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Dysfunctional Uterine Haemorrhage

This can be defined as bleeding from the non-pregnant uterus
caused by a disturbance of endocrine control of menstruation
rather than by local organic disease. The progestational agents
can be used to treat this condition, and oral medication (5-15
mg. daily) gives a better control over the withdrawal bleedings
than depot preparations. Some consider that the progestogens
should be administered so as to suppress ovarian hormone pro-
duction and to control breakdown of the endometrium by with-
drawal bleedings; in these circumstances the capacity of the
progestational compounds to control excessive haemorrhage is
similar to their power to inhibit ovulation. Haemostasis occurs
quickly on administration of the progestogen, but the cure is
not permanent in most cases and patients tend to relapse when
treatment is stopped.
Others consider there is insufficient progestational change in

the endometrium, possibly owing to defective secretion of pro-
gesterone, and that therapy should be given from the 15th to
the 25th day of the cycle to supplement endogenous pro-
gesterone. Treatment with progestational agents should not be
started until an organic cause of the bleeding has been eliminated.

Amenorrhoea and Infertility

In patients with amenorrhoea artificial cycles can be produced
by the administration of a progestogen (10-15 mg. daily) from
day 15 to day 25 of the cycle following the oestrogen priming
of the endometrium during the preceding 10 days; termination
of therapy is followed by withdrawal bleeding. It has been
suggested that by continuation of this process for at least three
cycles some patients with amenorrhoea will show an improve-
ment in ovarian function due to intermittent inhibition of
pituitary activity, a process which has been called the " rebound
effect." A similar process has been suggested in cases of infer-
tility where no discernible cause exists. However, the results
obtained are not such that they would be convincing that the
treatment is very effective. Administration of progestogens
during the latter half of the cycle to produce a secretory endo-
metrium has also been suggested in some cases of subfertility if
corpus luteum insufficiency is suspected.

Endometriosis

Continuous treatment with one of the ovulation-suppressing
steroids is used to suppress ovarian function and to prevent
periodic shedding of the endometrium. Combined progestogen-
oestrogen therapy is indicated and one or two tablets per day

of any of the preparations used as oral contraceptives would be
suitable.

Threatened and Habitual Abortion

Pregnanediol excretion tends to be low in patients who abort
although whether an insufficiency of progesterone is the cause
or the result of the abortion is not yet clear. In many of the
earlier attempts to prevent abortion by treatment with pro-
gesterone insufficient amounts of the latter were used. Some
have advocated that treatment with progestational compounds
should be used only in those cases which show a low or falling
pregnanediol excretion. Since few of the investigations con-
cerning the effect of progestogen treatment in abortion have
been adequately controlled it is difficult to evaluate the
effectiveness of the treatment. In a recent preliminary double-
blind study4 using patients with a low or falling pregnanediol
excretion the salvage rate in the group receiving a placebo was
not significantly different from that of the group receiving
17-hydroxyprogesterone caproate.

In treating pregnant patients with progestational agents the
possibility of producing genital anomalies in the foetus should
be considered. Only a small proportion of babies of treated
mothers are affected, and Wilkins' considers that the danger is
not great enough to prohibit the use of these compounds in
pregnancy. Similar anomalies may also arise spontaneously or
after the use of progesterone. The main anomaly reported is
that of female pseudohermaphroditism with masculinization of
the external genitalia. The defect is usually not serious and
readily corrected. The least androgenic compounds-for
example, those in Group I or 17-hydroxyprogesterone caproate
-should be used during pregnancy; suitable doses would be
10-40 mg. daily of the former and 125-250 mg. weekly of the
latter, depending on the stage of the pregnancy.

Oral Contraception

Most of the compounds listed on the facing page are available
in combination with synthetic oestrogens for use as oral con-
traceptives. This topic has previously been presented in
"To-day's Drugs " (24 August, p. 489).
The compounds are also used in an oral pregnancy test and

for the postponement of menstruation.
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Any Questions ?
We publish below a selection of questions and answers of general interest.

Metabolic Basis for Intellectual Capacity

Q.-Some cases of mental retardation are
related to chemical abnormalities. Is it con-
ceivable that an above-average level of mental
capability is also somehow dependent upon
metabolic characteristics ? If so, what might
they be ? Is any work being done to elucidate
this important question ?

