during the attacks
is associated with a fall in cardiac output, the development
of congestive failure, and retcntion of salt and water in the
body. When the attack stops the cardiac output and renal
blood flow rapidly return to normal, and the retained salt
and water are excreted. thus causing the diuresis noted in
the patient. In younger patients in whom the heart is
healthy there may be polyuria during an attack of paroxys-
mal tachycardia, provided the ventricular rate is not unduly
rapid (less than 180 per minute), as in these circumstances
the cardiac output may be increased during an attack.

NOTES AND COMMENTS
Inheritance of Congenital Pyloric Stenosis.-Professor T.

McKEOWN (Birmingham) writes: I bclieve your discussion of the
inheritance of congenital pyloric stenosis (January I I, p. 117)
contains one of the rare inaccuracies in " Any Questions ? " It
is stated that, when a man or woman who has recovered from
pyloric stenosis has had one affected child, the risk for
later children "is probably, but not certainly, increased." So
far as I know the only available data' suggest that the risk is
enornously increased, the proportion of later children affected
being approximately 40%.
OUR EXPERT replies: The discrepancy between Professor

McKeown's estimate of 40% and my own upper estimate of 1
to 4 (25%) for a boy and I in 16 (6%) for a girl seems to be
due to two differences of opinion. (1) The query referred to
father and children who had had pyloric stenosis confirmed at
operation. Since a diagnosis of pyloric stenosis is uncertain,
particularly a generation ago, unless confirmed at operation, I
thought it best to use only families where parent and child had
been treated operatively. This leaves eight families with more
than one child in the family from the London series' and five
from the Birmingham series.' (2) All but one of these 13
families were ascertained through affected children and not
through affected parents. Professor McKeown's estimate uses a
method,3 which is correct only on the assumption that in these
circumstances a family with two affected children is no more
likely to come to notice than a family with one affected child.
I prefer the assumption that the chance of these families coming
to notice was proportional to the number of affected children
they contained. On this assumption, the London series gives a
risk of 2 in II (or 3 in 14 if the family, ascertained through an
affected parent, is counted once for each affected child) and the
Birmingham series a risk of 1 in 5 (or 2 in 5 if the child medi-
cally treated is included). This suggests a risk closer to 20%
than 40%. But the margin of error in an estimate from such
a small number of families is large, and the findings are com-
patible perhaps both with no increase beyond the risk where
there has been no child already born affected, and the high risk
of 40% suggested by Professor McKeown.
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Angular Stomatitis.-Dr. D. REID TWEEDIE (Perak, Malaya)
writes: With reference to the comments on angular stomatitis
(" Notes and Comments," December 7, 1957. p. 1382. and " Any
Questions ? " October 26, 1957, p. 1007). after 25 years' residence
in the tropics I found myself suffering from this intractahle con-
dition. The fissures resisted the medicaments of some of the best
dermatological brains of Harley Street. In the end the fissures
disappeared after an antrostomy for a chronic purulent antritis
due to an infected tooth. a relic of internment in Singapore
during the Japanese occupation of Mirlaya. Any mild recurrence
now disappears rapidly after applying iodochlorhydroxyquin
(" vioform ") ointment.
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Corrections.-In the medical memorandum "General Anaes-
thesia as an Aid to Therapeutic Hypothermia" by Dr. James
Parkhouse (Journal. September 28, 1957, p. 751). the reference
to Rowbotham et al. was incorrectly given as Lancet, 1957, 1,
I(6A T heI n9% enmo mhe chk-dehe lAlf,

We regret an error in Dr. H. L. Marriott's letter on " Post-
operative Position " (Journal. January 25, p. 215). The third
word of line 5 of the second column should have been " sacrum,"
not " sternum."
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