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Original  Articles.
LIVING PATHOLOGY OF DISEASED GALL-BLADDER*
K. S. NIGAM, M.D.,, F.RC.S. ek
3 csor of Surgerv, K. G. Medical, College, Luckiow. .
It is[nr(:)f::ivérsalli believed that tfhehdise‘asgd galrl)-s?iadder 13
nt organic causes of chronic dyspe .

o (())ffttlllsa ?)lac;slfoi?ilc]:l statis of the gal}-bladder that which r}lostly
concorns the practitioner is cholecystitis and that too chror.uc. Tt
is a slow smouldering chronic inflammatory change affecting th.e
wall of the gall-bladder. The cause is infection, thl'()l.]g:h syst.em%c
circulation in the vast majority of cases. The prevailing belief is
that B. coli from intestinal lesions or streptococci from the throat
gain entrance into circulation, pass from lymphatics, veins, heart
and then v/« the hepatic and cystic arteries get implanted into the
deeper layers of the gall-bladder wall. There they set up chronic
fibroblastic response ultimately damaging the structure to such an
extent that it loses its physiological function of concentrating bile
to one tenth of its volume and add mucus to it and aid in the absorp-
tion of cholesterol from bile and perhaps excrete it on occasions.
A further effect is reflex gastric symptoms of vague distention, pains
in the upper abdomen specially after dinner and flatulence. This is
explained by the fact that both gall-bladder and stomach are supplied
by the nerves partly from the vagus and partly from sympathoetic
derived from the ninth dorsal segment of the cord Proceeding
further the focus of internal sepsis established in the gall-bladder
reacts injuriously by toxic absorptions on the cardiac muscle and the
body generally, Very frequently this disease is associated with a
recurrent or chronic appendicitis and inflammation or ulcerativn of
pyloroduodenal region. The vascular and lymphatic connections of
these three regions are closely associated.

Patients with cholecystitis usually present a characteristic
picture clinically. Those that have acute infective cholecystitis

. — ——
* Road at the Scientific Section of the VI U, P. Medical Conference, held at
Lucknow, Oc¢tober, 1939.
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(only 4 ont of our 20 oporated cases during tho last two aessions at
our surgical unit in K. (i, Hospital) are noted by rapid onsot of
abdominal pain with nausea and repeated vomiting, Thero is pain,
tondernoss and guarding of muscles under the rvicht subeost:
margin g tho temperature rises up to 1019 or ll(()tlz"’I\“h:n(T‘l“.ll)l((::‘:f&il}:,
polymorphonucloar leucocytosis. A distended and tondor ;:ztll-l)laddu-r
can at timos be folt.

In chronic cholecystitis with or without gall-stones they pre-
sent in a large majority of cases a most eharacteristic histurv‘: '[‘h(v,v
complain cormanly that they experience a ball of wind r.isin'r u‘p
in the upper ablomen producing distress in the heart, ;ulpituzi(m
and at times a sonse of great depression and fainting, Those are
experienced prineipally atter the evening meal. Bui tho night sleep
is rarely disturbed. When pain of a mild nature is present it is
located firstly immediately bolow the right subeostal margin (md
sometimes 1t goes through to the back. These svmptims wax and
wane but are progressive though with slicht intormissions causing
ultimately constant flatulent dyspepsia and ill-health and the enjoy-
ment of {ood is lost.

Severe recurrent colicky attacks with aggravation of tendor-
ness, vomiting and confinement to bed and at times icterus strong
indicate the presence of gall stones.

A thorough clinical history and local and goneral physical
examinations are sufficient for the purpose of diagvosing choloeys-
11tis in 85 per cent of cages.

ly

The following aids, laboratory and radiological, may he of great
help in diagnosis :—

(1) Microscopic and cultural test of the fluid obtained by duo-
denal intubation. If pus cells and organisms present or broker; chol-
esterol crystals found it helps to confirm the diagnosis.

(2) Straight skiagraphy by demonstrating radio-opaque calculi
and specially cholecystography in non-jaundiced cases afford invalua-
ble help in diagnosis as well as in assessing the funetional efficiency
of the gall-bladder.

(3) Special biochemical investigations, ¢ g., plasma cholesterol
if raised above 200 mgm. per 100 c.c. of blood. Van den Bergh and
Icteric index help in determining the obstructive effoct on the flow
of bile by gall-stones blocking the hepatic and bile duct passages.

The experience gained by clinical histories and follow up
records have induced us to believe that the right course of treatment
ia all cases where acute cholecystitis with obstruction ocecurs or in
persistent chronic cholecystitis consist in removing the gall-hladder.
At the same time the extrahepatic biliary passages must be explored
any obstruction rumoved, constrictions dilated and if evidence of
infection or inflammation in these passages be found drainage to the
exterior or internally should be instituted.
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After discussing the pathology of the gall-bladder as envisaged
by external examination of the intact human body ard visualised by
clinical features or radiological or biochemical investigations of
duodenal eontents there comes the problem of judging at the oper-
ation whether a gall-bladder should he excised or incised and drain-
ed onlv. Next one has to decide whether the rest of extra-hepatic
hiliary passages should he considered diseased enough to interfere
with them.

On occasions the surgeon finds it difficult to decide one way or
another without exploration of these parts by incising them or
agpirating their contents.

Broad visual pathology, miceroscopic appearances and environ-
mental conditions are as follows :

(1) Preliminary skiagraphy might have visualised a deformed
duodenal eap or gastric analysis may have shown hyper or hypochlor-
hydria indjcating disease of the biliary tract.

(2) Broad pathological concept of disease is derived from ante-
codeut history of chronic gastritis, gastro-duodenal ulcer, recurrent
appendicitis, typhoid fever, biliary colic or history of jaundice.

(3) Sudden upper abdominal pain, catch in breath, involuntary
guarding of wuscles, rapid pulse and pyrexia direct attention to the
localisation of the disease. Two hourly record of pulse rate, charac.
ter of vomit, extent of constipation, local peritonitis and leucocytosis
aid further in differential diagnosis of acute cholecystitis. We had
five of such cases in the present series of twenty—only in one was
operation necessitated by rising pulse rate, a tender palpable mass,
and signs of unabating peritonitis, On opening the abdomen the
first thing that attracted attention was the swollen aud hypersmic
omentum, drawn up to the under surface of the liver and held there
by recent adhesions which slightly bled on separation ; underneath
was revealed a gall.bladder which was pinkish white with external
surface speckled with plastic lymph ; cholecystostomy was done—
no gangrene being present—and the biopsy material removed brought
the following report from the pathologist: No gall stones, mucopu-
rulent bile, bile culture yielded growth of B. coli, acute inflammatory
changes in the wall of the gall-bladder. Patient was operated in
August, 1937 quite healthy since then. This experience was unique
in so far as laparotomy in acute cholecystitis is rarely done except
for gangrene Or perforation. In chronic cholecystitis the historjes
were of prolonged aflatulent dyspepsia of from 3 to 30 years’ duration
with recurrent acute attacks of painin or about the right hypochund-
rium exceptin one who gave only 6 months’ history ; Murphy’s sign
wae present cent per cent: tencerness and involuntury guarding of
muscles were present in 44 per cent., Ligat’s picking up test in 22 per
cent., palpable gall bladder in 33 per cent.. tender right 8th or 9th
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rib in the mammary line, right shoulder pain and |
per cent of our cases and icterus in 22 por cont.
Serum cholosterol averaged 200 mem. or above
chronic cholecystitis cases ¢
of acute choleevstitis.  letorie index should he dona
den Borgh test. T certain easos V.D.B.
icteric index is high. [t is due thon t
most probably devived from food
the cholesterol rarely ranges al
Sources of cholesterol are food

Joi's sign in 10

in 75 por cont. of
oufirmod by operation and 66 por cont.
along with Van
is completely noewibive velb
o somo obther yollow pigment
(Normally among our population
ove 150 mgm, por 100 ¢ g, of bloaod.

and tissuo katabolisn Articles of
diet rich is cholesterol as fats, egrg

‘ et and moeat aro proverbially defi-
cient in our dietetics.)

