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Any Questions?
Correspondents should give their names and addresses (not
for publication) and include all relevant details in their
questions, which should be typed. We publish here a selec-
tion of those questions and answers which seem to be of
general interest.

Axillary Inlet Syndrome
Q.-Nursing mothers and women who carry heavy

shopping baskets occasionally suJffer from pain on the
outer side of the arm, often severe, usually felt only in
bed and relieved by the Fowler position with the arm sup-
ported on pillows, and also from tingling and numbness in
the distribution of roots C6 and 7, worse by day. What is
the pathology and treatment ?
A.-This is a description of the axillary inlet syndrome

which is especially common in women about the age of 50
to 60 who have to carry heavy shopping bags and who do
a considerable amount of housework; it also occurs in
nursing mothers and in patients convalescing from prolonged
illness. On examination there are usually no abnormal
neurological or vascular signs, but there is drooping of the
shoulders, and the radial pulses are easily obliterated when
the shoulders are braced back and the arms pulled down-
wards. The aetiology is largely mechanical, the symptoms
being caused by stretching and compression of the lower
part of the brachial plexus and the subclavian artery and
vein as they pass over the first rib in their passage from the
neck into the axilla. Loss of tone in the shoulder muscles
and drooping of the shoulders precipitate the onset of symp-
toms. The ideal, and usually impossible, treatment is relief
from carrying heavy objects and from housework. Many
patients get considerable benefit from simple exercises to
increase the strength of the shoulder muscles and prevent
drooping of the shoulder girdles, and these should be carried
out regularly for 10 minutes twice a day.

Varus Displacement of Little Toe
Q.-How frequent is bilateral varus displacement of the

little toe on the dorsal aspect of the neighbouring toe ?
What is the cause of this deformity, and at what age does
it commonly occur?
A.-To the best of the writer's knowledge there are no

statistics on the frequency of a bilateral varus displacement
of the little toe, but in general the little toe in human beings
is a poorly developed structure, subject to frequent varia-
tions in its external form and also in its skeletal basis:
It is not surprising, therefore, to find contractures of this
toe in a high percentage of individuals. This particular
deformity is believed to be inherited, and will be found
in several members of a family; it is congenital, but the
degree of deformity increases as the child grows. In the
baby it may be difficult to distinguish from the commoner
simple congenital contraction of the toe to which, later in
life, a secondary varus deviation may be added. In these
cases, however, the toe is apt to underride rather than to
override the fourth.

Digiti quinti varus is closely associated with the develop-
ment of a fifth metatarsal bunion, the so-called tailor's
bunion, although this condition is usually secondary to an
acquired splay foot.

Oral Penicillin
Q.-Do factors such as gastric acidity, age of the patient,

etc., affect the efficiency of oral penicillin ? Is there any
reason why penicillin should not always be given orally
except in those cases where this route is impracticable
because of vomiting or unconsciousness ?
A.-The absorption of oral penicillin is affected by gastric

acidity. Absorption has been shown to be better in patients

with achlorhydria, and (what is more important) it is better
if the drug is swallowed when the stomach is empty. Age
has no effect, except that absorption appears to be rather
more regular in infants. There are at least three reasons
why penicillin should not always be given orally. (1) It is
a wasteful method, the dose having to be much larger
owing to incomplete absorption, which amounts on an
average to about 20% of the amount administered.
(2) High concentrations such as those found in the blood
for at least a time after only a moderate dose given by
injection cannot be attained: it is a common view that
these are useful in promoting diffusion into foci of infec-
tion, and, whether this be true or not, it is certainly
advisable to achieve such concentrations in treating infec-
tions due to rather less sensitive bacteria. (3) Oral therapy
is unreliable, because apart from the influence of the fac-
tors discussed above there are inexplicable variations in the
amount absorbed, not only between one individual and
another but in the same subject at different times.

