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Of these the toxic effects of triorthocresyl phosphate are best
known. If ingested it causes peripheral neuritis, and it is
the substance responsible for the recent tragic outbreak in
Morocco.2 Cases of poisoning due to inbalation have also
been reported,3 and it is believed that sufficient triorthocresyl
phosphate can be absorbed through human skin to constitute
a real hazard in processes in which this compound is used
repeatedly.'
Carbon tetrachloride is probably the best known of the

three substances as an industrial poison. The dangers of
inhalation are less well recognized than those of ingestion.
A concentration of 1 part of carbon tetrachloride in 1,000
parts of air is said to be the upper limit of safety, and this
may easily be exceeded if solutions containing carbon tetra-
chloride are in frequent use in a poorly ventilated room.
Small doses may give rise to drowsiness, headache, nausea,
*and vomiting, and chronic poisoning may result in acute
nephritis, toxic hepatitis, jaundice, and aplastic anaemia.
Straus' reported three fatal cases of aplastic anaemia occur-
ring in patients whose work had involved the use of carbon
tetrachloride as a cleaning fluid in premises with poor
ventilation, and the writer has recently seen a case of acute
renal failure, fortunately not fatal, which followed the
inhalation of fumes of carbon tetrachloride when a bottle
containing cleaning fluid broke in a small ship's cabin.

This will give some idea of the possible dangers which
may arise as a result of the use of these substances.
Fortunately, although photocopying is now a common
procedure, it is in only special circumstances that the process
which may involve the use of these chemicals is required.
This is the process of " transparentizing," in which a solution
is applied to a document which has become opaque through
age or handling so that it has to be made more transparent
before copying. Although these toxic agents may be used
in transparentizing fluids their use for this purpose is
apparently uncommon.' It is obvious that if they are to be
used then the strictest precautions should be taken. The
premises should be adequately ventilated, the solutions used
should be clearly labelled and marked "poison," and the
personnel employed on the work should be fully aware of
the hazards involved. Provided this is done the risks are
not any greater than those run in many modern industrial
processes which involve the use of such potentially toxic
chemical agents.
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Intervals between Polio Injections
Q.-What is the maximum recommended interval between

the first and the second doses of poliomyelitis vaccine, and
the maximum recommended interval between the second
and the third doses?
A.-The maximum recommended interval between the

first and the second doses of poliomyelitis vaccine is six
weeks. The maximum recommended interval between the
second and the third doses is twelve months.

Reconstructing Severed Fallopian Tubes
Q.-Is it possible to anastomose and re-establish patency

of the Fallopian tubes in a woman who was sterilized six
years ago ?
A.-It is possible, but the chances of a plastic operation

being successful depend a good deal on the method of
sterilization employed and on how much, and which parts,
of the tubes were removed. If, for example, the fimbriated
extremities were excised it would be very difficult to restore
fertility. A reconstruction operation on the middle or inner
parts would involve either bilateral anastomosis of the
severed tubes or reimplantation of their outer ends into the
uterus. Provided too-much tissue was not removed at the

time of sterilization, the chances of success for these types
of operations are rather higher than they are in cases of
tubal obstruction caused by previous inflammatory disease.
This is because the tube wall should, except at the site of
the previous operation, be completely healthy.

Sex Hormones in Carcinoma of Male Breast
Q.-What is the value of sex hormones in the treatment

of carcinoma of the male breast?
A.-Neither oestrogens nor androgens have proved very

successful in the treatment of advanced cancer of the male
breast. Androgens are contraindicated because they can
accelerate the growth of the tumour, but oestrogens may be
tried as stilboestrol 50 mg. daily by mouth. Good results,
however, can be obtained by castration,' and stilboestrol
may again be prescribed as an adjunct to this. As a last
resort good remission can result from bilateral adrenal-
ectomy or hypophysectomy.
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NOTES AND COMMENTS
Athlete's Foot.-Dr. S. K. PANJA (Edinburgh, 3) writes: A

slight addition to the answer to the question " What is a speedy
treatment for chronic athlete's foot ? " (" Any Questions ? "

June 4, p. 1751) may be of help to some readers. Athlete's foot
can be treated efficiently by painting Castellani's paint twice daily
and keeping the area dry. Ointments should be avoided as they
may cause more interdigital maceration.
OuR EXPERT replies: I agree that Castellani's paint is a good

treatment m some cases. Even with this, however, recurrences
are frequent and the intense staining property of the paint is a
certain disadvantage.

Zonulysis in Lens Extraction.--Dr. H. MCNEIL SYMONS
(Tunbridge Wells, Kent) writes: In his reply (" Any Questions ? "

July 30, p. 405) the writer gives his opinion that the slightly in-
creased risk involved does not warrant the use of this enzyme in
the routine surgery of senile caratact. This opinion is not shared
by many ophthalmic surgeons, and continued experience with this
method which has been in use as a routine in the eye department
at the Kent and Sussex Hospital, Tunbridge Wells, since April,
1958, shows that it is a reliable and safe method of intracapsular
cataract extraction.
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Correctlons.-On p. 616 of the Journal, August 20, Sir John
Charles should have been described as chief medical officer of
the Ministry of Health and not of the United Kingdom.

In the Summary of the paper " A Survey of the Epilepsies in
General Practice" (August 6, p. 416), the word methoin in the
penultimate paragraph should read primidone.  on 24 M
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