
534 AUG. 19, 1961 ANY QUESTIONS? BRrITSH
MEDICAL JOURN<AL

specimen of saliva from one or more of the glands, sialo-
grams of one or two of the glands, as well as a full systemic
investigation to include blood cytology and chemistry.

Accurate diagnosis may allow treatment to be carried out
which will restore salivary function. Symptomatic relief
may be given by the frequent taking of watery drinks and by
the use of a mucin spray.

Risks of Prolonged Stilboestrol Therapy
Q.-Is there any risk of cancer in a patient who has been

taking stilboestrol for a period of about five years for
menopausal symptoms ? She still gets hot flushes when it
is stopped, but while taking it is entirely symptom-free.
A.-It has never been established that oestrogens given in

prolonged and heavy dosage cause the development of
cancer in the human being. Nevertheless, it is a theoretical
possibility which cannot be ignored, especially in regard to
carcinoma of the uterus. It is of some importance to know
what dose of stilboestrol is being used in this case, and
whether the woman has been subjected to hysterectomy. If
the uterus has not been removed then, irrespective of the
possibility of malignant change, the problems of endometrial
hyperplasia and post-menopausal bleeding may arise.
There is, in any case, little justification for continuing the

administration of stilboestrol for five years. It will never
cure hot flushes, and the longer it is continued the more
severe are likely to be the effects of its withdrawal. The
only object of oestrogen therapy for menopausal symptoms
is to permit a gradual reduction of an oestrogen influence,
and ordinarily a course of treatment is completed within a
few months.

In this case it should be explained to the patient that,
apart from any ill effect which it may have, the continued
taking of stilboestrol is only " postponing the evil day." She
should be persuaded to reduce the dose gradually over the
course of two or three months and to adhere to a strict
dosage plan despite the inevitable occurrence of some flushes
both during and after the weaning process.

Smallpox Vaccination and Eczema
{Q.-A child aged 7, who has sujfered from eczema since

birth, is now living in East Africa, and should be vaccinated
against smallpox. What precautions can be taken to prevent
a secondary viral infection or aggravating the eczema?
Would a " blanket " course of cortisone be advisable, or
would this interfere with the degree of immunity conferred
by the vaccine and nullify its action ?
A.-If vaccination is imperative, it would be desirable to

clear the eczema first if possible. A dry climate in the
hills rather than a hot, humid atmosphere might help in
this, together with antihistamines, such as trimeprazine,
internally, and hydrocortisone applications on face and neck,
and "coltapaste" bandages, undisturbed, on the limbs.
There would be no objection to cortisone, if necessary, on a
short-term basis. When vaccination is performed it would
be wise to cover the site with an occlusive zinc paste
dressing and keep it covered for a fortnight. Cortisone
would not interfere with the degree of immunity conferred.

Lapse in Poliomyelitds Immunization Course
Q.-What procedure should be adopted in children who

had their first two doses of poliomyelitis vaccine two years
ago but failed to attend for further injections? Should
they begin again and have the recommended full immuni-
zation course of injectionis?
A.-Although considerable individual variation in their

circulating antibody titres would be expected, all such
children may be considered to have a reasonable basal
immunity and to respond well to further stimuli. One re-
inforcing dose of inactivated vaccine might suffice, but it
would be preferable to begin again in order to ensure the
better protection of the poor responders. Two doses, spaced

by 4 to 6 weeks, should be given and a further dose after a
long interval-say in the spring of next year. A good
reason for this thoroughness is that the inactivated vaccines
of a few years ago tended to be less potent than those in
current use.

Glycosuria in Elderly Diabetics
Q.-Is 0.5-1% of sugar in the urine reasonable and harm-

less in a diabetic aged 70 who is dieting only, and has no
appreciable symptoms at all ?
A.-Glycosuria of this extent in a diabetic aged 70 can

be safely disregarded, provided there is no ketonuria or
impairment of renal function.

Fitntess for Underwater Swimming
Q-I have been asked by a patient to provide a certificate

for his club to say he is fit for underwater swimming (aqua-
lung). Are there any recognized standards for this ?
A.-The British Sub-Aqua Club has its own form which

all new applicants to join have to get filled up, at their own
expense, to show that they are medically fit for diving. Many
useful hints on the physiology of diving and the training
schedules of the club are to be found in volume 2 of its
Training Manual (obtainable from B.S.A.C. Agent, 25
Orchard Road, Kingston upon Thames, Surrey). Any
history of syncopal attacks, whether vasomotor in origin
or of a petit mal type, must permanently preclude diving.
A recent miniature radiograph (within twelve months) to
exclude phthisis or obvious emphysematous bullae is also
insisted upon. Any angina of effort in those over the age of
45 or known claustrophobia would also suggest care. The
last obvious necessities are absence of external auditory wax.
intact tympanic membranes, and an ability to insufflate the
Eustachian tubes.
An article on a pressure hazard of diving appears at

p. 483 of this issue.

Withdrawal Symptoms in Chlorodyne Addiction
Q.-Have convulsions been known to occur when

withdrawing chlorodyne from patients who are addicted to
it ?

A.-Fits have been observed to occur in patients from
whom chlorodyne is being withdrawn; this was, however,
in association with withdrawal of barbiturates also. One
would not expect fits on withdrawal of chlorodyne alone,
but would not say that such an occurrence was impossible.
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Conrection.-The year of birth of the late Professor R. M.
Gordon should have been given in the obituary notice in the
Journal of August 5 (p. 387) as 1893, not 1898.  on 24 M
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