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a patient wearing a hearing-aid during a
thunderstorm, other than the noise of
the thunder, which is likely to damage
the ear.

Is Bxtreme Cold an Accident ?
Q.-Could the death of a person aged

64 mainly from hypothermia and conse-
quent bronchopneumonia due to insuffi-
cient heating in a severe winter be termed
"accidental " for the purposes of an
accident insurance policy ?
A.-The answer must in the end

depend on the policy and practice of the
accident office involved and on whether
the certifying doctor gave broncho-
pneumonia (a " natural cause ") as the
primary cause of death. The question
is, however, a deeper one. The argument
implicit in the question-namely, that a
climatic accident was the major cause of
death-is open to question. Severely
or moderately cold weather can be
confidently predicted for some part of
the winter in these latitudes, and the
means of protecting against its effects
are well known even if beyond the
reach of some unfortunate people. The
"4 accident" therefore represents some-
thing that is predictable and avoidable,
which, I think, takes it outside the
reasonable definition of an accident. It
might be argued with some validity that
death from any cause is accidental. The
acquisition of an infection or the
occurrence of cardiac or cerebral infarc-
tion could be so defined, but would not
normally be accepted as accidental
cause of death in the ordinarily under-
stood meaning of the word: it would
be beyond reason and current accepted
usage.

Rectal Pain after Defaecation
Q2.-A woman aged 42 has complained

for some years of a dull aching pain
coming on in the rectum shortly after
defaecation and usually lasting for some
hours. There is a tendency to constipa-
tion, but the act of defaecation is not
painful. There is no bleeding or dis-
charge, and the only finding on sigmoido-
scopy was a somewhat congested rectal
mucosa. What treatment do you advise ?
A.-If this pain occurs regularly after

defaecation proctalgia fugax may be
excluded. If it arises only from time to
time, then, in spite of the duration of
some hours, the mechanism might be the
same as that of proctalgia-that is,
muscle cramp. Inflation of the rectum
and pelvic colon with air from a Higgin-
son's enema syringe would banish the
pain.

It seems more probable that there is
some organic basis for her discomfort.
This type of pain may arise from retro-
version of the uterus, especially if
associated with chronic salpingitis. A
congested rectal mucosa is compatible
with this condition. Certainly a radio-
graph of the colon and clinical exami-
nation of the pelvic organs are essential.
If no abnormality be found the treatment
should be started with the chewing of a

glyceryl trinitrate tablet. If the pain is
due to muscle spasm in the gut it will
disappear as soon as the face flushes.

If this is ineffective, 10 gr. (0.6 g.) of
quinine hydrochloride may be taken.
The pain should disappear in half an
hour if due to skeletal muscle spasm.
Presumably the questioner has ex-

clhded, so far as possible, psychoneurosis.

Temporary Blindness
Q.-We have recently seen two cases

of temporary blindness occurring in
elderly patients being treated with
" parstelin." There have been no fur-
ther episodes since stopping the drug.
Is this a recognized hazard of parstelin ?

A.-Parstelin contains tranylcypromine
(10 mg.) . and trifluoperazine (1 mg.).
Tranylcypromine has been shown to
cause a syndrome associated with hyper-
tension, palpitations, severe occipital
headache, nuchal rigidity, and photo-
phobia. This syndrome has been mis-
taken for subarachnoid haemorrhage or
for attacks of paroxysmal hypertension
due to a phaeochromocytoma.' 2 In
attacks of this nature transient blindness
might easily occur, and one would wish
to know whether any of these other
associated features were present in these
two cases.
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Analgesic Drugs in Emergency
Q.-What are the most eflective pain-

killing drugs that can be administered to
an injured person who may be trapped
for a period of some hours or is suffering
severe pain ? Which drugs should be
given by a doctor and which might be
given by persons specially trained in first
aid ?
A.-Many potent analgesic drugs have

been developed in recent years in an
attempt to avoid the side-effects of opium
derivatives. In the circumstances of the
question, however, morphine is still the
drug of choice. Its sedative, hypnotic,
and euphoriant properties which are
undesirable in pain-relief in other
circumstances are here advantageous. It
is often not realized that seriously injured
patients quite frequently do not suffer
severe pain and that potent analgesics
should not be given routinely to the
injured unless severe pain, unrelieved by
splintage of fractures, etc., is complained
of. The effective dosage of these drugs
is much reduced in oligaemic patients,
and in them the dosage which may be
usual and harmless in normovolaemic
patients may cause respiratory depres-
sion, hypotension, and collapse.
As oligaemia is likely in severe injury,

and may in any event be difficult to
diagnose in these circumstances, the drug
should be given in small dosage intra-
venously-for example, morphine gr. j
(8-11 mg.)-to an adult and repeated if
necessary. Caution is particularly advis-
able in the elderly, in obviously exsan-
guinated patients, and in those who have
a head or possible abdominal injury.

Intravenous injection is required because
of the rapidity of action by this route and
the uncertainty of absorption when
otherwise given. Intramuscular injection
is a poor alternative to be used only
when intravenous injection is for any
reason impossible. Pethidine (25-100
mg.) may be used when it is desired to
cause less clouding of consciousness, but
it is probable that in dosage affording
equal analgesic effect there is little
difference between the drugs.

It is clear from the above that
morphine (and the potent drugs which
have been developed as substitutes) are
undesirable in the hands of non-medical
personnel, even if it were legal for them
to be used in this way. Diagnosis and
clinical judgment are required in the use
of these potent drugs and great harm
may be caused by their misuse. Less
potent analgesics, unclassified as dan-
gerous drugs, are unlikely to be effective.
Non-medical first-aid personnel should
prevent exacerbation of pain by gentle-
ness of movements and by splintage of
fractures, etc., and should summon
medical aid as soon as possible. In very
special circumstances such as warfare,
extreme isolation, very difficult journeys,
and the like, where legal difficulties may
be overcome, the doctor in charge of
training first-aid personnel must decide
whether in his particular circumstances
the advantages of relatively unskilled
administration may outweigh the dangers
outlined above.

Dehydraed Potato
Q.-Dehydrated potato is used in

school meals. Is it deficient in vitamin C
and if so should supplementary vitamin C
be given ? Will it have harmful effects
if used continuously for several months
for schoolboys between the ages of S
and 13 ? What problems are associated
with storage and what is the keeping
quality of dehydrated potato ?
A.-The amount of vitamin C in

dehydrated potato depends largely on the
time of harvesting of the potatoes; if
they have been harvested late in the
season very little vitamin C will be
present. In any case other sources of
vitamin C should certainly be included in
the diet. Dehydrated potato is a whole-
some food. Any harmful effects from its
continuous use will arise from monotony
and lack of palatability rather than from
nutritional deficiency. Satisfactory be-
haviour of the dehydrated potato during
storage depends on correct conditions of
temperature and humidity being main-
tained. Keeping is better when the
product is sealed in an atmosphere of
nitrogen than when air is admitted.
Under favourable conditions a "shelf
life" of at least six months is to be
expected.

Correcioa.-The author of the article on
bee-sting reactions referred to in the answer
to the question " Alkali or Acid on
Stings ? " (" Any Questions ? " August 3,
p. 301) should have been named as A. W.
Frankland and not A. W. Franklin. We
regret the error.
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