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For samples apply to :

STOCKING & SONS,
(Estd. 1914)
Pharmaceutical Chemists,

VEPERY i MADRAS.
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Articles.
SURGICAL PATHOLOGY OF TUMORS OF THE BREAST.
R. B. MALCOLM, M. D.
Chicago.
MAMMARY GLAND.

Ewmbryology. The breast is composed of two embryological
elements, (¢} Glandular tissue derived from the ectoderm by a process
of inbudding ; () Supporting connective tissue derived from the
mesoblastic subecutaneous tissue over the fascia of the pectoralis
major,

() Wrom the deepest stratum of the ectodermal bud arises a
number of solid buds, exactly similar to those of the sweat glands.
The stalks of these buds from the epithelial lining of the lactiferous
duets. Each bad forms a lobe which subdivides into several lobules,
which at first solid become canaliculized, opening by a patent duct
through the nipple.

{(h) As the glandular buds grow into the subcutaneous mc?soder-
mal tissue they become surrounded by perilobular and periductal
sheaths. The deep and superficial portions are connected with the
anterior sheath of the pectoral muscle and the skin for they are all
part of the same subdermal layer. '

Lymphatics. During the third fetal month the skin and subcu't-
aneous tissues become invaded by the developing system of lymphatic
vessels. The periductal and perilobular lymphatics com.municate
through the septal or interstitial vessels with the s.uperﬁcml n.lam-
mary and retromammary lymphatics. The superﬁmal_commumcate
with the subcutaneous and the deep with those of the pectoral
sheath. Both of these join in the circummammary lymphatics, and
from these pass efferent vessels to the pectoral and central nodes of
the axilla; other efferent vessels pass from the circummammary to
the anterior intercostal nodes of the upper four spaces.

Histology. The mammary gland is a co.mpm.md alveclar gland
consisting of from 15 to 20 lobes, each of which is subdivided into
lobules. An excretory duct passes to each lobe, where it divides into
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;[xl ached there may ho two tayors and at the nipple the epithelinm
ecomes of the squamons varisty
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hocto‘(‘r/-f\.lli[:l::;'xim-] .l:s(:d]in‘u}””m.ry gl;.m,d rests upon the fascia of tho
the skin and 1‘,}10 ‘ )(l('ttb ‘1;)]‘-1 ‘”l. lwsit‘mn b'v. fibrous bands attachod to
supply comes l'rmil 4t’!}:m .'amwm_ Fho major portion of its artorial
of the Iatera) thzn:':((-i:-’xwl”m‘ iy artory which is a branch
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afing br
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anchos from the interual BELNUIATY
fateral branches of the intercostals.
y . 1}‘(:<)x'1'(ssl)()11<ls to the arterial supply.
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. ajor lymphatie drainage
adjacent to the oxternal mamary vein
boctoral nodes in the axilia, ‘
by wuy of the sipraclav
side, aud the rig
the eirculation,
sternal

‘ e sivno lovel
The venouns retur

passes along the vessels
and thus is roturned to tho
. then to the infraclavicular group, and
ienlar nodes to the thoracic duct on the Joft
ht Ty mphatic duet on the right side

In addition the dooper Iymphatic :

: Zroup to the wmediasting] nodes
reast communiente

drainage along il

thus entering
3 0o by way of the
. As tho lynuphatics of the
with thoso of the poctoral fascia thore may he
. the faseial planes, viz. .
major and minor, the ser
even along

thase of the poctoralis
' ratus antorior, the exiornal
a those of the rectug sheath,

T'he mammary gland is w
pads of fat whic

obligue and

' oll encapsulatod and is enveloped by
h gives the broast its round contour. .
TUMORS OF THE MAMMARY GLAND.
Tn 'tho series of 250 cases the largest group is that of carcino-
mata of which there are 141, The bLenign cases nuther 109 A '[‘horﬂ
were no malignant tumors of mesoblastic origin, B |
0 ‘Bem‘qn Twmors, The following varieties composed this
92 fibro-adenomata, 11 cystadenomata, 3 papillomat
Fibro-adenama, The ape incidence in dec
10, 3rd 45, 4¢h 18, 5th 18, ¢th 1.
20 to 30 years when practic

group:
aand 3 lipomata.
» | ades is as follows : 2nd

e largost Eroup occurred from
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?ho samo: During the menstrual period ther
in the breast which disappeared on ¢
alled attontion to the broast and a tender Ium P w
in noarly every cuso was found in the periphar
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cause of medieal consultation, The masg w;u; nsn;ﬁ,ly ;ingla ll:.x;‘lil
(-irm, v_\'(\n nodalar, f{reely movahle, not adherent t(). the :‘-kin O)l
faseia, in all cases complate excision of the tumor was done, |

8 was complaint of pain
ossation of the flow. The rain
as noticed, which
¥ thore was no dis-
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Iistology. About 50 por cont were intracanalicular, the remain-
dor oxtra. Tho amount of fibrous tissue varied groeatly, somo cases
were almost pure fibroma while in othors thero was u marked pro-
dominance of adonomatous tissuo.

Cystadenona. 11 casos. Ago incidenve in decados, 3rd 2, 4th
4, 5th 3, 7th 3. Usual clinical history similar to that of fibro-
adenomin. Tumor was in central portion of breast, rounded bub
occasionally nodular.  Complote excision done.

Histology., Al cuses showed cystic dilatation of ducts with the
prosencoe of adonoma in the wall of eyst. In 3 cases there was a
papillomatous growth into the cavity of the cyst.

Papitlona. 3 cases, Two oceurrod during the 4th docade and
ono during 5th. Kach caso gave a history of recurring bloody dis-
charge from the nipple, no tumor noted by either patient or attend-
ing surgoon, Wxploratiou of tho whote breast was done and in each
case a simplo mastoctomy was porformmed. Grossly cach resected
breast showed # centrally located twmor mass which showed a
pupillomatous growth in a dilated duct, the cavily of which was
filled with old blood.

Histology. Marked hyperplasia of duct epitholin which ig
thrown into folds but with no invaston of the baseweut mombrane.
No increase of intorstitial elements.

Lipoma 3 cases. Two during the dth decade aud one during the
6th. All were oncapsulated fatty tumors within tho substance of
tho breast.

Histology. Simple lipoma.

MALIGNANT TUMORS.

In this serios there are 141 malignaut wwmors, all of epithelial
origin as follows: Adeno-carcinoma 117, scirrhous carcinoma 18,
squamous cell carcinoma 4 and 2 papillary cyst-adenacarcinomata.

Quadrants of Breast Involved in Carcinoma.
Upper Lower Upper Lower
lateral lateral medial medial

70 47 41 35

Involvement of Nipple—T7.

Radical Mastectomies—130.

(Cases having axillary metastases at operation—72.

Adeno-carcinoma. Age incidence in decades: 3rd 1, 4th 16, 5th
47, 6th 35, 7th 14 and 8th 4, Every phase of this condition was
encountered, from one month’s apparent duration to a history of a
tumor for 4 years. The usual complaint was a painless lump in the
breast, the upper lateral quadrant being the one most involved.
X-ray examination of the thorax was done in all cases and only
negative ones were operated upon. In this group 108 cases were
done with resection of the pecforal muscles and complete excision
of the axillary lymph nodes, the latter showing carcinomatous
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metastases in 58 instances,
from that of a small pes

necessary to digsoct

axillary vein, s showaod extonsive involvemont of the
bectoral fascia. "I'ho operations wore performed by four ditferent
surgeons, tho most radjeql procodure hoing dono by the writer who
consistodly resocted, in addition o both pectoral nmuseles, the faselw
of the serratug anterior, tho oxtornal oblinue and the antorior shoath
of the roctuy down to the lovel of tho umbiliens,

As noted above only nino ¢
to tho radical operation,
account of the gxte

Those motastatic lesions varied in sine
Lo that of o hen's o Inafow casos tb was

. - )
away nodes which complotely cneirclod the
Sovoral cases

asos in this group wero not subjected
Three simpte mastoctomios wore done on
nsivo mvolvement, and in these casos axillary
nodes worg palpable hu not resected and naturally arv not ioncludod
in the metastatic group in that uyo histological examination was
made of theso nodeg, The romining six cases woro treabed by x-ray
alone,

Histology.

The majority provod to by
There weroe six

cases which we
to avoid confusion thoso woero 1
sweat glands, Wo wore unab
of many othery although
variety.

of the medullary type.
ro undoubtodly of ductal origin, but
oft in thiyg group. Sovoral arose from
lo Lo prove dofinitoly the oxact origin

thoy wore of the adenocarcinomatous

Scirrhous Carcinona. Of thig varioty thore were I8 cases with
tho following age incidence: 4gh decado 3, 5th 9, 64h 4, and Tth 2.
This series gave the longest history of the presenco of a tumor in
the breast which accounts for the exceedingly high percontage of
axillary metastases ; 14 out of 18 cases showing axillary involvement
and 2 of the remaining bresenting clinical evidence. 16 radical
mastectomies were done, the other 2 Cases were freated by simple
mastectomy and x-ray, on account of the extont of the lesions.

Histology. Areas of carcinoma cells surrounded by marked pro-
liferation of fibrous tissue.

Squamous Cell Carcinoma, W
all arose in the region of the n

-

our such cases were soen and they

ipple, with exteusion contrifugally.
No clinical diagnosis of Paget’s disease was made. These cases did
not show any spread to the axillary lymph nodes.
6th decade 3 and 7th 1.

Histology. All cases showed at
ariging in the region of the nipple,
then spreading peripherally along

Papillary Cystadenocarcinoma,

Age incidence:

ypical squatnous cell carcinoma
causing srosion in thig area and
the lactiferous ducts.

2 casos. Age incidence: Gth
decade 1 and 7th 1. These were centrally placed and undoubtedly
arose from an original benign lesion. No metastases noted.

Histology. Proliferating malignant papillary growth filling a
cystic area. In one case there was only a small area of invasion
into the surrounding tigsyes beyond the cystic wall.
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ssenriration of Ca y 3 dley laid
Disscmination of Carcinoma aof the Breast. Sampson Ian ndyWith
o 3 7 . Q Y “
down tho principles of spread of carcinoma many years S{,O at .
i i1}l accepte iz, 1. ct oxten-
slight changoe these principles are still ¢cu§11to<1; ‘,11‘6.4lv0::13 bl
sion, 2. Lymphatic permeation, 3. Lympdh;atw om {o. 1i,nc.]uded e
irac i is heading can be
Diraect extension : Under this ‘ e
cont invasiop other than thatb through thot]tynllph tve>..~3evls.bimll s was
. as
i i ies as sive Jocal growth due to in
soen in this sories as extens 5 o
surrounding areas. Ixtension of the tumor by this methodiss
¢ 3¢ typo. '
comparod to tho second _ \ ]
Lymphatic permoation : 1n thig mansor the spread can be; r?pld
; i n ¢ ¢ i ime.
ly disseminated to even distant parts in a very short 11)01’10(}1] :h e
'J.‘his typo means that the carcinoma cells invade a yn;p ha X ,
i . 1 a agal o u g
multiply and then obsfruct the lumen causing the vebse. to irup lr)t
and disseminato the tumor to other areas, a retrogra@o involveme
b ‘ t up and Carnett says ' retrograde permeation of the trunk
may bo sat up ) g at ‘
lywmphatics is a more rapid process than pormeatlc.m. of the s;;ml?
lymphatics of the fascial ploxus”” As tho suporficial and deep

“lymphatics of the breast communicato with those of the poctoral

fascia, extension along these planes may be very rarpld and tvhu?’
cause carly involvement of the pectoral ngdos. .()ver. S50 vper Ge!li, 0
theo cases in this series showed wetastatic lusions in ﬂle a)‘u]lary
nodes, only a fow of which did not present an alimost cont.muous
procossion along tho course of ihe oxtornal‘ mammary voin anc:
fnteral thoracic vein. This phase has convinced the V\'rrxterbl:);ja
most of our cases showed permeation rather than lymphatic emboli.

