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Original Articles
' SALPINGITIS.
By P. H. VITTAL RAO, M.B, BS., D.G.O.
Guntur.

Introduction—When I consented to read this .pa.Per I was
thoroughly conscious of the fact the subject can be be.st d}scu‘ssed by
a Gynaecologist, who has had wide experience in an institution, and
that being a tyro in the independent profession I lack the wealth ?f
material and the richness of experience to draw some useful praocti-
cal conclusions and to place them before this learned house to
emulate thought or stimulate discussion. Still I congratulate Enyself
if in this attempt I can succeed in stressing a few salient 1.)01nts in
the etiology and treatment of the condition which I .beheve can
very well come under one of the preventable diseases, ifI may call
" s»oDej‘im'tion--Sa.lpingitis is the general term used for all the
infeations of the Fallopian tubes, and as the ovaries are also gener-
ally involved the condition is some times called salpingo-oophoritis.

Preliminary anatomical considerations—1t would appear as if
nature has designed the Fallopian tubes to become the seat of an
infective process, and were this the case, the attempt has certainly
been a successful one, for few organs are more frequently affected
by inflammation, acute of chronic. Itisopen at both ends so that
infection may enter at either endas well as by theblood stream or
by continuity. The uterine outlet is extremely narrow. being only
0-1 mm. in diameter, and may readily become blocked by swelling
of the mucosa, so that efficient drainage per uterus. is impossible.
Finally the innumenrable folds of mucosa are admirably adaptedto
harbour micro-organisms for long periods of time. -

Aetiology—Salpingitis is infective in origin pure and simple,
though factors like chill, constipation, obstruction to circulation of
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the tubes and ovaries may act as predisposin i

There are two types, primary and seconI()lary.g causes in some cases.
' 1. Primary—Here salpingitis is a part of the clinical picture of

primary pneumococcal peritonitis, which occurs in children doI

don’t propose to deal with it, because it hag usually a fatal ¢ o

2.. Secondary—1. Due to tubercle bacilli, 2. Due to e ;
organiams, cocei usually. Salpingitis due to tuberele . ba.cl')fogfmlc
tuberculous infection of the abdominal visera, though certai Py
ties believe that the process starts in the tube Primaril mla?ithon'
propose to deal with this condition either, because there Slrs n il
treatment except for the general affection as such. Inm Otspecml
unless the condition is diagnosed pretty early, when exti o Jases,
the tubes is the treatment, perhaps with uncertain results pation of

Now i i i '

1. Ascending infection—In the vast majori . .
reaches the tubes by way of the uterus, an (JaxrtletZs(i)cf: al?yes,c;n?ch.on
of structures of the inflammatory process present in the uterl:l ity

2. Blood-borne infections —Excluding tubercular infectiosn. thi
may ocour sometimes in acute specific fevers, influenza, sma'“-polxs

b

etc. '
3. By continuity—or direct infection from the a

Here the appendix hanging down on the pelvie brim
fault. At first the right, later the left tube is affected. Someti
organisms from the descending colon or other parts of the inte ln.les
may infect a quiescent pyosalpinx of gonorrhoeal origin. estine
4. Through the abdominal ostium, as a part of pelvic peritoniti
By far the majority of cases arise from an extensiorlx ox;ms.
uterine infection. In many cases the infactiop occurs at party ‘?t' o
though it may follow the use of an uterine sound, curettage ;}llzn,
tion or any uterine medication, due to imperfeot cleansin’ ;f:: .
vagina, vulva, or instruments, or after operations on the cerxgri °
A very common and significant fact hag recently attractfd' th
attention of gynaecologists and is becoming more evident eth t .
considerable proportion of cases, up to 30 to 40 per cent accord .
gome, occur in women, where the above said causes may be
excluded. Perhaps this is due to the use and practice of cont
tive measures, pessaries, eto, under imperfect hygienic cond

limentary tract,
is frequently at

ing to
easily
racep-
itions.

This is a point I would like you to remember, for many reagons.

Perheps in these instances pure or mixed cultures of ordina
pyogenic organisms are the offenders. ¥
According to suthorities like Munro Kerr, Mackenzie, oto
rrhoeal salpingitis does not account for more than 40’pe: :og 0: o
their cases, but cases due to the above mentioned causes . are onn ﬂ: f
increase. But in our country the gonorrhoeal variety r&nkdv fo'r ©
most with the puerperal type, . °
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Let us become wise due to the follies of others, remembering
the important fact in good time, and try to prevent catastrophies
due to contraceptive measures, by teaching the patients the correct
way of using them, when they seek advise. .

Pathology—1It is an endosalpingitis which, however, may
rapidly spread to the muscular and serous coats exciting a local
peritonitis in the adjacent organs. .

The various stages are:

1. Mild catarrhal inflammation of the mucous membrane of the
tube, with ooclusion of tho narrow uterine end of the tube; no
structural alterations.

2. Repeated attacks leading to hydrosalpinx; may resolve in
early stages.

3. If the infection is more virulent, pyosalpinx.

4. Tubo-ovarian abscess.

5. If the outer end of the tube is not occluded, pus will trickle
into the abdomen and if protective adhesions are formed a big mass
may be formed, which may be palpable per abdomen.

6. If the pus finds its way down and reaches the pouch of
Douglas, forms a pelvic abscess.

7. Rarely the adhesions at the brim of the pelvis are not
formed, in which a case a generalised peritonitis will ensue.

Coincident changes in other organs—Changes in uterus, usually
coincident endometritis; in the cervix: cervicitis ; bladder : cystitis;
urethritis may be present. '

ACUTE SALPINGITIS

Symptoms and signs of acute salpingitis are those of acute pelvic
irritation, with a history of incomplete abortion, obstetric inter-
ference, instrumentation, leucorrhcea, sometimes urethritis, and
sometimes appendicular colic. Onset is usually sudden, with intense
and diffuse pain in the lower abdomen, increased on movement.
Fever is present but not high. Nausea and vomiting are present,
not gevere; constipation; if the attack continues sometimes mocous
diarrhoa. Leucorrhoea and sometimes burning sensation, during,
or frequency of, micturition, is complained of; metrorrhagia in a
considerable percentage of cases. The patient is acutely but not
very ill, lying down; tongue furred and dry; furrowing of the tongue
is more prominent in the puerperal variety. Palpation of the abdo-
men reveals usually bilateral tenderness over pelvis, with a
variable amount of rigidity and spasm.

Local—Inspection of the vagina reveals evidence of gonorrhoeal
infection of urethra, vagina,.cervix, Skeune’s or Bartholinian glands
in the gonorrhoeal variety.

Bimanual examination shows cervix to be tender and sensitive
and attempts at moving the uterus causes pain. The uterug may
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feel soft and boggy. The adnexal regions
early stages masses cannot be felt, moreafi‘:wal:: ttl:: d'er" 'In fhe
spa::n of 1j:he abdominal muscles and the pelvie tende:;gelsilty;: :
ma . » . . . * a
stag:r of faot a detallgd pelvic examination is no't possible in this
Symptoms and signs of the impor plicati
pelvic abscess: In this condition theie;g;a:sgplégﬂl'om’ pemely,
the hectic variety, wasting and daily sweating Localinues i of
can be made out by vaginal examination. - 7 the abacess
Diagnosis of acute salpingitis : In th jori .

of acute salpingitis should not be difﬁcu?t Iix;a:.();?{aiolfe; *Ls.ei g uosis
patient is taken as regards abortion, gonorrhoea, ob {:sto-ry ?f the
ference,. etc., and a thorough general and local exz;,min?a.t63 iy nter-
But at times it may be impossible to distinguish thi ooy, made.
acute abdominal conditions especially. 8 from other

1. Acute appendicitis.

2. .Tubal pregnancy.

3. Ovarian oyst with twisted pedicle.

4, Suppurating dermoid cyst.

5. Acute endometritis.

1. Acute Appendicitis. :
1. Incidence: Should be

thought of first in unmarried ;
women and girls.’ tn married women.

2. Previous history: Often
no menstrual history, obstetric
interference, unlesss coinci-
dent.

Z. Onset : acute. Acute

. General symptoms: fever Fev .
usually high, digestive distur- Vomitei:zg ::: ny pot s high.
bances vomiting is a prominent prominent.
symptom.

5. Pain :at first around umbi- At ;
licus, later localising at Maec. la.terali:"ls:te??: ?s?;ifvu:: ;ol;i b.i'

nin

Acute Salpingitis,

Such previous history present
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2. Tubal Pregnancy.

1. History: Usually normal
menstrual history (perhaps there
will be a period of sterility for
gome time.) History of missed
period present, usually symptoms
commence in the early second
month.

9. General symptoms :

More of shock and collapse.
Fever not prominent, sometimes
not present, and during exacer-
bations too there may be slight
or no fever.

