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kyphoses, which increased slightly in the debridement series,
were not increased at all in the patients receiving the radical
operation. So it seems that where adequate hospital beds,
anaesthetic facilities, and surgical skill are available there are
advantages in the Hong Kong operation that make it the treat-
ment of choice; but where such facilities and skills are lacking
simple outpatient chemotherapy with PAS and INAH may
be relied upon to give good results.
These statements must be made with a little reserve. The

five-year reports of these trials are still to be published, and
the chemotherapeutic position has changed. It is known that
in lung disease a six months' course of treatment with a com-
bination of drugs that includes rifampicin8 can produce
quiescence of the disease in almost all patients, and with a very
low relapse rate. Short-term regimens including this drug may
very well produce rapid cure in the spine as well, and it is
clearly much easier to control a patient's chemotherapy for
six months than for 18. This work should therefore continue,
but in the mean time the findings that have already been pub-
lished appear to be of real value in guiding the care of this
disease in any part of the world.
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Negev Desert Lung
A lot of questions remain unanswered about fibrogenesis,
particularly in the lung. Many inhaled particles are resistant
to degradation by macrophages and persist in the interstitium
and lymph nodes. Some, such as carbon aggregates, cause no
harm, but others excite fibroblastic cells to lay down collagen.
The amount inhaled may be critical: each retained fibrogenic
particle might be expected to produce its quota of collagen,
but with asbestos, for example, no detectable fibrosis appears
until a threshold of retained particles has been. exceeded.

For silicosis the numbers of siliceous sand particles less
than 5 Fm in diameter inhaled from the Negev desert air by
Bedouin seem to be just at the threshold for producing
fibrosis. Diffuse micronodular densities were noticed in
Bedouin women sent for routine chest x-ray examinations;
and numerous macrophages containing birefringent particles
may also be seen in routine surgical and necropsy lung
sections.

Recently Bar-Ziv and Goldberg reviewed' specimens taken
at necropsy from 32 Bedouin men and 22 women. In 46 cases
they found both siliceous particles, free and in macrophages,
and fibrosis, which was related to age. More striking was the
increased extent in 13 of the women compared with only 4 of
the men. No relevant symptoms had been produced, but the
conclusion that the changes were "non-clinical" is perhaps
premature without prospective studies and lung function
tests. Data on average dust exposures and total lung burdens
would also be valuable. The eight in whom no silica was
detectable presumably had more efficient clearance mecha-
nisms.
The pulmonary fibrotic reaction to silica differs strikingly

from the granulomatous reaction to other non-degradable

particles-and to silica in the skin. The fibrotic reaction may
be due to release of polysilicic acids or of fibrogenic rather
than chemotactic substances from the macrophages. If the
authors are right that old, weathered sand dust is less noxious
than newly fractured crystals, the former may be more easily
neutralized by protein coating. It will be interesting to see if
other desert peoples are similarly affected, but one firm
conclusion must be that yashmaks are no solution to desert
pollution.
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New Drug for Schizophrenia?
This week Dr. N. J. Yorkston and colleagues report in a
Preliminary Communication (page 633) on some schizophrenic
patients who recovered when treated with high doses of
propranolol. This could be an important discovery, or simply
another treatment to add to the long list that time has shown
to be inefficacious. We shall not know until a fully controlled
trial has been made on a substantial number of patients
randomly assigned to propranolol alone, propranolol plus
phenothiazine, or phenothiazine alone, and the immediate and
prolonged outcomes assessed in the three groups. The treat-
ment has risks, as the authors point out. Propranolol can pre-
cipitate heart failure, and it is potentially dangerous to
asthmatics. It also predisposes to hypoglycaemia, to hypo-
tension, and in large doses to ataxia, visual hallucinations, and
other symptoms with a probable vascular basis. It is em-
phatically a treatment that at present is justifiable only under
good inpatient supervision.
What is the rationale of giving this drug ? Despite successes

with phenothiazines or butyrophenones every psychiatrist
knows of schizophrenic illnesses which are not controlled by
these drugs even when they are used with full knowledge of
the best ways to employ them. There are plenty offailures, and
wide scope for new drugs. Propranolol, as a blocker of some
actions of noradrenaline, is a plausible candidate for an anti-
psychotic. It certainly relieves the prominent somatic
(peripheral) symptoms of anxiety, and there is some evidence
that it can alter central nervous functions, at least in animals.1
In large doses it might also interfere with the metabolism of
phenothiazines and so potentiate the actions of chlor-
promazine, for instance.
But the present report leaves some important questions to

be answered. Two at least of the 14 patients suffered illnesses
of only five to nine weeks duration in all, No. 3 with a puer-
peral psychosis, and No. 11 with a schizoaffective illness, both
liable to spontaneous remissions. The authors say that in the
remaining 12 patients schizophrenic symptoms had not
responded to large doses of chlorpromazine, but their table II
does not indicate for how long the phenothiazine was given,
though it does show that only six ofthe 12 reached a maximum
dose of more than 300 mg a day. Most psychiatrists would
regard this as an average or maintenance dose only, hardly a
large one. However, two of the 12 (Nos. 6 and 14) did well on
propranolol alone, and another three (Nos. 1, 4, 13) remitted
on propranolol plus phenothiazine, though Nos. 1 and 4 had
previously been up to 800 mg chlorpromazine daily without
success. Were these noted improvements due to the drug, to
the close attention given to patients participating in research,
or to spontaneous change in the illnesses ?
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