A.-On theoretical grounds it would not
sm unreasonable to suppose that intellec-

tual capacity above the average level may
depend upon inborn metabolic characteristics.
It is natural that attention should have been
focused initially upon the mentally sub-
normal, among whom biochemical errors
were in the first place fortuitously discovered,
but so far as is known a search has not yet
been made for metabolic characteristics
among the intellectually superior.

It would seem rationl to approach the
problem from a pharmacological angle. It is
well known that drugs of certain classes

influence psychological function, such as
perception, in psychiatrically normal subjects
who are not mentally retarded. Furthermore,
certain psychiatric disorders, such as
depression, which may temporarily hamper
intellectual functioning in patients of
average or superior intelligence, may be
amenable to pharmacological treatment. No
drug or chemical regime is known at the
present time, however, to increase basic
inborn intellectual potential in the absence
of a pathological process or a recognized
biochemical error which can be corrected.
It is perhaps unrealistic to hope for such a
discovery. Short of this, however, one may
hope that with the rapid current develop-
ment of pharmacological methods in
psychiatry some light may be trown upon
such questions as whether there are
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metabolic processes which prevent intel-
lectual function up to full capacity in
psychiatrically normal people.

Oestrogens After Ovariectomy

Q.-Is it advisable to give oestrogens to
a woman aged 47 who has had an ovariectomy
and hysterectomy, and, if so, in what dosage ?

A.-There is no need to give oestrogens
to a 47-year-old woman who has had an
ovariectomy and hysterectomy unless she has
developed severe climacteric symptoms. If
she has, the smallest dose (e.g., stilboestrol
0.1-0.5 mg. daily) that will reduce the
symptoms should be given for a month, left
off for 10-14 days, and resumed if the
symptoms recur. The aim should be to
reduce the dose and to stop treatment
altogether as soon as possible.

Recurrence of Toxaemia

Q.-A woman aged 22 had two pregnancies,
one when aged 18 and the other when aged
19, with moderate toxaemia at term. She
had an attack of pyelitis at the age of 20.
At the age of 21 and 22 early pregnancies
were terminated because of the risk of tox-
aemia. Now, aged 24, she is pregnant again
and anxious to have another child. What
advice should she be given ?

A.-In the absence of clinical details
essential to an adequate assessment of this
problem the following general points can be
made. Moderate toxaemia occurring at
term in a young woman who was previously
healthy would be unlikely to leave any
residual damage. It is therefore difficult to
understand why therapeutic abortions were
performed " because of the risk of toxaemia."
It is inevitable, however, that the fact that
she was aborted on two occasions for this
reason must cause her some anxiety in her
present pregnancy. If, as would seem likely
from the data provided, she is a healthy
young woman she can be encouraged and
assured that there is every prospect that this
pregnancy will 'proceed uneventfully.

It is true that having had toxaemia on
two consecutive occasions with her first two
pregnancies the risk of a recurrence of
toxaemia on this occasion is increased and
on general terms could be as high as 50-60%4.
It would be wise, however, that she should
not be told this, particularly in view of the
more encouraging aspects of her case. These
are that on the two previous occasions the
toxaemia was moderate and occurred at
term. If she were adequately treated it
would mean that the toxaemia was of short
duration, since she would not have been
allowed to become post-mature with toxaemia.
With a short episode, possibly lasting only
a day or two, the chance of recurrence in a
subsequent pregnancy would be correspond-
ingly reduced.

She should be made to understand that
she can do a great deal to reduce the risk to
herself and her baby of toxaemia developing
on this occasion. Her way of doing this is
to exercise discipline to control her weight.
If she understands that by concentrating on

protein at the expense of carbohydrate and
by reducing her salt intake she should be
able to control her weight gain so that it
does not exceed 2 lb. (0.907 kg.) or at the
very most 3 lb. (1.361 kg.) a month she
can in this way help to maintain good
health throughout her pregnancy and lessen
the chance of toxaemia in the later weeks.
She could also be encouraged by being
informed that even if toxaemia developed in
the last week or two of pregnancy both she
and her babv could be safeguarded by
induction of labour.