3. Pain on one side.

4, Vaginal examination :

A. Bleeding present, and
muoch less compared to the
general symptoms. :

B. Local signs of pregnancy
may be present if more than two
months.

C. Pulsatile swelling on
one side of the fornix is charac-
teristic,

D. Decidual cast, if it is
ghed in a tubal abortion will
clinch the diagunosis, but absence
of the same does not negative it.

. BE. Zondek Ascheim test.

Acute Salpingitis.
Menstrual pain present, menor-
rhagia present.

No missed periods.

Fever is present, and always
present during exacerbations.

Pain on both sides,

Slight blee;ling may be present,
more if in periods.

Not present unless she is
pregnant.

No pulsation felt unlegs it is
transmitted from one of the
arteries-not common.

No decidual cast.

3. Tuwisted pedicle of an ovarian cyst.
History: Usually no hisiory of gonorrhoea or obstetric interfer-

ence.
tim

History of tumour and pelvic symptoms are present. At the
o of the twist, symptoms are of sudden onset with severe pain

extending throughout and symptoms of shock.

Burney’s point.

6. Tenderness and rigidity
more. ‘ .

7. Vaginal e xa m ination:
Right fornix tender; touching
the cervix causes no pain : move-

ment of ubterus causes no pain;
The blood count is not of much value. One should

the tubal region.
Less.

Both fornices tender, pajn on

touching the cervix
an
ment of the uterus, 4 move.

remember

that both these conditions may be present together. If still- {
n

doubt, operate; otherwise it will be taking a great risk if i

a case of appendicitis,

t should be

Fever : Comes on later, after hours, when degeneration starts
and local peritonitis is set up. (When general peritonitis results
diagnosis ig still more difficult), whereas in acute salpingitis. there
is fever from the start.

Local. No signs of endometritis.

4. Suppurating dermoid.

A. Historyof an unmarried woman, or sterility if married
and no history of uterine infection.
B. Presence of other pelvic symploms like pain, dragging

sensation, ebc.
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C. General : Fever is present.
D. Local : Tenderness and a fixed mass are present. No evid-
ence of uterine infection or vaginal discharge.

5. Acute endometritis: Local examination will clinch the
diagnosis. Tenderness is confined to the uterus. No marked tender-
ness in the periuterine structures, nor is there a mass or fullness felt

Prognosis: In the gonorrhoeal variety, being a self-limitiné
process, it is good. In the majority of cases they recover without
operative interference, but the remote prognosis as regards funotion.
al utility etc ,depends on the after-treatment.

In the puerperal variety it is diffloult to say when the tubes
become infected. The progress of the infection must be watched
carefully, if the tubes are not removed after trying conservative
measures for some days fatal results may ensue.

. Treatment of acute salpingitis: As regards treatment of acute
salpingitis the general tendency of modern gynaecologists is onl
medical treatment first ; tl_mugh there is a school, and Aleck Bourn};
belongs to it, which advocates that once diagnosed, immediate apera-
tion namely, removal of the tube (this is inthe first attack itself.)
Some of the claims advanced for this procedure are. '

1. Further complications are avoided.
2. Chances of future pregnancy much greater
3. Speedy convalescence.

Recently in America they seem to be con i J—
especially when there is a likelihood of reinfec:i?)‘:xd.mg fo this view

Medical ‘treatment :

A General. Rest in bed is most important; the patient feels
more comfortable in Fowler's position with her legs floxed.

Diet. Liquid nutritious diet till the temperature comes to
normal ; barley water if there are urinary symptoms.

Bowel movement : Laxatives are not advised by some, Liq'uid
paraffin by mouth at bed-time or a low enema without causing disco
mfort to the patient. )

Hot or cold application to the abdomen, hot air chambers for few
hours each time twice or thrice a day has a beneficial effect.

Sedatives are indicated, but morphia has to be avaidedas far g
possible even when the diagnosis is certain ;one thing against its
use is that it will mask the oncoming symptoms. An injection of 0 s
ce. of collosol manganese intramuscularly hasgood effect in dimixxllie
:::lx:igt‘pam and may be repeated on alternate days depending on the

General specific measures. Some advocate the use ;
straight away from the onest of the disease, but I havieofm:z(:; 'e:
In the puerperal variety, especially of the streptococoal type m“sil ’
doses of streptocoocal serum can be tried from the firgg 8 ve
intravenously, diluted in saline, » oven
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Non specific protein therapy : Started after the cessation of the
acute attack, commencing with small doses.

Diet to be increased liberally depending on the progress.

B. Local measures. 1f the infection has followed labour or mis-
carriage, see that the uterus is clean. This will entail an explor-
ation of the uterus and removal of any septic remnant material
perhaps best done with the finger than with the curette. Instead of
applying any antiseptic of doubtful value, it is better to inject some
sterile glycerine into the uterus;this may have benefit due to
hygroscopic action.

Operative treatment. If the infection hastaken place from an
operative wound of the cervix, remove the sutures to facilitate free
drainage.

Ifthere is collection of pus low in the pelvis, it isopened and
drained by a vaginal incision through the posterior fornix-posterior-
colpotony best done under anaesthesia with the help of a good light:

If there is collection of pus high up in the pelvis, it is best to
resort to and continue conservative measures first, because firstly
she may recover under this regime, and secondly even if afterwards
drainage is decided upon it can be undertaken with much less risk’
to the patient. It is the common experience that collections of pus
in the pelvis tend to become sterile after a certain period of time (3
or 4 months) except in the- streptococcal variety where one is not
certain even after a few years.

In acute inflammatory masses whether strepto-or gonococcal
intraperitoneal operation is to be avoided. If the symptoms are
urgent and the pocket of pus cannot be reached and drained per
vagina it may be possible to drain it extraperitoneally by opera-
tion above Poupart's ligament. This is practicable when the absc-
ess ig situated in the broad ligament (as most streptococcal absesses
are) and it has proved to be a life saving measure in several
instances. The route followed is the same as for the ligation of
the external iliac artery.

If the inflamation takes the form of a rapidly spreading perito-
nitis, the peritoneal cavity should be opened and drained, either
by vaginal section or abdominal section or both. Such cases are
seen principally in pelvic inflammation following miscarriage or
labour and constitute a very severe type of puerperal sepsis.

Steps of the operation ; :

1. Preliminary examination of the mass under anaesthesia
and note what portion is fluctuating.

2. Incision through vaginal wall, put near the cervico vaginal
junection. : : : '

3. Blunt dessection through the connective tissue, bestdone by
gsense of touch alone. ’
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4. Puncturing the abscess wall—open the pus pockets.

5. Drainage with a drainage tube, tight packing around it to
stop bleeding.

6. Never irrigate, or put a gauze drain because it hinders
proper drainage. '
After-treatment : . ‘

1. Continue the free drainage till it heals up and the ocavity
has been practically obliterated by granulation.
2. Avoidance of unnecessary irritation like repeated packing

etc.
Treatment of associated sympioms :

Urethritis. Hot sitz bath; local mild application of 10 per cent
silver nitrate or protargol or 1 per cent merourochrome.

Cystitis : if present, no local measures are to be done till the irri-
tability subsides. Plenty of alkalis at first $ill the irritability is con-
trolled and then noting the reaction of the urine change it. Give
plenty of barley water and glucose and bland diet. Intravenous
injection of 3 to 5 cc. of 10 per cent calcium gluconate had a very
good effect in allaying the irritability in a case under my treatment,
but it was only temperory. Hexamine or other proprietory prepara-
tions. are worth a trial. After the irriability of the bladder hag
subsided, irrigation of bladder may be commenced. Normal saline is
the best that can be used for the purpose.

All this is as regards the woman. During this time the male
consort should be properly treated, and he should be strictly warned
to observe abstinence till the local treatment is throughly attended
to, and completed.

Recently follicular hormone of the ovary has been advocated
for the treatment of acute salpingitis.

After-results, What ultimate results can be expected in these cases
of acute pelviec inflammation? What is the after-history of these

patients ? For this purpose it is convenient to divide them into two

types. . )
1. Those who did not require operation.

2. Those that did require operation.

1. If the patient can be tided over the acute attack without
operation, one of the following four terminations are possible ;—

(s) Complete recovery.

(b) Partial recovery-here all symptoms subside except that she

becomes sterile.

(c) Chronic pelvic inflammation. Though there is no resultant
pus pocket, there will be a mass of exudate which aots us a foous of
chronic inflammation acting as a source of irritation and causing
pain, menstrual disorders and giving rise to frequent attacks of

pelvic peritonitis and persistant invalidism. Thisis the end-result

in many of the neglected cases of the gonorrhoeal variety.
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(d) Some survive the first attack but the sepsis continues and may
end in pysmia, leading to death finally, unless treated promptly.