Hoepatic efticiency test by galactose or lovulose tolerance tost is
helpful in the management of sueh Ccases.,
Cholecystography may indicate presenco of g
tive shadows and provided the dye is absorbed from bowo! aftor
ingestion it is a certain indicator of the physiological efficiency of
the gallbladder unless stricture or obstruction at the cystic <il1(=t
preveunts bile entry into the gall bladdor.
Wien longz continued and porsistont

disease exist resisting medicinal treatment, or gall-stones aro visua.
lised by skiagraphy. -operative troatmont is docidod upon. IEven
acuto cholecystitis with obstruction requires romoval of the gall.
bladder within a reasonable timo provided shock, infection and
hamorrhage are controlled hy suitable prooperative treatment with
glucose, urotropine and calcium or hloed transfusion, adequate post-
operative management

Nothing gives the patient a new lease of life than a colecys-
tectomy well designed and carried out with perfect technique to
prevent postcholecystectomy sy

ndrome of complications.
At the operation omental adhesions round the liver hed
present. and duodenum or stomueh gy

gall-bladder region {

all stonoe by noega-

lyspopsia due to gall bladdor

, may be
¥y be drawn to and fixed to the

an actual internal biliary fistula connecting the
gall-bladder to the stomach was bresent in ope of

these 20 cases of
our series).

The gall bladder when exposed vsually prosents g reddish white
or grey appearance as distinct from translucent Lluish hue of the
normal organ. Its wallsare considerably thickened—offer;
ance and feeling tough in the grasp of palpating
when present are felt as characteristic hard caleuli through the
wall of the gall-bladder or the bhilo passages. An enlargod cystic
gland is usually present. The walls of ducts have a translucont
white colour and they are thin on exposure when normal. When
diseased these are dilated considerably. Hartmann’s pouch is fre-
quently well developed and overlies the cystic duct to
be firmly adherent. Stonesretroduodenally can be eas

ng resist-
fingors. Stones

which it may
ily felt by the

167
MEDICO-SURGICAL SUGGESTIONS

- : » 1 amen of Winslow. Yet 'in pre-
fingor introduced' t‘t,:rosli]f:s'tgfe bfi(iirary obstruction with sepsm—-:ﬁz
sonce of Dre e and oexplore and catheterise the,com_mon ftl °
suraeon shou’d O??l?of acute post operative biliary obstruction alte
duct to provert rl?casions the gall.bladder may not show 'zmy gro}ss
operationt Onh(?(]/e clinically and radiologically dysfunction of the
abnorma 17 vji ]t In such cases one usually finds on adecuate e‘x_
o ot telw enrri.on of the neck of the gall-bladder. am% the cystic
A Oz - J:?atty tissue lies subperitoneally which is abnormal
et fhff OtI;aq indicates disease warranting chole?ystecton.ly. A.n
fmd- ‘d-lswwtoythe gall-bladder may show chOleStel‘OSIS: The diagnosis
P l?b ’mucopurulent bile content, red and th\ok.ened.mu‘cos.a.
conﬁrmel('nisrrlg showing reticulations. Presence of white bile indi-
N l s dearee of hepatic failure or else a mucocele.
CateSYse”O“l- :’tectomy should be done without the surgeo‘n de.n}on-
}"O e ecya[t dissection the relations of extra-hepét}c biliary
stratine l’)sy I::)id the catastrophe of ligature, tear or bruising of t'.hef
D es g t}‘wy transmit bile from the liver to the ampullla o)
i )>&§S&g65;~e clear for transit of the bile should be esta.bh's}}ed
Va_tel‘- - elgf the abdomen keeping in mind that the variability
b(fatx(:ll:tgzljs;:lations of drainage bile ducts is very frequent.
0

ASSOCIATION OF TUBERCULOSIS AND PREGNANCY*
By B. B. NANAVATTY,
Almedabad. . t .
i iact because of its paramount importanc
L have :lhgsear;g:tss’sus;?nt of view and that of the country as a
both from ld ptors and social workers being most concerned, th'e
Wh?le; N 1d0l;)e considered as doubly important when tuberculosis
.SUb]eCt 1s'h01:, d by pregnancy for, here two lives are involved.
H 1(;:\‘.eeof the heavy mortality, from this disease, few people
ir;ﬂ?pmselves to ameliorate the suffering of those .who 'are the
N et victims of this disease. A few sanatoria exxs? and
unfortun&be oficent work, but afterall these are only a drop in the
carry OnSt"alr; compared to a decade ago, we have made not.able
o e ldf w more clinies and centres have sprung up Chle_ﬂy
advaee f;“ f\?nds obtained, following the Vicereine’s nationwide
duo 0 tI‘ce as mainly due to her that public conscience was really
apﬁe:rlmy a:(v)u@ed o the necessity of eradicating this aweful scourge,
an cv

% Looture doliverad at a monthly Clinical Mosting of the Ahmedabad Obstetric
* Lioc ¢
and Gynecological Society.
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It was thon that people realised that tuberculosisis a curablo disease
it taken in hand early, and treatment continued for long, No (.lo’u\\)t‘;
sanatorium treatiment is not within  the reach of ' tho poor
but in all big institutions there is always a reserve fund from \\'hi('ll
thoe poor, and indigent could be treated, and be it said to the eredit
of such inztitutions that a certain numbor of patients is tmutod’ Y'IZQOI

Pregnancy i3 definitely harmiul to a pationt suffering ('m‘nvl.
activo tuberculosis whatover the situation and this s specially true
in tubercular disease of the spine, {or it leads to a surlldan\ m;&'ot of
generalised tuberculosis ac acute tuberenlar disease of tho lun}'s‘, or
lar_\.fnx. ' I].m pr'ofﬂ’ll‘l.ll('f}' should thorcfore bo torminated nnlvsg the
pationt insists on 1ts continuanco after tho
to her.

Taking the pulmonary form which is commoner and more often
encountered-research workersin this fiold have found that 85 per
cent of tuberculous patients becomeo definitely worse by pro"m;m‘y
and although formerly in every case thus complicated ‘abortyiﬂon wlas"
induced, a more optimistic view now can he taken, due to thé
advance in knowledge and better facilities that exist for the treat.
ment  Althouzh most cases of tuberculosis aro acgravated, in quito
a few there is a temporary improvement during prognancy due to
immobilisation of the lungs and diaphragm by the hulky 1.1to‘rus The
lattor as it enlarges restricts the movemoent of the lungs an;i thus
acts as an artificial pnenmothorax. During labour and after delivery
the extensive excursions of the lungs leads to inspiration of tnl)cr:
culous material into healthy portions of the lung tissue and thus
causes rapid advance which so often follows. ' \

PROGNOSIS @ -This depends on the type of disease, her environ-
ment, and her finances. In every case complicated by pregnanc
there occurs a flare up; latent disease gets activated and quiescen);
disease becomes re-activated and already active diseuse wets
advanced. )

TREATMENT : -Interference is justified i.e. abortion should be
induced : --

1. In early active diseaso, provided the pregnancy has not
advanced beyond the 3rd moath.

2. In case where tho disease has only recently become quies-
cent, provided again that tho pregnancy has not advanced beyond
the 3rd month.

