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Any Questions ?

We publish below a selection of those questionis and
answers which seem of general interest. It is regretted
that it is not possible to supply answvers to all questions
submitted.

Immediate Treatment of Cardiac Infarction
Q.-What immediate emergency treatment should be given

at the onset of a case of cardiac infarction with syncope ?
A.-Syncope at the onset of cardiac infarction is relatively

uncommon. It is usually of the vaso-vagal type and hence
short-lived and self-limiting. The patient should be laid
flat and morphine given to relieve pain. Rarely it may be
due to heart block (Stokes-Adams attack), when one would
be forced to use isoprenaline, 5 mg. rectally, in spite of its
stimulant action on the myocardiumn with consequent tend-
ency to cause ventricular fibrillation. If shock, as distinct
from syncope, is present, with a systolic blood pressure of
80 mm. Hg or below, then an attempt should be made to
elevate the pressure with mephentermine sulphate, 15 mg.
intramuscularly, repeated as necessary, in addition to com-
plete rest, oxygen, and pain relief. Recently digoxin has
been suggested as a vasopressor, and, while undoubtedly
useful, it may cause sudden death from ventricular fibrilla-
tion and hence cannot be unreservedly recommended.

Pregnancy after Nephrectomy
Q.-Does the risk of renal damage justify advising against

pregnancy in a woman of 25 who has recently had a neph-
rectomy for complete fibrosis of the left kidney ?
A.-Before advising this patient about future pregnancy

the tunction of the remaining kidney must be fully assessed.
There have been many cases recorded of successful preg-
nancy following nephrectomy when the remaining kidney
was healthy. This undergoes compensatory hypertrophy,
and two years should be allowed to elapse between the
operation and the beginning of a pregnancy. If the
nephrectomy was for renal tuberculosis the prognosis is not
so good. The management of pregnancy after nephrectomy
does not differ from normal except there must be extra
vigilance in the early detection and prevention of pre-
eclamptic toxaemia. Pyelonephritis must be treated
promptly, and, if this is resistant to treatment, the pregnancy
should be terminated.

Midwifery Bag
Q.-What should the midwifery bag of a general practi-

tioner contain ?
A.-Instruments.-Most general practitioners try to equip

their bags with all the instruments they will need in mid-
wifery: sterilizer; scissors; needles; obstetric forceps;
artery forceps; needle holder; vaginal speculum; dressing
forceps; sterile catgut and silkworm or nylon ; syringes-
1 ml. and 10 ml. with suitable needles; rubber catheter-
fine; packet of cord thread-sterilized. I also carry long
artery forceps, ovum and volsellum forceps, and a Drew
Smythe catheter. I include in a small canvas instrument-
bag two intravenous cannulas and a scalpel. A pparel.-
Rubber gloves-two pairs or more-and a tin of glove
powder; face masks; one apron. Drugs.-Morphine,
pethidine, " omnopon," and scopolamine in ampoules;
oxytocin and ergometrine in ampoules; hyaluronidase
ampoules; sedative tablets-e.g., tab. butobarbiton., gr. 1l
(0.1 g.); tab. codein. co. Anaesthetics.-Some doctors carry
both local and general anaesthetics (if they use chloroform)
in the midwifery bag. Others, who use more complicated
forms of anaesthesia, require more bags. I suggest one

bottle of chloroform and drop bottle; procaine 2% in a
10-ml. rubber-capped bottle (for use in suturing perineums);
sodium thiopentone and sterile water in ampoules (which I
wotild use only for control of eclamptic fits); Schimmel-
busch mask; lint; gag and tongue forceps; strap or harness
for lithotomy position. Gas (N20) and air or trichlorethylene
have to be carried separately. If a Minnitt machine is used
it is possible to replace one N20 cylinder with an oxygen
cylinder for giving oxygen to mother or child. Antiseptics.-
Scrubbing brush; cake of soap; "dettol," small bottle or
equivalent; small kidney bowl.
A douche can is hardly ever used now, but the rubber

tubing may be useful for making veins stand out. It is
essential to have another bag containing transfusion-giving
sets, bottles of serum or dextran, and sterile water. This
bag may also hold 1 lb. (0.45 kg.) of cotton-wool. Finally, a
word of warning-never carry a narcotic drug like morphine
in a bottle which looks or feels like a bottle of local anaes-
thetic. No doubt general practitioners always read the label,
but too often the eye sees what it expects to see rather
than what is on the label.

Seaweed Preparations
Q.-Is there any poisonous principle in Fucus or other

seaweed ? Were the slimming properties attributed to these
plants real or imaginary ?
A.-There are no poisonous principles in medical prepara-

tions made from seaweed. They have no positive slimming
properties, but they have practically no calorie value and
act to some extent as bulk purgatives in the same way as
methyl cellulose or agar-agar. Foodsvmade with methyl
cellulose, such as biscuits, have a certain satiety value, while
agar-agar, which is actually made from seaweed, when
sprinkled on food has hydroscopic qualities and conse-
quently has a laxative effect owing to the bulk which it
induces in the diet. In consequence, they may be said to
exercise a secondary effect in causing slimming.
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Correction.-Dr. A. J. Dalzell-Ward informs us that he made
an inadvertent omission from his letter on prevention of lung
cancer (Joutiial. August 30, p. 563). The first sentence of the last
paragraph should have read " . . the mortality from lung cancer
amongst smokers was three times that amongst men who had
given up the habit more than 10 years previously, and 76%
greater than that amongst men who had given up the habit less
than 10 years previously."
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