9. In cases where immediate operation is required again the
game four terminations are . possible. (a) Complete recovery;
(b) Partial recovery; (c) Chronic pelvic inflammation. In gonorrhoeal
cases the other tube gets infected (by extension) and starts giving
trouble. In cases following labour (streptococeal variety) plastic
exudate and many adhesions may result. In cases where vaginal
drainage was performed, the drainage track may close too soon, thus
allowing the abscess to reform, or another focus may go on to
abscess formation and lead to the repetition of the symptoms. (d) Some
cases do die in spite of prompt and best surgical aid (fulminating
type).

The next important consideration is prognosis as regards future
pregnancy. (1) If the inflammation is of the gonorrhoeal variety, in-
volving the tubes and the peritoneum, sterility usually results, as
is found in prostitutes and some of the childless women. But if
they are treated early and thoroughly and are not re-infected they
react nicely to treatment. (2) In the ordinary geptic variety, the
chances of pregnancy are greater and it is common experience to see
women going through one or more attacks of severe sepsis and becom-
ing pregnant again. It may notba out of place to mention here that if
there is not adequate spacing between that and the next pregnancy,
say two or three years, depending upon the severity of the sepsis,
it may flare up again after the next confinement; at least one has to
be prepared for it.

R. S. Strachan, in one of the recent British medical literature,
says that for women who never became pregnant after an attack of
salpingitis, the cause is the passing of probes up the cervical cannal,
He says * this complication is known to be very rare in women who
have never been pregnant. for the reason that while the internal
os is intact it is almost impervious to any organism.’ He says the
intact internal os acts as a barrier to any organism and any method
of treatment entailing the passing of instruments through the
internal os is to be condemned as strongly as possible.

(To be continued.)
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ORAL LESIONS OF INTEREST TO THE MEDICAL
PRACTITIONER.

By G. VICTOR BOKYO, M8, D.D.8.,
Paterson, N, J.
Many so-called border-line lesions involvi
about the mouth require a careful differential
subsequent treatment. The reason for this is
which these lesions bear to the systemic con
thgse jaw conditions often make their first v
and others go to their dentist (stomatologist i
symptoms. The study and treatment o? s:cﬁ)rlzeslii)fsfr;zl the Sax.ne
the co-operation of both physician and dentist for 1;hey r:quu:e
welfare. Some of the more common oral diseases will th rafo b8
described in this discussion. erefore be
Types of Infection: Oral infections or dic iti
either of bacterial origin involving surfa.:: S;duzzﬂglt;‘::;;nay be
primarily, as the fuso-spirochetal, mixed or fungus infection ran.e .
subsequent involvement of the deeper and more remote soft a S(!l i
tissues ; or, again, other pathologic conditions m nQ hard
involving diseased tissue changes which are si
within soft or hard tissue structures as the de
periapical tooth granuloma, cystic conditions,
It is important to realize that the former gr
;nfgctions which are detected by clinical signs
ndings of smears, may function locally and has i
infection with possible systemic metastisis in : mz‘::t:enrt :liixlnﬁmr:es of
latter group of pathologic conditions. This latter group, b o i the
the hard tissue changes, are more readily detected by the ,roecatuse of
gram as symptoms of infection. The group of surface ba,ci;eri?a.rll ‘83fn0~
tions are overlooked rather lightly and often with seriousm o
seduences to the patient. The erroneous feeling is often pr ?on-
that the oral lesion should reveal roentgenologic changes ev? e?t
the1 adjacent bone before respected seriously. An X-ray re;;:-tthlor;
o . . . .
l;;aﬂ;:(;:i}txons is.of value only as an adjunct o a physical oral exa.
Fuso-Spirochetal Infection: The more common of th
surface tissue infections which brings the patient to his ph es.o?al
or dentist is the fuso-spirochetal infection, known more poyu;ou:n
by the terms of Vincent’s infection, acute ulcerative gingivixt);isa:nsc’l

ng the tissues in and
study for diagnogig and
t.h_e close relationship
fh.tlon. Patients with
isit to their physician

tuated more deeply
nto-alveolar abscess,
tumors et cetera,

oup of surface tissue
aided by microscopic

trench mouth. The presence of this disease is extremely important °

because of its serious relationship to the local and systemic tissueg.
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For this reason a human bite results in a high mortaliti due to the
complicating presence of fuso-spirochetes. The writer has observed
two instances of gangrene of the hand and arm followed eventually
by death. In each case the cause was a human bite complicated with
oral fuso-spirochetes. Both of these instances occurred in negroes
and were the result of heavy drinking and brawls. , '

Patients subjected o inhalation anesthetics for- surgical pro-
cedures may risk fuso-spirochetal infections of the lungsin the event
of the presence of these oral organisms in diseased numbers. It is there-
fore a wise precaution to eliminate mouth infections preliminary to
any inhalation anesthesia in addition to the contra-indication of surgi-
cal procedures about the mouth in the presences of these organisms.

It is not uncommon for a fuso-spirochetal infection to be super-
imposed secondarily upon other primary diseased conditions so as to
mask the true underlying symptoms of either a local or systemic
condition. Oral manifestations of leukemia, agranulocytic angina,
anemia, and diabetic conditions may be secondarily infected with
these organisms. There is apparently a definite relationship bet-
ween the inoreased virulence and recurrence of oral fuso-spirochetal
infections and mouth tissues whose vitality has been deranged by
underlying systemic diseases.

The fuso-spirochetal infections, which are usually discovered in
the acute stage, but may persist as a chronic condition, are caused by
the presence in pathologic numbers, of a form of spirochete accompa-
nied by a fusiform bacillus. The sympfoms of the acute condition,
which spread rapidly throughout the mouth and throat are revealed
by acufe pain, congested tissues covered in areas with a pseudo-
membrane which bleeds on the least provocation. Thre removal of
this grey membrane reveals - a raw bleeding surface. The patient
generally appears toxic, shows an elevated temperature, palpable
gland nodules along the lower border of the mandible and is naturally
depressed because of all the symptoms. Under conditions that the
infeotion spreads to the throat resulting in a fuso-spirochetal angina,
the patient may first visit his physician.

The clinical symptoms the picture of which one gains by ex.
perience, are characteristic and practically always reveal the story.
Smears examined from lesions will confirm the diagnosis. Neverthe-
less, a microscopic report acts only as an adjunct to the clinical
examination. ,

The foci harboring the fuso-spirochetal micro-organisms and. con-
sequently the exciting cause of the acute reaction, are usually deep
soft tissue pockets found around and between teeth, subgingival
pooket spaces resulting from irregular overhanging margins of
filling restorations, improperly oconstructed gold crowns and the
pericoronal area of partly erupted third molar teeth. The organisms,
because of their anerobic qualities, lodge in the deepest portion of
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these pocketg where oxygen is absent. The same pockets muygt be not
only temporarily treated for vonirol of the acute symptoms, but
eliminated entirely so as to avoid a chronic condition ang eventually
recurrence of the acute symptoms. For this reason g thorough x-ray
examination is essential of all teeth without which the treatment
and study for location of the tissue pockets is not complete.

The fundamental priniciples underlying.the treatment of the
fuso-spirochetal infection is first palliative for control of the exten.

sive discomfort. This is accomplished by application of mouth’

hygiene to the infected areas. The surface peeudomembrane is
lightly removed by cotton swabs followed by hot irrigations of an
alkaline solution. Oxygen-liberating solutions ag Deroxide and perbo-
rate which spell death to these organisms, are then used with forced
irrigation into the pocket sources. The areas are then thoroughly
dried and a fioal application is made with any average germicida]'
solution as chromic acid 7 per cent and 10 per cent talbot’s iodo.
glycerine solution, aniline dyes, mercurochrome 2 per cent and 5 per
cent and salvarsan in glucose solution 5 per cent. The treatment of
neoarsphenamine intravenously may be used as an adjunct to the loea}
applications but the systemic method will not eradicate the sources
of bacterial growth. The above treatment ig additional to the roy.
tine systemic treatment for building up the resistance of the patient,

- In view of the proper treatment locally, the acute symptoms
subside readily. In conditions of the infection persisting in view of
the treatment, or recurrence of the disease continues the throat and
systemic condition of the patient should be studied for underlying
sources of disease.

Other Month Conditions: The fuse-spirochetal infection should
not be confused clinically with other surface inflammatory and
infectious conditions of the mouth tissues. The popular feeling
among the laity seems t{o be that any discomfort within the mouth
points toward the so called trench mouth.

The aoute catarrhal stomatitis is a mild condj
symptoms of acute inflammation with redness and pai
of irritation. The causative factors are gum irritati
ing teeth and partially exfoliated deciduous teeth,
cleanliness in children or any physical and chemic

Aphthous Stomatitis is a less mild form of ipn
characterized by grey ulcerated spots or aphthae.
areas produce pain out of proportion to their size,
frequently observed in mouths following the extract
disturbance in systemio balance is a potentia} Predis

Thrush, a form of stomatitis found commonly among children
with unclean mouths, is caused by a fungus, the oidiumn albicang,
Small white ulcerated areas associated with discomfort are typical
symptoms of this infection. / _

tion revealing
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Toxic stomatitis is one characteristic of a systemic absorption
0 .

