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I ULSTER MEDICE JOURNAL L~
PUBLISHED ON BEHALF OF THE ULSTER MEDICAL SOCIETY

Vol. IX 1st APRIL, 1940 No. 1

ULSTER MEDICAL SOCIETY

ACTIVITIES PARTIALLY RESUMED

THE COUInCil of the Ulster Medical Society has cfccided to resume partially the
Societv's activities. TIhe Journal is to appear twice in the vear if exigencies of
war wvill permit, onie issue in April and one issue in October.
A successful clinical mecting has beeln lheld at the Royal Victoria Hospital, and

other meetings are in contemplation. Tlhe followiing list of exhibits shows the
interest taken in the clinical mceting, which .,as lheld on Thursday, 22nd February.

1. MIR. W. A. AkNDERSON.
Case of otitic hydclrocephalus.

2. MR. WV. NV. BASSETT.
TIhe Blackburn skull traction appliance in operation. Racliograms.

3. DR. R. M. BEATII ANi) DR. F. P. 'MONTGOMERY.
Radiograms.

4. DR. B. R. CLARKE A\N) DR. S. L. WV. ERSKINE.
(a) Radiograms of healed cavities after the termini<ationi of artificial

pneuimiothorax.
(b) Radio,grams of "early'' tuberculous lesionis.

5. DR. F. COATES.
(a) Case of pituitary tumL1OUr.
(b) Case of ol(d standlino pericardlitis now suffering fromil spinal caries and

paraplegia.
6. MR. J. A. CORKEY.

Case of arachodoctyl\ with ctopia lentis.

7. PROF. P. IT. CRYMBLE.
(a) TwNo cases of gastric carcinioima.
(b) T-hree cases of lesser curve ulcer.
(c) Three cases of gall-stones.
(cd) Three cases of vesical calculi.



DSXR. E',. HIC'KEY'.
Case of scierodermia.

9. MR. K. HUNTER.
D)emonstrationi on uise of audionmeter.

10. MR. S. T. IRWIN.

(1) Case of fracture(l neck of femutr ill at maln] of 8SM vears. Result of
operatioli.

(2) I'atient witlh initertrochlaniteric osteotomy for 'i'. l. hip.
(3) Case of bilateral g(nu val-um treated by fracture anid osteotomy.
(4) Case of fracture through greater troclhaniter treate(l byv Smith-Iettersen

niail.
( X)N-rays of slippe(d epiphivsis in a father with 1'ertlhe's disease ini his sonl.

]I. DR. 1. H. MCCANV ANI) DR. R. HAI,I,.

Some interesting ski;n coIndition1s.

12. MR. H. 1'. MALCOLM.
(a) (aSe Ot pCS C(L1li1nO-CMxuS.
(h) Case of fracture of 11nek Of femur1ll- naile(l.
(c) Case of enlar-ed prostate e1ctleI.CateC! uln(ler local an-estlhtsial.
(d) Case of tic dloulouLreLX. Injection of gasserian ganglion with .1 per

ceent. percain.

1:. MIR. G. R. B. PURCE.
RZesuLlts of thoracoplasty ini pulionary tu1erc-ulosiS.

11. MIR. J. R. \WHEELER.

Case of orbital tuWmour (remoVed).

1.. MIR. J. WVITHERS.
Case of fractured( femiiur in a child complicated by femoral artery

thromnbosis.
Periplheral embolectoniv.

1. MIR. C. J. A\. \o()()LDSII)E.
(1) Lumbar sympathectomy for thromboangiitis obliterans.
(2) The Bernard Fey in'cisioni for renial sympathectomiv.
(3) \\Tith 'Mr. Riordan. .Adamantinoma of the mandclible.

