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abnormal changes such as these have backache on heavy
work, and in many patients with backache the x-ray findings
are normal. Therefore it is very doubtful whether pre-
employment x-ray examinations would be worth while,
though evidence gained from them might have some bearing
in medico-legal decisions on the responcibility for backache
after specific injury. X-ray examination of the sacro-iliac
joints would be useful only in discovering ankylosing
spondylitis, and this is uncommon enough to make special
examination not worth while.

Sweats after Infective Hepatitis
Q.-A man aged 56 who is convalescing from infective

hepatitis has one or more profuse sweats (limited to head,
neck, and upper trunk) in the early hours of each morning.
Why should this be ?
A.-rt is doubtful if these sweats are of any gerious

significance, though most unpleasant. It is not possible
to explain their mechanism more than to say that they may
occur during convalescence from any infective, and
particularly viral, illness. Presumably they represent a
temporary disturbance of heat-regulating mechanisms. I
assume that there is no fever and that the original diagnosis
is not in doubt. If symptoms continue it might be worth
considering other causes, particularly a stone in the common
bile duct. Other possibilities are infectious mononucleosis
(glandular fever), one of the reticuloses, and collagen
disease: these, however, are of little practcal importance
compared with gallstones, which may closely mimic infective
hepatitis if pain is absent.

Cruelty to Children
Q.-Under what circumstances may a doctor called in by

the N.S.P.C.C. issue a certificate for the removal of children
from their lhome to a place of safety ? What medical and
social conditions constitute " unnecessary suffering" ?
A.-A doctor does not issue a certificate for the removal

of a child from its home to a place of safety; but the
person seeking to remove the child (a constable or any
person-e.g., an N.S.P.C.C. officer-authorized by any court
or by any justice of the peace) usually seeks a doctor's
certificate as supporting evidence. The doctor issuing such
a certificate rmust be prepared to appear in court to
substantiate, with factual evidence, the need for the removal
of the child. This may involve subjection to cross-
examination.
There cannot be a precise definition of what constitutes

unnecessary suffering. In addition to malnutrition and
inadequate clothing, deliberate omission to supply medical
and surgical aid could be held to cause unnecessary
suffering. Moral and religious welfare must be considered
as well as physical well-being. Mental as opposed to
physical suffering must also be bome in mind. The
circumstances in which a child may be removed to a place
of safety are enumerated in the Children and Young
Persons Act, 1933 (Section 67, the first schedule of the Act).

Mastoid Operation and Damage to Eardrum
Q.-Is the eardrum permantently damaged in (1) a radical

mastoid, and (2) a simple mastoid operation ? Should a
successful operdtion aJffect assessment for life assurance?
A.-The eardrum is often removed in the radical mastoid

operation, but modern tympanoplastic procedures endeavour
to recreate an air-filled space containing the round window
and eustachian tube after all the disease for which the
original operation was done has been removed. In the
simple cortical, or Schwartze, mastoid operation the eardrum
and middle-ear structures are left intact, and the ear should
be regarded as normal afterwards. For life assurance
purposes both operations, if subsequent healing is complete,
should not be regarded as a handicap. After a radical
mastoid operation water should not be allowed to enter the
cavity, and some medical examiners regard such an
operation as a drawback so far as certain occupations,
notably the armed Forces, are concerned.

Testosterone Replacement
Q.-Sublabial methyltestosterone (50 mg. daily for 7 days,

then 25 mg. daily for 14 days) hlas restored libido in a 40-
year-old male. Does this dosage stimulate normal
production of testosterone, or is it desirable to continue
with a daily maintenance dose or with an intermittent
dosage ?
A.-Methyltestosterone given in the way described cannot

stimulate normal production of testosterone-it can only
suppress it. The fact that the treatment has had such a
definite result suggests that the patient was suffering from
a true deficiency of testosterone. Therefore it may be
supposed that continued maintenance therapy will be needed
to prevent relapse. The correct dosage is the lowest which
will suffice to retain the full benefits of testosterone therapy,
and this can be judged only on clinical grounds. Most
probably daily administration will be necessary.

Horn Player's Lip
Q.-A French-horn player has a protruding lower lip, and

pressure from the mouthpiece causes recurrent hardening,
thickening, and peeling. He has no trouble an holidays.
What treatment might help ?
A.-High-speed photography appears to have shown that

when such an instrument is played the lower lip vibrates
at a frequency of several hundred cycles per second. It is
surprising that this does not always give rise to trouble.
Presumably this patient's lip is somewhat more fleshy than
the average and the trouble which arises is simply the result
of this type of trauma. It is presumed that the lip returns
to normal in the course of a week or two if the patient
stops playing. I can suggest no way to prevent this
happening except by limiting the amount of playing. The
only treatment likely to help is rest and possibly the use
of a bland application such as lanolin.

Smoked Foods and Carcinoma
Q.-Is there any evidence of a connexion between smoked

foods and carcinoma of the alimentary tract?
A.-Although there is no clear-cut statistical evidence of a

connexion between smoked food and cancer, it would seem
possible that some forms of smoked food might involve
a carcinogenic hazard. The use of old ships' timbers which
have previously been treated with coal-tar for this purpose
would seem to be particularly objectionable. The problem
is one which needs further investigation.

Correction.-The last sentence of the summary in the article on
diagnosis of chronic bronchitis by Dr. C. M. Fletcher and his
colleagues (Journal, August 29, p. 257) should read: " Disability
appears to be a more frequent consequence of chronic bronchitis

. in men than in women," and not ". . . a less frequent
consequence."
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