. cury. Phosphorous was a com-
of a metal as t?;g;l:i:ﬁ:‘l: f:i, .n;?irminyated this dengerous source.
mon cause un';ing meroury and bismuth in the course of a syphilitic
Patients :ec:'l show early signs.of soreness throughout .the gum
treatmend I:,:aest:h gs a warning symptom. The bluelead line along
::lssu;i:;ival margin may be found among individuals as painters
dezling with many lead c.on't e pa:ntst;ensive form ending, as the
Gangrenous stomatitis 18 the most ex is is the end result
name iuplies, in gangrene. Noma or cancrum-oris 13
of this type. i1is . The principle of treatment in the aver-
Treafn.tentooff Sli:);r:::;ts <.)r rIs‘i;on:)a.i;itis is the removal of the pre-
age condition e ii addition to the exciting factor. Tl},e. source of
dls'posing oaglsther be it a metal or medicament in addltu?n to th.e
irr1ta..tlon'w : e uts. is stoppd. The systemic condition or. r?sxstance '1s
chemical lrl‘l::l&1 ;’a lanced diet or added vitamin containing drug.s in
imp.r ?ved by eection of elimination. Mouth cleanliness or hygiene
addmon. to 9:1‘;'9(1 by alkaline irrigations as sodium pe}'borate'. In
is also .mstl u] erated areas zinc chloride 8 per cent or silver nitrate
formation of ud020 per cent may be used to stimulate healing.. In the
10 per cent ant'tis the inflammatory condition is of short existence.
average sf.oma 1 ¢ the Jaw: A swelling involving tissues in the
. .Swellmg ab:lule of the mandible may characterize symptoms of
region of thfe :ingg conditions. This is due to the normal glandular
geveral con :of the sub-maxillary gland and accessory gland nodules
arrangemeln or border of the mandible, the cervical chain of gland
along the. OV‘;ed in the neck and the parotid gland in front and below
nodules sltlklxa sub-maxillary and accessory gland nodules together
th.e ear. T ble' uual glands drain the tissue areas of the teeth, gingiva,
with the 51;1 lf?gor of the mouth and adjacent soft and hard tissue
tissues of t. ° hile, the cervical chain drains the tissues of the phar-
structures; wk] :I'he parotid gland may result in an inflammatory
Ynxd‘:;l:n :lvei:h .the swelling extending below the ear to involve the
condi -
angle of thelmafilg‘vl:)lﬁ;e ment resulting from tissue infection may
f}land}l erated and palpable glands without an accompanying
pers1s.t as in tlllx surrounding tissues; or on the other hand, the
swelling of 35 may be enclosed within a surrounding soft tissue
indur?ted g‘éan gequently a hard and palpable gland nodule without
swelling. 3“ :;lelling may indicate infection of a chronic type
an assoPiate d‘sl overlooked because of the absence of subjective
whic}'l is rea xlnytom s. A swelling in the region of the angle of the
or otgﬁ;’l‘:::yy tlI: erefore, involve either the portion of the cervical
mandl i

" zland approximating this area, the submaxillary gland and even the
gland &

tid gland or a combination of any of these mentioned gland
paroti
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groups. For this reason, such symptoms require a thorough study of
the areas drained by these gland groups which includes the oral
cavity, throat and systemic conditions which may produce a general
glandular affection. o

Lower Third Molar Teeth : The partly erupted lower third molar
tooth with a soft tissue ledge covering the distal portion of the tooth
crown, generally has a free space or pocket underneath this free
tissue margin revealed as a radiclucent area in the x-ray. This
retro-third' molar tissue pocket acts as a source for bacterial
growth and therefore predisposes this area to a chronic pericoronal
infection which may result in recurrent attacks of acute infection
throughout the oral cavity.” This same tissue pocket may also act
as a focus for fuso-spirochetal organisms and its associated mouth
and throat infections. An intra-oral examination often reveals the
soft tissue lingual to a tooth of this type and extending towards the
anterior tonsillar pillar considerably inflamed and characteristio
of bacterial irritation. Inthe chronic condition, the gland nodules
at the angle and within the submaxillary area may be hard and
palpable. In the acute stage, tbe swelling may extend to involve
this area with obliteration of the mandibular outline. Intra<orally
the infection mray spread lingually and produce symptoms of discom-
fort in the throat with difficulty of swallowing which may send the
patient to his physician. A differential diagnostic symptom typical
of the third molar tooth infection is the localized soreness and, 'in
the extreme cases, trismus and difficulty in orening the jawsg: ’this
is due to the invelvement of the muscles of mastication the loc;tion
of which bears a close relationship to this area. Thege symptoms
do not occur in throat infections.

Roentgenograins of these third molar tooth infections are of
value only when supplemented with an oral examination because of
the lack of bone changes in the early stages of the digeage The
pericoronal tissue pocket, nevertheless, will be revealed in the; X-ra
as a radiolucent area. ' v

Jaw gwellings due to lower teeth anterior to t i
tooth do not extend distally to involve the region of t:lx: :::;2 :lf(f::
mandible nor refer symptoms of discomfort to the throat exceptin
true cellulitis of the floor of the mouth as Ludwig’s angina. Roent.
genograms also may reveal radiolucent areas involving the offend.
ing tooth and may therefore confirm the diagnosis more readily

The treatment for this group of third molar teeth depends ox; th
position of the tooth as revealed by the x-ray and virulence of the
infection. In cextain chronic cases with a'good position of the tev.ai;he
the flap overlying the tooth crown may be excised thereby eliminat'
ing the tissue pocket. In the majority of instances the tooth Shoulc.l

be removed as an excellent prophylactic measure for avoiding future’

trouble.
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Salivary Calculus: A persisting discomfort and induration
of the submaxillary and sublingual gland groups or recurrent
swelling of these areas particularly with discomfort during
eating suggests a possible salivary caleulus. The symptom-
atic discomfort and tenderness may be referred to a deep seated area
of the gland location so as to cause a possible confusion with a throat
condition. In such instances the patient may seek the advice of
his physician. Chronic periapical infection of lower bicuspid and
molar teeth may also produce chronic induration of these gland areas
but not of the recurrent type. A roentgenologic study of the teeth
and submagillary in addition to the sublingual tissue areas will help
to determine the source of trouble. Caleuli are revealed in the x-ray
as rediopaque areas. This calculus may result in tissue irritation
and inflammation which may close the salivary duct to the flow of
galiva and result in fullness of the gland noticeably during eating.
The calculus may form within the duct or gland substance proper
of children or adults.

The treatment depends on the location and size of the calculus.
Usually, surgical access to the calculus may be obtained intra-orally.
In a fow instances, a large oalculus within the gland substance
proper, may necessitate an extra-oral surgical procedure w.ith a
probable removal of the entire gland. In instances of invasion by
infection, an acute abscess may be precipitated and accompanied by
the usual symptoms requiring immediate surgical drainage with
gubsequent removal of the stone.

Maxillary Sinus: Symptoms of pain and swelling in the region
of the maxillary sinus often present confusing border line conditions.
This is due to the anatomical formation and relationship between
the roots of the posterior upper teeth and the antrum. A distinct
and thick layer of bone may separate the antrum from the root
apioes of the adjacent teeth and in other instances an extremely thin
layer or only the periosteal soft tissue covering of the sinus and
alveolo-dental periosteum may form the tissue of demarecation bet-
ween the two structures. In many cases, the antrum floor may
actually dip into the area between the roots of teeth or the same
roots may extend into the sinus space. Consequently, an infected
antrum may refer sympioms to the adjacent teeth or periapical
infection of teeth may invade and refer symptoms to the sinus.

1t.is not uncommon that the removal of infected teeth adjacent
to the antrum floor may result in a perforation opening into the
ginus proper. This may be due tothe normal anatomical relation-
ship or pathologio destruction of intervening bone. This type of
perforation will heal, in the absence of infection within the sinus,
without any surgical or therapeutic interference. But, the extraction

- of a similar type of tooth may result in an acute exacerbation ofa

chronic infection already within the sinus, resulting either from
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nasal, other sinus or tooth infection. In many such instances the
dentist may be held wrongfully responsible for an acute maxillary
sinusitis following the extraction of teeth and without justice, be
subject to criticism or even be the defendant in a malpractice suit.
Many post-operative misunderstandings between the dentist and
patient in such cases may be avoided by proper pre-extraction
roentgenologic studies and discussion with the patient or relatives
regarding the possible.complications normally associated with the
removal of suoh teeth.