After the meeting the Presicdent, Mir. T. S. HolmI1es, MB.13., MI.Ch1., F.R.C.S.Eig.,
F.C.O.G., invitecd the members of the Societv to the (irandcl Cenitral Hotel for
lunch. This was one of the pleasantest fuLnCtions whiclh the Society has enjoyed
for some time, the arrangements for w\hich were made bv the kflicienit secretary,
Dr. H. Hilton Stewart. Dr. Jolhn Rankin expressed the thanks of the Society in
a short aInd xvittv speecth.
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Frederick Street
By the late SIR ROBERT J. JOHNSTON, B.A., M.B., F.R.C.S.ENG.

Reprinted froml the Royal Victoiia Hospital Magaziie, \ol. 1, No. I
(.1 8f at11 1 13:1)

IT is always salutary and oft(en inspiring to look back onl our origins, and to a
generation -which has been brought up in the Royal Victoria Hospital, one of the
most modertn and best-equipped hospitals in the world, it may be of interest to
learn something of what the "o0l( Royal" was like.

The building still stands, but greatly altered in appearance. Those who, like

myself, first approache(d it in the ninleties crossed an empty andi windswrept court-
yard and ascendcledl the steps comimilonI to stall ani(l stu(lents alike to signi our names
in the entrance hall. TIhere wN,as not theni a students' unlionI, and the hospital steps
in summn r, like the dissectinig-room fire in winter, served for our club an(d smoking
room. M\atan an hour wvas spenit there bandyving fierce argumenit or swopping the
merry jest, while operations vent on unhee(led ancd clinical lectures only reached
the ears of the faithful few. For- that ouLr svsteni of hospital attendance was in
part to blamiie. Except for a termii as d(resser in the extern, a term as clinical clerk,
and a terml as surgical dresser, the powers that were left us to our owin devices, and
once a student had signe(d the book he was free to go anywhere he liked in the
hospital, or outside it if his occasionis so required. Inideed, when we attended in
our first hospital year, the secon(d year of me(lical studies, we 'were recommendled
by our teachers to sigin the book ani(l get oil as sooI1 as possible to the (lissecting-
room, there to perfect our knowledlge of anatomy. Few of us dlared to flout this
good advice, so far at least as the getaway from hospital was concerned.

Our first real acquaintance with the interior of the oldl Royal began whlen we

took out our tllree months' dressinig ini the externi, and no one who hacd anything
to do with the extern in those (lays could fail to retain a vivid impression of Lizzie
Hanna. Lizzie xvas great, physically, mentally, and(I temperamentally. She was a

female Falstaff with less humour-, as much character, antd infinitely more dignity.
She sat in the front centre of the waiting hall, beside a bandage-winder, anid from
that point she ran the whole extern-visiting staff, house surgeon, studcents, nurses,

patienits, and all. WVhat would have happene(d hadadi on dispute(d her aulthority
will never be kniownI-n1o one ever dare(l.

From the extern, where Professor Siniclair, who was then assistant surgeon,
gave us an occasional taste of his quality as a clinical lecturer, we passed to the
war(ls as surgical dlressers. rhe senior surgeon was John XValton Browne,
commonly called "Jack." His confidence, his omniscience, and his side-whiskers

were the envy and the exemplar of successive generations of house-surgeons. WVhat
was not so easy to copy was his dexteritv. I have seen manx surgeons operate,
but I have never seen one who was more a man of his hanids. He was the despair
of his assistants, for during an operation his scalpel was as often between his

teeth as inl his fingers, an(d he wooul(l polislh hiis glasses with his hiandkerchief and
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continue as though nothing ha(i broken the clhaini of asepsis. As hiis beautifully
dissected wounds hacd a Xway of healing by first intention while those made by
more sctrupulous surgeons not sel(lonl suppurated, he was really a most (lemoralising
i tfluenice.

l'he "hospital alphabet" of our (la) tlLus (lescril)e( Surgeonl Fagan:

F is for Fagan, reniowniedl in his art,
XVhose motto is ''Volkmanni'" and rest for the part.

