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response being poor when the obstruction is largely organic
and involves the whole vascular tree. In the sympathetic
dystrophies, such as causalgia and painful phantom limb,
dramatic relief of pain may follow procaine block, the bene-
ficial effect long outlasting the period of chemical action. For
details of injection technique the larger works must be con-
sulted, and it is advisable to practise first on the cadaver, using
coloured injection solutions, since sympathetic trunks lie in
contact with several vital structures.

In assessing the probable response of the hypertensive patient
to sympathectomy, the " sodium amytal" sedation test is prefer-
able to any measure more directly aimed at interference with
sympathetic activity. When the aim of treatment is interrup-
tion of the renal shunt mechanism as in the management of
some cases of anuria, spinal analgesia is probably the easiest
method of producing temporary bilateral sympathetic denerva-
tion of the kidneys. Tetraethylammonium bromide can be
given intramuscularly to bed patients only and blocks all auto-
nomic ganglia. It produces, amongst other effects, postural
hypotension. Good results are claimed for its use in Buerger's
disease and causalgia, and it has been used with some success
in the treatment of pre-eclamptic toxaemia of pregnancy. Work
in this field, however, must still be regarded as being in the
experimental phase.

Breathing through a Closed-circuit Apparatus
Q.-Thle use of the closed circuit and absorption of carboni

dioxide entails gross interference with the normal mixture of
gases in the pulmonary alveoli. Is this harmful? What are
the subjective sensations when the closed-circuit atmosphere
without any anaesthetic agent is breathed for, say, an hour?
A.-So long as the patient breathes spontaneously, the use

of an efficient closed-circuit apparatus entails no " gross inter-
ference with the normal mixture of gases " in the alveoli. In
fact, this method reproduces conditions of normal respiration
more faithfully than any other form of administration. Since
practically all the exhaled carbon dioxide is removed, the
inspiration contains only the minutest quantity of this gas, as
is the case in normal,life. Resistance to breathing in a well-
designed apparatus should be so small as to have no observable
effect.

In order to answer the last part of the question the writer
himself breathed from a Coxeter-Mushin absorber for an hour.
A colleague made frequent observations of the pulse rate, the
character of respiration, and the colour and condition of the
skin. The only subjective symptoms were the discomfort of
the mask pressure on the face (necessary to obviate leakage),
the initially unpleasant smell of rubber, a slight but not un-
comfortable sense of warmth, and a sense of great boredom
during the proceedings. The pulse remained steady at 60, and
the respirations were rather shallow with an occasional deep
breath. At the end of the experiment no after-effects whatever
were observed, normal activities being immediately resumed.

Progesterone Treatment of Rheumatoid Arthritis
Q.-Has progesterone proved effective in rheumatoid

arthritis ? What is the usual dosage, atnd what is the
rationale of this treatnment?
A.-Progesterone has been used experimentally in the treat-

ment of rheumatoid arthritis, but conflicting reports have been
received regarding its efficacy. Probably it is capa,ble of pro-
ducing some improvement in certain cases. No standard dosage
has been laid down. The rationale is based on the observed
fact that sufferers from this disease are often much benefited
if they become pregnant. Progesterone is the chief ovarian
secretion in the latter part of pregnancy.

Clonorchiasis
Q.-What is the treatment of clonorchiasis ?
A.-Treatment of clonorchiasis is often unsatisfactory.

iGentian violet and sodium antimony tartrate are the drugs
,of choice; chrysotherapy is of very doubtful value. In resistant
cases it might be worth while trying the effect of emetine in
view of this drug's action against other trematodes.

Cord Round the Neck
Q.-A wvoma aged 29 was delivered of a stillborn child at

full term. Death was apparently due to the cord being looped
three times rolund the neck. The patient is 11oW pregnanlt againl.
Is there a greater liability than in othler cises of the same
complicationt occurring ?
A.-Cord round the neck which, as the head descends,

tightens to such an extent as to interfere with foetal circula-
tion can certainly cause stillbirth. It is, however, a rare cause
of foetal death and a chance occurrence which is not specially
liable to recur in any one case. If other causes for the stillbirth
have been excluded the patient can be reassured.