Permeation of the lymphatics is undoubtedly the met%xod ky
which there can be extensive spread‘ to the pectoral fasc-la, th(el
axillary and mediastinal nodes, the dlaphr.agm, the t}}oracxc an
abdominal viscera, the lumbar nodes, the spine, the pelv}is a.nbd eve.n
to the brain. Every-one of these ty"pes of metastasgs as “een in
evidence in the follow-up of this series. Carnett again saysu r;tr;l)-
grade involvement of the lymphatics alon_g the posterior wall of the
abdomen extends into the pelvis long ’t.)etore sybcutaneoushpermea-
tion nodules reach the upper abdomen.”” In this m'a.nner t bere c;ag
be exbensive distant involvement and yet very little can be note

i focus. .

near};:?n?gr,lzfortsi,ng Gross from 423 autopsies, placed thegorgans 1tn
the frequency of invoilvement in the o‘rder: pleura 50.8 .per cen.t,
lungs 49.9; liver 48.6; bones 20.5; brain 5?.4; ovary 8; gppom o
breast 7.8 ; dura mater 5.9 ; kidneys, retro-peritoneal nodes and uterus
5.7 to0 5.2 and other organs less than 5 per c.ent. ] .

Lymphatic emboli. Undoubtedly a certain number Z > ese fi?ses
showed this method of spread but once the emboh- rea: e axillary
nodes the picture remains the same as the foregoing Mype_

Venous emboli. This type is much less commont }an one would
imagine as early metastases to the lungs are no requently en-
countered.
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Siopviarye ZoU easos of Lunors of the fomale brovt have hoen
dudicd clinicadly and pathologically,  Tu this sorios thevo are 341
carciuoneda, 6 per cont of tofal))

(50 radicad mastectomics were performod. 72 of ihis Troup
showed axillary moetastazon on histologival examination of nodes
(593 per cont of cases operated upon radically.)

The 11 remaining cases adl showed ¢linieal axillary metastasos
thus making 83 cazes showing histological and ¢linical lll“t(\rl(yi\:.\'{‘ii_‘
{08.8 por cent of all carcinonida )

freanly 2 caso is there acorfainty thad mabionancey arose in an
originad bonign lesion,

(tvgiods Medical Journal, S, 1955

XRAY THERAPY IN CANCER OF THE BREAST.
Jantms T CASE L,
Clitcupe,

The litorature prosents conflicting statomoents and statistics
concerning the employmoent of radintion thorapy in connection with
operation for carcinema of the breast; and in the mind of tho
average surgeon thore still exists congiderable skopticisin as to tho
vahie of radiation as well ag a notable lack of understanding of the
principles underlying propor technic and dosage. [u every broast
cancer case the clinical and gross pathological factors must ho
ovatuated and a plan of irradiation mappod out with respect to tho
operative pracedure, so that one knows pretty well in advance what
frequency of application, what intensity and dosage, of oach indivi-
dual seance, what total dosage, what filter, focus-skin distance and
portals aro appropriato ; and this course when embarked upon should
be followed without interruption and ovly with suech minor modifi-

cation as reactions may indicato. Such a plan requires fust as much

technical knowledge, training and judgmont horn of nxperience as

does the surgical proceduro. Pew surgeons hava found it possible to
spend time to acquire this training and oxperionce in radiological
applications, yet 1 have more than once had tho disturbing ox-
perience of having a patient only a halfor a third-through tho planned
treatinent series inform me that the attending surgeon had said no
more treatments would be required, or that the seancos might he
suspended for afow weeks and theun possibly resuwmed, or that it would
be betler to space out the treatments at longer intervals: or of hav-
ing the surgoon call me on the telephone and blandly informing me
that he thought the patient had had enough x-ray therapy ! X-ray
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management of broast cancer requires a thoughtfully and sciantifi-
cally plannod course of treatnents, accurately executefl. .
Statistics may render great aid in the evalu.atlon of certain
methods, yot theoy may lead to erroneous conchmox.ls. One must
consider the source of the caleulations, the mat‘erial involved, the
probable value of the work done. It is therefore n.ecessary to set
aside a great mass of figures offered and accept far ledgmexlt only
those which come from large clinics with an abundance of c‘m}trolled
hiopsy material, where tho facilities for follow-up ‘are satl;stactory,
and wheroe the criteria for radiotherapeutic technic are strxctl_y up
to modern standards. One well known eclinic .r.ecently pubhshle:d
statistics which seemed to show that the addition of x-ray 2pp i-
cations to surgieal treatment actually sh ortened t.he h‘te eyfpec ancl.zfi
of hreast carcinoma patients operated on; yet a little inquiry .vc;'ou ¢
have revealed that the radiological technic would' be 001;5{ ?rz
hy most of us as grogsly inadequate and thz'mt a mamfeft un é‘i.ll‘ljl;}..s‘
was evident in the statistical computations. F.or. instance, }1 is
wnfair and illogical to include in the snrgica! statistics only 1 1053
cases considered operable and to embrace in the xra3t colum‘nt'ar
cases recoiving therapy, even those for early (?r late po»t‘ ()pt‘é.l‘;l 1\(;
recurrences and motastases, or thosa whaosge dls‘easuv was (l,fms;n oroi
too far advanced for any surgery and were sent for radintherapy

rather than have nothing at all done.

"The statistics which scom most mh’able( originate in suchlljns’_cl.
tutions as the famous tumor ch‘nics'in Stockholm, Luzé(.i; arls(i
London, Zurich, the Memorial P.Iospltal of New Yo'rk : 1dy ant-
similar large institutions maintaining thoroug'hl.y ei"ﬁcmn he'pax;'
ments for following ap and-results. The statistics trom‘sucI ur\fs'G i
tutions show beyond question that the five-year su.rv‘w{‘;a, sda. er
combined oporation and radiotherapy adequately admmlsgre ma:
nearly double the figures obtained after surger.y alon?. ﬂne u '
consider these statistical observations Vfary geriously, OT‘ t\'ey Iacraix
hardly be subject to question. The Swedish figures are par 1cuses 03;
valuable inasmuch as the government p:a.ys the travelhng e:;p;eln e
patients to and from the tumor centers, for treatment and for follaw-up.

Purthormore, the statistics on cases treat_ed eight or ten Y:SIrS
ago are hardly comparable with the result‘s W}ll(.?h maybbe r::::o:f thz
oxpectad from the treatment now being glver;l. ec:ome e
improvements of technic and apparatus which have phout
within the last decade, and yet the ﬁve-yez}r results nm:;:l a.va11
constitute facts whieh are not easily axplamed. awa.y.ll .} }ey ea\n}
the surgeon practically under hond 'to subject a N his c‘as:sz
mammary carcinoma to radiotherapeutic supplementary manage-
ment in connection with his surgical attack.

What cases of breast carcinomda showld have x-vay treatment?
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over the proposition that in
thorapy is clearly indicated.
ases whore an othorwise operable

not submitted to surgery because the pationt refuses
operation or hocause other o

of the question, hut alwo ¢

1. There has boen no dissonsion
those cases unsuited for SUTEOTY X-ray
This group ineludos not only ¢
tumor is

o-eXisting disease renders oporation out
ases with fixation of the broast tumor itself
.to the chest wall, stipraclavicular glandular involvement, definite
involvement of the opposite axitlary nodes, diffuso subcutancous
nofiules, diffuse inflammatory carcinoma involving a considerable
skin area, pleural or mediastinal metastases or niore remote metas-
taxes. Life expectancy is usually matorially rrolongod where proper

cases, Inafew instunces little bonefit
may be damnged by over-treatment so
and suffering increased. Oun the other hand
majority are benefited and live from one to five yoars
longer than would be possible without radiation, with partial or
complete relief from suffering over a couvsiderable period. [ have
seen metastatic hono involvement, even so severa as to rendor the
patient a helploss bedridden wreek, restored to normal and the
patient enabled to resume hor usunl activities for ag long as five
vears. Such palliation is infinitely worth while even though
obtainable in a minority of cases. Adair roportod 37 pationts treated
by irradiation alone with 36 ber cent alive over five years.
metastases to the lungs and pleura do not ¢
offorts by radiotherapy.

2. Cases operated on hut showing signs of inoperable recurrenco
offer no favourable field for radiotherapy and yet all authorities join in
agresment that the application of X-rays or radium or hoth is the
only recourse. A small non-adharent skin lesion or a small movable
nodule may be loaked upon as operable if no other evidence of
disease is found, and it is justifiable to remove such u recurrent
nodule, giving irradiation before and after the excision. Wide
dissemination of the recurrenco must bo assamed il several such
lesions are present and in such cases attempts at operative reliefl
are surely futile. Tf very advanced breast recurrences are present,
one may only hope for such reliof of suffering as may be obtained by
adeyuate doses of prin-relieving drugs and frequent dressings of any
foul ulcors to satisfy the pationt that treatmont is still in progress.
Of those casos of veecurrence in which, with reason, somothing
favarablo might bho anticipated from palliative radiotherapoutic
offorts, about 25 per cont will be alive and in conmfort three or four
years lator. These pationts must be kept under ¢
and general health upbuilding measures.
maintained their normal homo and social ae

five yeurs after the discovory of the
Particularly striking

irradiation is givon in such
1s seen, and some patients
that life is shortened
the great