In the unlikely event of the missing
clinical data including records of hvper-
tension, possibly antedating the pregnancies
and pars sting afterwards, the soo)ner this
young woman is examined by a competent
physician the better for all concerned. It is
hard to understand why abortions were
procured unless there was a persisting
hypertension. and if this were the case in a
woman of this age with a history of only
moderate toxaemia at term such conditions
as coarctation of the aorta or chronic
nephritis would have to be investigated.

Oral Polio Vaccine with Triple Antigen

Q.-Is it contraindicated to give infants
a course of oral poliomyelitis vaccine simul-
taneously with a course of triple antigen ?

A.-There is no contraindication to giving
oral poliomyelitis vaccine at the same time
as an injection of triple antigen, althoiigh
such practice has not yet been officially
introduced in England.
The American Academy of Pediatrics

Committee on Control of Infectious Diseases
has already recommended this procedure as
a routine, using monovalent pol;omyen1;tis
vaccine in the order type 1, 3, and 2. The
use of trivalent oral vaccine is not recom-
mended at present for infants whose
immunization schedule is started under the
age of 6 months.

Asthma from Chlorine

Q.-A man aged 30 develops quite severe
asthmatic attacks when he visits the public
swimming-baths, and at no other time. He
can swim in the sea or fresh water without
any symptoms developing. The swimming-
bath water is purified and filtered using
chlorine in gaseous form. Sodium hypo-
chlorite is used for cleansing cubicles and
floors. Could any of these substances cause
asthma ?

A.-From the amount of information
given it seems that the only cause of the
patient's reversible airway obstruction is
chlorine. There seems to be no obvious way
to treat the patient to allow him to continue
swimming in chlorinated swimming-baths.
Respiratory function tests at a special centre
could measure the percentage of airway
obstruction under various experimental con-
ditions.'
The patient belongs to the group showing

an increased susceptibility of the bronchial
tree to non-antigenic stimuli, in this case a
chemical. The measurement of bronchial

hyperactivity to an inhalation of histamine
under standard conditions would show a
so-called low threshold value in this patient.
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Oral Oestrogens and Peptic Ulcer

Q.-What is an alternative oestrogen treat-
ment for post-menopausal flushes in a patient
who cannot take oral oestrogens owing to a
peptic ulcer?

A.-I do not think that the presence of a
peptic ulcer should prevent the patient from
taking " premarin " (conjugated equine
oestrogens) by mouth. This is put up in
tablets of 0.625 and 1.25 mg. One or two
tablets daily of the lower dose should be
sufficient. Very likely chlorotrianisene 12
mg. in capsules would also be tolerated. If
even these oral preparations are unacceptable
intramuscular injections of oestradiol
valerianate, 5 mg. (0.5 ml. of oily solution),
could be given approximately fortnightly.

Sterilizing Disposable Syringes

Q.-Is sterilization by ethylene oxide gas,
properly carried out with the necessary equip-
ment, suitable for disposable plastic syringes,
or is gamma-radiation sterilization better?

A.-Both these methods can be used, but
the cost and complexity of the apparatus
required and the need for continuous labora-
tory control by bacteriological testing in
ethylene oxide sterilization' ' or by physical
or chemical dosimetry in irradiation steriliza-
tion' ' ' probably rule out their use in hos-
pitals. Adequate control can be provided
commercially, and syringes sterilized by both
methods are currently available to N.H.S.
hospitals from firms holding contracts placed
by the Ministry of Health.
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Tolazoline and Epilepsy

Q.-Could tolazoline precipitate fits in ax
epileptic whose fits were previously controlled
with anticonvulsant therapy ?

A.-I do not know of any instance in
which it has been recorded that tolazoline
has precipitated epileptic fits, but I do not
consider it surprising that this should be so.
The effects of tolazoline are not dissimilar to
those of alcohol, and it is well known that
alcohol and epilepsy are not good mixers.

Tolazoline frequently causes postural
hypotension, and the disturbance of cerebral
blood flow associated with this could easily
be a factor in precipitating an epileptic fit
in a susceptible subject.
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Status Epilepticus

Q.-Is E.C.T. a satisfactory treatment for
status epilepticus P This form of therapy is
not mentioned in the majority of standard
medical textbooks.