He certainly looked the surgeoni, bold andl resourceful. "No one," he onice told
us, can consi(ler himself a surgeon unless he is preparedt to tackle a major
operation on a bare hillside with only a pocket-kinife andl a piece of whipcord."
Both he anid "Jack," who were great frienlds, were rather irascible wNlhile operating,
especially if things were not goinig well. "Jack" usually threw two or three scalpels
across the theatre before one was brought to please hlim, and( Fagan, whenl he was
being badly assisted, addressed a lull theatre with the words, "I milust have com-
mitte(d the unpardlonable sin in my youth to be cursed with a h1oUSe-Sulr-geoIl like
this in mv, age." It was proof of his progressive spirit that, thlouighl barely oIn
nodding terms with asepsis, he was qIuite eager to practise it.

Henry O'Neill was, however, the figure around(l whlichi legends of the o0l( Royal
cluster. (Corporator, public health zealot, humorist, general practitionier, and
surgeon, he was always in the limelight. \Vere he living to-day he would certainlyl
be in the "talkies." He was known commonlyl as "Health, Belfast," the name of a
journal devoted to public healtlh wxhich hie founded, edlited, and financed, briniging
out a series, as he told us, whenever he had save(l Bt,OOO, and runLninig it till the
money was done. His pet subjects for clinical lectures wxere talipes anid venereal
(lisease, and while he descanted on the panigs of goniorrhoea and the ravages of
syphilis even to the second generationi and gave us awful examples in illustration,
manyl a heart was touchecd with anguish. But Nwheni he had finished his tour of the
ward, armed with Thomas's wNrench, the tears in the eyes of the patients showe(d
that as a cause of suffering Vulcan's club-foot could at any rate run a good secon(d
to the clharms of Venus. He hadl the pawxvkiest of wit and a Rabelaisiani humour.
Of the many stories told of him, here is onie. Akfter going over with his class all
the usual tests for sugar, he asked: "But SuppOSe you had no chemlicals handy,
how woulcd you find out if there was sugar in the urine?" He gave the answver
himself, "By the sweet taste. Nurse, bring me that sptcimen glass. Now, genitle-
men,' he continued, "do as I do, put a finger in the urine and liCkl your finger.'
He suited the action to the \vord, and one by one the class reluctantly folloxed
suit. \X'hen the last test had been made Henry quietly said, "(Gentlemen, ! e

haven't much observation or ye would have noticed that the finger I put inito the
urine was not the one I licke(l." AXs the alphabet said

H is for Henry, the frien(l of his race,
An Israelite guileless, as seeni by his face.

There was only one theatre for all the surgeonis. It had a fine gallery wvhich
gave ample accommodation for all the studenits who wished to see operations, but
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it was as well that these operations were very few in number from our point of

view, for even then it was no uncommon thing to see one of the surgeonis fuming

and fretting in the corridor ancd perhaps going off in disgust wvhile a colleague was

takiing full advantage of his prior lien on the theatre.
About the end(I of the second(i hospital y-car the stu(lent bought a binaural and

nerved himnself to ascenid the staircase to miid(dle and(i top lobbies, where the

physicians stoo(d prepare(d to initiate the neophyte into their mysteries. Again, as

at his first approach to hospital, he met an imposinig female figure. Nurse

Hanna (lorninate(l the extern by slheer force of personality, but "Ma" Henry, who

wvas as angtular as the other wvas rotund, ruled the patients in mi(ldle lobby by the

gift of the tongue. WN'oe betide the unfortunate manl wvho (lid not bring in his

nightshirt with him and stripedl flaninel wvas the only wear. TIhe hospital alphabet,
wvhich spared f'ew, is silent about 'Mrs. Henry-its author was the house physician
and he lived on middle lobby. But a patient, leaving the ward, thus cdelivered
himself to his physician : "Doctor, wrhen I came in I thought that woman was a

witch, but nowx I knAow- that she's a bitch.'' For all that, many a sick H.P. blessed