3. Active disease later in preguancy isa contraindication for
interference, for labour at this stage, and at full term makes very
little difference to the patient. Ouly in advanced tuberculous
disese, where the expectation of the mother's life is but a (]ueqtior;
of few weeks, premature labour is induced in the interest o‘f the
child. The mother thereby aleo has the satisfaction of seeine her
child come into the world. 1f all goes on well, i.c. the disease ois in

rizks are cxplained
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aheyanco till the time for delivery draws near, then the 2nd stage
of labour should be shartened as much as possible to save the mother
from exhaustion. Forceps may be applied as soon as the os is fully
or nearly fully dilated.

The next question to be considered is its effect on the child—on
no account should the child be suckled and preferably the child
should be separated from its unhealthy surroundings. The mortality
of infants thus separated is only '4 of those who are allowed to
remain in close proximity to the mother; in the latter it being
95 per cont and in the former only 6-7  The effect of nursing in
such mothers produces a very deleterious effoct owing to calcium
depletion ; it only hastens the end.

TUBRRCULOSIS AND MARRIAGE :—This is a very vexed question
but the obstetrician and the physician should shoulder the responsi:
bility jointly and advise according tothe condition of each patient,
each one presenting a special problem,

A. TIn healed gland and bone disease marriage may be allowed
with impunity and such couples, beget healthy children - only in
such families there is a slightly increased tendency towards caries,
serofula. and even pulmonary tuberculosis, but the risks are such ag
may be safely taken.

B. Pulmonary tuberculosis presents a different proposition ;
permission may be given if the disease is arrested or cured. In
man the risk is not so great; but in a woman pregnancy increases
the risks enormously.

The following points may be taken as a rough guide:—if there
be good physique, healthy surroundings, and good family history,
marriage might be sanctioned; conversely with bad family history
and poor chest expansion veto marriage.

In advanced cases, of course therecanbe noquestion of marri-
age—neither the contracting parties would think of it nor their.
guardians, thus, simplifying the doctors’ problem.

Pregnancy in a tuberculous patient means the beginning of the
end for her. It is true there is a lull fora time; but it is a deceptive
luil, for after parturition the disease advances rapidly.

1t would be well to bear in mind the words of the French Phy-
sician Dubois who said that the 1st accouchment may be borne well
and easily; the 2nd with difficulty; and the 3rd, never.

It is therefore the doctor’s duty to forbid pregnancy, if the
disease is active; equally is it bis responsibility to allow pregnancy,
provided the disease has been quiescent for 2 years, and the sputum
on more than one examination is negative. Thus we see that, the
burden of deciding this very vital point falls on the obstetrician,
but the latter should always seek a second opinion and work in con-
junction witha physician, and even a —radiologist, if need be —thug
strengthening one’s view point.
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Some of the advantazes of tho toehnie st doserihed are:
Lo Infectinn and disehargo are rapidly lossoned,
Reo Bleedng is stopped or at logst marked|v
course ol a few diys.  Somotimus slizht hloudinq‘
the intrauterino troatment.

diminished in tha
POrRists uniil aiver

S The tumor is redie largoly by tho selactive
caustic actinn of radium so that infl
is not covara,

rathor than tho
ammatory reaction iny the corvix

4. Pain or distress (rom the treatment is noel;

: listr | zible or absont.
D Hospiiatization 1 naiecessary,

v pationts as o rulo remaining
ambulatory and continuine their daily oceupation.

6. Nowmortality is cansod by procedures incident to troatmont,

3. Radivn treatmen: of pelvic metastases

The pelvie girdle is practicdly always irradiated with the
radium ‘bomb” to influence, if possible, metastases n thoe Iymph
nodes or elsewheroe in the pelvis which may be I”"’-“ol,'t -
undetected.

It is difficult to determine how much extornal surface irradi-
ation with radium (or x-rays) improves the final result.

Some authors appear to have a good dea] of confidence in trang-
cutaneous irradiation.

Palliation may be achieved in radiosensitive cancor Lyt the cure
of deep-seated polvie metastases by external surfaco irradiation hag
not been satisfactorily demonstrated.

Radium “puncture’” of adjacent orgaus,
nodes is futile and dangerous.

2, PROGN()SIS.

The prognisis of cervical cauncer under radium ig lufluenced by
a number of factors.

1. Extent of the disease. This is one of th¢ most
factors affecting the prognosis.

Carcinoma that has extended widely wi
paturally more difficult to eradicate.

A survey of all cases treated with radium throughout t}
shows a rate of 20 t0 30 per cent of 3 years cures,

The percentage of 5 year cures risos rapidly
is involved; falls rapidly if the cancer hag loft sh
cervix when treatment is begun.

2. Clinical type. The averting (papillomatous) typo while more
formidable in appearance is more amenable to radium than the
inverting (uleerated) or tho sclerosing type,

the parametria or lymph

important

en treatment is begun i

1e world

if the cervix only
e boundaries of the

3. Histologic type  Epidermoid carcinoma furnishes the great-
est number of clinical cures. Clancerg composed of transitional cellg
coute next in frequency of cures.

Adenocarcinomas, which form, however, only 2 or 3 per cent of
the cases are the least amenable to irradiation. Anaplastic type
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of carcinoma are the most radiozensitive but unfortunately metasta-
size the most readily, Radiosensitivityis not therefore synonymous
with eurability '

4. Iufe tion. The cancerous cervix is practically always in-
feeted l;l'()(',(-:hll'e that dam up the discharge such as "'plur:gi;fa"
the cervix with a string of radiwm tubes or packing the vagina
with ganze for a period of many hours at the begirning of treatment
may aid the spread of infection. o

Proponents of the method of starting the treatment by dilating
the cervix and incerting radium tubes which are withdra\\‘rn ‘fmd
roincorted daily admita 2 per cent primary mortality from ir?i'ectl()n,
Radium “puncture’ of infected corvical cancer has resulted in death
in a number of instances. We believe therefore hoth of the fore-
going methods of treatment are contraindicated. -

Vaginal douches for “cleaning up” infection are 1ut11.e :a,nd
unnecessary, the short powerful irradiations against the cervix just
deseribed being immeasurably more efficient.

5. Metastases. If carcinoma has metastasized when treatment
iz bezun or if it is made %o metastasize by injudicious examinations
or treatment. clinical cure is unlikely. o

We are opposed therefsre to (a) traumatic examinations f(_)r
determining the extent of the disease, (b “'pullingdown’’ the cervix
with the tenaculum forceps for biopsy or to te«t the rr'lobility of the
uterus (¢) partial operations. curettage, cauteriza‘mor.ls, elect_ro-
coagulation, {d) dilation of the cervix for biopsy or the lntroc.luctlon
of radium tubes. Any of the foregoing procedures may easily add
to the dangers of metastasis by setting free carcinoma cells in the
lymph or blood straam, '

6. Hpysterectomy. Should hysterectomy be performed in appa-
rontly favourable cases with the idea of subsequent radinm treatment ?

If the cervix has been excised, the lack of muscular and connec-
tive tissue forming the tumor bed impairs the effectiveness of
radium, ‘

Hysterectomy itself has a certain mortality and there? i8 a possi-
bility that it may cause metastasis. Our experience with radium
treatment after hysterectomy is not favorable’

Should hvsterectomy be performed after apparent clinical cure

radium ?
undeﬂrurgeons appear to be opposed to this methO('i. Graves stat.es
that his “‘experience with this procedure is distinctly unsatise
factory.” . ‘

7. Dosage. Dosage must be carefully adjusted to the conditiong
present.

The carciuomatous area may receive too little or too much
radium treatment either by the application of radium tubes or by

radium ‘‘puncture.”
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If oo little treatiment has heen given at the mitzol
tion of radium may not be effectiva.

[f tno much treatment has bheen given so £
has boen produced, further treatmoent is made d
oven though carcinoma may porsist at
arca.

