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units is sometimes repeated once or twice at
weekly intervals, but again rapid elimination
is a risk. Homologous (human) tetanus anti-
toxin (hyperimmune gamma-globulin) is given
usually in a dose of 500 units, though 200
units or even less have been shown to be
effective.
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Recurrent Renal Calculi

Q.-What advice on diet can be given to
an otherwise healthy middle-aged man who,
having had a nephrectomy, has recently had
a stone removed from the remaining kidney ?
Would a chemical analysis of the stone help ?

A.-Rational management of this patient
depends on trying-to establish a cause for his
stone formation. Diseases associated with
hypercalcaemia, such as sarcoidosis or hyper-
parathyroidism, which can often present with
renal stone formation in an otherwise
asymptomatic patient should be excluded. If
the patient has hypercalciuria in the absence
of hypercalcaemia he may fit into the group
of idiopathic hypercalciuria, which has been
discussed recently in the B.M.$.1

In this disease there appears to be an over-
absorption of calcium from the gut and an
increased excretion of calcium in the urine
giving rise to recurrent stone formation. In
this situation a low calcium diet containing
300-400 mg. of calcium a day is effective in
reducing the urine calcium and preventing
stone formation. This is a rather restrictive
diet and involves the exclusion of milk and
cheese, the use of softened water for drinking
and cooking, as well as a number of other
troublesome restrictions. In the absence of
an elevated urine calcium a low calcium in-
take is probably of no value in preventing
stone formation.

Uric-acid stones are sometimes associated
with an excessive intake of dietary protein
producing a constantly acid urine, and can be
prevented by decreasing the protein intake.
More commonly, however, uric acid stones
occur in patients with hyperuricosuria
associated with gout or in patients who pro-
duce a constantly acid urine as a result of a
hereditary tubular defect. These patients are
best treated with sodium bicarbonate, which
raises the urinary pH and prevents stone
formation.

Patients with cystinuria excrete excessive
quantities of cystine in their urine, which
precipitates out to form stones. This can be
prevented by producing a constantly dilute
urine by advising the patient to drink fluids
at four-hourly intervals throughout the day
and night.' Unfortunately in many stone-
formers no definite biochemical abnormality
can be determined and diet appears to have
no effect on the stone formation.

Chemical analysis of renal stones is of little
practical help. All radio-opaque stones con-
tain calcium and may in addition consist of
magnesium, phosphate, and oxalate. This
does not help to establish an aetiological
diagnosis. For uric-acid cystine and xanthine
stones an analysis of the stones will establish
the diagnosis. However, cystinuria can be
diagnosed by the simple nitroprusside

test or by chromatography of a random
specimen of urine, which will contain an
excessive amount of cystine, arginine, orni-
thine, and lysine.

REFERENCES
1 Brit. med. 7., 1965, 1, 671.
'D ent, C. E., Friedman, M., Green, H., and

Watson, L. C. A., ibid., 1965, 1, 403.

Drugs in Pregnancy

Q.-Should meprobamate, phenelzine, or
dexamphetamine be avoided in early preg-
nancy? Is there any evidence that they
might have a teratogenic effect ?

A.-The question of drugs in pregnancy
has recently been reviewed by Apgar' on
behalf of the American Medical Association
Council on Drugs. He gives a list of those
drugs which have been considered to be
harmful to the foetus or the newborn infant.
Meprobamate is included in this list as a
drug which may be responsible for retarded
development of the infant, but no evidence is
given in support of this statement. So far
as phenelzine and dexamphetamine are con-
cerned, I know of no evidence that they have
teratogenic effects.

