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FOREIGN BODIES.
By N. RAMA RAO,
Gollapalli, Késtna District.

Foreign bodies in any of the natural passages of the human
body or impacted in deep tissues are very common complaints that
any general practitioner comes across in his daily practice. Every
practitioner must be in a position to treat majority of these cases
except a few which need major surgical interference by specialists
of the concerned branches.

Foreign Bodies of the eye :~These are common enough inany O.P,
department. No specialization in eye work is necessary in majority
of the cases. A doctor who happens to reside near a quarry or a
metal factory as in the case of the writer, where many people work
in stone cutting, is sure to get a good number of patients. Travelling
in a car or train, carpet weaving, scavenging, stone grinding or
cutting, milling or pounding paddy or other edible grains, are all the
very common causes. The F. Bs. constitute particles of sand or
stone or coal or any metal or any pieces of stick. Rarely living
foreign bodies are met with. The writer had two such cases and had
to remove six or seven tiny crawling worms from each eye of two
Mohammaden boys some years ago.

These F.Bs. may be lodged either in the palpebral conjunctiva or
the bulbar portion or in the fornix or they may be imbedded over
the cornea. On the corneal surface their position is fixed causing
ulceration unlike in the conjunctival sack where they are likely
to travel from place to place owing to the action of the lids. The
text book description that they are commonly lodged in the palpe-
bral conjunctiva and that removal is easy on mere eversion of the
lids does not hold good in many cases. F. Bs. in the fornix require a
complete eversion of the lid with a lid retractor so as to expose the
entire fold of the conjunctiva. Some are invisible to the naked eye
irrespective.of their size owing to their color being the same as that
of the conjunctive. Difficulties in the extraction arise when they

are imbedded in the sub-conjunctival tissue, or when stuck up to the
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conjunctival membrane as havn
conjunctiva or the husk
face on all its edges wh
sharp-edged pieces of m

particle of a grain gets adherent to the sur-
ich are rough. Thorns of broom sticks or
etal or stone are instances where such diffi-
ed. In one case the piece of a stick pierced
through the Anterior chamber in the four-fifthg of its length and the
remaining one-fifth fortunately standing out prominent. Luckily
no secondary infection followed its extraction inspite of its stay
there for three days. Accidents in the soda factories are also ins-
tances resulting in grave complications causing serious damage to
the eye with difficulty in detection and extraction. Caustic subs-
tances like lime happen to enter the eye in the case of labourers
while doing white washing work in the houses, These foreign bodies
no doubt produce very serious mischief unlegs immediately attended
to. Soft powders like a heap of dust blown into the eye or gun
- powder entering the eye and cornea as happens while firing a badly

fitted gun are similar instances causing much difficulty in their
removal.

Treatment :—Any general practitioner should have in his O. P.
Department, Cocaine, florescine, eye speculum, eye Spud and a small
apparatus for washing the eye. For the last item any glass funnel
with a rubber tubing and glass nozzle will serve the purpose, In the
place of an eye Spud an ordinary writing pen with one point of the
nib removed or a blunt pin fixed to a suitable handle will do well.
Foreign Bodies lodged and lying on the surface of the palpebral or
bulbar conjunctiva can be removed by swabbing with a sterilized wet
cotton swab or by thoroughly washing conjunctival swab. Thig
washing is very useful when the foreign bodies are very many like
a heap of dust, sand, or gun powder. Those which are imbedded
underneath the conjunctiva may regiuire scissoring or cutting the
conjunctiva after carefully catching them with a fine pair of foreeps,
If the detection is not possible though the patient spots out and
attemps at their removal are failure the writer has preferred to
leave such cases alone for some time till an over
tival tissue takes place over and around the foreign body resembling
a Phlectemule and then it ig easily excised. Itis g pity that all
most all these cages are only brought to a Doctor after interference
at their removal by quacks who only make the condition worse and

make the chances of recovery very few. Few of such attempts are
the following :—

growth of conjunc-

Trying to remove the foreign body with the $ip of the tongue
putting the juices of certain plants into the eye which are liable $o
cause corneal damage, or a lump of frozen ghee, and keeping the seeds
of some plants into the conjunrtival sack for an indefinite period
on the supposition that thege seeds will attract and make the foreign
bodies adhere to their surfaceg, All these attempty cause trauma to

e . the eye,
vpens when a tiny thorn pierces the .
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Sett;;lg up an inflammation of a very high dlegre:‘a.nd rfesttlzllz
tient a severe ulceration o
ing 1 ve prognoses. In one pa erat
mgnl:ag;: itspentire surface resulted after the apphga;lon of:;m;:
ifil;:e latter on complicated by Hypopyon and negl(;)ctle; h:gnéopbeie.
:;r atment $ill perforation took place and the eye ba had to be xe
: od. Even in ordinary cases it is a matter of commo
moved.

i have already developed all
th&t_ o pa:lentsIlizrt;g;?i}il:lf:hzsforeign body still remaiging
the mﬂaman(l)lrey ﬁds are swollen; the conjunctiva fiery red an
o d bulging in between the lids and around the cornea,
infammse arll garance making it difficult even to retract the l(-)ye
;Vcilth' : g::litczszgpnothing can be done to remove the cauge unless

id, in s

n o

inisi ith the aid of an eye Spud.
movee b? cocam}m:fgtjz}elee:f :":‘Z:‘}; very common i.n childrenthand
Pore Bfwsnot knowing the consequenc?s either put Th:g[r;
young tov” Wa(l)low others to put them into their own eatx;s. hose
tlllx?lr:im:rllv:;:ly inform their mothers and so they are broug
childr

ags
i d stones, peas or gl
i i rise smooth roun ne . :
The foreign bodios o maize or beans. Living insects like

i some times find their way
e o d without a mattress,
oature dies inside by
to a Doctor for

Simpl

us. .
beads, seeds of tamarind or

tles, an
hoppers, ants, beetles,
ig:::sadult years who sleep flat on the groun

. l . ‘ l l ] ] |. |

immediate relief. .
Extraction is easy e.nthe
forceps. Difficulties arise w

r by washing the ear or by a pa..ir of ?ar
hen the foreign body has remained for

i ion with ulceration resulting in
a long ﬁ[fle and %thll1 I;}i:f::ir:emoa%t;egetable geeds they a‘lwaiv.dy: zksx;::
D e dlSOhaFge-u absorbing the little moisture from msmo,‘m1 -
B o e successful attempt has been made ag re vl
cially 80 e ¢ ut?ernal meatus is there by blocked an dms os e
Eyringlis T%le oy very difficult. In the case (?f hard aD ’ pmbalble
trumentel 975 may not be able to catch it and 1’? i ;}urthar
bodies, the forecep:t mpts the foreign body may be drzhve: ol an;
that during such_a e b eommon to sxporionce A oy r
Furthor, diﬁicfﬂtle% . f the floor of the external audn';ory ol end
locked at the junotion 7 It is always advisable to glvet a s%abillise
e ot in :i:l 5::5 <.)f children and young boys so as to
anaesthetic in

i btuse angle
bent at its end atan o .
the ear fn positioh A fine pr?)l;ea Lister's hook. Whenever instru-

ose o ;
ia sure fo serve t?e d?:;p in & common comphcatufml osszr;c::;i:
ments are qseé ° e:d one has also tobe very caret-unt is given an
olear view l.nmdee;lbmne egpecially when the patie
the tympanic m

anaesthitic.
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Foreign Bodies of the Nose :—These ¢g

F. Bs. as those mentioned for the ear. Young boys take ita fancy to
thrust in any thing like seeds, slate pencils, and pieces of paper
rolled into a tube and think no more about them. Removal ig easy
on early detection by suitable instruments. The most common and
handy instruments are a Director with a éar-scoop and a probe bent
into a hook. It may often times be experienced that the uge of a
foreceps is a failure in most cases, Foreign Bodieg remaining for g
long time set up a foul smelling discharge which ig likely to be mis.
taken for Caries of the bone or son

10 septic infection of the nasal
sinuses. It may therefore be univer

sally taken in majority of cageg
that a unilateral ozaena should alw

antiseptic lotions a cloge examination revelaed some F. B. whieh
after removal was found to be a fish bone. It is not upderstood how
this could find a place in the nose. In another similar complaint in
a child of three years decomposed Papoer was removed piece-meal.
Maggots are not also uncommon and the writer had a few cases of
which in one as many ag twenty-two worms removed, These wormg
give a lot of trouble during exiractio

ments. Few drops of CH Cl, are sure to ki them and fecilitate
easy delivery. The chloroform Inay even be sprayed if g spray is at
e bard and round shaped may well be

and removed through the mouth espe-
cially when they are very deeply placed and the instruments fail

to pull them out. Inthe case of children and young boys general

anaesthesia is inevitable. Few inhalations will easily keep the
patient under control.

Forcign Bodies in the Laryny —These produce immediate alarm-
ing symptoms causing asphyxia with a black face and unconscions-
ness. The immediate treatment which any general practitioner
should unhesitatingly do ig Laryngotomy which results in immediate
relief. Extraction of the foreign body may be difficult unless by
expert surgeons.

Foreign Bodies of the Throat and Oesophagus :—Children swallow
by mistake coins, buttons, pins, slate pencils, and safety ping, Large
masses of solid food occasionally get fixed in the Oesophagus, but
most commonly the foreign body is a fish bone. 1t g not an uncom-
mon thing to happen that

an artificial tooth plate may slip back into
the throat and cause ob

struction. The pieces of broom sticks
used for stitching leaves to serve food

very commonly go into the
throat along with morsels of food. Stammerers accustomed to usg
marbles for relief of stammering some

times unknowingly swallow
them. Pick pockets when found and caught red-handed have been

nstitute.the same kinds of

n owing {o their aoctive move-.
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i i ing in between the teeth which may
are in the bad hablttOfnkde:glcl‘;lg :lkr:abit should be condemned}.} %r::;}
slip in o t}:ie ;frrr;):h:ped foreign bodies mlay ;i}irect]yoxz;siltofg ose-
ooth ant” X nd finally thrown _
;r;:agus an(.i entern;h?rr?g;?::hSSaped bodies or t!lc‘)se sharp pointed
faec;a'sk- I?ltg;)gs; gbstructed causing dif’fi:\.;ll:rdiesg:ﬁ(:t?ex:y Cerviceable
e like - ‘ ‘
ar Tremmg'm:_PrOb::Sge :nc;; ft(;ilelr e down tho foreégntlsgsiiéi
instrument ™% thes‘: will pass through the gtomach ;n 1:ns Hinss
you are sure.that_ 1 and shape or if the forelgn‘ body _app; ns o
considering s Slze'l digested in the stomach hkfa a p;e}cler eats
one that oan b¢ e&Slldy’cry to bring out with the coin calc. . e
otherwise o.ne Shﬂ)‘u}l are likely to damage the 1.1nd¢.3r ymg’tb e
pointed bodies Wh;lcd down. Occasionally localisation wi b xray
should not be pfls le interference may be necessary. It mx'xsa > T
and Maio® Surgm? ‘i n body impacted in the Oesqpha..gus is g]ead-
membered th'at atom’;(}aleg rapidity with which uleeration is se: uaI') Joadt
g o iy it nd seic o, Fov Yot 5 5
e e wi
of ten morxths was -brzzitfint;. mThe history was that tl:}imrzzz:e;
cousing s 1Y 1hnild for playing purposes one qf her;r ramen a’nd
placed before He ° the toes and the child put it into t ef -
silver ool usec fO}' the Pharynx. Unfortunately oneo er;.d gOt
e g(;ttituclzilllpplizrced through the Walidobf thfe;;l]l;rsyezi :nd Bt
ends O 1 0 foreign body could be ¢ o e zore
entangled there b.y- Thihroat. Attempts to remove .1t wi s
completely blOG}(mg 1theﬁ ite catch was slipping’ Coin c.atcher w :
were a fai ure S0 a'de n for the throat. No other mstrume?‘r;xh
oless being bigE® =T early for half an hou1: both wi b
::as servicoatlo i}ftef ;rg;fllijoger;ise an instrument \.mih r;na(:;dtxe
and without ch %o o';‘r}?e latter was bent atone end in 'o :tmtion
il 05;1019 s:lf:;;self being arched to fecilitadte :ais;::imtf; o
ourve, the 5P ‘ ike curve was made 10 :
into the tm:oat- T};exgzgli{p:lﬁions it could be removed .and theol(l]f:.
body anC i ﬁngel another case which was some. tx.me ag e
of the baby sevec :n of our District Medical Assoc'xat.mnha.ne; "
mopatratec &b e 1lliw a tooth stick about five or six 1ch es (:,iz;
male happinedft(l). Z:raprise how the patio?t _manag:gstzvezezgo?get-
is a matter 1o riod of six months, .
]vfjiii:ut the leas discomiczt;’fil f(b);maepine T stiok' v;;hmh
ting the acoidsn’ t})xyt::e anterior wall caused an abscess k\:vhlc :az
was piercing thl'o}(llg of the upper part of the neck. ’?he afstr:,}iasst O:h
pointing o B rise of the surgeon the long piece o Ae :h
opened and to the sur;;d on ‘the other side was p.ulled out. Ano ;r
stick with it?lbrT;I;eewith a tooth stick which directly entered the
cage of a simllar

2
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stomach was also demonstrated, The

pain or discomfort in the abdomen.

District Head Quarters Hospital and t
Foreign Bodies in the Urethrqa ane

possible though rarely met with, Children and young boys introduce
broom sticks, slate pencils and ping. Urinary ealeulj some times
get lodged in the anterior urethra or the meatus. In al} thege cases
removal is generally with 3 pair of long forceps. Some times when
the foreign body cannot be extracted with forceps or finger manipu

lation, cutting open the urethra may have to be undertaken. In the;
case of pins with their heads lost removal is easy but when the heads
are introduced first difficulty is encountered to cateh it with foreceps
and one has to make the point pierce through the skin out and pulled
ag far as the head and then pushed back with the head forward
which then fecilitates easy removal. Urinary caleulj may have to

be crushed into pieces before removal especially when their size ig
large.

Hair pins introduced into the Uret
easily slip back into the bladder the fe
These cases do not seem to be ¢

patient was not feeling any
A laparotomy was done in the
he foreign hody removed.

i the Vagina: ~These are also

hra by some young ladies
male urethrabeing very small.
ommon in our country. Treatment
is dilatation of the urethra to its maximum under a general anaeg.

thtic and introducing a finger, the foreign body manipulated to a
convenient position and then extraction with a pair of forceps.

I quite well remember three cases of young boys brought to me
to my dispensary from long distances for not being able to pass urine
or faeces, with a big distended abdomen. Thinking that consgtipation
was the primary factor responsible, treatment was aimed at it in the
first case with no benefit and it was not until an unsuccessful attempy
to pass a catheter which was obstructed half way, that I found ure-
thra was the seat of mischief, being blocked by a stone. In the
second case two stones were lying one in front of the other causing

obstruction while the third was having the stone in the meatus

which could be easily crushed and removed,

Little girls unfortunately prefer to keep away their playing
articles and hide them in the vagina, in the same way adults keepirg
letters and covers in their petty-coats. More commonly they wan-
tonly introduce them without knowing the consequences with the
result ulceration is set up and’ a discharge some times very foul
smelling, starts according to the nature of the foreign body In the
vear 1930 I wascalled on to see a girl of seven years for a complaint
- of Leucorrhaea of three months duration. Previous treatment with
tonics and vaginal douches was a failure. I somehow took & curio.
sity to thouroughly examine the seat of mischief and found to my
surprise a foreign body quite decomposed and emanating foul smell
which after removal piecemeal was detected to be a groundnut with
its outer shell also. The removal was attended with stoppage of the
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discharge from the next day. The girl never revealed this fact to
her parents all these months. '

Foreign Bodies in the Rectum :—Mere scybalae? some times pl.ay
the part of foreign bodies and also faecal c?ncretlons. Some varie-
ties of vegetable seeds which cannot be digested are swallowed and
they pass through the whole alimental:y canal and get packed .up a;
the rectum and cause absclute constipation. The? whole c‘a,hbre(".)
the rectum and Sygmoid colon with all its capaglty to dialate is
tightly packed with these seeds. I have seen a fairly go?d numkfer
of cases both in young people and adults. The foreign boc_hes
constituted the seeds of prickly pear fruit, and those of raw un}omled
cholam and ragi. The anus was dilated to its maximum and did not
allow a finger to enter the rectum. The abdomen was bl(?ated and
the patient much exhausted with pain and discomfor't, quite unable
to walk, and with sweatings.on the face. Scraping with a s.coop at
first and then with fingers and finally finger removal asmsf:edby
water enemata removed one or two small basinfulls 'amountmg to
roughly two seer measures. Subsequent haemorrhage is c'ommon and
can be stopped easily. A year ago one robust well built adult of
fifty years was brought to my dispensary in a s.tat;e of agx.my and un-
bearble pain with restiessness and discomfort in the reg}on of anus
and rectum which it seems has come all on a sudden while ?‘ttempt-
ing to pass his usual motion. Defaecation was not possible and
aggravated his suffering. On seeing through a rectal specululm an
irregular foreign body of a big size was foupd transﬁ_xed at the owe;
end of the rectum which was removed 'w1th a pair of force.ps, of
course under general anaesthesia and it was found to be a pletqe ot
unripe mango used for pickles with its hf\rd seed 'nut. _The pa 16;? .
admitted having swallowed it entire which, he said, he is generally -

in the habit of. '

Foreign Bodies impacted or imbedded in ' deep {fzssues :~These
include thorns of various plants and trees, iron nails, needles and
pins and broken pieces of glass. Hands, feet a.nd I'egs a‘re 'tt.xe com-
mon parts exposed to these accidents, Extraction is by incision over
the part and by disection. Difficulty and even fa.1lurfss may be
experienced in some cases in successful‘ removal depending on the
nature of the foreign body, the’pari 1? enters,'a.nd where and how
deep it lies. Localisation of these' foreign b?dles by X-rays may
have to be taken recourse to occasmnal]y.. Pm's and need.les that
have entered the bellies of big muscles invariably nece‘ssnate the
use of an' X-ray before any attempt to remove them, owing to the
fact that they do pot remain in one place b}xt fravel from p]ace.to
place along the course of the muscle fibres owing to their contractile
actions. Some varieties of thorns show a tgndency t.o cause very
gevere and unberable pain and others set up inflammation and diffuse
cellulitis, and later on leading to suppuration ; while peculiarly foew
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are found remain;i in the tisue V
ning in the tissues for montfn d
s and even years

F. Bs. like bul
OS. lets etc., lod i
parts like the chest, abdomergle:;(x; zlheep tissues an
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perature near freezing. It is noteworthy that
during 54 hours of refrigeration the blood did not elot, the vessels did
not thrombose, and the skin and other tissuesremained fresh and
intact. Paralyses and other nerve injuries were either prevented
or minimized by cold. Both primary and secondary shock were
abolished by a suitably low tissue temperature. No attempt was
made to attain a maximumn time limit.

These facts are therefore applied clinically for amputations and
other procedures. We use a tourniquet consisting of 2 turns of a
rubber tube applied tightly enough to stop all blood flow to the part.
Clinical experience thus far has shown no signs of serious or lasting
damage to the most arteriosclerotic diabetic vessels by constriction
up to 5 hours at a temperature near freezing. The technigue of
refrigeration consists in first surrounding the limb with a few ice
bags at the level chosen for the tourniquet. The thinnest and most
flexible pure-gum bags should be used, and 3 to 5 teaspoonfuls of salt
added to each. Within 5 o 15 minutes, the skin is chilled so that
the application of the tourniquet may cause scarcely any discomfort,
if the limb contains any important amount of non-infected blood it
should be elevated to drain out as much as possible before applica-
tion of the tourniquet. Temperature readings of slightly above or
below 5 degrees C. assure the desired combination of adequate chil-
ling and safety against actual freezing. An ordinary laboratory
thermometer inserted between the skin and the ice bags will suffice

for the readings.

The time req
sia varies with the depth of
for an emaciated shin or as
The anaesthesia produced by t

fo 54 hours at a tem

uired for complete through-and-through anaesthe-
the tissue. It may be as short as 1 hour
long as 5 hours for a rather thick thigh.
his local refrigeration is not merely

limited to nerve tissue for it introduces a New conception of anaes-
thesia of protoplasm. Apparently, refrigeration inhibits all p‘roto.
plasmic activity including the shock response. Thus for the first
time the surgeon has the opportunity of working in a bloodless and
shockless field. As an anaesthetic agent, this offers a radically
new approach %0 the ideal of accomplisying an operation while
maintaining a constitutional condition as if there were no operation.

In the operating room the limb is removed from its nest of ice
prepared and the cperation carried out in routine fashion. No
o is demanded. The chilled tissues remain cold

during an ample time for an ordinary operation. For a long proce-
dure the limb may be kept on a bed of ice bags. When all is in
readiness for closure of the wound, the tourniquet is released. Circu-
lation returns promp ree proportioned to the existing
arterial supply, and b s can be caught and ligated. The
anaesthesia then ©OB t long enough fo}. convenient

completion of suturing.

bags,
extraordinary hast

tly, in a deg
leeding point
tihues ab leas
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The guiding principle of afts

r-care is to reduce the temperature
to whatever extent may be necessary, but to raige it as fast and as
far as may be safe. In cases with adequate circulation, the tempe-

rature can be returned to normal immediately. By means of tempe-
rature regulation, a pumber of dif§eult post-operative problemg may

1 for which the existing blood
s8upply is adequate. OQur experience indicates that such control can
actually be maintained during a critical period until circulation
improves '

If operation, shockless in itself, has left
may set up post-operative shock, ¢
danger period can he bridged by te

A fundamental problem of Surgery is created by the tendency of
wound edges to agglutinate and

thus geal up collections of fluid
which are liable to hecoms decomposed or infected. If guch a sifua-
tion threatens, the wound margins may be kept healthy and in oloss
approximation, yet not sealed, by simple local refrigeration. Dis-
charge may continue abundantly, and yet it cannot decompose or
become infected because enzymes and bacteria are checked by the
low temperatures. This remarkable washing of the wound with
fresh exudate offers a new solution to the drainage problem. By
raising the temperature at any time the wound margins can be made
to agglutinate within a few hours, and the exudate assumes tha
usual character or ceases, '

In cases of spreading thromb
and entailing a correspondingly
suffice to preserve the vessel wal
bacterial activity,

of its blood supply.

