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Inheritance of Fraglitas 0i
,Q.-What is the hereditary nature of fragilitas ossium?

Is there any tendency for it to be transmitted through males
or females ?
A.-Fragilitas ossium (or osteogenesis imperfecta) in

nearly all, perhaps all, cases is due to a dominant mutant
gene.' 2 a This is probably true also of the congenital forms
(Vrolik's disease), though the lethal nature of this most
severe variant of the disorder makes genetic study difficult.
The condition is transmitted equally through males and
females.
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Pilonidal Sinus
Q.-What is the latest treatment for pilonidal sinus,

particularly one which has failed to heal with surgery ?
A.-The use of the word "latest" in this query seems

to imply " improved and reliable," but the cynical answer is
that the " latest" treatment is the last one employed, for this
condition is notoriously intractable and a considerable time
has to follow any method of treatment before a permanent
cure can be claimed. The latest treatment may therefore
turn out in the long run to be no real improvement.
The injection of caustics, application of diathermy to

probes introduced into the sinus, irradiation, and other
non-surgical treatments have all failed to produce lasting
results, and so the choice of treatment still seems to rest
with surgical excision, which must, of course, be surprisingly
widespread. Probably the method which has given better
results than most is an extensive excision extending down
to the periosteum followed by slow healing of the cavity
left behind by secondary intention attained by keeping it
well packed for several weeks. Although primary suture
is often practised, and may occasionally be successful
especially in primary cases without secondary sinuses, it is
too uncertain to recommend as a routine. In some
American clinics an attempt at marsupialization is made
by creating a wide channel down to the sinus and its rami-
fications and then leading the skin edges in to the margins
of the sinus.
Whatever method is used, the presence of many secondary

openings will make the result less certain, for the attempts
to delineate the ramifications with injected dyes or by
x-rays after lipiodol injections are not so helpful as they
might theoretically suggest.

Intercurrent Infections in Diabetics
Q.-When a stabilized diabetic develops a febrile

infection, such as influenza, tonsillitis, or bronchitis, and is
unable to eat proper meals, should one increase the insulin
and carbohydrate intake, assuming that urine tests show an
increase in glycosuria ?

A.-Yes, the two should be increased. In general, any
infection tends to increase the need for insulin and carbo-
hydrate. Ideally the patient should be treated with soluble
insulin, covered by carbohydrate in liquid and easily assimil-
able form, during the period of infection. It is perhaps
worth noting that there are those who advocate admission
to hospital for more than the mildest intercurrent infection,
to emphasize the gravity of such complications in the
diabetic.

Local Hydrocortisone in Burns
Q.-What are the indications for using hydrocortisone

locally on burns?
A.-There is no scientific or clinical evidence that hydro-

cortisone locally is of any benefit in the treatment of
burns.

NOTES AND COMMENTS
Intervals Between Combined Vaccine Doses.-Dr. D. W.

FOSTER (Pontypridd, Glam.) writes: I was very surprised to read
the answer given (" Any Questions ? " June 24, p. 1843) as to the
allowable interval between doses of " combined " vaccines. I
have always been under the impression that considerably longer
intervals than those suggested by your expert were permissible
between injections. In any event I would hardly think it neces-
sary to " start the course afresh " as was recommended; surely
an additional injection would often be sufficient. It would be
interesting to have some further information on this subject, as
it is one of considerable importance.

OUR EXPERT replies: The chief difficulty is in deciding just
when an interval is " too long." There is great individual varia-
tion in the immunological responses to injections, and, in
consequence, some differences of expert opinion as to what
interval is unsafe or unwise. But the following considerations
are important: (1) If an infant is under 6 months of age when
immunization is started, three properly spaced doses of DP/Vac
or DTP/Vac are recommended, with the proviso that a fourth
dose is necessary after a long interval-at, say, 15-18 months.'
The risk that maternally transmitted antibodies may interfere with
the response to the diphtheria component is increased if only two,
doses are given to the young baby. (2) Diphtheria formol toxoid
is itself a relatively weak antigen, and three doses of it are
required for primary immunization at any age. If they are not
properly spaced, the total effect is diminished. The pertussis com-
ponent of the double or triple vaccine has an adjuvant effect on
the toxoids, but, even so, two doses are insufficient. (3) If the
first two doses of a combined vaccine are given at the 3rd and 4th
months, and the 3rd dose a year later (16th month), this is the
time that the vital 4th (reinforcing) dose of the recommended
schedule should have been given: even the " additional injection "
suggested by Dr. Foster would not make up for the fact that the
reinforcement (with one or two doses) is recalling what was
initially an insufficient primary course (only two injections of
diphtheria antigen, possibly given at a time when there was con-
siderable interference from maternal antibodies). The restimula-
tion of the antibody-producing mechanism is less satisfactory
because the previous stimulation was inadequate. (4) Defaulters
for the 3rd injection are possibly apathetic and likely to be
defaulters for later injections. When they do return to the clinic,
every effort is necessary to persuade them to accept for their
children a full schedule while the going is good. The suggestion
that " an additional injection would often be sufficient " has some
truth in it, but it is too casual. Proper intervals between doses
are of the greatest importance. When immunologists recommend
three doses of DTP/Vac at 2-6 months and a 4th dose at 15-18
months (and not merely four doses in the first 18 months), they
know that this is a most satisfactory method of achieving the
desired protection. They know also that improper spacing of
doses has not always resulted in deficient immunity but that if the
best results are to be consistently achieved the rules of the
immunization game (based on the greatest good for the greatest
number) must be constantly obeyed.
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Correction.-The "father of modern orthopaedic surgery"
referred to in the book review " Surgery is Medicine " (July 22,
page 222) should have been given as Hugh Owen Thomas, not
Tudor Owen Thomas.
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