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ANY QUESTIONS ?
We publish below a selection of questions and answers of general interest.

Spontaneous Premenstrual Bruising
Q.-What could be the cause of spontane-

ous bruising on the arms and, especially, the
legs a few days before menstruation in women
who have a normal blood count and no family
history of bleeding ?

A.-The literature contains reports of
various bleeding episodes occurring at the
time of menstruation, referred to as "vicarious
menstrual bleeding," but of unknown cause.
References are given by Stefanini and Dame-
shek.' Wells' described the case of a woman
with ovarian insufficiency and spontaneous
bruising, with other symptoms of bleeding,
at the time of menstruation. He drew
attention to Davis's reports' 4 of a high
incidence of bruising in women, again
suggesting a relation to female hormones.
The mechanism is seldom clear.

I have seen a young woman who com-
plained of spontaneous premenstrual bruising,
as in the questioner's case. The symptoms
seemed to be related to fluctuations in clotting
factor X, the blood level of which may be
influenced by female sex hormones.'6 Cyclic
thrombocytopenia related to menstruation has
also been described.'
A thorough investigation of the haemo-

static mechanism in this patient at the height
of the bruising and again in a quiescent phase
might reveal something interesting.
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Penicillin Sensitivity

Q.-What is a suitable test dose of peni-
cillin in children and in adults suspected of
sensitivity ? Is an injection of prednisolone
5 mg. half an hour before giving penicillin
rational as a way of preventing a possible
reaction ?

A.-A patient who is allergic to penicillin
may be exquisitely sensitive, so that
anaphylactic shock may result from as little
as 1 unit. On the other hand, he may be
only slightly sensitive.

Skin tests are of some use in determining
the degree of sensitivity, but are unreliable.
They should be carried out by the prick
method, starting with a dilution of 10 units of
penicillin G per ml., and, in the event of a
negative response, employing progressively
stronger solutions containing 100, 1,000,
10,000, and 100,000 units per ml. A negative
test does not, however, exclude penicillin
allergy.

Levine and Ovary' first demonstrated that
penicilloyl-polylysines, which are derived
from penicillin G, give positive skin reactions
in a high proportion of penicillin-sensitive
subjects, and are not irritating to normal skin.

Unfortunately, however, they are unstable
and are not available commercially for skin-
testing purposes.
A penicillin-sensitive subject can be

desensitized,2 but this procedure can be
hazardous and should be carried out under the
supervision of an expert. In the event of a
reaction subcutaneous adrenaline hydro-
chloride 1: 1,000 should be given in a dose of
0.5-1 ml., and repeated if necessary. Intra-
venous antihistamine preparations may also
be useful. An injection of prednisolone
5 mg. or more before an injection of peni-
cillin would not prevent a possible reaction
of anaphylactoid type.
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Climate and Psoriasis

Q.-What effect, if any, do climate and
temperature have on psoriasis, and what is
the optimum climate ?

A.-It is surprising that to date a formal
and comprehensive study of the geographical
incidence of psoriasis has not been published.
It is clearly important that such data should
be available for such a common and disturb-
ing disorder. The information available'
indicates that climatic factors are of consider-
able importance in psoriasis. It is most
troublesome in damp, " temperate " climates
and less prevalent in warm and dry but not
tropical and humid countries.

Australian surveys of the incidence of
psoriasis among immigrants from the United
Kingdom and Scandinavia, where its inci-
dence is notably high, indicate that its
numerical incidence is not dramatically lower
in Australia but that the eruption is far less
extensive and attacks are more easily con-
trolled. Psoriasis there is'clearly not the
formidable problem it presents in northern
Europe. The climate of Western Australia,
as in Perth, seems particularly beneficial in
psoriasis.
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X-ray Apparatus for Small Hospital

Q.-What make and type of x-ray
apparatus are recommended for use in a small
cottage hospital and its outpatient department?
Its main use would be for bone work (but not
skull x-ray), but it would be an advantage if
a good chest film could be taken. Are there
machines on the market, or likely to be, which
develop films without the laborious effort of
tank work ? If so, are they expensive ?

A.-From a radiation safety point of view
it is desirable to limit the use of x rays to
one particular room in a hospital and to
install a fixed x-ray unit with a protective
cubicle for the operator. A generator with
an output of 300 mA, 125 kV maximum,
would be suitable for normal straightforward

radiography. Using a bifocal rotating anode
tube with modern film material, this outfit
would give adequate detail with short
exposures. A plain Bucky table, a chest stand,
and a floor-to-ceiling tube column will also
be necessary. Alternatively, a Bucky table
-with a moving top and a cEihing-mounted tube
will make positioning of the patient easier and
give a little more free floor area, but, of
course, at increased cost. Light-beam
diaphragm should be included with the tube
stand.

This type of equipment can be supplied
by all the manufacturers of x-ray apparatus
at a cost of about £3,000 for the basic
equipment or £4,000 for the more expensive
alternatives. The actual choice should be
largely governed by the servicing facilities
available.

Single-room x-ray departments usually
have manual methods of film processing, with
a set of small tanks and a film-drying cabinet.
Small automatic processing machines are now
available and special circumstances some-
times justify the increased cost. Most manu-
facturers of photographic materials can supply
the manual processing tanks for just over
£100 and small drying cabinets for another
£40, whereas the cheapest automatic unit
costs about £1,500 and the majority cost over
£2,000.

Storage of Contraceptive Diaphragms

Q.-How long may contraceptive dia-
phragms be expected to last in good and
usable condition, and how should they be
cared for ?

A.-Contraceptive diaphragms, when used
regularly with a non-greasy spermicide, can
be expected to last about two years. They
should be washed or scrubbed with mild soap
and warm water, dried, dusted with talcum
powder, and kept in a container. However,
a woman's vaginal secretions affect the life of
a cap, so that some women find they have to
replace them frequently while others have
been known to use the same diaphragm for
many years.
As with all rubber articles, strong soaps,

disinfectants, grease, and detergents should
be avoided. Care should be taken to keep the
rim circular in shape, and the diaphragm
should be inspected occasionally by holding it
up to the light.

Inheritance of Syndactyly

Q.-What is the risk of a man with
syndactyly, married to a normal woman,
passing onZ the condition to his children?

A.-Some cases of syndactyly behave as
dominant characters, but these are a minority
and if no relatives are affected the risk of
transmission to children is probably low.

Correction.-We regret a spelling error in the
rep-rt of the Paediatric C-nference (22 October,
p. 1002). The third senten-e of the seventh
paragraph should have read " Of the newer drugs
carbamazepine might be of value in temporal
lobe epilepsy, and nitrazepam in lightning fits
if control with corticosteroid drugs failed."
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