Immunology and Birth Control
Q.-The H and 0 antigens of, for example, Salm. typhi

are well known. A spermatozoon is also a unicellular
flagellated micro-organism, and I should like to know
whether its flagellar and somatic antigenic properties have
been investigated. What are the possibilities of preparing
a specific antibody to human spermatozoa as a temporary
contraceptive procedure ?
A.-When heterologous spermatozoa are administered

parenterally to animals they evoke the formation of anti-
bodies which appear in the serum in high titre and immobi-
lize, agglutinate, or kill spermatozoa in vitro. Iso-immuniza-
tion is, however, difficult to effect. The antigenic structure
and properties of spermatozoa have been examined. There
are head-specific and tail-specific antigens, as well as surface
and deeply placed antigens common to both heads and tails.
Human spermatozoa carry small amounts of substances
similar to or identical with the iso-agglutinable sub-
stances A and B of red blood cells. With this exception,
sperrhatozoa exhibit a high degree of organ specificity and
antispermatozoal sera do not react with serum or other
tissues. Spermatozoa also show species specificity, so that
antispermatozoal sera react best with the homologous
spermatozoa, but cross-react strongly with spermatozoa of
closely related species and weakly with those from distantly
related orders. Antispermatozoal bodies have been demon-
strated in the uterine and vaginal fluids of animals both
after active and passive-immunization, but only in very low
titres. The infertility of prostitutes was at one time ex-
plained on an immunological basis, but without scientific
foundation. Contrary to earlier reports, recent attempts at
serological contraception in animals have been unsuccess-
ful. Active immunization against homologous or hetero-
logous spermatozoa has had no effect on the fertility of
males or females, and passive immunization with anti-
spermatozoal sera prepared in other animals also failed to
cause sterility in -males or prevent pregnancy in females.
The possibility of immunological incompatibilities between
ova and spermatozoa is intriguing and cannot be ruled out
until more is known of the intracellular mechanisms of
immunity. At the present state of knowledge there seems
no prospect of immunological methods being applied to
human birth control.

Psychological Factors in Impotence
Q.-What treatment is advised for a man of 21 whose

left testis is absent from the scrotum and cannot be pal-
pated ? He complains of increasing impotence, and is very
depressed. There is a past history of gonorrhoea.
A.-The retention of the testicle in the abdomen is only

indirectly responsible for his impotence and depression. The
fact that it has not descended has made him feel that he is
not like other men, and all genital peculiarities are likely to
provoke an inferiority feeling. His impotence is therefore
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psychogenic and his treatment must be psychological. He
should be told that the non-descended testicle is a very

common condition, and that there are many successful
husbands and fathers who have this condition. His confi-
dence in himself and in his sexual capacity must be restored.
Such cases are often very difficult to treat, and he may have
to be handed over to a psychiatrist. Physical treatment
alone is useless. If it is given, it will be given only for its
suggestive action. The fact that he has previously suffered
from gonorrhoea may be another psychological factor
requiring attention. Patients of this type are often left
with a strong feeling of guilt and imagine that impotence
is an appropriate punishment for the crime they have
committed.

Adult Nose-picker
Q.-What treatnment is advised for an adult nose-picker ?

The habit is so strongly established that picking is done
almost unconsciously. The nose appears healthy. The
patient has heard that perforation of the nasal septumn and
insertion of a small stud or ring would effect a cure.

A.-Long-ingrained habits are exceedingly difficult to
treat, and the possibility of success depends almost wholly
on the determination of the patient to win his freedom. In
this case one is led to wonder why treatment is now being
sought at this very late date. Has the patient, long con-

tented with his habit, had some change in his life which has
altered his attitude ? He might, for instance, have become
engaged or married to a woman who objects strongly to his
habit and is pressing for treatment. If that were the case,
treatment might be possible. If the wife, for instance, were
constantly to call the patient's attention to what he was
doing, bit by bit, probably over the course of months or
even years, he might be induced to drop it. The insertion
of a ring or stud into the nasal septum would serve the
single purpose of attracting the patient's attention to his
nose-picking. The effect would last only so long as the
object was a novelty, and, if the patient had no strong
determination to cure himself, it would rapidly cease to be
noticed. The latter case of the patient might then be worse
than the first, as the combination of nose-picking wifh the
presence of a permanent foreign body might cause the local
irritation which has so far not occurred.

Psychotherapy, might possibly be considered, but does not
look hopeful. However, it might be worth while taking a

psychiatric opinion, as the nose-picking and the attention it
has now awakened may be symptoms of an emotional
disturbance of a more fundamental and important kind.

