—
JL '
LT : *pm:.)\,N%\ MO
L—v NJ‘\. lo: T

'Ltgoo b



27TTHII3 OTIIITIIOIII

ST Y T Ty T e R AR T LT

Vol. X,

JULY 1941.

\_’

O'777270977 ORI 2 101NN O hivhthuu

READ THIS TO AVOID CONFUSION

“DAGENAN—M & B 693" is the proprictary name of the
drug introduced under what was its mere experimental
number “M & B 693." “Sulphapyridine™ is the generic
or common name which was adopted for this drug in the
United States and is now gaining increasing currency in
this country. Each of the three terms designates the com-
pound 2—sulphanilyl—aminopyridine which has proved
so remarkably successful in acute bacterial infections.

On prescriptions calling for this preparation under any of
the above descriptions only our product may be dispensed.

MAY & BAKER (INDIA) LTD.
Il CLIVE STREET, CALCUTTA




MEDICO-SURGICAL
SUGGESTIONS ST

A MONTHLY JOURNAL OF PRACTICAL MEDICINE & SURGERY | £
Editor : Dr. P. R. Venkappaya.

VorL. X JULY 1941 No. ?
NT The lay public seldom show much consideration for
co ENTS PAGE medical men, that is, in the exercise of their profession.
ARTICLES — ' Calls at all hours of the night and refusal to accept errors

in diagnosis are all too common. Patients even make no
allowance for the doctor’s natural enthusiasm when new
methods of relieving suffering comes to his notice. And
yet how ecasy it is sometimes to pass over the old and
tried prescriptions when the new discoveries are favour-

ably reported on!

The Development and the Pringiples of the Surgical Treat-
ment of Pulmonary Tuberculosis - By Dr, R. Demel ... 187

The Psychological Factor in Surgery—By J. A, Douglas,
F R.C.S. (EDIN.) e 200

Pain in the Female Genital Tract and its Treatment—By

A. C. Palmer, 0.B.E., F.R.C.8.,, F.R.C.0.G. e 206
’ _
EXTRACTS e 211 ALLS WINE
MEDICAL MISCELLANY ... e 214 i :
NEW PREPARATION w215 ' ' : o

Annual Subscription: Rs. 5; foreig:lz lOinh.; Singl;é;p;: As. 8.

Sample Copy for ¢ As

. Stampa.

Office of the Editor & Publisher: 2/337, Mint Street, Madras, India,

 QUALITY

S
,
S

MEYER’S }
|

NOTICE

Original articles, case reports, and
other topics of medical interest are
cordially invited, and are acceptdd
only with the distinct understanding
t}mt they are contributed exclu-
sively to Medico-Surgical Suggestions.

Manuscripts should be typewritten. .

All communications in regard to
editorial business, books and journals
for review and exchange, samples of
drugs and instruments, etc., should
be addressed $o the Editor. The
Editor aceepts no responsibility for
views expressed by contributors.

All business communicationsshould
be addressed to the Manager,
Medico-Surgical Suggestions. Qnly
approved advertisements will be
admitted, and the Manager reservos
the right to exclude any advertise-
ment which is against madical ethics.

h

This tonic restorative is compounded
from an original formula of an
English- doctor; it is based on a
sound red wine, of full character,
extra rich in iron salts, with added
medicaments which greatly increase
its calorific value. This tonic is
assimilated without digestive activity,
it improves the general metabolism
and rapidly increases the haemo-
globin content of the blood. A
prescription of Hall's Wine has thus
a dual effect :

P. O. Box 133, P. O. Box b4,
Calcutta Lahore
Hw. 1718 4 -

Distributors:  J. HALLEY & co.,i L

* physically, it assists a weakened
digestion, provides energy and tone
and improves the circulation of the
blood while enabling it to elaborate
fresh haemoglobin.

* in treating nervous cases, the
stimulus provided by Hall's Wine
and its pleasant taste help
vince the patient of bi
rapid recovery.

P. O, Box ¢
Karachl | ]



Calcutta Medical Journal

Journal of the
Calcutta Medical Club

A MONTHLY RECORD OF THE
MEDICAL SCIENCES AS
APPLIED TO THE TROPICS

Annual Subscription :

In India: Rs. 9. (For Junior Practi-
tioners Rs. 5.} Foreign 18 shillings,
$4'00
THE BEST MEDIUM
FOR
ADVERTISEMENTS

FOR SPECIMEN COPIES, PLEASE
SEND TWO ANNAS IN STAMP TO:

Editorial & Publishing Offices

at 91B, Chittaranjan Avenue,‘l

Calcutta, India.

Contract Rates on Applica- !

tion to The Publicity Society
of India Limited, 1, Waterloo
Street, Calcutta.

Reach the
Medical

Profession

EVERY MONTH
By Advertising

Medico-Surgical
Suggestions.

——— T e

EVERY DOCTOR

Owner of Pharmacy, Maaufacturer,
Importer and Dealer in Medicinal
Products and Patents
WILL FIND
INDIAN AND EASTERN CHEM!ST

Official Monthly Organ of

Bengal Pharmaceutical Association

Full of Vital Information and Valua-

ble Expert Advice, not only for

Improving the Profession, Trade and

Industry, but also for safeguarding

from Penalties Provided by the Drugs
Act 1940,

Annual Subscription (Including
Membership) :
Importers, Dealers aud Manuja turers
Rs. 12,
Doactors and Scientists: Ry, 6.
Compounders: Rs, 3,

Apply to-day to:
MANAGING EDITOR,
INDIAN AND EASTERN CHEMIST,
6, Bentink Street, Calcutta,

R

When orde

DR ==
'y please mentjon Medico Surgical Suggestions.

Calcutta Medigal Review

A Record of Medicine Surgery,
Public Health and Medical News
Indian & Foreign.

Edited under a strong Editorial Board

Annual Subscription:—

Inland Rs. 5-0-0  Foreign 12 sh,

The most widelv circulated monthly

Medical Journal in India, Burma,
Ceyvlon & Abroad.

Best Medium for Advertisement of
Medical and Scientific Articles

Sample copy seut on request free of charge,

i For rates etc., Apply to:

The Manager,

CALCUTTA MEDICAL REVIEW,

226.C, Bowbazaar St., Calcutta.
Phone B.B, 3332.

A

DOCTORS PREFER

THEY ARE PREPARED CAREFULLY
UNDER RIGID SCIENTIFIC
CONTROL.

YHEY ARE OF BEST PURiT_Y,
ACCURATE STRENGTH, PROPER
REACTION AND UNIFORM QUALITY

.....

THEY ARE WELL PRESERVED [N
NEUTRAL GLASS AMPOULES TO
AVOID DETERIORATION COF THE
CONTENTS.

THEIR MODERATE PRICES ENSURE
ECONOMY WITH QUALITY.

- THE PATNA
TRET) JOURNAL OF MEDICINE

Published under the auspices of the
PATNA MEDICAL ASSOCIATION
Editor: Mr. M. Husnain,
M.B. (Cal.}), D.L.O. (Lond.), D.O.M.S.
(Lond.), F.R.C.S (Edin.}
Associate Editor :  B. Narayana,
M. Sc., M.B. (Cal.), Ph. D, (Edin.},
¥.R.8.E.

With an Editorial Board Cousisting
of Fminent Members of the
Profession
Circulated in all parts of the World,
Subscription rates inclusive of postage

INTAND. ForrIGN,
Per Copy Re. 1.0-0. sh. 1/6.
Annual . Rs. 3-0-0.  sh. 4/6.

Best Medium of Advertisement for
Medical, Surgical & Scientific Pro.

: ducts, Instruments and appliances,
Diabetox—the purely herbal etc.,  etc.,

PHONE 26727  MANUFACTURERS:  GraolMALAYA

THE HIMALAYA DRUGCD

179, Suel Y, BOMRAYS,
(z,afzz'-‘z«.%'wz Rd. Dewra Dunup)

specific-normalises specific gra- For further particu;lars apply to :
vity, eradicates sugar and tones up THE MANAGER,

the whole system.  Descriptive

Patna Journal of Medicine
literature and clinical sample free,

P. 0. Bankipur, Patna,

When ordering please mention Medico-Surgical Suggestions.



AP 8t —r~r

e
e

e
[<]

T TS ASASRASY a3l AN VA A 8 A 50 AN D

RETICULIN

BRAND
‘]ﬂ_“lQUlD EXTRACT OF LIVER

) . \ ’,):\.

—.

"TRADE MARK

i Each fluid ounce represents the therapeutic principles

°
¢

o,
o

B e e

,
[

W 08 s 8 2
! I e e o e e 0 e % - o B
WNINTN 0 NI 548 e 58w
&

derived from 8 oz of fresh liver.

Indicated in pernicious anaemia, secondary anaemias etc.
Reticulin has been subjected to extensive clinical

trials and is guaranteed to be active.

An “L. T. L PRODUCT

MADE BY

The Government Industrial & Testing Laboratory,
MALLESWARAM, BANGALORE.

Agents :

Messrs. BEST & Co., Ltd.,
Post Box No. 63, MADRAS.

When ordering please mention Medico-Surgical Suggestions.

A UG w50 s mpr——

e

MEDICO-SURGICAL
SUGGESTIONS

(Established 1932.)

JULY 1941 NO. 7

THE DEVELOPMENT AND THE PRINCIPLES OF THE SURGI-
CAL TREATMENT OF PULMONARY TUBERCULOSIS.
BY DR. R. DEMEL,
Professor of Surgery, Vienna University.

(1) DEVELOPMENT.
ments with the surgical treatment of pulmonary

guberculosis go back into the 18th century and are l:;u:l;i :Ot-triz
names: E. Barry, Boerhave, David, Pautau and Snarp. ; actllue
inflexible cavities of the lung were opened by means (:1' a pt:s Wha£
similar to an abscess. This method of courge, accor ;ngf Jo vt
o know to-day, could be of no result. In the 2nd half of the :
(‘;ntury, Biondi, Blooch Doyen, Guluck, Lawson, Ma.ce“;eln, Rec :‘s..
Sehmidt Stretton and Tuffier, encouraged 'by succe-ssfu ung-extir
pations on animals, endeavoured to use, this operation on pitldent;s’
but was on account of its failure of no use. If‘reund advocate fthe
chondrotomy of the first rib in cases of congenital narrowness ol the
upper breast aperture, but was also not successful. o
The surgical treatment of pulmonaty. tuberculc'Jsm of to-day
mostly limited to the fixation and compressing of the ill lung. This
kind of treatment is only used in severe cases of pulmonar.y tubercu-
losis and their secondary condition, where a non-operatlve.WaY of
treatment would be useless there are two fundamental differing

ds used to produce a lung-collapss. ’
mett(li)) siﬂit‘.her an indifferent gas (pneumothorax) is filled between

the two layers of pleura; a method which gets the lung away from
the chest wall, or the two coalesced layers of pleura are loosened
from the inside of the thorax. (Extra-pleuralpneumolysis). Thus
the remaining hollow space may either be tamponed for a while or
filled with paraffin or fat (plugging the lung). .

