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paraffins are the least liable to affections of the skin. High-
temperature coal tar, which, together with its pitch, produces
far more cases of industrial cancer than do all other
materials put together, is especially poor in paraffins, and
contains less of them than does non-carcinogenic blast-
furnace tar. The petroleums of Pennsylvania, Canada,
Galicia, and Rumania contain especially large amounts (up
to 85%) of chemical paraffins, but are not distinguished by
producing many cases of petroleum cancer. Prosser White2
says, "The writer has watched women and girls employed
all their working hours, year after year, bedaubed with
refined paraffin wax free from impurities, none of whom
have ever experienced the least trace of inconvenience or
distress."
So far as the writer knows, there is no evidence that the

medicinal " liquid paraffin " taken by mouth has any carcino-
genic action upon the alimentary tract or upon any other
organs. The proverbial difficulty of proving a negative of
course presents itself here. Anyone interested in this ques-
tion could tabulate the deaths from cancer of various parts
of the intestine given in the annual Statistical Reviews of
the Registrar-General, and the standardized death rate given
from time to time in these publications, beginning at the
time when the ingestion of liquid paraffin became common.
Possibly this date was somewhere about 1910, when " intes-
tinal stasis" was very generally discussed and was alleged
to be the cause of at least one common form of cancer.
But no douist the records of pharmaceutical firms would
give the information required. If we have no data showing
a direct carcinogenic action of paraffins upon the alimentary
tract, we have no more, so far as I know, indicating any
indirect action of this kind due to interference with the
absorption of fat-soluble substances.
The name " paraffin " does not occur among the immense

number of compounds named in Hartwell's Survey of
Compounds which have been Tested for CarcinogenAc
A ctivity.8
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Prevention of Amoebic Dysentery
Q.-Is the chemoprophylaxis of amoebic dysentery a

practicable procedure ? If so, what drugs are recommended,
and are there any dangers?
A.-The chemoprophylaxis of amoebic dysentery is not

a practicable procedure. If normal hygienic precautions in
relation to food and drink are adopted, the risk of contract-
ing amoebic dysentery is remote, and it is by such measures
that infection should be avoided. Even if they had an
effective prophylactic action, which is doubtful, amoebicidal
drugs are not suitable for indefinitely repeated administration.

Antiseptics for Surgical Theatres
Q.-What antiseptics are recommended for (a) the storage

of previously sterilized sharp instruments so that they can
be used at a moment's notice; (b) the washing of basins,
trolleys, and operating theatre floors ? Do antiseptics have
any advantages over soap or detergent and water for the
latter purposes ?

A.-(a) Liquor boracis et formaldehydi (borax 1.5 g.,
solution of formaldehyde 2.5 ml., phenol 0.4 g., water to
100 ml.) is effective. It is completely bactericidal (sporicidal
effect included) and non-rusting. Instruments placed in it re-
quire rinsing in sterile water before use, and irritating vapour
from it may be a drawback. Spirit, commonly used for this
purpose, is at least theoretically unsatisfactory because it is
not completely bactericidal; it may even contain living
bacterial spores.

(b) Operating theatre furniture and floors which have been
contaminated with septic material should be swabbed with
a strong phenolic disinfectant such as 5%/ phenol or 2%
lysol; this should be given 15 minutes to act before being

washed off. Unless any such specific contamination has
occurred the use of disinfectants has no advantage over
washing with soap and water. The practice of adding small
quantities of odoriferous disinfectants to water used for wash-
ing is wasteful and useless; the amount required to produce
an antiseptic smell is only a small fraction of that which
would be necessary actually to disinfect.

Milk for Tuberculous Patients
Q.-I should be pleased to know the modern opinion

regarding the value of milk for tuberculous cases. Is it
given because it is an easily assimilable type of food, be-
cause of its relevantly high calcium content, or is it a
medical fashion which has continued without any really
sound therapeutic basis ?
A.-The value of milk for tuberculous patients lies in

the fact that it is a well-balanced food which is easily
assimilated. It is of most value to the really ill patient, who
may be able to take it more easily than an equivalent
amount of solid food. During the rationing period, when
protein foods suffered the greatest reductions, the allowance
of two pints (1.1 litres) of milk daily to tuberculous patients
was a wise provision, and until meat rationing is abolished
patients with active pulmonary tuberculosis should be
encouraged to take this amount of milk. On the other hand,
if milk forms too large a part of the diet it is expensive and
often indigestible, so that patients should be made aware
that it possesses no specific virtues as a food in pulmonary
tuberculosis.

Indrawn Nipples in Children
Q.-One of my daughters aged 9-healthy in every way

-is showing signs of developing indrawn nipples. Is there
any way of preventing this as she grows older?
A.-It is probably impossible to assess the situation accur-

ately at such a young age, and post-pubertal development
of the breasts may well alter the picture. In any case,
nothing useful can be done now, and any attempt at treat-
ment might well have unfortunate psychological effects on
the girl; the condition should not even be brought to her
notice. The question of treatment should be deferred until
she is adult, and, in the writer's view, until she is pregnant.
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NOTES AND COMMENTS
Corwections.-In the article by Mr. Patrick Clarkson and Mr.

D. A. Campbell Reid entitled " Use of the Electrodermatome,
with Special Reference to its Value in Serious Burns " (October
3, p. 763) the name Padgett in the first paragraph was wrongly
spelt Paget. There was also a misprint in the description of the
instrument The current required to operate the instrument is
110 volts, not 10 volts as stated.

Mr. N. J. Ainsworth asks us to correct a statement in his
appreciation of the late Mr. J. H. Badcock (Journal, October 24,
p. 943). Mr. Badcock was not " the last remaining member of
that group of great dental surgeons and teachers . . ." but only
one of the last of the remaining members of that group, of which
happily there are some still alive and well.

Sir Ewen Maclean was mistakenly said in our last issue (p. 941)
to have provided the only instance of a Chairman of the Repre-
sentative Body becoming President. Sir Henry Souttar held both
these offices, and he has the distinction of also being an ex-
Chairman of Council.
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