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They are not dangerous, as, for some not very obvious reason,
strangulation of an umbilical hernia in infancy is practically
unknown; but they often upset an infant very much, through the
discomfort. The infant cries, and the crying increases the protru-
sion. The spontaneous healing, which may not occur until well on
in childhood, can be accelerated in two ways. The first is by
strapping with a plain piece of two- or three-inch-wide zinc oxide
sticking plaster, applied in such a way as to close the hernial open-
ing by holding a fold of. skin over it. Coins, pads, and the common
use of elastic sticking plaster all detract from efficiency; and the
most inefficient of all is the rubber belt, which is usually, as one
mother said to me, worn as a brassiere. However, the tendency to
spontaneous cure is so strong that all methods have their successes.
The second method of treatment is by a subcutaneous ligature of
linen. In the roaring and struggling type of baby this will often
succeed in curing the condition right away when strapping fails.

2. Para-umbilical Hernia.-Here the protrusion is not up the
middle of the umbilicus, but slightly above, or less often- below.
There is no fibrous collar, and the hole in the linea alba is wide,
with weak soft margins. This type of hernia is much less common
than the first. It has no tendency to spontaneous cure, and an
operation is necessary if a good abdominal wall is desired. Strap-
ping and subcutaneous ligature are both useless in its treatment,
but a simple longitudinal overlapping of the two rectus sheaths,
performed through a transverse incision, is very satisfactory. There
is no hurry about operating, as the soft jnargins of the hernial
opening do not cause discomfort, and it can be postponed to 4 years
old with advantage.

It is an interesting point whether either of these two types pre-
disposes to the dangerous umbilical herniae of later years. Informa-
tion on this point, however, will not be gained till knowledge in
our profession is more systematically collected than it is now.

Intermittent Hydrarthrosis
Q.-A girl aged 19 complainis of periodical effusions into variouis

joints. These occur at irregular intervals, last about a week, and
disappear leaving no joint damage. There is nlo pain, redness, or
constitutional disturbance, antd they seein to have occurred at irregular
intervals since the age of 5. The heart appears normal. B.S.R.
(Wintrobe) 18 min. in 1 houir, with 45 c.cm. packed red cell volume,
the blood being taken juist after an effusion had occurred. There is
no anaemia. She has also seen from timtle to time spots which look
like little " blood spots " tnder the skin. It has been suggested
that this is Schonlein's ptirplura. What is the most effective treat-
ment to prevent recurrence of these e,ffsions ?
A.-This is a case of the condition known as intermittent

hydrarthrosis and is probably an allergic response to focal sepsis.
The writer has seen such cases develop true infective arthritis later,
and this if a possibility seriously to be borne in mind. The slight
increase in the sedimentation rate points to the probable presence
of a septic focus and the most likely site is the tonsils, which should
be carefully investigated. The purpura may also be anaphylactoid
in nature. Protein shock is probably the most promising line of
treatment, using T.A.B. vaccine, beginning with an injection of 50
millions intravenously, increasing at intervals of five days by 50
millions for the second dose and 100 millions for the later
doses, up to a maximum of 500 millions. Calcium with vitamin D
would probably also be beneficial, administered by intramuscular
injection and followed later by cod-liver oil as a means of improv-
ing calcium retention and raising the general resistance.

It would be of interest of inquire whether the patient suffered
from cyclical vomiting in early childhood, which is the case in many
allergic subjects. Oriel has pointed out that persons with an allergic
tendency easily deplete their glycogen reserve, and the effect of
reinforcement of carbohydrates in the diet when the attacks threaten
would be interesting. Lichtwitz, in his recent book on rheumatic
fever, regards many rheumatic conditions as allergic in nature and
brings forward strong arguments to support his thesis. He calls
attention to the fact that menstruation may occasionally give rise
to effusion of a temporary character into a joint, and Schlesinger has
stated that these intermittent hydrarthroses cease during pregnancy.
Platelet counts might throw a light on the outbreaks of purpuric
spots.

INCOME TAX
Depreciation of Furniture and Instruments

D. M. wishes to claim a depreciation allowance in respect of
wear and tear of surgery and waiting-room furniture and instru-
ments. The inspector objects and offers replacement costs instead
of the allowance.

