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For the ileostomy to move approximately 12
times a day is unusual, and this raises a ques-
tion whether there may be residual disease
within the small bowel. Alternatively, it
may be that an unusually long segment of
the small bowel had to be removed. It would
seem worth while to investigate the remaining
small bowel radiologically and, if necessary,
by biopsy to determine whether there is some
abnormality present.

In the absence of this, symptomatic treat-
ment should diminish the number of
ileostomy movements. Should the simpler
agar or methylcellulose preparations fail, an
anticholinergic or one of the newer anti-
diarrhoeal agents, such as diphenoxylate,
might slow down the small bowel transit time
sufficiently to allow more satisfactory absorp-
tion. If that could be achieved it is likely
that a satisfactory intake of potassium could
be provided in the diet.

Rich sources of potassium in the diet
include meat extracts, broths, chicken, fruit
juices, and black treacle. However, certain
of these items might slightly aggravate any
tendency towards looseness of ileostomy
movements, and ileostomy patients tend to
avoid them.

It is usually found that the loss of potas-
sium in the ileostomy movements diminishes
with time and that supplements to dietary
intake are, as already stated, seldom required.
In recent years small-bowel ulceration and
stricture formation have been increasingly
reported' in patients who have been taking
potassium salts in the form of tablets, and if
the patient requires supplementary potassium
it is advisable that it should be given in
solution in the form of fizzy drinks, prefer-
ably with added chloride.
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2 Ibid., 1965, 2, 1546.

Needling for Cataract

Q.-How often is the operation of
"needling" necessary after extraction of a
cataract by the extracapsufar method, and
what are the results, if any, to vision ?

A.-When a cataract is extracted by the
extracapsular method the anterior lens cap-
sule is ruptured and the posterior lens capsule
left intact. The capsular membranes often
trap some lens remnants between them, and
when they are in the pupillary area a subse-
quent needling operation to open a clear gap
through the pupil is necessary. The opera-
tion is simple and usually produces an excel-
lent visual result, provided, of course, that
the eye is otherwise normal.

Persistent Post-herpetic Neuralgia

Q.-What treatment is there for persistent
post-herpetic neuralgia of over a year's
duration ?

A.-Post-herpetic neuralgia is notoriously
difficult to treat, especially when it occurs in
elderly people. There are usually two
features-first, a constant paraesthesia of
numbness, tingling, and pins and needles
associated with the cutaneous sensory impair-
ment, and, secondly, intermittent pain, which

may be aching or shooting in character. The
neuralgia is frequently accompanied by a
depressive disorder. If neuralgia persists for
weeks or months after the attack of zoster it
is worth giving deep x-ray therapy to the
affected ganglia, as in some cases this stops
the pain, but if the neuralgia has persisted
for a year this treatment is unlikely to be
effective. Surgical treatment, such as
posterior rhizotomy or antero-lateral chordo-
tomy, are usually ineffective. Without any
specific treatment there is a likelihood of
gradual improvement, and the condition is
probably best treated with analgesics, and, if
indicated, anti-depressant drugs.

Oral Contraception

Q.-A woman aged 24 had toxaemia with
her first pregnancy, and a pulmonary embol-
ism from a deep-vein thrombosis four days
before term in her second pregnancy. Are
the use of oral contraceptives contraindicated
in her case ? For various reasons other
methods of contraception are not acceptable
to her.

A.-A history of toxaemia of pregnancy
is not a contraindication to the use of oral
contraceptives. The evidence concerning a
possible association between thrombosis and
the use of oral contraceptives has been much
discussed.3 A previous expert' did not
consider that a history of deep-vein thrombo-
sis was a contraindication to their use.
Brain, Parkes, and Bishop- stated that " in
such cases the risk, if any, must be balanced
against the risk that in the absence of oral
contraceptives pregnancy may occur, and
carry with it the danger of further
thrombosis."
When for valid reasons other methods of

contraception really cannot be used, and the
woman is willing to accept the doubt asso-
ciated with the slight unproved risk of a
recurrent thrombosis associated with oral
contraceptives, I feel that their use could be
advised with a clear conscience.