There is as yot no
tical mortality from dj

amaged tissues which
specially in a weak patisnt, ihe
mperature control,

08is extending rapidly up a limb
rapid gangrena, refrigeration wil]
1, inhibit the clotting process, retard
and preserve the tissue already partially deprived

proof that refrigeration can reduce the statis.

abetic gangrens, or that it is supaerior to other
operative methods in cases permitting of free choice, Wp are con-

vinced that refrigeration can reduce this mortality by reducing the
number of enforced major amputations as wel] as by making them
maore easily borne. In desperate cases where an amputation might
prove fatal, the limb can be left packed in ice for soveral days. Thig
simple procedure wili often transform both loea] and general condi.
tions, and may check pain and the advance of sepsis. The time for

amputation may thus be deferred until the patient's condition will
withstand the pracedure,

On the other hand we have obs
coss continui,ng to advance in spite
tissue metabolism to correspond to ¢

erved ingtances of & severe pro-

of the attempt to reduce the
he reduced blood supply.

" possible. The preservation of tissue t
p .
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DIAGNOSTIC STERNAL PUNCTURE.

BY N. WHITAKER. ‘ .

inati f the bone-marrow first })ecame :hsméillz ;x:ie:nal

AR with the introduction of the h sternal

diagnostic procefluﬁlzg Previous t0 this. the bonfa-ma;g [ of both

puneturs noscle mc nu‘m had been examined during r: oy more

the tibia and the ster of trophining. +The twelve ye;a'ts inat have
compliosiel mettl}:‘:xdsshouid enable an assessment of 1

elapsed siunce

. i d its
possibilities to be made. ins active throughout life, an

rema i the bone-
The sternal marrowhown to be represent.e.txvef of cont moodle
composition has b?en ;‘he Salah needle consisisofas
; hole.
marrow as a w

j t it
i djustable stop to preven
tted with an a : ron it
bevelled at the eng @t{iggﬁtoo L Phe punoturs mfn;;ier:&p??:: o
. a . . posite
slipping ?nd ﬁf?:teroostﬁ space juat to the side o ~
third or four
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skin at this point is shaved, if necessary,
anaesthetized down to the periosteum with novocain., The stop on
the needle is fixed at 1.5 om, and the needle ig ingerted as far as the
bone and on through the outer table of the sternum. The resistance
of the bone then ceases and the needle sticks out by itself and its
point is in the marrow cavity. Suction is made with a syringe until
marrow just appears in it, Several smears are made and the slideg
stained in the ordinary way with the Romanowsky dyes. Pain is
only felt at the first prick of the anaesthetic needle, when the
periosteum is anaesthetized and when Marrow is sucked out. The
pain ig slight that no premedication is requireq.

The material obtained is a mixtu
marrow. Examination of the Smears showsg ordinary red blood cells
with a large number of nucleated cells. These are of two types,
adult granular levcocytes, lymphocytes and monocytes with their
parent cells as far back as the most primitive types, and also the

re of blood and red bone-

mature adult cell, and have a basophil cytoplasm. It is possible to
differentiate these cells into their respective types by the morpho-
logical characters ofnucleus and cytoplasm as far back ag the firgt
generation after the primitive stem cell

The primitive stem cells
are so rare that they do not confuse the pi

cture. The later gene-
rations are quite characteristic as soon as granule

s have developed

or the cytoplasm is haemoglobinized. '
The bone-marrow reacts to iron deficiency by an increase in the
number of nucleated red cells. Normally there are about twice as
many white cells as nucleated red cells in the bone-marrow,

this condition there may be equal numbers, or a majority of nu
red cells in the severer cases.

but in

cleated
These vary only slightly from the
normal in type and the predominant cell js characteristic. It isa

small, mature norinoblast with an irregular outline and on]
rim of partially haemoglobinized,
administration of iron the more

nucleated red cell predominate and
normal in type.

¥y asmall
slate-grey cytoplasm. After the
primitive, basophilic forms of
the mature normoblasts are quite
This picture ocours only in response to

deficiency, but no aslue is given of the cause of the deficiency,
whether it be bleeding, malabsorption or malnutrition.

In pernicious anaemia the characteristic cellg of the bone-
marrow is the megaloblast,

This is a large cell about three timeg
the size of an adult red cell in its most primitive form and about one
and a half times the size of 3

red cell when fully haemoglobinized,
The nucleus has itg chromatin arranged iike the spokes of a wheel,

stion whether the .primitive megalo-
t generation of nuoléated red cells or
de of red cell production, Megaloblasts

iron

It is still a controversial que
blasts are the normal firg
represent a pathological mo

T -are pr
sterilized with spirit and ar

4 per cent., bat they are a

_possib
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GOLD INJECTIONS IN THE TREATMENT OF ARTHRITIS.

BY DORIS M. BAKERT, M.D., M.R C.P. (Eng.)
Garret, Anderson and South London Hospitals;

Red Cross Clinic for Rhewmatism, London.
Selection of cases. The type of case in which the treatment is
useful is a patient suffering from infective or rheumatoid arthritis.
Still's disease oOF rheumatoid arthritis in children may also benefit:
It has been found of no value in osteo-arthriticor degenerative group,
arthralgias, spondylitis of whatever type, climacteric arthritis,
metabolic or gouty arthritis, gonococcal arthritis or rheumatism as

it occurs in children . The stage of the disease is immaterial.
y but an acute or subacute

DPhysiciat, Elizabeth
Assistant Physictan,

more dramaticall
a.indication.
These are dis

y anemia and a
bjects guffering from urtic

been known in which it

condition is no contr

Contraindications.
liver. purpura, primar
unwise to give it in su
agthma though cases have
asthma and arthritis.

Before starting trea
treatment and any gecondary anem

Toxic manifestations. These are skin m
pruritus, erythrodermia, morbilliform or pustu
nodosum ; digestive symptoms. guch a3 sore gums, st
vomiting or diarrhoea ; nephritie; epistaxis, purpu
agranulocytosis; conjunchivitis and corneal ulceration.

To avoid toxic symptoms patients ehould be repeatedly warned
to complain of any and every unusual symptom and sign, for example
gkin irritation, metallic taste in the month, or & slight diarrhoea.

At the first sign of intolerance injections should be stopped and
sodiuvm thiosulphate (.06 gm.) ordered intravenously daily or on
alternate days. Before giving an injection the urine should be tested
for albumin. It ig well to give a drink of glucose about 20 minutes
pefore the injection of gold. At frequent intervals during the course
the blood should be examined to see that the percentage of poly-
morphonuclear cells is adequate. Vitamin C & calcium are recom-
mended as routine measures during the treatment. A raised
gedimrentation rate is an indication for a second or third course of
injections, since it always indicates active digease even in the

absence of signs.
be expected following the injection

Very little reaction is t0 ‘
ge of temperature or an exacerbation of pain

There may be & glight ri
d it is held by some, and with some justifica-

on the following day, an
tion, that this latter gymptom indicates a favourable prognosis.

ease of the kideney, cirrhosis of

granulocytosis. 1t ig probably
aria, eczema OT

benefited both

tment . septic foci should receive adequate
ia present treated by iron.

anifestationg such as
lar raghes or erythema
omatitis, nauseas
ra and rarely
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Patients should be warned that
a few weeks a definite relief from pain and stiffness can-be expected,
movements will be freer, ang the general health will show improve-
ment in that there will be g gain i weight, improvement in the
appetite, and a feeling of

well-being. From this ti
usually steady andg uninterrupted,

Action of gold. Tt has been dem
injection the polymorphs become s

Gold is stored in the reticuloendothe
of action.

me on progress is

oustrated that following the
ensitized and very phagocytic.
lial system angd has a long range

The dose ig given we

ekly and by the intramuscular route, the
buttotk being the best

site for the injection. The initial dose is
est the patient’s reaction. It is ideal to

jections suitable physical ¢
with passive and active mov
are being given.

light can be added t

General massage, together
useful while the injections
8 finished, then Ultra-violet
carbon arg lamp rather than
During the course of injec-
bpears to make the patient

ements, are
When the course i

be avoided, as it a

admittedly g very
possibly by administ
of intolerance can b

reatment of arthritis, It ig
toxic substance, but by giving sma]l dose
ering other agents at th

e greatly minimiged,

(

8 and
6 same time, the danger
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progress will at first be slow, after

ELECTRICAL CONVULF]’)IONP:‘;](:EI? AII:JYAJOR, RAMC.;

, M.D. GLASG. D. : I Hospital,
BY A. M. W'YLI;’Izg’eriutem{eut of Chrichton Royal Menta ?
Deputy Physicia . Dumfries. trical stimulation

d of producing convulsion by eleculs‘led s coans
The meth% rletti and Bini in Rome hasll beei): ol and Groy
introduced by Ce nd McGregor, and by F em i” and inexpensive
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later the true tonic spa; te deviation to on iazol
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: tremely restle : necessary gradually
patients were ox any cases it was ares.
. he fit. Inm ion as the course prog
minutes after t . ity and duration a ven
. Ise in intensity ) Treatments are gi
inerease the impu a complete reaction. ® he patient’s
ed I» Orde;:lto ts?iilsl:e;;hen twice weekly, according to the p
thrice weekly a
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P It has been clai

plete and fear of treatn'aer.lt
experience the a.mnedsxa.“:}s1
i iminated a
fear is not ehmxm_a .
v:ere sufficiently intelligen

i t the amnesia is com-

s treatment tha ’
med for thleqx.xén‘oly eliminated. In the. auth:;)r :
conser than with cardiazol or tl"lazol, l\11
deelxx) it is diminished. Most patients who
o:fo ;xpress an opinion disliked the treat-

W . q
“ voipg off >’ and others. the " coming roun ;
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Nevertheless apprecia n e ationt who ha o
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after a oourse of eleci';'rl nd triazol as “‘ the bad treatrg:n .treatment-
oo nico tr?18‘ml'eontpatailents resisted being brought for
the schizoplirent
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partly from general negativism -
cholic patients. Among the melancholics, however, it wag notice-
able that resistiveness diminished as the treatment progressed and
the patient improved.

The patients recovered quickly from the fi and after a period of
convulsion lasting 10 to 30 minutes were able to be up and moving
about. Many complained of headache on the evening after treat-
ment and a few vomited Muscular paing a constant feature of
cardiazol triazol therapy—were rarely complained of, only three
patients being affected in this way. No. features or dislocations
occured in this series but among patients since treated there was one
compression fracture of the spine and one dislocated shoulder,

In nearly all cases amnesia was complete for a period lagting
from a few seconds before the impulse till 5 to 10 minutes afterwards.
Even when a major convulsion was not praduced amnesia was
complete—an importantdifference from cardiazol and triazol therapy.
An ineffective injection of these drugs often causes fear and appre-
hension and produces resistance to treatment ; failure to produce a
major convulsion by the electrical method does not in any way
prejudice the continuance of the treatment. After an incomplete
reaction the patient recovers quickly and can walk away from the
treatment couch. Several patients complained of disorder of memory
distinet from the amnesia covering the period of the treatment.
There was a transient retrograde amnesia of a batchy type and a
retention defect ; these memory symptoms were more severe than
those following cardiazol or triazol therapy.

Results. Twelve cases of involutional melancholi
three recoversd and were discharged ; two recovered and are con-
valescent, one of these being a women of 56 who had been ill for
more than.12 months, and the other a woman aged 59 who had been
ill for more than 2 years. Six chronic cases showed improvement
and another case improved but relapsed. This recovery rate cannot
be fairly compared with the spontaneous recovery rate, because the
cases treated with selected as being severe and unpromising.
Eighteen cases of schizophrenia were treated ; only two had been
ill for less than a year, of whom one recovered and the other re-
covered and relapsed and wasg transferred to the insulin depart-
ment. Of nine chronic hebephrenic cases six improved and three
showed no change. Onpe bsychopathic schizophrenic improved in
beha.viqur although there was no essential change in her menta)
condition. Four chronic catatonics improved in behaviour and
became more amenable and sociable. Two chronie paranoid cases
improved, but suffered Partial relapse later. Of three patients
suffering from manic-depressive psychosis two were melancholic
and one manic; gne of the melancholic patients, a girl of 24,
racovered after six treatments, all which produce fits, mental

a were treated;

i isti ‘ ¥ ent bein
and so did some resistive melan- improvem
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Discussion. s0l. has other advantages overd O sular pains aTe
cardiazol or trw{: n,ce fractures, dislocatmnst;n et and honce thore
not so severe—he ely follows the ir £
ond fit rar i i hough one o
less common. A :,:fent passing into status epxledpt}cutst;: seriges) A
18 ri'Sk zf zlr(;:ted rocently and notLlncludel 1-31:9 of injections of
my patients ftor the first. Long course: Kidneys

. an hour afte ol ans such as the kidney
second SIS damage the vita' OTEADS = lectrical
cardiazol or tru;lzol m:zms to be no objection togiving ghort e

there s
and heart but

; i four times yearly
ts twice, thrice or : e
four treatments then drift bac

courses of throe Ore;)over or partially reOOV.eI‘ f"“:d at an improved
to patients w.ho : many patients can be maﬂﬁau; treatment depend
again t;ni\T::floes administration of ellect?;calectrical treatment
mental level. itable veins. Finally if e .
i suitable iant i get or resis

on the ex1ssencea ‘x)rfajor convulsion, the patient is not up

fails to produce

ineffective in-
ther treatment, as often happens after an
tive to further

: . it is desir-
:action of cardiazol. ent is complete, so 1
]ech'(]).‘rklxe amnesia for the actual treatm 3 tn ignorance of what

. uld be maintaine e rulsion,”
ablo that tbe patl?nfxr?z?nsoious. Such words as 'ﬁt resc:rxllce. “Elec-
happens while he,l,S best avoided in the pz.xtlent s pr log therapy-
“eleotrical shoclf,, al-eld lead to confusion with ultrﬁv(;orleti's o
trica} treat:‘;nt fov::u referred to the treatment as = L6
We have, there ,

e tha whi llows
"e retrograde amne a is more sever than that which fo
tI.h d gia i3 8

t

: ith disorder of
. ioted in some cases Wi
d is associate died have re-
cardiazol therapy m; which the autltor has so f,ali s&ugests that the
retention. 'Fhe caseory after a few weeks, whio tlhse rgnental owers -
covered theu‘d m?::plies nojpermanent damage to
memory disorder!1

ion.
The question merits further observatl (Lancet)

a woman of 28 W .
effectivetreat;ment:s e.
treatments were offective



SOURCE AND PREVENTION OF SEPTIC INFECTION OF WOUNDS
BY R. HARE AND REBA E. WILLITS, TORONTO.

Hare and Willits studied cases in emer :
the view of determining the source of thegk?:;{)l(;i?:r:g:nfs with
responsible for wound infection and its possible preventl') S The
study indicates that at the time of infliction the wound i s bThe
not xx}fected, for the air, the projectile, the soil and ‘l'.hS (11)1'0 B
clothing and the skin of normal persons are normalj ; Us.t, t'he
cantly infected with these organisms. Of 244 wou deOt Sllg.mﬁ-
soon'a'fte.r infliction, only I was found to have hemox; : pramined
cocci in it and the strain was a member of group H vsrhif:h“E Srepto-
not pathogenic for man. This wound did not becom 18‘ ufsually
All woundf must be considered susceptible of infection u:ti]m :Cted.
heal_ed. Bighty of the 244 wounds were re-examined later ( aotually
possible 'forty-eight hours after infliction); 4 were foune;r tas hfa,r o
hgmqutlc streptocacci (Streptococcus pyogenes), 3 w ° ar'bor
vwfxthm forty-eight hours, but in the fourth tt;my w’ere abere tacqu“ed
sixth day but present and causing clinical infection on tliznt :: dlthe
Numerous workers have found that 8.7 per cent. of wounds o 33:1-
from one.to three days after infliction had hemolytic Strextamme.
Wherea§ in from four to twelve days the percentage was 18 5ep Zcoftm’
From thirteen tf) forty daysit was 20. Thus Streptococcu' and after
;)s :‘_)t p;resent in the majority of wounds at the time ofS Ii)xilf(l)igci?::
t}l:e 1:‘&050 ehxorgenousf origin. The exogenous sources are two: 1)
pyOarenicI;n?eZtri\:nso %alf;eirx;;rzonvalefsiznts 2nc oarriers and (2)

02 . ance o Tri
minated air from suppurating lesions has th: ::J::: :farlg;z; (;ra:;ntti:;

¢ .
of hemolytic streptococeus infection has been demonstra

workers, ted by many

1t is highly probable that infecti

coccus pyogenes expellied from the nas:p}t\ta.or[;sfngzgzspgz S?‘;Pto'
§elf, from an attendant or indirectly by their bands are :}? ot
important avenues, for during such time casualties are not I'Z ;11035
have an,\;f contact with an actively suppurating infection 60 . Fo
the hosp}tal the same sources may still be responsible bl.lt nctehm
menace is added ; suppurating wounds of other patienu; in thano "
T.he authors state that the majority of their staphylococei ° _W!;l‘d-
tions were of exogenous orgin. No less than 68 per cent ﬁ, 1k? red
staphylococcei, but of 67 strainsg examined only 13 were fo dar e
Staphylococcus aureus. The remainder can be con:I(li tg be
not pa:thcfgenic. The clean wounds of 4 patients exa.m'l 9(1;9 o
after inflication become infected with Staphylococeus a rous bt
ween the first and succeeding examination. For preven;;;egusint;:z.

tion of wounds the obvious method i i
od is the wearing of i
by all who come in contact with the wounded 8t e ont mask

. ) It . X
masks is not feasible the operator must refra the wearing of

in from speaking,
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coughing or sneezing. For the control of infecti iract bent
. c indi

if:n‘é’l S;:g}sd- §i°ff“2‘-g and the like, it is a.dvtil::b?z 1?,‘3.1”55 T
suitable treatmen(t)-mie come in contact with open tissue e'tgare
b ease unst.er'].' cdean sterilized gloves should be cha.w1 o
s and’ Snsve ilize g'loveg washed thoroughly with 2ged for
Trould be weil)lpwa ‘l:‘ dant.‘septlc of adequate strength or tlieall)\ an
suffice to cloanse :h: Wflt}il soap a..nd water. The latter alon e
whether they will benfl of hemolytic streptococei, but it is doebm:y
handkerchiefsaga ree from Staphylococous sureus. Th e o
of nasoyharyngealn emergency dressing should be forbidden Y
T ot cran: carriers have been shown to be contﬂmin’ :S those
o0 direct contg 1;13“_19 to a Woupd from a pasopharyngeal ca efi' The
e act with the patient isby air pollution. Th arrier not
: pa ¥ents should be examined bactericlogicall a. di orefore all
:z?ilt:zirig ::'derbto guard against this source of ingec:ior:f n200§8ary,
infection in :f)atie n(iue b ?he organisms from a nasépha;lylr?feci
nasopharynx of the preceding another on the operating table %I?}?
bedclothes, skin a:dv:lound.ed man with a suppurating lesion ax'1d h'e
S ive f;)r o ressings should be looked on as potenti 18
other persons. Nurses can decrease ai Fo on ially
carefully foldu?g and placing dressings in a covgreél‘rpollutlon by
::lsi::%el:lz dl;ﬁurbmg the bedcloths as little as pozcs:?t?f: ci:h .
be carefull ;'011 gnl;fets, sheets, pillow cases and bedspreads shouig
e gedd' ed o 'and as.carefully rolled on again. Dirty sheet
hould be plas el:;g with ag 11t.tle shaking or disturbance as Lo
into some suitable receptacle. Sweeping arl:gsiilblz’

ust-

ing should. be done only after a i :
applied to keap the dust down. moist or oily dressing has been

(Canadian Medical Association Journal.)
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MODERN METHODS OF ANAESTHESIA*
‘ BY DR. A. AZIZ,
Shujalpur.
INTRODUCTION.

Before the advent of anaesthetics, surgeons had to carry out
gsurgical procedures in as short a time as possible—jminutes or
geconds—but Sir Humphry Davy, Sir James Smmsr-zr’Mr Long and
Mr. Morton, have conferred a great boon on human beings by
introducing the anaesthetics, after exhaustive researches in the
field of apaesthesia, that has made it possible for the surgeons to
undertake well thought out and lengthy surgical operations.

Anaesthetics may be divided into two classes ~Inhalant and

Non-inhalant.
Class ! ——Inhalant anaesthetics are :—
1. Nitrous Oxide—(a) Pure. (b) Gasapd Oxygen. (c)} Gas

TRADE MARK

Contams 1% Cod Liver 0il of Guaranteeg
Vitamin Potency

and ether.
b - l 9. Chloroform—(a) Pure. (b) Chloroform Ether. (c) A.C.E,
resen e va uable th Mixture.
erapeutic properties of 3, Ether:

X 4. Ethyle Chloride.
Class II.—Non-inhalant anaesthetics are :—
1. Intravenous Ether.
2. Rectal Ether.
3. Spinal Anhaesthesia.
i 4, Local Anaesthesis.

In class I anaesthetics—the vapour- enters the lungs with the
inhaled air andis absorbed. The first effect is produced on the
Nervous System. There is first stlmulatlon of Vital Centres in the
Medulla followed by depressmn

In class II, anaesthesia is produced by bringing about general
anaesthesia by injection of certain chemical substances into the
airculation or local: anaesthesia by injecting these drugsin the
tigsues surrounding the operation area when it -temporarily’
para.lyses the sensitive nerve endings.

*A paper r readat & monthly meeting of the Ujjain Branch of th
Medical Assodiation. - i e Gwalior

Cod Liver Qil in a highly palatable and
easily assimilated form.

Free from fishy taste and odour

The Government Industrial and Testing lahoratoru
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Spinal or Regional anaesthesis is ob
within the nerve sheath or around t
be operated, the conductivity of th
suspended.

tained by injection of fluid

e main nerve trunks being thus

a>
Anaesthesia can also be

produced by administering these
anaesthesia drugs per rectum.

