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use of rubber in the soles of the shoes. The patient should
wear only those shoes that have proved negative on patch
testing, and he should dispose of the others. Such non-
specific measures as protection of the feet by white cotton
socks and the local application of soothing or protective agents
have a secondary place. Healing of recalcitrant cases can be
assisted by admission to hospital, which provides rest for the
inflamed part, makes certain that all shoes are removed, and
gives the doctor a chance to review the patch tests. Licheni-
fication of the itchy skin is one reason for delay in healing,
but this is more often due to missing offending shoes. The
choice of new shoes, which should not be contemplated until
the feet have healed, should be made in accordance with the
results of the patch test. Cronin found, contrary to general
belief, that leather-sensitive patients were safer with leather
that had been fully chromed than tanned by a vegetable
process, and she was particularly struck by the number that
reacted to what is known as East Indian vegetable tan. Those
few unfortunates who are sensitive to rubber and leather have
a problem which can be approached only by trial and error,
and which may defy a satisfactory solution.

Treatment of Myelomatosis with
Fluoride

Treatment in myelomatosis has two main aims. The first
is to control the malignant process for as long as possible,
the second to relieve the symptoms. The commonest and
most distressing symptom is bone pain-often associated with
pathological fractures. Chemotherapy is given in an attempt
to control the disease. At one time urethane was widely used,
but it has now been shown that both melphalan and cyclo-
phosphamide are superior,1 2 and at present the Medical
Research Council is conducting a trial comparing the results
obtained with these two drugs. Corticosteroids may also be
of value in the treatment of myelomatosis, particularly when
hypercalcaemia, renal failure, and anaemia are present.

There is no doubt that bone pain is most rapidly relieved
by radiotherapy, but frequently bone disease is so widespread
that this is not practicable. Both cyclophosphamide and
melphalan may relieve the pain in between 40 and 60% of
cases,`' but it often takes many weeks before this is achieved.
P. Cohen4 has recently reported the results of treating eight
patients with myelomatosis with sodium fluoride, 100-150
mg. daily, together with calcium lactate 2.7-6.4 mg. daily by
mouth; melphalan and androgens were also given con-
currently. In seven patients skeletal fluorosis developed, and
all five patients who underwent bone biopsy examinations
showed appreciable thickening of the trabeculae after
treatment. All the patients developed a positive calcium
balance, though only one showed hypercalcaemia. In five out
of six patients severe pain was relieved as the fluorotic
changes developed, and only one patient suffered a patho-
logical fracture during the treatment.

It is difficult to evaluate how much benefit was due to the
induction of fluorosis and how much to the use of melphalan,

but it is unlikely that the androgens played an appreciable
part in the relief of the bone pain. Unfortunately treatment
with large doses of sodium fluoride is not without danger.
Apart from nausea, vomiting, abdominal pain, and dental
fluorosis, the main hazard is to the eye. In rabbits the
administration of sodium fluoride has been found to lead to
retinal oedema and degeneration,5 and M. G. Geall and L. J.
Beilin6 described a patient with osteoporosis who was given
sodium fluoride 60 mg. daily in addition to calcium, calciferol,
and anabolic steroids. After six weeks he developed bilateral
papilloedema and macular oedema resulting in optic atrophy
and virtual blindness in one eye.
Hence until there is more definite evidence of the value of

fluoride in the treatment of myelomatosis many would feel
that the danger to the eye outweighed the possible advantages
of this form of palliative treatment. It is to be hoped that
some better method of controlling the malignant process will
soon be discovered, because at present half the patients with
myelomatosis die within one to two years of starting treat-
ment.
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The Sight of Food
Pavlov first showed that the sight of food could initiate
conditioned reflexes, such as an increase in the flow of saliva.
Though the effects of conditioned reflexes on bodily bio-
chemical processes have been studied comparatively rarely,
a recent article' has suggested that not only can the chemistry
of the body be influenced by a conditioned reflex but that
this influence may have therapeutic consequences.
The free fatty acids in the plasma are metabolically very

active, having a half life of only two minutes.2 When the
level of glucose in the blood is low the free fatty acids, which
come from the adipose tissue, are the source of energy for the
needs of the body. It is not surprising, therefore, to learn
that when the blood-glucose level is high the free fatty-acid
concentration in the serum is low.'

While investigating the time relationship between the
ingestion of food, the rise in the serum glucose, and the fall
in the free fatty-acid concentration in the serum S. B. Penick
and his colleagues' noticed a reduction in the level of free
fatty acids after the ingestion of substances of no caloric
value-namely, black coffee, ginger ale, and water. More
detailed investigation supported the hypothesis that free
fatty acids fall in association with the sight or taste of food,
without a concomitant change in the blood-glucose level.
This fall in concentration could be explained either by
increased utilization or by decreased mobilization of the free
fatty acids, though at present it is impossible to decide
between these alternatives.

Penick and his colleagues suggest that, under normal
circumstances, the drop in the level of free fatty acids is
part of the " sight of food " conditioned reflex-and that this
is comparable to such events as increased salivation and
increased gastric tone and secretion. This fall, which is
transitory, may result from a decrease in the activity of the
sympathetic nervous system together with an increase in vagal
activity. In fact, many of the subjects of this study who had
fasted for at least five hours volunteered that the sight of
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