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The treatment of patients with severe ankylosing
spondylitis in peripheral joints should be similar to that for
patients with rheumatoid arthritis: splints, adequate exercise
for the affected muscles, adequate rest periods, and the use
of analgesics, such as "disprin" or phenylbutazone, in
adequate amounts. If these do not give sufficient relief
hormones may be used, but will probably have to be given
for prolonged periods of time, and the maintenance dosage
should therefore be kept as low as possible to avoid
osteoporosis and gastric complications.

NOTES AND COMMENTS
Aetiology of Pyloric Stenosis.-Professor T. McKEowN

(Birmingham) writes: In reply to the question concerning the
aetiology of hypertrophic pyloric stenosis (" Any Questions ? "
December 20, p. 1546), it is stated that " it seems likely, therefore,
that the basic cause is genetic, and possibly no other factor is
involved." This view was current before the war and is still in
textbooks, but it is in sharp conflict with almost all of the
evidence assembled during the past decade referred to in a leading
article published in the Journal.' There is very strong evidence
that the postnatal environment has a marked influence on the
manifestation of infantile hypertrophic pyloric stenosis (which is
rarely congenital), and a full examination of familial data2
provided no support for any simple genetic hypothesis.

REFERENCES
1 Brit. med. J., 1954 2. 583.
2 Knox, G., Brit. J. prev. soc. Med., 1958, October (in press).

Dr. G. DAVISON (Newcastle upon Tyne) writes: The statements
of your expert in reply to a question on pyloric stenosis must not
be allowed to go unchallenged. There has been considerable
investigation into the aetiology of pyloric stenosis in babies, and
it is generally accepted that genetic and other factors play a part;
what is not clear is the extent of the part played by non-genetic
factors or their nature. However, Cockayne and Penrose'
concluded that pyloric stenosis was due to a common gene with
a low frequency of expression, thereby stressing the importance
of non-genetic factors determining the onset of the condition in
individuals susceptible by their hereditary constitution. McKeown
and his colleagues have stated in a series of papers their findings
in relation to non-genetic factors, and are convinced of the
importance of these factors.2 Your expert's statement that the
tumour itself may be present at birth may be true, but in a short
reply of this type it is certainly misleading. During the time I
have been concerned, together with my surgical colleagues,
notably Mr. Stewart Feggetter, with the care of about 1,500 infants
suffering from congenital pyloric stenosis, I have been on the
look-out for this phenomenon and have discussed it with
recognized authorities on pyloric stenosis and with pathologists
who have carried out thousands of necropsies on neonates. I
have yet to become aware of an authentic case of a pyloric
tumour present at birth; on the other hand, I have conclusive
evidence that it is usually not present at birth. With regard to
your correspondent's actual question, I should have been happier
to see it stated frankly that there is at present no evidence on
which an answer can be based; any attempt to give one is
unwarranted speculation.
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I Cockayne, E. A., and Penrose, L. S.. Ohio J. Scd., 1943, 43, 1.
2 McKeown T., MacMahon, B., and Record, R. G., Arch. Dis. Childh.,

1952. 27. 386.
-- ibid., 1955, 30, 497.

OUR EXPERT replies: Credit is certainly due to Professor
McKeown and his colleagues in their attempt to find environ-
mental factors responsible for pyloric stenosis in infants.
Unfortunately they have so far been unable to demonstrate what
these factors are, apart from a suggestion that the manner or
frequency of feeding might be responsible. There is a twentyfold
increase in the risk of pyloric stenosis among the near relatives
of patients with the condition. The fact that the genetic factors
are complex is really not very relevant from the clinical point of
view. Dr. Davison is, of course, right when he says that
hypertrophy of the pylorus is not present at birth, but it has been
found on many occasions within the first week of life.

Ringworm.-Drs. A. GIRDWOOD FERGUSSON and W. A. DEWAR
(Glasgow) write: We note with some concern that your expert
(" Any Questions ? DDecember 6, p. 1424) states that
Microsporon canis scalp infections may be expected to clear
spontaneously or readily following the application of fungicides.
In our experience in the west of Scotland cure by topical
applications is by no means "sreadily " obtained in the majority
of such cases, and we shall be grateful if we may be allowed to

present the following observations in support of the use of x-ray
epilation as the treatment of choice for cases showing little or
no inflammatory reaction. Of the last 32 cases seen by us and in
which M. canis was found on culture, 24 showed little or no
inflammatory reaction. Of the latter, x-ray epilation was carried
out in 18 cases, local treatment with fungicides was given in two
cases, and treatment was refused in four cases. With x-ray
epilation, complete defluvium or cure, as shown by Wood's light
examination, was noted after periods varying from 22 days to 55
days, with an average time of 35 days. Of the eight cases with
marked inflammatory reaction, one was a healing kerion from
which the sole remaining infected hair was epilated manually.
The other seven cases received local treatment only under daily
medical supervision and were cured as shown by Wood's light
examination after periods varying from 31 to 81 days, with an
average time of 61 days. The two non-inflammatory cases which
received topizal treatment only were free from infection in 50
days and 67 days respectively. It must be remembered that most
cases receive topical treatment before attending hospital, and the
duration of infection prior to first attendance at a clinic is
therefore important both with regard to dissemination of infection
and to the time required for local therapy to effect cure. Of the
non-inflammatory cases, adequate histories were obtained in 18
patients, and in these the infection had been noted for periods
varying from three days to eight months prior to first attendance
at hospital, with an average time of 82 days (the two non-
inflammatory cases which were treated with local ointment were of
3 days' and 120 days' duration respectively). Of the eight cases with
inflammatory reaction, seven had adequate histories, and in these
infection had been noted for periods varying from six days to nine
weeks, with an average time of 31 days. These observations
indicate that M. canis scalp infection is not such a mild or
short-lived condition as your expert would suggest. In particular
it is notable that even in the inflammatory cases, where
spontaneous cure or rapid response to local applications is most
likely, the average time for clearing the infection is still much
longer than that found with x-ray treatment. We believe that
insistence on the ready cure of M. canis scalp infection by topical
treatment would be a disservice to the community in the west of
Scotland, and consider that treatment by x-ray epilation is
necessary in non-inflammatory cases in order to cut short the
infection and to prevent its wider dissemination.
OUR EXPERT replies: I do not think that the problem of M.

canis differs as between one locality and another. Since 1950
188 patients with M. canis infection of scalp have been treated
in my department, and the average time of treatment was 100
days. Twelve of these have been epilated by x rays. Nine were
epilated in 1950, and the others in 1951, 1954, and 1955. The
epilation dose of x rays is high, near the danger line so far as the
skin is concerned, and not desirable in regard to skull and its
contents in the young subject. The trend is to avoid x-ray
therapy to-day whenever possible. It seems to me desirable to
avoid x-ray epilation if this disease can be cured in about three
months-whether the cure is spontaneous or therapeutic. Many
would argue further that, since spread from head to head is
probably uncommon in M. canis, attendance at school with
reasonable precautions might be permitted.
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Correction.-In "Drug Treatment of Infants and Children
Suffering from Pneumonia," by Professor W. Gaisford (January
24, p. 230), we regret that the metric equivalent of 25-50 mg. per
lb. body weight per day of tetracycline was incorrectly given
(p. 231). It should be 50-100 mg. per kg.
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