(2) The second method reaches the compressing of t};}e lung by
changings, which are done to the thoracic wall itself. This pux:posg
serve either the artificial firmness of diaphragm, whereby the diaph-
is moved towards the thorax, or the stiff lateral thorax-wall is
y an extra-pleural Thoracoplastic, and then becomes

The first exreri

ragin,
interrupted b
movable.
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The first open pneumothorax for producing a lung-collapse was
applied by Corson in 1822, while Forlanini as the first one recommend-
ed in 1882 after he had given theoretical reasons--the closed pneu-
mothorax for the same purpose ; this suggestion was actually worked
out by Cayley 3 years later. This method of treatment is based upon
the fact, that the T.B. illness of the lung was not so seldom stabilized
or improved on account of the arising of a spontaneous pneumothorax
of the development of a larger exudate. Forlanini applied his first
artificial pneumothorax by means of a thin infection needle in 1892
and was soon able to give a favourable report. But hisreports were
not given much attention. Meanwhile the artificial pneumothorax
was advocated by the American Surgeon Murphy in 1898, by Schell,
Lemke and Kelly and also in Demnmark by Saugmann 1926. In
Germany it was Brauer, who recommended this method of treatment
very highly in 1903. Guided by his report Kuttner made first of all
this little operation. L. Spengler, V. Muralt, A. Schimdt, Ranke
and Deneke advocated this method to a high extent.

In the year 1888, Quinke called attention to the fact, that tuber-
culous cavities, when only opened like lung-abscesses, are not able to
heal completely and this for mechanical reasons. In order to free
the cavities, which are imbedded by a weale like tissue. Quinke resom-
mended the resection of several ribs above the cavity. Independent
of this, C. Spengler reported in 1890, that the unmovable lateral
thorax wall over the cavities must be made movable by resesting a
few ribs. For this operation Speugler gave the name ‘“‘extrapleurale
thoracoplastic”. 1t was again Brauer, who advocated this operation
in Germany very much, and who realized, that in cases with large
coalesced pleura, the desired result can only be obtained by taking
the bones out of the chest-wall. Brauer and the surgeon Friedrich
found a method, where by the nearly, complete resection of the 2nd
to 10th ribs beginning at the vertebral column down to the end of
the cartilage bone, produces the desired lung-collapse. One dis-
advantage of this method is, that there is a chance to deprive the
mediastinum of its natural supportand therefore Wilms recommend-
ed in 1911, the resection of 3.4 ¢. m. of each of the lst-8th rib out of
the posterior part of the angle of the rib and also of & small frontal
piece along the sternum out of the costal cartilage.

The biggest merit in completing the surgical treatment of pul-
monary tuberculosis has Sauerbruch. He considered the culminating
effect of the Brauer.Friedrich operation to the entire organism and
in order to reduce the danger, he parted this operation into 2 gessions.
Thus Sauverbruch created a method, just about medial to the
thoracoplastic according to Brauer-Friedrich and the Wilm's oper-

ation, and called it paravertebrale extra-pleural

thoracoplastic
1912).
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Schlange reported in 1907 about a good result obtained in a
severe case of cavity-bleeding by means of tamponating. In consi-
deration of this, Tuffier primarily recommended the loosening of the
coalesced apex of the lung with the callous changed layer of the
pleura from the inner wall of the chest-wall (extra-pleural pneu-
molyses), Tuffier filled the thus created wound-cavity with fresh
adipose tissue, taken from the patient, or later on he also used Beck
bismuth-paste and paraffin. Of great importance for the plugging is
the introduction of paraffin as filling-material by G. Baer. (1913).

In 1911 Stuertz suggested in severe cases, of unilateral cavernous
illness of the lower parts of the lung to promote the relaxing and
fixation of the ill parts by phrenicotomy and the thus ereated artifi-
cial lameness of the diaphragm. Ochlecker operated already in
December 1911 his first patient with phrenicotomy Bardenheuer
encouraged by Stuertz used the phrenicotomny in cases of bronchiect.
agis with good result in 1912,-and in 1913 Saunerbruch reports about 5
operations. Willy Felix improved the anatomy of the N. phrenicus
and the operative technique very pioneeringly and recommended
the extirpation of the N. phrenic in place of cutting through or the
resection of the nerve.

(2) GENERAL INDICATION FOR SURGICAL TREATMENT
EFFECT OF THE COLLAPSE THERAPY.

The old Laennec-Virchow’s binary division in a proliferating
and exudative form of pulmonary tuberculosis is still of great
value and decisive for the question of surgical treatment of pulmo-
nary tuberculosis. It is well known, that the lung is capable of pro-
ductive processes with inclination to cicatrisation and encapsulation
of the tuberculosis centire with a following shrinking in as much as
the organism is able to react strongly against the infection of tuber-
cle bacilli. The weaker the resistance of the organism against this
infection is, the more viclent and larger is the development of the
exudative changings and a quick breaking down of strength takes
place.

To divide the pulmonary tuberculosis in a productive and in an
oxudative form is of great importance for this reason, because we
know, to-day, that most of the exudative cases are not fitted for
surgical treatment.

If therefore, the productive form with its inelination to for-
mation of connective tissue and cicatrisation gives the main point of
the surgical treatment of pulmonary tuberculosis, there is still a
gecond very important point to be considered for the indication of
surgical treatment, namely the unilateral illness. But this second
movement is according to the anatomical point of view never given or
atleast only very seldom. We also know, that when tuberculous cen-
tres in the other so called healthy lung have remained inactive for
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gome time, it does not give

any contraindication for a surgical treat-
ment. It is of course self-evident, that the decigsion for the opera-

tion is not always an easy one, and it needs the advise of an inter-
nist, who is well experienced in that line. Without the help of an
experienced internist, the surgical treatment of the pulmonary
tuberculosis is nearly impossible and therefore every
surgeon will be thankful for the help of an experienced internist.
According to W. Neumann's statement it needs the full eonceive-
ment of the entire il] personality, before we can make the decisive
classification of tuberculosis, the so called diagnosis of quality of the
pulmonary tuberculosis.

Proceeding processes of both lungs do not come into considera-
tion for surgical treatment. The surgical treatment is only advised
in such cases, where the internal or climatic treatment have been
of no effect and when there are no other prognostic unfavourable
centres of tuberculosis in the body like in the intestinal, the kid-
ney, in severe cases of diabetes and severe nephritis.

All surgical mode of actings in case of pulmonary tuberculosis
intend to a rich retraction aud shrinking of the ill lung. 'The
favourable effact of the therapy of compressing, (pneumothorax) of
taking the bones from the chest-wall lies first of all in the relaxing
of the tisgsue; thus giving the process of cicatrisation an undisturbed
chance for development. Hereby it comes to a new formation of
connective tissue, which gives the base for the clinical healing.
A further advautage of the therapy of compressing is the relaxing

of the ill organ, which also impels to a connective tigsue prolifera-
tion.

high-principled

The collapse therapy is only allowed in cases, where the
function of the other lung grants a sufficient respiration at least
when the patient is in bed. Besides this, the pulmonary tissue
must be capable of collapse.

(3) INDICATIONS AND CONTRA-INDICATIONS OF THE
ARTIFICIAL PNEUMOTHORAX,
The surgical mode of actings serving the co

mpression therapy
are divided into two groups.

The first group (pneumothorax,
thoracoplostic) compresses more or less nearly the entire lung of

the one half of the thorax, while the 2nd group phrenicotomy,

pneumolyes, tamponade plugging) has firgt of all a local effect
of compression.

The artificial pneumothorax is bound to the
pleura-cleft ; which
pneumothorax.

The artificial pneumothorax is advisable ip severe, unilateral
mostly productive cirrhotic cases of tuberculosis without large
shrinking or distortion- symptoms, further algo in cases of service,
unilateral acinnous-exudative and lobular-caseous tuberculosis.

: presence of a free
18 necessary for the application of the
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7 Ciorn;d"é.-irxidi(‘;at‘i‘onhs_ {';o the surgical treatmetx}llt ofié):l:laosr;zx
tuberculosis are, for extended illnes: bof th]e Soche;rn:ings aseous
i -tubercuiou g
monies and other chronic no.n :
}T:Tfu of the lung, as bronchiectasis, emphysema., a;thm;.,.ﬁs:vere
cases of diabetes, albuminuria, nephrits and chronic bronchitis.
(4) TECHNIQUE OF THE VARIOUS FORMS OF
COMPRESSING THE THORAX.

The Brauea-Friedrich met;hodl,1 \;vhicht;ese;c:s tzllt::nffthafi?;
i i nd the chest-wall from e
:r:ge:ga::lt;;ﬁilr:}fe forepart to the baclfpaft as neal.‘ to t'he 1;v}:n';cebral
column as possible differs from the Wilm’s operafi;lonf 1;;1 a \;veaZ;
that Wilm resects a small stripe 3 to 5 e, posterior of tﬁ a:g o of
rib from the 13t to the 8th rib and also frontal out o e cos
cart’ll‘lliier.nost chosen method of surgical treatment of pulmonary
tuberculosis of to day is the ga}'}a}:ertesbr::;I?txytrzfl::il':l0:)2:;:;:(;
i ding to Sauerbruch. The esse
fil::‘i;;c tf:cx)'le;coggnizance, that t.h:;1 cgnttre‘bvah:it ?)I;lgl;ealt;o:z: 13:2
iso the first rib an
Onziylk{:tf(:'ri]tl)p:::Sseuds,p:::ie:i1a After several experiments, S'auerbruch
:las able to show that it is most effective for thfa operation, wheln
there is a piece resected from the rib posterior, .Ealielxvertlets):at(;
because the greatest capability of mn.vement of the ribs lies clo .
the vertebral column. Itis of grea-t 1m'portance for the compressuﬁl
of the lung and for a sufficient sinking in of the lateral :r:;‘%t-wa ,
that the paravertebral stumps of the rib get very short this rsnay
be aimed, by shortening them very close to the trans'verse pr(;?,e 'i‘ .