Preparations of the patient preliminary to anaesthesia—

1. Feeding—Except in local or regional anaesthesia and in
cases of emergency as well, the patient should be in bed at least 24
hours before operation. The diet during this period should be light

ing a larger proportion of carbohydrates,
plenty of water with glucose should be given for drinking as a

prophylactic against post-operative acidosis. In no case the patient
should be starved as thereis a danger in lowering the vitality to
withstand the shock,

2. Purgatives and Enematas.—Br

isk purgatives and repeated
enematas are not advisable,

In a patient whose bowels are acting

Except in rectal cases no enema should be givep on the morning of
the operation.

3. Mouth cleanliness,—Tao free the buccal cavity from sepsis the

loose carious teeth should be extracted out and an antiseptic mouth
wash given and thus' the post op i

septic pneumonias are avoided.

4. Pre-operative medication, — If
anaesthetic to be given, atrop;

mucus. In patients of nervous temperament g
prolonged anaesthesia injection of mor
apaesthetic. Morphia produces depres
hence big doses should be avoided.
surgeon wants deep anaesthesia g
abdominal muscles, therefore morphia
of respiratory depression.

The following points should also be kept in mind—

(1) See that the patient ig comfortable on the table.

(2) Try to avoid the fear of anaesthesia by chatting with the
patient and show utmost sympathy.,

3. Take out artificial teeth-

4. Apply vaseline to patients face and
bim to keep the eyes closed.

5. Throughout anaesthesia perfectl
provided. If rubber airway is us
obtaining free respiration.

nd- cases requiring
phia gr. 1§ greatly aids the
sion of respiratory centre and
In abdominal operations the
nd complete relaxation of

should not be given for fear

y f.ree airway should be
ed itis of great help in

he nerves supplying the area to.

.thesia is obtained an

-other minor operations.

E as the first stage progresses an

terised by struggling,

-oyelids and instruct
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e

* jaw should be kept forward by pressure gbove
. 1;}1:: lzzzlre;awand gent'ilal é)rop, mouth-gag and tongue
1d be at hand.
7 'I(}Es:eeasssﬁ:)s:cllose all quiet in the Qp(?ration thea.h:(;n i
1 Oxide.— Anaesthesia is transitory but w ] s
e vith ai oxygen, a prolonged and even better anaes
combined M1 oy Ord its toxicity <diminished. The preliminary
ieoti f morphia ¥4 gr. an hour before and anothet of Zc?po-
injection 0 g with atropine 1/100 gr. quarter of an 1-101]?.[‘ efore
]a.rnine. L gl:o.l aid the anaesthetic. This anaesthesia is com(;
oper?tlzx;egli'iadzmal extractions, opening of small abscesses an
monly

The following characteristics of :l_lloroform are
m — . » :— )

Ch]{:r:f?;g in mind, while using it as an ana%sthee;c
Worth( 6; plt i irritant to skin and xpucous membranes.

(Z) It is less volatile than 'etner. o antres.

" It ig depressent to cardiac and respiratory es.
o ” 'erl,)le to cause sudden death and dela:yefi po1sonm?
@ hfl It is a more suitable anaesthetic for casesc?
b mehitis and pulmonary diseases. Chloroform is

bronehitis (@) Open Method. (b)) Closed Method-

administered by —
(a) Open Mcthod.

Requirements.—1. Schimmelbusch’s mask.

. 9. Graduated drop bottle.

int i little
. layer of lint is held a
covered by a single oIt
The mask from the patient’s face and cl'llo_ro.forrza dr(;pped liad
distanse ?;vag;ought near the patient’s face tillit is dlrecthy apx;ienf;
" g;ﬂduamz time inoreasing the frequency of dropping. The pa
at the sa ing 4 stages:—
. e following 48 :
will p?,ss g}:rozgh;lllle respiration often tends at first ;: benl':::;t
1f1r3tanflg i.rregula.r slight pauses occur usually after a
shallow y

be opened
i i itement. The eyes may
ration. Pulseis rapid from exmd B, e vond 10 rotate. ol

harply to light. Both conjunot%v?é axlwd
" reflexes are present. The muscles are .oftefx% ngislh;,ra;-
o ho l' ” d in very nervous patients, this st?ge is otten
alooholios o ghouting and breath holding. e
i ked by regular deep
_Onset of second stage 18 marke sep
.Seco’.‘d tS tqge(;f ?;piration whieh succeed's. the shallow respx:a
automat® ypt stage. The rate is generally ‘inoreased. The pulse
tion of the 12 slower. The eyelids are olf:sed z‘md e.yeballs at ress,
tend.s b0 becﬁﬁe downwards. Pupil is medium in size and reacts
looking slig: hz " The conjunatival and corneal reflexes are both
briskly o I'€ 'tion of the muscles is not complet?. -For thxs.reasm.:,
lively. Rdel;::e while sufficing for many surgwa.l_ operations, is
con : .
.t::dse:ua;te for an abdominal operation.
i .

pupils-are large; but reaot s
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Third stage.—The third stage is that of deep surgical anaes-

thesia and is characterised by — )

(¢) Full, regular respirations,

(6) Colour not much removed from normal,

(c) Moderate size pupil which reacts to light.
. (@) Conjunctival reflex absent. ‘

(e) Corneal reflex faint or absent.

() Relaxed muscles.

Fourth stage.—TFourth or danger stage is that of over dosage and
ia characterised by—

. {a) The respiration is definitely weakened, may show ocea-
sional deep gasps. :

(6) The pulse is gmall, irregular and rapid. The face is pallid
or with respiratory failure deeply cynosed.

(c)  There is often separation of the eyelids with eyeballs
staring and glassy. The pupils are dil
collapse, widely so. Both conj
absent. The muscles are flaccid.

(&) Cessation of respiration
final signs of over dosage.
The chief points to be attended to durin

1. Begin with a very dilute vapour.

2. The strength of the current is

uniformly. :

3. The drug should be added at regular intervals.

All these things are very well learnt by experience.

(b) Closed Method.—The most preferable apparatus is that of

Junker’s Inhaler. My procedure at J. A. Hospital was to make

t by open method and to maintain anaesthesia by

ated, in severe cardiac
unctival and corneal reflexes are

s

and oirculatory failure are the
g administration are:—

increased slowly and

Junker’s Inhaler.

Complications of Anaesthesia. — Death during chloroform anaes.
thesia, occurs from asphyxia or overdose or suddenly. The signs
of overdose are cynosis, manifested by the bluish colour of the face,
nails and tongue and by change of blood colour in the operation area
from red to reddish blue. The pupils gradually become dilated and
fixed, immediately followed by cessation of respiration. When

signs of overdose appear, stop anaesthesia. The head should be
lowerd; tongue drawn out

cardiac massage.
Ether.—1t is more volatile,
far open method. Ttis at the

naked I.i\ght and when operation is
ical diathermy. When rexposed to
ise to impurities therefore it should

to be done by the help of surg
light it deteriorates and gives r

to Laboratory for examination before

therefore it is not a good anaesthetic
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tored in a dark and cool place. It should periodically be sent
be stored i

it is used. It causes mor:
is less depressant to hear
i iratory passages. Itis :
irritah:ln Offz};;reszltl;zpine injection should always be given before
than chlorotorm.
ethér inhalation.
Methods of a
(1) Open ether.
(2) Closed ether. . o
tratracheal insafflation. . . g
O Ether—To induoce anaesthes’la by thlskmeshltir:the
‘(1) Open's ﬁxe(i in the Schimmelbusch ? face mas t::f Jrom the
layer.ga‘:lzgrlop bottle ether is dropped on d1ﬁerentt-pa.nrt of the mask
gradua e lly increasing rapidity. Wh en the pa ie oomes under
T e dy the mask is covered with a plec? o . i
e 0; :}:':p:;gt,ion and to increase the concentration of vapour.
t{oavol

Closed Ether.—1In cloged method, Ether is administered by C{o-
lose .
! itts apparatus. . N
v t:I‘I}‘llevc;ilsadv;.)'ni;ages of ether inhalation by open method are
e

Aministration of Ether by inhalation are as below:—

imated." or i
(®) s diffusibility in the room the other inmates slso

Y thev: nolil:zz;nzfog‘:}?:r the patient inspires a ohill‘ed
© 1?119 " ? I’)c complications of Bronchitis and Pneumonla.
To lea(.hng ’ hilled air, ether is administered by ether
o e O ot ;r chamber. If is found in pr:c-

i isli feeling of suffocation with a
e thagtl?tlerfl::ed;i:r: ::g therefore in su?h cases 'It‘:e
oloses 'lfngohioroform and ether is advisable. . ;
m%xture c?ms‘lsts of 2 parts: of ‘chloroform ta 3 parts o- .
‘mlxtu‘relt is a&ministered by the. Open Method “f r?en
e't he,r., : The most popular ‘instrume’nt to administer

| tlt(:;id:r‘xl:io:;loroform mixture is Shipway s apparatus.

e ol

i od are the following:—- )

Tre adva!?tage:h(:)fr:?i: [::etlitipns the lung collapse can be avoid-~
@ Iclil l:;‘tr:onstant' maintenance of positive pressure by the
e ' .
a.i; b¥°wq;:t‘;%:}?f' lt‘lllx;gfsc;reign bodies and ‘blood clots can
(6) The msp:;ted by the strong return qurrent. . .

e o inal operations by providing a perfect air way,
« :Eeabi%?;minal respir‘atory. movements are much

diminished.

(d) Lastly it kee:
of operation,

To av
bombs placed in hot wat

ps"blhe anaesthetist fairly away from the field
in operations on the head, fa_ce and neck,
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Ethyl Chloride.~Ethyl Chloride as
gradually administered by a special mask manufactured by Messrs,
Allen and Hanburry but at J. A, Hospital I wag giving the same by
ordinary Schimmelbusch’s face mask. 2 to 3 c. ¢ is poured on the
mask and the latter covered by a piece of Makintosh. Some 4 0 § c.c.
of the drug is used for a child while 6 to 8 c.c. for an adult. Nofata]
results occurred in my series. It is a good anaesthetic for short
operations on the mouth and.the nose, such as extraction of teeth
and removal of Adennids or Tonsillectomy by guillotine ; for opening
abscesses, setting of.fractures and reducing dislocationsg,

Sodium Evipan anaesthesia—Lately this anaesthesia has come
into disrepute but I can assure you that if proper pPrecautions are
taken it is quite a safe anaesthetic, Accidents aro met with in faulty
technique, either injecting too big a dose or hurriedly injecting the
solution. In weak subjects one grm. is too big a dose. In such cases
0°5 grm. is quite sufficient to induce narcosis. [t ig contraindicated
in cardiac derangement, Bronohitis ang Empy

v ewa. - In my geries of
about seventy cases not a single deathvoccurred. The solution ig

an inhalant anaesthetic is

pears in the syringe, the solution ig
gradually allowed to run at the rate of 1 ¢, ¢,

per 15 seconds, ag the
same time patient is asked to count or is engaged in conversation.
There will be first a yawn and then snoring starts. The anaesthesia
lasts about 10 to 15 minutes. It ig g good anaesthesia for extraotion
of teeth and opening abscesses. ‘ "

Drugs which do not produce com

narcosis are called Basal Anaesthetics
{a) Paraldehyde per rectum.
{») Nembutal.
(¢) Pernocton.

Rectal or Colonic Ether.—The
mey is useful, Itis 75 per cent,
patient is prepared in the usual w
before and a warm water enemas .
not be used because the ether ge
given the Morphia-Atropine inje

. They are :—

Solution of ether in Olive Oil. The
ay by a dose of Caster Oj} the night
next morning. Soap water should

ction half an hour before and taken
to a dark room> About 8 0z. of 75 per cent. solution mentioned

above is allowed to run in the rectum through a small apparatus
consisting of a glass funnel, ¥ inch diameter rubher tubing and No.
8 rubber catheter. The soluticn is allowed to go in at the rate | oz

a minute. Narcosis occurs in about half an hour. The patient is
then shifted to the operation theatr

the rectum is washed with warm water again, This ana.eét_hesig has

K Y

plete anacsthegis but partial

mixture commonly used by Gwatﬁ-

ts emulsified in it, The patient is.

e. Whan the operation is over
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b ; wsﬁe;é"é)s‘o by me in cases of Rhinoplasty in the mofusgil. It is
b0 ltl’ at use in aperations on nose, tongue, larynx and jaw.

e e ¢ Ether.—The solution employed is ether one ’parf: and

Immvle"m”:)Olpart;;. 1t can be given by the ordinary saline infu-
D.Ol'mal " me'd The vein 1n the bend of the elvbow is se}ected and
o 3"ppa'mmfs;iua..]ly allowed to run just like saline injection. Abou't
Somhm} e be given to induce the anaesthesia. The mfat'hod is
Lio 3 pinys calzient already collapsed or when collapse is a.nhmpatfad.
;zlu?i!:'l:vf;;cialiec in the cardiac embarrassment due to big quantity

e &

of ﬂuid‘injeCtGd 1; ?}1{115 in:rtla:?:ésia results from the intl.'oduction of
S[)“m{ %mmfl “d in‘to the spinal membranes. The flmd act.s upon
anaesthetlsmfi mor nerve roots and thereby insensitiveness is Pro-
ghe [:ieggikf:ie;zn supplied by the nerves. Two kinds of solutions
uce
are usel i erebrospinal fluid such as
. SOIUH?HS h'flaglircoi}:aa;n;};ean(iocéin irf Glucose containing
?t;?:rag;tl. of Glucose in § per cent. solutiou of the drug.
: ... .

(2) S(gl?lst?olnzoiizglzter than the CgrebrOSpinaI ﬂmd.are (1;21'1::;
in (b) Spinocain (c) Novocain and. (d) Stova}n. roain

'cam d in strength of 1 in 1,500 with ephedrine gr. 1. _
::Sarlxlsl?e l1§lse»d for high spinal and low spinal as well, in

f6 to 10 c. c. .

i i flsozejo?nbination of Novacain and Strychnine (dose31 tq?
S enc in 10 per cent. solution in sterile Wat‘er {dose 2to 3 cc.
2o Irrov?:}lalo per cent. solution of saline (dose 05 c.c.) '
S e f: rite solutions used in J. A. HOSp‘italcare Pantocau;

e 8t 15116 heavier ones and pantocain simple amongsd
GI“G?SQ a‘monegs They are locally prepared in the Laboratory a;n
e h'ghtetr "(;;I)]m ;peration theatre, in lc.c. and 175 ¢. ¢. ampou .ets}.l.
oD ted ot s were used extensively in a number of cases Wl.
Theso SO.IUtmn Its In no case toxic results were n.oted and. in
e i resucexllt cases the post anaesthetic retention of ur%ne
abou? 00.15’ 2 r')l‘ekre fali of blood preslure was also slight, ranging
:atg nOthSOS(-) 10 r;\m hoth in systolic and diastolic pressures before

sfween .

aesthesia. . .. .
o ?ft;zro; r:)f giving Spinal Anaesthesia.—Position of the patient.
Me

Spinal anaesthesia is generally given in 2 postures, (1) Sitting posi-
. pl

; it The sitting position is preferable.
tion (2) Pate;al lS(;mgtopg?;t;ﬁnéherbuttocks at the edge of the table.
The Datle‘}t 18 rna:i elong with dorsal spine and thus the interverte-
The head 1s floxo atretch. The site of injection is between the 3rd
bral spages put or;:tebrae. The edge of sterile towel is held by the
and' 4th Iul'nf;atfl vacross the spines from the crest of one ?Zlium to the
ass}sttalfli:tihe: The skin is oleaned with rectified spirit—May and
crest o ' :

-



134

MEDICO-8URGICAL SUGGESTIONS

Barker’s spinal needle of smal} size is passed in the skin deep to the
intervertebral space and thence to the theca. When there is a
sudden loss of resistence angd jerking of patient o

needle has entered the theca. Now the styletis withdrawn and
there will he free flow of spinal fluid. The solution in the syringe

should be mixed with C. S. Fluid and then gradually injected. The
puncture is sealed. High and low

anaesthesia can be®btained by
tilting the table. In rectal and perineal operations the patient may
be asked to sit and in about § minutes anassthesia ig achieved. The
signs of successtul anaesthesia are —{1) Sensation of warmth and
tingling in the feet (time 1 minute), (2) Analgesia of rectum, peri-
neum and penis (4 minutes) (3) Paralysis of legs and analgesia to
groin (5 minutes), (4) Analgesia 10 or ahove umbilicus {7 to 10 minu-
tes. The average duration of spinal anuesthesia ig about an hour.

The advantages and disadvantages of spinal anaesthesia are the

follow)ng :—

Advantages.—(1) 1t ig 3 good anaesthesia foy mofugsils where no
assistant is available. {2) There is complete mugcular relaxa-
tion. (3) Vomiting and straining are absent. (4) Nervous dread
of general anaesthesia is avoided. (5) Postoperative shack is
lessened. (6) 1% can be given safely in Diabetes, Respiratory
disesses, Thyroid enlar

. gement and Nephritis where general
anaegthesia is contraindicated,
Disadvantages,- (1) It must

. not be used in olg subjects with
arteriosclerosis and Aqrtic diseases. (2) Sometimes bleeding
oceurs in the gpinal membranes due to injury to a blood vesse!
by a faulty technigue. {3) Rare cages of impotency are said
to 0ccu.r. There is toxaemia ang headache in rare cases. (4)
Pyaoimla and local skin sepsis do not allow thig anaesthesia to
be given. (3) Thig anaesthesia cannot be given in Osteosr-
thritis of the spine and tumours of the membranes. (6) In
ia does not oceyr in gpite of success-
ful punctures but no such

chiou'al Anaesthesia.— Anaesthesia 18 obteined in the operation
area by injection of anassthetising fluid either ip the nerve sheaths
or in the neighbourhogd. For <his anaesthesia a soung anatomioal
knowledge is essential,
one has to dissect out the ner

ve to give injection and imparts extra
risk of sepsis to the patieng, parts

skin. The drugs used are : —
(1) Cocaine,

ne ig sure that the |

tis a difficult form of anaesthesia bhecause

EEE Y
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(2) Novocaine.
(3) Percaine.

caine. |
v E“ 4 percent. solution for eye. S¢ronger SZS:::;?::;
() Cof"alne{ nea. In surgery of nose, throat and gra ing
oatse ETo e e cer;t ¢olubion is used. It shoulo? not bde us;ason_
wounds 5_ to 10;’(;1' and. urethra for fear of absorph'on' and po on-
am%theh%e g e(i'ecomposed by boiling and hance': it is not1 su“ne
e Sets o. {2) Novocaine is solubh? in porma S:mns
ble for inﬁ“m‘.hon u‘st};out any deterioration. Thisis foed in St' oo
and can > e 1 per cent and 2 per cent. solut}on for .19 >
gth of 3 por o o 300p c. c. can be safely given. {3) .Perca}:; ;t
ol B ine 'It can be hoiled like Novocaine Wld 0It
more toxic th::; 'f'chc;c::)?ut;ion can be preserved EOII; I‘Znugse;g p:;:ﬁ ,d“u‘
B et i aine. i
?;;:re T "'t;a‘fl b;%;g?“‘;;gatf;d"gé): ¢. can be injected ilx; Ofx:
tod in stronEl” Of' " <;f injection is simple in local a:na.est ;sxai
time. Th‘? tgi:&?:;urated with the solution byd n'la}:;i?, ::&e
- all sides and in) .
ftil:n the needle is pus(?lz;d ?See§::h$ deeper in ('ﬁﬁ'erent -zoges, tt;:
Eyery time the'nee jg withdrawn to ageartain that it a}s . nt.
Dt o ves sol. Fow fatal cages have oceurred by mtiec’
entered any ?IOOd ve;lo(;d stream. Injection for local ana.esthesg
ing (e i thede in the inflamed tissues L(?cal a.naest ei;a;
o nezefaix:e;x{::e to be operated upon in conjunction with gene
is given at 00"
ame“heSXEztoi:Z:eaiZosproduces local anaesthesia by freezing the
skinE;.tr}xldy 1hereby blunting the sensation of pain.

. i ference
. lecting an anaesthetic, preiere
: raesthesin. —1o 8@ : nskilled
Choice of a';):,given to a safer one. Itis better.]for ar;tt;wr thom
ghould al.wayas“ apsaesthetic with which he is familiar r
man to give ¥

otherwise. d is extensively used in Eng-
ia the safest of all an . . .
Open ethe:i;: ‘ ];Ether should not be gfven to ch:l;(iirzn, :::id::i
fand andeA::chitis and other lung affections it should be
cases of BY

in adults t00. sier to give .yet dangerous ab th('a sawme timg.

Chloroform isthe::c in—(1) operations attended with pain, (2)
It is a good anaes ;w!ar action or spasm 1.133 to' be ov’ex"somef
operations where n; Hernia, Reductions of Dtsloca.tx_on, Setting o
such as Reduction o ostic manipulation, (4) Parturition, (5) Spas-
Fractures, (3 dl"i)f%'na‘a purperal couvulsions, Tetanus and Hydro-
modic diseases suc lfex:able in operations near tl‘.xe mouth, (‘7) when
phobis, (6{)} ltd;i g:r my is o be performed. Patients suffering from
operation DY
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chronie malaria or long standin
form. A. C. E. Mixture is
than Open Ether.
Gas and Oxyge
operations of mi
oAt a'bscesrslz:;'.nz:v.Stu-re such as extraction of teeth and opening
lowar extremie angma(;ihanaest}}esia is best for operations of
soe of the abdoin., e er regions below the umbilicus and
of small fumpers o almi. Local anaesthesia ig good for excision
more sonfasine oo ost all the eye operations Nothing is
annesthaps anaesthetist than is the selection of> an

SUGGESTIONS

g sepsts are bad caseg for chloro-

more ple i
Tt ie e pleasant and easier to administer
angerous than chloroform.

THE PRINCIPLES
OF FRACTURE
BY A.T. ANDREASEN, FROS TREATMENT.