*** The allowance is given in respect of " plant and machinery,"
and that phrase has to be construed in accordance with its generally
accepted meaning. We consider it would clearly cover large and
expensive items of professional equipment-e.g.. x-ray apparatus-but
doubt whether " furniture " could be brought within it. So far as
instruments are concerned, the Schedule D rule provides for the

deduction of sums expended for the supply, repair, or alteration of
any implements used for professional purposes, and as both deprecia-
tion allowance and cost of replacement cannot be deducted, the
inspector of taxes is right in refusing the former.

"Pay as you Earn "
E. P. joined one of the Services in January, 1940, and since then

has suffered tax by deduction from his pay, and at the same time
deductions in respect of tax on his salary as assistant M.O.H. earned
prior to joining the Service. H'as he any remedy, or compensation
for loss of the tax holiday when he returns to his civil employment?

*** Individuals in the service of the armed Forces of the Crown
are not within the " pay-as-you-earn " system as such, though tax
is deducted currently. This matter was discussed in Parliament
during the Budget debates, and the Chancellor of the Exchequer has
promised to deal with the matter by making some cash payment to
those affected. No information has been forthcoming yet as to how
these payments will be calculated or subject to what conditions they
will be made.

LETTERS, NOTES, ETC.
The Dilemma of the " Unclean " Nurse

GENERAL PRACTITIONER" writes from a country district in
England: I am tempted to send a note on a situation which some-
times arises, and which I am sure could be tackled by " authority "
in a more understanding way. In this district we are blessed with
a district nurse who is particularly intelligent and well trained. She
adheres to all the rules, is very clean surgically speaking, and
thoroughly knows her job. Every now and then, due to no fault
of hers-but to drought, dust, and the natural uncleanliness of the
human species-something septic occurs; the last, and this makes
me write, was a cellulitis of the breast following a cracked nipple
on the tenth day after confinement. Now, the nurse, in duty bound,
reports this to the " local authority " and is counted unclean while
looking after this case. As she may do no midwifery this scattered
district has either (1) to borrow a nurse from an equally scattered
district adjoining, herself overworked; or (2) to get a relief nurse
from headquarters, unused to the district, very expensive to the
local association, and, as things are, very hard to accommodate.
Now is all this really necessary? -Either a nurse is trained or she
isn't. If she is, she knows as well as I do how to go from one
case to another without carrying a load of germs with her. If she
isn't, she should not be practising midwifery at all. Obviously the
rules are not idle restrictions, and are made to protect the public
from gamps and other ghouls; and obviously there are less clean
nurses who might be a source of danger. But could not the opinion
of the doctor treating the case be allowed to carry some weight?
He knows just how septic the case is; and he knows, none better,
if the nurse is careful and surgically clean. In the case I quote
there seems to be absolutely no reason for all this fuss. When one
remembers that the G.P. can be called from whatever he is doing-
no matter how septic-to cope with an emergency confinement, and
cannot answer that he is sorry but he is feeling too septic to help,
it makes these precautions into rather a farce. Moreover, the nurse
herself can do dressings, give enemata, and wash dirty old folk
to her heart's content, contacting goodness knows what bacterial
infections without becoming " unclean." It will, of course, be quite
different when this medical millennium we are promised arrives, but
in the meantime when supplies of nurses and doctors are short
could not an understanding " authority " allow that even C.M.B.
rules can be modified when occasion demands, and that a good
nurse need not be unclean even when seeing an infected case?

Bee-stings and Fish
Dr. C. R. STEEL (Hartfield) writes: Recently I was stung by bees

two hours after a fish lunch and in a short while began to show
signs and symptoms usually associated with anaphylaxis. When
these had developed to the stage of disfiguring oedema and uncom-
fortable generalized urticarial rash, the expected relief was obtained
with an injection of adrenaline. The swelling and marks of the
rash took twenty-four hours to disappear. Dr. R. Stanley in Bee-
craft of October, 1942. notes the association, which I have not seen
recorded previously, of severe reactions following stings in a period
when one is sensitive to fish protein. As I had not previously had
reactions to either fish or bee-stings the point arises as to whether'
the dose received in a period of time, considering the sting is allied
to a hypodermic injection, is the determining factor as to whether a
reaction is experienced or not.

An Improved Saccharometer: Correction
Dr. J. E. STANLEY LEE writes: I regret that, owing to an error

in the final draft, the formula was transposed- in my note published
on June 24 (p. 847). The formula should read:

25
= % sugar in specimen.

c.cm. diluted urine used
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