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type and degree, it is wise to inquire more of the surgeon
who performed the operation.
While the presence of sepsis, abdominal distension, or

cough in the immediate post-operative period may all be
factors which play some part in encouraging a recurrence,
it is generally unsound to counsel patients to " go easy "
or take a lighter job. Recurrences do not depend only
uipon such factors, and, with few exceptions, it is generally
wiser not to be over-cautious in one's advice.

Pain in the Neck during Coitus

Q.-A married man, aged 50 years, experiences excruciat-
ing pain in the nape of the neck at the moment of ejacula-
tion. This first occurred several months ago and recurs
whenever lie has intercourse. The pain is so acute that he
is now determined never again to perform the act unless he
can be assured that the condition will not recur. The pain
arises as an acute stab in the nape of the neck and spreads
straight up the centre of the scalp, wlhere it extends fanwise
to behind the eyeballs. The pain lasts from two to three
hours, during which time it is constantly present, and then
gradually eases off. The pain appears to be within the
cranial cavity. There has never been a head injury or intra-
cranial disease of ansy kind whatsoever. What is the cause
of the pain?

A.-It is difficult and perhaps inadvisable to hazard a
snap diagnosis on the data provided. Two suggestions-
and they can be no more than suggestions-can be offered.
It is stated that the pain is intracranial, and it is possible
that it is the result of the rise of blood pressure occurring
during coitus. This has occasionally been so marked as to
be followed by the accident of cerebral haemorrhage. It
would be helpful to know whether the blood pressure is
raised in this patient or not. The other possibility is func-
tional pain. Husbands who are finding difficulty in fulfill-
ing their obligations as husbands sometimes save face by
developing a pain which explains and justifies their failure.
Is there any indication that this patient has had recent
difficulties of this kind ?

Post-herpetic Neuralgia
Q.-I have a patient who has been suffering from intract-

able headaches of the post-hlerpetic type. He recently
suffered a severe attack of herpes of the forehead and scalp,
including ulceration of the cornea. What treatment is likely
to help him ?

A.-Post-herpetic neuralgia is a difficult condition to treat.
In some cases it wanes spontaneously in the three months
after the acute attack of zoster, but, especially in the elderly,
it may persist, accompanied by a tendency to depression
which aggravates the pain. The local application of pro-
caine ointment (1 %) and of warmth is sometimes beneficial.
X-radiation of the Gasserian ganglion, if carried out within
a few months of the acute infection, may give relief. Alcohol
injection of the ganglion or section of its sensory root should
not be performed, as they aggravate the symptoms by adding
anaesthesia to the pain. In certain cases when the severity
and persistence of the pain and the depressive reaction indi-
cate it, prefrontal leucotomy is justified as an alternative to
medication with morphine or other dFugs of addiction.

Ovulation after Abortion

Q.-How soon after an uncoinplicated abortion is ovula-
tion resuxmed ?

A.-Reliable scientific evidence on this point is, for
obvious reasons, not easy to obtain, but such as is avail-
able is reviewed by A. Sharman in Fertility and Sterility,
1951, 2, 371. After abortion, and especially abortion occur-
ring in the early months of pregnancy, menstruation is
usually resumed within six weeks, and often occurs approxi-
mately four weeks after abortion is complete. Endometrial
biopsies and other tests indicate that the first menstruation
is ovular in 70-80%o of cases. If the comparatively few

women whose resumption of menstruation is delayed are
excluded, it follows that approximately 70-80% of women
probably ovulate within four weeks of abortion, and often
as early as two weeks. Sharman did not find evidence of
anovular menstruation later than seven weeks after abor-
tion, although one of his patients who did not menstruate
until the sixteenth week was shown not to ovulate until the
eleventh week.

Vitamin A and Acne

Q.-Is vitamin A of value in the treatment of acne vul-
garis? If so, what regimen is recommended ?

A.-Benefit has been reported from the administration of
vitamin A, but most observers have failed to confirm the
suggestion. It was said that Eskimos, whose intake of vita-
min A is high, had little or no acne. Experimental attemps
to produce acne or any other skin lesions by deprivation
of vitamin A have been unsuccessful.

NOTES AND COMMENTS
Treatnent of Recurrent Boils.-Dr. E. W. PROSSER THOMAS

(London, W.1) writes: Whether or not there is any predisposing
cause, such as diabetes, anaemia, or a septic tooth, as mentioned
in your answer (" Any Questions ? " October 30, p. 1060)
furunculosis is due directly to seeding of staphylococci from one
hair-follicle to another, and external measures to try to prevent
this are essential. The most effective method of lowering the
population of surface staphylococci is by repeated washing with
70% alcohol, and this should be carried out for five minutes
daily for at least a week and followed each time by painting any
boil and the surrounding skin widely with 1% aqueous gentian
violet. Boils often recur constantly in a localized area, such as
the forearm or the back of the neck, in which case the whole
region should be dealt with in this manner. Hot poulticing in
any form should be avoided, as it simply macerates the skin and
leads to satellite boils. I disagree with your advice to take a
daily bath, at any rate if boi!s are widespread, as reinoculation of
cocci occurs, among other things, via towels, and consequently
bathing should be restricted for the time being.
OUR EXPERT writes: The views of your correspondent are in

agreement with those expressed in the answer except in regard
to daily baths. The reason for this disagreement (reinoculation
from towels) involves the same principle that leads us to advocate
baths-namely, to lowering the population of cocci on the skin
surface. The whole question was dealt with fully in a fairly
recent Refresher Course article on recurrent boils (March 28,
1953, p. 721).

Refresher Course Books.-Copies of the first two volumes of
collected articles from the Refresher Course for General Practi-
tioners published in the Journal are still available at 25s. (postage
ls.) each. The first volume contains 55 articles and the second
60. Each article has been revised and brought up to date by
its author.
Books of "Any Questions ? "-The second and third books

of " Any Questions ? " are available at 7s. 6d. (postage 6d.) each.
The third book contains a cumulative index to all the questions
and answers in all three books.
These books may be obtained from the Publishing Manager,

B.M.A. House, Tavistock Square, London, W.C.1, or througl
any bookseller.
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Corrction.-We regret that in the annotation about the Epsom
College Centenary Appeal in last week's Journal (p. 1280) Mr.
John Propert's name was wrongly spelled as Probert.
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