. MAJOR, 1.M S
INTRODUCTION. 5

No one can begi
. egin .

without a reference toat{ﬁlk 0[} the principles of fracturo troatment
their unstinteq efforts :136 mogeers of orthopaedic surgery who by

The one, Hugh O‘Wn;i 63I‘[})OSSlble the healing of the halt and lame
down to us by 3 monument ;om.as, whose name has beon brought
was the teacher and unecle Of s own making the Thomas splint —
fmdple' They are of ) of the other, Sir Robert Jones, the worthy
influence lives after th 1036 whose memory cannot ‘die whose
ed and multiplied by t:n-l’ W}}ose gifts to humanity can be pc;rpotuat-
. member the-High pri :lr faithful disciples. Tt is good for us to re-
greater side of this gli:is of our Brotherhood, for it i>rirl r4 us to the
devotion to the Healingol‘;s:%‘mg we call our Profession g,.thi‘s cworn
cratic Oath which hiode o the service of Humanitw the Hi
c of Hum: .
lapius. ) h binds us al) as priests mﬁ"«‘lllfy, the Hippo

1 , sts of the Temple of Aescu-

say it is good, th
) er

8e example and teac}?ifore, that we remember these high priests
Hugh Owen Thomag "€ We are in duty bound to follow.
belonged to a small deli '3 mname laden with world renown,—

. . . v
Zvl:.h special gifts of healingenbt:x:;nellsetters’ ovad 1o be endows!
ation. ) all entirely without i
medical edu-

DUtation in Li
at Td; iverpool, where,
Edmburgh, he set up in practice ’in 1857.

aren
1arkable mechanical intuition led him

after studying medicine
An inventive brain and

n and Sodj . ’
um Bvi .
pan are good anaesthetics for

RN

Bl
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to the invention of his splints. Entirely without guile he was
always ready to show and teach his methods to anyone who paid him
the compliment of listening.

His splints were originally invented for the treatment of tuber-
culous joints. Their use as fracture apparatus came later. Like a
prophet he ceaselessly preached his doctrine of prolonged and
In those days of routine excision of such joints
so began the new universal

great
uninterrupted rest.
he taught rest and non-interference,

conservative surgery of tuberculosis.

He made his own splints; he preached and demonstrated his
doctrine of prolonged rest and immobilisation, alike for diseased
joints and for fractures; his gplints were invented to allow of this
principle being put into offect whole, at the same time, allowing the
patient that necessary functional activity which is so often forgot-
ten, to-day, when a Thomas’ gplint is applied.

The diciple of this man Thomas was his own nephew, He
came to him Direct from his medical school, and from the master he
learnt his work. No lesser man than Thomas was t.he disc.iple, for
in the course of time he matured into a full ma.stershlp of his 'craf?;,
which under the charm of his powerful and skll}ed hands, and by h}s
personal indefatiguable offort gave us the science of orthopaedic
surgery. Recently it has become the custme t.o spegk of' Fractux:e
Surgery as if it was 2 science of its own. ‘Thls is an illusion, _for it
is but a small department requiring a primary and vast experience

of the mother science.
Robert Jones became
Surgery throughout the w

the acknowledged Father of Orthopaedic
orld. Through the medium of the 1914-1918
world war, and the congregation of surgeons on and a_mlfnd the
battle fields consequent upon that conflagration, the, principles of
this young branch of surgery wero spree.ld, the world’s master sur-
geons being taught by the High Priest himself,

What were these principles? Were they a new discovery > To
answer the last question first: There is a very little new in this
world, it is only we who are ignorant, and, in our great ignorance
puff ourselves up with pride, when Wwe have rediscovered some old

and much used wisdom of Nature. 'So with these.principles,-—they

are not new. 3000 years pefore Christ the Egyptlans treated ffmc'
tures along modern ’’ lines using bandages with plaster of Paris.

There is one golden principle in the treatment ofawo'und of any

tissue, viz., perfect rost of the affected part, at the same time main-
taining the functions of the whole. . |

We shall see how bone conforms t0 this gen.era.l law of healing.

In order to understand and enunci'ate the principles of treatment

f fractures it ig essential only %o reylew our knowledge of t.he I_leal.

?ng of bone. All the facts required for us to state these principles

s
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are to be found in the study of the condition g

overning the healing
and growth of bone.

Bone, above all else, isa special form of connective tissue,

Special only in that interwoven intimately into its cellular substance

isa very delicately balanced physiochemical equilibrium of c¢alcium
and phosphate ions.

A fracture, therefore, is only a wound of connective tissue, and
its repair will be by cellular prowth of the same nature, in its gene-
ral essentials, as that which characterises repairinall living tissues:
It is clear, then, that the hiological laws to which repair of all
tissues conform are of the greatest importance in considering repair
in bore. On our knowledge of these laws will depend any principle
of {reatment we may formulate. A thorough understanding of these
laws is of greater fundamental importance for success in fracture
work than any kpowledge of the mechanics of splints. In other
words we must seek for our principles in the field of physiclogy.

Let us take each step slowly and consider it, beginning with the
histology concerned in tne repair of a fracture.

HISTOLOGICAL FEATURES.

Repatir of granulation tissue—The histological picture of a healing
fracture in its stage resembles that of any traumatic or inflammatory
exudate undergoing organisation. The fluid lying between the bone-
ends, under the periosteum and in the tissues around is blood,—a
haematoma. This partly clots. Along the fibrin strands, so formed,
rapidly advances a loose form of fibrous tissue of the cellular granu-
lation type. This is hyperamic, being full of, and formed by, engorg-
ed dilated capillaries. These layers of granulation tissue grow out
from each of the broken endg and completely resorb the haematoma.
If the fragments are immobilised in apposition both layers meet and
unite.

Repair of primary callus—Now fibrous trabeculae in the narrow
cavity begin to be formed into early bone almost fil} up the narrow
cavity. The first stage of callus comes from the endosteum. A
similar formation occurs heneath the periosteum where it has been
stripped up. These bony trabeculae now iny
tissue batween tlie bone ends. Intermixed with this early bone for-
mation is a good deal of cartilagenous tissue. The earlier hyperae-
mia now gradually disappears an increasing amount of calcification
ocours. This rapid growth of a tumour-like mass of calcified carti-

lage, irregular bone and fibroys trabeculae, marks the end of the
first stage of callus formation.

Final consolidation—

ade the granulation

At this stage a final structural arrangement
begins to show signs of appearing. Lamellae of bone appear in the

rather irregular mass of mixed tissue. These lie in the lines of
gtress and strain.
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Under the er)eriosteum resprptiop of the 'outg;'owit;hk of 1;:::
kes place. Inthe marrow cavity resorption also takes p ;
Fond(ai;:{ to tubulation and a reappearance of the fat and marrow cells
ea
o e tlhlat isrf:(i)eo.ut 12 months, the whole process may be so com-
tU:rl:; pz;fectly carried out that the site of its occurrence cannot
gled(;termined, even histologically.
BIOCHEMICAL CONSIDERATIONS.
These histological changes must represent some V?y;}?“ and
kable chemical processes. What are these bneﬂy'. oy are
1'emcﬁerrned mainly with the deposit and taking up of caleium, and the
con .
sy ﬂ;at :11:;21::1 a:fali.afbrl;(‘:ture be agpirated during the first
" thde th:?luid obtained unalysed, it is found to contain agreatly
o aao t of calcium and phosphates. An x-ray taken at the
increa%“:;;‘z‘:;; a decrease in density of the fractured bone ends.
im

e ca IS' ained from these
| clum and phosphorus are apparent . obt

bh Illdls How then does this decalciﬁcatlon come about ? here
one e . ?

i liberate histamine and acetyl-
: tors: The torn tissues  hist
are t.wo faGT;) se substances paralyse the capillaries . and so account
?hoilt:mi al iyperaemia. Bone always reacts to adjacent hyperae-
or the loc

i decaleification.
e ;)Iy;xt, during the firs
marked acid tide. Aﬂl?er

ine side of normal.
alka;‘;gw provided that t
or the introduction of m’et
dependent e]ectro-chem}ca .
supersaturated by calcium, inv

id side of normal. o .
P V;;U-OZ ?1112 :flliidsand following weeks there is found the histo-
urin

i lcification and bone forma-
logical evidence '11111:: adf—&:nt?ﬁat;oar::g t?xfn(:!athere is found a concentra-
Bon K o I.losphatase to twice normal values. Phosphatase
tion of ﬂ?e enzymeepsecreted by proliferating cartilage and ostzeo-
is an.actwe enflyniways found where bone formation is most afztlve.
blastic co e hzs horic esters and increases the concen.tratlon of
o hydroly.ses f tﬁat the solubility of calcium phosphate is exceed-
pbosphatolon® & deposited. The raised phosphatase concent.ra.-
ed, and t'he Sal:.llsthep third or fourth month, the time.when union
tifon}f)er?ll‘zistl:l; lis usually complete, and then subsides to the
of the

normal level.

t fourteen days, the haematoma shows a
fourteen days the pH swings over to the

he haematoma is not dispersed by oper.a.ti‘on
al plates or screws, which have their in-
1 reactions, there is presenta haematon.la,
aded by granulation tissue and with

PATHOLOGICAL CONSIDERATIONS.
:s always associated with decalcification,
a of bone 1is n osteomyelitis there is decalcification
tive infection and hypersmia. When

Hypersemi 0 15
ischemia with SGIOI‘OSI.S.
just so long as there is ac
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this subsides, and hypersmia with it, there is recalcification of the
bone. Finally, as in all tissues the stage of repair is also essenti-

ally by fibrosis, but with a dense deposit of caleium in the close

interstices of the scar, and hence the term sclerosis applied to theh

ultimate appearance of such a healed, wounded hone

Such decalcification is seen to a similar extent even when
natural infection of the bone has not ocecurred, e. ., a septic finger,
or in tonsillar infections which cause a hyper@mic decalcification
of the atlas to such an extent {that the transverse ligament loses
its hold on the odontoid pracess of the axis: allowing dislocation of
the atlas on the axis.

Similariy an injury to bone, or even a sim
cause decalcification by the traumatic hypersemia set up. The same
explanation accounts for the decalcification of hone occurring
after a sprain.

In the case of a fracture which has been
this hyperemia lasts 10-14 days. T1f, however, the fragments are
not immobilised sufficiently, the constant shearing and twisting
strains tear the young granulation tissue, th

: us causing a series of
gmall traumata, and with the trauma must

come hypermmia, Thig
in its turn causes more and more decaleification, hence what wag a

crack becomes a cavity, a linear facture becomes a gap fracture.

This is the explanation of those cases which, X .rayed immedia-
tely after injury show no fracture, yet, after a month in a sling or
with a bandage and Goulard’s lotion. are stil} complaining of pain
and swelling of the part. A further X-ray shows an obvious frac.
ture; on re-examining the original radiogram a fine hair line frac-
ture may be seen, which previously escaped attention,

If, at any stage, the fragments are perfectly immobilised, then
decalcification at once ceases, recalcification commences and the
fracture will heal. If shearing movemonts are allowed to continue
indefinitely, fibrous tissue is laid down parallel with the fractured
surfaces and there is no continuity of the fragments. Ttisa law of
tissue growth that it grows in lines of stress and parallel to lines of
shearing strain  The law holds good in the case of hone, Healing
by scar or fibrosis will always take place if nature can effect it, and
hence in this case the recalcification and sclerosis occur not in

continuity with the fragments but across their ends and nop union
is established.

ple contusion, may

perfectly iimmobilised

From the foregoing remarks we can easily construct for oursel.
ves what will happen in a compound infected fracture. The amount
of hypersmia resultant on the infection will cause a great amount
of decalcification ; this will not be repaired until the infection has
been eliminated. Hence the early stages of repair may be very
protracted. Only after perhaps months of struggle to overcome
the infection will the fracture be in the state an ordinary simple
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T : f the
bilised uninfected fracture would ba in, ten days after
immo

injury: - i fracture there may be wide gaps
. e of the infected ) t

n the cfiilowing ihese months of hypersmia. '_l‘hese have 11(;
" t};r (ki)o'neby granulation tissue and recalcified. This process W
be filled 1D

]y take longer than the corresponding process in an unin-
obviousiy g
fected fracture. Absolut

o immobilisation is even more necessan'y(r1
N . . . . e
if that is possible, but under its influence even infect
here, if t , |
fractures usually unite finally by bone e
RATE OF REPAIR OF FRACTU . )
: i fracture there is contin-
i o uncomplicated ] :
S Ordlrl)atri%r?vfirsz%e in. a few weeks, re.palr. by orbdm::x;iz1
w graﬁm ain about two months, and consolidation of bon
primary callus

three or four months-dify this average rate of growth and repair.

Many factors U;}‘: is greater in an infant than in an adolescent
The power o gm‘tﬁlan in‘ the adult and aged. A fra(?tured fernur
ane i(? ;’h:hlla:f:;;nt will probably unite in one month; ina 15 year
in a da

i 1d adult, in four months.
i ths, and in a 50 year o
old youth, in two mop

ns of malnutrition, cachexia, etc.,l.all rflt“ail::
f fracture has some influence, the oblique !
repair e type(f)i-mly than the transverse. Impacte.d f.rac ures
more quickly a.lnd Iap fractures. Even in patients qf sTmlla.r aftf;
unite quicke}‘ “‘8:11 iglar injuries, there are wide varl-a.tlons in 1
nutrition, Wl.th S’Bltm believe that repair is necessarily a-bnoll;m.a
rate of ljep.&ll‘- \ than the average is a fundamental mls?z: de,e:
beoauso 18 = e alled a case of non-union merely becausehl (its
fr c&ngzkt'ie acn average number of weeks or months.
AT b; quite normal although slow.
progress e VASCULARITY AND REFAIR. . f
f ajr depends almost directly upon the. vazu:ulixe'ltzp(:)n
e e The rapid formation of the gre.).nula.tmn 1sfs ot
the fl:%}r:lee::;ir of any fracture depends, requires a very -free
whio 3 at least.
s o o ivlgfdzz:szl bone is derived not only fr.Om t};e
The bl.OOd Supzeﬁs but from mapy other vessels entering tt o
main mutrient VoS sules ligamentous and tendinous attachmen.s.
cortex through caﬁa 1();1-g, bones in the region of the synoYlal
At the ont OF’ ‘t heeapsules, there are scores of vascul{anr forammz.z.
refloctions and Join ass arteries and veins. In children this
Thl'ouih s’:lhzf':a 1I: more richly supplied with blood than any other
metaphyst

In adults we know that fractures in these regions unite
region. ln adu
very rapidly and firmly, ¢

g., neck of the humeras, supra-condylaiw
f the femur et;:. 'Non-union is of the greatest rarity in
fracture o 3
these parts.

3

The various conditio
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On the other. hand the lower thinsd of the shaft of the tibia and
the humerus are devoiq of these foramina and depend inainly on the
nutrient artery for theijp supply. Fractures in these rog
cut off the lower fragment from its blood supply, and, ag
this ig ona of the common sites for non-union to geccur. The for-

slow, At operation in such cages the proximal
bleed freely, the distal one hardly at all.

RGICAL SUGGESTIONS

we know,

the tibia, whoge union oce
and middle fragments i
immobilisation the low
commencing unipn.

urred firgt a4 the
n five months.
er fragments we

junction of the proximal
After eleven months of
re just showing snigs of

ical bone through the
riosteum. If this mem-
1er accidentally, or by
cut off from the bhone.

ttachments of the pe
t these points, eit}
urce of hlood supply ig

NON-UNION
We have geen clearly that i
bone to take place, the ordinar
tissue must be Present until heg
are perfect rest and g good bloo
of allowing a patient with a m
until the wound was healed;

operation, a further go

norder for healing of a wound of

ling ig complete. These conditions
d supply. No one of us would dream
uscle wound o move the affected part

we all know too wel} the consequences
of lack of blood supply to the part For some reason it ig not fully

enough appreciated that the same conditiong ag apply to any other
tissues, apply to bone; if anything, they apply even more strictly.
Throughout the foregoing Physiologica| Teview of the process

of healing in bone we have S6en how the bone endg must be kept in
contact, and at rest continuously, and h

OW the least disturbance of
these conditions results in tearing of the young granulation with
resulting hyperamia ang furthey decalcifi
the occurrence of union. We ha

cation, and go 4 delay in
“aVe only to g these
indications in order to formulgte the

. One great Prinej
ment in fractures: “Every fracture ,
without interruption until the Sfracture i

Often another “Principle” ig Biven ip toxt
one:—i. e., ‘‘Displacement of fra.g-ments must he Corrected to a
position of apposition “and anatomica] alignmepg, Yet, how ob-
vious it is that the surgeon who attempted ¢4 treat fracture with-
out first obtaining apposition of th? fragments, and anatomioa] reg.
toration of the part, would be nothing short of fool? g that this

mpletely {mmobilised
firmly Wnited,”

books, before this

ions wille °
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he first one ‘enun-
i i of the first one we have .
inciple in the sense b one Jave enun-
is not rfea_“Y anzzler;sali'y prilimidary to the application of the p
ciated, it is a

p] e Iaid down.

that the
. iology we have noted

ideration of the physiolog;

~ '+ 1n our considera

. ituti I factor as
inherent constitutiona
ing depends upon some . that given the
rate of heazgegqua.te blood supply to. the part; 'an:ti]l a wide varia-
well as an ad the proportion required, there is to the oxereise
blood supply 1?ndividual times of union, due perhaps otextbooks lay
tion l.)etwien wn constitutional factor. Now I?jan:;ctitioner. that
of this unﬂnoeternal confusion of the studer'lt an }11) 3 such o time.
down, to the ill be united in sucha
fracture wi r, and has
such and] Sol;(;hs:a.tement copied from one book to anothe
This is a lo age minimums. )
. i cept as aver durin
little meam‘ng elx ar from our knowledge of whaf: goe:h:tnthe on]i
It is guite l(iee factors affecting the rate_ of ur;lonb’solute immobi-
healing, and t be fixed is the minimum period o S'l'sation be dis-
period thath:I:mder no circumstances muss zmr:ofolr;et that during
lisation. Bu ion has occurred. Do no ths!
re firm union i k about twelve months
turbed before hat complete union too _ b od,
our studies we iggir;drl:l; sound, long before this period has elaps
But union 1s su functional activity.
supported func . : in adults;
to allow of un fractures in children unite qulckel: thti‘:;; those o’f
" gegeralyperjlimb may be left unguarded earlier
those in the upp: wer limb. . the di
. . e ai1s8-
the weight-bearing Il;:oment to the question of reductlond of tieally
To retul't? f(;';aacture. Some authorities lay d‘z“{ned?»gmA very
placeTentfocta anatomical reductio’n must be Zbo?‘trt)le ’picture the
that. Plert:chnical ambition, but it Ieavtss. c{u 2 return to per-
adn.nrab ot of treatment in any fracture: 7. 1.};6 limb Took normal.
ultimate 81 I activity.”—Not only must f the ultimate aim
foct funCtiofna ction normally. This concepu;m o f fracture treat-
but it must fun d up with the law o .
Y tely boun p . . 8 very
of treatment lsf:)::rl):];ted’t but is not quite so obsv;;);:o;nd '
ment we have)t sight of by the occasional fra.ctur.e rdor bo ensure
frequenily 1Osd“'cions do we reguire to establish in o
What condt . I result ? . .
. functional res ; s will
an ultimate Derfecg ction must be as perfect as DOSSfble' ghllateral
Firstly, the e uf ood quality in anteroposterior an sither
re r&dlogramsnle ga.fter reduction, perfect. ana;sthe;;;:; L
positions,' before aenera.l; {he accurate applicaticn o :0(;_ anipuln.
local, regxon?l ort;gonal anatomy of the part to the ac
¢
ledge of the un. . . b
tion and reduction. anatomical reduction once obt?med .Ot::uz: th:
Secondly, ,thlls for as long as may be necessary for uni ans of
maintained strictly :r In order to carry out this, somet]me laster
bone woun.d . (;Oi ;c;ob‘i lisation must be employed—recently p
i
perfectly rig

requi
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of Paris has come into fashjon very much.
a little thought that |

noorder {0 prevent
movements, the immobilising

lmmediately above and the oppe
fracture, at least,

. o of
Thirdly, if function i2 to be normal after sueh a long period
immobilisation th ient

ctively exercisedt;
ept at a good standard of training. As importan
is the condition of .

The tone of these muscles

Next, it is obvious af'ter
shearing and twis.tx.ng
ageut must include the .jomt;
immediately below tho site ©

It is foung t
throughout the per
not waste; joint ad

. : d
hat if the immobilised part ig actively use

. . 5 do
iod of healing, encased in tho plaster, muscles

. \ the
hesions do not occur; swelling and oedema of

il
part do not oceur, and if thege were present at the start, they wi
disappear under active eXxercise.

On the other hand experience

progress.

Passive movementg
pain, b

trauma, and in géquence, caugeg hyper
fors, must increase the adhesiong.
threatening oY present, i

one way {6 make that gti

aemia and finally, thet?;
. i

If stiffness of a Df’-“f'the

ercise and massagoe is

8 general law of Nature.
it might ap from a considoration of the
¢t of technical opinion extant
is general] law. .
¥ immobiliged ip perfect post-

tional rehabilitation must taki
od of Immobilisation; g aim of all treatmen
is a return to 1orma,l

functiona} aetivity as quickly and smoothly as
possible. This, the gp, object of any effors to heal by any doctor is
only too frequently Jog4 $ight of in the conee
condition and the t

echnical detail of some
aid towards the attainment of thig §
— TR

best to apply th
ust be complete}
dlon uatil healing ig

fascinating mechanical

al return to iy function.®
MN -
*Read at the openin

. § meeting of ¢y, Cuttack Branch of the 1. M, A.in 19401'
Mag]orlAndreasen Was at that timg Surgeoh-Superintomtem of the Cuttack Modica
School.

-

Gxtracts.