The success as well, as the dangers of operatl?n a:red imi e.a
to the most, if as Sauerbruch suggef;ts, the operatm}rl\ 1? one .1;1
two sessions, beginning the restactlon always :t t eetkcl)w?; rld,
At the first session, the resectionis done on tt}e 2nd to rib an
about three weeks later on the 5th to the 1st l‘lb'.

The one-session operation would be theoret.lcally more reason-
able but it is far more dangerous for the patient, than the two-
Sess}(;ntl?ge::xggfe;ssion of the thoracic cavity is not sufficient, the
cavities cannot be brought to collapse.' The cause of that .are
mostly the too long vertebral stumps of rib left at the loper,;tﬁon,
which prevent the sinking in of ﬂ.le lateral chest-wall. kes(;
stumps of rib have to be resected again. In such cases, we Sﬁeaj dq

ting plastic, which is often difficult to m'ake, because the indi-
9-_001‘1'90 f rib are connected by callus-bridges and bone-plates.
viduel st tical method is also the partialplastic, whereby
th i;?;&;i(;l resection of ribs covers the upper 7 ribs in connec-
ti:npwith s below uncomplete pneumothorax. Since the tuber-

losis nearly regularly first of all covers tho apex of the lung,
culo
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the changes are here oldest and we find nearly in most of the cases
the pleura pulmonalis coalesced with the costal pleura. The below
applied pneumothorax is therefore of no effect and makes the partial
plastic in the region of the upper 7 ribs necessary as soon as the
mediastinum shows a certain inflexibility.

The completion of an uncomplete pneumothorax by means of a
partial plastic is only chosen for those cases in which the ill part
of the luny is coalesced with the chest-wall; but the other part can
be compressed by an artifical pneumothorax,

In cases of isolated bordered illness of the superior lobe, the
upper partial plastic has been suggested and advoca
surgeons, like Alexander, Sauerbrueh, Denk, Gra
Morriston Davis, Thomson etc., in order to comgplete
low pneumothorax in preference to the plugging, because this
method has more lasting effect than the vlugging. For the same
reason Brauer recommended the extensive subgcapular paraverte-
bral resection of ribs in the upper vart in cases of cavities in the
apeX, where is an apicolyses not possible, due to a heavy formation
of callosity.

This method was used with great success by Walzel lately.

In very persistent cases it may appear, that the paravertebral
resection must be completed by a frontal parasternal resection as
necessary of the 2nd to 7th rib, although it is only used in excep-
tional cases. Thus the thorax half is to a large extent freed from
its bones in several sessions. This method doos not bear the danger
of the Brauer-Friedrich’ operation which calls for a large one
sessioned operation. Sauer bruch and Nissen recommend as 2nd
operation the axillary resection of rib in cases of an uncomplete
result of the thoracoplastic, which is preferable to the frontal
parasternal plastic.

(5) THE EFFECTS OF VARIOUS METHODS OF 1
COMPRESSION.

If we examine the just mentioned methods, serving the
operative thorax compression, for the effective value,
first of all state, that the Brauer-Friedrich operation
used any more to-day on account of its heavy reaction to
The Wilm's operation alone is not sufficient for the compressing
process; the effect can be only valued as partial plastic and aims
only a compress of the superior lobe. For this reason it is not used
anymore to-day.

The necessary conditions for healing and an effective result can
be expected by a compressing of the entire lung. The paravertebral
extrapleural thoracoplastic according to Sauerbruch serves this
purpose with this Sauerbruch obtains a volume-reduction of the
thoracic cavity and of the lung of 300 to c.cm. which means of 1/4 tq
3/8 of the original size. This effect may be increased according to

ted by many
f, Gravensen,
non effective

HE OPERATIVE THORAX

then we mugt
is nearly not
the organism.
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A. Brunner to 1,500 c.em., equal to 58 of the original extension oi
the lung by using a phrenicucex hatz;reieﬂand to %BSg.g.cm. equal to 1/
i itional frontal partial thoracoplastic.
> u'si‘llrx)eg c;l:rizciigntof the operationsinto 2 resp 3 sessions a.s Sauerbruch
recommends, it makes the paravertebral thoracop}a'stw'muoh less
severe than the operation according to Brauer-Friedrich, where
most of the bones are resected from the chest-wall. Th'e pa.rz'werte-
bral thoracoplastic also permits the chest-wall ‘a certain resistance
and thus avoids the danger of chest-wall ﬂutt.ermg. .

Of course the paravertebral thoracoplastic 1.16?781‘ 'compresses in
the same degree as the pnemmothorax. Hereby it is of importance to
mention that the thoracoplastic and the pneumothorax may not be
valued as competition methods, for every one of those methods has
i indication.
1t56()3x1a$110nAT10Ns AND CONTRA-INDICATIONS OF THORACOPLAS'TIC.

It is always advisable to try ‘a pneumothorax before making a
thor;‘(;;)lli)::sttﬁz pneumothorax is the right treatment for ac‘ute, quick
proceeding, exudative processes, should the thoracoplastic be used
in cirrhotic cases, when the body is ready to encapsulate the centres

into cicatricial tissue. .

and ;1‘1,1:]71’5%22(1 for thoracoplastic are casas of' severe, unilateral
mostly productive-cirrhotic cavernous tutterculosw, and out of the.se
especially those, which cause a heavy dlsplac-em?nt of the medmt
stinum. Wae already have referred to the indication for the upper
partial plastic combined with a pneumothorax. The extrapleural
thoracoplastic is also advisable by pneumothorax empyemas an.d
may be also tried in cases of lobular-caseous tuberculosis, if there is
no possibility for a pneumothorax, o

The tharacoplastic has similarcontra-indications asthe ;.Jneur.no-
thorax, they rest in the extended illness of the other lung, in high
foevering lung-processes, further in real lobular-tul?erculous pneum-
onias, in severe uncompensated cardiac defects, in tuberculosis of
the intestinal, of both the kidneys and if’ cases of diabetes.

The plastic is further not advisable in cases, where the pleura
of the other side is coalesced (Nissen) because the effect of the
total plastic mostly depends upon the free.cleft of the p.leura of the
healthy side, else the respiratory’s place is I']Ot sufficient. Tz.ichy-
cardia over 130 pulsations when patient lies in bed and reductlon. of
blood-pressure below 90 riva-rocci do not allo?v a larger or'el.'at.lon
(Denk). In fact the right attention should be given to the clinical
findings and the X-Ray picture should not be overx.ralued. .

Acoording to Neumann, the illness treated thp thoracoplastic
should not lasgt longer than 2-4 years, although it IS. customary to
want 1.2 years for the effect. of the . congervative treatment,
(Sauerbruch), before using the thoracoplastic.
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The thoracoplastic should be only used in exceptional cases,
when patients are above 50 years of age, because in this age, there
is less prospect or healing. The best results are obtained on
patients in the ages of 20.35 years.

(7) OTHER METHODS OF THE OPERATIVE TREATMENT OF THE

PULMONARY TUBERCULOSIS.

There are besides the already mentioned methods still others
available. One of them is the extrapleural pneumolyses, which is
used in cases where both the layer of pleura are coalesced in form
of a callus. In this case the callus with the underlying can be
loosened from the innerside of the rib just far enough, till the
desired compression is obtained. This operation is suitable when
treating stiffwalled cavities with no inclination to collapse although
the danger arises, that the cavity may tear, when loosening the
callus of the pleura. In such cases, where the superior lobe only
coalesced with the chest-wall by single restiform structure, the
surgeon is able to remove those structures by the intrapleural
pneumolyses. Jacobaeus uses for this operation thoracoscope and
parts these structures by means of a cautry-loop, Great difficulty
comes often up when to decide whether the respective restiform
structure is actual impeditive for the collapse; because as we know,
flatshaped paravertebral coalesced structure are often easily over-
looked, but prevent the collapse. Also the X-Ray picture does not
always give a clear situation about the extension of the restiform
structures.

The intrapleural pneumolyses must still to-day be considered as
uncertain and dangerous, and is therefore very seldom used. Denk
is of the opinion, that this method of operation is not suitable on
account of its danger for emboli and exudates,

When after an extra-pleural pneumolyses the created wound-
cavity is filled with a saclike tampon made of gauze according to
V. Mikulioz we speak of an extra-pleural tamponade. This tampo-
nade gives a pressure to the cavity lying in the lung, but of course
there exists the possibility, that right after the operation collapsed

cavity may again develop later, when healing up the extrapleural
wound-cavity.

Even when using the tamponade, it may come up, that the pres-
sure of the tampongauze breaks the wall of the cavity, especially in
those cases, with terminal and thin-walled cavities.

. It is therefore of great importance, that an exact examination
is made about the situation of the cavity and the thickness of the
lateral wall, before applying the extrapleural tainponade.

In cages of plugging after ap extrapleural- pneumolyges, the

created cavity gets’a permanently filling of fat or paraffin in order to
produce a pressure g0 the underlying

tissue. This method varies’
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from the extrapleural tamponade in that way, that the stiff struc-
ture of the thorax is preserved most highly by the plugging and only
the resection of one single rib is made. Lately Walzel was able to
state the real effect of the plugging of the lung in cases of correct
indication and right technique. Especially well fitted for this
method are cases, with small cavities in the apex of the lung, when
the other parts of the lung remained healthy. The plugging may
also be tried in cases of cavities near the hilus in the median and
lower parts. (Sawerbruch)

The advantage of the plugging is a reduction of only the superior
labe, while the inferior lobe is in no means interrupted in its respi-
ratory activity. Since the plug does not put the entire lung to a
rest, it can never be used for replacing the typical thoracoplstic,
But there ig also a great disadvantage of the plug, and that in such
a way, that even after years, the plug is liable to be pushed out or
may break into the cavity, which especially may happen in cases of
cavities, situated too far cortical. A precise localisation of the cavity
has to be made before applying a plug in cases of cavities ip the
superior lobe, because it is well known, that most of the superior
lobe cavities are situated closer to the anterior than to the posterior-
wall of the thorax.

For those cavities, situated in the anterior parts of the lung,
Denk suggests by all means the parasternale compression.

