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be ether, thiopentone, or procaine), or by increasing the
extent of curarization by the administration of further doses
of relaxant. The administration of carbon dioxide, methyl-
amphetamine, ammonia, and other drugs may be effective,
because they initiate effects which occupy some part of the
reflex pathway of the hiccup reflex.

Measuring the Danger of Exposure to Benzene
Q.-Can you give me any information about the urine

sulphate test and its application to the detection of recent
exposure to benzene ? I have read that the ratio of in-
organic sulphates to total sulphates is a direct measure of
recent benzene exposure, with the following data:

Urine Sulphate Ratios Benzene Exposure
75%-90% .. .. .. None
50%-75% .. .. .. Slight
25%-50% .. .. .. Unsafe
0%-25% .. .. .. Dangerous

Can you tell me how the total sulphate estimation is done ?
A.-The urine sulphate test gives a measure of " benzene

exposure" and may be used as a warning signal of danger-
ous concentrations of the vapour breathed. Urine sulphate
ratio is the amount of inorganic sulphates in the urine
divided by the amount of total sulphates; it gives a measure
of the amount of benzene vapour absorbed by the individual
during the working period immediately prior to the test; and
it gives a definite warning signal of danger before chronic
poisoning results and the health of the individual is affected.
The test has no diagnostic value and tells nothing about the
health of the individual at the time the test is made. It is
not a measure of benzene poisoning and should not be used
as a measure of blood damage. The method for estimating
total sulphate is described in Practical Physiological
Chemistry by Hawk, Oser, and Summerson, 12th edition,
1947 (Blakiston, Philadelphia), p. 884 et seq.

NOENS AND COMMENTS
Progressive Asthna.-Dr. J. MAIZEL (Whitwell, Notts) writes:

Referring to your note in " Any Questions ? " (July 2, p. 73) about
progressive asthma, it seems to me that undue recourse to cortico-
trophin for relief can be as dangerous as morphine injections. I
assume that the patient in question has been already investigated
regarding any chronic infection. The emotional aspect of asthma
does not seem to have been considered, yet it is always present
in varying degrees. In progressive asthma the patient has often
lost a grip on the situation, and so a vicious circle of apprehen-
sion and tension results. Medical hypnosis, by a specialist in this
branch of therapy, is a much safer method of control and well
worth a trial.
OUR EXPERT replies: Medical hypnosis in individual patients

and in expert hands sometimes helps, but usually only tempor-
arily. It is not a method of therapy which at present commands
general support. An emotional aspect in asthma is indeed often
common, as is suggested, but I cannot agree that it is always
present. In this particular patient, a woman of 26 years, the
history was that so often found when infection is the dominant
cause of the asthma (for which further investigation and possible
treatment was advised), and there was no suggestion given by her
doctor-husband of any possible psychogenic factor.

It is, of course, agreed that morphine is dangerous in asthma
(paraldehyde was advised instead) and that undue recourse to
corticotrophin is also dangerous, but in quite a different way.
It is the overlooking of accepted contraindications, and lack of
care in avoiding complications, which make it dangerous. Corti-
cotrophin given with proper regard to its contraindications (peptic
ulcer, tuberculosis, unstable personality, diabetes, and hyperten-
sion), and in proper dosage, can bring temporary relief to over
80% of patients in status asthmaticus or intractable asthma, when
all other methods of therapy have failed.

Treatment of Post-herpetic Neuralgia.-Dr. C. W. A. SEARLE
(Putney) writes: The note on treatment of post-herpetic neuralgia
(" Any Questions ? " July 16, p. 216) was of great interest to
me. My colleague, Dr. M. J. Duckworth, recently suggested the
treatment of this condition following ophthalmic herpes by
chlorpromazine tablets, 25 mg. three times a day, the patient
to rest for half an hour after each tablet. Since then, between
us we have treated six cases, all resistant to other forms of
drug therapy. Five of these, after sevren days' treatment, all

admitted to considerable relief of symptoms. No additional drugs
were used. The results from treatment are long nights of uninter-
rupted sleep, and a form of stoical euphoria with regard to the
pain. The remark, " The pain is there, but it does not worry me
at all, and I do not feel nearly so depressed," is typical.
OUR EXPERT replies: This response to treatment of post-

herpetic neuralgia with chlorpromazine is most interesting and a
similar reaction to other types of pain treated by chlorpromazine
has been recorded. The drug would appear to modify the
response to the pain rather than dealing with the underlying
cause of the pain.