8. Anatomictl conlditings

Anatowieal poeuliaritics
vaginal stricture prevent froe

such  as
aceoss to the corviy
the application of radium more difficult

General conditinns,  Syphilitie Patients do not as a rule ro<pond
well to radium tretment  We have not found t
diseaso with decompensation s an unlavor
effects of radium are concerned

vt valvular hoart
able factor co Tar as< tho

3 RESULTS.
Few things in medicine are moredramatic than ]

the average cervical carcinoma under conservative radium troat-
ment.

he healing of

Usually the symptoms and signs disappear and patients gain
remarkably in strength and weight If fatalities occur from carcia-
noma they are due as a rule to metastasis: moro rarely to tho local
disease Death may be caused by uremia from pressure of metas-
tatic deposits on the ureters.

In onr series of 60 consecutive unselee
microscopic diaunosis) treated by the method outlined between June
1927 and June 1934, 24 (40 per cent) have remained clinically free of
carcinoma for periods of from 5 t0 9 yegrs.

ted cacos (clinical and

In our series of 88 consecutive unselected cases (elinical and

microscopic diagnasis), treated by tho method outlined botween June
1927 and June 1936, 40 (45 per cent) have remained ¢l

carcinoma for periods of from 3 to 9 ye
of these cases is now heing prepared.

inically free of
ars. A more detailed report

(Hlinois Medical Jowrnal Jan. 1939).

THE PRINCIPLES OF THE TREATMENT OF INJURIES.

T. T. Stamm, Assistant Orthopaedic Surgeon at CGruy's Haospital,
and Assistant Surgeon, Royal National Orthopaedic Hospital, writes
an article for the Journal of Massage, October, 193
simple fundamental principles which shoy]

treatment of all injuries, whether of hones

Y, on the very
d form the basis of the

, joints, or muscles.
It is interesting and instructive to trace the development of the

treatment of injuries and allied conditions of the limbs from the

a reapplica-
b radiun neerosis

ifficnlt or i eeibilo
tho edees of tho necerobic

thus rendering
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e e e

ineteenth contury té ';he present day. Dl}rfng the last c'e?ntur,v tn;)'er}-
nineveentt. s a very prevalent condition and the disasters w tich
culosxsofll(:mtj.:’: treatment, and the difficulties of accurate dl.ag_
fOH(.)wed 1t=}ao"1 ‘ans to troat all joint conditions by rest and S[.)llnt—
nosts 'led' , ‘WS"G] f {reatment was further encouraged by a too htet-'al
e TS ?()rn(l)foﬁilton’s famous and classical work on rest and pain.
intm‘prommo,l;'ﬁnqu and loss of function were regarded as almost.an
AS ailt.j}illitx:essxllt 0% the treatment of any painful condition affecting
inevit
a limb.

L inan attempt to prevent this stiffness of the joints, t}.\e
i.itel‘y . ovement arose, and while the injured part was still
outt e 0?1;"1'37 ms‘ active use was concerned, passive movement of the
l‘.e'Sted v dirnast‘tit:uted early in the treatment. Unfortunately, ali-
é;lon;fhwt?fis line of treatment ensured relief f‘rom pain as 'long:taillt
s r:(,;ontinued, great stiffness of the affected limb was the mevx. able
ros 1t. and on account of the wasting of the muscles from disuse,
Fils:;ti:m was slowly, if ever, completely regained.

T chools of ‘“‘rest” on the one hand and * ear.ly

1huit?‘? tOV;flo tshe other arose, and though they 'alternate_d in
movemf? no advance was made and stiffness of the joints remained
popularlty,n sequel of any injury to the limbs. At the same time the
w ° cm.mxfl(;he bonesetters multiplied and prospered on our bad results.
osions o ars. however, largely as a result of the interest aroused
In recent y%drllier’s work on fractures, our attitude towards these
by LdO;‘olr'le haos been revolutionized and at last put on a sound basis.
condi

In order to understand the rationale of the modern treatment of
) D O.l. % ecessary to consider the various changes that oceur
inJurl.es it tltS n . .ha.s sustained an injury. The injury, whether it
in a Jimb aftter rain, or dislocation, results in discontinuity of tissue
be a fracture, spof bl(’)od.veSSels. As a result, haemorrhage occurs
with ruptul'lltlg oce of the limb, and the damaged parts and the sur-
into tl}e su.bsq o both become infiltrated with the effused blood and
rounding t1§>u§ls od and lymph is either gradually absorbed back into
1ymph- Thfs c:)r olge is organised in situ and gradually transform-
the c1rcu1at10ﬂ;_ sue or, in certain situations and under certain con-
od into f%brous is Wh’efe the blood lies actually between the two
dition93 into bone.r broken structures, this organization is beneficial
ends of the torn 05 by which healing takes place, cementing together
for it is the mean nds ol the damaged structures: of bones by the
again the tWO_ e of new leaves but of all other structures by
gradual foxrmatlogbrous tissue. Elsewhere in the limb organization
the formation of} od into fibrous tissue is clearly harmful, for it
of the effused b Othe various structures in the limb and prevent
will bind together them. It is,in fact, the cause of the subsequent
free play k;e:g\;efilr‘nb L.a,stly, as a result of the inability to use the
stiffness o )
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Lieb afer an inury, there witl he o orain] wasting of the mnseles
Sty v ogent loea Ty et B N v B
with <nlvequent loss of Tnaction when e vy have taloen Dl

Phies o bhe trodtment, of injurioe, there are thiree probies Lo

be considored:

o Mo envure proper heding of e (. i et
o ’ ‘I { g { d.l naved paorts
v Mo prevent subzegneny shness of ohe Sdmbyand
S, To prevento wasting of the e bes with

ot restlting weaknees
and lossof tubetion.

THE CONDYTIONS GF PROpPuIR HArning
Tho process of hoaling after un mpry consives in the gradnal
by iy tie { the S iy |
transformation of the blood elot lving Lot con Bhe torn or hroken

[

Bissue or boue, wy {h ot tirey are
agiin and convinnity of the ti.cne: |

onds into {ibrous o ) .
Jotne t torothor

. i s orezained. This process of
organization besins by ihe formation of minnte new bloodevesse!ls
which grow out trom the torn surfaces and eventually unite W it;'
- ( k y with
one another across the gap.  Younz fibroug or granutation tigsuoe i
‘ ' o & dhi0); R VRS 3
then formed around them, and this gradually matures to form d
whi-e scar-tissue, though in the hoaling

tion tissue is converted into callus and

[SRORYE)
of frastures the granula-
. finally boue. The assantial
step 1s the meeting and linking-up of the two sebs of bload vossels
from the opposite sides of the brovk. Ouce this hag vecurred, the
tissnos are joinad, though uob yot hoaled. fany mnvcmcuf; bot-
ween the broken surfaces are allowed af 4y stago, these minute
new blood-vessels will be conrinually torn and  prevented from
meeting across the gap, and they may eventually cive
attempt. A no-man’s-land will then be formed acro,;'s .ﬂxa
the fracture will fail t9 unite. Furthor, t1e closer and
the apposition between the broken ends, t
tissue reyuired to unite them again,
the process be completed.

To ensurs satisfactory healing therefore th
ensure first that the torn or broken surfaces are hroyeht § ;
and perfect apposition as possible, and socondly tho;lc’;]telvntizSn?'i(i)r??
tained in this position without any movement until‘ healing ig
complete. The answer to our first problem then, is per.ect I‘educt:rm
followed by complete rest to the damaged part with adequate gpling.
mg.

up the
Zap and
more perfect
he less the amount of new
and therefore the sooner will

¢ essontials are to

THE PREVENTION OF STIFIFNESS.