her taste in Ime(lical comforts and(l in invalid cookery.
In the medical wvar(ds w,e encounitere(d Professor Ctuiniig, the high priest of

philosophic doubt, who had long since lost any faith he may have ever hadl in

am- forimi of' therapeutics, medical or surgical, and who seetlle(m to question whether

diagniosis was possible, and if possible whether it was convenient. \Vhitla, on the

other hand, was absolute, almost infallible, epigramnmatic, para(loxical, sometimes
oracular, so the earnest studlent of c(linical medicinie usually founi(d his way to the
bedsidle -where "Jimmy" Lindsay taught his students how to use their eves, their

ears, and their fingers, an(l encouraged them to -enture on deductions from their

observations. In a perfectly ordered world, Lindsay would have beeni set down to

a vhole-timje job as teacher of clinical medicine.

L is lor Lindsay, our prize auscultator,
At spotting a murmur there's no onie that's ''nater.''

Top lobby hel(d the female patients, an(d in it wAas the lfour-be(d war(l which

represente(d the provision for gynaecology. Opposite that wvas the theatre, but if

one had beenl allowed to make a P.V. on a patienit ull(ler an anwsthetic and( to

witness an operation, be was considered to have received1 a B3enjamin's portion of

clinical gynacology.
About onlce each term w-e were led across the yardl bh one of the physicialls to

visit the fever block. WN e were shown the chart and gazed from a respectful
distance at a case of scarlet or (lip. or typhoid, but neither our teacher nor our-

selves ventured on too intimate a contact. Still xxe all got our certificates for

attendance on fevers, an(id wAe lodgedl records of twenty cases as required by the

regulations.
Space forbids me to carry these ranidom recollectionis further-, but I have alwx<ay-s

thought that Professor Sinclair summed up the old Royal very vell just before we

left it for ever: "A hopelessly out-of-date hospital, but there has been a great
deal of first-class work done in it."
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Colostomy
By ERIC W. MCMECHAN, M.B., F.R.C.S.ENG.

Assisting Visiting Surgeon, Belfast Union Infirmary

HiSTORICAL.

IN pre-Listerian dlays surgeonis werc afraid, and righlitly so, to open the peritoneal
cavity. The antiseptic metho(ds of the post-Listeriaii era, and(l the asceptic technique
of the present time, were then unlleard of, yet there was no lacking in the anatomical
knowledge of the great meni of that period, who must be hailed as the founders of
the surgical profession. Their vivid anatomical descriptions will stan(d as monu-
ments to their memory and an inspiration to those who are attempting to follow
in their footsteps. It is to Petit that we are indebted for the term colostomy. He
suggested in 1886 that its application be limited to permanent artificial anus, and
that the older term colotomy be reserved for the temporary variety. In 1710 Littre
in "The Memoirs of the Academy of Sciences of Paris" suggested the operation of
colostomy for imperforate anus, but there is no record of his having performed it.
He advised uising the sigmoid flexure via the peritoneal route. In 1776 Pillore
Rouen made a caecostomy openinig for intestinal obstruction in an adult. Then in
the next twenty years Duboise, Dinet, an(l Desault all performed the operation for
imperforate anus. In 1787 Fire did a transverse colostomy during an operation in
which he intended opening the small bowel for obstruction. In 1796 Callisen
suggested that the (lescending colon should be reached extraperitoneallv by a lumbar
inlcisionI; this was soon abandoned, however, on account of the difliculty and the
mutilationi of tissue which was required in order to find the bowel. In addition,
the infectioni that followed this operation was just as fatal as the peritonitis which
resultedl from the peritoneal route. So we find for the next thirty years the inguinal
inlcisioIn was favoured, but the lumbar operation was again revived by Amtussat,
who, in a series of articles (1839-41), showedl that it could be (lonie witlhout any
considerable (latger, and in support of this view he records six cases, five of which
were successful. In 1849 colostomy was first done for vescio-rectal fistula
secondary to ulcerative colitis. Allingham, Reeves, and Cripps were eventually
responsible for the abandonment of lumbar colostomv. 'I'hey sliowec that it was

impossible to (1o the operationi without inijuring the peritonieumil, and also tllat the

positionl was a very unsuitable one in which to have a bowel opening. In 1895

F. T. Paul, surgeon to the Royal Infirmary, Liverpool, in an1 article in the "British
Medical Journal" of that year, describes the operation which still bears his name.