A.-Untreated status epilepticus remains
a potentially fatal condition, death occurring
from exhaustion, and E.C.T. is not indicated,
though the anaesthesia and relaxant used
would, of course, help to terminate the series
of fits. Though still used, intramuscular
sodium phenobarbitone is uncertain in its
effects. Intravenous infusion of phenytoin
sodium has been more widely used recently,
but intramuscular paraldehyde remains the
safest and most effective therapy.

Hairy Pigmented Moles

Q.-Is there a familial incidence of hairy
pigmented naevi, and, if so, how are they
inherited ?

A.-Hairy pigmented naevi appear to
have no significant familial incidence.

Calcium and Magnesium In the Diet

Q.-To what extent are the average daily
needs of absorbed calcium and of absorbed
magnesium jeopardized by the diet, not only
of vegetarians who consume no flour other
than wholewheat, but also of many meat-
eaters who avoid flour which is not of 100%
extraction ?

A.-Vegetarians who consume no flour
other than wholewheat receive much less
calcium from this source than other
members of the community who prefer white
flour. Wholewheat flour contains about 30
mg. of native calcium per 100 g. White
flour is fortified by the addition of chalk so
as to contain 94-156 mg. of calcium per 100
g. Moreover, as the questioner suggests, the
calcium of wholemeal flour is poorly
absorbed. Some food tables, in fact, indicate
that wholemeal flour, in spite of its sub-
stantial calcium content, causes a loss of
calcium from the body.
On scientific grounds, therefore, the argu-

ments for the fortification of wholemeal
flour with calcium are even stronger than
those for the fortification of white flour.
Apparently wholemeal flour has been
exempted from compulsory fortification with
calcium and other nutrients in deference to
the philosophical views of those who wish
to subsist on " natural " foods. The degree
of risk which the vegetarian runs will depend
upon his age and even more upon whether
he includes milk, a most important source of
calcium, in his diet. A growing child con-
suming neither white bread nor milk and
with a dislike for green vegetables would
seem to run great danger of calcium
deficiency.
Meat is very low in calcium, and a diet

of nothing but meat and wholemeal flour
would be expected to produce severe calcium
deficiency in a growing child. Again, the
degree of risk would depend on the other
components of the diet, and particularly on
the intakes of milk and green vegetables.

Little is known about the magnesium
requirements of human subjects. Magnesium

deficiency has been reported to occur only
as a secondary effect of certain diseases.
The factors influencing its absorption, how-
ever, must to some extent overlap with those
for calcium. White flour is not fortified with
magnesiun.

Polythene Pessarles
Q.-How often should polythene ring pes-

saries for prolapse be changed and what
other measures, if any, should be taken in
the management of such cases ?
A.-Polythene rings have largely replaced

rubber rings in recent years for the pessary
treatment of prolapse. The newer rings have
the great advantage that they cause much less
tissue reaction than those made of rubber and
thus do not lead to offensive vaginal discharge
and secondary infection. It is not generally
necessary for women wearing polythene pes-
saries to douche, whereas if douching is not
carried out regularly when the rubber ring
pessary is worn an offensive purulent dis-
charge quickly develops.

There seems to be some difference of
opinion among gynaecologists on how often
a polythene ring should be removed for
cleansing. My practice is to remove it every
six months at the least. At the same time
the vagina and cervix are inspected for signs
of ulceration or infection. If all is well the
ring is sterilized and replaced, or a new one
fitted.

It should, however, be mentioned that
modern practice in gynaecology favours
operation as the treatment of choice for
prolapse except in women who are unfit for
surgery or who contemplate a further preg-
nancy in the near future. The risk of cancer
of the vagina in women wearing ring pessaries
is not negligible, and this risk appears to exist
whether the ring is made of rubber or of
polythene.

Surface Area Related to Size
Q.-Can you please give me average

figures for surface area in different height
and weight groups?
A.-So far as I know, there are no such

figures available. Very few actual deter-
minations of surface area have been made in
man, and, such as they are, they cannot be
applied to different height and weight
groups.