D
OCAINE INFILTRATION IN THE DIAGNOSIS AN
VALUE OF PR TREATMENT OF FIBROSITIS. won. BAL. BCh.
'NIEAN, M.R.C.S. AND E. S’.’ NICH.(‘?'L of, Bt BOh.
By B o %\g‘mi?[the I;ainful “rheumatic ”’ condition
Fibrositis | ‘ -
and fasolse is one of the commonest malad’xes sltnt:(r)x:;esx; e
beidents ;,S both sexes and all ages, btjt is cation nest in
climatos o1 €”\fccl-sf tpa,ri‘,i(mla,rly in the ma!e ; o}giu;;sure o in-
S andbl'?tt? to1 te;“auma may account for this. p
od liabili t
z::zlazmll is alsp e factOI"n‘ Trauma appears‘ to. be thef ZZ:;??;:;I
Actiolozs s unknov:nd occupation are i.ilgmﬁ.cant “a tors, Jocal
factor. FEUItYeP(;il‘t;‘;OHG disorders and infection a
3ig, @Xposure, | -
i)?fmed for 1t athology of fibrositis is unsaigsfac;zoz;n'{:r:}xad-
Pathology. rt‘:reyiha“ges which lgad to !;l;iy :;:ngis ont of ad-
uses inflamma ‘ o inflamima invaring
e Lo e b T
e ot circulation at the s of t
disturbance o fiheelsos(:;]s induced by vaso-constru;t:zr;ﬁc’ o4 comsiat
tion of the b e The symptoms are charac o oSt
Symptomcdologya soreness or tiredness of the i footed tisaues,
of paith StiffneSS'aﬂ d with spasm of the affected odru“ e e
sometimes assom"jte us or intermittent, Sha:rp 011'1 1 eostly located
Pain may be cf)ntlflU(;]V made worse by moving tt e:;-t ot partand
or diffuse. 1t 1s .uauaf ;lxe muscles act}'ng on t;lab pthe. Pin arising
oased by relaxation oﬁcial structures is l.ocatg Syrise (ot wrieh
grewar soeu Su%eurt 2 dospor-sosted leswntifiite of the lesion.
greater accuracy, ally referred away from tho sito of the leston. .
is diffuse and i3 usu is.—Sometimes ﬁb.rOS,EtlS o e onfused for
Differential d“sz;f)s o chronic append.lx‘ efn o lested toe
a serious mala‘?y ’Vsntion. Procaine mgectxonls'z e agnostic
maior sul’gical‘ I}WGT d if the symptoms are no§ o lznd another cause
value 1n ﬂb:;‘gS)ils{;;: condition is not a fibrositis
injections, thei | ' | o
;hjould i ervical Boron ke, g:iv? :;:o::a?ﬁbrositis
Epicranial_ ?nd, ¢ lates anginal attacks, apff ;:ntiag {al fibrositis
Pactoral ﬁbr9sxﬁxs S'lm;:]ates iy, The bdl oe il s o
(*“ pleurodynia ) Silgbmgitis s of Jmbag i P
jumbar and glu,te,a :s often confused with soiz:ieenable o antbritis but
articular ﬁbroﬁilz}znges o ho labter shou
the radiognaphi

be made.
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Treatment by procaine infiltralion, Injections of procaine hydro-
* chloride in to the tender areas of thestructures Involved in cases of
fibrositis give instant and often lasting relief. The technique is very
simple and its succesgs depends upon a
areas tender to pressure, These tender areas can be revealed by
digital palpation. These areas should be marked on the skin and,
after cleansing, a wheal should be raiged by injecting a small quan-
tity of procaine over the site of the lesion. The needle should then

be driven down until the tender spot is reached; 2103 co. m of the
solution should then be in

relief to the pain, and an
disappears at once,

There is pain in a certain numl
injection. The pain usually wearg
bly due to the procaine itgelf.
move the affected part freely a

her of cases some hours after the
off in a few hours, and is proba.
The patient should be encouraged to

nd to carry on with his normal occu-
pation. In most cases one injection will suffice but some will re-

quire a repetition, It is also of importanse to inject tender areag
found, until the patient is free from pain at the first sitting.
(34

" injections of large quantities of procaine in the hope

that the tender spot will be infiltrated by chance are usually ugeless
and should not be done.

(British Medical Journal)

MAGNESIUM SULPHATE POWDER IN THE TREATMENT OF WOUNDS
AND ULCERS.
BY A T, ANDREASEN, r.R.0.§ » MAIOR
The standard treatment of all the wonnds
present depends upon some form of chlorine sol
with the frequent application of dressings,
defactive, Probably much harm is caused by t

on the growth of young tissue cells
wet or dry are more of a

acute and chronie cases,
plast is successful berauge

ILM.8.

and ulcers in India at
ution for itg mainstay
This method ig rather
he powerful action of

. Frequent dressings
hindranes to nature than otherwise, in both

Treatment of varicose ulcers under elasto-
uleers are put at rest, the cells allowed to
stimulus of the vital juices and elastio
organised growth secured. At the same
rest, active exercise was possible for the

¢ local condition, and - go promotion of
improvements attendant upon that vital

ing. wag insured. But elastoplast is not
S 100 expengive.

Tequirement of life and heal
available to the poor as it ;

N accurate wapping out of the *
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asing causes destruction of young

1 ing is to
ir. The rational thing is
i work of repair. i il healing
" it the dress}f‘fgs zsigle In the base of & wound (;Orf,a oing on. Its
ha;TO:cur;egﬁl’e:;ve defensive and repalr work is g
ure ; cees.
ggst:rbance is*to retard the i}eah:sgte%ﬁyelitus’ compound fractures
: 1 e or . ev
Wmett-oc;‘:ist;:?er:;i;t)n the least interference with the Nature's
and war woun

forces of pair. .
Following are the regniremen

ment of wgunds:f m of dressing which accelerates the transport to
1. Some for

the part of Nature's forces, without offering any hindra-
e
N 1 . .
Thx'w;o:(x)n tﬁ?tir:z:;gg must be capabl? of being renewed
is . ing cells.
: djsarranging the growing ilized.
Wlthto:;lo]w the part to remain Perfectl:v unmobxltized
i mu:t be easily available and cheap, easily prepahrew-ever
S‘j ml‘i;t be applicable to all types of wounds, ho '
m
infected. :
d rapidly.
t clean the woun : i d
6. It mui*s Iphate on account of its hygroscopic pgwell-itlisoﬁs:n
. " 0
MagneSIt‘} rxl'lhearl)ing of wounds. Atfirst, asa tm»:tv?rassfound to be
successfully (:i but as it required frequent changingi tarded healing.
gauze was uso ntinually disturbed the wo}md and Sot;,e ivound. This
defeotive. 1t co talline salt was used direct on the difficult in
Next, pure cry]?n but the disadvantage was thattl; V;ZZZ the salt is
caus?d s“'gm;;aclimate to keep the sal.h drg;ced gY at least 50 per
humid trop:ic the effect of the dressing 1sdre u tals dried carefully
absolutely dry ; is finely powdered orys . . )
cent. Th?-id?] ,tm’;gel:esulbs were twice as rapidly attained with
before application.

ient.
no more discomfort to the patien

. : lows:
The techmque;;j: :‘r)xldocrusts is cleared gently from the edges
1, Excesso

. Any thick crust
ith gauze and forceps
of the wound Wilst g%ntly lifted away from the centre
or creamy ?usceps or a gpatula, without dxsturbmgh{:,h;
o t?hlele.(;r covering the base wound or ulcer whic
gssenvia . 1s.
. rowing ce . .
.contains al(li t:leleg absolutely dry magnesium s;lphate ;:
9. The finely pOWede lib’erauy directly into the wound so as
then pour
: tely. .
cover it c?mhptlelayel‘ of guaze and wool is placed a:ci
3, Over thisa lig 1¢ with a small many tailed ?andage.
bandaged firm yqingv which may be df)na in 12 hours,
the secondtiietf;ndage abviates the disturbance caused
the many &

Frequent change of dre

ts of a rtational method of treat-

™o

&

(34
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by undoing a roller bandage. Excess of wet salt is
gently lifted off with a spatula and fresh dry salt applied

without disturbing the underneath layer of salt now ins -

contact with the base of the ulcer or wound., Fresh
guaze and wool are bandaged in vlace as before. There
may be slight tingling but there is no pain due to the
salt. After four dressings there is usually need of

changing only once in 24 hours.
After 4 or 5 days foul sloughing acquires a
appearance. Diabgtic carbuncles and diabetic ui
to the treatment., When the ulcer bed shows t
tion the crust of salt is raised gently and lifted
sterile vaseline is laid over the ulecer bed an
layer of guazed and wool and a firm roller b
complete plaster case.

granulating healing
cers respond quickly
hese healthy granula-
off. A thick layer of
d edges, over a light
andage or best of all a
This dressing is left in place for at least 10
days. In hot damp weather five days isa better period. Healing is
rapid, scarring is minimum and often nearly absent.

Either magnesium or sodium sulphate may be used ; they are
equally effective.

This method has been used in the hogpital over 8 years.
4000 to 5000 cases have been treated annually.
hospital of the average large and grossly contamin
been reduced from 74 days to 21 days,

About
The stay in the
ated wounds hag

1

In children an equal part of boric acid powder may be mixed
with the magnesium sulphate to take the sting out of the first dre-
sing.

Undian Medical Gazet'e)

WOUNDS OF KNEE JOINT.
By W. H. OGILVIE

According to Ogilvie, immobilization of an injured knee until
infection has been averted or overcome is th
treatment. In a foreward area local treatment
ing the skin, applying an abundant sterile dressi
the limb for transport. A prophylactic dose of sulfanilamide should
be given if possible. Every wound of the knee joint i3 an urgent
case ; the most important cases are those seen within the *
fective ” or “grace ™ period of six hours.
bullet wounds with puncturad entry and exit

require operation ; wounds the result of low vel
come in the same category.

ed farther, temporary immob

e key to successful
is limited to cleans-
g and immobilizing

‘ prein-
Through and through
holes do not usually
ocity projectiles often
At time of stress these can be evacuat-
ilization being replaced by something
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elf:fi(;iientv; and prophylactic sulfanilamide continued. These patients
must be watched carefully ; the joint must be aspirated if it gets at

all tense, and immobilization must be continued until infection ig

overcome. The early motion of injured joints is as unsound as that
of fractures. Most penetrating wounds of the knee joint and all
those with injury to the patella or partial injury to the other bones
should be operated on. Operation should be done under a tourniquet
with the strictest aseptic precautions. Local injuries to bone are
treated as radically as possible. A patella splintered by a projectile
should usually be removed completely. Holes in the femoral condyles
or the articular surface of the tibia may be scraped with a curet or
trimmed with a small gouge until they are smooth cavities lined
with apparently healthy bone. After excision, suture or partial
suture should be attempted. The skin may be closed with interrupted
sutures in favourable cases, but if one is in doubt it is better to pack
the outer layers of the wound with petrolatum gauze down to the
synovial membrane. The only apparatus that gives 100 per cent
immobilization of the knee is a plaster spica. Sulfanilamide should
be given for a full four days. Dressings are left alone for at least
ten days. If evacuation is imperative before this, the surface
stitches should be removed and the cutaneous wound packed lightly
and left open. Complete fractures of the tibia or femur, seen
within six hours of injury, demand primary amputation. After
twenty-four bours bacteria have established their entry and the
tissues their defenses. The time for debridement is past and the
alternative are expectancy or drainage. The wise policy is to
continue immobilization and sulfanilamide, watch the condition of
the patient and the wound, aspirate the joint if need be, and be
ready to drain or to cut down on a foreign body. As soon as septic
infection has been recognized, the knee should he drained, the
drainage incisions packed with petrolatum gauze and the whole
limb (including the foot and pelvis) immobilized in a closed plaster
hip spica. If the infection is overcome within four days the joint
is saved, as the cartilage has not been affected; if not, joint and
cartilage are lost. Ifall goes well, the cast should be left undis-
turbed for at least three weeks; if the patient is not better at the
end of four days it is best to amputate the leg. Only complete
immobilization will insure success. Changes of plaster casts because
of offensive discharge can usually be obviated by fluffed gauze applied
over the petrolatum packs and covered by one or two layers of wool
firmly bandaged. The cast should be so constructed that itg
strongest strut is away from the wound. These measures will

protect the plaster and, if the rest of the cast is unpadded, will not
interfere with immobilization.

—(Lancet.)
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l;:> El;lLARGEMENT OF THE PROSTATE*

s. R. MOOLGAONKAR, F.RGCS
A Bombay. ide aver
£ all thank you for having agkg('l mle ézr?;::;nce. 1
L must ?r‘:i:ti::n of the 18th All I;dla ?id?le;m;le by telling you
the Surgical © his honour you nave (.) f Surgery.
wish Icould rep:eyw tand wonderful in the;menﬁigik?:: :0 offer you
thing nothing 11 A
about some say thatI have . sideration
I regret very mucl}mtsebcontent with a very Ordm?'rtileoi)!;rsonal ox-
and you will :?;Zve chosen supplemented by the Ii
ubjec N r.
of the 3 that T have in the matte because the cages I have come
perienco $his subject mainly bec I felt that most
I have chosen fyen in the advanced stage al.ld . eral practi-
been Omending this Conference will b; %:lr:ile 0 again
of the members :he cases first, it would be wort
. ho see . 141
tioners W. ttontion to this condition. ocesearily means that
draw thfaxr a Jargement of the por'sta.te n It automatically
Senile :nwhich is associated Wl.th ol ggee'to inflammation or
enlargemeﬁ those enlargements which aredd
exciudes a! fter the age
due to ma‘hgnanzz{ent of the prostate is ‘.nGSt cgmng 23 years. Of
This enlﬂggI have operated on & gonuine case aich later period,
of fifty thoug ome across this condition >t abmt careful inguiry
course o1e fuaz comes to you at a very late age uthough na mild
i e, the patien v: that there have been sympt-,omstient was soventy
will always sbtio back many yoars. My Oldds?t p:wenty years. The
form, tracea heistory could be ;raced back Q(l)l; ethe 123 cases in my
eight but the o is between 50 and 60. 60-70, 95 between 50-60
most common a};g swoen 70-87, 93 between 6U-iV,
. otw
series, 2 were , definite
and three belowhso' causation of this disease nobofrcils:3 c?):oz:ate s a
RegardmgrtaleconclusionS can be dm;;:-,'t on the semen; the
but some gedne 4 its secretion Bhas an @

] static secretion
torod in the vesicles is lumpy. The Prostass oo
or e

gemen as ,_s,_—»- =

“xv1iII All-India Medical Conference, Hydera-

SENIL

across have

_uil;ad at theScfle;ltriﬁc Section
bad, Du., Dec. 1941.
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helps to liquefy it and thus allow the «
wanderings. The metabolic products an

absorbed from the prostate and probably they have some effect oh
sexual function. But there i3 o doubt whatsoever that the tosti-
cular hormone has a profound effect on the prostate, The testicular
function has reached its maximum in most men by the age 50 or
even perhaps earlier in thig country. Anyhow in most men the
testicular functionis on the down grade by fifty years. The prostate

ow that enlargement oceurs after the age
ikely that while one part of the sexual

permatozoa to go on their
d an internal secretion are

. subsidiary one like the prostate
will be on the up-grade. We can take it, therefore, that the
enlargement of the prostate is either a degenerative change or a

reaction of the prostate to the deficient testicular hormone. A
sinile is often drawn between the s0-called “ chronic mastitis ™ of
the menopause in which there are cystic

. changes in the breast
accompanying deficient ovarian function ang senile hypertrophy of
prostate. We may cite another example Namely, an endemic goitre
in which iodine is withheld from the thyroid for one reason or
other.

Many have sugzested that the enlargement iy g result of chronic
inflammatory changes, We find no evidence of sych inﬂa.mmatory
changes when we examine the ordinary enlarged prostate.

Others have suggested that the onl

argement is of the natyre of
an adenoma. There is no doubt that on

section roundeq uodules are
seen which on microscopic examination show g glandular structure

The fact that these nodules can be sheiled out is algq an argument
in favour of their being adenomata; but the age at which they ocoyr
(adenomata occur at a younger ageland the fact that these glandular
structures have been shown to have ducts is avaingt their being ordj.
nary adenomata. Of the 123 cases in the author’s series, 59 were
Hindus, 31 Parsis, 14 *Mohammedans, 9 Jews, 7 Christians, 1
Armenian and 4 Europeans. 48 cases wore operated on—3 at one
stage, none dyingand 1 giving trouble in the bladder and 45 at two
stages, 1 dying after cystotomy and 3 after prostatectomy. Thig
cannot be taken as representative as my practice is mainly amongst
Hindus and Parsis.

Others have stated that enlargement is more common amongst
Mohammedans than amongst Hindus. Ttis also said that it is not

so common in India as it igip Europe. Amongst the Chinese and
Japanese the disease js very rare.

Whatever the cause may be we must study the offects of the
enlargement. These arige mainly because of the situation of the
prostate surrounding the first part of the urethra, The urethra is

the part to suffer first. The prostate is contained in a fibrous sheath

. 15
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ived from 7the pelvic fascia. Apart from this t;he1 prostate has a
e fits own but it is not as atrong as the sheath. 1 both
e ate Ol lobes are the ones most often affected. Usually 1: .

e 1atemafly but sometimes oneis much larger than thedot er
o a'lﬁected - iddle lobe is the only one or the most affecfie . it
At times 02 n:;s bigger the urethra which is closely enve opeoet);
the prostat” gjre't incr:aases in sagittal diameter as well. It also ih t
it gots Joneott cide to side by the enlarging latera:1 1ob.es S0 as
compre‘ssed frome‘;hra appears to be an antero-posterior slit whfareaa
on section the ur‘rerior and posterior walls are oppose.d p.roducllng'l
normelly the :nl 1f one lobe is more enlarged or is irregularly
1;mnSWezs'?heSI:u.ethra becomes correspondingly sinuous. . .
onla’ee t larges it fills up the sheath. But with mat
As e r o e th yields so that horizontal enlarge‘men.t of

curs eAé cerS;ain amount of pressure is mamtalllx:;:
e prost;a:es%ce;th .just ag it is in an inﬂa.teci}rubber'tl;all?;:loz ose
within i sure within the cavity. v, th
walls yic’d fmd y:)tc tr}:az:: ;Sg:;rfsst l1:he urogenital diaphragm whlfcl:}i:
prosfsaig?:g lt'sl‘ﬁs least resisting partis tow{ardsh::ee ttl);segrc;atest
uny o ion and thatis w .
PrOs e th§ t)llljli(li:rwliffl&e urethra is so much elongate.d c1;11
grOWth'OCGHTSv . seen a prostate which could be felt one 1rr111he
prostat e ; halv‘esis Here again things are not so easy.t e
above the Syml’; . wilich enter the prostatic .urethra a.bon] e
ejaoulatert e : rior wall hold it down so that 1n.marked endargA
middle Ofthe‘pos- \ ancle formed with its concavity forwards.
megt therelelio:r;s w?xen the middle 'lobe enlarges. . . .
B f this compression of the urethra and its sm'uom y
Th? effe'c:so is to diminish the force of the strgam of :rnlxle.bi:
when 'I:herzl:rk’ed enlargement the urine is not projected ata
t:h]alt ‘g:)wn straight from the meatus. | ‘ e
= I explanations brought forward to exp he
of = :flemicturition 1like the one set f?rthhgfrctz;)ugis Be
. ey . al s
o d‘ll'i:;g n::tzfllttlgﬁtﬂi]: ;Llltferdn operl;) by the trigom.)l
la'x o zpd to the ureteric orifices and to the ureteric
his att_ac : verumontanum in the posterior urethra.
el 1 ’Fhe scle contracts and pulls open the relaxed
he n:‘}lie prostate enlarges the region of the
Asl s and less elastic, as a result of the pre-
° est' tissue. It therefore takes longer for
to puailwopen the interqal sphinqter .and a,lltol:v
the trigonal mpscle hrough. This is in direct proportion to e
the urine 19 ﬂo‘? : gue present near the internal meatus. It c.:x;
amount of prostatxc dlzhat this difficulty will be most rfxarked wi
b oes' ¥ qu:)der:xtl(;:rgement. This lag between the patient getting
a median lobe

tained pressure the sh

mechanism
suggests th
passively Fe
muscle whic

d is inser
l;;r?:g micturition t
internal sphincter. :
internal gphincter gev :
sence of increased pros
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roduction of ¢}
16 ﬂ()w is ¢

t One of the earliest sympt enlarged prostate. called

sation of burnin duri v oms of

from urethral dgisc;:;“g mlcm}rition. In an elder) .

suspicion of an enlarge%ie, burning micturition g g orsom, froe

gestion of the m prostate. Thig j wuld arouse the
ucous membrane 18 probably due to the con-

As the prost
. State got
into the bladder raisg;'ng;3 larger and larger it

an e
nlarged prostate is a sen-

blad . the i Projects more s
adder. This leads to the f nterf]al meatus from th },e 'md T
Ormation of a post-progt t(’ ase of the
Prostatic pouch. In

fact this j
projection n
may be so marked as to overh
Thang the ureteric

bar One
. can see t}
trigonal muscle wij] worofore that as the
Ul'act at greater and greatpmd%ate enlarges tho
. er di

acquisition of th S8 as the
o resi - prostat . .
idual urine the patientefe:?la:;;es With the
8 that his micturi.

muscuolature ang jp the later gt

between th
© hy .
trabeculation). ﬁf’:;’f}l;’ophled m

ages to ‘ .

uscula t,he bulging of the mucosa

) r

residual urine i undles (sacculation and
ncreases there is dilatation

One of th
' ' e ear
1r:mcturlt;iou. At ﬁg'
owa i
Stater?;gnormng. The probable
e is yperaemic ay 4 result ?xpl
18 a well knowp fact chtt?
: gosted
morning eregiion, ThistO:’uﬂl'de';l
s SUpera

3t thisg i
$ an
octurnal frequency, particularly

anati X
. :}?:r;);e«()f this is that the pro-
o pelvwa that are occurring in
e, organs including the
orning t;s is ma‘nifested by the
torior.! ® previously existing

ethra lead to the desire
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pressed upon and the dilated and weakened bladder is una
d there is retention of urine.

force the urine through an
Due partly to the increased vascularity but mainly due to the
pressure of the newly formed tissue on the veins, the veins of the
prostate dilate particularly in the area that is least supported
namely tho bladder. These may dilate to the extent of being
varicoge. Such varices may rupture either spontaneously or as the
result of instrumentation and lead to quite a serious haemorrhage.
oding is more often associated with

It is noteworthy fact that ble
the nonmalignant enlargement of the prostate.

