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ANY QUESTIONS ?
We publish below a selection of questions and answers of general interest.

Treatment of Tertiary Syphilis

Q.-In treating tertiary syphilitic diseases
should a course of penicillin be followed by
a course of bismuth, and, if so, what is a
suggested average course of penicillin and
bismuth ?

A.-The evidence indicates that there is
no advantage in adding a course of bismuth
to adequate treatment of tertiary syphilitic
disease with penicillin. There is some divi-
sion of opinion about this, but in this country
most venereologists believe that bismuth has
no place in the treatment of syphilis except
possibly when given before starting penicillin
as a method of preventing a Jarisch-
Herxheimer reaction. In some other
countries, including the United States, the
need for this preliminary treatment is not
generally accepted, and bismuth is not used
in the treatment of syphilis.
An average course of injections for the

treatment of syphilis would be procaine peni-
cillin in watery suspension (or in oily sus-
pension to which is added 2% of aluminium
monostearate) 600,000 units intramuscularly
daily for 10 days.

Alternative to Circumcision
Q.-Is there any surgical treatment, other

than stretching, for phimosis when circum-
cision is refused? Would it be possible to
snake a dorsal slit on the inside of the fore-
skin and thus divide the fibrous tissue ?

A.-The success of stretching as a treat-
ment of phimosis depends on the type of
phimosis. Cases in which there is a dense
fibrous ring round the orifice of the foreskin
tend to become more severe with each
attempt at dilatation. It is seldom that
satisfactory dilatation is achieved without
tearing the fibrous ring, and when it heals
an even denser fibrosis forms.
When circumcision is refused in this type

of phimosis a dorsal slit through all layers
of the foreskin for a sufficient distance to
produce adequate enlargement of the orifice
is the measure most likely to give relief. An
adequate slit should be made, because a
tendency to fibrosis has already been demon-
strated by the formation of a dense fibrous
ring.

Pruritus of Pregnancy

Q.-What is the cause of a generalized
itching which some women get during preg-
nancy ? What is the treatment?

A.-This is not an uncommon complaint.
It may be accompanied by a variety of skin
changes, such as livid striae gravidarum,
erythematous and papular eruptions, spider
naevi, and flushing of the palms of the hands

and the soles of the feet. Other causes of
generalized itching such as diabetes, Hodg-
kin's disease, parasitic infestations, and drug
reactions should be excluded.

If no cause can be found the itching is
assumed to be due to pregnancy, but the
precise reason why it occurs is not known.
It seems likely that it may be due to increased
blood flow through the skin during pregnancy
caused by an accumulation of oestrogen meta-
bolites in the circulation.
The treatment is symptomatic. Reassur-

ance may be all that is required. When sleep
is disturbed promethazine hydrochloride 25-
50 mg. is a suitable sedative. Cooling anti-
pruritic applications such as calamine lotion,
lead compound lotion (B.P.), or J% hydro-
cortisone cream may be used. Washing with
soap may also increase the irritation, in which
case unguentum aquosum emulsificans may
be used as a substitute.

Lung Compliance in Coal-workers

Q.-Is pulmonary compliance decreased in
(1) coal-workers who suffer from simple
pneumoconwsis; (2) coal-workers who have
spent many years exposed to a dust hazard
without developing pneumoconiosis ? Can a
reduced pulmonary compliance be present in
subjects whose forced expiratory volume is
" normal " ?

A.-In this country the only large pub-
lished investigation on the pulmonary
compliance in coal-workers' pneumoconiosis
is that of Leathart.' He measured the
" dynamic " compliance by the method of
Mead and Whittenberger2 in 73 coal-miners
with either no radiological abnormality or
simple pneumoconiosis up to category 3 and
in 17 men who had never worked under-
ground. This population was derived
partly from an outpatient register and partly
from a sample derived from a previous mine
survey. He found that the compliance of
men aged from 34 to 39 was about 0.22
1./cm. H20 both in non-miners and those with
radiological categories from 0 to 2. It was
slightly but insignificantly lower (0.18 1./cm.
H20) in those with category 3 simple
pneumoconiosis. By the mean age of 54,2
while the compliance of non-miners remained
similar to the younger age group, that of
miners without pneumoconiosis had fallen to
0.14 1./cm. H O and that of those with simple
pneumoconiosis of categories 1 to 3 to 0.16
1./cm. H20. The difference between non-
miners and miners was statistically significant,
and Leathart suggests that the reduction in
compliance must be associated with years of
work underground rather than the radio-
logical category. However, as he pointed
out, his population may not have been truly
representative both on account of its method
of selection and also because of a high
refusal rate in doing the test.
More studies have been made in silicosis,

but its relevance to the simple pneumoconiosis

of coal-workers is uncertain. Zwi and
Becklake' reported on respiratory function in
Witwatersrand gold-miners who had no radio-
logical abnormality, and compared it with
that of railway workers. They examined 10
of each group at ages 31 to 40, 41 to 50,
and 51 to 60. In the railway workers the
compliance of the 31- to 40-year group was
0.183 1./cm. 120, and that at 51 to 60 was
0.206 1./cm. H20. In the young group of
miners the compliance was 0.228 1./cm. H20
and that of the oldest was 0.199 l./cm. H120.
Thus there was no significant change in the
compliance with age. It can probably be
assumed, though it was not stated in the
paper, that the miners in the older age
groups had had more exposure to dust than
the young ones.

In Switzerland Biihlmann and SchuppliP
found that a group of 33 miners with various
grades of simple silicosis had a compliance
of about 0.10 l./cm. HMO, compared with a
quoted normal value of 0.2 L./cm. H20.
Furthermore, in two cases of subacute sili-
cosis the compliance was only 0.035 and
0.016 l./cm. H,0 respectively. But the
absence of any normal group for comparison
and the lack of age standardization makes
these results difficult to interpret.

It can be concluded that the pulmonary
compliance in the pneumoconioses has not
been fully explored, and this is particularly
true in simple pneumoconiosis of coal-
workers.
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Notes and Comments
Haemoglobin Pipettes and Hepatitis Virv's.-

Dr. J. E. PHILLIPS (Daventry) writes: With
reference to the answer to this question (" Any
Questions?" 30 April, p. 1094) any small
danger of transmitting viral infections can be
completely eliminated by the use of disposable
measuring devices. Such a device is the unibore
break-off capillary tube, which is quick to use,
measures 0.02 ml. of blood (or other fluid) at
least as accurately as B.S.S. certified micro-
pipettes, and also reduces the chances of operator
error. These devices were described by Lewis
and Beniaminl and are marketed by Harshaw
Chemicals, Daventry.
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Corrections
The number of live births in England and

Wales in the week ending 23 April should have
been recorded as 17,207 and not 308 in the
Table of Infectious Diseases and Vital Statistics
(14 May, page 1241).

In Dr. M. L. Newhouse's paper on " Dogger
Bank Itch: Survey of Trawlermen " (7 May,
p. 1142) the caption to Figure 1 should have
read "Alcyonidium geladnosum." The refer-
ence to Fig. 1 in the first paragraph of text is
incorrect and should follow "Alcyonidium gela-
tinosum" in paragraph 3.
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