The stiffness in a limb, which is such g common sequel to the
treatmont of all injurios, is due to the transformation of elT‘u%\.d hload
into scar-tissue. This chango is bound to take place mrlcs# the
blood is rapidly absorbed back into the circulation.  Whether this
oceurs or not depends entirely upon the state of tho cireulation in
the part. for the bettor the circulation the sooner will all o~xm1;dos
be absorbed. The stato of the circulutior, ip Limb deponds in turn
almost entirely upon muscular activity-- grauted of course that the
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heart is normal. Thus, in order to accelerato the local cireulation
and ensure that effused hlaod and lymph is rapidly absorbed before it
can hecomeoreanized, the museles of the limb must be constantly and
actively exercised; and the best furm ot exorcise is functional use.

Thus, the answer to the second problem is to ensure that the
damaged part is splinted 1n such a way as to allow the maximum
amount of functional use of the limb without endangering the im-
mobilization of the damaged part it<elf: and then to ensure that the
limb is activity used. In special situations where the difficulties of
immobilization render functional use impossible, special active exer-
cisos. desiened to bring as many muscles ag pogsible into play, must
be emploged. 1l even this is impossible, faradism to the mnscles
must be uged, but this is a very poor substitute for active exereise.
Natural functional use is the most efficient means of stimulating the
circulation, because most of the natural usesof a limb are rhythmieal,
and the alternating contraction, and rvelaxation of the muscles
achieves a powerful pumping effect.

The last problem, that of preventing weakness and loss of
function, has now solved itzelf, for if the muscles are actively used
throughout the healing period, wasting will not occur. Further, the
oedema which so often persists for a long time after an injury will
also be prevented if the efficiency of the circulation has been main-
tained. '

The fallacies in the two beliefs of “rest” on the one hand and
“early movements” on the other now become clear. With com-
plete rest to the limb, although healing of the damaged part may
proceed satisfactorily, the effused blood and lymph will not be re-
absorbed but will remain in situ until organised into fibrous tissue,
which inevitably causes subsequent stiffness. Passive movements
can only cause further trauma to the damaged part and further
bleeding. while doing nothing to promote absorption of the exudate,
and they will therefore also lead to ultimate stiffness in the limb.
Thus those who believed in complete rest were correct as far as the
injured part was concerned, but they appreciated only half of the
story. The cult of early movements was wrong in all respects, for
whiie hindering the healing of the injured part it could in no way
help in the reabsorption of the exudates.

The fundamental principles, then, for the treatment of all in-
juries, whother of bones, muscles, or tendons, may be summarized
as follows 1 —

l. Toimmobilize the damaged part with the torn or broken
surfaces in close and accurate apposition.

3. To effect this immobilization in such a way that the maxi-
mum amount of use is permitted to the whole limb.

3. To ensure that the limbis in fact actively used during the
period of healing.
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ples of tho practic
these principles to some

comnion typeg of injury.
THE CoLLig FRACTURY,

Fracture of the lower end of tho
example of the ideal applic
reduction of the fracture
to the metacarp

al application of

radiug affords an excollonut
of thoxe brinciples.
a plastor cast ig appliod, oxte
al heads but leaving the
Proximally it extonds up to, but doe

joint. The fracture is thug effectiv
now taught to use the limh for all
and thumb have heon loft free.
of the forcarm with the exce
In actual fact these mmnge

ation Aftor proper
nding distally
thumb ang fingers freo.
S not as a rule include, the
ely immobilized.
ordinary activitios
ho ig

elbow-
The pationt. is
As the fingors
able to exercise all the
ption of thoge

les also will
phenomenon of rociprocal action ;
flexed the extensor muscleg of the wrist contract at the same tinio
in order to steady it. Thig reciprocal action will continue even
thoush the wrist itself is fixed in plaster. Thus by active usoe of the

fingers and thumb and by active movements of the olbow, all tho
muscles in the limb are eff If the patient will

ectively exercised,
then persist in using the limb during the whole period of immobili.
zation there need be no fear of subsequent stiffness of the wrist. In
Sary to immobilize

fractures of the carpal scaphoid it ig often neces
the wrist for months on end s yet if ti 1ses the limb during
found to be almost

this period,

the other hand if
to be immobilized,
n a few woeks, ag

musceles
acting on the wrist-joint,
be exorcisod, owinge to tho

when {he fingers are activoly

movements of the wrist joint are
normal when the plaster is finally removed. Op
for some reason the fingers and thumb also have
marked stiffness of all the joints may supervene j
there is then no chance of the effused blood being absorbed ang it is
therefore organised in situ into fibrous tissue.

[t is absolutely essential for the patient to attend
daily for the first few days after application of the plaste
to be taught how to use the limb. No patient will
dence to do so unless encouraged and instructed
he has broken a bone and will not dare to move
It is quite useless to tell a patient Lo 2o home g
never will. Itis regrettable that so many masseuses now say that,
owing to plaster technique, they do not see recent fractures. It is
even more necessary to provide adequate supervision with plaster
than with the old methods of using splints ; otherwise our third
principle of treatinent is not observed

and the ultimate stiffness and
disability may be as great as with any of the older methods,

SPRAIN OF THE ANKLE.

The common so-called sprain of the ankle is re
sprain of the subastragalar joint. In this injur.y “39 ligamonts on the
outer side of the ankle are torn, anfi there is often a considerable
amount of swelling due to the effusion of blood and lymph. The

4 masseuse
'Y, in order
ave the confi
v as the patient knows
it of his own accord.
ud use the liml —he

ally of course a
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ELECTROSURGERY AND RADIOTHE

BREAST CANCER.
BENTAMIN I, ORNDOVE, M D,

Cancor. o Chivago, 117,
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almost any other form of the disease. The anatamical types of the
disease are <o nmumerous, the variations in clinical course so wide,
tho path: of dissemination so free snd diverse, the difficulties of
determining thoe actual conditions so complex, and the sacrifice of
tissue so creat, as to render impossible in a majority of cases, a
reasonahly accurate adjustment of means toends. ”’ The management
ol breast cancer s made increasingly difficult because a certain num-
ber of cases will develop metastasis while the primary tumor is yet
excoedingly small  TFurthermore, the primary site is accessible to
aceidental trauma and injuries by palpation, as well as damage
through phvsiological phenomena, all of which contribute greatly to
early motastasis,

A new era in the treatment of this disease was established in
1888 when thoge famous surgeons Halsted and Willy Meyer, working
independently, recorded their methods for radical amputation of the
maliznant breast. The advantage zained through electrosurgery has
probably been aur greatest contribution to the surgical technic they
advocated. Another contribution was introduced when irradiation
was proven to be a useful adjunct to surgery.

Radiotherapy ig becoming increasingly useful because of technical
refinements which have resulted from more perfectly designed
equipment and years of clinical research in medical radiology.

Electrosurgery, while not new, has entered the field of surgery
with great impoetus bocause really skillful technic has become possible
through the use of highly efficient surgical current generators.

With these advanced modalities at our command efficiency in
the control of breast cancer has been materially increased.

DIAGNOSIS.

In the diagnosis we must use all available means in an effort to
detect the true situation in the breast, and we must also include a
general examination of the patient and such other special examina-
tions as may scem consistent, after the clinical history and the
general plivsic findings have been considered. Physicians who are
making clinical examinations of patients should acquaint themselves
thoroughly with the practical points in the diagnosis of breast
conditions and then they should consider themselves morally bound
to pursuo further any clue that may be developed in their findings
until a correct conclusion can be established.

In every discussion of the diagnosis of breast conditions, it is
well to enumerate the principle symptoms to be found when cancer
is present. [ will give them in the order of what appears to be those
of greatest frequency and significance:

1. A lumb in the breast.

A retracted nipple.
Diffuse enlargement and increased density,
Pain in the breast.

