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impotence, and often amenorrhoea. This picture, which may
occasionally resemble myxoedema, but which is little altered
by administering thyroid extract, is especially common when
there is also retardation in mental processes. When agita-
tion and anxiety are more in evidence than retardation, the
picture may be very different, with rapid pulse, flushed face,
raised muscular tone, and brisk reflexes.

Depressive illness tends to occur when the patient has met
psychological stresses which are intense, prolonged, or,
especially, multiple. It then represents the reaction of a
more or less predisposed person to the stresses, when he has
failed to adapt to them more effectively. The disturbance in
bodily functions is one aspect of this reaction and is akin to
the physiological changes associated with emotions such as
fear.

Degree of Pituitary Insufficiency in Simmonds's
Disease

Q.-A Bantu woman, aged about 30. has not menstruated
since a severe post-partum haemorrhage three years ago.
Her appearance does not suggest Simmonds's disease, vaginal
examination discloses no abnormality, and in all other
respects she seems healthy. What is the likely cause of her
amenorrhoea, what further investigations are indicated, and
what treatment is recommended ?
A.-If the standard causes of secondary amenorrhoea have

been excluded, the most likely explanation of her condition
is that an ischaemic necrosis occurred in the anterior lobe of
the pituitary at the time of the post-partum haemorrhage. If
in fact she is in all other respects healthy, and if on vaginal
examination the uterus was found to be of normal size
and the lower genital tract showed evidence of continuing
oestrogenic effects, the pituitary necrosis was presumably not
a large one. In this case there may possibly be a spon-
taneous resumption of menstruation within the next year or
two. Sometimes reguilar menstruation can be restarted by
producing two or three artificial cycles by either of the usual
methods; (a) a course of oestrogen followed by progesterone,
or (b) a course of mare serum gonadotrophin followed by
chorionic gonadotrophin.

It is, however, very important to make sure that there is
not a more severe degree of pituitary insufficiency. The
absence of aniy appearances of classical Simmonds's disease
is of no importance in this regard; in fact, emaciation and
premature senility usually indicate that the pituitary is fuinc-
tioning normally. The most significant clinical findings
suggesting a serious pituitary insufficiency are that the patient
is lethargic and weary, the uterus is atrophied, the thyroid
too small to palpate. the pubic hair is lost from the mons,
and the axillae are hairless and devoid of sweat or sebaceous
secretion. If these signs are present, the patient should be
sent to hospital for a full endocrine investigation.

Treatment of Spasmodic Dysmenorrhoea
Q.-What is the best treatment for dysmenorrhoea ?

What place has hormone therapy in its management, and
how should it be conducted ?
A.-Dysmenorrhoea is a symptom and not a disease;

moreover, according to its cause, it assumes many forms and
requires a different treatment. For example, the patient in
question might be suffering from haematometra in a rudi-
mentary horn of a bicornute uterus, from pelvic endometri-
osis, or from premenstrual colonic spasm.
Assuming that the questioner has in mind the so-called

spasmodic dysmenorrhoea occurring at the age of 18 to 25
years and without any apparent organic abnormality in the
uterus, it still remains impossible to state a " best " treat-
ment. The appropriate treatment might then vary from
attention to general health, change of environment and
psychotherapy, up to presacral neurectomy. Each case has
to be assessed separately, and in many nothing more than
analgesics, combined possibly with amphetamine, is neces-
sary to tide the patient over the few years which elapse

before spontaneous cure takes place. Either pregnancy or
advancing years can bring permanent relief. Dilatation of
the cervix still, of course, has its place in treatment. There
is not much to be said in favour of hormone therapy in such
a case. Progesterone makes matters worse. Androgens act
(according to the technique used) by suppressing ovulation or
uterine contractions, but the possibility of side effects is so
real that they are best avoided in young girls. If an
oestrogen-say, stilboestrol 1 mg. three times a day-is given
during the first half of the cycle. it suppresses ovulation, and
the subsequent period should then be painless. This can be
uLseful on isolated occasions, often as a diagnostic procedure,
but is not a treatment to be advised over an indefinite period
of time. Some authorities give oestrogen in a smaller dose
during the second half of the cycle with a view to preventing
uterine ischaemia; the results are not convincing.

In assessing the results of treating this type of dysmenor-
rhoea it has to be remembered that any measure, even the
administration of a placebo, will give a measure of relief in
60% of cases.

NOTES AND COMMENTS
Genetic Ha7ard of Chest Radiography.-Dr. R. SAFPLEY

(Broxburn, West Lothian) writes: I wish to express complete
disagreement with the answers given by your contributor on the
genetic hazard of chest radiography (" Any Questions ? "
November 23, p. 1255). In recent articles both Ardran' and
Stanford2 have shown that chest radiography may be one of
the greatest single contributors to gonad radiation, and, since
mass radiography apparatus gives from 5-16 times the dosage
emitted by normal chest radiographic apparatus, this is also
in direct contradiction to the second part of the answer.

REFERENCES
1 Ardran. G. M., Bnt. J. Radlol., 1957, 30, 436.
Stanford, R. WV., ibid., 1957, 30, 497.

OUR EXPERT replies: On p. 117, Table 3K, of the Medical
Research Council report The Hazards to Man of Nuclear and
Allied Radiations,' the genetically significant radiation from chest
radiography and mass radiography is given as negligible. The
papers quoted by Dr. Saffley assume that there is direct radiation
to the gonads from mass radiography and chest radiography.
This is extremely unlikely, and particularly so in the case of mass
radiography, where the tube and screen are fixed and the field
size is restricted.
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Corrections.-In the article by Dr. J. E. Davies entitled
" Cbronic Brucellosis in General Practice " (November 9,
p. 1082), the dose of streptomycin (p. 1086) should have been
given as 0.5 g. by injection night and morning.

Dr. G. Huirst writes to say that in his letter on chlorpromazine
jaundice (Journal, November 30, p. 1307) he should have stated
that the dose of chlorpromazine given in his case history was
75 mg. daily and not 25 mg.  on 24 M
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