Even
ontraindicate palliative

onstant ohservation
Some of my cagses have
tivities for more than
lirst osseous metastases.
improvement has heen observed in several cases
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of disabling metastatic involvement of the l-umbosa,cratl. spln:,n\;v:::
complete recalcification has taken place with regtor; ion oecalciﬁed
funetion. In a few cases collapsed Fvertebral 2%2;15113?:6 T
i i orm and have become syt .
" th;]rfr?ntll?;e;:i?safry operable group an increasingl.y large propo;;l
tion of surgeons have recognized the Vfalue of radlotlfrla:pyeatshat
adjunct to surgical attack on breast carf}moma. %any e;:gon ot
if properly administered x-ray thertag)y els;g:;fu;rzuxe:ée P
q iscourage recurrence, thos :
2:)2Z221itvzrpiflfhylactic treatment indicate the value of pre-operative
mdl%it?irsatli)zs' concerning postoperative radiation following breast
operation are difficult to analyze, for Fhe results. depend u;l)onrea:
number of factors: (a) whether operation was radical or o;hzrent
section ot the breast itself; (g)'whe(tk;er tk?eetﬁlé:lo;'hvga:ur;‘oor;-:vas ront
ithout palpable lymph nodes; ¢ W : :
;illktx};rentl,) blll)t palpable lymph nodes »(v{';;re I;fe:}f:: v:lt;;cht::ms:cazr;
3 inomatous invasion; whe
;gﬁvgfjntcafg lymph nodes involved ; {e) whfather ther? was adla;f:
adherent tumor with enlarged supraclavicular nodes ands
U]ce?it;(l)g group of simple tumor without a.denopathy,.w.hich com-
prises only five or ten per cex;t of cases cobxfligg t;)ilt)}t:rrzl(;;:&so,nresrl;‘lgz
by surgery alone or combll . .
gz‘f%c?l};:;lé??)t;ing sure not to over-look small but 1nvo§ved' axllelg,zrl
lymph nodes is so great that one cannot.depend ondpa pat;:n,in ren
at operation, to exclude them. Ir} §p1te of.g.oo t;e:u s . te&
favorable group from surgery alone, it 1s our opinion ! a aslsogloa
radiotherapy should not be omitted. Anschu.tz foun nz.ar.y pe;r
cent of ten year cures in this group by routmels; combining (I,’?r -
operative x-ray radiation with surgel:y. . In ﬂ.le 'ot jer groups no one
denies the indications for postoperative irradiation. f
The value of pre operative radiation tlzerapy.—tl‘hfa case for }pre-
operative irradiation is growing stron.ger as statistics a:ccumu ate.
the Radiumhement at Stockholm since 1921 preoperatlve: therapy
- been employed in many cases, a8 well as the postoperative trez?.t.
has e'e‘ 1d the tendency to preoperative treatment is steadily
fuent ’ -‘:]l, In one section all breast cancers have for several years
]br;(;:le::lce;ring preoperative troatment. The aim .is to act :pon the
neoplastic tissue, its surrounfling_a and poss1b'le ; rlne fxsgges,
The hope is to establish a dimmutxo'n of the perino tl; ar inf tra.-
tion thus facilitating radical operat'lon ; to cause a fenuatxon. of
the neoplastic virulence thus reducing t.he. _dangber o Oper.atlve
dissemination of tumor partic]es‘,'and to initiate by 1r1.'ad1at10n a
certain resistance in the body against latent metastases in an ea}'ly
stage of development. This latter hope has some good foundation
2
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in clinical ohgorvations. Tho plan of treatment is snch that tho
foast possible dumaze will rosult to surrounding and underlying
tissues, and Lo canso a minimum of systomiec upset. Tangential
radiation is ubilized whero possible. The tumor ofton disappears
entively, and in the wjority of castes it diminishos considorably.
Our tendency bas boen to inereaso the intensity of our dosago, bub
to extond it over a longer poriod of time.

Under this mode of adequate intensive prolonged pro-operative
therpay, some apparently inoperable casos bocome oporable. tu a
case whoro sursory i planned | nover consent to give the pro-
operativo servios without having tho pationt’s promiso to go on with
tho surgory as planned by she surgeon who refers me the case ; and
plm.\s are made for possiblo (urthor irradiation after recovery. |
beliove a radical oporation should always follow sueh an irradiation
serios, no mutter how comploetely the lesion may seom to clear up.
A lapse of time is neoded alter torminatine the pre-oporative irradia-
tion befure proceeding to the surgery. This period has hoon
gra}luu]]y lengthened year by vear. The best timoe for the operation
13 forty to sixty days after tho termination of the x-ray treatiment.
to atlow thme for the return of tho skin to normal and to permit full
development ol the perinodular fibrosis  aud
changes upon which the favorable results depend.

Just hofore ho died Bloudgood was unceasing in his offorts to
advocate pre-operative irradiation of bhreast cancer. o urged that
there is no danger whatever in giving pro operative irradiation to

other hiologicol

clinically apovable breast cancers. and no danger in delaying the
complete operation from two to three months devoted to a thorough
course of irradiation. "The majority of surgeons are willing to g:ih)
frrzuliation a trial in hopeless and inoperable cases hut there is an
fuereasing numbor of surgeons who feel that the momont pre-
aperative infensive irradiation begins, the dangor of deluy  is
averted, so thero is wmplo time for a carelully plannod coursa of
treatmont with x-ray and an appropriste further delay of oight to

ton weeks hefld sur © 1 i) i !
¥ before tho surgery 12 done. Thoero is zood vround for

believing that if there is no existing internal metastuszes thore it
very Hltlo danger of its oceurring or of Turther axitlury gland
mvolvement witor properly performed pre-operative irl'zu“i\ﬁ.i()ll.
Ploodgood in 1935 stated: ™ At present, thronghout the catire
world, the modernly and officiently trained oporator fears and
wishes to avoid any delay the moment the diagnosis of cancor of

the breast has becn mado, clinieally or at bopsy.  Appareutly we
l‘mvo 8videnco to conelude that this is based wpon fear and m;L ol
talct:r.l; and on the most eareful study of my cases up to date, mny
cjmtu‘u evidenceo confirms the statoment that thore i< no danger
‘h'om.l'n'rthm' delay if the time 13 taken (or praper pre-operative
itradiation.” " " " Of course, all the clinically malignant cases
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are now irradiated first, no matter what the degree of malignancy
may he. "

All clinically benign or doubtful tumors should be excised and
sont to tho laboratory. Unless they are distinctly benign, irradia-
tion should be commonced at once while waiting for the decision of
tho soveral pathologists to whom sections aro submitted. When
cancor ig diagnosed the irradiation is completed before the radical
operation is porformed. When the sections show a benign lesion
irradiation should be stopped, of cowso and no harm has been
done.

Bloadgood further stated: “1 am convinced that we have
suflicient evidence to demonstrate that closure of the wound after
the excision of a tumor of the broast and thorough pre-operative
irradiation promise the patient more, even when the axillary glands
are involved, than the immediate cowmplete operation without
irradiation. There is sufficient difference of opinion, however, and
hoth procedures will he followed in various proportions by the
difforent operators of the civilized world. Those who give pre-
operative irradintion, with and without preliminary biopsy, are at
presont in the minority, but their number is gradually increasing,
and thoge who are proceeding with immediate operation, because of
the ovidence of a distinetly malignant tumor, although still in a
majority, aro diminishing in numbers. ”

It must be admitted that a third of a century of breast sugery
leaves us without great hope that the present percentage of five-
and ten-year cures will be appreciably raised by any modification of
the present highly developed surgical technic. On the other hand
thore has been a steady increase in percentage of five-and ten-year
survivals when to the radical surgery is added the steady improve-
ment in radiotherapeutic technic. Dosage measurements are now
presise, whereas a decade ago we had no accurate means. Marked
advances have been made in our knowledge of the effects of radiation
and in the technical application of x-rays and radium. Both have
their field of usefulness The radium is especially valuable in the
treatment of local nodules, the x rays for a well-distributed homo-
geneous radiation effect.

The use of radiation therapy either before or after operation for
breast cancer, by all our modern concepts means a prolonged therapy
which is also more costly than the relatively simple and short
treatment courses of twenty-five years ago. In the early days we
could use any diagnostic x ray apparatus with a filter of aluminum
and wo «oon had given enough x-ray to tan the skin. Any definite
skin reaction approaching vesiculation was feared. Dosage measure-
ments were rather unsatisfactory and empirical methods of dosage
estimation made all of us over cautious. Today we realize that a
good result requires the delivery into the disease-bearing tissues and
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into the potential avenues of cancor dissomination of a dose sovoral
times that required to kill epithelial cells. To accomplish this
requires high voltage of at loast 200 peak kilovolts; high filtration
with copper or silver or oquivalent; Jonger focus-skin distanco;
very carefully chosen treatinent portals with protection of surround-
ing parts; and a consequent enormous incroase of the intensity of
the radiation. The result is a great multiplication of tho exponso
and prolongation of the time which the physician radiologist wust
perzonally dovote to each caso. The poriod of treatmont, taking our
hint from Regaud and Coubare’s succoss in head and neck tumors,
is usually spread out over twouty-tive to thirty or more secances,
givon duily or as nearly so as tho paient cau tolerato. Thero are
greab individual differoncos in suseeptibility to rudiation, to which
the plan of radiotherapy must be adapted. I now routiuely omploy
a combination of the saturation dose method of Piahler and the
fractionated dose method (Coutard) in all my pro-and post-oporative
breast irradiation.

Pre-operative irradiation, by this plan, really requires a rather
definite diagnosis of cancer. Though I have not scon any harm
result from pre.operative intensive x ray therapy given in a cace
where later surgery showed tho lesion to be benign, ono [feols
considerable chagrin over the unnecessary effort and expon-o.
Ewing, Adair, and othors at the Memorial Hospital have devised
an aspiration biopsy mothod which they consider satisfactory.

There are some distressing complications, such as pnoumonitis
with fibrosis and in some cases anemia, hut fortunately they aro not
frequent, and in the majurity of cases recovery takes place spontanc-
ously. It is well to watch carefully for them and to take such
prophylactic precautionary measures as may be indicated.

Aniple statistics from reliable sources now show that at the ond
of five ycars with no treatment 12 per cent of breast cancers will be
alive ; surgery alone promises 35 per cont cures and surgery with
irradiation 55 per cent cures. Is it not then proved that every
surgeon is dutybound to associato radiotherapy with his surgical
attack on this serious disease ?

(Ilinois Medical Journal, Jan. 1938.)

SERUM, ANTITOXIN AND DRUGS IN THE TREATMENT OF
MENINGOCOCCUS MENINGITIS.

SARA . BRANHAM, M. .
Senior Bacicriblogist, National Institutc of Hcalth,
HISTORICAL DATA.

Serum therapy in meningococcus meningitis had its beginning
with  Jochmann in 1906, 1le immunized horscs and treated 30
human cagsos of meningitis with their serum. Results were so
encouraging that he expressed the helief that serum might prove a
useful means of combating the disease.

In 1913 Klexner reported the treatment of 1,300 cases with
serum with a mortality less than hall as great as that prevalent
during that poriod- The importance of tho serum heing polyvalent
was stressed by Dopter and by Wollstein who had found that
meningocaocci wero not all alike serologically.

The iwportance of polyvalency was emphasizod further by the
intonsive work done during the World War when meningococcus
meningisis was so prevalent in the army camps of France, Kingland,
and *he United States. Out of this work grew classifications of
meningococei inta two broad, main groups. The French (Nicolle,
Debains Jouan) referred to these as A and B; the British as I and [
(Griffith: Sectt). Then Gordon and Murray subdivided these two
groups, by absorption of agglutining, into I, II, I1I, and IV. The
Gordon-Murray classification has come info use in practically all
Englihspeaking countries, while the French A and B classification is
more commonly used on the Continent of Europe. No confusion need
arise if it be remembered that the French A represents the Gordon-
Murry I and III, and that B represents II. Too little is known of
IV to be sure of its relationship, although it is apparently quite
distinct in this Country.

