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be certain unless blood is obtained by aspira-
tion of the expanded spinal cord. In effect,
spontaneous haematomyelia is usually a
presumptive diagnosis.

Allergic Persons as Blood Donors

Q.-Should people with a history of
asthma or hay-fever always be refused as
blood donors ?

A.-The great majority of allergic subjects
can donate blood in the usual way. It is
wiser for those who suffer severely and
frequently from hypersensitivity reactions not
to donate blood. This opinion is based on
some observations suggesting that the passive
transfer of reagins from the donor to the
recipient may occur and induce sensitivity
in the recipient when the latter becomes
exposed to the appropriate antigen.

Transfusion of blood from a donor known
to be sensitive to horses produced an attack
of asthma in the recipient when he came
into contact with a horse some two weeks
after the transfusion.' Many similar cases
have been published.
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Leucopenia from Griseofulvin

Q.-Have any cases of fatal bone-marrow
depression been reported from the use of
griseofulvin ? What precautions are neces-
sary if it is to be administered for six months
in recommended dosage ?

A.-I do not know of any reported case of
fatal bone-marrow depression attributed to
griseofulvin. It is known that this drug may
cause a fall in the white cell count due to a
reduction in the number of granulocytes.
This leucopenia, however, is not serious and
usually recovers when the drug is discon-
tinued, and the white cell count may even
return to normal while the drug is still being
given. For this reason it has been suggested
that repeated white cell counts should be
done in patients who are receiving griseo-
fulvin over a prolonged period, but the value
of this as a means of preventing agranulo-
cytosis is extremely doubtful. Drug-induced
blood dyscrasias can develop very rapidly, and
the knowledge that the patient has recently
had a normal white cell count may easily give
a false sense of security.

Taking Blood for Haemoglobin
Estimation

Q.-What technique should be used in
taking blood from the lobe of the ear for
haemoglobin estimation to ensure that
enough blood is obtained and that the result
of the estimation will be accurate ?

A.-In taking a blood sample by way of
a skin prick it is preferable that a finger
(or heel in an infant) should be used and not
the lobe of the ear. The reason is that
should prolonged oozing of blood occur from
the site, as may be the case in thrombocyto-

penia or other bleeding disorder, it is
extremely difficult to apply local pressure to
the lobe of the ear.

Accurate results with skin-prick blood
samples are obtained only when there has
been a reasonably free flow of blood. This
requires that the patient's hands (or ears)
should be warm and that an adequately brisk
jab should be made. Thus the patient's arms
should if necessary be warmed in warm
water, the area on the back of the finger
above the nail should be cleaned with a
suitable skin disinfectant such as chlorhexi-
dine (0.5%) in 70% methanol, and a
brisk jab applied with a sterile disposable
steel lancet. Gentle pressure at the base of
the finger may help to initiate the flow of
blood, but undue pressure must be avoided
since it produces excess plasma and too low
a result in the haemoglobin estimation. It
is usual to discard the first drop of blood,
since this may show evidence of haemolysis
if any methanol is left on the skin.

Aetiology of Diverticulitis

Q.-Is there any certain knowledge of the
aetiology of diverticulitis ? Could it be
consequential to colitis or dysentery ?

A.-There is no certain knowledge of the
aetiology of diverticulitis. Diverticulosis of
the colon occurs in about 5 % of the popula-
tion over 40 years of age. Weakness in the
bowel wall and a raised intracolonic pressure
are thought to be the main mechanical factors
involved.

Weakness at the site of entry of nutrient
blood-vessels, old age, obesity, constipation,
congenital or hereditary defects, and colon
spasm have been implicated, alone or in
combination, as aetiological factors. Infec-
tion in the diverticula and adjacent bowel
supervenes in certain instances, giving rise
to symptoms and the condition called
diverticulitis. The infection is probably due
to inadequate drainage of the diverticula from
anatomical narrowness of the neck, faecal
impaction, and infection itself producing
mucosal oedema and spasm of the gut wall.
Though diverticulitis may produce symp-

toms identical with " mucous colitis " and
bacillary dysentery no aetiological inter-
relationship is known.

Diagnosing Rupture of Membranes

Q.-Is there any accurate method of testing
whether a patient is draining liquor after her
membranes are alleged to have ruptured 48
hours previously? Should a caesarean
section be performed if no liquor is seen at
vaginal examination and the usual methods
of induction of labour have failed ?

A.-This rather complex question is best
answered in three parts.

(1) It is sometimes quite difficult to decide
whether the membranes have actually rup-
tured. It seems fairly certain that some
patients may leak small amounts of liquor,
particularly towards the end of -pregnancy,
but since there is a constant circulation and
secretion of liquor there is always some liquor
present in the amniotic sac. The simplest
way of attempting to determine whether the

membranes have ruptured is to pass a
speculum to see if alkaline fluid, as detected
by litmus paper, is present in the vagina.
This enables a distinction to be made from
urine, which is generally acid in reaction.

(2) The question of caesarean section
after spontaneous rupture of the membranes
when labour does not ensue is a difficult one,
and each case must be considered on its
merits. The considerations that will affect
the decision are the maturity of the baby, the
age of the mother, her previous obstetric
history, and the methods of induction that
have been attempted so far. An oxytocin
drip rarely fails to induce labour when preg-
nancy has advanced beyond 36 weeks and
the membranes are genuinely ruptured.

(3) Cases where the membranes rupture
before 36 weeks can sometimes be safely
carried on for a matter of days or even weeks
until the foetus is mature, and interference is
best avoided in these cases, provided the con-
dition of the mother and foetus appears satis--
factory.

Familial Incidence of Ovarian Teratoma.

Q.-We have recently had in our care a
9-year-old girl, an identical twin, with a
benign teratoma of the ovary. What is the
risk of her identical sister producing a similar
neoplasm ? How frequently do teratomas
occur in identical twins ?
A.-Benign teratomas of the ovaries in

children, though uncommon, are not exces-
sively rare. There is no evidence that there
is an increased familial incidence of these
tumours such as might be expected if genetic
factors were of importance in their origin.'
I cannot find any reports in the literature of
dermoid cysts occurring in identical twins.
There is therefore no reason to believe that
the sister of the patient referred to is exposed
to an increased risk of developing a similar
tumour.
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Reaction After T.A.B. Vaccine

Q.-A patient in South America who was
given combined T.A.B. and tetanus vaccine
was advised to avoid all protein-containing
foods for two days after the injection in
order, apparently, to reduce the risk of a
reaction. What is the rationale of this pre-
caution, which I have not heard of before?

A.-There is no known rationale for this
dietary precaution. It is reasonable that a
person who is to have T.A.B. vaccine should
first be judged quite fit and well. After the
injection (to which there is usually some local
and general reaction) it is obvious that an
excess of work, fatigue, alcohol, etc., is to be
avoided in order to mitigate the reaction.
Restrictions in the diet have no effect in that
respect.

Correction.-The address of the United States
Air Force poisons control centre is now at the
48th TAC Hospital, R.A.F. Lakenheath, Suffolk,
and not at Burderop, as stated in the leading
article last week (24 July, p. 185).
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