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orifices of the segmental bronchi are visible. It is difficult
to assess the probable value of routine chest radiographs.
Certainly symptoms may appear before x-ray shadows are
evident, and in many cases where the disease has come to
light as the result of routine radiography careful inquiry
will show that there have in fact been some suspicious
symptoms.

(2) If routine radiography is to be relied upon for a
really early diagnosis of bronchial carcinoma, frequent ex-
aminations will be necessary. It would be futile to suggest
examinations at intervals of more than three months, for in
three months a rapidly growing carcinoma can become
inoperable. For a complete survey, right and left oblique
and lateral views would be desirable.

(3) The only other way of detecting early lung cancer is
bronchoscopy; and this should be regarded as comple-
mentary, rather than alternative, to radiography. Perhaps
the prospect of three-monthly bronchoscopy might be used
to discourage the desire to continue smoking.
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Diaphoretics in Paediatrics
Q.-What place have diaphoretics in the treatment of

infants and small children ? Are they ever indicated in
the ordinary febrile complaints of infancy and childhood?
What preparations are advised for those infants and
children who vomit preparations containing aspirin ?
A.-Diaphoretics seem to have disappeared entirely from

use in the modern treatment of children's diseases, as a
result presumably of the effectiveness of antibiotic and
chemotherapeutic drugs in those conditions where prolonged
high fever used to occur. It may safely be said that dia-
phoretics are never required in the treatment of ordinary
febrile complaints, but that if some drug is required to
lower the temperature then aspirin is the first choice. It
is now available as calcium aspirin in so many non-irritating
preparations that it is worth trying a different preparation
if a child vomits ordinary aspirin.

Strangulated Hernia on Board Ship
Q.-How should a ship surgeon, wit/a limited equipment

and surgical experience and no skilled assistance, treat a
case of stratngulated hernia ?
A.-If the hernia has been strangulated for less than six

hours an attempt at reduction by taxis should be made.
The patient should be laid down with the feet raised and
after half an hour reduction should be attempted. If re-
duction is impossible operation must be undertaken. This
would best be done undei local analgesia, the essential
point being to relieve the strangulation.

In an inguinal hernia the constriction may be at the
external inguinal ring or at the neck of the sac. In the
former instance reduction will occur as soon as the external
oblique is incised from the external abdominal ring and
the sac need not be opened. If the constriction is higher,
the whole length of the inguinal canal must be opened up,
the sac opened, and the constricting neck incised by a pair
of scissors, the operator making sure that the vessels of
the spermatic cord are pushed aside. The external oblique
should be repaired and the skin wound closed.

In the case of d femoral hernia the strangulation is nearly
always caused by the rigid margins of the femoral ring.
By blunt dissection the medial margin of the sac should be
followed up until the reflected portion of the inguinal liga-
ment (Gimbernat's ligament) tan be felt. With a small
scalpel this can be nicked, care being taken to avoid the
sac. The sac should then be opened and its contents
reduced. Occasionally a tight neck of the sac requires crut-
ting with scissors. After reduction the sac should be ligated
at its base and cut off, and the skin sutured.
A short course of penicillin should be given, and the

patient advised to have a radical repair when circumstances
permit.

NOTES AND COMMENTS
Prolonged Constipation in Children.-Mr. H. REID, F.R.C.S.

(Liverpool), writes: Your expert gave a very clear and adequate
account of the treatment of constipation in children (" Any
Questions ? " May 19, p. 1187). His opinion on the use of the
proprietary form of standardized senna which he mentioned is
in conformity with an increasing number of members of the
medical profession. When, however, liquid paraffin is recom-
mended, we are uneasy. As long ago as 1942, a leading article
in the Lancet' made four important points: (1) A considerable
amount of liquid paraffin finds its way from the intestine to the
liver and viscera. (2) Liquid paraffin renders the recto-sigmoidal
" valve " incompetent, and permits continual leakage of a mixture
of oil and faeces into the rectum. (3) In patients with rectal
lesions . . healing is more rapid when liquid paraffin is avoided.
(4) Liquid paraffin in the bowel may interfere with absorption in
the small intestine both by hurrying the food along and by coat-
ing the mucosa. Since then other writers of eminence have
written about the way in which liquid paraffin interferes with
absorption of vitamins. A recent annotation in the Journal,2 on
the treatment of constipation, incriminates liquid paraffin as a
cause of lipoid pneumonia and as an obstacle to the absorption
of fat-soluble substances such as carotene and to the healing
of wounds. In these days of economy in prescribing, I should
like to make one other point-namely, that the biologically stan-
dardized form of senna which you mention is cheaper by half
than paraffin, is far easier to dispense, and there is no wastage,
of storage space. REFERENCES

1 Lancet, 1942, 1, 656.
2 British Medical Journal, 1956, 2, 36.

OUR EXPERT replies: Liquid paraffin is certainly feeling the
swing of the pendulum, and, like many useful and comparatively
harmless drugs, is being brought into disfavour by being pre-
scribed too frequently and in too large a dosage. Mr. Reid's
comments certainly apply to paraffin when given in excessive
amounts and in surgical conditions; but, if prescribed with dis-
crimination and in small quantities, it seems completely harmless
and to be of value. The neostigmine mixture recommended in
my answer has been in use for many years, and over long periods,
with no ill effects. The actual cost of two drams (7 ml.) of liquid
paraffin daily, and of a tablet of the biologically standardized
preparation of senna (" senokot ") daily, is about one penny a
week in either case.

Intragastric Oxygen for Asphyxia Neonatorum.-Dr. D.
MORRIS (London) writes: Could I bring to your notice an omis-
sion in your answer to the use of intragastric oxygen for
aspllyxia neonatorum (" Any Questions ? " July 7, p. 55) ? In
answer to the specific question, " What apparatus is advised for
use in general practice ? " we have designed and described' a
small portab!e apparatus for use in general practice, and it is now
being used by district midwives and general practitioners.

REFERENCE
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OUR EXPERT replies: I owe Dr. David Morris an apology for
forgetting his adaptation of the Sparklet apparatus, made by
Messrs. Sparklets, at a price of six guineas, for supplying intra-
gastric oxygen. It sounds as if this should be a very handy
apparatus for giving intragastric oxygen. The apparatus is one
that is now used by many general practitioners and midwives
for supplying oxygen to the mother or baby through a face mask.
To adapt it for giving intragastric oxygen, all that is required is
a special connecting piece, costing 2s., the catheters, and tubing.

All communications with regard to editorial business should be addressed
to THE EDITOR, BRITISH MEDICAL JOURNAL, B.M.A. HousE, TAVISTOCK
SQUARE, LONDON, W.C.1. TELEPHONE: EUSTON 4499. TELEGRAMS:
Aitiology, 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 of proofs.

ADVERTISEMENTS should be addressed to the Advertisement Director,
B.M.A. House, Tavistock Square, London, W.C.1 (houts 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: EUSTON 4499. TELEGRAMS: Medisecra,
Westeent, London.

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

Correction.-In a news paragraph (July 21, p. 185) which
mentioned a forthcoming conference at the National Physical
Laboratory on the "Direction of Research Establishments" it
was wrongly stated that Sir Harold Himsworth, F.R.S., would be
among the speakers.
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