He was the first to suture the two limbs of the boNcl together in cases in which

the colostomy was intended as a temporary measure.

Colostomy has never been a popular operation, andl a great deal of abhorrence

has been attached to it, partly because the patient is able to view the artificial anus,
and partly on account of the prejudice which has been hainded down from the early
(lays of the operation, when not only the layman but also the physician objected
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strong-ly oni religionis an(l sentimiienital grounds. Even sur-gical textbooks such as

Gross's "')'St-eim of Surgery" and Smitlh's "'Principles and £'ractices of Surgery"
have aided in this prejudice against the operation. Gross apologised for giving a

description of the operation, stating that it wxas founcdedl on "'misdirected sympathy'"
an(d that it "ought to be discarde(d among the obsolete devices of surgery." The
expression of suclh a view by one who wvas responsible for the teaching of students
was most unfortunate. Since the days of Allingham and Paul much has been
achieved regarding the technique of the operation, but Allingham's actual incision
still stands, aind Paul's operation is to-day regarded as a classic. Various surgeons
have added to the general knowledge, such as Maydl, \V itzel, Paul, and in more
recent times, Miles, Lockhart-Mummery, an(d Gabriel, to mention only a few. It

would be a serious omission if I failed to mention St. Mark's Hospital, which has

done so much for the advancement of rectal surgery. I propose, therefore, merely,
to record the technique and after-care of colostomy as it wvas carried out during
the time I was resident at St. Mark's.

INDICATIONS FOR COLOSTOMY.

Carcitnomtia of tfhe rectntm.-All cases of carcinoma of the rectum which are

operable will require colostomy, except possibly in some very earlv cases, where

one might perform a conservative resection, either of the local or abdominio-anal
type, as described by lloyd-Davies. TIhe question of whether or not it is worth w%vhile
doing a colostomy in an inoperable carcinoma of the rectum is a much more
difficult problem. One does not want to prolong an existence which has long since
become intolerable, unless one can be sure that there is going to be an improvement
in both the general and local conditions. Many points will have to be considered,
for example, (1) the mental reaction of the patient to the operation, (2) the amount

of pain, and whether it is due to involvement of the anal canal, or to extra rectal
spread, (3) the severity of tenesmus, diarrhoea, and hamorrhage, and (4) the

possibility of the development of an acute obstruction. The improvemelnt will

depend on whether the tumour is of the ulcrative, schirrous, or colloid type;
whether it is grade 1, 2, 3, or 4; and whether it is an upper, middle, or lower

third growth. Generally speaking, the operation is worth while if there are no

liver or peritoneal secondaries. The greatest improvement will be experienced by
those cases with subacute obstruction, severe tenesmus, bleeding, diarrhcea, and

incontinence, and in cases complaining of pain due to involvement of the anal

canal. WVhen pain is due to extra rectal spread there will be no improvement, and

in cases of inoperable grade 4 carcinoma, the outlook of life is too short to warrant

a colostomy. After the operation in suitable cases, there is an improvement in the

general and often in the local condition, due to the now less frequent bowel

evacuations. In addition, the appetite is regained, sleep improves, and the tenesmus

becomes much less troublesome. This improvement will be maintained right up to a

short time before death. The expectation of life is also definitely increased, as shown

bv Gabriel and Lloyd-Davies in a paper which surveyed the results of five hundred

cases of palliative colostomy for carcinoma of the recttuLmz. In the series they found
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just over fiftv per cent. of the cases, whiclh werecwithout liver anid peritoneal
secondaries at operatioIn, (liec( within the y-ar, thirty per cent. survived for b)etween
one and two years, ten per cent. reached the two to three year period, and six per
cent. survived for three years or more, so that providing the operation is done
while the patient is still capable of improvement, it is definitely beneficial both as
regards comfort and dluration of life.