The root apices of infected teeth closely approximating the
maxillary sinus may normally fracture during the removal and,
owing to the lack of supporting bone or presence of diseased bone, be
forced into the antrum proper. In the presence of & normal sinus,
such roots may be removed through an enlarged opening which may
then be closed with a soft tissue flap and healing will be uneventful.
The necessary opening into the antrum should be made through that
portion of the wall where the soft tissue may best be approximated
for subsequent closure. In this manner a persistent opening into
the sinus necessitating a subsequent plastic, closure, may be avoided.
If the antrum, following the immediate closure of the oral perfora-
tion, requires further treatment, this can be accomplished intra.
nasally by the medical epecialist.

Furthermore, the acute dento-alveolar abscess, unerupted and
impacted upper thrid molar teeth, radicular cysts, odontomats
giant cell tumors, adamantinomata, sarcomatous and carcinomatou;
lesions of the maxilla may invade the antrum secondarily. Thesge
conditions may be avoided or detected early by proper Prophylactib
examination and roentgenologic studies by the dentist, .

(American Medicine, Vol. 42, No, 3 and 4.)

EXTERNAL OTITIS.

CLAY GWINN, M.D.
El Paso, Texas.

In this discussion I shall consider the more common inflammg.
tory diseases of the ear canal.

The anatomy of this part being peculiar, and since it has g
definite relationship to its diseases, I wish to call particular atten.-
tion to several points concerning it.

The external auditory canal is about 2.5 om.in length. The
external half is cartilagenous. the remainder bony. Viewed
anterio-posteriorly -it is slightly curved, the convexity being u
ward. Viewed.from above it passes first backward then forwarg.
forming an angle before the bony wall is reached. *

) It narrows 4q.
wards the bony juncture then enlarges to the drum. 'l!his‘narrowing

traps many foreign bodies that enter the ear, and makes their -

removal more difficult if they pass the constriotion. The flger is

ey
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longer than the roof, due to the drum inclining at an angle of about
140 degrees. The lower part of the canalis cartilage, the upper
part fibrous. In this cartilagenous portion are two horizontal breaks,
the incisura santorini, which are important from a clinical stand-
point because a deep seated furuncle may discharge into the parotid
gland, or a parotid abscess may discharge into the canal through
these slits. Below and in front is the fempero-mandibular joint;
posteriorly is the glenoid lobe of the parotid gland. The upper
posterior portion of the bony wall is thin and is encroached on by
the mastoid cells. This portion is important from the clinical
standpoint because cholesteatoma of the antrum often break into
the canal; and infiltration of the periosteum and sagging of this
segment oceurs in mastoiditis.

The canal is lined with skin. The cartilagenous portion con-
tains sweat glands, sebaceous glands, and hair follicles, the inner
portion containing fewer than the outer. At the bony cartilagenous
juncture are special glandular elements, such as the ceruminal and
large sebaceous glands. These play an important role in. diseases
of this location. The skin is thin and lies almost directly upon the
perichondrium, there being little connective tissue between. This
firm attachment, and the fact that the skin contains very fine and
sensitive nerve endings, accounts for the severe pain that accom-
panies inflammatory conditions.

Furunculosis. This is probably the most frequent disease of the
external auditory canal. It usually develops at the junction of the
pinnaand the canal. There is a marked reaction in the follicles,
especially if more than one is involved. The process may be mild
with only slight local reaction, or it may be so sevgre that the canal
is completely closed and may even extend to the point of sequestra-
tion of the bony canal, or may rupture into the mastoid process or
parotid gland. It is an extremely painful condition with the
symptoms usually out of proportion to the findings. Jaw movements
are usually restricted. The most important diagnostic finding is
gevere pain from manipulation of the auricle. ‘

Often the differential diagnosis between furunculosis, otitis
media and mastoiditis, and even parotitis is difficult. Some cardinal
points of differentiation are: In furunculosis there is little, if any,
change in hearing; in otitis media and mastoiditis it is usually re-
duced. Manipulation of the auricle, or pressure on the canal.
produces severe pain ~ in furunculosis and in otitis media and
mastoiditis usually none. In furunculosis the canal is distorted;
in otitis media and mastoiditis it may be constricted but not distorted.
Direct pressure over the mastoid elicits no tenderness, in furunculosis
and in mastoiditis tenderness. In furunculosis a discharge is present
only if the furuncle has been opened or ruptured. In otitis media and
mastoiditis the discharge comes through the drum and is usuall

3
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profuse. The drum, if seen, is normal in furunculosis. Temperature
and blood picture are more nearly normal in furunculosis than in
otitis media and mastoiditis. The groove behind the ear
usually remains apparent in mastoiditis and obliterated in furunculosis
X-rays may show clouding but no cell destructian in furunculosis,
while in mastoiditis there is eloudiness plus destruetion in cells.
In parotitis there is diffuse swelling over the gland with en-
croachment on the canal, without any pointing or tenderness.
Hearing isunaffeoted and there is a dryness on that side of the mouth,
Not infrequently otitis media or mastoiditis and furunoulosis
co-exist. Patients also are observed in which there is a swelling on
the posterior wall with all the signs and symptoms of a simple
furuncle, the drum appearing normal. Failure of the usual treatment
plus further examination, reveals the trouble primarily in the
mastoid. v
Treatment: Methods of treatmentare almost as numerous ag
the physicians that treat the condition. The patient, however, is
usually most interested in the pain, so that must be controlled by
the use of aspirin, pyramidon, ‘and in cases an opiate. Furuncles
should not be incised before liquefaction has ocourred. The use of
ethyl chloride will minimize the pain. In my experience a pack of
ichthyoldine, neosilvol in glycerine, or phenol in glycerine accom.
panied by the dry heat of a 500 Watt Mazda, or the infra-red lamp,
has been the most effective means of controlling the pain and
swelling. This is followed by a thorough drying of the canal. The
hot water bottle, or electric pad, is used continuously at home. Thig
procedure is followed both before and after liquefaction of the
furuncle. Others report good results using stanoxyl,
aluminum, tin ionization, and stanus.
ous vaocines have also been suggested.
In practically every text or article a hot mojst
tion with solution has been advised. All of us are fa
condition of our hands following continued immers
following an operation in which rubber gloves have been worn. The
epidermis becomes wrinkled, pale, devitalised even to the point of
maceration and desquamation ofthe external layers. Compare now
the friction resisting cornified epithelium of our hands with the goft
specialized lining of the 'canal, and conclude that, b
and packs, we have prepared an excellent media for
and spread of the infection to adjacent glands and f
Tank, Swimming Pool, or Beach Ear:
example of what ocours when water is allowed
in the auditory canal. This causes maceration of
by itching, which- the patient tries to relieve
canal with any available small instrument,
lium end giving the infecting organism an

: the acetate of
Bacteriophages and autogen-

pack, or irriga.
miliar with the
lon in water, or

y the douching
bacterial growth
ollicles,
Is the outstanding
to remain too long
the tissues followed
by soratohing the
thus abraiding the epithe.
entrance into the tisgues,
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The symptoms and course of this condition. are abf)ut the sa.m.e
as furunculosis. The treatment is the same, with special emphasis
upon keeping the canal absolutely dry. . .

Otomycosis or Fungus Infection: Are more cqmmon in regions
of Jower altitude and greater humidity The entire canal may be
filled with a moist dirty gray, brownish gray or almost.black
growth. Itching, stinging, burning and varying flegrees of pain afe
the chief symptoms. Scales, crusts and flakes in th.e canal aid in
making & diagnosis. Finding the spores anfi mycellium in a smear
makes the diagnosis positive. At times, it is necessary to keep a
culture as long as two weeks to find the spores Remova.l of the
soabs, or soales, produces bleeding which leads one to believe that
these fungoids are endodermophytons and grow bepeath the stratum
corn;l:rtl}.xe treatment of fungus infections I again wish to stress the
importance of the dry canal. The most common methods of treat-
ment are those in which various solutions of ethyl alcohol and
boric or salicylic acid are used. Many report fa.vourable results
using the Scott-Hill, or alcohol-acetone solution of mercuro-
chrome. Some of these fungi have a remarkable tolerance for
alcohol. The method of treatment that.; I have found to be the m.ost
satisfactory is as follows :>'The canal is thoroughly c.l’ea.ned, Psm.g
hydrogen dioxide, then dried, after which gastella.m s solution is
rubbed into the entire canal wall. Castellax.u s solution is compos?d
of .carbolfucsin, resorcin and boric acid in alcohol, digested in
acetope. The canal is then dried under the-mfra. red .la.mp. Later
the stain is removed with 10 per cent soh.mon of sodlun} _hypos.ul-
phide. This is combined with the internal admxmstl:atmn
of potassium iodide, on the theory that it prevents the formation of
more spores. The solutions of alcohol alone do not seem to pene-

[P

. trate the deeper layers as well as those containing acetone and

Oorbt;;:::::: The external auditory canal may be affected
primarily, by extension from the face, scalp or auricle or be secon-
dary to a chronic discharging middle ear. It may be acute, sub-
ie,

a,cut;:: :?;:Iilematous type is the most common. If is cha.ra.cteriz.ed
by hyperemic patches, of variable size and number, assocl?,ted with
itohing and burning. The skin is harsh and dr.y, of reddleh co.lor
with a violaceous or yellowish tinge. There is some thmk.etung
with acaling and a tendency toward oozing. The papular, vesicular
and pustular types are seen less frequently.