It was during the World War period that the value of antitoxic
as well as antibacterial properties in serum was emphagsized by
Gordon.

From 1918 to 1928 there was relatively little meningitis, and the
cases were mostly sporadic. There was a general feeling that
gerum therapy was on a statisfactory basis.

In 1928, a severe wave of meningococcus meningitis appeared
on the West Coast of the United States and moved slowly eastward,
Evidence indicated that this wave had its origin in China and that it
reached the United States by way of the Philippine Islands, In
these outbreaks, serum proved very disappointing, Mortality
remained high. Many physicians felt that serum did no goog gt all



2 METTCO-BURGTCA T CUEGGRGTTONS
TESTS OF PHE IR RICACY OF SRV M,

Yo what coudd this apparent failure of @ moethal of tharapy
which had oneo seemed sa promising bo atbributed ? In ordor Lo
ind an auswor Lo thig question it seomed fmporative to Hod a more
saticlactory way of evalnation, seram bofore it was roloasod for
distribubion. “What conatilubes o irood terum 27 is a question that
can be unswered only when a4 gond serum can be recognized as such
beforo the thorapeutic tost is made.

Kfforts to detormine tho value of serwm had heon made from
cho very boginoing of ils wio.  Jochmann protocted small Taboratory
anrials bofore Lo gave seeam o pabients. Flexnor and Jobling did
likowiso. ' genoral ingpression dovoloped wmong workers in this
ficld that Liboratory aunimals,  othor than tho wmonkoy,  wore not
suscoptiblo ta infection with moningococei. that death among them
was duw to endoboxins which gave irregular rosults, and that, in
consequence, 4 proloction test for standardizing serum was not
feasiblo.  Bactoriological knowledoo has doveloped rapidly within
the last fow yoars, and modern aids to tochnical skill havo made
many things casy that were formoerly diflienlt, We know now that
very vorulont meningacocel mayv often lase thoir virtloneo within a
fow days after isolasion, and that stock cultures Kopl in faboratories
may lase spocificity and antigonicity as woll. These factors were
all involved in complicating tho problem of satisfactory standardi-
zation of anttmouningococcic sorum upon a protection basig, It was
largely duc 4o this sitnation that the mouse-protection test, worked
out by Hitchons and Robinson in 1916
other hands,

was not more succeossiul in

Thus tost-tube methods camo into uso. Tho agglutination tost
became geunerally adopted. Such a standard is arbit‘rary, bhut it has
served a two-fold purpase: (1) 1t indicates that the horses responded
to injection by producing some kind of antibodies, and (2)
polyvalency. Kvidently there are other factors involved
a test does not toll enongh.

Puring the last decado it has beon shown (Branham and Lillie;
Zdrodowski and  Voronine; Zdrodowski and Golivowiteh) that
meningococcus infeetion can be produced in seversl typos of small
laboratory animals if culiures of sufficient virul
Intracisternal injection of rabbits and guinea-pigs

it shows
and such

ouce are used.

with relatively
small dosos of very virulent meningocoeci is followad by a typical

acute meningitis. It has been impossible to protect these animals
{(Branham and Pabst) because horse serum is very toxic for them
wlien it is given by tho intracistornal route, and it has thus far
proved ineffective by other routes. With mice, however, intraperi-
toneal injection is followed by u  generalized infection (Miller;
Branham; Rake; Mishiulow and Melman; Cohen) and they can be
protected against such infections by immune serun, Different lots
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of serum vary widely in protective action, although the agglutinin
content of all may be high.

Virulence in meningococei is transient, and therefore frequent
changes in cultures used in such protection studies he.xve beer}
necessary. Recently, Miller has found that suspending me'nmgococcl
in a solution of mucin emphasizes any virulence which such a
culture may possess, so that with very virulent strains a_.s fow afs
2 to 10 meningococei may produce a fatal infection. T.hlS tech‘mc
makes it pogsible to use a given culture over a long period of time
and incroases the possibility of standardizing sucha n}e.thod
sufficiently for its use in evaluating sera. Sucha small mml.mal
lethal do'se makes a more accurate titration of serum possible.
With so many variable factors, i.e, mice, virulence of culture, lot
of muecin, and variation in serum, reliable standard?za'nion of. such a
protection test is not easy, but until that is done it is 1mp<.)531ble for
a comparison of results obtained in different laboratories f,o be
accurate. Nevertheless, the fact that many sera protect mice so
well, whereas others do not, may be considered as-valua'ble
information, although the relation between mouse protection
and human protection is not yet established. Steps toward working
out a standardized mouse-protection test have been made.
Mishulow, Cohen, and Rake have published preliminary reports in
this field. ANTITOXIN.

Within the last few years an antitoxin for the treatment of
meningococcic infection has been developed by Ferry, by imxyunizing
horses with toxic filtrates of broth cultures of meningococm. Some
excellent results have beon reported to have followed 1t_s use (Hoyne,
Banks). Varicus lots of antitoxin undoubtedly vary in efﬁc.acy, .as
do the various lots of the usual antibacterial serum, and 1:,}115 will
result in conflicting reports of its value until such time as 1ts'stand-
ardization becomes more satisfactory. Toxin-antitoxin neut.rallzation
has not been demonstrated successfully in laborato'ry a.mmals, nor
do the antitoxins contain sufficient demanstrable antibodies to allow
the use of arbitrary test-tube methods. On t.he other ha.nd, m‘any
lots of antitoxin protect mice well against memngo.cocc.us .lnfectlon.
Thus far the only method of standardizing the antitoxin is by' the
noutralization of skin tests in human beings. The ideal
erhaps be both antibacterial and antitoxic.

MRTHODS OF ADMINISTERING SERUM

After a good serum has been prepargd anq standar(.iized, how
should it hegiven ? There has been mu(?h discussion on this question
and it is difficult to observe any rules, since any case may seei to be
a law unto itself. This probably accounts.for‘t%le‘fact that the parson
who is most successful in treating me.nmgms is usually the person
who has had to handle a great deal of it.  All are agreed that mych

partial
gerum should p
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depends on its being piven as early as possible.

Lntragpinal therapy
has long heen most common.

lts chief advantage has been that it
onablos tho serum to ¢como into direct contact with the meninges.
, as is commonly thonght, the serum acts directly on tho
menitgocncei, this would indeed soom to he the most rational mode
of administration. Some physicians foel that the serum does not
always reach the infoction, and that with a purulent and viseid
spinal fluid the serum remains in the

shinal canal whore it was
injected and is drawn out A

ain when the next spinal tap is made.

A factor often averlasked is tho toxicity of horse serum for the
meninges.  Acuto and fatal meningitis is produced in guinea-pigs
and rabbits by intracisternal injection of very small amounts of
wany  uormal horse sera. There are instances on record of
“aseptic weuningitis” following intraspinal injection in

human
heings.

A roally exeellent serum may apparenfly do so mueh good
that the irritation that it causos may be a minor consideration, hut
it such serwm therapy is carried on too long the continued irritation
may delay the patient'’s recovery. According to some very
excellent clinicians it is ulmost as import
giving sernmn as o know when to start i,

Intravenous  serum therapy, both in
intragpinal therapy

ant to know when to stop

combination with
and alone, is being used more and more oiten,
Since meningococcus meningitis usually begins as a septicomia and
usually  with  evidence of a sovere toxemia, intraveous
administration of serum would seem to have a rational basis. The
usual procedure is 4o dilute the serurn greatly with physiological
saline or glucose solution beforo injecting it intravenously, and
some physicians make it a rale to add adrenalin also. Since
meningitis patients often become very dehydrated this )
of fluid serves an additional purpose. Caution is exercised in
administering serum by this route until it has been determined that
the patient is not hypersensitive to harse sernm.

Since it is not entirely certain how much of the serwm that is
given intravenously reaches the meninges, a combination of
intravenous with intraspinal therapy is most often employed. But
some clinicians are warm advocates of the intravenous method
alonte. They beliove that by avoiding the irritating effect of serum

on the moninges luubar puncture to relieve incroased pressure does
not have to be done so frequently.

arge amount

VALUE o SULFANILAMIDE

Sinee sulfanilamide and its re

to be so useful jn streptocaceus
wmieroorganismg

lated compounds hade been shown
infections, its effocts upon other
bave  been investigatod. Buttle, CGray and
Stephenson Proom, and Rosenthal, Bauer and Branham have found
sulfanilamide to exert u marked curative action in mice infected

With meningococei. Disulfanilamide prepared by Bauer has been

am
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found to be more effective than sulfanilamide, and less toxic
ss soluble. . '

a“h?;g;nl;::isoont)‘; the curative action in mice of.sulfaxlilanllde with
that of polyvalent antimeningococcic serum hés md.mated a mark.ed
difference in individual strains of meningococei. With some strains
the drug was more effective; with others the serum was mo;‘e
offective; and with still others the drug and tho SBrm.n werfa equally
effective. This led us (Branham and Rosenthal) to mvestxga.te the
combined action of the drug and serum. It was found (;h.at vy1th all
strainz of meningocosei that were tested in mice .the con.zbmatmn was
far more efective than either alone. The curative action was more
than could be accounted for by the sum of th_e 'effect‘ of the two
agents —there seemed to be some kind of synergistic action. These
observations have been confirmed by Brown. ' o

Several reports of the successful use of the drug alone in clinical
cases of meningitis have appeared in recent journals. No repo,rts of
cases treatod with both drag and serum have yef been published,
but such treatment is being used in several places.. I ha've Seer} at
least 15 cases and have been told of others in which this combined
therapy has been employed, and the resulis hav? i?een ‘very
promising. Among these 15 cases there wa.s 1 death. This .pmtent
was 50 year old man with heart complications who was admxtted. to
the hospital in coma from which he never aroused, .B.efore allowm-g
ourselves to become too enthusiastic about the clinical use of.th}s
combined drug and serum therapy we must remembar that this is
not an epidemic period and that relatively mild cages are to be
expected; and that, with the exception. of the. 1 fatz_al case, the
patients receiving this treatment were in a decidedly favorable age
group, i.e., 12 to 25 years old.

CONCLUSIONS

It is becoming more and more evident that it is necessary to
use cultures of meningococei which are good antigens .in order to
make good serum. The best antigens may not necessarily be t'he
most recent or the most virulent straing. Just how suc‘h strains
are to be chosen is a subject of much study at the present time.

