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is healthy and there are no vitamin or hormone deficiencies
there is no treatment indicated at present.
Absence of teeth is not infrequently hereditary. It is of

interest in this particular case that the mother had no lower
incisors. Unfortunately if the condition is hereditary there are
no known precautions that can be taken to prevent a similar
condition in the next child, though of course such absence may
not necessarily be an inherited character with every child.

Cocaine Sensitivitx
Q.-M) Does cocaine seaisitizalion exist or is it a myth ?

(2) Is it safe to use cocaine hlydrochlloride as a local andes-
thetic injected into the tissues ? (3) Is it safe to use a cocaine
hYdrochloride throat spray (say' 10% as a preparation for
laryngeal intubation) as a routtinie without first testing for
susceptibility ?
A.-(l) Cocaine sensitization exists in the sense that some

people require very much less cocaine to acquire a certain
degree of anaesthesia than others; it exists also in the sense
that in some persons toxic symptoms arise after very small
doses. Severe toxic effects have occurred after a dose as
small as 20 mg. (1/3 gr.).

(2) It is not safe to use cocaine hydrochloride as a local
anaesthetic injected into the tissues. Either procaine (B.P.)
combined with adrenaline should be used for this purpose
or, if a stronger anaesthetic is required, it is safer to use
"nupercaine" (0.05-0.1% with adrenaline).

(3) There is no test for susceptibility which can be applied
before using a throat spray; a 5% spray should be sufficiently
strong for laryngeal intubation. It is wise to give the patient
a barbiturate one hour previously (e.g., phenobarbitone B.P.
2 gr. or 0.13 g.) as this diminishes the risk of convulsions occur-
ring. Patients with myasthenia gravis are specially susceptible
to the risk of collapse due to cocaine or procaine.

Anencephaly
Q.-A patient has had one ovary anid half the other ovary

removed for cystic disease. After tcnl years of fruitless married
life she produced ant anienicephalic mnonister. She is now preg-
ubant again. What are the chatnces of a recuirrence of this
condition, and is abortion jutstifiable ?
A.-A woman who has had an anencephalic child is more

likely to produce another one than is the average woman.
Nevertheless the absolute risk is not very great. The incidence
of the condition rises as maternal age increases, but even shoufd
this patient be over forty the chance of the present baby being
anencephalic is less than 1 in 20. It could be explained to her
that the chances are heavily in favour of her child being per-
fectly formed. After all, the chances in any random pregnancy
that the foetus will be malformed in one way or another are
not so very different-say 1 in 50. In my opinion abortion on
genetic grounds is quite unjustifiable. Anencephaly has been
diagnosed radiologically at, of course, a relatively late stage.
A radiologist might be consulted later as to whether examina-
tion was worth while; then, if the child did indeed prove to be
anencephalic, the pregnancy might be terminated.

INCOME TAX
Professional Use of Residence

T. D. resides in a house separate from his surgery. All messages
are received at his house, but patients are seen there by appointment
only. The inspector of taxes declines to allow more than £10 in
respect of the expenses of the house.

*** In strictness T. D. seems to be entitled only to the amount of
the additional expenditure (of all sorts) incurred in maintaining the
house which is due to its use for professional purposes. Whether
£10 is insufficient on that basis depends so much on the actual
facts that it is not practicable to offer specific advice.

Trainipg Grants for Demobilized Doctors
G. C. holds "a grade III post in the Government scheme for

demobilized doctors while studying for the final F.R.C.S." Are the
payments he receives taxable?

$$* We understand that 'such grants are regarded as subsistence
allowances and are not liable to tax.