- The treatment includes both lgcal and g‘ene.ral. moasures,
Attention should be given to diet, hyglen.e,.- proper ehm.maf,ion, and
the-determination of any allergi? f:ondltlon. Calamine lotion or
ointment, or an ointment containing crude coal tar, zinc oxide,



306 MEDICO-SURGICAL SUGGESTIONS

corn starch and patrolatum should be applied lbcally. If the eczema
is due to a discharging middle ear, or if it is an extension from the
face, scalp or auricle, the primary focus must be treated. Again
the canal must be kept dry, especially if there is oozing. There
have been some favourable results reported from the use of X-ray.
radium and the guartz light. :

Erysipelas: Usually is seen following & mastoid operation
This causes much worry at times because of the initial chill followed'
by the rapid rise in temperature, svggesting a brain abscess or sinus
thrombosis, before the characteristic swelling and red line of
demarkation appears. This is possibly one exception when moist
dressings may be used on the external ear. The area should be
painted with ichthyol collodion and hot magnesium sulphate packs
applied. Combined with the administration of anti-erysipelas serum

Pruritis: Is one of the most distressing and annoying condi-.
tions seen. The patient is constantly bothered by the itching
and the physician has no positive findings, except possibly a:
traumatized canal from scratching, The etiology, is obscure :
it may be purely nervous, or it may be from a general condi:
tion such as hypothyroidism, or from allergy. It should be
treated locally with salicylic acid solution, Castellani’s solution or
calumine lotion. If the patient has an itching scalp, dandruff or
any other skin disease, it must be.attended to ag it my be th
primary focus. ¢

Bullae: During influenzal epidemics,
the so called “flu”, hemorrgagic blebs or blisters are seen in th
canal. They are of various size and shape, may be single oe
multiple and may involve the drum. They are probably inﬂammatorr
ifn orilg)ir]L When gcourrindg on the drum, they should not be mistakei
or a bulging and opened, because an infectj i
thereby into the middle ear. afection T8y be introduced
The canal should be kept dry, two per cent silver nitrate applied
topically, followed by heat under a 500 W. Mazda, or infra red I;I;r;ep
?ﬁ)eezi;ﬁ;:,mdmated to control the pain or prevent enlargement of

In conclusion: There is a definite relationshi
anatomy and diseases of the external auditory canal.

Aqueous solutions are to be used with caution i
external auditory canal, and after their use th
thoroughly dried. _

Typical cases are usually easily diagnosed, b
are complicated by oo-existing infections, then
ledge of the anatomy and pathology are essen
diagnosis and instituting treatment.

(Sou th-western Medioine, Vol, XIX. N 0.7.)

and during attacks of

p between the

n diseases of the
e canal must bhe

ut frequently they
an accurate know-
tial in making the

The treatment ig that of influenza, °

SOME DENTAL EMERGENCIES.
R. S. TAYLOR.
“ General Practice,” Janimry-March.. 1935, .

“ gome of. these emergencies can be dealt with b?r fairly
measures, while others require a high degree of skill and a knoy.

rgery.
ledg?‘ ;238 Zrcl::: c]zlz:o?ar Sc'zb'scess is the most cfommon emergency met
with ir dental practice, the symptoms being too well known to
requ‘l‘r;‘g:s::;::z:nt of the condition can be summed up in a few
words. Removal of the cause and drainage. Both of the objects
can be obtained by extracting the affected tooth.

“ The anmsthetic to be employed in the case ?f an a.cute' abscess
is important. There are certain objections to injecting into the
area of the abscess, and general an@sthesia is usually efnployed_
The objections put forward against the use of loc?.l a.naatye.sla. can be
overcome by the employment of the supratpenost.ea.l injection as
described by Posner in the case of the upper jaw. .

“ The injection is made into the mucoperiosteum in the region
of the tooth in front of the one to be extr.acted, care being taken that
the point of the needle rests on the periosteum over the apex, bu
does not pierce it. .

“ In the lower jaw a similar injection serves for the incisors
and premolars, but a nerve block of the inferior dental is required
for the lower molars.

% In those cases in which the infected tooth refuses to come out,
or ithe crown breaks, leaving the roots firmly embhedded in the bone,
success can be achieved by turning up a flap of mucoperiesteum on
the outer side and resecting the outer alveolar plate. The tooth can
then be tipped out in'an outward direction.

“ In.cases in which the abscess is pointing on the outside of
the face, an external excision is required._ This excisior.x is made in
the direction of the muscle fibres .and is enlfxrged with a pair of
ginus forceps after the method of Hilton. A rpiece of rubber dam is

inserted as a drain.
Inser The post-operative treatment of an acute abscess consists of

getting the bowels to act, and in using hot mouthwash at four-hourly

intervals. . 3
1nter Aocute suppuration of the lymphatic glands sometimes occurs in

conpection with a geptic tooth or root. This tooth or root may or
may not be the gite of an acute alveolar abscess. The abscessed
gland is opened up by Hilton's method and a drain inserted. The

faulty tooth is extracted.

<14 is not always easy to decide which tooth is at fault, but
consideration of the group of glands affected, coupled with a careful
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examination of the teeth, combined with X.ray examination, may
indicate the cause. The faulty tooth may havedefinite signs of caries
or perhaps a filling. It is sometimes tender to percussion, X-ray;
may show rarefaction at the apex, or the presence of a root filling.

Haemorrhage following tooth extraction can cause a lot of trouble
or may be a source of considerable discoiafort and danger to the
patient. The principles of general surgery hold good as regards
dental hamorrhage, and the most satisfactory method of control ig
by the application of pressure. The most convenient way to apply
pressure is by the use of sutures.

* Primary haemorrhage can be controlled by inserting a suture
in the gum in such a manner as to draw the soft tissues together
over the socket. _

* Reactionary haemorrhage is the type that gives rige to most
trouble; it ocours some hours after the extraction, when the patient
has recovered from the shock of the extraction, and the effect of
any local anssthetic that may have been used has worn off. The
usual time for the patient to seek assistance is during the. night
(when the dentist is seeking repose from his labors), and the patient
in his kindness of heart, frequently calls upon the services of his'
medical attendant.

* The usual line of treatment for reactionafy hsmorrhage is to
plug the sfocket v;rlith some material soaked in a styptic. In the
majority of cases this causes the patient mu in wi ;
the bleeding. oh pain without stopping

* Suturing of the socket brings about a s :
bsmorrhage in the majority of cases. peedy cessation of the

‘ Septic heemorrhage is more difficult to control by suturing
the tissues are friable and the stitches tend to cut out, but even ?:
such cases it may be possible to employ sutures in such a manner ag
to gently draw the soft tissues together. A mould of composition i
then placed over the affected part in such a manner that press »
applied by the patient closing the jaws. ' sure 18

“In the case of a hamophilic patient suturi i
the bleeding but not stop it. The administration :)!f]gh;illel :etard
intravenously in doses of 10 c.c. every six hours is someteirum
sucoessful. In other cases a blood transfusion will bring at;el:

coagulation. A composition mould can be employed as in the cage of-

septic heemorrhage.
““.Trismus or Closure of the Jaws.-Results from . .

of the motor nerve supplying the muscles of mau:tioev.l;?il:.x lTr;i:ahm:,

usual source of irritation is sepsis in the region of the upper or kr)nos

molars, and need not be ‘assooiated with the formation of pus vor
“ Buried wisdom feeth can cause difficulty in opgn.in th

mauth, such diffioulty is not usually as well marked in the abgge °

of pus &é it is when suppuration is present. noe

?
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“ Injury to the temporo-mandibular joint and fracture of the
jaw is also associated with trismus.

“ The presence of trismus demands prompt treatment, and
prompt treatment demands accurate diagnosis.

“ A history of injury, combined perhaps with signs of external
injury, would suggest either fracture or joint damage. Absence
of such history, especially in young patients, points to an infective
cause. Impacted teeth are a common cause inadults:

“ Fractured jaws are generally associated with misplacement
and inability to articulate the teeth. The continuity of the bone is
disturbed and the condyle is not displaced; the two latter features
help to distinguish it from dislocation.