Some better way of standardizing serum than the commonly
used agglutination test is important. Good sera‘do seetn to lhave a
high agglutinin content, but m?t all good agglutinating sera have an
equally useful effect therapeutically. . N

At the present time a mouse-protection test seems promising,
There are so many variable factors involved .in such a test that
standardization of the technic is difficult but will be necessary if
such tests are to be compared with ea.c'h ot.he}‘. , .
‘ The relation between the protective action of auy given gserum
for mice and for man can be known on'ly ?hrough t}}‘e help of the
clinician. BEvery lot-number of serum is different. Hach representg

3
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a pool of serum in different proportions from several difforent horses.
Kach has passed tho standardized agilutination test required by the
United States Goverument for its release for distribution. But all
do not help the patient equally. Sometimes one will be nmore helpful
in one case, and another in other cases. Occasionally, one will seem
particularly good with all patients What constitutes this differ-
ence ? ‘These serums are now all being subjected to intensive
laboratory study. If the clinician can roquire the lot number of
every serum used to be recorded on his patient’s chart as a matter
of record, muaceh weful iuformation about the linical value of the
serwins may be obtained, and compared with the laboratory findings.
Through sueh a collaboration we mmay perhaps somo day find out just
what constitutes a good antimeningococeus serum and how to mako
it.

At the present time it seems likely that <ertain drugs may
prove €6 be uscful adjunets to serum in treating meningococcus
infoctiote,
T - (Medical Annals of the Dist of Columbia, Jan 1938).

K‘p,BSERVAT'ldNS ON ANESTHESIA IN EUROPE IN 1938.
B By J.S. LUNDY, MD.

Section on Anesthesia.

During the voyage on the Rex I had the opportunity of making
a tour of inspection with the ship surgeon, Dr. Gullini and learned
that he uses only ether or spinal anesthesia for operation. 1 was
informed that the intravenous injection of 1 mg. of atropine gives
almost instantaneous relief of seasickness.

I went to Rome where I visited the Policlinic of the University
of Rome as the guest of Dr. Frugoni who i3 the editor of I Poli-
clinico. He investigates the condition of his patients on a scientific
basis from the aspect of physics and chemistry, and all the other
known aids. [ visited the eclinic of Dr. Alegsaudri and saw him
remove a gallbladder under spinal anesthesia The spinal anesthetic
consisted of 40 mg. of tutocain and 0.25 mg. of adrenalin. Five
minutes before the intraspinal injection 50 mg, of ephetonine had
been given intramuscularly. If untoward reaction should develop
during operation, 100 mg. of catfeine or 1 c.c. of cardiazol would be
administered. Sometimes as much as 3 ce¢. of cardiazol is given
iutravenously. 1 was told that they have 2 per cent failures in
spinal anesthesia and when failure occurs, ether is given by the
open drop method. The only untoward effect subsequent to spinal

\
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anethesia was headache which occurred in about 25 per cent of
cases. They treat headache by further lumbar puncture. In I
per cent of the patients who have headache the headache iy severe.
Neither pantocain nor nupercain is used because of unsatisfactory
results. Kor intravenous anesthesia which is used for minor opera-
tions only they give 10 per cent eunarcon, never using more than
15 to 20 ¢.c. They do not use the soda lime absorption technic and
find cyclopropane expensive; no doubt for that reason they prefer
other administered by the open drop method. The surgeons give
transfusions of blood by the direct method, using from 230 to 800 c ¢
but the larger amounts are seldom used. The smaller amounts of
blood are frequently used in the postoperative period. Intravenous
solutions of saline, dextrose, and so forth, are prepared in the
hospital pharmacy, and are administered either by gravity or posi-
tive pressure method. In dentistry block anesthesia is used, and in
obstetrics anesthesia is employed in the operative cases but not in
normal labor. The smell of wood aleohol is very noticeable through-
out the operating rooms. They have in the operating rooms a Ger-
man device for heating ether vapor, but they prefer the cone and
drop method. The airway most frequently used is a wire one.

Dr. Puddu took me through University City and the new public
health building. 1 saw a fine new microscope that projects the field
on a screen and can be used for photomicrographs with any kind of
colored light or adjustment. In Dr. Frugoni's clinic one of his
assistants, Dr. Corelli, has been investigating other substances than
sodium citrate as anticoagulants, and recommends the use of his
new preparation, the results of which he will publish soon. Refri-
gerated blood is kept at 4° C. and it can be used for twelve days. It
is given slowly by the syringe method. They think that the physi-
cal, chemical and biologic properties are preserved by their parti-
cular anticoagulant with less dilution than with citrate, and they
believe there are fewer untoward reactions with this than with
citrated blood. In the new museum of the newest chest hospital in
Italy one of many babies and fetuses exhibited showed an ectopic
heart which had been studied by Dr. Puddu with the electrocardio-
graph. He thought it the first time this had been done with the
human heart The baby lived three days. Dr. Ascoli, the hospital
surgeon, is about to introduce intratracheal positive pressure gas
anesthesia in intrathoracic operations.

Dr. Bastianelli operated on a middle-aged heavy man for a
tumor of the left vocal cord while I was there. Preliminary medi-
cation was pantopon 1 ¢.c. and scopolamine 1 c.c. (Sometimes 2 mg,
of dilaudid is used instead of pantopon for preliminary medication.)
Anesthesia was induced by infiltration of 1 per cent solution of pro-
caine. The patient slept part of the time. After the wound was
closed, the patient sat up for dressing and saluted the doctor. After
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the operation hie told mie that ho had wsed intravenous other anos-
thesia thirly yoars ago when Dr. W, J. Mayo visited hin.

In Florenco | visitod the Ospidalo di Careggi and mot Dr. Torri-
grani who showed mo his cloctrically lighted microscope fur uso at
oporations, 1o is enthusiastic over tho minute structures he can
visualizo and operate on with tho magnification available through
this instrument as compared to ordivary vision. 1t is ospocially
valuable, ho says, in opoerations on the mastoid. 1le uses pentobur-
bital sodium and also dilaudid for profiminary medication, and cther
as @ genoral anesthotic in somo cazor. e uses local anosthesia in
a great many of tho casxes, and wherevaor possiblo prolimiuary modi-
cation is given also.

In Milan §exlled on Dr, Donati at the Princes Yolandi Hospital.
b this hospitad was thoe first four-gas machiao that T had scen in
Paly. 1o 15 made by Brambilla and is similar 4o the Yoregzer
machione. L6 has no zoda linwe absorbor.  Bload transfuzion is done
by using a German recoptaclo made of Athrombit This transparent
container has a double wall which holds warm or hoi water, keop
ing tho blood waem.  The inside surface which contucts the hlood is
perivetly smooth and blood does not coagalate for twonty minutes.
1 vigited the University of Milan Policlinic and mot Dr. Pagliano,
and was taken around by Dr. Radici of tho surpical clinie. Thoy
have two new gas machines, one for four gases and ono for two,
both mado by Brambilla.

I had a visit with Dr. Dogliotti from Modena, Sicily, who had
conmo Lo Milan 1o perform a therapoutie alcohiol injection. Ilo in-
formed me that one of tie younger umten will attend the meeting of
anesthetists in New York in October, 1938, and will speak on the
use of heated ether vapor, and alsn on the use of mixtures of anes-
thetics which soine of the Italiun clinics are trying.

[n Venice I met Dr. Protti, who was president of the local
medical society. He gave e a letter of introduction to the city
hospital which I visited.

In Budupest T vigited Dr. Adam at the University Hospital. He
had many operations listed for that day. [lis first case wasg opera-
tion for goiter. He used 1 : 1000 pantocain by injection and deep
block of the sccond cervical nerve. There was no pain except when
there was traction on the gland. e used plenty of solution. Pre-
liminary medication was barbital mixed with two other sedatives.
The face of the patient wag draped by using an ordinary sterile
wire ether mask with a long piece of gauze to cover the face and
head. For an operation for posterior excision of the rectum, anes-
thesia was produced by an assistant by field block around the rectum.
Some of the solution was injected anterior to the sacrum and the
patient was in the extreme lithotomy position. The injection was
long but the patient did not seem to mind. 'The patient had been
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given 2 mg. of pantopon before operation. This drug is not used for
goiter cases. Dr. Adam does not use scopolamine. He has used
local anesthesia 30,000 times and prefers it to general anesthesia.
After infiltration Dr. Adam waits five minutes by the clock before
making the incision and sometimes prefers to wait ten minutes.
If the patient will not co operate at all he uses ether by the open
drop method. In this hospital 1 saw a Haertel gas machine made
in Berlin, It is seldom used. Transfusion of blood is done by the
direct method and citrate is never used.

InVienna I visited the Strauss Laboratorios for a domonstration
of the Kardiotron, a device which shows the pulse rate on a dial,
blood pressure, and volume of respirati>u. It is operated by using a
blood pressure cuff on the arm and long rubber tubings. The pulsa-
tion of the air is transmitted to a diaphragm which in turn presses
on a Piozo erysial. Tho current is amplified electrically and the
dials are calibrated to give tho praper roadings. Dopth of rospi-
ration is showun in number of cubic centimetors por inspiration by
using a mask containing a warm wire, which undergoes cooling
with each respiration. Change in temperature is transmitted to
the calibrated dial. There are two lights, the green one for large
volumes of respiration, and the red one for small volumos of respi-
ration.

I visited the St. Blizabeth Hospital and saw a vaginal hysterec-
tomy done under infiltration of the perineum. Preliminary medica.
tion was dilaudid and scopolamine. In the same hospital I was
informed that they do not use anesthesia for normal labor. In
Dr. Denk’s clinic I visited Dr, Frederich who was greatly interested
in local anesthesia.

In Berlin I found that the German Surgical Congress had just
closed and the Pharmacalogic Congress had just opened. I attended
a conference in the morning, together with Dr. Killian and
Dr. Schmidt. The speakers were Professors Schaumann, Hochst,
Kirschner, Heubner, and Flury. The discussion was on local anes-
thesia and thoroughly covered the fundamentals of the subject.
Dr. Kirschner spoke at some length of his own methods of anes-
thesia, especially spinal anesthesia. He removes spinal fluid and
injects air first, then the solution of nupercaine, and puts the patient

tion to get his results. He said that this method iz n r.”;{c%llrom,‘df
by headache. He has developed various instrume S“;O-"facilitat
his work. One of these devices is a metal helfiet with varicus
adjustments for guiding the needle for injection of ?f)ranches of the
fifth cranial nerve. He has used his method of spi:;g‘l anesthesia in
5,000 cases and recommends it. He does not  &se Dogliotti's
peridural method of anesthesia but described it. Iyvikted Dr. Nord-
mwann's olinic and the new Martin Luther Hosmt%]- Anesthesia 7
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thom'wa% thoy sume asin the other hospitals For local anosthesia
prm&xpc s employod.  For genoral anesthesia eunarcon or evipal
iven intravenausly or other given by the open drop mothod is used.
No chloroform is used and little givi, and then only nitrous oxide,
“-\’_}'80” zmd cther, For ehildren aleohiol, ehloroform and ether
'nvllxture =oemployed. They do not uge the tutratrachoal niethod.
Hdnsfus‘i«)n of blood i done by the direct syvringe method. The
reasrm~ given tor the ek of new things in inhalation anesthesia was
ﬂmt of expenge and also that no individual is particularly interested
ln.:lll('th(‘,siﬂ until the thme ho must como to operation l.limSoH'. In
this hospital no tnosthesia is used for normal labor,

Among many new bhimgz in Germany to whieh iy atterbion was
called was the manufucture »f . rtificial albumin and H.m manutacturo
of clothirg out of wmaterial similar to paper T was also told that the
nwnber of degrees in a eirele had been changed from 360 to 400,
which they feel 15 a long needed correction.