Whenever there is'a quantity of residual urine, the biadder is
more or less constantly under tension. This tension is transmitted
back to the ureter and the pelvis and these dilate though the latter
never so markediy as to ve the name of hydronephrosis.

deser
ateral. The back pressure causes interstitial
Deficient

These changes are bil A .
nephritis and leads to deficient function of the kidneys.
kindey function leads to accumulation of waste products in the blood

and this to uraemia and finally to death,
We see thus, that a prostatic suffers first from a burning sensa-

tion during micturition with nocturnal frequency: next he develops
hesitation and frequency and acguires a residual urine ; next he gets
attacks of retention, with a distended bladder in between and finally
uraemia and deati. ‘ o '
When a patient presents himself with the earlier of these signs
or symptoms it is our business to find out whether he is suffering
from an enlarged prostate. . ‘ - -
This we do by questioning him regarding the history particularly
along the lines & prostatic follows.

ble ta

Next we do a physical examination. This examination consists
(1) Is there enlargement of the

mainly in finding out two things.
jual urine ?

(2) Is there resic
o find out about the residual urine

t convenient t
he bladder is empty it is difficult to define the

prostate ?
It is always mos

first because unless .
upper edge of the prostate, We determnine the presence and quantity

of residual urine by passing & catheter just after the patient has
passed urine. Before the catheter ig passed it is always necessary
to examine the hypogastrium by palpation and percussion. If it
is found that there ig still a distended, bladder after micturition it is

best to withhold the catheter till the patient is admitted %o a
4 is never safe to rapidly and

hospital or pursing home because i .
completely empty the distended bladder in a prostatic. The
.1 often followed by hamorrhage from

sudden relief" of tension is 0 f
os by anuria and uraemia. Such a bladder

ghe kidney and sometim aria.
should be gradually emptied by tylng i a catheter and allowing it
to drip.at tho rate of two drops'a sécond. The bleeding is from the’
kidney and not from the pladder. Recently, I had:a caseé of a ureteral
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stone impacted at the lower end. The ureter was dilated to the size
of the small howel, After the operation there was bleeding for some
days. The wound in the ureter had been stitched up and there
could have been no other source of bleeding but the kidney.

Having determined that there is noa
bladder, the catheter may be passed.
is more than the usual risk of infecti

because of the residual urine. Special precautions should be taken.
The anterior urethra should be washed out with potassium perman-
ganate solution 1: 2000. A gtiffish rubber catheter, boiled for at
least five minutes and well lubricated should be used. The rubber
catheter is mentioned first because it can be sterilised with ease. 1
have found a mixture of liguid paraffin and vaseline of the con-
sistency of thick honey to be the best lubricant. If thig catheter
does not pass, a boilanle coude gumelastic catheter should be used.
If this does not pass easily a Harricon stillette should be used after
giving it the proper curve to stiffen the catheter. If this doeg not
succeed the catheter may be assisted with a finger in the rectum. If
this even fails, which is rare, a metal catheter should be u<ed,
assisted as before by a finger in the rectum. Usually the rubber
catheter passes easily in the type of case we have mentioned, but
all the manceuvres mentioned are necessary in some cases of
retention,

Having passed the catheter the resid
drawn and measured. The catheter is ¢
ing 10 c.em. of a 10 per cent,
acriflavine,

ppreciable distention of the
Tt must be realised that there
on of the bladder in prostatics

ual urine if any is with.
hen withdrawn after instil]-
argyrol or an aqueous golution of

A rectal examination is next made.
dorsal position. The finger should be well lubricated and the anus
well smeared with vaseline. The finger should be more glided in
than pushed in. The direction of the anal canal should be remem-
bered. It is, as you know, directed from below upwards and
forwards. The prostate should be felt. Itg size, shape, consistency

and mobility should be determined. For determining the mobility a

bimanual examination is necessary. The upper limit should also be
defined.

The usual type of enlar
is moveable.
A hard nodule in the prostate ma

or malignancy. The latter is fixed.
X-rays,

A chronic prostatitis is usually hardish all over and ig tender.
re is a history of infection and there are threads in the urine.

A tuberculous prostate ig nodular and usually associated with

thickened vesicles and thereis often epididymitis. The micturition
is painful and T. B. are found in the urine.

This ig best done in the

ged prostate feels smooth and elastic and

y be either a prostatic calcvlus
The former can be seen with

The
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T

hat
‘ ; d prostate and t
. iah* simnlates enlarge
There 13 B¢ leSIOIn w:llIChcases of suspected enlargid tpr"fﬁ‘tez
o jerks tested.

t should always be done ajmd 'thekzzzejserthe trabeculs
* Rhomberg tes nts a typical picture in these ; r(;state theg are
cystoscopy prese d long whereas in an enlarged D

i an

‘being delicate

coarse and short.

1 do not do-a ¢y
gtrumentation. In'cases :vw
the symptoms and in cases

d
- i i ffering from an enlarge
do it t the patient is su . ‘
' o tha i it. Enlarge
Having made {?}l:irng to determine 1s w?xat to do a?oufogress laxged
prostate the next ive disease but its rate o- p' T are
prostate ts & pro&ve™ matters come to a head within a fe

, re. In
tremendously. In some may extend over twenty years or mo

igtor . on for
and in othdem th:t;rls:olii'e hesitation and a little frequency go
80Me, mild sym

ten-
is either hamorrhage or re

: s the first symptom 1s ¢ have come
yoars; Oib:;;ly all the cases that have come to ;\OM B oko of
tion. Prafr ! an attack of retention or after one or

either during ‘

ig a nervous lesion.

i necessary in-

:n every case., Itisanun '
Stoscopilfeethe Sermlargement does not explain all
ehere there is pus in the urine, Ialways

i hanical obstruction
retention. is the removal of the mec o

o mfmf1 erZEOt?I‘;le one and only certain method of removal
to the flow of 1 :

ement in the

hanical obstruction is to rer.nove the enlare

this mec All other means are palliative. f the manifestations

prostate. ] consider the latter first. Agoneo ty itself, drugs like

W.e wi it of the bladder to completely. empty uscle’ wors used

is the inability ot etc. with a stimulant action ontm e o nsed with
strychnine, erg ' artics and warm enemata W ‘

X t. Cathartics 2 . ild temporary
w1thf)ut an?’ ;ﬁﬁnishing congestion with onIYt ?‘e(inwithout offoch.
the idea 2 11 1donna and atropine were alsOf t‘; ecretion in the
benefit. Bfeth: prostate by the squeezing out o ra.r; Srelief. Vasecto-
clldlastsadg:r(:)static alveoli gave only 8 v_efiy t?[‘(;g:e by increasing the

ilate s s tried. .

s ’ eration wa t time.
my or & Stﬁu;:}:ni :;)rtainly‘caused improvement for a shor
testicular no

. : s
' tovirone was isolated and later synthetised, it wa
When testov

i bt that such
state. There is no dou
i larged prosta i d staves off
tried in case Oijxs down the progress of the d‘s":j:t?:n has been
administra?lon; earlier type of case. Once r"i‘here s ovidently
retention dlflt ; :3 not prevent further at:actl;(s.' e e 8 more
established 1t ssary than just the testovir by
i § : . e dose
something more nr:(;:;ent offect on the diseased DTOS::;ZG e
profound tam‘lrrc)):a must be large, twenty-five mgm. '
testovl . bave.
gf)::iz even the effect mentmne:e:n nieoted into the prostate with
. i have . .
Slerosing So:]uttlotﬁz removal has been rendered bmoret;i.lﬁ(iicullsb
the only rpsulg zt;er high frequenoy currents have been tried also
Diathermy an
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(\iwthout {1ny success except the mostrﬂeetlin"-re
ue to siight reduction in congestion )

1t must not b ;
the prostate is p:’ogf:;‘i?‘t;ten that even though the enlargement of
due to attacks of conueét' o yeu the sggravasiou of its symptoms i
off the patient feels : on When these attacks of congestion pass
cular form of treatm COtmparatwO relief. If any medicine or parti-
treatment gets und ent has be?en adopted during -the attack th
andeserved credit and we must guard aga.in%td:hat "

Deep x-rays an i
d radiu ;
ment leading M certainly have an offect on the enlarge-

to its shrinki
oon ad;l;tl:dkl:hg but never to its original size. If correct
may last from six monthg tsre '8 a rolief in the symptoms which
prostate has us a .year, By the end of th i
symptoms are ‘::Sryo;xnlarged Yo its original size, if not mitehulzg i::
tion but not to the deglx?sg’ b?-furgkler course again causes ameliora
1 profer the obtained on the first occasi )
- asion, Of
raysand I have hag patients who were ;:;tt‘nf':;

operation having ¢
- g treatment with x.r
certainly helped to prolong their live:ys for threo or four vours It

lief and that probably

. The obstruction produce
sidetracked, before a proper
means of what was called *

d by‘ t.he prostate was attempted to be
operative procedure was developed, by

: ‘catl ife’
catheters were passed once twi:;emr tilfe " Rubber or gumelastic
) e or three timeg

es a day. Moreover

the patient was ta
ught how to catl . .
statistics of th catlieteriso himself. [1
lifo was the m;’:: (jiays we find that the entering intowihl:ok :lt f;:he
AnZoerous period. Ag mauy ag 50 bt 0:2 reter
cent. were

dead within th i
. e first six monthsg
carried on for many yoars 18 and those wfto survived this period

Pe.ter’s Hospital, Lopdon I.:’le;tznn}l was a house-surgeon at St.
' mber a prostatic who h
ad been

y;a{:srs. 'He used to carry the rubber
urine was perfectly clear! The

od the life o th pationt is made misersbya npr ool i ntroduc-
increased frequop serable, what with th

\ o oy and the i _ 1 the markedly
micturition. A b laln and straining at
leading to a t part fml?‘ thl.g" infection spreads gp ato tt;{: el)(l;gneosf
) “fey with fever and rigors. All these
wz; order or do an instrmn;mtaﬂ?ozr‘e' be extremely careful whenever
rule to order a yrj . on 1n a prostatic. It is my invariable
tic straight away and tn v:IaSh out the

The questio
the only certai?x g::e:lyi GC;ZIBS o> obexation. As previously stated
§ the removal of the e
nlargement in the
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prostate. This, however, cannot hg done indiseriminately. Otherwise
the mortality may be appalling.

R First and foremost we have to study the general condition of
the patient. His nutrition, colour, tongue have to be seen. A dry
brown tongue is an absolute contra~-indication to immediate operation,
We must ask about the appetite, vomiting, constipation, headache
and sleep. If these are favourable we can take i$ that there are no
elinical manifestations of ursemia.

We should examine the blood in a routine way for colour index
and for clotting time. If the colour index is low suitable medicines
or injections should be prescribed or if matters are urgent or the
index or R. B. C. count very low, a blood transfusion may he given.
The clotting time is important as I once nearly lost a case by bleed-
ing for lack of this precaution.

The kidney function should next be tested. The best way is by
the urea clearance test. Bufif the means for this are not available
the ordinary urea concentration or urine dilution test may do. The
kidney function may also be tested colorimetrically using phenol red.

If the kidneys show 50 per cent or more function we may go
ahead straight away, if between 40 and 50 per cent a two stage
operation is indicated whereas, if below 40 per cent some prelimi-
nary drainage is necessary.

Amongst the drainage measures are a tied-in catheter or a
decompression through a small supra-pubic incision. In all cases of
retention or marked distention the bladder must first be emptied by
dripping with a tied-in catheter. The decompression operation is a
simple procedure and may be carried out at a pinch through a large
trocar and canula though the special Kidd's trocar is very useful.
In cases with a dry tongue such preliminary drainage is always
necessary.

With attention to the bowels and free diuresis by ingestion of
large quantities of fluid combined with drainage it is wonderful how
rapidly some cases improve. I demand from my patienis one
hundred ozs. of urine in twenty-four hours. Some of them produce
as much as 150 ozs.

Suprapubie cystotomy may be done as a preliminary in the
gecond class of cagses or as a permanent measure,

In doing a suprapubic any stones present are removed. Ina
prostatic, vecical calculus is more silent because it gets the protection
of the postprostatic pouch. Sometimes one comes across hundreds
of seed calculi. Any diverticula should be explored at the same
time. These are usually associated with pus in the urine and their
presence has usuaily been discovered during the cystoscopy. If the
patient can stand it the diverticulum should be dealt with now.
Any how it should be always be dealt with before the prostatectomy
otherwise it leads to geptic infection and often to a persistent

2
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suprapubic fistula. I do not fix the bladder to the abdominal wall
except in cases where 3 beérmanent fistula is intended. The cave of
Retzius is always drained by a gauze-strip. Use a rubber tube gt
least 34 " in internal diameter. The lower end should not press on
the trigone In those cases where a permanent fistula ig intended
the drainage tube may be smaller, and ig replaced by a self-
retaining catheter within 10-14 days according to the progress of
the case. After transference to the bed I use a simpla suction
apparatus to keep the patient dry.

The prostatectomy may be primary or secondary ; primary only
when the patient's condition guarantees it y secondary when the
patient's kidney function has improved as a result of preliminary
cystotomy. 1 always use the suprapubic method. [ gtart enuclea-
tion on the vesical aspect close to the internal meatus., I do not
attempt to peel off ihe urethra. I should think that it will always
slough. After removal of the prostate I see that the eyes of the cat-
heter are in the prostatic cavity and then irrigate with fluid at 115°
F. If that is not enough to check the bleeding I irrigate with 1 : 4000
silver nitrate. If bleeding still continues I either pack with gauze
round the catheter or use a Pilcher bag. Tilting the foot end of the
bed up helps The patient is irrigated with H.0., one volume mornp.
ing and evening. The 34" tube is removed on the fourth or fifth day
and a smaller one put inj; this ig changed on the eighth day and a
quarter inch tube is put in ; this is finally removed on the fourteenth-
eighteenth day when the wound i3 allowed tg heal. If not healed
by the twenty-fifth day I tie in a catheter taking care to see that it
dreins well, It is very rarely that the suprapub

ing or cauterising. The patient is allowed up
day,

ic sinus needs scrap-
on the twenty-firgt

The mortality of secondar
while that of primary is abous
the two stage operation,

Late complications are narrowed internal meatus of which I
had one case. I uged to start enucleation at ¢
those days. Sines startin
trouble of this kind.

Difficult fistulas ig another trouble. The patient should be

allowed up; this helps to clese these fistulm. I had a case which
troubled me for four monthg

suture, together with 3 tied-
In secondary cages the i
tectomy Should not be more

Y prostatectomy is sbout § per cent
d per cent. Inall doubtful cages | do

he interna} meatus in
g on the vesical gide I have no further

in catheter.
nterval between ¢

ystotomy and prosta-
than 2-3 weeksy.

After that period there

D
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INDIAN MEDICAL COUNCIL AND ITS UTILITY.

By Dr. 5.0, ANAND, M.B.B.S,, Id.M‘.S.
. . ‘Medical Comrade. . .
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agsed the maximum age limit fixed for the judges and
ghould both in fairness to himself and the Council have long ago
been ordered to complete rest under sound medical advice, yielding
but decidedly a more energetic and ambi-
id naturally be more qualified and better

e uipped both physically and mentally for gecretariat work. Should
the suspension of guch a dormant body be considered outside the
domain of practical politics, the Government and the Council should
as well consider the possibility of having a part time Secretary till
at least the duration of war. 1t is no less the concern of the
Government as that of the taxpayer himself to see that public
money is not thrown in such a wasteful channel when it is so badly
required for sirengthening the National War Front in so many

directions.

e T

even surp

tious young man who wou

G xtracts.

THE MANAGEMENT OF PUERPERAL SEPSIS.
By W. E. STUDDIFORD.
Prophylactic Measures. There are 4wo sources of infections.
1. Exogenous. Organisms responsible for this type are:
The B. hemolytic Sireptococcus
The Staphylococcus
The colon bacillus
The pneumococcus
The gas bacillus
The typhoid bacilius

B. hemolytic streptococcus and more ra
have their source almost always in the nasopharynXx of the patient
or attendent of in a septic focus somse where in the vicinity of the
patient. Most of the other organisms have their source in the
intestinal tract. B. hemolytic streptococcus areé not found normally
in the vagina. Transmission t0 the genital tract may take place by
direct inoculation of the fingers of the patient or fingers of the
attendants or by transfer by means ,of air and dust from a septic
focus. Following are the principal measures employed to prevent

infections by the B. hemolytic streptococeus and primary pneumo-

coceal infections:
(1) Doctors an

apd the postpartum perio

mouth.

(2) Vaginal examinatio

preparation of the patient an

rely the pneumococcus

or patients during labor delivery

d nurses caring f
quired to mask both nose and

d are re

1s are oarried out with the same careful
d examiner as is used in the actual
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delivery ’orf 1;;7 b
o pati 3 R
valval COntami;ati ent. Strict precautions against direct or indi
(3) N on are employod in roctal examinasions, -
infecti ursefs and doctors suffering from acut minations.
ions or from evid ‘ e u
N ence of sul
foci are subacute or chroni
excluded . chronic na
from the active care of patients unt‘%(llphafyngeal
il such infec-

tions have cleared
. up and, negati
cocei have been obtained. ative oultures for homolytic strepto-

(4) Patients are warned a
labor. ' This is designed to prev
tococel from carriers.

The colon and :
. gas bacillus infects

mitted to the geni ‘ ections. The colon baci .

urinary tract (gz.‘[)mbtalftraclt (1) by a complicating i::e:iltl'ls S e

labor and del£Very y Teca contamination of the genital tlon of ?he

will cure urinary i-nfecl‘:iz’f]men;hwith sulfanilamide gro:;czfd:imng

depends on the mai s e prevention of f Ties

maintenance of ecal contaminati

careful technic dyri l¢e of an empty rectum duri on

important in the aring de'llvery. These latter preca ?ng labor and a
prevention of gas bacillus infecti utions are equally

ctions,

2. E 1 ] g
¥ ¢lngenous 'Infectl’ons Ih.e p! even (’uIOXl Of eIld() enous lllfec

An

genous infections. Thi
: Is organism i ;
a large percenta m I8 present in the vagj
with this organiqiafolfl normal women before deliveigma; tracf, of
Early decision d;n'ino 10: most often a prolonged exhya. t'nfectlons
g labor as to th usting labor
prolonged exhausti o the method of deli .
ng labor is elivery to pre
Another method necessary to vent
of preventi prevent the infecti
the atternpt § D ion of endogenous infecti ctions,
antiseptio a : iterlhze the vaginal tract during lcﬁlons consists in
gents. But this is a controversial po-a‘tor by means of
int.

Prophylactic
u e
cases. se of salfanilamide may prove useful i
in certai

Treatment. Pro . n

bosed veing and d .cedures like hysterectomy, ligati
rainage of general peritonitisk’l Bation of throm-
a

Surgical inter ;
S vent . ve bee
required. lon of retained placental fragmrzas:andoned'

8 may be

pper respiratory

letntst tou'chi'ng the vulva during
ransmission of hemolytic strep

chief cause of endo.

Medical therap
3 . by. General
fresh air, sunli al treatment .
) ighs consist .
glucose and s lig B ant.i ample diet. Serious 8 of rest in bed,
Chemoth : }ne infusions or blood transfusi cases may require
erapy. The type of i ) ons.
covered by laborat of infecting organis
therapy are seen izrg_ﬁests- T%le most successful zszﬁould be dis-
lamide is the wost sati aemolytic streptococcal infecti 8 of chemo-
S“lfapyridinei:a isfactory drug for this type of i ;Ons: Sulfani.
Sulfathiazole ap;l::ful In gonococeal and pneumocgc:’cglf)n, '
rs to be better for StaphyIOCOCcala' 1;1fectlons_
Infections.

(Medical Clinics of North America.)
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By GRAHAM W. WAYWARD,

- rate shows a {ransien

INTRAVENOUS SERUM IN THE TREATMENT OF
PERIPHERAL VASCULAR DISEASE.

M.D., M.R.C.P.

E.M.S.; Chief Assistant to the Medical _Professorial Unit,

St. Bartholomew's Hospital, London.

One of the chief aims in the treatment of peripheral vascular
disease is to aid the development of an adequate collateral circula-
tion in the affected limb. Good results have been obtained with
passive vascular exercise, alternating suction and compression or

intermittent venous occlusion.
It has also been claimed that procedures which increase the

blood volume stimulate the formation of a collateral circulation.

It has been observed that the blood volume in patients with
thrombo-angitis obliterans was decreased. Koga gave saline solu-
tion intravenously and reported striking improvement in 13 patients,
with an increase in the peripheral circulation and dimunition in both
rest puin and paip on exercise. Intravenous injection of 300 c. cm.
of 2 to 5 per cent. gsaline made the legs warmer and the trophic
changes to clear up. The injections were given quickly—300 c. cm.
in 10 minutes three times at first and later at weekly intervals.

The effects of intravenous galine on the periphieral circulation
are presumably mechanical, produced by the immediate increase in
blood volume. But this increase is a trangient one, lasting several
hours only, and it seemed probable, therefore, that if the blood
volume could be increased for a longer period of time the effect on

lation would be greater. For this reason the

the peripheral circu
effect of increasing the blood volume by giving human serum intra-

venously were studied,
Pooled liguid serum having a protein cont

used. The amount transferved each time was
varied between 56015 ¢c.cm. a minute.

Effect on the circulation :
1. Changes in the blood volume. After an initial increase
equal to the amount of serum injected, the blood volume gradually

returns to normal over a period of from 2 to 3 days.

9. Changes in the general circulation. If the transfusion is
owly there is usually no chatfge in blood pressure, the pulse
¢ inorease of from 8 to 16 a minute and there

e.