#0020



182 M T O-SURGICAY, SEGGESTIONS
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In cases where the longor pre-oparative radiothroapy is planned,
tho total doso into thae breast will reach 75 or 1000 miore and con-
sumos + woeks, and 5 wooks when the arsificial elimactorium is
produced. With this amount of radiotherapy, operation should ho
withhoeld until 2 or as much as 6 weoks have elupsod following wll
radiotherapy.

Whero the shaort method  of pro-operative radiotherapy is
employod, it is intended that the operation will be followed by past-
operative radiotherapy.  Whore the long mothod of pro oporativae
radiotherapy is amployoed, post operativo radiotherapy may bo with.
hold. [n all troated cases, regardless of tho plan of manazoment,
frogquent obsorvations must follow in order to detect ourly any
dovelopment requiring further attention.

SUMMARY AND CONCLUSIONS.

Radiotherapy may be omployed to an advantage in practically
all cases of broast cancer. In Stage [it may be omitted since wo
can expuct moro than 70 L of 5-year good results with surgery alono.
However, it is advisable to give post-operative radiothorapy in all
cases with tho possible exception ot those cases whero tong pro.
operative radiothierapy has boon given. When all Stage 1 cases are
carofully studied tor those in which radiothoerapy should bo used, wa
can expect to improvo tho results of surgery alone by mare than 1075

Kloctrosurgery should be employod in all breast sSurgery.

[From the statistics it appears that we can expoct about 237 of 5-
year cures in Stage Il with surgery alone. With combined proe-
operative radiotherpy, electrosurgery and post-operativo radiotherapy
the 5-year record will reach 40 to 507,.

In Stages LIl and IV the radiologist should vxercise his best in-
genuity in the effort to administer palliation.
treatment, the rate of administration and the total dosaze must be
directed with care along with such other treatments as may be help.
ful in maintaining the patient’s general resistunce and state of nutri-
tion. Hven in certain far advanced cases surgery may favorably
supplement radiotherapy. [t must also be remombered that in St
I1L and LV cases radiotherapy alone does offoct palliat
number and J-year cures in a few cases.

The frequency of

age
ionin a large

(Southwestern Medicine, Jan. 10.10))

(Fxtracts.
THE ““ ABUSE OF PURGATIVES.”

Hurst apines that ono of the ¢hommonest disorders of the present
day is that which results from the ahuse of puragatives [t is twice
as common in women as in men. Tho patients complain of what
they call constipation, but when asked for details they admit that
their stools are always unformed, being either soft or liquid —in
other words, they aro not suffering from constipation but from diar-
rhoca. Many have not passed a formed stool for years. Frequently
they have boen told that they had colitis because of the presence of
unreus in the stools, whereas in trath the mucus is the response of a
still healthy mucous membrans to the irritant action of the purgative,
as it disappearsdirectly the latter is discontinued. All have abdo-
minal discomfort associated with flatulence and distension, and some
have attacks of colicky pain. Many have had their appendix removed
for these attacks, either with no result at all or with aggravation of
their condition. Inaddition tothe abdominal symptamsg they always
feel tired, have no appetite and are frequently subject to headache.
Some have been taking a comparatively small amount of purgatives,
other gigantic doses, such as 30. 40 or even 60 senna pods every
night. Mast of these patients begin to take purgatives on their own
initiative boecause they think they are constipated. In many cases
this is not because of any irregularity in the action of their bowels,
but because their symptoms remind them of what they have read in
advertisements for patent medicines.

Hurst had the opportunity of treating a great many of these
patients, and it is remarkable how rapidly the majority can be cured.
They are taken off their aperients and at first given liquid parafin or
some non irritating vegetable mucilage. Many already know from
past experience that both their abdominal and general symptomg
will disappear at once, but they have been frightened to persevere
because of the almost universal belief in the dangers of constipa-
tion. The symptoms disappear because they are a result of the
toxsemia ciused by the artificial diarrhoea produced by purgatives
and not of coustipation, which inay cause local discomfort and much
anxiety to the patient, but rarely gives risk to toxmemia, as hard dry
fw 05 do not undergo bacterial decomposition. A purgative upsets
the delicate mechanism of the ileocsecal sphincter, which normally
results in the complete digestion of food in the almost sterile small
intestine, in which the products are absorbed without undergoing
bacterial decomposition. When a purgative is taken a good deal of
semi.digested food passes through the ileo-cmcal sphincter and fills
the entire colon, which is swarmirg with bacteria. These flourish

4
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excossively as the fivees are Iy instead of son; solid

or solid as
Patrofae

Flowaf proteiy . fermmen-
aeterinl docomposiy,

thoy are under natural conditions.
tation of carhohydratos and b 00 of Tams ocenr
and the toxic products are absorho q, Tho livap 3 ooften able to
render them jnert and the Kidnoys to oxeroto what by eseapod thoe
s is jnefliciont op
continued over long periods toxie

livor. butif cither of theso ore Hotho purginge is

The treatment
o of e qear

Veretable e lires

Symptoms acenr.
of consti, ation was revolutionised

and liquid paratfin = [y his ., inian of
agar acar, isozol coreine 4.

by the introdyes,
the varions
NOrnacor pg
Thosa mucilaze aro complotoly indigostihle
sonco of water to mako a soft fotly.. A toas, oonful ik ey onee or
twice a doy is the most sabisfactory monny of
sufficiently soft and bulky to render dofwecation oSy and complete,
Puraffin acts in tho same way g the mueilugos,
take 1 it sometimes causes intestinal lituleneg
the rectum apart from the fweey, It also te
fragmevtary. Proctoscopy reveals o porfectly cloan rectum when a
vegetable mucilaze is taken, hut wity Paraflin: sticky fuees aro
always seen adhering to tho mucong monmbrano ang sometimos o luke
of oil is present just above the anal canal. Thore are Some pationts
who are constipated and in whom the treatmont of vegotable muci-
lage and liquid paraffin is inoffective. Many people
from some more sorious ‘disorder, sych as
hyporplesia, for whom it ig desirable to makae ¢
In spite of innumerable burgativeg
mends a cold (nfusion of senna pods.
it acts upon the colon only. Itinepe
the colon but unt through the small intestino,
fermentation and putrefaction iy the colon which follgw tho use of
other purgatives is not produced. One of tho gront advantages of
senna is that the patient can easily regulate the doso
day according to his requirementg, The requirg:]
experiment ; beginning with six the numbe
diminished until the number ig tound
stool the following morning. 1In

about ey Uly affeetive.
and swoll iy the pro-

makine tho fwees

but iy less casy to
and may leak from
nds to ke dolieeation

aro suffering
myocardial disonse or
lct'zucuti(m oasy,

on the mark ot Hurst recom-

e believes it is uniquo in that

ases the rate of bassage through

50 that the 0XCOSSIVe

from day to
dose is found by
raf pods i incroased or
which producog single {ormed

any cases it jg possible to ro-edu-
cate the howel by reducing the number of pods ysed by one every

other day from an initial dose of perhaps oight or ton till tho bowels
act with none at all. Senna is sometimes said 4o broducoe eolic : this
can he prevented by using a cotd infi i), and, il the coli
adding 10 to 15 minims of tinctlfre of belludomm.
saying that the abuses of purgatives are many

(’/‘/IC Clinical JOIH'/I(I], June. 1

¢ still occurs,
Ho coneludos by
and uses fow.

939, Page 219)
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TREATMENT OF DIPHTHERIA.