An indication for plugging is also productive-cirrhotic tuber-
culosis, mostly limited to the superior lobe ; cases which cannot heal
up on account of the cavities. The illness on both sides does not
give any contra indication in these cases, even when the chances are
not very favourable. Now and then the plugging is also used in
cases, when the patient is weakened from haematemesis, and a plas-
tic would be too dangerous

Finally there would have to be mentioned something also about
the artificial lameness of the diaphragm, which is lately used as the
so called “ Neurexairese,” in order to shut off the accessory phrenicug
being found in 20-25 per cent of the cases. The effect of the phrepi-
cus exairese is only very seldom so favourably (Nissen) that the
necessary compression for healing may be obtained. Hereby I like
especially to mention, that the high position of the diaphragm may
only reach its highest point during the course of weeks and months.

Therefore Sauerbruch grants the pherinicus-exairese very seldom an
absolute importance ; he puts its great value as a preliminary arran-
gement and support of other methods of operation.

Severe, progressive, mostly exudative tuberculosis where the
pneumothorax treatment is impossible on account of coalesced stryc-
tures, are indicated for this method, in order to make preliminary
arrangement for healing, and, then later follow with the thoraco-
plastic. In cases of illness on both sides an improvement may be
obtained by fixation of the more infected part of the lung,
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According to Sauerbruch, this method is also valued as test.
operation in questionable cases of illness on both sides. If the surgeon
after an artificial lameness of the diaphragm on the worse part of the
lung notices symptoms of a deterioration on the previously better
part of the lung, it is absolutely certain, that the lung does not stand

a further compression ; in this condition a radical operation cannot
be made.

The phrenicus exairese can also stop relapsing hleedings of the
lung and support the artificial pneumothorax, if there are coalesce in
the region of the base of the long. It also prevents a severe re-
extention of the collapsed lung, when applying the artificial pneumo.
thorax. In cases of pneumothorax empyemas, tho cavity of empyema
is reduced by the lameness of the diaphragm.

The phrenicusexaireses has nearly nocontra-indication. A. Brun-
her reports, that he nearly never had any damage after the lameness
of the diaphragm.

(8) THE PARTICULAR DANGERS OF THE SURGICAL TREATMENT OF
PULMONARY TUBERCULOSIS.

The surgical treatment of pulmonary tuberculosis hides several
dangers. Already the wrong indication and the choice of an inexpe
dient method are capable for the disadvantage of the patient.

A special danger rests in the aspiration of tuberculous substances
into the healthy part of the lung, whieh especially is a menacing
danger to the inferior lobe in all cases of plastics in the superior
lobe. Therefore it is of great importance, to make the compression in
the region of the superior lobe only after the inferior lobe is already
pernixted for retraction.

The compressing operations cause beside this, as an immediate
mechanical consequence a displacement of the mediastinum and a
fluttering of the chest-wall. To know everything about the medias.
tinum and its acting after the application of a pneumothorax is
therefore of course the most important matter to take care of before
operating. Besides this, the mediastinal fluttering can be limited to
smaller districts by parting the operation into several sessions,
Great care must also be given to the heart, when applying a right
sided thoracoplastic, because there is a chance for disturbances
of the reflex of the heart’s activity and the thoracoplastic puts in-
creasing demands to the heart. The very same mechanical changings
created by this method of operation are also liable to cause a bending
of the big veins in the inner thorax, which again may produce pre-
ventation of the venous out flow into the right vestibule. Sauer-
bruch (Nigsen) recommends for this reason the examination of the
circular motion by means of an overpressure respiration and an under.
Dresgure respiration lasting for 15 minutes, in order to test the
strength of the heart..
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~ (9) TfiE TREATMENT OF TUBERCULOSIS PLEURAL.-DISCHARGES. .

Of special importance are those tuberculous discharges, which
arise in the course of an artificial pneumothorax. T.hey appear ac-
cording to Sauerbruch and other surgeons’ statement in about 50 per
cent. of all cases. W. Neumann on the contrary reports of o.nly 6 per
cent. of exudative pleuritis after pneugmthorax. The-se discharges
are much more protracted than the ordinary pleural discharges and

for 1-2 years.
OftenT;a:i;;):;l;nent drasgnage or the broad opening of the pleural
cavity is of great disadvantage in these cases, for that reahs.ox;;
because they change a close pneumothorax 1r§to an open on'e,-w : 1cl
bears a great deal of danger. Often .the firaw1ng" of a rel'atn;e litt 3
guantity of fluid by means of puncturing is sufficient to stimulate an
i tion. ‘
lntr%iugzs:eofr:ifr?ﬁxed infected tubercu}ous exudates.i. a puncturﬁng
is only in order, when there is an indication for the dlscharge.t. o;;
every discharge should be d;awt?l a:) o(;)ce, for the exudate sometime
i reaction for the boay.
gwe;na cf:::su?;?rll?xed infected tuberculous exudates, a mosif cmnPiite
emptying and frequent irrigation_s of the' plel?ral cavﬁgl ;N;)l a
physiological common salt solution, g.emtlan-vmlei:., me ly -blue,
trypaflavin, rivanol in 1 prom. Sol'ugon..fyoctamn in . Ilrom.
Solution is to be made. When th<1)se _1r1.'xgatilons are of no effect, an
-drai according to Bulau is in order.
elev;flozai?slg?fig:horous tuberculous empyema, the exudate is ﬁrstl.y
emptied by puncturing and a few days later the extrapleural plaszl‘c
is used. Thus the empyema cavity becomes rather. smaller. T 1.3
condition then allows sometime later the broad opemng of the. dimi.
nished empyema-cavity with much less dang.;er'. Bgmdes thm,. the
phrenicotomy can be of great supp?;t to the diminution of the mixed
i ema-cavity.
mfe?:;(: tll:::: ;:L‘:‘;Z:;ﬂ flz' an effectiyve result after thoracotomy, is

r 1 empyema-cavities.
onlyvt’r;:;s:lsxeoizsl?irnzmzfl thepimpyema-cavities are removed, the
entire lateral wall of the remaining cavities tf)gether with th? thick
pleural-induration according to the suggestion of Schede is com-
pletely removed. Also in cases of py op-neu.mothorax, W.hefl the arti-
ficial pneurnothorax had caused a bre{a.kmg in of the ¢1vity’s wall the
most serving therapy is the puncturing of the exudate. Its ac.cumu_
lation may be reduced or even prevented by an after-compression of

the thorax. | |
Also the spontaneous tubercular pneumothorax—its prognosis
must be called a very serious one - should be treated absolutely con-
rvatively. These extravasation should not be punctured befo.re a
se hanical and organized close of the lung-fistula has been obtained
g;ezo;pressing the lung. The longer the pneumothorax is kept
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under positive pressure by means of additional fillings with nitrogen,
the more prospect we have for a lasting closure of the lung fistula.

(10) THE RESULTS OF THE SURGICAL TREATMENT OF THE

PULMONARY TUBERCULOSIS,

The results of the various methods of surgical treatment in
cases of pulmonary tuberculosis have so far grown tosuch an extent,
that we are able to give today some view about the value of this
mode of treatment.

V. Muralt had positive results in 68.5 per cent. of his cases with
artificial pneumothorax, out of them were 25.7 per cent. clinical
healings and in 31.5 per cent. of his cases he had negative results.
Spengler reports of 78'13 per cent. of positive results. These are
favourable numbers, but of course do not always find its recept, when
sufficiently long observed and under less favourable conditions.
V. Niederhaugern only reports of 21'5 per cent. of good results.
According to W. Neumann there is a possibility, that 25 per cent. of
all cases of cavernous tuberculosis can be healed completely by the
pneumothorax treatment, but of course, these are cases of only uni-
lateral cavernous tuberculosis, which already have a tendency for
fibrous healing.

Sauerbruch criticises the regults of surgical treatment of the
pulmonary tuberculosis very severely. He only talks about “healing”
is the full effect still remains 114 years after the operation, and
further when there is no sputum and no fever and the patient is cap-
able of working. Only such cagses, which are free of bacillus and
the patient is capable of working very soon are called good results,
If the bacillic sputum is not completely stopped, we speak of an im-
provement.

' The unfavourable results are divided into unchanged cases and
in such, which grew worse after the operation.

In cases of death, we divide in early cases of death within four
weeks after tha operation and in late cases of death during course of
the year.

'Mf)stly disturbances of circulation and heart cause the exitus
le.thlzs m.the first week after the operation ; further are severe toxin
dxsghargmgs from the collapsed lung as well as specific compli-
cations of the lung and bneumonia, due to inhaling irritating sub-
stances, responsible for the exitus.

Sauerbruch reports of practical healing in 35 per cent. in cages
of extrapleural thoracoplastic in 1920. The operation’s mortality
was only 2 pe.r cent the exitus within the firgt 4 weoks 13.3 per
Oeflt: According to A. Brunner's report about the results of the
Clinic .Sau.erbruch 1924, there was healing after paravertebral thora-
cop}astlc in 17 per cent. and, when adding also the cases free of
bacillus 42 per cent. Baged upon an observation of 600 cases with
extrapleural thoracoplastic, Sauerbruch reports of 1/3 permanent
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healings and 1/3 improvements. Besides this, Nissen reports of 30-40
per cent. of healings after using this method of treatment. Sauer-
bruch newly reports in 1930 about 36-42 per cent. healings, 30 per
cent. of much improved cases (capable of work) and 66.72 per cent of
social effect.

Denk wag able to base his report in 1932 about cases of perma-
nent healing on very favourable results for about 72 per cent. of the
cases showed a permanent healing when re-examined after
longer than 2 years and 86 per cent. have been healed and improved.
A re-examination after longer than 5 years proved a permanent
healing in 74 cases and 87 per cent. were healed and improved.
From those cases longer than 5 years gsince the operation 75 per cent.
have been healed and 83 per cent. healed and improved. The mort-
lity was 13 per cent. out of 137 operated cases. Denk as well as
Virici were able to prove, that the results of thoracoplastic are im-
proving during a long observation.

Various statistics show, that the operation’s mortality in cases of
a rightsided illness is higher than in those of leftsided operated cases.

1 like briefly to mention, that all operated patients must be
brought to an outside hospital for after treatment in order to get the
right care and the right after treatment. This after treatment is
most important for the final result of the operation.

Sauerbruch healed in 1920, 7 cases out of 40 by means of appli.
cation of a plug; 5 were improved, in 16 cases the plug brooke into
the cavity or into the free pleura.