“ Inflammation round a partly erupted wisdom tooth is
generally associated with pus formation. Completely buried wisdom
teeth are diagnosed from the absence of the tooth from the arch and
from the X-ray pictures. :

“ 1t ig desirable to confirm the diagnosis by X-rays, especially
in the case of fractures and buried wisdoms,

* Iixcessive laceration occurs sometimes during dental opera-
tions ; the mishap is most commonly seen in association with
extractions under gas, and is usually the result of trying to do too
much in the time available. It may result from the slipping of an
instrument such as a dental drill. It gives rise to profuse bleeding
at the time of occurrence ; the later results are pain and sepsis as
the result of necrosis, exposure of nerve endings or exposure of
bone. .

“ The immediate treatment consists of suturing the damaged
tissues after removing all tissue so badly damaged that it cannot be
expected to live. ‘

“ In those cases which come under observation some days after
the ocourrence of the injury, all dead and dying tissue is removed
and the wound irrigated with acriflavine. The wound ia then
sutured, drainage being provided for by the insertion of a piece of
rubber dim, if conditions seem to indicate the necessity. '

‘* Broken Needles-—Hypodermic needles are occasionally broken
during the injection of the anmmsthefic fluid. The measures to be

adopted towards preventing the occurrence of such an accident are

well brought out in Mr. Steadman’s book. He recommends the use
of short-hubbed needles, and suggests that a fresh needle be used
for each injestion. The keeping of a pair of pliers at hand for the
purpose of grasping the exposed end of a broken needle is another
wise precaution.

“If a broken needle is embedded in the tissues instinct suggests
that it should be removed as quickly as possible ; what would happen
if it were left it is hard to say, but .apart from the ill-effects that
might occur the mental outlook of the patient demands treatment.
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“ The needle that is most usually broken is the long needle used
for the mandibular injeotion; it is algo the most difficult to remove
as it is embeded in musecle, and is in a most inaccessible region.

“ In removing a needle broken during a mandibular injection
certain factors must be considered ; the position of the foreign body
must be located. This is best done in the presence of the person
who is going to do the operation. The X-rays should be taken shortly
before the operation as much time may be lost as the result of the
moving of the needle. Two X-rays are taken, one a lateral to show
the anterior posterior pesition of the foreign body, the other an
anterior posterior exposure to show whether the needle is inside or
outside the ramus.

“ The use of local ansmsthesia is recommended by the majority
of American surgeons for the removal of a broken needle. The
approach is only practical from the inside of the mouth as the close
proximity of the cervical vertebrae makes it difficalt to see the
foreign body when working from the posterior aspect of the
ascending ramus.

“ Tn operating from the inside of the mouth a vertical incision
is made into the mucous membrane about half an inch behind the
internal oblique line. Each layer of tissue is incised and retracted
antil the scalpel is felt to be against the needle as will occur
provided location has been correct. Having felt the needle a pair of
fine artery forceps is used to graspit. The needle is pushed forward
until it projects throngh the tissues, when it is grasped with another
pair of artery forceps and removed. The wound is then washed out
with acriflavine and the tissues are sutured. .

“ Acute Suppurative Osteoperiostitis. —This ocours as the result of :

(1) Acute inflammation round the tooth, or as the result of an
acute dental abscess.

(2) Following the extraction of teeth. It is said to be more
common after the use of local anssthesia than general.

(3) Following fracture of the jaw.

(4) As a complication of acute specific fevers. The condition is
not a common one and is apt to be overlooked in its early stages.
The symptoms complained of are :—

(1) Pain which is of an acute nature.

(2) Swelling which is usually diffuse.

(3) A raised temperature. - _

“ It is more common in the lower jaw than in the upper. In the
_early stages X-ray appearances are not helpful as it takes about ten
days for marked bone changes to become established. In the later
stages the X-ray picture gives a mottled appearance of the bone.

“ The picture presented by a typical cas: is that of a patient
who looks ill, complains of pain in the jaws, or teeth, and gives a
history of recent injury, or operation in the affected region.
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** The pain is not definitely localised but the patient sometimes
complains of a particular tooth or teeth, and these may be removed
without recognising the true significance of the condition present.
The soft tissues are swollen and tender to palpation. o

‘‘ Treatment : Drainage should be provided by free incisions,
and the teeth in the affected region are better removed.

““ In the upper jaw intra-oral incisions are generally sufficient.
The muco-periogteum is reflected from the bone, and t.he pus gen.tly
swabbed out, the wound is washed out with acriflavine and drlfad,
loose pieces of bone are removed, the wound is then packed with
acriflavine and glycerine solution for five minutes. The soft tissues
are sutured together, drainage being provided for by inserting some
rubber dam between the edges of the incision.

“In the lower jaw intra-oral drainage is only suitable for
those cases in which the condition is very localised. In diffuse
osteoperiostitis drainage is best .provided for by means of external
incisions.

“ The incision is made along the line of the inferior surface. of
the mandible. The soft tissues are reflected from thf) anterior
surface of the mandible, the periosteum being included in the t}ap.
The attachment of the tissues to the lower border of the mandible

_are preserved so as to prevent septic material finding its way bet-

ween the facial planes. The bone is cut into several pla_ces t.o allow
full drainage of the cancellous portion. Flavine solution is used
freely as an irrigating fluid, and all loose pieces of bone aTe remov.ed.
The wound is dried and packed with flavine and glycerine solution
1: 1,000. Drainage tubes are inserted and the edges of the wound
are brought together by a few silkworm gut sutures. :

* The drainage tubes are left in while the discharge is profuse,
as the discharge lessens they are shortened and can eventually be

- removed.

“ The progress of the case is controlled by X-rays taken a:t
intervals. As soon as the separation of a sequestrum is noted it
must be removed. This is most easily done on the lines of the
operation performed for drainage. . .

“ Ludwig'e angina.—This condition usually arises in association
with dental sepsis. In the series of fifteen cases described by
Houser in the Archives of Otolaryngology, September, 1932, in only .
one case was it possible to exclude dental infection.

*“The clinical picture is that of a patient having a temperature
and complaining of headache, with .swelling of the floor of the
mouth and submaxillary region. The swelling tends to spread rapidly
downwards giving rise to a state of bull neck, respiration becomes
embarrassed, either as the result of involvement of the glottis, or
from pressure by overlying cervical tissues, and the patient may be
killed by suffocation unless a tracheotomy is performed. The process

.4
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spreads along the facial planes un'til it reaches the mediastinum
with rapidly fatal results.

“ Treatment: Free incisions in the early stagesis the only
thing that offers a chance of saving the patient’s life. ‘

“ Houser, recommends intra-oral incisions in the early stages
of the diseagse. It must be remembered that there is no hard and
fast rule between an acute inflammatory swelling of the sublingual
tissues and a proper angina. The difference is one of degree only,
and this must be kept in mind when considering treatment.

“ In those cases in which the swelling has reached the sub-
maxillary region, the submaxillary triangle is conveniently drained
by the method described by Blair. An incision is made in the
mid-line of the neck, from the symphysis of the mandible to the
mid-point of the hyoid bone. This can be safely carried
through to the skin fascia and raphae of the mylohyoid, and can be
deepened and enlarged into the tissues forming the floor of the
mouth by means of blunt dissection in the mid-line.

* Other incisions are oarried backwards from the mid-point of
the hyoid bone towards the angle of the jaw; the superficial tissue
being incised and the flap so formed reflected upwards so asto ex-
plore the anterior belly of the digastric muscle. This incision
runs across the line of the facial artery and vein, which may have
to be ligatured and divided, if it.is decided to carry the incision to
its full length., The anterior bellies of the digastric and the
mylohyoid muscles are divided and search is made for any pus
pockets by blunt dissection. «

*“ The wound is lightly packed with gauze soaked in hypertonic
saline and then covered over with absorbent material. .

“ It is recommended by some surgeons that in those cases in
which the submaxillary tissues are reflected a supraclavicular
incision is made and that the layer of fascia between the sterno-
mastoid and the deep muscles of the neck be dissected with the
object of causing adhesions to form and so interpose a barr

ier to
possible spread of the cellulitis into the thorax,” any

(The General Practitioner Vol. VI, No. 5)

Extracts

THE USE OF SANOCRYSIN IN THE TREATMENT OF PULMONARY
TUBERCULOSIS.

(G. G. KAYNE : Proc. Royal Society of Medicine, Sept.1935.)

The indications for sanocrysin theraby are :—

(1) Recent lesions (i.e., those associated with symptoms of
not more than 3 or 4 months duration) of the exudative type (show-
ing fluffy edged soft x-ray shadows). When cavitation is present,
sanocrysin may be used, but an artificial pneumothorax should be
induced without delay.

(2) A recent exudative lesion occurring in association with
old standing disease. If this arises in the contralateral side, sano-
crysin may be used to eradicate the recent lesion before collapse
measures are attempted on the more chronic side, or to deal with
a recent exacerbation when the other lungis already collapsed.

