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blood through the salivary gland during secretion.
When tissues are damaged it is likely that the
activator streptokinase is set free which converts
plasminogen into plasmin, this in turn giving rise to
plasma kinin. The plasma kinin will increase the
blood flow at the site of injury. Such plasma kinin
is excreted in the urine, for recently J. H. Gaddum
and E. W. Horton7 have examined a kinin present
in urine, and have found that it could not be
distinguished from kallidin or from bradykinin. It
therefore looks as though bradykinin, plasma kinin,
kallidin. pain-producing substance, glass-activated
kinin, and urinary kinin will turn out to be one and
the same thing. The only kinin which is different
seems to be wasp kinin, described by M. Schachter
and E. M. Thain,8 which is distinguished from the
others by the fact that it is not destroyed by crystal-
line trypsin. Wasp kinin deserves attention, for it is
responsible for the prolonged oedema which often
follows a wasp sting.

ANNUAL CLINICAL MEETING
The Association's second Annual Clinical Meeting will be
held at Norwich from the evening of Thursday, October
22, to midday on Sunday, October 25, at the invitation of
the Norwich Division. Judging by the success of last year's
meeting at Southampton, and the excellence of the
Norwich programme, a large attendance of doctors can be
expected. To help in the arrangements, those proposing to
go there are asked to notify the Executive Officer, Norwich
Meeting, at B.M.A. House, as early as possible.
As befits the title and purpose of the meeting, the empha-

sis throughout is on practical medicine. After a Civic
Reception by the Mayor and Corporation of Norwich on
tle first evening, there follow two days loaded with rich
clinical fare. Each morning begins with a general session
at which invited speakers will talk on such topics of the
moment as " The New Penicillins," " Indications for Thera-
peutic Abortion," and " The Therapeutic Applications of
Radio-iodine." Then comes a symposium: on Friday a
team of experts will discuss " Anticoagulants " and on
Saturday another team will debate the problem of " Hos-
pital Infection." To complete the morning sessions there
is live colour television of surgical operations at the
Norfolk and Norwich Hospital. Immediately after lunch
there are films. Then on Friday afternoon an extensive
series of clinical demonstrations will be given at the Norfolk
and Norwich Hospital by the staff. These will cover not
only general medicine and surgery and obstetrics but most
of the clinical specialties also, including, for instance, geria-
trics and paediatrics.
On Saturday afternoon there will be a choice of three

panel discussions-on " Tetanus," " The Obese Child," and
" Head Injuries " respectively- followed by the chef
d'oeuvre, a Transatlantic Clinical Conference on gastro-
intestinal cases. The cases will be discussed over the
Transatlantic cable by a team of American doctors in Phila-
delphia and by a British team in Norwich consisting of
Professor L. J. Witts, Mr. Harold Edwards, and Dr. F. H.
Kemp, with Dr. W. A. Bourne as moderator. The meeting
is rounded off with a programme of social events which
include an Italian play at the famous Maddermarket
Theatre, a lecture tour of the C:ity Art Gallery, and a r
ception by the Norwich Division. The local officers at
Norwich, notably the honorary secretaries, Dr. R. H.
Scott and Dr. A. Batty Shaw, have worked strenuously to
rake the meeting a success. Those who take part can be
issured of an instructive, friendly, and thoroughly worth-
while three days.

INHIBITION OF LACTATION

It is now generally agreed that the purpose of giving
hormones in the inhibition of lactation is to prevent the
breast engorgement and pain which otherwise are the
consequences of the absence of suckling-itself tho
cause of inhibition of milk secretion. Oestrogens by
mouth have been most widely used, but large doses, nof
always well tolerated, are required, and a clinically
satisfactory result is by no means invariable. It is
of interest, therefore, that a single injection of a
combination of long-acting esters of androgen and
oestrogen has been fairly extensively tested as a method
of preventing breast engorgement when breast-feeding is
not to occur, and has given good results. The
preparation used, called "deladumone" in the U.S.A.
(the equivalent in this country is called "primodian
depot"), contains testosterone oenanthate 90 mg. and
oestradiol valerate 4 mg. per ml.
The first report on the use of deladumone for this

purpose was by W. W. Stein,' who treated a total of
253 patients, each of whom received a single intra-
muscular injection immediately after the third stage oS
labour. He first tried varying doses and found that
3.5 ml. was the most effective one. Of the 136 patients
who received the full dose, 77% had complete absence
of breast engorgement, lactation, and discomfort, 84%
had no engorgement, 81 % no lactation, and 91 % no
pain. In three cases the onset of symptoms was delayed
until the 13th post-partum day. In none of the
successful cases did breast symptoms recur later. Two
further reports add evidence of the efficacy of this
treatment, which was found to be most effective when
the injection was given in a dose of 3 or 4 ml. at
the end of the first stage of labour or within the first
hour after delivery. J. B. Watrous, R. E. Ahearn, and
M. A. Carvalho2 found an incidence of breast engorge.
ment of 69% in 42 control patients who received no
hormones, but an incidence of only 8.3% in 268 patients
who were treated with hormones. Some of those who
were given a mixed androgen-oestrogen preparation by
mouth developed breast engorgement later on; none
of those who received deladumone by injection did so,
However, too small a dose of deladumone or too great
a delay in administering it much reduced its effectiveness.
In the series of 197 patients treated by B. Lo Presto
and E. Y. Caypinar,3 the most effective procedure was
again found to be an injection after the first stage of
labour. Out of 47 patients given 3 ml. of deladumone
at that time, 43 remained completely asymptomatic.
There was no evidence of interference with the course
of labour or of the puerperium, or of abnormal bleeding
or masculinization. It is also interesting to note, in
support of the opening sentence of this annotation, that
three women who changed their minds after they had
received their injections and wished to breast-feed their
infants had no difficulty in doing so.
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