Ranzi’s permanent results in 23 cases of plugging are not very
favourable. From 9 patients, which could stand the operation only
1 patient is permanently healed and capable of working since more
than 10 years. Other 2 patients have no complaints for respiration
6 years after the operation, 6 patients died later.

A. Brunner mentions one particular improvement out of 10
cases, 5 improvements with reduced sputum, 3 exitusand 1 short
slight improvement.

Also the result of Denk (out of 10 cages 1 healed, 2 much im-
proved 1 improved by secondary operation) are not very favourable.

Much better results with the paraffin plug reports Walzel. He was
able to prove after W. Neumann had all cases re-examined, that 45
per cent, of the cases had lost sputum and cavities after plugging. In
20 per cent. of the cases the plug has been pushed out.

The results of the operative treatment in mixed-infected pneu-
mothorax-exudate are very little encouraging. According to a report
by A. Brunner, only 19 cases out of 36 have been healed at Sauer-
bruch’s Clinic. Denk had 6 exitus out of 22 operated patients.

The high mortality of the tuberculous spotaneous pneumothorax
(according to Rose 70 per cent.) has not been improved {after Sauer-

bruch’s results) by the surgical modes.
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. Very favourable results abtained Denk i 932 ino o
culous pyopneumo-thorax, by healing 9 cl;selsnot?c?f ;g.%ses oF buber-

Thfare is no doubt, that the treatment of such a chronic and
sgvere illness as the pulmonary tuberculosis, cannot be without
failure. We also have to realize that quite a number of patienl;
f;vou]d have died, without being operated, would they have remaineg
In conservative treatment. Since there became not only quite a
number of patients free of baciilus, on the other hand the operativ
treatment has doubtless reduced the number of tuberculous cases tz
a greatextent, it is certain, that the surgical treatment of pulmonar
tuberculosis is of great value not only for the university but also foz

~ the country.
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o »‘;’THE PSYCHOLOGICAL FACTOR IN SURGERY.
- By J. A. DoucLAs, F.R.C.S. (EDIN.)

I.t .ha.s been stated that surgeons, both ag technical operators and
PhySlClanS practising the art of medicine, have often neglected an
rmportant phase of their science and art, They have failed to com-
preh.end, first, the wholeness of personality, and,;secondly, that man
consists of body and mind, indissolubly bound up one with’ the other,

and in consequence they have heen gide tra i
cked into pr
and organ function, problems of coll

PR €

.It is also claimed that surgeons have not recognized that
patient is unique collection of co-ordinated functions— oty
system in which every part, while performing a speci
nevertheless entwined with all other functions, and that a ch
of function of one part is reflected in changes of function in aflllge
p'a.rts, and in the whole. They have tended rather to look or(x) tllfr
sick person as an inert container of an offending viscera .
a reacting human being with individuality and functions’\

While it is admitted that it is a sufgeon’s job to remove or alt
structures which are defective or diseased, and that hig t ha' eli
skill in accurate diagnosis and surgical interference ig impori(;nréml?e

must know, however, that his personalit
, s y and the s i
may be of more importance. fage ho provides

an energy
al duty, is

and not as

By what means, therefore, can the su
adequately care for the personality disordel;ier(::tﬁ:vsittllf’inp}i?vent Ol-‘
secondly, avoid unnecessary surgery ; and, thirdly, prepare N :’;’Ol'k ’
for ’fhe patient before, during and after operative‘ progedu alns 03«;9
ipecial apparatus or equipment is necessary. The factors nez(:as.saryo
)
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which are within the reach of everyone, mayreus
follows :.— i

(2) Closer relationship between surgeon and patient.

(b) Time and patience necessary to allow the sick person to
tell his story, so that one can understand the individual.

{c) Appreciation of the fact that not all pain, tenderness or
disability is organic in nature, and that removal of what-
ever is associated with the pain will prove to be rational
therapy.

(d) Avoidance of toxic states by means of judicious sedatives
and adequate hydration and nutrition in post.operative
period.

If we consider the relationship between the surgeon and the
patient, a sympathetic understanding, the exercising of tact, and a
good bedside manner, does much to create confidence.

Though tact may be endogenous or acquired, there is no doubt
that the reaction of patients to different surgeons is very marked,
and if the patient is made to feel he is simply a disease, or a number,
and not a suffering human being, his reactions vary accordingly.
The confidence and understanding secured are undoubtedly major
factors for a successful result.

How often have we heard tactless remarks passed at a bedside
regarding an X-ray, a blood-pressure reading, or a medical report
which create in the mind of the patient a mental disturbance out of
all proportion to their significance, and lead to a very definite loss
of confidence by the patient in thoge round him.

Do we take the necessary care in discussing the prognosis of the
case outside the hearing of the patient, or are we inclined to be
casual and disregard the human element of the sick individual?

Are we instructing our nurses to be sympathetic and understand-
ing, and at all times to imbue the patient’s mind with confidence in
his new surroundings, and to allay any fear he may have in regard
to impending operative proceedings?

Do we pay enough attention to a patient whose language we do
not understand ? Do we have someone who speaks his language to
reagsure him in his new surroundings, and comfort him in his prob-
able distress ? Are we paying enough atiention to the preoperative
treatment? Is there not a tendency to forget that the patient has
any feelings, and introduce him rapidly into a theatre were be-
gowned and be masked people surround him prior to a rapid anges-
thesia by a strange anasthetist ? Attention to details of this nature
can only tend towards better results.

The advantage of a full history is well known to us all. How
often do little points crop up which have a direct of indirect bearing
on the welfare of the patient ? Often details regarding the family
history will assist us in allaying anxiety which may be pent up in

—
JLo AR L
L'nJ‘T \'Y“'” :\f;\;"'\f” ! {3.-"‘3‘



202

o ?ﬂ!‘ERIQO-SURGICAL SUGGESTIONS
the' patient, The very fact of timrémﬁﬁd c‘a
pa(tixent causel him to feg] satisfied thatt e
and so creates an atmosphere of confidence.

e O:;:ie atfull hi-st-ory has been elicited, a simple discussion with

meth}())d ben }t:f(plammg'_ to him the nature of his malady, and the

oo ¥ which we will attempt to rectify it, will change his out-
om one of fear to thas of complete confidence.

The bractice of givi i wev nu
giving hter {
conde nod. odi ature tq pa.tlents, however, 1 st be

t1os that L cal Iiterat‘ure to the laymen is go full of technicali-
harmiit Thecomfas co.nfusl_ng, valueless, and, more often than not,
- +Re patlent is quite unable and separate the chaff from the

wh . \ . X
wheat in f‘ medical article, in the more intelligent the more likely
is the article to do him harm.

[t has been stated by Hawthorne, in ““The Scarlet Letter ” that

a bodily disease which we often think of as a thing apart and sepa-

rat
88, may, after all, be but o symptom of an illness in the spiritual
Part of our nature.

re being spent on the
surgeon is interested,

. In t'h()se cases of tllxyro-tox'xcosis which find themselves in the

urgeon’s hands there is not the slightest doubt that anxiety, worry,
Z:;lnn;ental Stl‘ail.l exists to a marked degree. So often there has
o 0;):}1:; psychic trauma which is a very definite factor in the out-
. cage. In women we often find years of domestic difficul-
168, repeated pregnancies, anxisty over children's health and up-
br.lngmg; 1n men, 30 often business and financial worries, associated
with nervous strain and stress, These cases, especially, require the

establishing of confidence in the surgeon before operative procedures
are attempted.

‘ How often in cages of duodenal ulcers do we find that some psy-
chic trauma has resulted in a recurrence of the ulcer condition? It
has often been shown that people who radiologically have no evi-
dence of au ulcer return a month or two later, and on being re-
X-rayed a definite ulcer is seen. On careful enquiry one finds that
there has been additional strain and anxiety of some sort imposed
on the individual since their last appearance in hospital. However,
of ref:ent years the duodenal ulcer does not come within the surgeon’s
provinee unless there be perforation, ohstruction, hamorrhage, or
penetration. They are now treated medically, thereby saving
22;?::sary operative procedures in cases where the etiology is so

Again, how often have we seen th
any pathology associated with the genital or

others may prove disastrous.
these cases is the mental stat
ndition affecting the genital

Not the least thing
e that accompanies
organs. It is often

to be considered in
any pathological co
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found necessary to correct some trifling disorder that otherwise
would be ignored to improve a depressed mental state that is wreck-
ing a business career. A man will admit with equanimity a wen on
his head, or a wart on his nose, but a small varicocele in the scrotum
will cause him sufficient anxiety to keep him awake at night, and
depress him during the day.

How many of us have operated on a varicocele to cure a malady
above the neck ? Just recently in my wards we had an interesting
cage of this nature, where a youg man suffering from a varicocele
was the subject of a clinic by one of the younger members of the
gstaff. On asking one of the students what complications might
occur following an operation for a varicocele, he was informed that
the vas, if divided, might lead to atrophy of the testicle. 1 came to
see the patient an hour after the clinic, and found that he had left
his bed, refused hospital treatment and gone home. He told the
sister prior to his departure that he was prepared to keep the varico-
cele rather than run the risk of losing the function of one testis, as
nobody could guarantee he might not at some later date lose the
function of the other, and eventually be sterile.

Again, in the woman, how often do we méet with the psycho-
logical upset in a patient who has a neoplasm in her breast? The
patient will often refuse operation, feeling that the loss of the breast
is not worth it. Many women consider the breast is an essential
evidence of feminity, and its loss savours of mutilation, and is too
great a price to pay.

It is inferesting to note, therefore, that Geoffrey Keynes stresses

the faot that one of the major advantages of radium treatment for

negplasm in the breast is that the psychology of the patient. is not
disturbed, which contrasts obviously with the congiderable montal
distress that many women experience after radical breast removal.

How often have we seen the amputation of an extremity in a
woman lead to gross meuntal upset? o ‘ ,

In every illness psychological influences play a great part. This
ig particularly noticeable in cases of insured persons who have been
injured at work, or injured in a road accident, or iujured in some
other way which renders somebody else liable for the results of the
injury. One must never lose sight of the fact that the person may
either develop a genuine psycho-neurosis, or may actually malinger
with the object of gain. There are, however, certain types.of injury
more prone to result in the development of these two conditions, They
are head injuries and back injuries, and, therefore, from the very
outget in these types of cases, the surgeon’s treatment must have a
psychological element in it.

