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Since isoprenaline resistance can be induced by pretreat-
ment with isoprenaline or other /8-adrenoceptor stimulants
cross-resistance between them may occur. This would explain
the rise in asthma deaths, because asthmatics rely greatly on
their adrenergic drive to maintain bronchodilatation. The
authors" argue that prolonged /8-adrenoceptor stimulation
may cause resistance both to exogenous sympathomimetic
agents and to the natural transmitter released by adrenergic
nerves. If this is so asthmatic patients might deteriorate
after the prolonged use of a drug that initially had helped
them. Some evidence even suggested that the selective
long-acting agents such as isoetharine, salbutamol, and
terbutaline were more potent in producing resistance than
isoprenaline itself. These compounds, which are also active
orally, might therefore be as dangerous to asthmatics as
isoprenaline, or possibly even more so.
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Castration by Neglect
Torsion of the testicle is a common emergency which is
often diagnosed when it is too late to save the testis.
It occurs only when there is a congenital anomaly of the
mesorchium which allows the testis and epididymis to twist
on a pedicle inside the tunica vaginalis, like a light bulb in
a socket. Extravaginal torsion of the spermatic cord is a
different entity, which is confined to the newborn and is
very rare.1-5 Intravaginal torsion of the testicle may occur
at any age, though it is commonest during adolescence and
in this age group forms the second most common type of
surgical emergency.6
Though intravaginal torsion may begin after exercise, it

frequently comes on for no obvious reason, and most cases
start during sleep. At first, after the sudden onset of pain,
there are few physical signs. If the condition is recognized, it
may be possible at this stage to untwist the testicle by
manipulation. J. P. Sparks, medical officer to Rugby School,
has recently reviewed a 20-year experience of this condi-
tion, and in 15 cases seen there during this period he reports
that it was possible to untwist the testicle by manipula-
tion in six patients.6 The method is very simple. The doctor
makes a gentle attempt first to twist the testicle in one
direction, then in the other. If the pain is made worse, the
direction of the twist is wrong. The testicle may have rotated
through several turns, and manipulation, which is essentially
a first-aid manoeuvre, should be continued until all the pain
is relieved, and then the testicle should be explored sur-
gically as soon as possible to make sure that the twist has
been completely undone.

For a long time the claim that it is possible to untwist
testicles which have undergone torsion has been regarded
with some scepticism by surgeons, because by the time

they are asked to treat these patients the scrotum is usually
so swollen and inflamed that it is impossible to make out
the testis clearly let alone manipulate it. This is because
such cases are usually referred too late, and indeed the
testicle is usually found to be gangrenous at exploration.
The tragedy is that the young man with a painful, swollen

"inflamed" testicle is generally thought to have epididymitis.
In fact, epididymitis nearly always begins with a tender en-
largement of the epididymis, and involvement of the testis is
uncommon and late; in any event, epididymitis is ex-
ceedingly rare in the absence of obvious evidence of urinary
infection. Orchitis due to virus infections, including mumps,
is an example of an acute inflammatory swelling of the
testicle which occurs in the absence of urinary infection. In
his experience of 16 outbreaks of mumps at Rugby Sparks
did not see a single example of mumps orchitis in these
boys.6 Other examples of "inflammatory" swellings of the
testicle include tuberculosis, neoplasm, Buerger's disease,
Henoch-Schonlein purpura, and injury:7 but in every one
of these conditions the correct policy is to explore the
testicle, not to procrastinate and hope it will get better.
A large proportion of torsions of the testicle will come

undone spontaneously. Sparks found three instances of
spontaneous reduction in 15 cases. The history is charac-
teristic: after a sudden onset, and a more or less prolonged
episode of pain and swelling, the symptoms suddenly go
away. In nearly every case the torsion will recur, and further
episodes may not resolve with such a fortunate outcome.
To recognize these "warning episodes" and to act on them
is the message of the report by R. H. Chapman and A. J.
Walton, published at p. 164 of this week's B.M.7. In a re-
view of 85 cases of torsion of the testicle they found that
previous episodes of torsion had been present in 44% of
the patients. In 19 patients the warning was heeded, and the
testicles were saved. In another 19 cases the testicles were ex-
plored only during the final episode of torsion, and of these
seven had become necrotic.
Whether the testicle can be untwisted by manipulation,

or whether it requires operative intervention to untwist it,
recovery from torsion depends entirely on the awareness of
the doctor who first sees the patient. The underlying ab-
normality of the mesorchium is often bilateral. The other
testicle may undergo torsion as well. Failure to think of the
diagnosis, and failure to act upon it, may lead to castration
by neglect.
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Chemotherapy in
Schistosomiasis
One of the enormous problems of the tropics and subtropics
is schistosomiasis, and unfortunately the problem is aggra-
vated by the irrigation schemes which are so important for
the development of most affected regions. It is estimated
that there are 200 million persons in the world today infected
with it and that among Egypt's 37 million inhabitants about
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