¥ : im of employing antitoxin in diph-
‘-.\c-(‘[)r([i.“‘.!’ t()nb]ldil;}llk(n;;rnil:lirillli];a;ion o[f Mblf free toxi'n circullz'xting
thoria 13 b0 {IIU‘(;I i[),ll(l that which has already united leth the tls.sue
in the’hody‘ .ul(_,;. n of diphtheria bacilli and (3) supp]y%ng the patient
colls (2) des}“Pi ,‘-O~ antitoxin to neutralize more toxin that may be
with enon 1“( ML\;he; severity of tne disease varies, no set rule? can
Dr()dufmd' §11}Cihe oxact amount of antitoxin to . .be given.
ho rrven I,Ol nust be guided by the clinical condlt.xon. o‘f the
Tho physmmll‘;er he recommends in mild cases an(? in .mtants,
patim:t. H(H{Vé Of’untitnxin, though some autho'rs 1})a1nta111 that a
onty 5,000 Hn‘l f 10,000 units is enough to begin with in any case ar?d
standgrd doss (.) ’ This dose of 10,000 unitsis an excess of antitoxin
m()re.lf noce;~5?rz.is‘ not enough for severe cases. Some .rec.ommend
for mild C'ase? m o[lerate cases and as much as 100,000 units in severe
30,000 11}11&5 101';11”0(1 site of administration is the outer.aSpect. z?t
Casos. F.}le I)rfet}ie middle and upper third of the thigh. Here. 1.t is
the junction o soularly. The relief following the intravf.m‘ous injec-
given .intr:fmufbuﬁart; three or four hours for the admmlstratlon';
tow of &nt]to‘m}nt:é tv;'elve hours are required for the action of anffl-
whilo from e-lg-l‘ iven intramuscularly. In severe cases to obtain
toxin whon 1t Eibtg save life the toxin has to be given intravenously.
rapid oftecs o '*t(;'ation of the antitoxin is a serious matter and
Jelarod adm]lmb actised unless the caseis observed very closely.
should never )9 pl;i(me by the administration of antitoxin than by
Far less harm 11% .x{)y patient with marked laryngeal symptoms
unnecessary d?tdize(i hecause in these patients a tracheotomy may
should bo hospita Though the dangerous shock from antitoxin
become F]ecessaf?';‘e the ;)Ztient showing signs of shock is given .an
therefpy o v\fryu‘a(;in and the tourniquet isapplied proximal to the site
jnjec'um .Ot a(red the antitoxin is allowed to be absorbed slowly. The
of ime.ctwn dl; nalin at the sight of tujection is also advantageous
injection Of.a( r? ;f shock develop. Kvery child with mild laryngeal
whon Sy}m}tumlb- white membrane on the pharynx should be tested
obscruct.m'll ‘:m id sermn without hesitation. One-tenth cc of the
for .senshlﬁl_‘"' i}zl;)ected intradermaily after diluting it 1: 10,. a.nd ’Fhe
ax)t}tlvxln ; niﬁed in 20 minutes. If the patient is not ser}s1t1ve ithe
action doter t is administered intramuscularly  As a rapid m_ethod
whole mfl}o'l?r‘ltion he recommends the following :—At20 minutes
o e dilated L, 10) intradermally, 01 cc (diluted 1: 10)
intervals ¥ l:(ﬂ t\)') ce. (diluted 1: 10) subcutaneously, I ce. (diluted I:
Subcubdne?W y,gl ( 05 ce. (undiluted) intradermally, 05 c¢c. (undilu-
10) SchutinUg:us{y 05 cc. (undiluted), intramuscularly. and the
ted) S.ubic:;uz?xtitoxir’l in one cc.doses intramuscularly (each such
remain
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injeetion is wiven aftor ap interval of 2 minntes).
spokine the pubiont i

not desonsitized bat Lhn
antitoxin s merely altered so a1y

Techiedly
theashobd for tho
O permig Ly gnde intection. In very
a8 H0.000 it LY b riven safely  wome
ingravenowsdy and the rest mtrmneenlyrly
he recommonds that (e, |

VApoursin a erous {she )

feVere cases as much

I renerad treatment,
pationt he alowed Tabtea o stic
ent, l'l(‘ll[_\’ of OF AT jll‘lt‘«‘ Heonld b
given heewnse in tha preseneg ol wseorbic veid i toxin produced by
B diphthorivis destroyed. The diphtheritie Bt shontd he treated

amounts of gy, Morphine moy e riven
for rest ol the mind and body, '

Theoughout the rect tor hath 15
essentiad.  Dicitaliz is [ty Bhnecessury and iy
may be dangerous hecause it may hasten

(Arctices or p

with glueose and small

indr-indie sred and
o hUU‘L })fr,(-k o

clicdric: Jap. 149549, Pazo 27)

MODERN TREATMENT oF THE COMMON
After deseribing the structure of the

three stagos in acnto corvza First, the ey
gonorally tusts for aboug 24 hours. .
ing of rawness in tho nose,
the larvix.

COLD

nose WKL Russel] reconnts
ischivmice of yro which
A dryross with a feel-
aver the snft palate or in

felt in the marniur on awakon-

by the sceond. or carly catarrhal stage, when
sus membrane bocomes vory Sw

: \ ollen, cansing nasal obztruc-

tion and generally loading to montl breathine, Thero is a feeling

of fullness in the nose. There is 4 copions discharge of a elear,
harg :

Thora 2
husopharvny,

Tuis s Nt rrc‘l“(‘lltl\'
g, This iz follnwed

the muc

colourless solutinn whicl 1S very
ness of tho eduwes of tha nostrilg,

The voico i3 hoarso and some
tmpaired resonance
of sneozing,
cious. Tu

treitating, and oftun causes 20re-
Hw;zllowin;: m
bimes has rat
Thore i geoerally
Taste and sl

ay beeomo painful.
ter a nasal twang due to
Tachrymation and attacks
are impaired and the appetite is eapri-
about 36 hours the nasal socrotion bocomey turbid and
moro profuse. ent stage, the swolling of tho

and the disehuareo changos jn character
viseid and muco-purulent

and very difficult to dislodge
and ojoct.  Tho condition My persist, if untreated, for two or throe
weoks, or even longer.

Tu tho third, op parul
mucous membrane subsides

and becomes

Following Dochez's work, it
chiof canse of COryza 1s an ulty
Thoe nasal infoetion nay

is now genorally agreod that the
a-microscopic, filtor passing virus.
sproad to varioyg neighbouring areas, and
the accessory nasal siuuses arp ospec

ially liablo to become involved.
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! fic 'I‘VC(”HIC!U M
I’rt)/’]lj/(l(/lb i ’ .
. [ - ‘1 \11(\
]' | ‘ 3 | ] \% ky‘q ( ¢ ()1 (',1<)HHH‘ sno
N (ll“ l h ) (t a ,\ n l\l)n()rn]a.l dm()unt v
( dl”( an s S E
n\”“h(} O S

i so and porous. RRooms
3 1d bo light, loose . :

srelothes shou ‘ NSV

not be worn. 1,]1\(1(1;““10(1 hoy should b \\(e)ﬂtv;antl s, Tho
e ' causo © 1t-door TCISE i
should 00 0 2 ld air does not causo colds. nl It is helpful to
1 [OR1¢ B X K ds. . \
breathink o : nt factor in the avoidence of ¢o o L
i ! e ‘ aths are of great va .
anothoer 1mpe . | water baths ¢
( ‘ . Air ided they praduce a
gleep out of doors. g bo e, prowd?(l e - témse oo
sprays or baths = t;torWﬂ‘d“' They should be eLV«n(C(l )Z} oo
ok . Blue ki 391t aths are als
healbhy skin glr.)w ry and blue Turkish and Rusgsian ba hs are also
hecnmo cold, shIYF} v induco free sweating and helé)tto m';t ove the
urcat valus. s i i jet must be suitable; ¢

of rent V' 1 condition of the skin. The die D suitbles vt
physiological ¢ol 0 ey and \domuate amounts o
' milk \