REFERENCES
l Brit. med. 7., 1963, 2, 550.
2 Ibid., 1964, 2, 679.
3 Ibid., 1964, 2, 1089.
4 Ibid., 1964, 2, 38.
5 Brain, Lord, Parkes, A. S., and Bishop, P. M. F.,

Lancet, 1964, 2, 1329.

Malignant Pleural Effusions

Q.-Are malignant cells less likely to be
found in pleural effusions when they are due
to sarcoma than when they are due to
carcinoma ?

A.-This question cannot be answered sim-
ply because the label of sarcoma can apply to
so many different kinds of tumour. Malig-
nant tumours of fibrous tissue, bone, cartilage,
muscle, and synovia may cause pleural
effusions, but the samples examined in any
one laboratory are too few to provide mean-
ingful figures of the diagnostic accuracy.
Certainly malignant cells are found in only a
minority. The position with malignant
tumours of lymphoid tissue is very different.
Effusions due to reticulosarcoma are nearly
always full of malignant cells,' and in this
instance the answer to the question is " no."

REFERENCE
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Sexual Precocity in Female Infant

Q.-A woman who had a threatened mis-
carriage when she was 6 months pregnant
was treated with progesterone for the last
trimester. The baby, now 6j months old,
has had some mammary hypertrophy and
two days ago started some vaginal bleeding.
Could these be due to the progesterone
therapy during pregnancy?

A.-There would seem to be no likelihood
that the baby's symptoms are in any way
related to progesterone therapy received by
the mother during the last trimester of preg-
nancy. The signs are clearly those of sexual
precocity, which in female infants is most
commonly of the constitutional variety, the
cause of which is quite unknown.

Notes and Comments
Blood Levels of Tetracycline.-Dr. 0.

MORTON (Medical Director, Bristol Laboratories
Limited, Feltham, Middlesex) writes: The
answer given to this question (" Any Ques-
tions ? " 13 August, p. 400) on the subject of
12-hourly dosage with 500 mg. of tetracycline
can be further expanded. Cronk et al.1 com-
pared the blood levels achieved with tetracycline
phosphate complex 250 mg. every six hours with
those achieved in the same subjects given 500
mg. every 12 hours. With the more frequent
dose the average blood level achieved was about
4 /Ag./ml., and the difference between the highest
and lowest concentrations reached between doses
was about 1 1ig./ml. With 500 mg. every 12
hours the average peak levels were about 5 Mag./
ml. Twelve hours after the dose the concen-
tration had fallen to between 2 and 3 1xg./ml.
The authors conclude "that this level of the
antibiotic in the serum is adequate for most in-
fections and therefore either of these two
regimens can be used with safety." More
recently, in a randomized cross-over study in 19
normal adult subjects, Bunn,2 of the Upstate
Medical Center, Syracuse, New York, measured
the blood levels of tetracycline during the 24
hours following oral administration of either 500
mg. of tetracycline phosphate complex or two
doses of 250 mg. given six hours apart. This
study confirmed that both modes of administra-
tion of tetracycline phosphate complex result in
adequate therapeutic levels. Since May of this
year the recommended dosage regimen in
Britain for tetracycline phosphate complex has
been amended to read: "The usual dose is
1.0 g. daily in two or four divided doses." A
12-hourly dosage regimen has also been ap-
proved by the Food and Drug Administration in
the United States.
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Corrections

In the article " Cough Seizures in Patients
with Cerebral Lesions," by Dr. J. A. Morgan-
Hughes (B.M.7., 27 August, p. 494) the fourth
sentence of the second paragraph of the section
headed " Case 3 (No. 43820) " on page 495
should have read " In the winter of 1951 . . .

In the paper entitled "Appointment Systems
in General Practice," by Dr. J. S. K. Stevenson
(27 August, p. 515) the percentage given in
Table I of female patients who wanted the ap-
pointment system to continue should have been
printed as 83.3 not 38.3. We regret the error.

We regret that in the letter from Dr. J.
Saperia on 27 August (p. 521) his address was
incorrectly given. This should have read:
" London E.10."-ED., B.M.7.
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