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virtually no malaria in the neighbourhood
of the city. Much parasitic intestinal infec-
tion is present in Mexico, and it is recom-
mended that expatriates should avoid, so far
as possible, consumption of food eaten un-
cooked, as such food may have been exposed
to flies and food-handlers who may be carriers
of these infections.
A valid international certificate of vaccina-

tion against smallpox is required for entry.
Immunization against diphtheria, pertussis,
and tetanus is compulsory in Mexico for
infants over 6 months old. Adults and
children are required to be vaccinated with
T.A.B. Though immunization against polio-
myelitis is not compulsory, it is, nevertheless,
desirable. It is also advisable for all tuber-
culin-negative members of the family to be
vaccinated with B.C.G. at least a month
before leaving this country.

Mexico is outside the American yellow-
fever endemic zone, and therefore vaccination
is unnecessary and international certificates
of vaccination are not required. There is
no need for vaccination against plague or
cholera.

Marriage of Second Cousins

Q.-A girl is marrying a boy whose
mother is a first cousin of the girl's father.
The girl's paternal grandmother is a sister
of the boy's maternal grandmother. Is there
any increased risk of abnormalities in the
children of the marriage? There is no
history of hereditary disease on either side.

A.-The engaged couple are second
cousins. The chance of the boy carrying
any particular recessive gene that the girl
carries, because of the relationship, is 1 in
32. If the boy were unrelated the chance
of a typical recessive gene might be some-
thing like I in 100. There is therefore an
increased risk of recessive disorders in the
children, but the total risk is not high. There
is no real reason for advising against the
marriage, but the couple should be warned
that if they are unlucky enough to lose a live-
born child they should get expert advice on
whether the cause of death was a known
recessive condition or not.

Indications for Orchidopexy in
Cryptorchidism

Q.-Is an undescended testicle more sub-
ject to malignant disease and to trauma, and
would these be reasons for orchidopexy in
unilateral cryptorchidism in addition to
cosmetic or psychological reasons?

A.-As recent correspondence'' has
shown, the management of cryptorchidism
is still a controversial subject, and is likely
to remain so until, as a result of long-term
prospective follow-up studies, we can assess
more accurately than is now possible the
risk of neoplasia and trauma as well as the
likelihood of normal spermatogenesis occur-
ring in the affected testicle. Unfortunately
such studies are not easy to design.
With these reservations, it can be said that

though an undescended testicle is more likely
to undergo neoplastic change than is a scrotal
testicle orchidopexy will not necessarily pre-
vent such change, particularly when it is

delayed until after puberty. The main
reasons for orchidopexy in unilateral crypt-
orchidism are, as the questioner states,
cosmetic and psychological, but the risk of
neoplasia may be regarded as an additional
indication, and particularly for carrying out
the operation before puberty. Some surgeons
advocate abdominal orchidectomy for uni-
lateral cryptorchidism, but the incidence of
testicular tumour in the undescended testicle
is probably not sufficiently high to warrant
removal of a testicle which can be brought
into the scrotum.

The risk of trauma is probably an indica-
tion for orchidopexy only in the case of some
ectopic testicles, particularly those that lie
in the perineum. The truly undescended
testicle which remains in the abdomen or
whose descent has become arrested in the
inguinal canal is not more subject to trauma
than is the scrotal organ.

REFERENCES

Backhouse, K. M., and Shepherd, R. T. H., Brit.
med. 7., 1965, 1, 1670.

2 Powell, J. H., and Tibbs, D. J., ibid., 1965, 2,
169.

Notes and Comments
Radiation Dose from M.M.R.-Dr. 0. D.