A great deal can he dono to prevent
- ainst infection can bhe raised in a
aing

loa -t oune l’}\:t ﬁ()rfs and certain minerals. ) b olactic valus
protoins, Vi Lnin diation is now agreed to be of prophyla 4 ;
Utira violet irra l:d rned. These rays stimulate the sympathe ;c
¢ far as co}ds are GOII:%che ()%,culation of the skin. The.blood supp“§t
gystem which GOlltI;O ’é,he nutrition of the dermal and epxderlné‘l ce’.s
is thereby increased, <ult the skin hecomes warmer and physnollog,l-
is improved and 'as a l'i‘ lmore satisfactory adjustment to environ-
ally morte a.cthe.‘ Id velops and hypersensitivity to cold ceasis.
mental wmp”ifturf)is 6:’)f ultra-violet irradiation has boen proved ’3(;
The prophy1ai§,;(iev§tsuemrrie(l out among the factory workers an
arious ©Xpo ’ .
:;;1001 childrc.ll» hing is to correct the abnormu? narrowing
The next important t mfa this predisposes to infection. Aden-‘
of the nasal pussages(; bs(zi‘:imd V(mlargament and lnalt'(thna):tion ,Ot
oids, pol‘ypi, deﬂectzhould be attonded to. In the course olt Oﬁem;
the turbxzat:n:o&e: o s mombrane should be damaged as litle a
tivo treatm
possible. s resistance to cold can bo markedly lowel.'ed. b{y
Since 3 persixz:i;;:é excessive amounts to dust and other irrita-

o . . itions as far
breathing air €0 o should he taken to avoid these conditio
ar

ting particles. ¢
.. 1 is doubtful.
" e i f anti catarrhal vaccines is ¢
actic value of an
The prophylac

Curative Treatment.

edicinal which can be given
Tho curative 1‘?;?1&1;?:;3%02? at;:errﬁatively, physical age.mfs may
intorually o uppt{le whole body or locally on the na.sal cavities. .
bo ased f0 a6 4% se of antipyretics cannot be justified. Th(? aim
Ordinarily the'\l”to reduce congestion, promote or restore .mha'u;y
of local treatmens = athogenis organisms. The cilla mukm.g 250
function, and destl‘oz 1?1 minute maintain a protectivel cover¥ng of
oyeles of m(t);:ns]s;lfaoe of the epithelial cells and effectively aid theo
mucus over
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f::ll:me ()f‘. H.m u;x‘vitios. Many of the substance hi
3 y oused i . N . stances whieh aro 6
changes to thlel, n:'(::;uir(n‘x;l:lm;/n.t of cold actually cam.:‘(eh<l‘(t(-1“-'r.mAm~
favour increased ih!\‘;'m ; 1 >(I;:nm and by fmparing ciliar ,,b,,lfl(ftl,w’
throe groups local 'ur’v"tll 1t oo ":“l’*f:unccs can bo (li;\r'll“’h.\'my
Tho ehiel local ‘uuu;‘th;xg(»?(-MCS' ‘;H)ILIS(‘[H,i(‘,.\‘, il v;w)_(.”“l_'t ““i into
and moenthol but even m ‘v.x txlro coeaine camphior, euealy ’,t >‘,r|(-t(),-h.‘
slow or completely ".-lr.ll tl‘“‘? |.'\?'(“.Ll( solutions as 0751 I‘HEP ”‘\‘.th}’mul
such as rliuch]oru;nil;e (m‘:f? }(lfhllry action for a time, A x(t(y'l,lt tl'my
2 per eunt zine sulphiate ILll']lt.llu)l';Lm.' 1-nt:rourm-hmmv. met-l ‘;('I’tlcs,
silver nitrate ;u:‘m;allv (i(x ~t(}(mm. eiliary paraly=iz, and s‘((;l[: :f‘“ ““d.
such as adrenaline, l)u.nywl‘:'my tne epithelinm. \’:\.\'n)-(;nn ft".mg of
educe bhe inil;ummlt,,r;} 'lnu ;mq ephedrine, shauld not | oot
bating infection. In ti § wvperaemia which is Nature's wq N “,w(l to
= n the later stiures of s wWay of com-
ruc«lnmlx}un(lﬁ I to 3 por cent. S')lllti(;l o cll)lliaaiu‘uﬁod cold the author
mal sahine to e oy edrine g .
it does nob M.fiz(illtﬁlfibcf)illliiestli:n and promoto (lmixulgz‘}“;i;a:]c.l." nor:
atomiscd spray. ;\nrm,c;' re .("“‘_ be used most offoctiv \;lh b.‘t"lg”
solution. a migture of s‘oftl ,”"”."‘L“”‘ which is of valy (V 1 an
parts- A varaflin one part and liquid i)u(i:[‘iﬁ(‘l';’gg'i
atltn o or 4
A cold can often be abor )
Phis ean be done by ,n(;m:::):)tt-?l:l i)y.thu indaction of froo sweati
and other form of b:tuan; l ¥ urkish bhath, but a foam swo: ‘t'\‘u,ltmg.
pyretic couch, is also of v 11\ \ ‘),1" oloctrical apparatus wi‘:l’”)\ir-m“.l’
sirable. 1f tho cold i3 'Zx:s"'-:h“ usy antipvretic dru(rg‘»u ilde's
patient should always i)@ kt, t(“ l‘"] Wltl.\ a Tisoin tum;':;-x; e
coryza is Very wfectious i D’ in bed until the tever Sulw'd;“ ure tho
' ious in early stages sides. Acuto
Ultra Short-\Wave therapy is ¢
ment at our disposal. ()};:er“.‘j‘ ll?“L valuable methad of local
ally cures a cold, provided t(llfp ILf‘»tmn of ultra short wav il broat-
stage. when the inflamed 'Nt tf’e treatment is given(' es gener-
Lafore thoe nasal passagos IQH«UU)M is dry and free from s _l” t'},e first
appratus for the 'vi}'ho-o,b lalve be‘(mmo occluded, 'I'h -ecretm-n and
working on a GL \x::‘g};;stz:,m()ll of the treatmoent isa juxll:.r(:jt s.u?,t.lme
Selliophako eloctrodes are nLV(j:lell{-ftll aud the 10 Cent‘“w‘:’mcmne,
s an arpichair .:m;l. (mell:)(:ht'c()nvex}icnt. The patient sit"re Hlluss
neck and the other over the f Ubhrm-lo is placed ovor the u-: uhr_u:ht
the forchead. The motal 1.m“t of tho nose wnd the 1«)'vk- vo ol the.
L 3L s, from the ;k. plate (.>f the posterior Mm"trml‘(,b'r, part of
tho ;mt:erinr (;I\(ﬁ The gr \1-“; while the space is loss in “' e
duration, generally pmdubcismon.t W‘hlch should be 10 to 1.“3e . ()f.
skin should be czn:efull | o (-41),]”0”&“0 feeling of wa ““mjt}us
S oid any risk of burni .V\r « I‘lt‘(l. tf perspiration takos pl,rf“th. Fhe
truatmer.)t within the ‘l‘):);t fi }‘S often advisable to gi::(’t si) as to
Kor sinusitis also he st;o (‘:;UFS, as i precautionary me:‘ sooond
Whero this is not avuila.bl:'ﬂr-y .Tecommonds ultra ;ho tS\"'o.
adiant heat and infra ruirr therapy.
-red ray are of
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prefembly of the radiant heat type emitting
both infra-red and visible rays shounld be placed 12.36 inches away

from the face. depending on the candle power of the lamp. The
groatment call he given for 15 to 20 minutes every two hours if
Tho irradiation is soothing and comfortable. Local

graat use. The lamp.

necessary.
altra-violet irradiation 13 another valuable wethod of treating
coryza.

ess and Circuld Qeptember 27, 1939, (p. 272.)
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