In Hamburg 1 visited Dr. Nostmann at the University Hospital
and a'ls‘O met Dr. Robhelen. They nse scopolamine. ouimdal and
eponinin.  They use pantocain or jrocaine for block and infiltration
anesthesia and pantocain for urethral anesthesia. For spinal anes-
thesia they give pantocain for low aperations aud procaine with
corbasil for high operations and for intravenous anesthesia, evipal
or eunarcon. Thoy use some vinesthene (divinyl oxide) for short
operations and like it especially for children. They use alsochlorn-
rfc‘)rm‘, ether, ethyl chloride, avertin, nitrons oxide and oxvgen.
%helr carbon dioxide absorber is not the type used 1n the U‘ni'ted
btate:%, They use both the Draeger and Haertol machines. The
(*qmbmati(m of local and gas anesthesia is not popular.  Transfusion
of blood is done by the citrate method. Occasionally thev use the
direct syringe method. . ‘

' I saw one patient undergo a gastric aperation ; anothesia was
with nitrous oxide. oxygen and other, The arrangoment for adding
ethor is o deovico by which the cther is siphoned from a C()nt)%\i)l(‘l"
and is added to tho mixture of tho pase: a drop at a time. The rato
of dropping i« vigible.

In Lubeck I visited the Dracger works and saw soveral models
of gas machines which are manufactured there, gas and ether
machines for dental and surgical casos and sovoral models for the
administration of oxygen aud carbon dioxide. In one gas machine
a device [or artificial respiration is incorporated The r%xts of respi-
ration is controlled by hand. 1 also saw a new steel cylinder which
is 60 per cent lighter and holds 80 pe- cent more gas than the old
heavy ones that wo use.

In Brussels T ot Dr. Pierre DePage. Dr. Coryn, the surgeon,
and the anesthotist, Dr. Enderle. We discussed anesthesia; it is
carried out in a manner similar to that which I had seen elsewhere
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on the Continent- Concerning transfusion of blood I was fortunate
to find that Professor Hustin of Brussels was actually the first to
publish a report of the transfusion of blood using the citrate method.

In Paris I was met by Dr. Sanders, formerly of Boston, who is
specializing in general anesthesia. T visited the Ambroise Pare
Hospital and there met Dr. Desmarset and Dr. Jacquot, who are
editors of the French journal of anesthesia. Unfortunately Dr. Monod
was ill and [ did not meet him, but he is planning an international
congress of anesthetists to meet in Paris in 1940. He hopes to have
a8 many representatives as possible from the United States. A4 the
Amorican Hospital I saw Dr. deMartel operate and met Dr. Gros,
the chief surgeon. Dr. Sanders administered cyclopropane, using to
and fro breathing through the soda lime absorber. Little prelimi-
nary medication had been given and that only fifteen minutes before
operation. Induction was carried out slowly which made it safe,
and [ was pleased with the technic. At the Leopold-Bellou Hospital
1 met the French anesthetist, Dr. Amiot, who has invented his own
device for inhalation anesthesia. This consists of three bags. One
of the bags near the mask contains loose soda lime. Cyclopropaue
was used, induction was smooth, and light anesthesia was main-
tained. There was no ether device on the machine so that to add
other he moistened a piece of gauze and dropped it into the breath-
ing bag on the machine. 1 visited the Laennec Hospital, and there
met Dr. Welti, surgeon, who has visited in Rochester and who is
hoping to visit here again shortly.

In London I visited with Dr. Halliday, the principal of King's
College, and his sister, Mrs. Constance Black, who is an anesthetist.
I visited the Brompton Hospital and saw Mr. Edwards perform a
thorocoplasty for tuberculosis ona fat midde-aged man, who was
a very poor risk. Dr. L W. Magill was the anesthetist and he used
250 wg. of 5 per cent pentothal sodium to induce anesthesia and
maintained anesthesia with cyclopropane using the soda-lime
absorption method. He used a small canister so that he can use a
fresh one for each -patient. He was using a Guedel black rubber
airway and a -headstrap of his own design on wich was an extra
strap for supporting the chin. 1 visited the L.ondon Clinic.

At the Gordon Hospital for Rectal Diseases I saw Mr. Abel and
Dr. Jarman using narkogen, a new thiobarbiturate from Germany.
14 does not seem to me to be as potent as pentothal sodium or so
useful in the cases in which T saw it used.

{n Birmingham I met Dr. W. J. MecCardie, said to be the senior
practicing anesthetist in the British Empire. He has a wonderful
collection of old English books and gave me an at}tographed reprint
on ethyl chloride as a general anestheticf, puk?hshed (?ver thirty
years ago, which he says is the ﬁr_st artlcle' in English on the
subject. I visited the General Hospital of Birmingham and saw
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'1\:1 s Sanders anosthetizo o sixovear-old child for pneumonoctomy.
Phe surgoon  was Mp. Scotb Mason. 1 met Mr Stammers, tho
neurosurgecty, who had pavt of his training in RBochostor. 1 stayed
at the home of Dr.oand Mres. Posthorstone, e is the leading
anesthoetist of Birmingham and tho backbone of organized anosthoesia
in England,

Back in London ngoin T visited the Royal Wree Hospital and
saw Mr. Joll operate on sevoral pationts for goiter. The anesthetie
'\I\";Ls (::\rvxgd ont by Drs. Morris and Goldman, and thoir assistants.

ly(’Y 30 m.t‘,r\ttr.:whml uitrous oxide, oxyen and other for zoiters, or
(c‘(,nyl ehlorido ‘wii,h othor nuainbionance, using the intratochoal tubo.
lhe_v' al»;().<zA<ln1n\ist.«:,r i bazad anesthetie dose of avortin and infiltrate
tl}o Hue of ineision with procaine solution. The anesthotists profer
mtrmfsoxidc and oxyzon to the cthyl ehlorido-ether combination as
they foel that tho gas is saler. 1 visited St Bartholemew's Hospital
;¢‘nd met Dy l‘?v(vms, wd saw Mo Shaw do an abdominal hy
Uxeanosthutm was given by inhalation. The machine usod was
Boyle’s, The gases are supplied to each

' operating room in the
>y » * e b I N 3
new portion of tiwa hospital from a contral supply in the basoment,

and suction and positive prossure are supplied also. At Gay's
}Ios.pitul et De. Marston, senior anesthetbist, Dr. Scott uuot‘i‘w;'
sentor anestiictist, and Dr. MeConnell, associate um-stlmbis‘t. [ saw
Mr. Slesinger operato on a paticnt for goiter. They used avertin .H)O
fug. per kilogram, plus nitrous oxide and ox;ru:en witlnmt’ the
ttratracheal tube. Dy, Marston has dovelapod a kl'cs‘t wiheh gragps
the head securely in rubber covered stoel f i oo b
gatisfuctory.

storectomy.

ingers; it oseems to be

Snel: e , :
England was the only place whoro gonoeral inhalation anesthosia

was preforred to tocal anesthosia by the surgeons,

Fytrart.
LATE RESULTS IN THE TREATMENT OF AMEBIC ABSCESS
OF THE LIVER AND HEPATITIS,

1 i) L Hodgson, M DL Peltow in Medicine, The Mayo foundation,
am \\ Brown, M. D, Division of Modicine : in reviewing the
records for the past cightoen vours they have found thirty-five cases

of hepatic tavolvement by the Kndamuoba histolytica. Highteen of

these have come to oporation while the remuaining seventeen have
preseuted such characteristic elinical and taboratory findings as to
warrant the diagaosis ol amebic infestation of the liver. Although
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an unqguestioned diagnosis can be made only on recovering the
Endamoeba histolytica in pus from the liver, nevertheless, they feel
that an entirely justifiable diagnosis can be made when the history
and clinical findings point toward it and the patient makes a
prompt recovery following specific therapy.

The incidence of amebic infection of the liver in relation to all
cases of amebiasis is small, approximately 2 or 3 per cent of the cases
of amebiasis encountored at the Clinic It was surprising, however,
to find that among 125 surgical cases of abscess of the liver eighieen
or 14 per cent were attributable to amebae. The infrequent occur-
rence of this condition in women is again brought out in this series;
only four of our thirty-five patients were women., Age of the
patient does not seem to be a factor, since the ages ranged from
seventeen to fifty nine years.

In going over the histories of these patients one is impressed by
the wide differences in the duration of symptoms. Some had
evidence of infection for only a few days and others most certainly
had hepatic involvement for many months. Although a history of
diarrhea is important and usually gives thefirst clue to the diagnosis
of amebiusis, it is noteworthy that eight of these patients did not
have diarrhiea at any time. Pain was the most conumon symptom
and usually vccurred in the right upper quadrant of the abdomen,
but it was also noted in the epigastrium, left upper quadrant and the
right lower part of chest. Nine of these patients had pain referred
to the shoulder, indicating diaphragmatic irritation. The majority
had fever and fifteen had chills.

When the prolonged illness of many of these patients was taken
into consideration, their general condition was fairly good.
On examination tenderness in the region of the liver was an
almost universal finding in patients who had not been subjected to
previous surgical procedure, and in many patients an enlarged liver
or a mass in that region could be felt. In some cases the right side
of the diaphragm was elevated and in a few cases there was evidence
of fluid at the base of theright lung. In nine of the eighteen surgical
cases a sinus drained through the wall of the chest or abdomen, the
results of previous surgical drainage. li some of these considerable
digestion about the walls of the sinus tract had taken place, a
condition which improved markedly when gspecific therapy was
instituted. Jaundice was present in less than a third of the cases
and as a rule was not intense

Definite evidence of amebiasis, namely, finding the ameba ip
the stools or pus from the liver, was present in thirty-two of the
thirty-five cases. In the remaining three cases such marked
improvement occurred within thirty-six to forty-eight hours after
emetine therapy was begun that the diagnosis coylg not be

4 i
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quosti o know of . -
estioned. We know of no othor condition which will respond to

ity + i "
emeting therapy in tha manner of amobiasis.
[t ishoelioyig . b ; )
y .,l(hf vid by most mvostigators that tho infeetion in the
IVer arises i e infostti :
rarises from amehic infostation of tho colon, but at the time the

pationt who has an alyicegs of i ’ i i
a3 an abieess of the liver eomoes for oXxamination, thero

ayv v y ) . M H H
may be no evidence of amehinsis on roentgenologic oxamination of

“?0 colon ar proctoseopic oxamination. Two or three examinations
of tho tool may e negative lor Fndamoeha histolytiea: yet
1‘0[)0?‘%'(1 soareh should disclose the parasito.

