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out before the interview. Furthermore, if patient screening tion of raw symptom data into manageable medical concepts
has to be carried out by non-medical personnel, models of is not entirely to be despised.
this sort may find an application. Questionnaires with a smaller
range but greater depth may find a place in differential diagnosis I would like to thank Mr. W. W. Knott, records officer, and
in the subspecialties. his staff for their great help in the production and handling of theIt must be admitted that the procedures described here are questionnaires. The arduous task of record abstraction was carried
unsophisticated and the methods used in drawing up the forms out by the late Dr. S. Simpson, and the extra secretarial work by
empirical and heuristic. Probably this is unavoidable in a Miss J. Brooking and Miss A. Mylles. The case histories re-
medical context. But any help in the difficult task of categoriza- corded in Figs. 1 and 3 are fictional.

Any Questions?
We publish below a selection of questions and answers of general interest

Precautions for Travel in Northern Scandinavia

What medical hazards might be encountered when holiday
camping in Swedish Lapland and Finmark? What inocula-
tions are necessary, and what drugs might usefully be taken?

In certain areas along the Tome river guests are sometimes
served uncooked fish which may be infected by the tapeworm
Botriocephalus latus. A few cases of hare-plague (tularemia)
occur in northern Scandinavia, but the risk is only very slight
of a man contracting this disease. In the past, echinococcosis
in reindeer (dogs being the intermediate hosts) was not un-
common, but I consider the risk of this infection occurring
nowadays in man to be extremely low. However, travellers
should avoid close contact with dogs in Lap communities.

Bears and wolves do occur in northem Scandinavia but
far away from roads and camping sites. Mosquitoes are large
and plentiful and, with midges, may be troublesome for the
traveller when trout- and salmon-fishing in the midnight sun
in northern Norway. I have survived some 20 expeditions
of exploration in these lonely, wild areas of unspoiled nature
and have no hesitation in drinking the water from brooks or
rivers. I regard the sum of all the hazards mentioned to be
much less than those facing the Mediterranean traveller.
There is no need for special drugs except for an insect re-
pellant for the king-size mosquitoes, and no inoculations are
necessary. Some people may find an eyemask of help in sleep-
ing in the midnight sun.

Torp, K. H., British Medical 7ournal, 1970, 4, 301.
Torp, K. H., World Medical Yournal, 1971, 18, 20.

Notes and Comments
Hydrofluoric Acid Burns.-DR. R. A. TREVETHICK (British
Steel Corporation Special Steels Division, Rotherham, Yorks)
writes: Your Expert's answer to this question ("Any Ques-
tions?" 28 August, p. 526) quotes the classical treatment
which has been generally accepted for many years in this
country. The Americans have recently abandoned the use
of calcium gluconate injections though still adhering to the
use of magnesium oxide paste. The treatment now recom-
mended varies from your Expert's answer in two respects:1
(1) The area of skin burnt should be deluged in ice cold
water if available because of the anaesthetic effect; (2) Soaks
of 2% iced solution of Hyamine 1622 (benzethonium chloride)
should be continued for 2-4 hours, and then followed by
magnesium oxide paste. Hydrofluoric acid burns are relatively
rare and it is difficult to arrange a controlled trial of the
methods available. Undoubtedly calcium gluconate does not
always produce the desired effect, and the new method
deserves a trial.

Qupa EXPERT replies:' I thank Dr. R. A. Trevethick for his
helpful comments on the early treatment of hydrofluoric acid
burns with Hyamine 1622 (benzathonium chloride). A few
of the high-molecular weight, quaternary ammonium salts,
or cationic surface active agents have been used for the
initial treatment. These include cetrimide (cetyltrimethyl am-
monium bromide),2 Zephiran (benzalkonium chloride),3 and
Hyamine (benzathonium chloride).4 All Americans have not
abandoned the use of calcium gluconate and the most recently
published American opinion3 recommends the use of calcium
gluconate for the more severe burns reserving Hyamine for
the minor burns.
A fatal dose of Hyamine is estimated5 at 1 to 3 g, and

this would be equivalent to 50 ml to 150 ml of a 2%
solution. It is known that some substances can be absorbed
into the circulation quite readily from a burned surface so
that great care has to be taken in choosing any local
preparation applied to the surface of a burn. A 0-2% solution
has been recommended for application to hydrofluoric acid
bums4 but as far as I am aware no blood levels of Hyamine
have been performed and there is little guidance as to the
exact weight of Hyamine which can be safely applied to
the surface of a burn in a given time. Assuming that one
molecule of Hyamine (molecular weight 448) combines with
one molecule of hydrofluoric acid (molecular weight 20),
about 2 1. of a 0-2% solution of Hyamine would theoretically
be required to neutralize 1 ml of a 20% solution of hydro-
fluoric acid. This is about 4 g of Hyamine, well above a
fatal dose. Only about 20 ml of a 10% solution of calcium
gluconate would be required to have the same effect and
this is much safer.
Whether the above theoretical considerations are correct

"in vivo" is unknown, but if Hyamine is to be used it would
be wise to limit the total dosage given until evidence is
obtained as to the toxicity of Hyamine when applied to
hydrofluoric acid burns. My reply laid more stress on the
general and surgical management of hydrofluoric acid burns
because of my doubt as to the effectiveness of the local
agents which have been used in the past. However, Hyamine
and calcium gluconate are worthy of trial but care should
be taken of the dosage.

I Reinhardt, C. F., Hume, W. G., Linch, A. L., and Wetherhold,
J. M., American Industrial Hygiene Association Yournal, 1966,
27, 166.

2 McColl, J. D., Transactions of the Association of Industrial Medical
Officers, 1962, 12, 6.

3 Dibbell, D. G., Iverson, R. E., Jones, W., Laub, D. R., and Madison,
M. S., Yournal of Bone and Yoint Surgery, 1970, 52A, 931.

4 Wetherhold, J. M., and Shepherd, F. P., 7ournal of Occupational
Medicine, 1965, 7, 193.

6 Extra Pharmacopoeia, Martindale, 25th edn. London, Pharmaceutical
Press, 1967.
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