LETTERS, NOTES, ETC.
Swallowed Kirby Grips

Mr. A. M. DESMOND, F.R.C.S. (London, S.W.12) writes: In view
of the recent correspondence (Sept. 7, p. 352) concerning the dangers
of swallowed Kirby grips the following case may be of some interest.
A-female aged 4+ years was admitted to hospital on Aug. 15, 1946,
the mother stating that the child had swallowed a Kirby grip six
days previously. On the morning of admission she complained
of lower abdominal pain. On examination the child was a little
fretful, but otherwise did not appear ill. The tongue was clean,
temperature normal, and pulse 128. There was lower abdominal
tenderness but no guarding. Rectal examination revealed a tender
lump centrally placed in the pelvis. The hair clip was not palpable;
x rays showed the clip lying in the pelvis transversely. She was
kept under observation, and in 24 hours the pain and tenderness
had disappeared. On Aug. 17 x ray showed the clip in the same
position. On rectal examination a " linear thickening " was felt,
and this was thought to be the foreign body. Under general
anaesthesia (ethyl chloride and ether) sigmoidoscopy was carried
out, and the blunt end of the clip was seen just above the recto-
sigmoid junction. Although grasped with forceps it would not be
withdrawn. A finger was then inserted, and it was found that the
clip had penetrated the bowel wall just above the recto-sigmoid
junction and was buried to its hilt in a downward direction. By
gentle manipulation it was found possible to invert and withdraw
it. Pus was noted on the finger. Prophylactic penicillin and
sulphathiazole were given for 24 hours, and the child made an
uneventful recovery. This report again emphasizes the importance
of treatment of these cases in hospital under skilled observation.

Digital Traction
Dr. S. J. NAVIN (Ombabika, Ontario) writes : In the Journal of

Oct. 26 (p. 614) Dr. Kenneth M. MacLeod describes a " new "
method for digital traction. I saw this method used by Dr. F. C.
Barton, then a Flight-Lieutenant, R.C.A.F., in Gander, Newfound-
land, in 1942 or 1943. Barton claimed no originality for his method,
which I believe he got out of Scudder's textbook. At any rate this
method of digital traction, which is very effective, is quite well
known on this continent and has been in use for some time. In pass-
ing it may be noted that Barton used rubber bands tied to the
piece of non-elastic suture material to secure his traction.

Haemospennia
Dr. SAMI KHAYATT (London, W.C.) writes: As regards the aetiology

of haemospermia, discussed in " Any Questions " (Nov. 16, p. 758),
I have to mention that in Tropical countries this condition may
result from infection with Schistosoma haematobium. A few cases
were reported in Iraq, and the diagnosis was confirmed by the
finding of the terminal spined ova in the spermatic fluid. Probably
these ova came from the capillaries of the seminal vesicle during
ejaculation.

Car Sickness in Children
Dr. G. F. L. MITCHESON (Portslade) writes: In " Any Questions"

(Nov. 30, p. 842) your reply makes no mention of the great value
of hyoscine hydrobromide. I find in the case of my own children
that a drink containing 1/200 gr. (0.32 mg.) of hyoscine hydro-
bromide given half an hour before a long car trip makes all the
difference between joy and misery for us all.

Discovery of Chloroform as an Anaesthetic
Dr. ROBERT ANDERSON (Birmingham) writes: In 1890 I visited an

old lady in Fifeshire who told me that when she was a young woman
she was very friendly with Sir James Simpson, and that when he
was experimenting with chloroform he used to give it to the guests
at his drawing-room parties as if it were a parlour game.

Wilson's Disease: A Correction
Dr. A. DOYNE BELL (London, W.) writes: Your expert who

answered the question on Wilson's disease (Dec. 14, p. 929) is surely
guilty of a lapsus calami when mentioning neonatal jaundice as
" a symptom of haemorrhagic disease of the newborn . . ." He
should have written " haemolytic disease of the newborn." Haemor-
rhagic disease of the newborn, associated with a prolonged pro-
thrombin time and effectively reacting to the administration of
vitamin K, is not accompanied by jaundice or, usually, by lesions
of the central nervous system.

Correction
In the Journal of Dec. 21, at p. 956, in Table I, category 9, whole-

time teacher, qualified 8-14 years, column headed Total: No, the
figure 233 should read 33, and the total at the foot of the column
should be 3,267 instead of 3,467.
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