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characterized by a strong familial tendency and causes deaf-
ness by fixation of the stapes through its involvement in
a pathological process affecting the bone of the labyrinthine
capsule. Lempert, of New York, and others in this country
have been able to restore the hearing by means of the
fenestration operation. A window is made by removal of
bone over the horizontal canal, thus providing an alternative
pathway for sound to the cochlea. Otosclerosis is more
likely to be in a progressive stage in children than in adults,
as evidenced by increasing deafness and sometimes a flam-
ingo-pink tint of the tympanic membranes. Operation is not
advisable in this stage of the disease. Excellent results have
been obtained by fenestration in suitable cases of oto-
sclerosis, and the opinion of an aural surgeon should most
definitely be sought in such cases.
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The Hookah and Lung Cancer
Q.-Does the custom of filtering tobacco smoke through

water as in the Eastern hookah remove the noxious
elements? Carcinoma of the lung is very rare, in my
experience, in hookah-smoking izndians.
A.-In order to answer this question analyses of tobacco

smoke before and after passage through water would be
required, and so far as I know this has not been done. Such
treatment would remove chiefly water-soluble constituents,
but these might carry other compounds with them. Verv
probably there are carcinogenic compounds in tobacco
smoke which we do not know, and hence their presence
or absence could not be 'determined. Such filtration pro-
cesses usually do not remove any one compound completely
and their action is therefore only equivalent to smoking less
tobacco. One can feel pretty sure that if the removal of
constituents was very drastic the smoke would cease to have
much attraction for the smoker and hence he would cease
to use the hookah. Any data about the incidence of cancer
of the lung in hookah-smokers would be very welcome.

Pituitary Extract in Cretinism
Q.-Is pituitary extract of any value in the treatment of

cretinism-? If so, please state recommended dosage and
mode and duration of administration.

A.-Pituitary extract (thyrotrophic fraction) acts by
stimulating the thyroid gland to secrete an increased amount
of thyroid hormone. In sporadic cretinism the thyroid
gland is absent or there are only fragments of thyroid tissue,
and in endemic cretinism the gland is atrophic and fibrosed
and cannot respond to stimulation. Pituitary extract is thus
of no value in the treatment of cretinism. A further dis-
advantage of pituitary extract is that after it has been ad-
ministered for a few weeks refractoriness develops as a
result of the formation of an antihormone factor.

Aetiology and Treatment of Intermenstrual Pain
Q.-What is considered the cause of intermenstrual pain

(mittelschmerz) ? How should a severe case be managed ?
A.-Cyclic intermenstrual pain was probably first des-

cribed in 1847 by Pouchet, who attributed it to tubal con-
tractions propelling the ovum towards the uterus. The exact
cause is not yet known, but both the pain and the com-
monly associated vaginal spotting of blood are said to be
due to a temporary drop in oestrogen level at the time of
ovulation, combined with an as yet inadequate secretion
of progesterone. With further development of the corpus
luteum, the production of these hormones rises and the
symptoms abate within a day or two. The correlation of
the pain with the time of ovulation can be demonstrated
by its coincidence with the temperature shift in the basal
body temperature chart.
Two types of pain are described. The first, sharp in

character and limited to one or other iliac fossa, recurs over
one or two days; it is thought to be due to the irruption

into the peritoneal cavity at ovulation of either follicular
fluid or blood from a ruptured vessel overlying the mature
follicle. Wharton and Henriksen' studied 61 cases of mittel-
schmerz, but in less than half of those subjected to surgery
was free blood found in the peritoneal cavity. The second
type of pain, intermittent and cramping, is sited in the
hypogastriutm, and is presumed to be due to uterine con-
tractions. This variety is more likely to be accompanied
by vaginal spotting.
With the cause uncertain, many forms of treatment have

been essayed. In all cases the woman should be assured
that the pain is not due to disease, but is in a way evidence
of normal ovarian function. As such it may be treated
simply with analgesics. In the more severe cases ovulation
may be suppressed with oestrogens or androgens, but this is
"unphysiological," while radiotherapy, which has also been
advocated, is rather drastic. Probably the most rational
therapy is to give either small doses of oestrogens (0.5 mg.
stilboestrol) or larger doses of progestogens (30 mg. ethi-
sterone) daily by mouth, commencing three days before the
pain is expected, and continuing for five or six days. If
this fails, small doses of oral androgen (10 mg. methyl testo-
sterone) may be given daily throughout the intermenstruum,
as suggested by Greenblatt.2 Whichever form of hormone
therapy is used, it can be discontinued after three or four
cycles with a good prospect of non-recurrence of the pain,
for there is in any case a tendency to spontaneous cure.
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NOTES AND COMMENTS
Shou'd Oral Diuretics be Tried First ?-Dr. G. R. FRYERS

(Medical Director, John Wyeth and Co. Ltd., London, N.W.1)
writes: Your reply to a query on the use of oral diuretics
(September 24, p. 802) advises intramuscular diuretics in serious
cases of heart failure. This answer overlooks the advantages of
the equally effective and reliable organic mercurial mercaptomerin
sodium (" thiomerin "), which has much less toxicity, is given
by subcutaneous injection, and can therefore usually be given
into a non-oedematous area, with consequent predictability of
absorption.
OUR EXPERT writes: The undesirable effects of mercurial

diuretics include sudden death from cardiac arrest, delayed sensi-
tization to mercury, mercurial poisoning resembling the toxic
effects of inorganic mercury compounds, and disturbances of
body fluid arising in consequence of the diuretic effect. Subcu-
taneous preparations share with intramuscular preparations the
immunity from causing sudden cardiac arrest observed only after
intravenous mercuria!s. All the other types of undesirable effects
have been observed after subcutaneous mercurials, and it is
doubtful whether they are less frequent with subcutaneous mer-
curials, having regard to the infrequent use of these as compared
to intramuscular mercurials. Patients who have become sensi-
tized to intramuscular mercurials may tolerate subcutaneous
mercurials for a time, later becoming sensitized to these also.
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Corrections.-In the paper by Professor Wilfrid Gaisford and
Dr. R. F. Jennison (September '17, p. 700) there was an error
at the foot of Table III: the differencq of means at 16 weeks was
12.6% (not 22.6%).

In the article entitled "Treatment of Chronic Lead-poisoning
with Calcium Disodium Versenate" by Drs. A. C. Markus and
A. G. Spencer and in the leading article on " Lead Poisoning in
Children" (October 8, pp. 883 and 894), we regret that it was
not made clear that " versenate " is a proprietary name.
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