Pruritus
Q.-Is there anzy treatment for severe pruritus of the scalp ?

The itchinig is worst after the patient has beeni in bed half ant
hour and on rising in the morning. The scalp is cleant and free
from rash or parasites, nits, or swollen glanids.
A.-In the absence of general vascular or metabolic disease,

pruritus capitis, like pruritus ani, is generally nervous in origin.
Perchloride of mercury (1 in 1,000) in spirit and water with
fractional doses of x rays locally, and phenobarbitone i to E gr.
(16 to 32 mg.) internally, are suggested. Rubbing and scratch-
ing and vigorous treatments are to be avoided. Gentle washing
once or twice a week should be sufficient to keep the scalp
clean.

NOTES AND COMMENTS
Glasses in Myopia.-Dr. D. PRIESTLEY SMITH (Birmingham)

writes: I am glad to see what Mr. A. Seymour Philps says (October
8, p. 824). After many years of ophthalmic practice I am satis-
fied that in myopes of moderate degree glasses are needed only for
the definition which they give at the time: that is to say, glasses do
not prevent myopia from increasing, and there is no need, on that
score, for them to be worn all the time. Many boys and girls only
need them in the class-room so as to read the blackboard. Others
choose to keep them on all day so as not to miss the details of the
world around them. But, as regards the welfare of the eyes, it does
not matqr which they do. In high myopia the question does not
arise, for the patient cannot do anything without his glasses.

Threadworms in Infants.-Dr. W. R. COLE (Bristol) writes: Your
answer in " Any Questions ? " (September 17, p. 661) on treatment
of threadworms, wherein you advise even hospital admission in order
to administer the gentian violet capsules, would hardly be well
received by those responsible for allotting hospital beds. Treating
this condition in my own critical household, I successfully deceived
the young patient (who had already bitten one, and so tasted and
seen the rather frightening result) by concealing the capsule in a
soft-centred sweet. I have often advised this since, but unfortunately
the older child usually discovers this after a few times. Surprisingly,
you did not mention " diphenan " 71-gr. (0.5-g.) tablets (one-quarter
tablet t.d.s. for ages under 2 years), which are quite tasteless and
crushed with sugar will deceive all, the only snag being the castor
oil recommended at the end of the week's course.

All communications with regard to editorial business should be addressed to THE
EDITOR, BRITISH MEDICAL JOURNAL, B.M.A. HouSE, TAVISTOCK SQUARE,
LONDON, W.C.I. TELEPHONE: EUSTON 2111. TELEGRAMS: Aitiology,
Westcent, London. ORIGINAL ARTICLES AND LETTERS forwarded for
publication are understood to be offered to the British Medical Journal alone
unless the contrary be stated.

Authors desiring REPRINTS should communicate with the Publishing Manager.
B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. Authors
overseas should indicate on MSS. if reprints are required, as proofs are not
sent abroad.

ADVERTISEMENTS should be addressed to the Advertisement Manager.
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. to 5 p.m.).
TELEPHONE: EUSTON 2111. TELEGRAMS: Britmedads, Westcent, London.

MEMBERS' SUBSCRIPTIONS should be sent to the SECRETARY of the
Association. TELEPHONE: EUSTON 2111. TELEGRAMS: Medisecra, Westcent,
London.

B.M.A. SCOrTlSH OFFICE: 7, Drumsheugh Gardens, Edinburgh.

Corrections
Dr. STUART LAIDLAW (Glasgow) writes: In your issue of

October 8 (p. 808) you state in the paragraph of the second
column commencing " Dr. Stuart Laidlaw (Glasgow) " that the
waiting-list for sanatorium beds is 16,000 in Glasgow. This should
have read 1,600.
A printer's error caused the name of the new president of the

Medical Defence Union, Mr. Ivor Back, to be printed as Mr. Ivor
Black in the Journal of October 1 (p. 752).
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