BERESFORD (Ferndown, Dorset) writes: The
reply on the above topic ("Any Questions?"
25 September, p. 746) is correct but it seems
to me that it requires a little enlarging on. The
radiation distributed by mass x-ray machines
is negligible, and one can be sure that there is
little immediate hazard, though no one is sure
that small doses of radiation may not have
genetic consequences in the future. In this
atomic age the amount of unavoidable radiation
that the populace receives will almost certainly
increase as time goes on, and at some stage a
critical level will be reached. All radiation is
dangerous and unnecessary dosage must be
avoided.
The role of mass radiography units must now

surely be revised in areas where tuberculosis
has become a rare disease. There is a big differ-
ence between an industrial area and a seaside
resort when it comes to the use of mass x-ray
units. They are expensive to run, and if the
results are negligible it is quite wrong to continue
their use. Lay committees are impressed by
the numbers of people x-rayed but take little
heed of the number of abnormalities discovered,
which is the thing that really matters. Surely
these units in the healthy areas would now be
better employed checking immigrants instead of
setting up haphazardly, hoping in vain that
abnormalities will be discovered.
One must clearly differentiate between the

mobile 100-mm. units, which travel between
various towns and give a service to family
doctors who wish to refer their patients for a
chest x-ray, and the old method of mass x-ray
for the public. The mobile units discover a
far greater number of abnormalities, and should
be encouraged, but the old method of mass
x-ray must surely now be revised.

OUR EXPERT replies: The use of mass radio-
graphy is under continuous consideration by the
Ministry of Health and the regional hospital
boards. There is no longer the need to do very
large numbers, and most of the units still func-
tioning are concentrating on cases with symp-
toms referred by general practitioners. There
is, of course, a unit checking immigrants at the
point of entry.

Promoting Growth in Adolescents.-Dr. G. L.
Foss (Bristol 8) writes: With reference to the
answer to this question (" Any Questions ? "
9 October, p. 863), while in full agreement with
the first paragraph I entirely disagree with the
dogmatic statement that " Protein anabolic drugs,
such as methandienone and norethandrolone ...
unfortunately . . . accelerate skeletal maturation
even more than growth in height. . . ." Since
1958 I have observed the growth of nine girls
and 28 boys treated intermittently with either
methandienone, oxymetholone, ethyloestrenol, or
methenolone. Serial x-rays of the left hand and
wrist assessed for skeletal age from the atlas of
Greulich and Pylel at intervals of six months
have not shown disproportionate epiphyseal
maturation in any of them. It is too early to
say whether ultimate height will vary statistically

from that originally predicted. None of these
anabolic steroids is as androgenic as methyl
testosterone, and yet in two series23 of boys
treated with this steroid and followed up until
growth in height had ceased and the epiphyses
had united statistical analysis showed that
ultimate height was not affected.
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Medical Treatment of Haemorrhoids.-Mr.
GORDON S. RAMSAY (London W.1) writes: I
could not let the statement that " haemorrhoids
are varicose veins in the anorectal canal"
(" Any Questions ? " 18 September, p. 692)
pass unchallenged into recorded history. Even
making allowances for the fact that this was
a very short answer, the statement is misleading.
A pile is, of course, a complex consisting of

the terminal branches of the superior haemor-
rhoidal artery, a number of veins, and loose
connective tissue. As is well known, the bleed-
ing when it occurs is bright red and not at all
venous in character, and anyone who has seen
the blood spurting across the operating theatre
following the slipping of a ligature at operation
is only too well aware of the importance of the
arterial component.

Corticosteroids by Inhalation for Asthma,-
Mr. F. P. DIGGINS (Professional Services
Manager, Paines and Byrne Ltd., Perivale,
Greenford, Middlesex) writes: Your Expert
(" Any Questions ? " 18 September, p. 691)
stated that several proprietary preparations con-
taining corticosteroids for inhalation as powder
or solution are available for use in allergic
rhinitis or hay-fever but not for asthma. A
corticosteroid (hydrocortisone acetate) in powder
form is indeed available for oral inhalation in
dry allergic asthma and is marketed by this
company under the name Pabracort. This
product was referred to in clinical trials reported
by Herxheimer, McAllen, and Williams,' and
Helm and Hayworth.2
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Correction.-We regret an error in the account
of Dr. I. R. Carr's paper at the paediatric con-
ference at the Royal College of Physicians of
London (16 October, p. 934). The final sentence
of this should have read, " He showed that when
there was a bidirectional shunt at atrial level
in transposition of the great arteries, the flow
was mainly from left to right when the atrio-
ventricular valves were shut and mainly from
right to left when the atrioventricular valves were
open."
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