Climate and Non-pulmonary Tuberculosis
Q.-Has climate any effect upon n2on-plnlmonary tubercii-

losis ? I have a patient who is suffering from bilateral renal
tubercuilosis, and am wondering if any part of England
would be more suitable for him than another. Woluld his
prognosis be still further improved if he went to a warmner
climnate for example, Southl Africa?
A.-Heliotherapy has been widely used in the past for

the treatment of non-pulmonary tuberculosis, particularly
disease of the bones and joints. Rollier considered degenera-
tive kidney disease a contraindication, but others claim good
results from the careful use of sunlight in bilateral severe

kidney tuberculosis. Apart from the possibility of helio-
therapy, it is unlikely .that any other climatic considerations
would improve the chances of recovery.

Second Attacks of Measles and German Measles
Q.-What is the incidence of second attacks of measles

and Ger)nan mneales ? Does inimmunity to these diseases
tend to diminish after a time? Has the use of gamma
globuilini to alleviate measles beeml accompanied by a rise
in incidence of second attacks ?

A.-Although a history of more than one attack of
measles or German measles is not infrequently elicited
from patients, the testimony of fever hospital superin-
tendents and general practitioners who have lived for a

long time in one area indicates that second attacks of
these infectious diseases must be extremely rare. Whether,
as some believe, adults may suffer from atypical infections,
without rash, due to these viruses, is difficult to determine in
the absence of specific diagnostic tests. There is as yet no
reliable information about the effect of measles modified by
gamma globulin on the immunity response, but follow-up
studies are being made to obtain information on this matter.

Rice Diet
Q.-Where can I find iniformation on the Kempner rice

diet for hypertension ?
A.-On p. 20 of the book " Any Questions? " The book

can be obtained for 7s. 6d. (postage 6d.) from the Publishing
Manager, B.M.A. House, Tavistock Square, W.C.1.

Husbands with Morning Sickness
Q.-Why do some husbands develop morning sickness

wvhen they know that their wives are pregnant? How
should such a husband be treated who now vomits after
nearly every meal ? Is he likely to "go into labour" ?
A.-Morning sickness and vomiting after meals, in a

husband, are variants of the world-wide custom of the
couvade.- The custom rests upon the belief that before
and after birth the infant is linked to both father and
mother by a bond of sympathy so close that whatever
either does affects the child. A prominent feature in
couvade is the pretence, by the father, that he is the
mother. The primitive idea of substitution lies behind
this. The evil influences may be deceived and so the
mother is safeguarded. In real couvade the husband takes
to his bed after-and sometimes before-the confinement;
and thus simulates the role of the mother.

Explanations of couvade are too intricate to be given
here. They are described in the literature (e.g., Crawley, E.,
The Mystic Rose, 1927, vol. 1, p. 3 ; vol. 2, p. 177). Couvade
has been reported in England as well as among primitive
people. Perhaps its commonest guise is when the husband
g,ets toothache during his wife's pregnancy. Some familiar
jokes ("Never lost a father yet") have deep roots. The
simplest treatment is an explanation of the phenomenon.
But this may not be accepted. Much depends upon the
presence or absence of psychoneurotic symptoms. Should
they be present, psychotherapy will be required.

Iron in C.S.F.
Q.--What iron-containing substanices are found in the

C.S.F., and how may they be estimated? In what form
is the iron present? Can iron salts penetrate the blood-
brain barrier ?
A.-The iron in the C.S.F. is combined with protein.

No haem pigments are normally present. Estimations can
be done by the methods used for serum iron-see J. F.
Powell (Quart. J. Med., 1944, 13, 19). J. Vonkennel and
T. Tilling (Klin. Wschr., 1.940, 19, 177) found a mean value
of 32 pAg./100 ml. (range 15-48) in 19 normal individuals
and no significant differences in disease. Lower results were
obtained by R. L. Greif (Amer. J. Syph., 1948, 32, 337) in
syphilitics. No examinations appear to have been done on
the C.S.F. of patients after subarachnoid haemorrhage.
There are no iron salts in the serum. The serum iron is

in non-ionic combination with an apparently specific globu-
lin (siderophyllin or transferrin) which presumably does not
penetrate the blood-brain barrier.
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