Addiction to " Drinamyl"

Q.-Is there any way of curing a woman,
who has severe chronic depression with
acute exacerbations, of a well-established
addiction to eight or more tablets of " drin-
amyl " (dexamphetamine and amvlobarbi-
tone) daily ? Other tranquillizers have been
tried without effect.

A.-This question resolves itself into the
problem of the cure of addiction. That
patients can become truly addicted in the
sense of physiological dependence to drugs
such as " drinamyl " has recently been
shown.' The most important question to be
answered is whether the woman genuinely
wishes to be cured of her addiction. If she
does, then stopping the drug under careful
psychiatric supervision will probably be

effective. If she does not wish to be cured
then it is unlikely that any form of treat-
ment will be effective for more than a short
period, and if her supplies are cut off from
one source she will almost certainly use
every possible means to secure them from
another. It is extremely unlikely that the
mere addition or substitution of other drugs
will be helpful. This is really a problem
for a psychiatrist who has some experience of
the treatment of drug addiction.
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Diabetes, no Glycosuria

Q.-A man aged 32 was found to have a
fasting blood-sugar of 190 mg. % but no
glycosuria. In a glucose-tolerance test the
highest blood-sugar reading was 210 mg. %,
and with this there was a trace of sugar in the
urine. Both the man's parents are diabetics.
What is the explanation of these findings in a
young patient with no other renal or diabetic
symptoms?

A.-This man undoubtedly has diabetes
mellitus. The absence of glycosuria prob-
ably means a high renal threshold, though it
would be wise to establish that the blood
urea and creatinine clearance are normal.
Even in the absence of symptoms, this
situation calls for treatment with carbo-
hydrate restriction and probably oral hypo-
glycaemic drugs.

Climate and Rheumatism

Q.-Does climate affect "rheumatic" com-
plaints, and, if so, what parts of the British
Isles are likely to suit sufferers best ?
A.-Most people who have studied the

effects of artificially mild climatic conditions
on the pains of established rheumatic disease
have found that change of weather is
sometimes associated with onset of pain. An
equable climate is therefore perhaps of some
value, although it does not seem to play a
very important part in the genesis of the
disease itself. Most people feel more at ease
in a warm, moderately dry climate without
extremes of temperature, and the same is
true of rheumatic sufferers on average.

" Polymer-fume Fever "

Q.-What are the toxic hazards of exposure
to the vapours of polytetrafluoroethylene and
propyl ethylene when these are heated experi-
mentally in the laboratory to above 260' C.
for test purposes? What precautions ought
to be taken? What is the treatment for
poisoning from these compounds?

A.-Polytetrafluoroethylene, also known
as teflon and fluon, is a chemically inert
thermoplastic. At about 350' C. it under-
goes decomposition, liberating toxic fumes
which increase in quantity and severity
as the temperature increases. Hydrogen
fluoride, the monomer tetrafluoroethylene,
and the highly toxic perfluorisobutylene
have been identified. The toxic effects on
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animals have been noted by Treon et al.'
Propyl ethylene has similar toxic properties.
The effects in man were first described by

Harris.! After a latent period of a few
hours there is usually a sense of discomfort
in the chest and a dry cough. A gradual
increase in temperature, pulse rate, and
respiration rate, followed by shivering and
sweating are characteristic. Because the
symptoms closely resemble those of " metal-
fume fever," Harris has termed the malady

" polymer-fume fever." The patient com-
pletely recovers within a day or two. Case
histories have been described by Harris2 and
by Challen et al.'
The application of local exhaust ventila-

tion will prevent the inhalation of the fumes,
and under laboratory conditions experiments
should be conducted in a fume cupboard. It
is advisable also to ban smoking when there
is danger of polymer particles contaminating
cigarettes. When the polymer is sintered at

350-380' C. care should be taken that the
oven temperature is correctly regulated.