In considering the whole question of drugs
in pregnancy it is important to maintain a
proper perspective. Though it is known

that the foetus is most susceptible to any
teratogenic influence in early pregnancy there
is no doubt that many mothers take drugs,
some of which may have teratogenic proper-
ties, without any untoward results. It has
been calculated that even at the height of the
thalidomide disaster only 20% of those
mothers who took the drug during the criti-
cal period gave birth to deformed children.
In the case of other drugs which are not as
widely used as thalidomide was at that time,
and which may not be such potent teratogens,
it is difficult to obtain evidence which will
prove that they can be harmful.
At the present time, therefore, it is import-

ant to consider very carefully the use of drugs
during the early months of pregnancy. If
medication is necessary, however, there is no
good reason why most well-established and
commonly used drugs should not be pre-
scribed. New drugs whose safety in these
circumstances has not been confirmed should
be used only after very careful consideration.
It is important to keep a record of any drug
given, the duration of treatment, and the
dosage, and to note the outcome of the preg-
nancy. Only by accumulating a large amount
of information in this way will we be able
eventually to determine which drugs should
be avoided in early pregnancy and which can
be given safely.
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Notes and Comments
Tennis Elbow.--Dr. A. SINCLAIR (Medical

Services Department, Steel, Peech, and Tozer,
Rotherham) writes: With regard to the answer
to this question (" Any Questions ? " 3 April,
p. 914), in my experience local steroid infiltra-
tion is the only effective form of treatment in
what can be a very intractable condition. In a
series of 53 cases cure or improvement has been
obtained in all but two.' Of the group 14 re-
quired a second infiltration to obtain relief but
in no case was there a relapse, which is a criti-
cism sometimes levelled at the use of hydro-
cortisone in this condition.

In the vast majority of cases the point of
maximum tenderness was situated on the antero-
lateral aspect of the lateral epicondyle-that is,
at the common extensor origin and not within
the joint. Intra-articular infiltration has been
advocated,2 but in view of the possibility of joint
damage this technique is undesirable and un-
necessary. In conclusion I would emphasize the
importance of accurate localization of the most
tender point and delivery of the hydrocortisone
to that area. A useful prognostic sign in suc-
cessful cases is pain radiating down the dorsal
aspect of the forearm into the fingers during
infiltration.

OUR EXPERT replies: Many people would very
strongly agree with Dr. Sinclair. However, it
has been my-experience that steroids for tennis
elbow have been no more strikingly successful
than all the other injections that have become
favourite remedies over the last 20 years. This
is a frequently self-curing disease and control
must be most rigorously maintained if evaluation
is to be valid. It is perhaps interesting that at a
recent meeting of the British Orthopaedic Asso-
ciation Mr. John Goodfellow suggested the pos-
sibility of chondromalacia of the radial head
being the cause of tennis elbow. While this is
but a hypothesis, perhaps with a little more evi-
dence than the many other supposed aetiologies,
it would make steroid therapy outside the joint
rather difficult to comprehend as a therapeutic

measure. However, my criticism was based on
my experience of its use rather than on any
theoretical considerations.
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Chloroquine and the Eye.-Dr. L. WISLIcU
(Department of Pharmacology, The Hebrew
University-Hadassah Medical School, Jerusalem)
writes: In his answer to this question (" Any
Questions?" 13 March, p. 706) your expert
does not mention that chloroquine is taken up
and preferentially stored in the iris and choroid,
where it is probably bound to melanin pigment.
Sixty-three days after a single dose of 5 mg./kg.,
which is comparable to the dose of 250 mg. used
clinically, high concentrations of the drug were
found in these organs taken from pigmented
rabbits but not in albinos.' In rats long-term
administration induced in the pigmented uvea
concentrations of almost 21 mg./g., compared
to 0.24 mg./g. in the liver. In patients wi-h
chloroquine retinopathy urinary excretion of the
drug was temporarily increased by acidification
of the urine with large doses of ammonium
chloride or by demercaprol.2
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Correction.-We regret a printer's error in the
Medical Memorandum " Involvement of Anterior
Horn of Spinal Cord in Infectious Mono-
nucleosis " (24 April, p. 1112). In the last para-
graph of the case report the first sentence should
read " The patient was given a fortnight's course
of oral corticosteroid."
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