
BRITISH MEDICAL JOURNAL 17 MAY 1975 387

nights and weekends was also very apparent in nursing standards.
Emergency admissions which went to the intensive care unit
did very well; but if the I.C.U. ever failed and a patient had to
be admitted at night to a general ward his chances might not be
so good.

In this environment with its high morale, it was no surprise
to hear some good words said about the reorganization of the
N.H.S. There was general agreement that the reorganized

structure has one layer too many, probably the area; but given
a chance it could prove a success. "Channels have been estab-
lished," said a consultant with experience of the new system,
"and though we have a long way to go, I am sure that the old
shambolic set-up had to go. Certainly people learned how to
'work the system' in the old days; but now we have a structure
for evaluation. In theory at least committees will act only after
they have heard from all those with a legitimate interest."

Any -Questions?

We publish below a selection of questions and answers of general interest

B.P. Rise During Exercise

What is the maximum physiological rise in blood pressure to occur
in strenuous physical exercise ? Is it comparable with the effects of
strenuous mental work ?

Blood pressure rises with exercise are chiefly systolic and may
reach 200 mm Hg. The behaviour of the diastolic pressure
varies a lot between individuals but rarely rises above 110. In
some people the diastolic pressure actually falls with effort.
Mental work effects on blood pressure depend very much on
the personality traits of the person and the variation is con-
siderable according to the type of catecholamine which is
secreted in response to stress. Overall, however, the pressure
rises are in the range of 10 to 15 mm Hg systolic and far less
than with strenuous physical work.

Influenza Vaccination for Asthmatics

Is it safe to give influenza vaccine to asthmatics ?

Vaccination against inactivated influenza virus vaccine is recom-
mended for persons with certain debilitating diseases, including
chronic bronchopulmonary diseases, such as chronic asthma
and chronic bronchitis. It is common practice, therefore, to
administer influenza vaccine to asthmatics but sensitivity to egg
or viral protein and sensitivity reactions to previous inoculations
of the vaccine are clear contraindications. Adrenaline should be
readily available for a possible though rare emergency.

Postoperative Recurrence of Infantile Hernia

What is the cause of the immediate recurrence of inguinal hernia
after operation in an infant ? How often is faulty surgical technique
to blame ?

Inguinal hernia in infants is caused by persistence of the patent
processus vaginalis. The processus is normally drawn down
from the peritoneum with the descending testis. It is often
patent in the first month or two of life and in most children is
probably closed after a year. Occasionally it may remain open
and a hernia develops only if an abdominal viscus enters the
processus. If the opening between the peritoneum and the
processus is very narrow, allowing only fluid to pass into the
sac, a hydrocele results. In Britain the operation usually
performed for inguinal hernia is ligation of the processus,
without opening the short inguinal canal, for traction on the
hernial sac enables ligation of the junction of peritoneum and
processus to be made outside the external inguinal ring. Tech-
nically the operation may be quite difficult in the very young

and should not be left to a surgeon inexperienced in the care
of children. The hernial sac is often very thin and sometimes
difficult to dissect safely from the other structures of the
spermatic cord. Recurrence of the hernia, while uncommon,
may be caused by the peritoneum of the sac tearing back so that
ligation at the neck becomes impossible. This is especially liable
to happen when the hernia has been irreducible, for the sac is
oedematous and more friable than usual. Recurrence has also
followed inadvertent ligation of the upper pole of a hydrocele
sac rather than the patent processus, because hernia and
hydrocele not infrequently coexist. The larger inguinal herniae
may contain gut, or bladder, or in the female the fallopian tube,
en glissade. This complicates the dissection and may lead to
recuVrence. Such herniae may occur where there is paralysis of
the inguinal musculature, for example, due to a meningomyelo-
coele, and in these infants a more formal repair operation is
often advisable.

Hazards of Chewing Tobacco

It has been suggested that chewing tobacco is one way of stopping
smoking-is it hazardous?

Nicotine is slowly absorbed from the mouth so a cigarette
smoker accustomed to inhaling might not get the nicotine he
wants in the way he wants it from chewing tobacco. The cancer
risk should be less since there appear to be no carcinogens
and only fairly weak co-carcinogens in unburnt tobacco. When
chewing tobacco was a common habit no statistical studies
comparable to those made on tobacco smokers were made and
it is now so uncommon that it is virtually impossible to make
them. Evidence as to the risk of the habit is therefore based on
uncontrolled clinical observations. These suggest a real, but
not large, risk of oral leucoplakia and cancer. The chewer
troubles his non-smoking associates less than the smoker but
his salivation may lead him to require a spitoon.

Working with X-rays

Is there any evidence that radiographers and others working in
diagnostic and therapeutic x-ray departments with present-day
safety measures are more likely to give birth to infants with
congenital malformations than a similar age group in other pro-
fessions ?

There is no such evidence. All those working with irradiation
are aware of the danger. In a properly run x-ray department,
where safety rules are observed, there are no greater dangers
than in any other job.
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