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NOTES AND COMMENTS
Electrically Heated Insecticide Vaporizers.-Mr. J. G. S. H.

MITCHELL (Consumers' Association Ltd., London) writes: May
I comment on an answer you gave to a question about insecticide
vaporizers (" Any Questions ? " July 29, p. 324) ? More recent
research1 has shown that the safe level of output of continuous
vaporizers may be rather higher than that recommended in 1951
by the Washington interdepartmental committee on pest control,
and it has been suggested that for practical operation a dose of
0.2 g. per 1,000 cu. ft. (27 cubic metres) per 24 hours should be
the limit. Different variants of this type of product are on
sale to the general public as intermittent rather than continuous
vaporizers. In a piece of unpublished research carried out in
1959 for the Consumers' Association, we found that while one
branded product had a low output another, whose active ingredient
was gamma B.H.C., had an output as high as 0.9 g. per hour.
With such a high output it would not be advisable to use this
product for more than an hour a week in any one room, and
only then at a time when the room was likely to be unoccupied
for six hours or more. The instructions accompanying this
product did not mention precautions of this kind.
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De Quervain's Disease.-Dr. J. M. STANHOPE (Lutheran
Mission, New Guinea) writes: I would like to comment on an
answer concerning subacute thyroiditis (" Any Questions ? " May
27, p. 1556). In March of this year six patients sought treatment
here for subacute thyroiditis. All were females, aged 20 to 40,
and from the same village. They presented with fever, diffuse
swelling of the thyroid gland, and pain for a period of one to two
weeks previous to admission. As response to prednisolone on
the part of the first patient was poor the other five were treated
with thyroid gr. 1 twice daily in an attempt to put the gland at
rest. Prompt relief of pain and fever was obtained and the
swelling subsided over the next few days. Thyroid was given for
two weeks, with gradual withdrawal of the drug in the second
week. Four of the five treated with thyroid have remained well.
One came back four weeks after discharge with a spherical
swelling of the left thyroid lobe. At operation a unilocular cyst
was found which histologically appeared to have resulted from
localized haemorrhage. She is well at present, with the remaining
half 'of her gland clinically normal.
OUR EXPERT replies: Subacute thyroiditis is a self-limiting

disease and may run a very mild and short course. It is therefore
difficult to assess the comparative effectiveness of various forms
of treatment. Treatment with thyroid hormone would seem
logical because of its suppressive action on the gland. However,
it has also been claimed that antithyroid drugs are effective, and
these have the opposite effect. Most authorities would now agree
that steroids offer the most effective treatment, and their apparent
failure in only one case (cited by Dr. Stanhope) cannot be
accepted as evidence against this view. It is interesting that one
of Dr. Stanhope's patients developed a haemorrhage into a
thyroid adenoma. Presumably the adenoma was present before
the onset of thyroiditis, and the haemorrhage into it coincidental.
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Nylon Hairbrushes.-Dr. A. SAVILL (London W.1) writes:
Sinc\e 1958, when my article on the nylon brush was published,1
I have received from several firms samples of safe nylon brushes
(see " Any Questions ? " September 16, p. 778). These have
rounded tips which do not injure the hair.
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Malaria Prophylaxis.-Dr. B. MORNINGTON (Burroughs
Wellcome and Co., London N.W.1) writes: In the Journal of
September 9 (" Any Questions ? " p. 721) the question of malaria
prophylaxis was raised, and the expert's answer was in favour of
proguanil (" paludrine ") because a person is less likely to forget
to take a daily dose than a weekly dose of a prophylactic such
as pyrimethamine (" daraprim "). As a rule a daily habit is
perhaps a logical recommendation, but in practice we have
witnessed embarrassment when the up-country traveller finds the
medication has been left behind. This complication is minimized
with a drug such as pyrimethamine which gives protection for at
least a week and, for the rare occasion, a month. Incidentally,
(he African remembers his weekly dose by the slogan of " Sunday-

Sunday " medicine, adopted for daraprim. The price factor may
also speak in favour of a drug which is taken only once a week.

OuR EXPERT replies: Dr. Mornington's admission of the
logicality of the daily habit is noted, and the fact that the
embarrassment has affected only forgetful travellers seems to
indicate that the original suggestions will suit best the great
majority of those taking malarial prophylactics.

Risks of Prolonged Stilboestrol Therapy.-Mr. E. SCHLEYER-
SAUNDERS (London W.1) writes: As the result of my study of the
menopause, and having recently written about its management,' 2
I am prompted to comment on the answer of your expert (" Any
Questions ? " August 19, p. 534). I agree with his remarks that
no evidence exists that prolonged oestrogen treatment has ever
produced cancer in human beings. I must, however, contradict
his statement that hot flushes cannot be cured and that the patient
should be told that oestrogen is " only postponing the evil day"
(my italics). It is generally accepted that the climacteric symptoms
are the result of the cessation of ovarian function affecting also
other endocrine glands. The gravity of the symptoms depends
to a great extent on the emotional state of the patient. Conse-
quently these women need reassurance and sympathy and not
discouragement. In my experience, based on the treatment of
over 500 menopausal women, the best results are achieved by
implants of oestradiol and testosterone in a dosage depending
on the vaginal cytological test and the condition of the uterus.
The absorption of implants is slow and the withdrawal gradual.
The flushes disappear within ten days and the patient experiences
a feeling of well-being. In this way she is not reminded
continuously of her condition as she would be by taking tablets
regularly.
OUR EXPERT replies: By taking certain words out of their

context Mr. Schleyer-Saunders gives them a meaning different
from that in the original answer. I agree with him that the
mental attitude of the patient towards cimacteric symptoms is of
the greatest importance and that she requires sympathetic explana-
tion rather than discouragement. As to providing hormones by
subcutaneous or subfascial implants. this technique has obvious
attractions in cases where hysterectomy has been performed. In
the majority of women, however, the uterus is still present and its
response to an oestradiol implant, with or without testosterone.
is unpredictable. If uterine haemorrhage should result the tablet
cannot usually be removed and the only way to control the
situation may then be to carry out hysterectomy. This risk is so
real that most authorities regard implants of oestrogenic hormones
as unjustifiable in women who still have a uterus.
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Corrections.-In the comment by Drs. R. C. Nainby-Luxmoore
and P. V. Cole on the oxygen content of mixture from the
Minnitt machine (" Notes and Comments," September 23, p. 842)
the reference should have been: Elam, J., in Gas and Air
Analgesia, by R. J. Minnitt, 1st edition, 1938. Bailliere, Tindall
and Cox. London.

In the article, " Nasal Carriage of Staph. autreus by Newborn
Babies " (August 5, p. 329), in the paragraph on "Nursing
Procedures," the industrial methylated spirit used for the
umbilical cords was industrial methylated spirit B.P.C. (19 vol.
ethyl alcohol 95%, 1 vol. approved wood naphtha).
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