Tn the treatment of an injured, insured person with a fracture,
the mechanical part is only half the problem. The setting of the
fradture, the fixation of the fragments until bony union has ocourred,

3
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istechnically a mechanical process, and the indispensable preliminary
for a satisfactory recovery. The carrying out of the exercises with-
out disturbing the function of the injured part directly after the
fracture hag beeu set, however, is a psychological experiment.

The action of this type of therapy in the injured person must be
taught and insisted upon.  Any remarks about the final result
which have a prejudicial effect on the outiook of an injured person
should be carefully avoided. When a working man realizes that his
doctor is taking an interest in him, he will give his confidence to
the doctor. The greatest aids to psychotherapy in traumatic
Surgery are anaesthesia and plaster of paris and the abolition of pain
from the beginning to the end of the treatment.

Another big factor helping towards
these people mentioned ahove mug
They should be where there are ot
a more advanced state of recov
quickly the fractured spine man'’s
fellow-man who had a similar diga

a successful-issue ig that
t be in suitable surroundings.
hers with similar injuries, but in
ery. One has often secen how
outlook improves when he sees a
bility walking about in his ward.

We are all familiar with that ey
forms you that if operated upon for as simple a procedure as a
hernia he will die. On examination we find nothing physical to
warrant such pessimism, and persuade the unfortunate patient to
consent to operation. Nothing untoward occurs during the opera-
tion and the prognosis appears to he excellent, but we are more than
astonished when the patient suddenly dies a few days later for no
apparent reason. Post-mortem reveals nothing definite, and we are
left in amazement, Once we have had an experience of this nature
We realize that such a psychic reaction is something very genuine,
a._nd under no circumstances would one urge operative interference.

In the bostoperative period we must be on our guard less by the
Indiscriminate use of ill-chosen sedatives we produce toxic states
which lead to psychosis and delirium. It is here that the constant

attention to the fluid balance leads to prevention of deleterious pro-
ducts of metabolism being retained.

rious type of patient who in-

Time taken to explain to the patient the nature of his complaint,
and the necessary treatment in a simple manner,
of confidence and leads to a smooth postoperative
tion, instructions to nurses and students that care
tactiess remarks in the hearing of the patient does much to assure
the patient’s peace of mind, while a kind and sympathetic word, and

the remembrance of the patient's name on a daily ward round,
helps to instil confidence,

creates a feeling
period. In addi-
be taken to avoid

If, or when, called upon to treat an unstable individual with
psycho-neurotic characteristics, operative intervention should be
delayed in all but emergency conditions.
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Tﬁere 1;;type of case more often erroneouslslr referredf tota
than to a physician which I ought to mer}tlorl. I refer to
the sou woman (or others for that matter) suffering from vxscc?ro-
thlss?;?u:rgthe person’ who has already bad one z?.bdorfninal o(i);r:;;;c:;,
and has been told that she, or he, is suffering from a eration
These people require psychogex:iic trea;k;nef):umore than an ope
i ivide an adhesion.
v ﬁza ptosfzc: :;(ix‘ﬁxf; g')o(irll ;ll angles of the existing qomplaix}ts,
lus anc;SSreciation of the role emotional complex plays in creating
: :omatic disease, will do much to limit the number of unnecessary
e lusion, I would again stress that in any surgical com-
1 '[: Gi(x)ln(;ny opi’nion, the patient’s confidence, r.lot only in the
S 's ability, but also in the ultimate resulf, is of paramount
surgech o 1an§, to gain this right mental outlook tk.xe sr.nallest
1mp9rt.ance, thv of onr atteuntion. We must also bear in mind the
dotatl s WOTf tfxe personality and greater consideration should be
w‘h()leness : remembering that a complete physical an'd laboratory
gven the.fe Oéo not in themselves always provide sufficient data on
exa,.mmatlon our methods of treatment. Crile, many years ago,
which .tO baixe e points in cases of thyro-toxicoses, and felt the
recogmzed- X ?S t 3 was as important as the clinical factory, and
psychogenic act(;xod of “stealing the thyroid.” His methods lead
practied the r;le ring of the mortality rate, and those of us who
oy .marked Owethois must feel that preoperative treatment,
practl‘se theso fn?n of basal anssthetics in the patient’s bed and
especfally t.he ii;wtfe theatre asleep, has eliminated all mer'xtal
brin.gltnganizl’“f“ear and done much to lead to a satisfactory surgical
anxiety |

1‘65‘11;: d finally, in every physical condition with which we have
n s '

sychological ele-
is to a lesser or greater degree a‘p

to doal thel: l:);r(;"inary average normal person it does not obtru.de
ment. In t ethe more temperamental person it becor.nes & major
iise’ bu’;‘hln moral, therefore, is never to neglect, or disregard, the
factor. e )

N ct in any case. LX)
psyehelogical t?‘S‘r;?he South African Medical Journal,” August 12, 1939.)
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. PAIN IN THE FEMALE GENITAL TRACT AND
ITS TREATMENT
By A C. PALMER, O.B.E.,, F.RO.8., F.R C.0.G.

Gynaecologist and Obstetric Surgeon, King's College Hospital ;
Surgeon, Samaritasn Hospital for Women, London.

When pain is due to disease in the female genital tract, it may
poken of by the patient as ovarian pain or pain in the womb,
but its site will be demonstrated ag being in the hypogastric re-
gion, just above the symphysis pubis, in one or both iliac regions,
in the sacral region, in the Perineum, or possibly in the upper part
of the thighs. When pain is complained of as occurring in one or
several of these regions, the patient may be neurasthenic, hysteri-
cal, or the subject of a pelvic legion. Pogsibly she has two or all
three of these conditions. In the majority of women a bi-manual
examination will enable one to recognise an abnormality in the
pelvis, in the lower abdomen, or occupying both areas, but if the
patient is unduly fat, or wnable to relax her abdominal muscles,
bi-manual examination without anasthetic may give no additional
information, and under these circumstances the examination must
be repeated under anmsthesia In the neurasthenic or the hysteric
it is probably wise to make examination under ansmsthitic the rule,
rather than the exception unless the physical signs are obvious.

NEURASTHENIA,

As seen by the gyneocologist, this condition is characterised
by two main features :
1. Over response to stimuli, especially slight stimuli.
2. Diminished power of resistance to pain and depressin
mental influences.
This may be the result of exceptional stress in a woman whose
nervous system was of good guality before she was exposed to the

stress, or more commonly it is due to the ordinary stresses of life
working upon an inferior nervous equipment.

be s

The exercise of the reproductive function is g frequent cause,
both of nervous exhaustion and of disease of

organs. This is why disease of the female gener
neurasthenia are frequently seen together.
produced both local disease and.
disease aggravates the nervous ex
will help the cure of the latter;
exhaustion requires genoral treatme
the local condition.

neurasthenic patient

for the time being or
If the neurasthenic La

the reproductive
ative organs and
When child bearing has
nervous exhaustion, the local
haustion. Cure of the former
but the cure of the nervous
nt as well as that directed to
When the nervous exhaustion is cured, the
will be well and ceage to complain, at least
until she is overpowered by the next stress-
ppens to be a hypochondriac as well, that i
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,is th subject
tiﬁ_ a woman who believes withou$ cause that she is the j
o0 say,

: d.
| s she will not be cure .
" 8911\'110115 b;s)lcll(lalnyia(,hisse:ns:é 5wi’ch in both sexes at all ages, but is rare
euras

irls nd I think it is no longgr open
ey gllills a1?a,dbiolli(:,yw(;?]tehni,sadisease is inherited' with f:hg
to dispute thatt elt ‘s common during the repl.'oductlve p:.no.
nervous sysf'em‘l of cause is the strain involved in reprc?duc ;mt.
of life, a:nd its Cl“;aDCS; the strees of labour, the exhaustmg; or.
the stra}n of p;etie anx’iety inseparable from t‘h‘e care of c‘hll ren ;
of laci.;atlon, anl op: the impairment of nutrition sometlmes'atS-
the dlsturb.ed sle pn,ancy and lactation; and perhaps th.e anxlghy
soclated Wlthl I:llzgiaée anxiety which is out of proportion t? o
S 10°af thle loc;ml condition. Most cases of neurasthe?ma ?19-
im?o;‘t:n;eitl? uterine disease in married w;)drﬁen .arge :111::1 p;‘;;na:;ny-
socta® i r by childbearin an
ko exhaUSUOI:l t(;xfe E:Z:i(zluesd?;eng;ayaggravates the.conqm;)n. rired
sequ%nit:i:: produces fatigue, which in health is quickly rep
X

by rest and food. i icue, causes exhaustionand reco-

Exe{rtionkpui‘xgexf-af ;)r;:;ilf;yhgi;l ;nay not be completé-_l Work
very will take riety may exhaust and, in a.doleso:ent girls, over
without rest o ‘7*1’4 or in preparation for examination somet:lmss
prosure 2t schgf)tion A precocious girl may be encouragel. hy
s e e lhers; who mistake information and accomplis -t
parent? a0 tea:(" t ’force her brain at the neglect and expense‘o
ment; for education. o knowing that the first aim of education

ting or not . 1o likeli
her bOdfti' forfe;ood animal. From such training there is likelihood
¢s to j,ro uce

i sensitive nerves, an active im-
of proEiucing a v;;):ll)?: bw;zltth;e;)ifs e it for hor dfties by
agination, and a d is apt to torture herself by the dread_ of fu’u{r
slight causes, z:ml ‘in may produce neurasthenia by 1t§ persis-
disease. Ph.yswrt ;blfen it is severe enough to prevent‘or 1nter'r\§pt
tence, especially _W od unhappiness, especially of conjugal Or‘lgln,
sleep. Long contlnsu dden shock is an infrequent but oc'casmnal
may be a cause. 1;smcia.ted with cessation of menstrua}t%on ber-
cause, and may be ?ter‘ the "shock. Trival uterine condltlons.are?
gisting for. Yezrs :;h the nearasthenic; a non-tender retroversion ;
often associate WIual degree of anteflexion without dy_smenorrhea,
or possibly an u;lushich has become known to the patient by sor.ne
the existence o.dW t These give rise to 1o symptoms and require
unfortunate accl :ntk;e knowledge of their existence h_as addefl to
no treatmex’]t, bu' tv. and it may be difﬁculﬁ to n?ake,her believe
the patient’s anxie y;nsequence' Slight uterme' d'1s.ease, such as a
that they are of no (;ld degree of chronic cervicitis; or a small
¢mall erosion; a m,require‘treatment, and the dlsapp.earar')ce of
cervical :)olyp.wl;f;yh';lp the- patient, but her neurasthenia will not
the symptoms
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be cured. This requires the removal of the cause, which may not
be possible. If the cause can be removed, the exhausted nervous
system may never becomes robust, especially if part of its weakness
is inherited.
THE CHANGES IN THE GENITAL TRACT WHICH GIVE RISE TO PAIN
The immediate local cause of pain is increase in the tension
within the tissue of origin. This change may be due to:
1. Inflammation.

