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stripping or ligation. In some patients, particularly if
obese, it may be difficult to detect the incompetent varices
without a careful examination. They are more easily
detected with the patient standing up, and often palpation
is more helpful than inspection. A pregnant patient is
advised to wear crepe bandages and to elevate the legs as
much as possible. She is re-examined two months after
delivery and residual varices dealt with if necessary.

Should there be no larger varices and the patient not be
pregnant, the small veins may sometimes be dealt with by
injecting them. The smallest hypodermic needle (No. 18)
is used and not more than 0.5 ml. of a froth of ethanol-
amine oleate injected. The minute bubbles in the small-
calibre vein ensure prolonged and effective contact with the
walls of the venule. This is often a good way of dealing
with so-called "spider-bursts" of small veins. The treat-
ment of these unsightly venules may be difficult, but happily
the need for it is usually only cosmetic.

Recording Results of Tests of Vision
Q.-1 am often asked to examine eyes for near and dis-

lanice. Unfortunately there appear to be various methods
of recording the results. Please advise me which is the best
for recording my findings.
A.-The simplest and most generally used plan is to test

the distant vision of each eye separately, at a distance of
six metres. For the second eye tested a different set of
letters should be used. Results are usually expressed in
the form of a fraction, 6/60, 6/36, 6/24, 6/18, 6/12, 6/9,
6/6, according to the size of the letters correctly read. For
a near vision test the numbered Jaeger types are still widely
used, but a new set of numbered " N " types set up in Times
New Roman has recently been adopted by the Faculty
of Ophthalmologists.

Treatment of Post-herpetic Neuralgia
Q.-It has recently been claimed that A.C.T.H. is useful in

the treatment of post-herpetic neuralgia. What is your
e.xpert's opinion ?
A.-I do not know of any very convincing evidence of the

value of A.C.T.H. in relieving the pain of post-herpetic
neuralgia. The condition is a difficult one to treat, but some
patients are relieved by deep x-ray treatment to the affected
posterior root ganglia: this treatment is usually most effec-
tive when it is given soon after the original attack of herpes
zoster.

Cetrimide Solution for Storing Sterile Syringes
Q.-We are proposing to use a solution of 1% cetrimide

ivith 0.2% sodium nitrite for storing our syringes and needles
in the surgery. Will you please tell us how often we should
change the solution in the tanks so as to maintain a high
degree of sterility ?
A.-" Sterility" is an absolute term: there can be no

degrees of it. Presumably it is intended to sterilize the
syringes and needles by heat, and to store them in this
solution in order to prevent bacterial contamination and
rusting. It should be remembered that syringes so stored,
unless very thoroughly washed with sterile distilled water
before use, are unsuitable for some purposes. Cetrimide
might react with drugs administered in them, or with con-
stituents of blood should they be used for diagnostic vene-
puncture. Dry-sterilized syringes in airtight containers are
far preferable.-
The solution could deteriorate in two ways: (1) by dilu-

tion when syringes wet with water are placed in it; (2)
by contamination with dust particles or otherwise, leading
to the introduction of bacteria which the solution is in-
capable of killing : these include the Clostridia and other
sporogenous organisms. On both these counts the frequency
of renewal of the solution must obviously depend on the
circumstances and frequency of use, and no hard-and-fast
rules can be laid down;

Hoffa's Disease
Q.-A patient of mine is stated to be suffering from

Hofja's disease. I should be grateful for information about
the disease and its treatment.
A.-Hoffa's disease is a term usually taken to mean

hypertrophy of the fibro-fatty bursal tissue which lies be-
neath the ligamentum patellae, between this tendon and the
front of the upper end of the tibia, outside the synovial
cavity of the knee-joint. The pathology of the condition
is not understood. It is probably similar to the uncom-
fortable fibro-fatty proliferation which occurs fairly often
in middle life behind the knee, though in Hoffa's disease
the proliferation occurs in younger people anteriorly, and
often after rather mild injuries. Patients who seek advice
about Hoffa's disease are usually of an introspective frame
of mind.
The symptoms usually subside in time. Treatment should

therefore be palliative : crepe bandaging, local applications,
or local electrotherapy may console the patient until time
cures him. If symptoms persist and are sufficiently severe,
the offending fat pad can be removed.

NOTES AND COMMENTS
Chrome Ulceration.-Dr. PETER BoMIE (London) writes: With

reference to the answer to the question concerning the treatment
of chrome ulceratlon (" Any Questions ? " June 11, p. 1437) it is
worth noting that most encouraging results have been obtained
by treating these lesions with locally applied chelating agents.'
Calcium disodium versenate 10% in a base of hydrous wool fat,
applied daily under bandages, causes the dirty base and surround-
ing necrotic tissue to fuse into a mass which can be removed
by forceps in 24 to 48 hours. Thereafter the ulcer is completely
painless and heals rapidly with simple routine treatment.
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Chlorine Gas Poisoning.-The Association of British Chemical
Manufacturers, mentioned in the reply to a question on the treat-
ment of chlorine gas poisoning (" Any Questions ? " June 25,
p. 1545), has changed its address and is now at Cecil Chambers,
86, Strand, London, W.C.2.

Books of " Any Questions ? "-The second and third volumes
of " Any Questions ? " are available, price 7s. 6d. (postage
6d.), from the Publishing Manager, B.M.A. House, Tavistock
Square, London, W.C.1, or through any bookseller. Each con-
tains some 200 selected expert answers, and the third volume a
cumulative index to the three published books.
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Corrections.-The third sentence in the third paragraph of
Dr. Sheila M. Anderson's article on " Controlled Hypotension
with Arfonad in Paediatric Surgery " (July 9, p. 103) should have
read as follows: " Kilduff includes three children under 10 in his
series of 50 cases."
At the meeting of the Section of Anaesthesia (July 9, p. 128) Dr.

R. W. Cope said that in babies intravenous or subcutaneous
fluids should be limited to 10 ml. per lb. of body-weight, not
per stone as we reported.
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