) l-ln\: study was undertaken with tho idea of dotormining the
Uff(‘(‘ftht‘l.ms.\‘ of treatment and permanent recovery seems to ho the
I.‘lll(‘, O the seventeen pationts who recoived medical treatment,
fourtcen wero well an averago of three and a half years alter troat-
ment., Two were not available for recont study. 'The remaining
patient wos admitted to the Clinie in exiremis and died soon after
admission.  Neeropsy  diselosed porforating amebic ulcors of the
cecuin, peritonitis and amebic abscess of the liver,

Of the eighteon patients who were subjected to operation
fifteen wore well an average of seven years after treatmont. One
pationt had had a recurrenco of the abscess twelve years after treat-
ment at the Clinie. Two pationts died postoperatively. The
diagnosiz was made at operation in one of these cases but death
enzued heforo specific therapy could be tried; in the other a
prolonged downhill courso followed the operation and an accurate
diagnosis was not made until too late for gpecific therany to e of
assistance

From analyvsis of these cages it appears that when the diagnosis
can he establizhed preoporatively, a thorough course of modieal
treatment should be tried.  This will bring about recovery in the
majority of cases. If the diagnosis is established after surgical
intervention, specific therapy should be instituted as soon as possible.
There are examples among our cases in which recovery did not take
place following surgical intervention until specific therapy was
given, and there is one case in which adequate freatment with
emetine and troparsol failed to bring about improvement until
surgical drainage was tried.  To other words all pationts should be
givon anti-amebic  therapy and  surgical troatment should be
rescrved for those who do not prompt!y respond.

THE USE OF HUMAN PREGNANCY SERUM IN THE
TREATMENT OF STERILITY : REPORT OF THREE CASES
. A B Hunt, M. D., Section on Obstotrics and Gynecology :
Human prognancy serum was administered intramuscularly in a
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small series of cases of menorrhagia attributable to ovarian failure
in the past year and a half at the Clinic Endometrial biopsy and
hormone studies as well as clinical observations indicated this
treatment in most instances. The results seem to be about as
effective as other methods of ovarian stimulation or substitution
therapy. All but one of the patients who had menorrhagia were
unmarried or deliberately avoiding pregnancy. This one patient
who had heen sterile for three years became pregnant after two
monihs of treatment. This prompted the use of the serum in another
instance of infertility with successful results. In a third case
injections have heen given for three months without conception
occurring. The two succossful cases are reported.

REPORT OF CASES

Casc 1: -A marriod woman, aged twenty-four years, came to
the Clinic in April, 1936, because of a mild menorrhagia from the
onsetof menstruation. General physical and pelvic examinations gave
nogative results except that the uterus seemed a bit enlarged and
irregular so that the question of the presence of a small fibroid was
raised. The concentration of hemoglobin in the blood was 12. 1 gm.
per 10 e. c. (80 per cent); the erythrocyte count 4,580,000 per
cubic millimetor and the basal metabolic rate was—1 per cent.
There had been an involuntary primary infertility of three years’
duration.

Substitution therapy, using progesterone (prolution), was then
given in five injections of 1'25 international unit each with definite
lessening of the flow. During the next cycle an oral preparation
(sistomensin) was used for ten days without apparent effect on the
menorrhagia. Treatment by progesterone was resumed with good
results for the next three periods and as flow was not excessive,
the patient did not return.

A recurrence of the menorrhagia in much greater severity
necessitated a return of the patient to the Clinic in February,
1937. With the menorrhagia had appeared fatizue and premenstrual
depression and nausea. (3eneral examination gave negative results
but pelvic exawination again raised the question of a small uterine
fibromyoma. The concentraion of hemoglobin was 13.6 gm. per
100 c. c. (89 per cent) ; the concentration of estrin in a twenty four
hour specimen of urine fifteen days before onset of menstruation was
9 rat units and the results of tests for normal amount of prolan were

arine four days before onset of menstruation
der anesthesia and dilatation and curettage were
he uterus and adnexa were found to be normal. The
ndometrium was diagnosed as a late differentiative
trual cycle in a cystic polypoid menopausal type

positive in the
Examination un
performed and t
condition of the e
phase of the mens
of endometriun.
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.
Sinee the curettago had bot controllod the menorrhagia, hwman
bregunancy semun in dosoy of 20

adiministered mtramuscularly
next two cyeles

and 18 c. e, rospoctively was
midway betweon tho menses for tho
The first injection improved tho menorrhagia
ouly slightly hut the patient thousht that thoe subjoctive symploms
were relicved.  After tho second injoction a six weeks' poriod of
amenorrhoa occurred  with sibjoctive
A IFricdman tost for presnancy gave positivo results but tho patient
did not return to the pronatal clinic and a spontaneous abortion
ocenrrod at about two monthy gestation, She has boon obsarved an
three occasions in the last fonr mont,

symploms  of pregnancy.

hs and following the pregnancy
her periods are normal in interval, amount aund duration.

Case 2:—A married woman, agod twenty-five years, came to
the Clinic in Decomber, 1935, because of a primary sterililty of anout
a yoars' duration. [rregularity of the monses varying from four to
six weeks had been present sinco the onset at fourteen yvears of ago
and she had had an occasional scanty poeriod. The history and
general physical examination revealed nothing of note aside from a
gecond degree retroversion of the uterus  The basal metabolie rate
was 0. Examination of her husband revealed normal spoermatogenesis.
A tubal insuftlation test gave evidencoof normal patency of the tubes.
A specimen of endometrium obtained for biopsy nineteen days after
meunstruation showed the endometrium to be in the normal early
differentiative phase of the menstrual eycle. The second menstrual
period after the insufflation did not appear and on March 6, 1936, pelvie
findings wero typical of pregnancy of seven weeks’ gestation. Two
weoks later the patient was said to have aborted spontaneously,

Following this episode the patient complained of gevere
dysmenorrhea and moenstrual hackache and on examination a fixed
retroversion of the uterus was found. Suspension of the uterus
seemed justified but the patient was observed through two more
menses during which her symptoms became evon more sovere.
Consequently, curettage,internal shortening of tho uterino ligamonts,
appendicectomny and myomectomy of a tiny subserous {ibroid
performed on July 2,1936. A gpecimen of endometrivm romoved
just as the menses were due now revealod a polypoid ondometrium.

The patient’s only complaiut aside from the infertility following
this procedure and physiotherapy was a distressing menstrual
migraine. As she was so desirous of children that steps for adoption
had been taken, it was decided to reinvestigate the status of the
tubes and endometrium. Thereforo an insufflation and endometrial
biopsy were done on April 16, 1937. Kvidence of tubal patency was
obtained at a pressure of 170 mm. of mercury. The endometrial
specimen removed for biopsy twenty-six days after menstruation
was diagnosed as in the late differentiative phase of the menastrual
cycle in a eystic endometrium,

weare
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'VI‘W(;V injections of pregnancy serum (23 ¢. ¢. and 18 c. c.
respectively) were given intramuscularly between the .June and
July menses in the hope that such ovarian gtimulation might allay
the menstrual migraine or result in conception. No other therapy
was employed. A normal menstrual period hbegan July 23, eleven
days after the second injection of serum, but the August and
subseguent menses did not occur. A ¥riedman test for pregnancy
on September 18 was positive. Weekly injections of 1 rabbit unit
of progesterone (prolution) were given until October 20, when they
were discontinued because of mild redness and soreness at the site
of injection. Some painless vaginal bleeding occurred November 1,
but subsided after injections of 1 rabbit unit of progesterone on four
days and ane injection of pregnancy serum. A normal gestation
is now progressing into the gixth month.

A third case of infertility with ovarian failure has been treated
for three months without suceess.

COMMENT

Infertility when not due to organic causes such as tubal occlusion
or faulty spermatogenesis probably results from primary or secondary
ovarian failure ; namely, lack of ovulation, or failure of nidation
because of progesterone deficiency. Defective transportation of
the ovum into the tubes and uterus may also be a factor.

Efforts to stimulate normal ovarian function are not new.
Roentgenray stimulation has proved of definite value and prepara-
tions of prolan have been given with varying success.

The two successful cases and the one failure in the use of human
pregnancy serum reported herein warrant no conclusions as yet but
some inseresting observations may be noted. In case 1, the curettage
no doubt may have had an influence on conception as it preceded it
by only three months, However, the curettage. failed to arrest the
menorrnagia. In both of the successful cases biopsy had revealed a
cystic, polypoid endometrium, one of t%le menopau‘sal ty.pe. Tl:u‘ase
findings are consistent with a condition of. ovarian failure. The
tondency of both individuals to abort early. in pregnancy has been
mentioned. This tendency has been attrll)ute?d to recurrence of
ovarian failure such as occurs in cases of habltu.al abo.rtmn. One
reason for this view is that, in other cases, the stimulating effect of
human pregnancy serum has been only tgmporary (t.:h?ee to. four
monthg). If this view 1is correcjt cont:,mued adn}lrflstratilon of

sterone or renewed ovarian stimulation by a.dm}mstra.tlon of
proge indicated well into the period of gestation. In both
prolan Seeﬂ;z;:a;cc: resulted in the third month of treatment, a time
lv:}slteann:lise Ir)na‘xima.l eﬁecF of the serum had been noted previously in
the cases of Iqear:f;;h;f‘:z;lancy occurred before the recent report of
| Davli: :zze%oﬁ on the use of pregnart mares’ serum in the treatment
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of sterility and are of intorest, in tho fHight of this communication.
Thoe action of human Preznancy scerum s probably similar to that of
pregnant mares’ serum

Assays of individual swplos of our pregnancey sorum for prolan
ATO now in prozress. The Smiths found concontration ol prolan in
the blood in the first hall of prooy ey of fronme 40 Lo 1000 rat units
por 10 ¢ e, averaging about 300 rt units per t e e, ltis known
to ho higher carly in prognancy.  vans and his coworkers showod
the normal nceurrenca of trausicnt extremely high tevels of prolan
in the blood and urine of prognant womon al about oight woeoks'
gostation. Our donors havo, thoreforo, been selectod from pationts
who have not reachied tho fourth monyh of prognaney. A negativo
serologic tost for synhilig is requirod of each sumple of serum and
rigid aseptic tochnic is nocosgary in tho preparation and prosorva-
tion of the orui.

Human predmancy seram, while passibly lackine in potoncy as
compared with pregnant horse sevunt, has the advantage of being of
littlo or no potential dunger, ospecially to allorgic subjocts, with
rogard to foroign protoin or anaphyluctic renctions,

No final conclusions can ho drawn from theso throo cazos of
infortility treated with human prognancy serum. Moro oxtonsive,
carefully controlled use of human pPrognancy seramn in the future
will evaluate its morit. Consorvatism is necessary in ovaluating
the results of such therapy, for Uamblen and Koss failed to find
satisfactory evidence of tho production of ovuiation or formation of
corpus luteum in eighty-five cases troated with sizeable doses
of prolan.

Medical Nelos and Notes,

THE TINNEVELLY DISTRICT MEDICAL ASSOCIATION,
PALAMCOTTAH.
(Tinneeelly Branch of the [ndian Medical Association.)