Physician,

ent of 7 per cent, was
800 ¢. cm. and the rate

given sl

is no increase in venous pressur
3. There is increaseé in oscillometric readings.
4. Changes in skin temperature. Most of the patients with

peripheral vascular disease and cold limbs have shown clinical

increase in warmth lasting for several days.
5. Reflex response to reflex vas.dilatation. There wasa pro-

gressive increase in the response after each transfusion except in
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those whose blood vessels were incapable of dilatiing b49>cuuse of
organic diseuse.

Clinical Results:

1. Effects on the warmth of the skin. An increase in warmth
of those limbs with impaired supply has been a striking result of
serum transfusion.

2. Rest pain. All were relieved of rest pain.

3. Intermittent claudication. Some cases improved consider-
ably.

4. Raynaud’s syndrome. This also improved.

3. Ulcers associated with gangrene. Pre-gangrenous colour
changes in the skin were definitely improved. In some gangreunous
cases tips separated rapidly and the fingers healed rapidly. Non-
healing uleers healed quickly.

(B.M.J.)

TREATMENT OF SQUINT IN CHILDREN,
By CHARLES TAIT, M.B, B.S., D.O.M.S.
Consulting Ophthaliic Surgeon, S.rvernake Hospital ; Heather-wood
Hospital : Occulist 1o Bucks Education Committeo.

The treatment of squint in children is of paramount import
ance. Apart from aesthetic reasons, this is necessary for thepor ‘
servation of good vision in the squinting eye. The vision I;;e-
squinting eye is generally much below that of the fixing eye and iai’
no adequate steps be taken to treat this condition, the vision in this
eye will undergo progressive deterioration and it will hecome
amblyopic even though the appearance of the squint may partially or
completely disappear as adult life is reached. Amblyopi y
established becomes permanent. vovs onee

.Thls paper is solely confined to concomitant syuint. In con-
comitant the visual axes, although abnormally directed, retain thei
normal .relation to each other in all movement of the' eyes. S ll;
concomitant squints may be convergent, divergent or a.H;e;r.naltiunC
The common age incidence of squint is between the ages of 114 tg
5 y?ars. The reason is that any binocular senge is‘ undevel : o
during she first few months of life. ‘ Freloped

Causation of squint.

Donders stated that “conver
upon hypermetropia’’ and that
result of myopia’.

“gent squint almost alwayg depends
ivergent strabismus is usuall th

. e
osu] " ' Thus when 4 near object is viewed, the twoyey;s
are focused upon it, and there is a definite relationship betweep the
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degree of convergence of the two eyes and the accommodation re-
guired to obtain clear vision. If, however, there exists an undue
degree of hypermetropia, the normal relationship is disturbed, and
the excessive amount of accommodation demanded for clear vision
initiates an over convergence or squint. This theory does not

explain all cases.

Worth talight that the essential cause of squint was a defect in
the fusion faculty. ‘'In the presence of this fundamental cause the
eyes are in a state of unstable equilibrium, ready to squint inwards
or outwards on slight provocation”.

Diagnosis. Before treatment it is necessary to diagnose that a
real squint is present and to determine to what category the squint
belongs. Epicanthus on first examination closely simulates squint.
In this condition the normal appearance of the inner canthi are
obscured by semilunar folds of redundant skin, so that the eyes do
not appear to be centrally placed but to be turning in.

Treatment. 1t is folly to suppose that 2 child is either too young
to have anything done or that he will grow out of the condition.
There is usually no difficulty in inducing a child of 18 months to
wear glasses. Quite young babies may develop an intermittent
squint which is associated with digestive or teething troubles, but if
this persists or shows a tendency to increase examination of the
eyes should not be delayed.

1. Correction of error of refraction. Error of refraction must
be determined by retinoscopy with the eyes fully under the influence
of a mydriatic such as atropine. The childs’ accomodation must be
completely paralysed by the mydriatic. Ointment of atropine (base)
1%/, should be employed and introduced into the lower fornix of each
eye on three occasions daily, 3 days before the examination. In
children of 12 years and over satisfactory cyclopegia can be pro-
duced by a solution of homatropine 1%/, and cocaine 2%/, over a period
of 30 to 45 minutes immediately preceding the examination. Full
correction under atropine should be ordered for constant wear. The
parent must see that glasses are worn continuously all day and every
day and maintained in good adjustment. In very young children
gpectacle frames of the “‘tie on” variety may be advised.

The child should be re-examined at the end of the three months
and any slteration in the degree of the angle of the squint noted.

Ag soon as the child is old enough, an attempt should be made
to determine the vision in each eye. The vision in squinting will
be found 1o be below that of the other eye. This must be improved
‘2t the expense of the fixing eye by means of occlusion.

9. Occlusion. By this device the child is prevented from see-

"ing with his good eye, and is therefore compelled to depend upon his

amblyopic eye for all sight.

.
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Occlusion must act efficiently . In cases where there is consi-
derable difference between the visi

on of the two eyes it is essential
that the fixing eye be covered continuously til} the vision of the
squinting eye has so improved that its degree of acuity compares
favourably with that of the fixing eye. Defective occlusion and late
treatment give poor prognosis, One should not wait for occulsion to
be adopted till the child is of such an age that the vision can be
recorded. If the degree of squint is considerable or there is a marked
difference between the refracti
should be occluded after the ch

ild has been wearing correcting glas-
ses for a few month whatever t

he age.
Exercises. Once the vision in the squinting

eloped various forms of orthoptic exer
stimulate the binnocular funections o

more complex faculties of stereosc
. This is besgt done by Worths' am
Operation. Early operation is required in thog
a high degree of squint ig bresent which is but i
the use of glasses and those in which an alternat
sent. Other circumstances being equal, it is bett
tion until the child has reached his tenth birt
aims at lengthening or shortening the opposing
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eye has been
cises may well
f the eyes, to-
opic vision and
blyoscope.

e cases in which
tle influenced by
ing squint is pre-
er to delay opera-
h day. Operation
muscles.

(Medical Press & Circuiar.)
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URINARY INFECTIONS IN CHILDHOOD

EDWARD WILLIAM WHITE, M.D., F.A.CS. AND CHARLES

A. MURRAY, M.D.

Chicago.

lications attending childhood i i

an interesting gtudy for the pediatrician and the ul;:)fleo(girtilé)a?ls sfreigs::rf

and it is difficult to comprehend Why literature of this imporfant

subject i8 so0 meager. Pediatric urology is not a distinct speciality

Op the contrary, it ranks as an important phase of general urology.

and more thought and more intelligent study should be given to it’

Lamentable ig the situation, that as urologists we have too long:

considered the so-called medical kidney as a thing apart from the
It is logical to assume that in order to
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Urological comp

gcope of our endeavor.
thoroughly and successfully attack renal disease, one should strive
h understanding of the acute and inflammatory

to gecure & thoroug
kidney disease 80 C

A complete ur
majority of cases of 1

ommonly witnessed in childhood.

ological survey is definitely indicated in the
rinary infection in infancy and early childhood
These patients from conception to adult life are subject to the sa.me;
pathological changes seen in later life with but few reservations.

Among children, renal anomalies, renal tumors, acute infections
obstructive uropa t of pathologic entities are daily’

recorded.

It is granted that the ordinary case of pyelitis, scarlatinal
nephritis oF pneumonic nephritis WTIU terminate favorably if properly
managed, however, it i8 still very J:mporta.nt if the disease persists,
to have & dependable anderstanding of any associated urological

pa\:hology which ma
Urinary Infections
nd is accom

thies and a hos

__ Urinary infection results from bacterial
pa.nied by a great variety of inflammatory

invasion & ;
changes. In the urine pacteria are regularly present and pus cells
generally found. Not infrequently symptoms are wanting or may

localized in the urogenital system, or referred

be extremely g§everso,

to other orgams OF regions. Although it has been adequately
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-vasicle infec-

demonstrated by urological investigations that urethro
z:::liixals:sl w:.tho'ut renal involvemént, in most instances tho pre-
designatede 1;);1123 assumed to be in the kidney unless otherwise
uropathy i;egins .con}rr}only known that in many instances major
urinary infectionsl'n 1?1 ancy or early adult life, hence the study of
Especially is this tlrn ehyoung ' worthy of grave consideration.
ously nor reéponds r::d\vivlye:c tahe dxsefzse neither resolves spontane-
ix.lfection in adult life may oft;):I;;p;l?ZZuTrZa:uresf
nvar :
clinicl:I ﬁsr'u;);coénezc}},omc and regardless of a lack of symptoms or
degree. The fo.’c;llels constantly present to a greater or lesser
this category. All h Dyeh?ls of pregnancy could reasonably be of
missed from t.he " ':.ve witnessed instances of young girls dis-
on re-examina.tionozp1 at;,after attacks of acute DYeloneph::itis, who
bacteria in the urim;(ml\/[s of years later have shown pathogenic
examined prior to ou.r any of the foregoing cases wero doubtless
logy. Rogardless of mll):els):::eia;y 1imowlledge of urinary tract patho-
conditions in childhood, thege obserx;:ri’oé:igi:aionlfeerrn&:;eit:;());og;%l
ion and : on-
of persistent urinary infeotionagr?q(:l;:ﬁi;Glzecjltment
management of these cases,

Acute urinary
low grade per-
e year duration

! of accessory canses
13 essential for proper

Modern urological advances and

v , refinements in the dj i

cle:;rl];e(;lerg;n(s:?rrotng: struotu‘ral changes in pediatricdézgzzzs;;::

oy Jemon: ate thatlthh Put few exceptions, children r

Banoir 0 in:eryt urological disease known to exist in ad nl:y

hiuso th Seenxlx.)r ant p?oblem of urologic disease in infantsu il

on i .mgly without end, and modern knowledge .
18seminate, what may appear ag undue emphufis (c)(r)ln(;::;i

pyelonephritis or persist :
ent pyuria are j i
anomalies, n reality cases
rule, correcrtegiélz‘;{nog: renal tuberculosis or caleulug diqeasoef TZ’:‘:
1¢ diagnosis in chronj ; . ’
attended b ior di . ronic¢ urinary infection i
b extenSizema%?;uilli;ﬁcultxes, although the therapeutic p}:(;gelsrr;‘:;
‘ ¥ acute urinary infecti
are self-limj ; hary infections properl ;
; .mlted and disappear clinically in from t per'y recognized
irrespective of treatment, 1 WWo or four weeks,

General Consideration of Acut
Non-Tuberculous — In reviewi '
personal experience,
infections in childre

05 the Hetumare: aay o, Chldren

. » and from o
nv&;:(c):nt;:atlm most' instances, acute ulrri:::';
e %0 th;: ir.classx'ﬁed as 'pyolitis. Rayer in
of time differentiated quite clearly
ot apoal pelvis and of the parenchyma. He
ich is only too frequently forgotten, that
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inflammation of the pelvis ultin'lately involves the parenchyma, and
vice versa. If the literature Is a criterion, comparatively slight
attention was accorded Rayer’s publications, until forty years later
(1876) when Huttenbrenner emphasized their importance and gave
an adequate clinical description of the digsease. Echerich, two
decades later (1895), reviewed the available data on pyt?litis af,nd
pyelonephritis and stressed the high inciﬁience? c?f urinary mfectlo'n
in infants and children. The term colicystitis was used at this
time, obviously congidering the lesion a vegioal one, pos.siblz dufa to
the predominance of the colon bacilli. While tl}e foregc)}ng cxtat}orfs
have in a measure been substantiated by urological studies, ye_t it is
generally conceded that infection of the renal parenchyma is th'e'
dominant lesion. Helmholz in recent years has confirmed this
through extensive experimental research, as have .also the patho-
logical investigations and instrumental explorations of modern
igts.
uml‘;iidime — Acute urinary infection in cl}ildhood. is most pre'-
valent during the early years of liffa and due.to its habit of compli-
cating other disease processes, particularly in the-naso-pharyngeal
or intestinal tract, it could reasonably be comsidered the mo§t
frequent bacterial disease in children 'under two years of' age. .It is
a well-known fact among pediatricians that most. mild urinary
) . o unrecognised, and only the most virulent attract
m.fe?tmnitgntion Fromm, in a series of two hundred and twenty-
clinica] 818 orte.d urinary infection in 4.4 per cent. under the age
five casem X In no succeeding years of childhood is acute urinary
gf bwe Y:oa;i.evalent, and only after the fourth decade is the inci-
isease
dence épproach;(te otiology of urinary disease in childhood is indeed
Et;ologdy. ortant field, and as we know all to well, has an
a broaq and mlpture Although acute urinary diseases are directly
extenSlVBbhter';"ne bactorial invasion, there ig & multitude of predis-
proSiuced ys:)and accessory items of interest, namely; age, sex,
posing factor ] causes structural ureteral or renal changes, toxic
hered]ty,tsceasaolrlw:)f which’have a definite bearing on diagnosis and
trauma, ovl.,

management.
Mechanical Process
stasis plus obstruction .see
factor in the produc_tlon ant
unimpeded flow of un.ne igr'eta i
lodgement and hence inhibi sl
of sufficient geverity 10 a.ttraocl
the maintenance of a free rena

An Important Factor in Etiology — Urinary
ms to be the most potent predisposing
4 promotion of urinary infection. z'&n
ly inhibits the possibility of bacterial
nhe development of urinary infection
clinical recognition. Asa corollary,
output is the most important single

.+ “The initial effect of uri-
. t1 expressed it. ' - effect
Uon L;)o?;ts:ﬁl;i‘lgi:():ﬁnzry gtasis oOr urinary constipation. The
nary obsut
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pathologic processes active in the presence of stasis produce various

degrees of renal congestion, hyperemia or engorgement. The con- |

gestion may result from a small or scarcely demonstrable residuum.
The endothelial cells of the renal capillary bed exhibit marked
phagocytic activity, However, the necessary function ig percep-
tibly lessened by urinary back pressure, and furthermore the resist-
ance of the renal cells is diminished. With an organ so debilitated,
colon bacilli or other invading organisms rush in for the kill and
usually become established. It appears to be axiomatic, therefore,
that urinary stasis predisposed to infection, always verpetuates an
"established one, and there is slight hope for cure unless urostasis is
‘eliminated.

Stasis may result from various urogenital obstructions, neuro-
muscular inertia, congenital malformations, embryologic rests or
renal mobility. Each should be considered in the routine of urologi-
cal analysis.

Toxic Trauma — Bacterial invasion through the medium of
toxemia and trauma renders the renal epithelium more susceptible
to devitalization and hence a fertile area for bacterial development.

Toxic injury to the renal structure demands greater considera-
tion than traumatic injury, not only because of its higher incidence
but because of the possibility of bilaterality. The toxemia may be,
local or general as often noted in furunculous dermatosis or a part of
a general septicemia. The resistance of the renal cells is over-
come by the toxins elaborated by the invading organisms and severe
renal infection ensues. General or systemic toxemia commonly
exists in acute infectiong, such as, typhoid, scarlet feyer, diphtheria
endocarditis, pneumonia, gastro-enteritis, measles,. and chemica{
poisoning. The pathology depends on the severity of the invasion -
simple congestion when mild, and cloudy swelling when the proces;
is severe. The clinical manifestations of tho toxie effects upon the
sound kidney are often prominent in advanced unilateral diseases
especially pyonephrosis. Toxic injury of the otherwise healthy
mate frequently causes the appearance of a heavy cloud of albumin
and showers of casts, Following elimination of the toxic process
as by surgical removal, the opposite kidney generally returns tc;
normal. ‘ ‘

Bacteriology — The subject of bacteriology in urinary infection
while extremely important, is too often neglected by urologists‘
But bacteriology has a specific place in urology if treatment is to b(;
successful, particularly as concerns the use of our newer drugs
The medical profession in general, through intensive study has.
made tremendous advances in bacteriological identification cia.ssi-
fication and cultural characterization. What wag formerly a:meager
understanding is today a definite science and its correct application
to specific disease is noteworthy. For brevity, I believe olagsification

5
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_based on the gram stain chal"a,ct‘eri.zation' of.orgar}isms agd for
the diagnosis of the ordinary bacterial infection is entirely satisfac-
tory for the average medical man. . o

* Of the gram negative bacteria B. coli communis is most often
found. In the adult it is said to cause a._bout s?v?nty-.ﬁve per cent.
of urinary infections. Other gram negatxve bacilli which cannot be
distinguished from B. coli by gram stain are Aerobacter aerogenes
and Pseudomonas and Proteus genera. The gonococcus, Whl}e

i i .y fortunately not very prevalent in
being gram negative, 13 y b e )
children. The question of gonococcal 1nfecjc10n of the kidney has
ial i t to the urologist. A number of case
been one of special interes . -

reports are to be foundin the literature, bu.t conSfld.erable dt?ubt
geems to exist as to the correctness of the dlag.nosm in many ins-
tances. The greater significance of gc?nocoocal infection in ylouxllg
children is in infection of thef }:.Wer urinary tract and particularly
o i vaginitis.
slgmcf)i;:;l: lgrxl'a.grzn:;:i}:f:e} baiteria, staphylococcus is of the highest
incidence, with streptococcus next. In coptra.st .studies bgf Vari.(;ius
workers in an attempt to find thg relfa.tlve 1nclden<':e 0 sf.ipe_cxlc

bacteria in renal and vesical infection, 1.t has been quite de mt: y
established that B. coli and staphylococcl. are more genera.lly active

in vesical infection; whereas, in renal dxseffse the B, c'oll. shows z;

1 ¢ incidence and there is a greatly mcrease(.i incidence o

s:::)ehylococcus, proteus, B. pyocyaneous and bacteria of the para-

typh;;(:sgg:::rally understood and conﬁrn}ed by persqna.l exper-

; that among the various bacteria causing urinary mfec?lon in

16105, d. the members of the staphylocaccus group are po.smbly' as

Ohlldllloﬁt’asB coli. The relations of the staphylococcal invasion

degfeeultimate bacteriological picture 18 ;S ly:(:;’i‘ ;rzsoi‘;ggnlgz:

blem. As has been previously stated, staphylo " hpl
. . 0a] infection. In renal complications the staphylococcus,
anf: ' ves1;313 hematogenous, is conceded by many to 1n1t1?.te the

(l;en:guui;l:e Zenal process by lowering resistance and preparing the
estruc X

invasion,

way for se;:;)sn:::i;nrenal intergrity by the' streptococci have been
Assau ited. However, in actual practice they are encoux’lte‘red
froquently o' 9 B. coli or staphylococei. In most statistical
infinitely le_ss .than .s below fifteen per cent. These lesions are
reports th.e }nc1den°9 tl'scal and chiefly glomerular and are diffusely
characteristically o acroscopic abscess formations. These
scattered. mlicr.osrf:P;:e oirnfrequently found in interstitial tissu?.
metastaiﬁc e:;‘:n bositive organisms are noted, but because of their

ﬁ:ga::tiiz %arity, need not be discusset‘i here. .

| Infection—In & brief and casual consi eratu'm
£ t:ath}f:g:rotfaf:nghase of pediatric urology, all interested in

o e ir
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ur910gical research are thoroughly aware of
existing with regard to the pathways of renal infection. It i
ggltlgevlfizyng;mcgz::edetel:mine the exact route of bacteri;a.l invl:s?s;l
. ver, in many cases it is .
:zreful analysis of the clinical yhistoryltt:gzﬁaerr]yw?;?i?md -
: matolf)gy and.urologlcal findings. One should ever be 19} symp-
lcr;r:lr;;t;:i ::msta?t cases of pyuriain childhood andonirfsli:tacizrz
e rolony i‘- oz;;ﬁgic and DYBlogra.phic study. Lower urinary tract
pass unnoticod agoessory GOn'dltions which would otherwi
The path o(;an bhe;‘:by be definitely discovered or ruled out >
renal disease in i :
most instances hematogenous orn L?i?);-clforzn:eiil:gar(;}litlodltlﬁzd iz i:
, acute

exanthemata, and of varvi
. ying degrees of i
logic renal pi ; ) severity., The u ]
g a .plcture is one of nephritis, acute | suae patho
hemorrhagic. ; glomerular, tulular or

Nephriti
P s of one type or another ranks high among the cause of

death. Age is notan i
mportant f i
o trod 4 o ildreactor and although infants are less

been r ) co“genital or 141
eported.. Between ten and twenty ye fotal HBD}.II‘lt.lS has
geem rather high. years of age the incidence

\ Patholog.y of the Kidneys in the
ood —~The simple degenerative ch
most common pathologic change 1

Acute [nfections Desiases of Child-
ango called cloudy swelling is the

circulating toxins. The micro ic pi

cytoplasm of TRY scopic picture of the s

known to des::lseepr:ﬁ;el;rﬁ celis .of the renal tubelleir;' [il(:)n\l:flealll‘
and casts are found i: t;m passing mention. Clinically, aebumin
completely when the inf :' arine, -b“t the process usuall’y resolves
structure or funotion. ection subsides, leaving no trace of altered

tion, even when b capable of extensi
children. adly damaged. This is ture in adulr:?:: ;:ﬁenor'&-
as in

This is not '

When 1he latterso;r:o‘;:exer, dwith the glomeruli of the kidneys
‘ e aged we fusti . ‘

nephritis.” In o are justified in :
renal glomerul; fo?:uVast majority of cases of acute iﬁnl}:t;l:}ng ofe
foxemin. When Suchn?‘t'e]y escape injury, often in spite fmns the
result of the bastor: Injury does develap, it doeg so Ol severe
eria themselves, nor as a dirket yrnotlx:s af direot
esult of their

toxins, but glomerular ne
: phritis probab y develops becauge he glo
meruli become sensitized to the circula.tilng t 'l st to-

oxin,

the controversy still
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Large quantities of bacterial toxins filter through glomerular

> capillaries and Bowman’s capsube without injurying these structures

to a significant degree. In some individuals thoy become the site
of a Teactive process; and acute, subacute or chronic nephritis super-
venes No bacteria are ever found in these lesions, yet the epithe-
lium of Bowman's capsule or the endothelium of the glomerular
capillaries (or both) become much swollen and may proliferate. In
recent years, since the problem of hyperergic and allergic inflamma-
tion has been studied, it has become clear thatin such individuals
these vulnerable struciures, constantly bombarded by toxin, become
gensitized to it, finally rebel and react strongly and wildly, often to
their detriment.