Removal from contact with the fumes and
adequate rest are essential. Harris has also
suggested that the administration of oxygen
relieves most of the symptoms quickly.
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New Appliances
A Screening Audiometer

Dr. STUART CARNE, general practitioner,
Hammersmith, London, writes: The assess-
ment of hearing acuity is as important as the
assessment of visual acuity, yet the majority
of non-otological practitioners who want to
test hearing rely on methods which are un-
reliable and will at best assess the hearing
over only a very limited range.
Among those who need to assess hearing

acuity are general practitioners, school, in-
dustrial, and insurance medical officers, child
psychiatrists, and neurologists. Most of them
rely on the ability of the patient to hear the
doctor's watch ticking or the whispered voice;
tuning-forks are also sometimes used. But

The important frequencies are those between
250 and 4,000 c.p.s. Testing the hearing at
these two frequencies and, in addition, at
1,000 c.p.s. will give an adequate assessment
over the range of speech. The calibration of
these frequencies must be accurate, as must
the level of attenuation of the sound emitted.
An important feature of a full audiometric

assessment is the need for a silent room in
which to perform the test, for background
noise can influence the apparent hearing
acuity. Similarly it is essential to have
properly fitting earphones for the audiometer.
Both of these items are too expensive to be
considered in any simplified apparatus.

the only really satisfactory way to perform
the test is with an audiometer. Both pure-
tone and speech audiometers have their re-
spective functions; both suffer from the
severe handicap of being expensive instru-
ments, so that they will normally be pur-
chsed only for otological clinics or for
special hearing-units.
The need to be able to make an assessment

of the hearing, particularly over the vulner-
able range-that is, that of speech-in the
consulting-room led to a consideration of the
essential features of a pure-tone audiometer.

Therefore, at the outset, the limitations of
any simplified audiometer have to be
accepted. These limitations render useless
such a machine in the full assessment of those
degrees of deafness severe enough to require
treatment. The apparatus here illustrated is
therefore calibrated only to test hearing at
threshold (O db), and at 10, 20, and 30 db
above that level. In addition, a level of 60

db above threshold is provided as a guide to
the patient of the sound for which he is to
listen during the test. These levels of attenu-
ation, as well as the three-spot frequencies,
are calibrated to British standards.' The
single earphone is specially matched to the
output of the individual amplifier, but in
order to keep the cost down the phone is not
of a standard audiometric type. The ampli-
fier is housed with the rest of the circuit in
a small metal case. The earphone is con-
nected to this case by a jack-plug and is at
the end of a length of cable, so that the case
can be left on the desk while the doctor or
the patient holds the earphone against the
latter's ears in turn. The earphone and case
both fit into a wooden outer box.
A machine was designed by Holmgren

(1959) with the intention of fulfilling a simi-
lar function to the present apparatus. It does
not cover as extended a range of sound inten-
sities, and the earphone is incorporated in
one piece with the rest of the apparatus, so
that the whole machine is held against the
patient's ear.

With the simplified audiometer it is pos-
sible to ascertain whether or not the patient's
hearing is within normal range. This range
will vary with age and the conditions under
which the hearing is tested. In adults, ability
to hear each of the three frequencies at 30 db
or better is satisfactory. In the case of
schoolchildren a level of at least 20 db should
be expected; in quiet surroundings the
average child will hear the two higher fre-
quencies at 10 db. If the hearing is not
within this range the patient should be re-
ferred to an otologist for a full audiometric
examination before a final diagnosis of any
hearing impairment is made.
The use of a transistorized circuit makes the

apparatus completely portable; all the power
required is supplied from a 9-volt battery.
The life of this battery under normal condi-
tions of use is at least six months, at which
intervals it should be replaced. Should the
battery run down before it is replaced the
circuit will automatically cut out as soon as
the sound intensity drops 5 db below that
stated.

In the testing of hearing acuity in the con-
sulting-room this machine has been found as
easy to use and as convenient as a card of
test-types is in assessing visual acuity.
An apparatus to these specifications has

been produced by Keeler, of Wigmore Street,
London, and is available at £25.

I wish to thank Mr. Terence Cawthorne and
Mr. Douglas Ranger for their helpful criticissn
at the various stages in the design of this
apparatus.

t7:' ... :Philip:'

X 7:

Haiti::

...

....

I Each of the three frequencies (250. 1.000. and
4.000 c.p.s.) is ± 3% of the nominal frequency.
The output sound pressure is within 5 db of the
stated output.
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