The Tenth Annual gathering orzanised by the Tinnevelly
District Medical Associztion was hold on Saturday the 3rd of
December 1938, in the Subrahmanya Karayalar Public Library,
Palamcottah. Members numbering 75, including 7 women doctors
were present. T'wo membersof the Indepondent-Medical Practition-
ers’ Association. Tinnevelly also attended the function.

After Tea and music the Business meeting commenced under
the Presidentship of Lieut. Col, T. S.Shastry, I. M. 5. The Secre-
tary Dr. K. Rama Ayyar, M.B.B.5.. vead the minutes of the last
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monthly meeting held at Tuticorin and also the minutes of the
Special Meeting held at Vanuerpet.
Then the election of Office-bearers was proceeded with: —
Prosident ... Lieut. Col,, T. 8. Shastry, L.M.S.
2. Vice-President <. Dr. T, N. Govinda {yer, M.B.
3. Secretary & Treasurer. Dr. K. Rama Ayyar, M B.B.S.
4. For Women members .., Dr. Mrs. K. Bernard Carr.
5. For the General Bady... Dr. L. Mahadevan, M.B.B.S.,
(Madras) D.0.M.S., (London),
Dr.N.TIsaae, Dr. X. S. Subrah-
manyam, L.M. & 8§,
Member—Auditor e Dr. K.V. Muthiah Pillai.
Reselved that the following be the Programme of Meetings for
the year 1939 ;-
1. January ... Nanguneri (Temple}.
2. February ... Headquarters.

ey

3. March ... Tiruchendur (Sea side).

4. April ... Headquarters.

5. May ... Srivaikuntam (Temple).

8. June .. Papanasam (Waterfalls} (Amba-
samudram),

7, July ... Courtallam (Waterfalls).

8. August ... Headquarters (President’s Funec-
tion).

9. September ... Sankarankail (Temple).

10. October ... Headquarters {Anniversary).

11. November ... Koilpatti (Mills).
12. December ... Headguarters.
The following resolutions were passed unanimonsly.
1. Amending Rulse No. 19 as follows -~
To have the power to alter the constitution at any one of itg
meebings after previous notice has been given where not less than
ane half of the number of members an the roll are present and three-
fourths of the number prosent are in favour of the proposed change

in the constitution.
l New Rales.

9. Members whose subseription is in arrears for six months shall
cease to be membars, but they continue to be liable to pay the arrears.
3. Members who have lost their membership under the Bye-
law shall not be re-admitted unless they pay all the arreara due

from then:. . NI
4 A non-residential membership shall be instituted as

follows :— e c
olto (1) “1Itis resolved that the Association may institute a non
residential membership for the henefit of those memberg

of our Association whe get transferred or who hava to
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njf)\'(‘ otrh «f!' our Bistrict in the caurse of tha Journal

o T\} <.-;'(r (st oof (')Mu))'ur Yo 304 o September following).

=2 this noteresidontial maombership applies ouly to snoh
mewbers ax are residing and warking in a Distriet which
has no heaneh of the fodian Mediead A<sociation

(3 16 2 propozed that tl |

iy e Aunaal subseription for the noo-
RS EN R

' entiat mewhers shouid he Rupes Owe for the member-
shiip plas o Journu snbseription of Rapoes Throv per
atntan for the Jonrnal, Bot since ho has already paid
Hapee Ouo towards the Journal fio should pay ovnly

v Ruapees Twa for it for the enrront veur,

1 Bofore he leaves the Diserict ho shauld pay all the subs-
cription and ather dues dus to the Associntion ; and when
b appdies for non resideiitinl membership ho should pay
moadvanee the subseription of Rupewes Three for the
enrrent vear, )

3 For the next vear onwards he should pay  upees Four i
advance 11t is not paid in advaneo his nama shatlbe

removed from the Jist,

{6} His applications should be accepted by the Managing
Cammitteo and heo should ho varolled as u non~rosidentia\
menber before, hewets the benelis of it, and the Secretary,
of the Indian Medical Assoeiation, Calcusta, should then
be informed to coutinue to send the Journal to such a
member io his new addreas.”

5 The * Associntion Year " shall be (rom the Ist of October
to 30kh of September the following to cowme into line with the
Indion Medical Association,

Then Lieut. Col., T. 8. Shastry, .M 3., offerod a hearty welcome
to all the members and guests.

Annual Re-uaion.

Lieut. Qul, T. 8. Shastry, .M 8., opened the proceedings of the
Conference as the Chairman of the Re-Union,

Dr. K. Rama Avyar, read ol the moessages of (lood Wishes for
the success of the Conforence received from-the {allowing :

The Hon'ble Dr. 18,8, Rajau, L ROV, MARUS., Rao Bahadur
C. B, Rama Rao, M0 Dro K Rawan Tampl M., Dr. P, Rama Rao,
Radiologist. Madras, Dr. Noble, MO, 1.4 8., Nagereoil, Dr, K. &,
Menon. 1. M. & 5., Dr. 17). V. \(’enkuppu: Madras, Hae Bahadur T. S.
Pirumurti, 8.5, M. & CMey DM & tt, {Londan), Dr. U, Krishoa
Rao, Madras, Dr. . S Srinivasan, Dhaaushkodi,

. D.r' .M' Venkatachalam Chetty, road ont the following interest-

ing clinical cuses which were successfully treated an operated ut

the Govt. Headguarters Hospital, Palameotial ;o

(1) A case of Tumour (Right shoulder) (Not operated),
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{2) A case of perforating wound abdomen.

(3) A case of undecended testis (left side).
(4) A case of Traumatic dislocation hip (left side).

Dr. Mrs. A. Brown, Govt. Women and Children Hospital, Van-
narpet read out a case of Tumour on the left side of the neck. A
liscussion of those cases followed, the Chairman cof the Re.union
sontributing to the discussion and elucidating the therapeutics of the
sases. The Grand Banquet was brought to a happy close at 11 P.M,,
wfter a grand dinner,

THE MEDICAL PRACTITIONERS' ASSOCIATION, NUZVID.

A monthly meeting of the above Assnciation was held at Nuzvid
sn 20-11-'38 in Dr. Mrs. Seshagiri Rows’ dispensary Dr. P. Anjaiah
Presiding. Refreshments and tea were served to the members. Then
he minutes of the previous meeting were read by Dr. N. Rama Rao
wvhich were accepted. The following case reports were discussed.

1. An early case of sarcoma of the thigh, and of criminal
ihortion resulting in Hyperpyrexia Teotanus and death. Medico legal
wspects over the latter were discussed

9. A case of Acute haemorrhage per rectum and vomiting of
ylood of a sudden onset resulting in collapse and necessitating
wdministration of Saline, glucose, and cardiac stimulants and other
Anti hemorrhagic remedies, in a primarily healthy adult male
treated by Dr. N. Rama Rao. The possible causes of such a condition
were discussed by the members, such as acute Duodenal or gastic
ilceration, erosion of an aortic Aneurysm in the abdomen, ptomaine
yoisoning and the possible rupture of the anastomosis of vessels of
;he esophageal oranches of the thoracic Aorta and those of the
subclavian Artery as a result of Hepatic congestion.

3. A case of Apoplexy with Hemiplegia of recent origin by
PDr. V. Ananthachary, L.I.M.

4, A case of Ascites treated by Dr. S. Hanumantha Rao with
Neptol and Decholine injections.

The memhers then passed the following resolution unanimously.

‘* As this Association is of opinion that the Honorary scheme
now proposed for tho Rural practitioners by the Government in their
nemorandum No. 34730-1.-D 2 P H dated 30th September '38 will
mavt the prospects of the practitioners who have not been able to
‘each the expectations of the Government to stand on their gwn legs
with out the present emoluments; it resolves to request the Govern-
nent to drop such an idea and to allow the Rural practitioners as
it present.”
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1lebietu.

M. & 13, 693 IN GONOCOCCAL INFECTIONS,

We have recoived from [harmaceutical Specialities (May &
Baker) Ltd., a copy of another publication on that remarkable addi-
tion to chemotherapy, M. & B. 693. This 16 page booklet, which is
entitled, "M, & B. 693 in Gonococeal [nfections,” is a complementary
publication to M. & B. 693 in Pnoumncoceal Infeetions,” and
M. &1L 693 Biological and Biochomical Data.”

\Weunderstand from the manufacturers that they delayed bring-
ing M. & B.693 to the notice of venereologists until they were
satisfied that the use of this product marked a2 real advance in the
chemotherapy of that disease. This hooklet which they have now
produced represents the pooled results of observatious in over 1,000
cases.

Copies of this publication

yailable to medical practitioners
on reyuest, o

MANY THOUSANDS SRYED FROM TORSILS WITHOUT QPERATION

TONSIN OL(REGD) BY MANY DOCTORS

GUARANTEED CURE ron Awarded many Gold Medals.

Y TONSILS HIGHEST MIEDICAL OPINION.

N _WITHOUT OPERATION.  [)r......... Boooo. LR (Bdin), L.e.c.s,
(Kdin.), s, (Glas), Madras dated
9—8-—38 writes :—

TESTED AND RECOMMENDED

|3

I'am bhappy to inform you that your
“TONSINOL " a specific for all eularged
toustls is really effective, I wish that
every sufferer who is afraid of Surgeon’s
knife will take shelter under your speci-
fic,  Wishing vou EVery success.

. .

ONSINOL LABORATORY

53 GOVINDAPPA NAICK sY MADRAS,.

Stockists :—Appa & Co., Madras.
Dadha & Co., Madras.

Conposition :—PULMOTRAN is a new compound of Quinine and Camphor
dissolved in volatile oils which posssess a remarkable influence and soothing

action on the inflamed mucous membranes. With the very first injection of

PULMOTRAN immediate improvement is produced in the patieut’s condi-
diminishing quantitv  of sputum, decreased spasms of

tion evidenced by
With a few injections the most severe cases

coughs and easy expectoration,

of Bronchial aud Pulmonary affections can be easiiy controlled.

Indication —ACUTE BDRONCIHITIS, BRONCHO-PNEUMONIA, CHRONIC

BRONCHIUTIS, CHHRONIC ASTHMA, INFLUENZAL PNEUMONIA, POST.
COPERATIVE PNEUMONIA.

MARK Packings :—FPoxes of 5,10 and 30 Awps. of T ce.
5 10 and 50 Amps. of 2 ce.

CIPLA LABORATORIES

289, Belasis Road, Byculla, Bombay.

OF OUAILITY Madras Agenev: -85 MOUNT ROAD, MADRAS.

Whien ordering please mention Medico-Surgical Suggestions.
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RAYAS’

House-Hold Remedies:

Pain Balm. Thisisa cennine remedy for Head-ache,
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S.F. 259A-6—1,00,000—30-1-84.

Eree to members of the Indian Medicar associaa...
AN EXCELLENT MEDIUM FOR ADVERTISEMENT
For particulars, write to Secretary,
Samavaya Mansions, Calcutta.
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