2. Trauma.

3. Muscular contraction.

4 Vascular changes secondary to trauma or independont of

trauma.

5. TFatigue of weakened muscles.

The type of pain associated with neurasthenia and hysteria in
the absence of a pelvic lesion hag already been described.

New growth has not heen mentioned as cause of pain because
the author thinks it is not a cause. Growing ovarian tumours, be
they cystic or solid, and uterine fibroids do not cause pain ; nor
does the growing pregnant uterus cause pain. The growth is slow
and unaccompanied by change in the tension within the tissues that
are growing. Something in addition to growth is necessary before
pain is produced: a vascular change due to some peculiarity of
the growth ; a twist; an invasion of other tissues, or the onset of
inflammation.

PELVIC INFLAMMATION

This wide term includes pelvic peritonitis ovaritis, salpingitis
and cellulitis. Inlits common clinical manifestations all four are
present, but peritonitis is the outstanding feature, though it is
usually called salpingitis. The commonest causal antecedent of
salpingitis is neglected miscarriage (77 per cent.), aceidental, self-
inducted, or criminal. Next in frequence come agscending gonorrheesa
(11 per cent.) and tubercle (11 per cent.). Tuberculous salpingitis
does not give rise to recognisable symptoms till secondary infec-
tion has occurred. An uncommon but definite cause is infection of
a small ovarian blood cyst, resulting from adhesions to neighbour-
ing gut. In the acute stage, the symptoms are lower abdominal
pain, hypersesthesia, rigidity, and deep tenderness accompanied by
constitfutional disturbance. The treatment ig expectant unless the
patient is failing to respond, when the lower abdomen should be
drained ; or additional lumps develop, when the lowor abdomen
should be opened, tissue damaged beyond recovery removed, and
the pelvis drained.

Occasionally the acute attack will quiet down and not he heard
of again, but most commonly the respite is temporary only, and
the apparent cure will pass into the recurrent subacute or chronic
pyosalpinx. Sooner or later operation and the removal of some
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tissue will be required, possibly a pyosalpinx only, possibly. bila .
teral pyosalpinges, bilateral ovarian abscesses and a chronically
infected uterus.

TRAUMA.

Trauma usually means a twist, a twist of : The pedicle of an
ovarian cyst or solid tumour; of a pedunculated fibroid; perhaps
of the uterus, the seat of a fibroid. If not a twist, perhaps the
rupture of a tubal pregnancy, or short of rupture rapid stretching
of the tube due to bleeding into its lumen. At the outset the sym.
ptoms are similar in each case; lower abdominal pain accompanied
by a varying degree of shock. If the cyst does not rupture, an
obvious tender lump will be present It might be a solid ovarian
tumour or a pedunculated fibroid, but ovarian cysts are common,
twisted solid tumours much less common, and twisted fibroids rare,
If a ruptured tubai pregnancy is presevt, the symptoms will change
to those of internal abdominal hsmorrhage. If the tube becomes
distended by clot, a small one may absorb, but the more usual
course is the development of a low-grade pelvic peritonitis. 'The
condition then resembles a chronic pyosalpinx, and is diagnosed
as such. Further hemorrhages may occur, and give rise to an-
other acute attack. In each case the treatment is laparotomy
and removal of the damaged or overgrown tissue, with control of
hsmorrhage in ectopic case.

MUSCULAR CONTRACTION.

Excluding normal labour, outstanding examples of painful
uterine contraction are:

1, The inco-ordinate uterus in labour.

2. Spasmodic dysmenochea.

3. Hamatocolpos.

4. Submucous pedunculated fibroid in process of extrusion.

By the term “ Inco-ordinate Uterus’ Is meant that the lower
uterine segment does not progressively and uniformly relax ;and
the upper uterine segment progressively and uniformly retract
during labour. The uterus as a whole may contract while the
upper segment retracts and the lower segment fails to relax. A
ring may develop in the lower segment perhaps at the level of the
neck of the feetus, or in the external os; or more rarely in the
upper segment. Here it may be vertical or oblique, and appears
to be associated with an error in fusion of the Mullerian ducts.
This ¢ondition develops independently of obstruction outside the
uterus, but it may be difficult to exclude the latter when the ring
prevents the head from desending in spite of strong uterine pains.
If the two conditions happen to be present, the ring will probably
not be recognised. Before the inco-ordinate uterus was recognis-
ed, women sometimes died from exhaustion in labour withoyt
obstruction.
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SPASMODIC DYSMENORRHEA 7

Here} the pain is probably due to inco-ordin .
spasm. In its more severe form the conditi

mgdica] treatment. It can sometimes E:lt;;):egagnozbe curet.l by

ation, but more certainly by artificial labour tha.ty ismtlple dilat.

dilatation followed by packing the cervical c;a.nal witl

forty-eight hours. -

ate uterine action or

0 say, by
tents for

Cases of severe dysmenorrhea are accompanied sooner or
latert by some degree of neurasthenia, and then the result of treat
ment--cure or relief—depends g ia i '
mont- p s ou how far the neurasthenia is also
. In kumtocolp.os the pain is due to obstruction of the menstrual

olw, .:«Lm'i the com?ltlon‘ is cured by removing the obstruction As a
rule it is not this pain which brings the patient to hospital, but
that due to retention of urine. o bu

S[r}];MUC(.)Ub% PED'UNCULATED FIBROID IN PROCESS OF EXTRUSION
ol e pain in this condition is typical uterine contraction pa'in
o dln the})} sacral and hypogastric regions. The amount of pain de’
pends on the size and consistenc f A
g y of the mass being extrud
even so pain is not the prominent feat it i : o Pt
ure ;
the blanpan 8 1t is usually masked by

VENOUS CONGESTION NOT DUK TO TRAUMA.

A well-involuted mohile retroverted uterus or a congential

retrove i i
rotro i:t?d uterus does not give rise to intermenstrual pain be-
onuse | is not heavy and congested. A heavy subinvoluted uterus
enous coungestion will give ri
rise to sacral backache
: : : and
hypogastric discomfort. This pain is due to the increase i
in

vascular tension and associated i
' c,dema in the bod f
It disappears when the uterus is maintained in i o iho uterus.

tion for venous drainage. he proper posi-

That o f MUSCULAR FATIGUE.
at muscle faitgue can cause pain is .
knowledge to all who have passed beyongagl;:e ;ia;: g;’l:z;()lcommon
It may be acute while the muscles are at work, and b escence.
down the discomfort of stiffness after work hag cea’sed ° graded
A weakened pelvic diaphragm (levator anij ax;d fci
perineal muscles) may and the task of supporting the Slkl)ﬁer cial
contents beyond its capacity and so give rise o some a'a ominal
already been stated that this is one of the features of n;; in. Tt h.as
but it is also one of the features of the overworked mothe Ul‘aé(lithema,
keeper who is not yet neurasthenic. Itisalsothe primar and house-
of prolapse during the period when the pelvic floor is ry .symptom
and is felt in the back, in the iliac regions, or in all tg}llvmg way,‘
pelvic pain. It is suitably described by the term * Gird] ] areaf of
*Girdle pain.” When the prolapse is complete, with fhache or
inside out, pain is a much less prominent featuret The re:s::f;na
ay
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be that the genital canal having ceased to fall, there is now very
little drag on the pelvic tissue. Furthermore, the pendulous perineal
mass prevents the patient from being active on her legs, and she is
compelled to sit or resi for the greater part of the day. For the
neurasthenic or tired women general treatment and a holiday, if it
can be obtained, but when prolapse has begun, a pessary isnecessary
as a temporary measure of support, and operation for cure.
(The Medical Press And Circular 26th March 1941.)

Gxtracts.
TREATMENT OF FIBROMYOMATA OF THE UTERUS
BY MALCOLM DONALDSON, M.B, F.RCS,
Director, Cancer Department, St. Bartholomews' Hospital, London.

UTERINE fibroids are the commonest of tumours found in the
organ and some authorities have stated that they occur in 25 per
cent of all women. They are composed of fibrous tissue and
musular tissue, with a surrounding fibrous capsule. They may
vary in size from microscopic to many inches in diameter weigh.-
ing anything up to 20 lb. or more. It is generally believed that
they are present in foetal life, as a microscopic condensation of the
fibres and that they grow slowly throughout the child bearing
period, but atrophy after the menopause. Owing to their poor
blood supply, they are liable to various types of degeneration,
the most important ones being (1) malignant and (2) red degener-
ation.

Symptoms. In a great many instances, there may be no
symptoms. The most frequent symptom of a uterine fibroid is
menorrhagia, that is, excessive loss during menstruation, and this
ig generally ascribed to the increased surface of the endometrium.
Possibly there may some endocrine factor as well,

Irregular bleeding between the periods someti
connection with fibroids especially when a fibroid beCgme
culated. Sometimes a cancer may also be associy}éd@
and the former may be the cause of the bleedings/ &

Pressure Symptoms; symptoms due to prééaﬁ‘ein the pelvis,
may give rise to frequency of micturition, or sb_@times to reten.
tion of urine. Such symptoms are specially lipblé to occur in the
case of cervical fibroids. The large size of t-he\‘:(_’, ur may cause
abdominal discomfort. Red degeneration is alsplidkle to caus

,* -
4 |2 ©© k \\\\97:5 nl;,»;’/
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pain. The Seconéar : ) T
‘ Y ansma produc . . .
to g‘esn.?ral lar.;}slltude or other symptonfsddgz :(}:Zf:;ﬁ;d ey ive T
igns. i ; a.
is the prisenoeeolf)hysmal sign on which a fibroid must be diagnosed
a tumour attached to the uterus. A soft growth

especially with a cysti
ystic d S
ovarian cyst. egeneration is likely to be mistaken for an

Treatment.
ment.