" Fresh spreading disease on the same side as an old lesion may be
detected by x-ray and sometimes controlled by means of sanocry-
sin. ~

(3) An indication, offered tentatively is the use of sancorysin
for patients in whom suggestive shadows are found during routine
examination (e.g. students, nurses) in the absence of definite clinical
evidence of activity, to whom one does not feel justified in recom-
mending a long period of rest which may interfere with their
professional career. Observation may be combined with judicious
ambulatory gold therapy. :
Contra-indications to sanocrysin therapy are old-standing
fibrotic cases, or cases showing severe symptoms, showing marked
toxaemia, or severe tuberculous lesions elsewhere.

Dosage :—The method of a large initial dose appears to be dan-
gerous in view of the severe and occasionally fatal re-actions. Ina
disease which is rarely sufficiently acute for a few days’ delay in
treatment to matter, there is everything to gain and little to lose
by commenoing with a small dose, say 0.05 gram, and gradually
inoreasing itby 0.05 gram, and then by 0-1 gram till a dose of 0-5
gram is reached. About 2-5 gramsare administered during the
first month, and the total course of about 5 grams is repeated after-
wards.

With regard to re-actions, Saye classifies into 3 groups:

(1) Small or single rises of temperature, slight transient albu-
minuria, and fleeting erythemas are to be regarded as focal reactions
and the next dose given after disappearance of the symptoms.

Tl |
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(2) Gastro-intestinal disturbances, dermatitis, and persistent
albuminuria indicate metallic intolerance andcall for ap increased
interval and the same or a smaller dose afterwards. Repetition or
multiplicity of intolerance symptoms are due to metallio saturation
and compel cessation of treatment.

(3) If no obvious improvement has occurred after 4 or 6 weeks
or about 4 grams, of sanocrysin, there seems little Justification fo;
confinuing this treatment.

THE TREATMENT OF ABORTION.
(J. L. REYCRAFT & 8. F. MOORE, Jr.: Surg. Gyn. & Obst. June 1936)

The authors have reviewed 445 cases which were observed at the;
Cleveland City Hospital from July 1, 1932 to January 1, 1935, These
patients are divided into 325 incomplete abortions 50 complete abor-
tions and 70 inevitable abortions.

When the various types of cases are considered, it will be seen
that in the presence of fever and malodorous discharge, to empty
the uterus without too much delay will possibly be of great benefit
in certain cases; foremost of these are the instances in which
haemorrhage may be so profuse as to ‘be an immediate .
the life of the patient and the removal of the products
tion allows the uterus to contract and the bleeding
Many patients entirely fail to respond to palliative
and the removal of the necrotic infected materia] in t
frequently stops the absorption of toxic material and caug
tacular crisis with a rapid return to normal.

Although it is desirable to complete an inevitable ¢
abortion as soon as possible, it should be recognised thgt invasion
of the uterus in the face of active infection is not without certain
danger to the patient. It is probable in certain situation only that
this added risk is justifiable.

Most of the patients admitted to this hospital are in serioug
condition usually, many being severely exsanguinated, extreme]
toxic, or even moribund. First attention ig always directed t};
supporting the patient generally. Usually, unless it ig thought that
the abortion is only threatening, oxytocics are administered at once
As arule the patient is given every opportunity to complete the;
abortion spontaneously.

Afebrile abortions : Often the abortion is spontaneous]y completed
within 48 hours; otherwise the uterus is emptied by the least
traumatising procedure, usually without further dilating the cervi
and without using the sharp curette. _ x

Infected abortions: The patient who shows slight or no fever
low blood pressure which cannot be explained by blood loss, ‘feeble,
pulse and extreme prostration, almost always responds poorly ¢
all therapy. These cases should be suspected of infection b:

of concep.
to ceage.
measures
he uterys
€8 a spec-

r incomplete

danger to -
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virulent streptococci, and all intra-uterine manipulation should be
avoided and treated conservatively. If haemorrahage is not severe
and the patient responds satisfactorily to palliative measures, time
is allowed for the temparature to subside. Frequent small trans-
fusions of whole blood have proved excellent supportive treatment
in patients with severe infections. When the fever has been lower
than 100’4 degrees F. for 24 to 48 hours and it is felt that the uterus
is not empty, operative completion is done. Occasionally a case is
seen in which it is felt advisable to empty the uterus in spite of an
existing febrile state. Not infrequently the responsible is favour-
able, but such a step definitely increases the patient’s chances for
morbidity, and must not be undertaken unless it is felt that the
patient’s general condition warrants such a risk. .

Inevitable abortion :—These cases are peculiar in that an effort
should be made to save the pregnancy if pogsible.

Discussing the morbidity and the type of operative procedure, it
is noted that this morbidity was seen in patients who were afebrile
for at least 24 hours before operation. Those cases in which the
least was done showed the lowest morbidity in spite of the fact that
these were most often the recently infected cases. When the
uterus was emptied without dilating the cervix and without using a
curette, the morbidity was only 3'5 per cent. Dilatation of the
cervix and curettement of the uterine wall gave a morbidity of 7°7
per cent. Dilating the cervix carries with it a higher morbidity
than gently curetting the uterus. The optimal time for completing
an abortion is when the patient has been afebrile for 48 to 72 hours,
and nothing is to be gained by delaying longer, and to invade the
uterus earlier carries a greater risk for the patient.

It would appear from this study that the mortality and morbidity
in accidental or criminal abortion could be reduced materially by
more intelligent management of each case from its on set.

Medical Nefus and Notes

MEDICINE AND POLITICS. Medical men and chemists were
asked to boycott all German preparations, drugs and instruments,
sometime back. Referring to a similar move in South Africa, the
South African Medical Journal, May 23, 1923, says as follows: A part
from the fact that trade rivalry is largely responsible and lies at the
base of such movements, we feel sure that no member of our
profession, after reviewing the matter carefully, will be likely to
respond to this imrudent suggestion. No matter what our individua]
opinion is or what our opinion in the mass may be of what another
country does in the way of ruling its own people, we should, so long
as we subscribe to demooratic principles that permit the majority of
voters to call the tune, refrain from interfering in the internal
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e e T

affairs of our neighbours. That has been the guiding principle for
nations throughout the centuries. and it would be an ill day fof all
concerned if it is departed from. South Africans would take it very
hard if other nations boycotted this country because of its repressive
class legislation against natives and Hindus, class legislation that is
as flagrant a denial of individual liberty as any that has been placed
on the statute book in Germany or Italy. The suggestion that we
should make our political feelings rule our common sense in pres-
cribing what we think best for our patients i3 an impudent and
impertinent one, and should not receive the slightest consideratio
from either medical men or chemists. "
THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION A
monthly meeting of the above Association was held at 5.P M
on Sunday the 27th September 1936 in the E. R. High Sohool,
Teppakulam, Trichinopoly when about 25 members were pre Ot’
Dr. T. V. Swaminatha Shastry, L. M. & 8., presided and Dpr s]\e/[n .
D’Costa, L.M. & 8., was ‘At home'. Dr.T. N, Subramanyan, L M &I‘S-
delivered an interesting lecture on ‘Laboratory as a’n .a.ir‘l ts‘
diagnosis’; in the course of which he said that though clinicol
methods are essential for proper diagnosis yet the Laborator wa
useful to confirm or correct the bad side findings and appzél ‘:S
medical men to make more use of Laboratory methods. °
- Dr. Raghavan gave his experiences mostly of cases in which
the Laboratory diagnosis was contrary to clinical findings and tr lct
ment based upon Laboratary findings are invariably correcl‘.e e
shown by the results. In his concluding remarks the Chai o
stressed upon the need of a well equipped Laboratory in such rxlna.n
like Trichinopoly and hoped that Medical men will mak e ot
Laboratory methods for correct diagnosis of cases. ¢ use of
DISTRICT MEDICAL ASSOCIATION, CUDDAPAH. The annual meet
ing of the District Medical Association was held, 27th Sept el? :
1936 in the Distriect Head-quarters Hospital, with Rao lg ;mder
K. Raghavendra Rao, District Medical Officer, in the chair e
The report for 1935.36 was read and adopted. Ofﬁoe-b;arer i
the coming year were elected :—Dr. K. R. Sitarama Iyengar, A ot
ant Surgeon, Proddatur, read a paper on “The Value of?Mscsim;-
Treatment of Peptic Ulcer”, illustrating a ocase of G: te o
Jejunostomy operation which he had recently done at the G orn.
ment Hospital, Proddatur. . overn-
o members of the Association bade farewell to Rao Bahad
endra Rao, who is under orders of transfer to Viza.gapataur
arama Iyengar spoke about the chief guest of the e o
avendra Rao replied suitably: ven

———
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without polished hand-propelling wood rims. The foot-rest can
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General Hospital, Government Hospital for Women and Children - cpugh, and vasascine checks vagal irritability and
., counteracts any spasmodic element that may be
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cause constipation, : !
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