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provide or procure a pleasant and lifelike colouring and
appearance, but even without such additions the results of
straightforward methods are often very satisfactory even in
these respects.

Haemophilia
Q.-A healthy woman who comes of haemophilic stock-

two brothers were severely afflicted and died of the disease and
there is ample earlier family history-has a healthy little
daughter. Is it possible to tell whether the child is a carrier ?
A.-Haemophilia is due to a recessive gene carried on the

X-chromosome. A woman who carries the gene on one of her
X-chromosomes is outwardly normal, but will pass on the
chromosome with the abnormal gene to half her children on
the average. Of the children who receive it the daughters will
be outwardly normal carriers like their mother, but the sons
will be haemophiliacs, for they possess but one X-chromosome
and there is nothing to oppose the action of the abnormal
gene. The mother of this woman was a carrier, as is shown
by the birth of two haemophilic sons. The chance that she is
also a carrier is one in two, and so the chance that her
daughter is a carrier is one in four.
An important study by.Andreassen carried out during the war

(Opera ex Domb Biologicae Hereditariae Humanae Universitatis
Hafniensis, vol. 6. Ejnar Munksgaard, 1943) indicates that the
gene may not after all be perfectly recessive, for he was able to
demonstrate a delayed coagulation time in carrier women. In
his series there was no overlapping, the shortest carrier time
exceeding the longest control time by half a minute.
Andreassen's work was discussed in a recent annotation (British
Medical Journal, 1948, 1, 697). It is greatly to be hoped that
this technique will prove equally successful in the hands of
other serologists, and that it will become available in this
country. When this happens it should be possible to decide, at
least in the great majority of instances, whether women from
haemophilic families carry or do not carry the abnormal gene.

Chronic Lymphatic Leukaemha
Q.-What is the latest treatment for chronic lymphatic

leukaemia ? Are urethane and radioactive preparations of
value ?
A.-Urethane has been used quite widely in the treatment

of chronic lymphatic leukaemia with a fair degree of success.
The general impression is that this method of treatment is
almost as effective as x-ray therapy and is much cheaper.
Another advantage is the general availability of the drug.
3-5 g. a day may be given until a satisfactory response has been
obtained. It should be stopped when the white cell count falls
to, say, 40,000 per c.mm. Radioactive phosphorus, P32, has
been used, about 1-2 millicuries being injected intravenously
on the first day and followed by 0.5-1 millicurie at intervals of
three or four days, and then, after some four doses have been
given, by 0.5-1 millicurie a week until the white cell count falls
to, say, 30,000 per c.mm. The general opinion is that PI2 offers
no advantage over deep x rays as a form of therapy except
for those suffering unduly from irradiation sickness. More
recently pteroyl triglutamate has been introduced, but no
reports of its efficacy are yet available.

Hypertension and Flying
Q.-A woman aged 55 suffering from hypertension

(B.P. 250/150) wishes to fly to Canada. Is her hypertension a
contraindication to this?
A.-Oxygen should be available if this patient flies above

10,000 ft. (3,050 m.). The hypertension need not preclude her
from a transatlantic flight unless there are other complications.
The stresses are unlikely to be as gteat as those of a sea passage
when the water is rough.

Penicillin Inhalation for Bronchiectasis
Q.-What strength and volume of penicillin should be used

for inhalation therapy in a patient who has advanced bronchi-
ectasis ?
A.-A usual dose is 100,000 units dissolved in 3 ml. of water

administered twice daily. A suitable inhaler must produce an
extremely fine mist which will * penetrate to the lungs, and
must be fitted with a face-mask.

NOTES AND COMMENTS
Promanide in Leprosy.-Dr. GORDON A. RYRIE, Medical Secretary

of the British Empire Leprosy Relief Association, writes: There is a
printer's error in the July 24 issue of the Journal under the title " Any
Questions " (p. 235). This occurs in the answer regarding " Proman-
ide in Leprosy." The dosage is giyen as " 0.3 g. daily intravenously."'
This should read " 3.0 g. daily." In the experience of American
workers who have had most experience of this drug the dose can be
safely raised to 5 g. per day under the same conditions as described in
your answer. The treatment of leprosy is fraught with considerable
difficulty and may have untoward results in relatively inexperienced
hands. In the treatment of any cas of leprosy in this country it
is probably desirable to seek the advice of the medical consultants
of this association.

Treattnent of Ringworm.-Dr. P. M. 1k. HEMPHILL (Ardglass,
Co. Down) writes: In your answer to the recent question about ani-
mal ringworm in farm workers (May 1, p. 865), you never mentioned
treatment with the old favourite, Whitfield's ointment, neither did
the questioner try this apparently. Recently I have had several cases
of this condition in farm workers, some of them severe, with a
fierce follicular pustular reaction as you describe, and have achieved
rapid healing using Whitfield's ointment spread thickly with a knife
on lint strapped over the area, usually the wrist or lower forearm,
the dressing being changed daily. This is nothing new, but it may
be of some little interest.

Princess Tsahai Hospital Appeal.-The Princess Tsahai Memorial
Hospital in Ethiopia is appealing for a further £20,000 for the
purchase of equipment in Britain. Donations will be gratefully
received by the Hon. Treasurer, Lord Horder, c/o H. Reynolds
and Co., Hon. Accountants, I, Bloomsbury Court, High Holborn,
London, W.C. 1.
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Corrections
Dr. F. R. Berridge (Cambridge) has asked us to make it clear

that the- cases he saw in Germany (Journal, July 17, p. 163) had no
evidence of vitamin deficiency. The reference to vitamin deficiencies
in the report of his paper, read in the Section of Radiology, con-
cered changes seen in the small intestine in other states of mal-
nutrition and in patients other than the German series. The
reference to "100 g. of barium sulphate suspended in 100 ml. of
normal saline" should have read " 150 ml. of normal saline."

Dr. J. F. Goodwin, Sheffield, writes: My attention has been
drawn to a possible source of confusion to readers in the first table
contained in my paper on liver function during thiouracil therapy
(July 10, p. 64). The words " before first test " should be removed
from the heading " Duration of treatment before first test." The
time at which the first test was performed can be ascertained from
the column headed " When first test performed. Type of abnorm-
ality." In addition, Cases 3 and 6 should read 22 months and 10
months respectively " after stopping treatment " instead of " after
starting treatment." Case 16 should read " after 20 months' treat-
ment T.A. positive (4 months before stopping treatment)."

In the annotation on " Remuneration of General 'Practi-
tioners " (July 17, p. 143) it is stated in the third paragraph:
" Apart from this central fund, however, there will be an additional
amount to be distributed of over £4 million, or approximately £200
per general practitioner in the Service. Furthermore, over and,
above the capitation fee there will be available to general practi-
tioners income from any one or more of the following sources: .
The word " furthermore " should be deleted. The sources from
which income will be available to general practitioners in addition
to the capitation fee represent in the aggregate. a sum of over £4
million. The main sources were listed in the annotation but the
list is not exhaustive.

In our report last week of the meeting of the Section of History
of Medicine of the Royal Society of Medicine the last line but one
in column two on page 221 should read " Liston's first public
operation under ether."
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