1f the reaction is chiefly exudative, then an acute nephritis
supervenes The hyperergic reaction may take the form of a mark-
od increase in permeability of the capillaries, such as is seen in urti-
caria, ete., and red blood cells may actually exude through the
capillary walls, resulting in hematuria. A marked swelling of the
epithelium of Bowman's capsule or of the glomerular endothelium
may occur, increasing from a normal thickness of less than half g
micron to S to 10 {or more) microns, presentini a semi-permeable
membrane 15 to 20 times thicker than normal. This naturally
decreases filtration, resulting in oliguria Often the two mechani-
sms are combined. Thase acute hyperergic procosses usually resolve
to normal in the great majority of cases, a fact often ohserved

clinieally.

f the hyperergic reaction persists, instead of a cellular pro-
liferation, subacute or chronic nephritis supervenes These condi-
tions, unfortunately, often result in permanent damage to the
kidneys. Proliferation of the epithelial cells of Bowman’s capsule
or of the capillary ondothelial cells results in the formation of
crescent-shaped masses of cells which fill and block Bowman’s space,
interfering mechanically with renal function. Filtration pressure
must therefore increase, and hypertension may develop. Such cell
masses do not absorb or resolve, and usually interfere permanently
with the function of those glomeruli effected. As the cell masses
become organized by fibrous scar tissue, the glomeruli become com-
pletely functionless. Furthermore, those individuals whose glo-
meruli become sensitized, may in later life have a flare-up with re-
current attacks of subacute nephritis whenever a bacterial toxin
from SOme.source filters through them. The described mechanisms
probably explain the progressive, recurrent picture of chronic glo-
merular nephritis which follows acute infectious diseases.

If acute infectious diseases are complicated by suppurative foei,
such as post-scarlatinal mastoiditis or post-pneumonic suppurative
arthritis, then pyemic emboli may land in the kidneys and produce
multiple cortical abscesses. Such abscesses may rupture the capsule

2
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CLASSIFICATION.

Chronic arthritis is usually divided into two main types,
atrophic and hypertrophic, Other names used for the atrophic are
theumatoid, proliferative and infectious, and for the hypertrophie,
non-infectious or osteoarthritis. Although hoth types frequently
coexist and many cases can not be differentiated etiologically or
pathologically, discussions will be simplified by accepting this
concept of the joint changes. :

ETioLoGical FACTORS.

The iutelligent management of arthritis, as in any disease,
depends upon the recognition and removal, if possible, of all known
or probable casual factors. In chronic arthritis as in rheumatic
fever. no definite specific agent has been identified ; but in both acute
rheumatism and chronic rheumatism (diseases closely allied), clini-
cal studies show that there are certain predisposing etiological
factors which, in the patient’s interest, should not be ignored.

In considering the etiology of chronic arthritis, no definite
digtinction will be made between the two main types. Although
certain contributing factors, such as age, weight, trauma and here-
dity, may influence the pathological changes in the joints, these
factors do not justify, in my opinion, the centention of some writers
that atrophic and hypertrophic arthritis are always two independent
digeases and wholly unrelated etiologically.

For many years I have been a frm believer in a bacterial toxic
agent as the most important basic casual factor in all rheumatic
diseases, acute or chronic. This idea was obtained from the excellent
papers by Billings and Rosenow published in 1912 and 1914, These

bined clinical and bacteriological
studies. showed that an area of tissue, without pain or tenderness, may
harbor and give off to the blood stream pathogenic bacteria or their
products that may produce disease in remote parts of the body.

This discovery was not only revolutionary, but epoch making—
revolutionary because the profession had scarcely grasped the teach-
ing of Pasteur and Lister that acute inflammation was caused by
living micro-organisms ; and epoch making because it showed that
pathogenic bacteria may live, multiply and throw off their products
in areas of tissue giving no symptoms of acute inflammation. This
doctrine of chronic infections, first promulgated by Billings, is the
basis of the infectious theory of arthrisis. If the theory of chronie
infections is wrong, then the term “infectious arthritis ” should be

discarded. - .
Let us consider briefly ho® chronic infections may be related to

joint disease. Laboratory and bacte.riological proof is lacking. The
evidence is largely clinical, partly 1m@unological, and also involves
questions in bacterial allergy. There is no bacteremia and there is
no evidence that the joints are inva(.ied by. micro-organisms. Fluid
aspirated from such joints is as sterile as in cases of serum sickness.
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woman of 46 from Oklahoma consulte ty b
and mfmopauial symptoms. She :;:t‘;(sl rtehc:tntflgrbi)?i:m: (()if e
z:a;s, in 1.9311.,andd 1932, .sl?e was in bed or in an invalid chalilr b:cr:slf
re“efger%sa.ra l1/,9 arthritis. Al .her teeth were extracted witix ‘?c
i . inally, her gallbladder full of stones was removed. A h
esur;i of the zln;)inth, she was no better. She then took up .()leiis;ttf}le
hasen}f:darrxm :: weeks later was free from pain and stiffness ;;rc‘l
has .c1‘1}'rence. She d es not believe in the inf ,t'
ry of arthritis! RO
o MANAGEMENT OF ARTHRITIS
The incidence of this crippling disease ma g
. . g vy be mark
ggclgr ;}:ii::mg)tmatfjmn of a co-operative patient and anedilx;vté::::i
doctor &1 bz?l rendufm t9 a few of the probable etinlogical factor;
“ managzmentos)e or, if at all, only in the early cases No pl .
: an be expected to restore to normal a joi l a'n
extensively altered by disease. @ joint that s
An attempt should be made to combat the i
21:; tgélie(;m;f ?ym'pt.om for which patientsm;tesetlfngel?iif f?: t‘)“'_es
T e S;eresosegamlm urgently indicated is not, in my o‘S'I?m.
. . have known patients to become d fli”_“(m'
zi?h()t;c fror.n coystant, agonizing pain that interfered ew':t nitely
Mth:?ts‘ .dIft is pain that causes muscle spasm and the lrels Tt?ep
e thex.sOi:tox;mar?s. That ankylosis, subluxations, and altera:i lngf
" jOin]tS N S ruc‘ur.es may result from long continued splinti i
by spfxstxc muscles due to pain, is easil piadoe of
%c?mtplete 1}rlnmob11ization for only a few monlt;hks ofsz:grt:'ndersm()d.
ints S i N
Jspasti,c Snl:flsclzz t:':} er?t, may produce ankylosis. Rela.:(a?i(())rr:na;
spastio Whe, i .xe.r spontancously or following massage W'(;l
poour 004 Wit}xllopz:m is controlled, Most of the patients w:e l
have it ph.ysmthet: results, heat, alternating temperature baths :eel
rarious phssi haveaé)y procedures for relief of pain and muscle s{msm
Some writers Sim‘lver} rs.acnmm‘onded dilaudid, which is an opi o
orival ilar in its action and habit forming pr .I“U'n
' roperties to
N The chief features of the management we
;;tx:lf?;f:c:iuo?s)er of years are : first, salicy1ate;l?::cou:(?dr;r(:ovarlm;
1. Salicyla:tes I i | s
lates is something ;nor:ﬁlsznj};:[t];(fs That'the’;ction Oiho salicy-
. 3 st analgesic. The results f i
i rhe;;;:f:;g;?d;sate a.deﬁnite action on the joingsstf:')lilcz:;ng
At sremitio V\.Ihee action of sodigm salicylate can be conside::(i
houmatiom. ol sy rtl properly administered (large doses) in acute
renoss of the ioiim (;1) oms suc.h ag fever, pain and swelling and
e uen, Accordl_sappear 1r.1 thirty-six to sixty hours in 90
e en d;ng to Swift the action of tho salicy]ateqp?z
VA pendent upon depressing the irritative ‘
gical agent and desensitizing the joint strfgtoti):ers.
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thereby lessening oxudation and inflammatory reaction. There is
po evidence that the production of immune bodies is increased.”
AN of this, of course, ig in reference to rheumatic fever, butdoes not

*the majority opinion favor the view of a similarity between rheu-

matic fever and proliferative arthritis, the differences being due to
aded tissues?

age and reaction of the inv
Qomparatively few writers in this country even mention the

use of salicylates in chronic arthritis, and then only in homeopathic
doses. Results with sodium salicylate can be obtained only with
massive doses, 125 to 250 graipns of more daily. Lack of results
usually can bo attributed to inadequate dosage and improper
administration. As in the use of digitalis, an effort should be made
to determine not only the optimum but also the maintenance dose.
We begin by giving 90 to 125 grains the first day, 20 per cent less
the second day, and then the drug ig discontinued always for two
days. When resumed on the fifth day, the amount given is increag-
od over the original dosage about 20 per cent depending upon the age
and weight of the patient. During the ‘ rest days, aspirin is givens
40 to 60 grains daily. When the dosage of sodium salicylate is pro-
perly and gradually increased, patients usually develop a tolerance
for the drug so that after two or three weeks, the average patient is
able to take 150 to 230 grains a day for 'two days out of four; this
may be kept up for months. Sodium bzca.roonate shou¥d‘ be given
grain for grain with each dose of sodium.sa}lcy'late or zjuspu-ln, When
patients complain 00 much of gast.;ric irritation, sod}um salicylate
may begiven s but in 'reoent years, $ince usving the
drug in waXx coated tablets and folloynpg'the. method of administra-
tion as outlined, complaints of gastrie 1.rr1tatlon :jxre .seldom heard.
Toxic effects? [mpairment of hearing and tinnitus are always
signs of the physiological action of the drug and can be used as a
gauge to dosage. Hematuria has not been §een except when mas-
sive daily doses are given without intex:ruptlon..
We do not contend that sodium salicylate Is 4 specific for arthr-
itis and striking effects should not be expectec} in the presence of a
highly active etiological agent. However, pain may be completely
relieved, thereby decreasing m.uscle spasm and contractures. Exuda-
tion in and around the joints is also l?ssen'ed. If the exuc}?te con-
tains the glue from which c;)ndnec‘tlve tissue is formed .” then
gis may be prevented.
ﬁbroséi::\ﬂ;kyllosymptomatic relief thus obtained, patien‘ts are able to
sleep and eat, gain weight becom® encouraged .ar_)d'l?egm to doubt the
statement that « hothing can be done for arthritis.
i [nfection. In four out of five of the
the removal of foci is either the first

or second therapeutic procedure recommended in rheumatoid or in-
foctious arthritis. Many general practitioners with whom 1 talk do

not know that the removal of foci is @ controversial subject.

by the rectum

modern textbooks of kmedicine,
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venéi;‘:}’g:;&:e er;ﬁphasmed that removal of foci is largely a l)fe-
even relief‘of all. ¢ co elfpect a oure of advanced cases of drtllritiq
e the ot :m?S, Is a viewpoint that is just as wrong as o
Sostion of pem:stat:rmt rremova,l never does any good. It is all a
srevent a S\lFﬁC\en(‘,lmel. Fhat early removal of infectious foci will
comoval aft Y arge percentage of cases of arthritis and
after the disease has developed will favorably inbmé::l;cthe
;nce a

definite percentage i i
_ ge is enough in my opini st *
paratively simple precedure. Y ovinion. o justify this com-

state-

Foci may be in a number of regi
of an obvious focus but leaving rz;;mcl)i Orfllf)}iz b(;Jt(Ly, afnd.thobremoval
good as the history of the woman from Okl’\?}r o 'wm o no
Alt.hough we }.\ave had experience for a number (;f sza 1!lllstratfes.
patients over in a search for foci of infection, ev ’ tirs o poking
fourd, we never record that none exists, even though none is
Ip the treatment of arthritis, I firml i i
radit ot y 1 irmly believe in the co:
era b(;a(tit)o;]e(iifatlt:of:;)?tlve or Strongly suspicious foci, provi(;(:ilpl(;tii
can be dono without ;)o ;I;Iuch radical surgery, [ do not apree wibtl;
cuch staiome " u the treatment of arthritis, foci of infecti
move' ‘merely because of their detrimontal ot on
general health. This is evading the etiological issue ) ?f iiiff:C:' s
. ctions

are not directly related etiolocic:
ey e ogically to the arthritis, then they

3. Rest  The decision of how long a joint el

rest will depend on two thi .
ngs —p: .
should not be used. On the ogt.l bain and time.

a joint for months by splints,

ould be kept at

ATl a l n

a Joint lor . -m.uscle spasm or otherwise. i
edrest and the judicious use of sodium qaliceyl'llast:?'rm-
; ora

fow wee i
ks, pain and soreness usually subside so t

and active motion may be instituted hat gentle passive

4. Wei i i

e thg;: fﬁ(ilrtootwnfand »Rehe.f (.)f Tranma. Probably more
portant than ¢ 0; t;-y 1()’ a severe injury to a joint is daily minor
traums, Oéerweight 1.\? 5;1'»3 m‘. knegs, due to walking, in patients
Mo are overto wei,} t,0 hing %s so important in the managemont
D hese oases as v h:vxe ‘reducmon and‘ in some instances the wear-
o o brase: Wo hav seen a f_ew (‘)a.tlents, incapacitated from the

ghanges of a per mzl ;T a.ll'thl'ltls .ot the hip, become entirolv sym
fom fros in n for eith; 19')y puttllng the hip joint at rest w.vith tlp.
e “;m trwhlf;.h or without a brace The game thi o
N art}l.:.r hritis of the knee joint. Also in ¢ ““S
e Symptomatil(\nr;?igi :;)ho spi‘n.e, we have froquent,ly seeax‘lsiso o
plete sympton: Of,a b.race y agmdmg 'stooping, lifting and motori mr-
ho ,» and by taking sodium salicylate he
. Psychotherapy. Next to pain relief with sodiun ‘
S 1

there is nothin .
. g more important for .
hope. Without a hopeful attitude or the suffering

salicylate,
arthritic than
oven after the pain s relieved
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with sodium salicylate, the crippled arthritic can hardly be expecied
to indulge very energetically fn active exercise.
In a clinic on arthritis that 1 attended recently, a number of
* patients being demonstrated were all told the same thing 1.e,, that
the cause of arthritis was not known and there is no treatment for it.
It was then explained to the patient that since arthritis never kills,
they would have to adjust their lives to an incurable, progressive,
painful disease. Is it any wonder that so many arthritics go to

cultists ?
' (Rocky Mountain Medical Journal, Sep. 1941.)

Gxtracts.
LEUCODERMA.
By D. PANJA, MB.. (CAL)
Leucoderma is neither contagious, infectious nor hereditary.
It is an acquired loss of pigment in the gkin which manifests itself
by the occurrence of ivory—white patches. Etiology is unknown,

But somwe intestinal infection is present.
The lesions give rise to no subjective symptoms but, the

whitened patches are hypersensitive- to heat and light. General

* health is not affected. The affection may remain gtationary for

years and is generally slowly progressive in its course but in rare
cases the patches may disappear spontaneously. Diagnosis is easy
but may be confused with partial albinism which is congenital and
the patient has always a blue ‘iris.’ Melano—leucoderma may also
resemble leucoderma but affects the palms of the hands and the soles

_of the feet and is a late manifestation of syphilis.

Gengral Treatment. Any infection of the bowel bacillary, hel-
menthiec or amoebic should be {reated. Irregular action of the
bowels should be corrected. Lia. Hydrargyri Perchloride (B.P.) is
given in half to one drachm dose twice daily after meals for three to
four weeks and is repeated after an interval of 1 to 2 weeks. The
treatment is to be continued for 3 to-6 months or longer.

Spices and food causing intestinal, fermentation should be
avoided. Germinating gram, beans and peas which yield a good
supply of tyrosin, & precursor of melanin are given in plenty.

- Local Treatment. Rub gently the oil of boachi (Psoraba Coryli-
folia) on the lesion twice a day for 3 to 10 minutes each time in
order o cause stimulation of pigment cells. If the oil produces
redness and vesiocation, it should. be stopped and a soothing lotion
guch as calamine lotion should be applied on the patches several
times each day until the redness and vesicstion subsides. When the

3
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¢kin is normal, apply the oil again byt diluted with olive oil1in 2
or 1in 3 according to talerance of the skin.
The diluted oil should be used by children or on tender paris
such as the muco-cutaneous juction of the lips, eyelids ete.
Injection method. The patch is carefully cleared with alcohol
and the oil is injected intradermally with an ordinary hypodermic
syringe fitted with a fine needle. The amount of oil in each injee-
tion is a single drop. Larger patches are injected at a distance of
1 ¢. m. or & little more apart. In two or three weeks formation of
pigment can be noticed. When the deposition’ of pigment ceases
another course of injections may be given in the intermediate white
patches until the whole area is normally pigment once more. The
injections are painful and some time a small focal ulcer may rosult.
{Indian Medical Gazettel)

TREATMENT OF BACILLARY DYSENTERY WITH M. & B. 693,
BY G. J. BELL, M.B. (LOND,) D.P.M.
Deputy Medical Superintendent of Coldeast Colony (Tatchbury
Mount}, Southampton.

An epidemic of dysentery occurred recently at this colony which
nouses mental defectives of all grades. The number of patients
affected was 16, Bacteriological investigations oarried out by Dr.
J.T. Duncan revealed that in this one epidemic there were two
types of dysenteric infection. Bacillus dysenteri Flexner being
ssolated from the stools of about two-thirds of the cases, and B.
dysenteriz Sonne from the others. In the patients infected with B.
dysenterie Flexner the symptoms tended to be much more severe ;
they exibited pyrexia up to 104 F., frequent passage of stools con.
gigting of blood and mucus or pure blood, and severe tenesmus.
The same group only had severe diarrheea with much mucus and
ouly an occasional trace of blood.

The opportunity was taken of treating the condition with M. &
B. 693. This was given in doses of 0’5, g. four-hourly by mouth, and
the average total amount received by each patient was 5 g. On this
dosage and method of edministration no symptoms of intolerance
such as nausea or vomiting were shown by any of the patients. The
result obtained was very satisfactory. In all cases treated the
gymptoms cleared up in 36 to 72 hours. The effect on the pyrexia
was immediate and temperatures returned to normal within 24 to
48 hours. After the passing of blood and mucus had ceased there
was & period of constipation varying from 2 to 4 days before normal

-examination later t

»
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;toom appeared. In the treated cases there was little variation in

i i ing i le :
. scal picture. The following is an examp .
the (Z:xmepiliptic imbecile aged 97. TFirst symptoms of illness

: March 5, 1941 Passad frequent loose motions containing blood and
4

i temperature to 103 F. Pulse-rate 72 to 100. Respi-
ml:f:::; 1I8h:: ;; 0:mplained of tenesmus. M. & B. 693 one t.ab'l’et
Z.ah;urly given. On the 6th passed only one loose motifm containing
blood ahd mucus. No complaint of tenesmus. nghes.t temp.
101'8 F. On the 7th much improved. FHad one loose motion con~
taining mucus only. Highest tempD. 99 F. On the 8th no further

" gymptoms. Received 10g. M. & B. 693 altogether. B. dysenterie®

Flexner present in stools. '
The first two cases in this series did not receive treatment by

- M. & B. 693, and though they were obviously inadequate in number

for purposes of comparison, the course of the digsease in them did
differ greatly from that in the treated cases. One made a good
recovery after exhibiting typical dysenteric symptoms'for nearly
two weeks. The other (a low-grade epileptic imbecile) died after an
illness lasting five days. .

Of the 14 patients who received chemotherapy, gpecimens of.
bowel material were taken for examination before tre.a.tment 'was
begun {rom the grst 8. All gave positive results, 5 bem.g found.to
be infected with B. dysentcri® Flexner and the remainder with
B. dysenteris Sonne. In the subsequent 6 cases treatment was

* instituted immediately symptoms appeared. Specimens for exami-

nation were taken at varying periods afterwards, but opl.y in one .
instance when this was done within 24 hours was a p?smve. resu!t
obtained, B. dysenterie® Flexner being found. .AI.I patients in this
group exhibited typical dysenteric symptoms,sxmxlar to those shown
by the earlier cases. ' ' ‘
Dysentery bacilli were never found in any specimeéns taken for
han 36 hours after the beginning of treatment
with M. & B. 693. ‘Repeated examinations in all cases jcrea!;ed have
so far been entirely negative. The specin}ens for examination were
taken by means of rectal swabs. In 2 patients there was a rf’cur'
rence of symptoms of fnild degree 5 days and 14 days respectively
a.ftér the cessation of sympjoms, but it could not l.)e coqﬁrmed bac-
teriologically that these were eithez relapses or reinfections. They

were treated as before, with disappearance of symptoms within

24 hours. ‘ . (Lancit)
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TR DIABETES MELLITUS AND SYPHILIS

"BY L. TILLMAN McDANIEL, ‘AND HERBERT H. MARKS
AND ELLIOTT P. JOSLIN
New England Deaconess Hosp.

A careful study of 258 patients with diabetes and syphilis was
made by the authors. Every case had met rigid criteria for diag-
nosis. Before diabetes may be assumed to be the result of a syphilitic
infection, it must appear subsequent to the infection.
antisyphilitic treatment should result in a fair
ment in the diabetés and the syphilis,
ment alone should be ineffective.

A review of cases presented in the literature as instances of
diabetes due to syphilis showed that practically all of them fail to
satisfy the foregoing criteria. The chief factors in the causation of
diabetes (heredity, overweight and age at onset) are the same for the
diabetics with syphilis as for the diabetics without syphilis. Evi.
dence against the relationship of the two diseases is the marked
difference between the sexes in the duration of syphilig before the
onset of diabetes. A diabetic with syphilis may he given anti-
syphilitic treatment with the same consideration given to any other
patient. To be sure that antisyphilitic treatment has improved or
cured diabetes, a case must be followed for years and checked with
glucose tolerance tests. No such cure was observed in the 258 cases,
The patient with syphilis and diabeteg does not appear to have any
type of diabetes different from that of the usual patient of the same
age. The authors have been unable to recognize the characteristics
of such a clinical entity ag “ syphilitic diabetes

Adequate
ly prompt improve-
whereas antidiabetic treat-

(Int. Med.)
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