Hiatus Hernia.-Mr. R. H. FRANKLIN (London, W.12) writes:
In your excellent editorial article on " Hiatus Hernia" (July
23, p. 250), I notice that you quote Ogilvie as referring to the
condition as the "hole in the iron curtain." As a matter of
historical accuracy I had already compared the diaphragm to the
" iron curtain " in 1950 (Ann. roy. Coll. Surg. Engl., 1950, 7,
303). Also the suggestion for carrying out gastric resection for
oesophagitis was made by Wangensteen in 1949 (Wangensteen,
0. H., and Leven, N. L., Surg. Gynec. Obstet., 1949, 88, 560).

Post-mortem Diagnosis of Death from Air Embolism.-Pro-
fessor OSCAR V. BATSON (University of Pennsylvania) writes: I
should like to comment on your expert's reply (" Any Ques-
tions ? " June 18, p. 1487). Air in the non-collapsible dural
sinuses is a routine finding post-mortem unless the sinuses have
been exposed under special conditions. Air in the (collapsible)
cerebral veins enters these veins ante-mortem. My explanation,
now rather generally accepted, is that the air ascends the vertebral
vein complex, by-passing the pulmonary circulation. Air may or
may not be found in the right heart. I have discussed this ex-
planation,' 2 and it has also been covered in your JournaP and
elsewhere.

REFERENCES
1 Ann. Surg., 1940, 112, 138.
2 Ann. intern. Med., 1942, 16, 38.
3 British Medical Journal, 1951, 1. 284.

OUR EXPERT replies: I can only repeat that, unless special care
is taken in sawing through the skull, air may be drawn into the
torn cerebral veins by the action of raising the calvarium, par-
ticularly if the dura is in any way adherent. Professor Batson's
brilliant demonstration of the vertebral vein system has gone far
to explain malignant spread from the pelvis and breast, but so far
as air embolism is concerned a definite portal of entry must be
established, and it is difficult to see how air could be forced into
the nelvic veins during colporrhaDhv.

Books of " Any Questions ? "-The second and third volumes
of " Any Questions ? " are available, price each 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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to THE EDITOR, BRITISH MEDICAL JOURNAL, B.M.A. HOUSE, TAVISTOCK
SQUARE, LONDON, W.C.l. TELEPHONE: BUSTON 4499. TELEGRAMS:
Altiology, Westcent, London. ORIGINAL ARTICLES AND LETTERS
forwarded for publication are understood to be offered to the British
Medical Journal alone unless the contrary be stated.

Authors desiring REPRINTS should communicate with the Publishing
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt or proofs.
Authors overseas should indicate on MSS. if reprints are required, as
proofs are not sent abroad.

ADVERTISEMENTS should be addressed to the Advertisement Manager,
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. to
5 p.m.). TELEPHONE: EUSTON 4499. TELEGRAMS: Britmedads,
Westcent, London.

MEMBERS' SUBSCRIPTIONS should be sent to the SECRETARY of
the Association. TELEPHONE: EUSION 4499. TELEGRAMS: Medisecra,
Westcent, London.

B.M.A. SCOrrSH OFFICE: 7, Drumsheugh Gardens, Edinburgh.

Corrections.-In the obituary notice of the late Dr. E. A.
Renner June 4, page 1393) it was stated that Dr. Renner was the
first African irector of Medical Services in any of the West
African Colonies. This was incorrect, since Dr. S. L. A. Manuwa
was appointed Director of Medical Services, Nigeria, in 1951,
one year before Dr. Renner's appointment in Sierra Leone. Dr.
S. H. 0. Jones, Director of Medical Services, Gambia, was also
promoted to his present appointment in 1952.

In the report of the symposium on migraine and vascular
allergy held at Basle (J0jyi39, p. 320) Professors A. Stoll and E.
Rothin should have been described as being from Basle, not
Zurich as stated.
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