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more effective than a solid one; they also showed that hexa-
chlorophene persists on the skin, whence it can be extracted
with ether. It has not been reported to cause sensitization;
Maglio and Hannegan' actually recommend its inclusion in
skin-cleansing powders to prevent industrial dermatitis,
although on somewhat hypothetical and perhaps insecure
grounds.

All these observations refer to the normal " resident"
flora of the skin, which is innocuous and impossible to
eradicate completely. Whether the use of such soap will
similarly suppress a "transient" flora which may include
pathogens has not, so far as is known, been proved,
although some such action seems likely. It may be assumed
that there is some advantage in maintaining the hands in
this condition, although this remains an assumption of which
proof would be very difficult to obtain. It should be under-
stood that constant use is necessary to achieve a sustained
effect.
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Plastic Reconstruction of the Breast
Q.-Is it possible to improve the bust of a flat-chested

woman by plastic surgery ? Neither pregnancy nor lacta-
tion produced much increase in the size of her breasts, and
she is self-conscious about their smallness. Are there any
contraindications to surgical treatment ?

A.-Flat-c9estedness in women results either from failure
of normal development of the breasts during adolescence,
or from the effects of age, pregnancy, or lactation on small
breasts. In the former case the breasts are normal in shape,
contour,' and firmness, but are diminutive. For these, if
glandular treatment fails, surgery offers little. Attempts have
been made to produce greater prominence by massive fat
grafting in the retromammary space, but absorption is usual
and the secondary defect unpleasant. In the latter variety,
much can be done by plastic means to remodel the flabby
collapsed tissues. The breast tissue and surrounding fat is
reconstructed and supported by a tight skin brassiere to
produce a most satisfactory result. It is particularly in this
type of collapsed breast that plastic surgery can be most
helpful.

Hyperidrosis and Hexamethonium Compounds
Q.-Are hexamrethonium compounds of any value in the

treatment of hyperidrosis ? If so, what regime of treatment
is recommended, and what are the contraindications and
dangers?
A.-The successful treatment of essential hyperidrosis,

affecting principally the palms and soles, with hexametho-
nium bromide has been recorded by various authors. The
drug has usually been given in the form of 250-mg. tablets,
starting with one tablet three times a day and increasing to
four or five times daily. The chief complications of treat-
ment arise from other effects of the drug-namely, visual
and salivary disturbances and fall of blood pressure. Owing
to the latter it is usually considered advisable for patients
to be taken into hospital or kept under very close observa-
tion in the early stages of treatment in order to determine
a dose which will affect the hyperidrosis without producing
serious side-effects. Unfortunately, this is not always pos-
sible, so that the side-effects may be worse than the original
disorder.
The results of treatment are variable. Some authors claim

excellent results and have found that patients do not relapse
even after the drug is stopped. Sometimes the drug seems to
fail to stop sweating, and in yet other cases tolerance seems
to be established and patients relapse even while dosage is
continued. Although this method of treatment for hyper-
idrosis is not particularly satisfactory, it would certainly seem
best to try this before resorting to sympathectomy.

NOTES AND COMMENTS
Inheritance of Congenial Deafness.-Dr. L. FISCH (London,

W.C.1) writes: In your issue of July 10 your expert was dealing
in " Any Questions ? " (p. 110) with the problem of the inherit-
ance of congenital deafness. The derm " deaf-mutism " was used
in the question and in the answer. I would like to take the
opportunity to point out that this term is out of date, and ob-
jectionable for many reasons. First, it is objectionable to those
who are born deaf but are able to communicate by speech ade-
quately. Then it is objected to by those who are concerned with
the education of the deaf because the term " deaf-mute " is an
admission of failure in teaching the deaf to speak. Their argument
is that it is not their failure but often that of those medical
practitioners (including some otologists) who still give the advice
to parents of deaf children to do nothing till the age of 5 (be-
cause they think nothing can be done), and then to send the
children away to a residential school for the deaf. Medically the
term implies that this type of deafness necessarily results in
mutism, which is quite untrue. There are two types of hereditary
congenital deafness. One is severe, with residual hearing in the
lower range of frequencies only. The other one is moderate, with
considerable hearing for all frequencies of sound used in speech.
The severe-type children may have to be educated in deaf
schools, but if adequate pre-nursery and nursery training is
given, including auditory training as soon as the deafness
is discovered, there is no need for them to become mute.
The term " deaf-mute " reminds one of the term " deaf
and dumb." This implied that the born-deaf was mentally
deficient. We know now that the distribution of the various
grades of innate mental abilities in the deaf population
is not different from that in the general population. The term
"deaf-mutism " should be abandoned altogether as medically
incorrect, and the term " hereditary congenital deafness " should
be used instead.

Intravenous Therapy in Infants.-Dr. LORNA G. MACDOUGALL
(Nairobi) writes: With regard to the parenteral administration
of fluids in infancy (" Any Questions?" May 15. p. 1166), I
should like to comment on the use of intraperitoneal salines.
Following the work of Dr. F. S. Carter' this method has been
adopted in the children's wards of King George VI Hospital,
Nairobi, with very satisfactory results. The technique is simple
and involves the use of the standard giving set with a pint
(570 ml.) of half normal saline and 2.5% glucose. The injection
is made about one inch (2.5 cm.) above the umbilicus, in the
midline, and the fluid (previousl wayrmed) allowed to run in a
steady stream, the entire infusion of half to one pint being com-
pleted in 5 to 10 minutes. In the course of several hundreds of
cases of dehydration treated in this manner there have been no
fatalities directly attributable to this form of therapy, even in
cases who have had repeated infusions. African staff have been
instructed in this technique and can now carry out infusions
without supervision. For further details as to technique I would
refer your correspondent to Dr. Carter's original article, which
is of great value to those dealing with dehydrated infants in the
Tropics.
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Correction.-We regret that there was a printer's error in Miss
Gladys M. Sandes's letter on "Treatment of Interstitial Keratitis "
(July 24, p. 244). The full stop at the end of line 2 should be
deleted, and line 3, " This is very rare, for, on careful inquiry,
many admit that," should read, " treated with cortisone locally.
We usually consider that."
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