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Loewenthal' ' has made claims that the
antihistamine triprolidine will protect against
both normal and pathological skin responses
to sunlight. But his evidence appears to be
based on uncontrolled observation. Gordon,'
Vitzpatrick et al.,' and Lloyd and Johnson,'
in carefully controlled work, have failed to
confirm Loewenthal.

It is unfortunate and also regrettable that
the earlier claims have recently received
some publicity,' because they encourage the
public in the self-treatment of abnormal
photosensitivity without medical surveillance.
This was referred to in Drug and Thera-
peutics Bulletin.'

REFERENCES
Partington, M. W., Clin. Sci., 1954, 13, 425.
Percival, G. H., and Scott, C. M., 7. Pharmacol.

exp. Ther., 1931, 41, 147.
0 Lowenthal, L. J. A., Brit. 7. Derm., 1963, 75,

254.
- Med. Proc.? 1963 9, 461.
Gordon, W., Bru. 7. berm., 1964, 76, 265.

B Fitzpatrick, T. B., el al. unpublished.
' Lloyd, J., and Johnson. BE., unpublished.
* The Guardian, 22 July, 1964
v Drug Ther. Bull., 1964, 2, 68.

Treatment of Typhoid Carrier

Q.-What is the best treatment, apart from
rholecystectomy, for the persistent typhoid
carrier? There seems general agreement that
chloramphenicol is useless. What is the
position of ampicillin?

A.-Chloramphenicol has the disadvan-
-tage that it is not bactericidal for typhoid
bacilli. All the penicillins are actively
bactericidal, and before the discovery of
ampicillin benzylpenicillin in massive doses
was recommended for the treatment of
,typhoid carriers. To-day ampicillin is
unquestionably the drug of choice for this
purpose. Early trials' have shown ampicillin
to be effective in some cases when given
.orally in a dose of I g. three to four times
,daily, with or without probenecid.
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Severe Haemorrhage after Transfusion

Q.-Can massive transfusion of blood
,during surgery cause post-operative failure of
slotting mechanism and a consequent ex-
;anguinating haemorrhage? If so, what is
the mechanism involved? Does it mean that
4he blood was incompatible? How could
ruch untoward reactions be prevented and
treated ?

A.-Severe bleeding in adults transfused
with more than 5 litres has been reported by
several authors.'` There is good evidence
that the excessive bleeding is due mainly to
platelet deficiency and to the use of stored
blood containing non-viable platelets, though
doubtless shortage of other factors concerned
in haemostasis sometimes complicates the
picture.

Presumably, the use of absolutely fresh
blool would greatly diminish the likelihood
.of bleeding after massive transfusion, but it
would often be quite impracticable to obtain
and bleed sufficient donors in the time avail-
,able. In the treatment of the haemorrhagic
spisode, once it has occurred, transfusion of
absolutely fresh blood is the most effective
step if the bleeding is due to platelet
,deficiency. The transfusion of relatively

small amounts (500 ml.) of incompatible
blood can cause a haemorrhagic state, but the
mechanism of this is different.
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Amyotonia Congenita
Q.-Is there any new or effective treat-

ment for amyotonia congeniza?
A.-The short answer to this question is

that there is no effective treatment, but it
must be realized that amyotonia congenita is
now regarded as a clinical state for which
there are a number of causes and not as a
specific disease entity.' The prognosis
varies with the cause. Spinal muscular
atrophy (Werdnig-Hoffman disease) is a pro-
gressive disease in which death usually occurs
in infancy or early childhood. Congenital
myopathy may be a non-progressive condi-
tion in which as the child grows the general-
ized hypotonia disappears and is replaced by
localized muscle wasting and weakness. In
benign congenital hypotonia, which corre-

sponds most closely to Oppenheim's ori-
ginal description, complete recovery may
take place during childhood.
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Trichlorethylene as Occupational
Hazard

Q.-I have a patient whose job involves
dipping metal parts into a vat containing
boiling trichlorethylene. He has done this
for about 15 years, and all the time has
suffered from dyspepsia. There is an ex-
tractor fan, but it is some way above his
head. What are the possible toxic effects
of trichlorethylene?
A.-The literature on the effects of

trichlorethylene is extensive and confusing.
Its action is mainly narcotic-hence its use
in anaesthesia-and the only known results
of chronic exposure are temporary narcotic
effects. Addiction develops in some persons.