The treatment :
surgical. may be (1) palliative (2) radiological and (3)
Palliative, |

Sma i
I} fibroids, free from symptoms require no treat-

T » . . . . .
hagia is slight z:lnl; I:hmdmd't?d Ip young women where the menorr=
means rest in bed duri e ﬁbrmds.are small. Palliative treatment
tincture of ergot ! urmg. the period, with drug treatment, such as
Rogivgoior 72 dr with tincture of hyoseymus 20 mms ’
Aftor the mgeln.(l);;a I‘t consists in producing an artificial menopause-
treatment is to us,(:], fibroid atrophy, and the object of this line of
ovaries, and thum};o"uce atrophy of the fibroid by irradiating the
only be’uged /11U bring about the menopause. The treatment should
not be in patients who are nearing the menopause. It should
. used where the fibroid is very large ' !
methodrsg fcﬁ‘) r?x:ov:; a;]omy of fibroids are treated by surgical
) er vaginum (2) abdomi
( abdominal
3) hgs;)tergctgmy are the different methods used myomectomy and
sterililt;mg:el: p’;gn(lncy and labour. Fibroids are liable to cause
the same ron 0 tﬁe uphealthy endometrium over the fibroid. For
nanoy oo son, fibroids are liable to bring about abortion. If preg-
Thig somel:'rs’ tﬂhe‘tumo'ur is liable to undergo “ red” deg;meration
e o al;ne?dnges rise to very severe pain, and a raised tempera:
fibroid Theaf;eai):lles:t 'The T?“demess ‘s usually localised to the
: is palliati .
may be required. palliative but abdominal myomectomy
Labour complicated b ;
. Yy fibroids. Th .
which may arise in | ere are two : complications
abour : : . ’
hamorrhage, () obstruction or (2) post partum
Mali .
may unéitg:ts:i‘f"ges‘ A fibroid being a connective tissue tumour
cont of o1 ﬁbmi(:ir;latous chznge. and it has been stated that 2 per
removed show such
should b : . uch changes. The iti
erow aftZ :\:-;pected if the ﬁbl‘(fld suddenly grows rapidly orcs(::lz:j:??;
larly if this OcecmenOQausg. If the growth is very fixed, and particu-
mali urs with irregular bleeding between the peri
gnancy must be borne in mind. o periods, the

COD LIVER OLL LOCALLY FOR TUBERCULOUS LESIONS.

Banyai reports 164 cases of laryngeal and pharyngeal tuber-
culosig treated at the Muirdale Sanatorium by the topical application
of cod liver oil by spray. Therapeutic effect was studied in 91. All
the patients had active pulmonary tuberculosis. The laryngeal
lesions were characteristic of tuberculosis agsociated with a chronic
pulmonary DProcess. Relief from disagreeable symptoms was prompt
among those patients who responded favourably to the treatment.
Several of the ulcer patients who used cocaine spray, ansesthesin or
euphagin tablets before the treatment were able to discontinue their
use shortly after the cod liver oil treatment was begun. The dis-
appearance of dryness, tickling and burning sensation in the throat,
the cessation of pain localized to the larynx or radiated to the ear
were frequently observed. With the elimination of the pain, dys-
phagia was relieved and the patient’s nutrition and general well-
being improved. Also cough diminished and expectoration became
easier, permiting more pulmonary and general rest and sleep.
Hoarseness disappeared, and the voice was restored to normal. A
more optimistic mental attitude on the part of the patient followed
thege favourable changes. The improvement in the laryngeal lesions
was striking as treatment progressed. Ulcers showed a rapid epi-
thelization and healing that was comparable with the results seen
in pharyngeal cases, provided the treatment was carried out consis-
tently and well tolerated by the patient. A good therapeutic res-
ponse was had by patients with various degrees of vegetative
granulation. Other manifestations of the disease cleared up also
satisfactorily. The patients with marked edema obtained the least
offect, with complete failure in geveral, After treatment was conti-
nued from two months to one and a half years the lesions of 24
patients remained unimproved (8 died during the course of treat-
ment), 42 improved subjectively and objectively and the lesions of
95 healed. The tuberculous empyema of 17 patients with no bronch-
pleural fistulas responded favourably to aspiration of the pus and to
its replacement by small amounts of cod liver oil. No local or
general reactions were observed. The purulent pleural exudate of
2 patients was reduced to a minimum and thus they became eligible
for thoracoplasty for obliterating the infected, gaping pleural cavity.
When marked general debility or amyloidosis was present, cod liver
oil therapy failed. Cod liver oil aided the formation of healthy
granulation, reduced purulent gecretion and accelerated epitheli-
zation in operative wounds with a delayed tendency to heal. The
oil was also of benefit in suppurating tuberculous lymph nodes (when
geen early), conjunctivitis, keratoconjunctivitis, cold abscess second-
ary to bone tubercilogis, fistulas originating from tuberculous

epididymitis, ischiorectal fistulas and serofuloderma.

[



Medical Miscellany, .

In organised medicine we

have the happy combination of
ideals and organization.

Individuals may worthily desire to serve
and build, to imbibe deeply of friendliness, tolerance and under-

standing, but alone they fail to impress the armoured hide of
indifference, selfishness, hate and bigotry. But with an organiza-
tion of men similarly imbred with and fortified by an exchange of
ideas mutual helpfulness, and a splendid association which marshals
for him an array of leadership, experience, facts and literature, and

binds all together in a perfect union, he becomes an integral part
of a great altruistic force for human good. '

»

Liinois Medical Journal, August 1940.
* * *

Among the epoch-making advances in the domain of medjcal
science in recent times ig the discovery of the sulphonamides. The
current medical literaturs abounds with therapeutic successes scored
by sulphanilamide, sulphapyridine, and sulphathiazole These
products have their particular indications, and produce marvellous
results when properly administered. A more recent derivative of
the sulphonamide group, sulphaguanidine, is gtill being subjected to
rigid trials before being put into the market. If further laboratory
work ip the synthesig of similar compounds leads to newer products
which could effectively deal with diseases like typhoid fever, tuber-
culosis, leprosy, filariasis, and other conditions which baffle the
clinician, one could very well erase these diseases from text-books.
Optimism of thig degree ig justifiable when we see the enormous
suffering around us. T will be ideal if these products are easily
available to medical
rtainties of shipping permi
supplies of these drugs reaching our country.
these drugs reach our country in small driblet
have not been slow in practising the art of pro
manufactures these drugs and American supplie
at least ¢ill British supplies are adequate ¢
America sends military supplies in enormous
can also send medical supplies, particularly the
of drugs. For the treatment of disease and the
ing---both of which are in abundance in this
should utilize the best and most potent drug,
of manufacture may be.

t only very small
British supplies of

8 would be welcome
0 meet our demand.
quantities, and ghe
sulphonamide group
alleviation of suffer-
country—medical men
whatever the country

men and at moderate cost. But the war condi- .

In Modern
Chemotherapy of MALARIA
OINARSOL is the most

powerful parasiticide, equally
efficatious against sexual and
asexual forms

DOSAGE*
PACKINGS 2 wablets three times a day for
—6 days.
 and 50 ampoules of 4 y ‘
Boxes df;:: ;nc . eaChP Painles intragluteal injections
Bottles of 50, 100 and 500 tablets 1-2 c.c. according to the seve.

rity of the case

*«RECENT ADVANCES IN MALARIAL THERAPY" by Dr. Menino De'Souza, B.Sc., M.D.
Medical Bulletin, Vol. VI, No. 19. Oct. 7, 1939.
-4 »
Product of % Laboratories,

289, Bellasis Road, Byculla BOMBAY.

THE * CIPLA * AGENCY, 145, BROADWAY, MADRAS.



NEW PREPARATICN.

Serpina Tablets, —(Himalaya Drug Co.) Serpina Tablets are pre-
pared from the Root Bark of Rauwolfia Serpentina, specially cultivat-
ed and collected in the proper season. Two alkaloids are found
present in the root—bark-Ajmaline and Serpentine. Ajmaline acts
as a general depressant of the nervous system and is characterised
with a comparatively very low toxity, while Serpentine is much
more toxic, increases the heart beats and paralyses the respiratory
system,

The principal action of Serpina Tablets is to reduce High Blood
Pressure, within the quickest space of time, both Systolic and Dia-
stalic.

Owing to the marked sedative effect and direct aciion on the
sensorium, Serpina Tablgtsj'uf_e\valuable in the treatment of insomnia,
epilepsy, hysteria, suéinsanjty- ~
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AN UNUSUAL TONIC OF GREAT THERAPEUTIC VALUE

(EASTON'S SYRUP WITH MALT & ARSENIC))

Alembic Eastarso Malt has established its superiority over the old Easton's
in thousands of cases, and now enjoys the widest
day medical practice all over India, for recou
malaria and other long illnesses.

Syrup
measure of acceptance in every-

COMPOSITION  Phosphates
Ext. of Melt.

INDICATIONS. Exiserely useful a¢ 8 blood and tissue builder, and i
and nutritive fonic after acuie illness, convalescence, Malaria, ‘lnﬂuo:l’u. “lhyq‘}:::';
Small Pox and other debilitating dissases. In the prevention of M-hxin‘nndpoxh.;
telapses it has an unexcelled therapeulic value,

of Iron,” Quinine & Strychnine, Sodium Cacodylate &

ALEMBIC CREMICAL WURKS COMPANY. CIMITED, BARDD

ping lost health and energy after
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IMPORTANT

The Journal is published on the last day of every
month. )

First advertising formes go to press three weeks in
advance of the date of issue. '

Copy must be sent in time (t.e. on the first week
of every month) for setting up advertlsements and for

correcting proof.

Unless distinctly instructed to the contrary the
same advertisements of an advertiser will” be continued
from month to month till the contract 1s over,

?

ADVERTISING DEPARTMENT

Medico-Surgical Suggestions,
-2/337, Mint Street, Madras, India.

Dr. RAYAS’

House-Hold Remedies:

Pain Balm. This is a genuine remedy for Head-ache,
Rheumatism, Neuralgia, Chest-pain,
Cough, Sprain etc.

ltch Cure. A reliable remedy for all sorts of Itch,
Eczema and other skin affections,
Wanted Agents in Every Town.

Sample on request.

Manufacturers :

THE RAYAS PHARMACY,

2/337. Mint Street, Sowearpet,
MADRAS.

When ordering please imention Medico-Surgical Suggestions
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»(Regislered)

{N-Butyl-P-Am
lacetureide, 1,
FORM
A Specific cun . . )
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