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Volvulus of the Small Intestine
SIR,- I was interested in Major R. Salisbury Woods's case of

volvulus of the small intestine (Oct. 13, p. 496). I was unaware
that the condition was considered as rare as he suggests. In
about 15 years' experience of native surgery in East Africa I
have seen at least six cases.

I have met both types: the local " knot " similar to the con-
dition found by him, and the complete clockwise rotation of
the whole small intestine on its mesentery. Symptoms of the
latter may be of the "high" type with early urgent vomiting
due to obstruction of the jejunum where it enters the twist a
few inches below the duodeno-jejunal junction, or the obstruc-
tion may not be complete, in which case the picture is that of
a lower iliac block of obscure origin with slower progress and
definite distension.

In complete rotation the condition at operation is confusing,
as suggested in the reference he quotes. One is presented with
small intestine distended apparently throughout. The colon is
empty, and there is no lump to prove an intussusception.
A clue to the problem, which has no doubt been noted before,

though I have not seen it described, is that the fingers searching
in the right iliac fossa for the ileo-caecal valve in order to
follow back collapsed intestine to the supposed site of obstruc-
tion cannot find the caecum because it is not there. The ileum
in its rotation has pulled it up and round with the valve to the
limit of its mobility, and it will eventually be found tucked up
deep in the right hypochondrium about " eleven o'clock."

Eventration is usually necessary. When the whole small
intestine wrapped in warm saline packs is unwound anti-clock-
wise reduction is effected easily, and gas and fluid can be seen
entering the right colon once again with the caecum back in its
place.

In one of my cases a local tangle was present in addition to
the complete rotation, based on a knuckle of gut adherent to
an inflamed mesenteric gland. Presumably the continuance of
exaggerated peristalsis had swung the whole gut round on its
anchor.

I have seen the condition only in Kenya natives, who tend to
overload their intestines by gorging after a period of fasting,
and it must be coincidence that the European case Major
Woods describes occurred also in East Africa.-I am, etc.,

Dublin. MAIBEN ROBERTS.

Descent of the Testis in Relation to Temperahtre
SIR,-Wing Cmdr. A. W. Badenoch's article on temperature

and the descent of the testis (Nov. 3, p. 601) treats a fascinating
subject that is possibly of even greater practical than academic
interest-which is saying a lot. I do not see how the migration
can strictly be described as " a search for a lower temperature,"
since it normally occurs in utero where the whole foetus is
kept at a uniform temperature, yet it seems clear that a lower
temperature than the body is essential for full spermatogenesis.
Theories for the method of descent have always seemed to me
unconvincing, and a case of undescended testicles I treated in
1938 seemed to suggest a more reasonable hypothesis. The boy
was aged 10, no testicle was palpable on the left side, and the
right one was measured as 1I in. from the root of the penis
on Jan. 15. On that day I gave him a first injection of 2.5 mg.
of testoviron. Three days later, to my surprise, the right
testicle had moved down quite half an inch and the left testicle
was easily palpable. On the 21st the right testicle was only
1k in. from the penis, shortly after which it got stuck in what
was proved at subsequent operation to be a mass of fibrous
tissue, from which it was then difficult to release it. On Jan.
25, after three injections, the left testicle was only just 1 in.
from the root of the penis. It subsequently descended satis-
factorily into the scrotum at a more leisurely pace, with con-
siderable delay before actually entering the scrotum. Curiously
enough it has since been liable to sudden attacks of swelling
with violent pain that neither I nor the consultant he has seen
have been able to explain or prevent.
The immediate question is: "What made the testicles move

and how did they do so ? " I had watched this lad for months
beforehand, so the only explanation is coincidence or some
hormone action-in this case testosterone propionate. I got a
hint of the possible mode of action when we operated on the

undescended testicle, for I noticed that instead of being quite
compact and rounded it was rather elongated, almost like a
stumpy worm, presumably owing to the epididymis being some-
what separated from the testis. Now the epididymis is liberally
provided with smooth muscle, and the idea flashed into my head
that the testoviron might have stimulated contractions in this
muscle which had urged the whole organ forward along the fas-
cial planes. If this is so-i.e., that the immature testicle is really
a motile organ subject to hormonal control-it would at least
fit in with many observations made on its normal and abnormal
descent.
Turning from this academic aspect, may I suggest a few

practical matters which may depend on the temperature con-
trol of the scrotum ? Any youth knows the pleasurable and
stimulating sensation of wearing shorts and the impact of cool
air. Any physician knows that long and especially febrile
illnesses such as typhoid where the scrotum is kept warm in bed
may be followed by temporary or even complete impotence.
Pampering and over-clothing may not diminish libido but they
do virility. It is curious that the adoption of pyjamas instead
of the cooler nightshirt has coincided with diminished birth rate
among the pyjama population and also a tendency towards the
eunuchoid or intersexual type of both men and women.
The whole subject seems worthy of serious study. It is

certainly one for fascinating speculation, and Wing Cmdr.
Badenoch's article, by summarizing observations by himself
and others, should do much to stimulate both, for such facts
as we possess suggest that male clothing-and perhaps female
as well-may be having a profound biological effect on the
quality of our population. Anthropologists will have much
interesting evidence to adduce, but without leaving this island
one can surmise that the "hardy Scots" may owe more to
their kilts than some are aware.-I am, etc.,
Winsford, Cheshire. W. N. LEAK.

Medical Photography
S1R,-Having read in recent numbers of the Journal various

letters with reference to medical photography, and as a
dermatologist who has focused his attention and camera lenses
on many clinical cases seen both in out-patient skin departments
in hospital and in private, I would like to say that I quite agree
wth Dr. Watson Smith (Oct. 20, p. 548) on the need for the
photographer-phys.cian combination; otherwise it is almost
impossible to be sure that certain clinical details which one
wishes to emphasize in a picture are brought out-e.g., the
sheen on the surfade and the angularity of a lichen planus
papule, the burrow of an acarus in a scabies lesion, or the
typical "apple-jelly" nodule present on diascopic examination
of a patch of lupus vulgaris. I have also found out by actual
experience that hospital authorities, up to the present, will
not interest themselves in the matter of making provision for
facilities for clinical photography. Possibly this apathetic
attitude towards clinical photography might be easier to over-
come in the case of the larger teaching hospitals, although it
would be a great pity to neglect the vast flood of clinical
medical interest that flows through provincial and other non-
teaching institutions.
With regard to the statement made by Dr. Watson Smith

that "no snapshot is good or near enough: a suitable camera
with portrait lens is a necessity," on looking up the definition
of the word "snapshot" I find it briefly described as "an
instantaneous ph,otograph taken with a hand camera." How
could one take a picture, for instance, of a young baby
suffering from infantile eczema of the face, who is more or
less continually on the move scratching or rubbing the affected
parts ? All my colour photographs are taken at a speed of
1/30th' of a second exposure and a lens aperture of f 3.5, while
for ordinary black-and-white photographs the speed is usually
either 1/40th or 1/60th second using artificial illuminat on. Re-
garding portraits or " close-ups," I think the use of a suitable
extension tube inserted between the lens and the camera body
is preferable to employing supplemental lenses, as the latter,
apart from expense, etc., tend to slow down the rate of exposure
necessary. For close-ups between 9-in. and 5-ft. distances
it is essential to have some method of correcting the parallactic
error assocated with short distances in focusing.

Personally, for dermatological cases I much prefer colour
photographs, for many obvious reasons. For demonstration
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