Vats of the type described by the questioner
usually have condenser coils situated just
above the fluid level. If the conditions are
as stated they should obviously be inves-
tigated.

Notes and Comments
Streptomycin in Pregnancy.-Dr. RUSSELL A.

ROHDE (Human Cytogenetics Research Labora-
tories, Los Angeles County General Hospital,
Los Angeles, California) writes: Your expert
wrote (" Any Questions ? " 17 October, p. 996):
"There is no reported case of a developing
foetus being born deaf because the mother was
given streptomycin...." Permit me to bring
attention to a subsequently published account
by Robinson and Cambon' of congenital deaf-
ness probably resulting from streptomycin
therapy in tuberculous mothers. They recorded
two new cases and gave reference to 10 addi-
tional cases reported by six other authors.

Salient points from the available data indicate
that foetal otopathy may be induced by strepto-
mycin administration during early or late preg-
nancy, that symptoms of ototoxicity need not
occur in the mother, and that deafness may be
unilateral or especially pronounced on one side.
Though the causal relationship between con-
genital deafness and maternal administration of
streptornycin is not conclusively proved, the drug
is known to cross the placental barrier and the
incriminated defect is a most logical one. The
authors wirely indicated the need for further
study of this problem and suggested that careful
audiometric study of the offspring of strepto-
mycin-treaed mothers might reveal 1-ddi ional
cases of mild or unilateral hearing loss.

Dr. MIKtLOs NADASDI (Toronto, Ontario)
writes: I wish to correct the answer to this
question in which your expert states that,
" There is no reported case of a developing
foetus being born deaf because the m3ther was
given streotomycin...."
A total of seven cases2'5 have been reported

in which hearing loss was due to streptomycin
given to the tuberculous mother during pre-
nancy. In one of these cases2 the mother was
treated with the drug only in the second half of
preanancy; nevertheless her child showed signs
of eighth cranial nerve damage. It would seem
preferable, therefore, to avoid streptomycin
during the entire course of gestation and not only
in the earliest months as suggested in the answer.

OuR EXPERT replies: Re-cr-s suggest that
streptomycin given to an exnec'ant mother may
subsequently affect the chi!d's hearing even

though the mother may be unaffected. This
reinforces the suggestion given in the answer to
the question that it would be wiser to avoid
giving streptomycin to an expectant mother in
the earliest months of pregnancy.
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Painful Flexor Spasms.-Mr. A. W. FOWLER
(Bridgend General Hospital, Bridgend, Glam.)
writes: Your Expert, dealing with the problem
of flexor spasms in disseminated sclerosis (" Any
Questions ? " 7 November, p. 1183), mentioned
the treatment by drugs and intrathecal injection
of phenol. He made no mention, however, of
the contribution of the orthopaedic surgeon to
this problem.

Division of the iliopsoas muscles and obturator
nerves will abolish both flexor and adductor
spasms and will have none of the harmful effects
on the bladder and on sensation that are the
hazards of phenol injection. Previously this op-
eration had the disadvantage of incisions in the
groins, but in 1960 I described' an approach
throush a transverse lower abdominal incision
with division of both rectus abdominis muscles.
The bladder and peritoneum are pushed for-
wards, thus giving easy access to the iliopsoas
muscles, femoral nerves (which should be pre-
served), and obturator nerves.
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Correction.-In the introduction to the
account of the opening of the Royal College of
Physicians of London (Brit. med. 7., 14
Novezn er, p. 1259) the Private Secre ary to the
Cueen should hLve lean named rs Sir Mchcel
Adeane.
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