Other indicationis are much less frequenit, for example, recto-vesical fistula which
may be due to a carcinoma or diverticulitis, ra(lium burns and their sequela, simple
stricture of the rectum. Also, patients suffering from large recto-vaginal fistula or
incontinence will be much more comfortable with colostomy. Lastly, the classical
incdication is in the newborni, as a temporary or permanetnt measure, for imperforate
an us.

AD

A

Fig. l.-Showing variations in the skin incision for the formation of a skin bridge.

I ECHNIQUE OF THE OPER.AlTON.

An.esthetic.-Spinal anasthesia gives very goo(d relaxation, and permits of a full
exploratory laparotomy being done. There are some cases, however, in which its
use is contraindicated, for example, in patients witlh low blood-pressure there is
increased risk of thrombotic complications from further lowering of the blood-
pressure. In normal patients this fall can be effectively counteracted by the use of
ephedrine. For a successful abdominal operation under spinal anasthesia it is
advisable either to employ full pre-operative medication, such as, by the use of
omnopon gr. 2/3, scopolamine gr. 1/150, hypodermically, and nembutal gr. 1 to 3
by mouth about an hour before operationl, or to combinie the spinial anmesthesia wxith
ver) light gas and oxygen or Evipan antusthesia.
Incision.-The tranisrectus incision was first popularised on the mistaken idea

that with the muscle-fibres of the rectus abdominus completely surrounding the
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boxvel, a certain asmotiunt of control woul(l be acquire(l. Th'lere is no (loubt that it is
the most casN colostomy for which to obtain an accurately fitting belt, but on the
other hand a transrectus opening is very prone to hernia formation. 'rhe most
popular incision is anl inguinal one, in reality a left-sided muscle-splitting incision.
It is more dilficult to fit a belt in this situation, but there is less likelihood of the

subseqluenlt development of a hernia. Variations in the skin incision have been
a(lvocated by different surgeonis with a view to the formation of a skin bridge for
the colostomy, two of which are illu-strated.

Fig. 2.-To show the adhesions between the mesosigmoid and the posterior abdominal wall,

which tend to shorten the mesentry. (1) Sigmoid, (2) mesosigmoid, (3) adhesions,
(4) posterior abdominal wall.

'lhe various other so-called valvular colostomies may be mentioned merely to
con(lenln them, as flev are such in name only. 'rhus the oblique variety may retain
its valvular action for a few weeks, but with the constant usage the track eventually
straightens out. The size of the skin incision does niot matter provided it gives
sufficient exposure, but the opening through the muscles and peritoneum. should be
as small as is practicable. The incision should be muscle-splitting, injury to nerves
and forcible retraction of the muscles should be avoi(led as far as is possible. If ex-

ploration of the ab(lomen is indicated, as in cases of carcinoma of the rectum, then a

second incision should be made. A complete exploratory laparotomv cannot be done
throuigh a left iliac incision, ancd a paramedian incision (loes not add to the dangers
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of the operation. It is a definite drawback to have to make a colostomy through a
large incision, because of the tendency to subsequent prolapse and herniation, and
also because there is necessarily an increased risk of infection in a large wound. In
the case of a blind colostomy, a finger is passed through the incision and, keeping
close to the left lateral wall of the abdomen, it is then passed backwards until it
comes into contact with the bowel: this will be the sigmoidl colon. rhe latter is
then brought out through the abdominal incision, making certain that the bovel
is not twisted by tracing both limbs of the loop backwards. If the mesentery of the
colon is short it may be lengthenedl by dividing peritoneal a(lhesions on the outer
side of the bowel, as there is very often a fold in the peritoneum in this position,

Fig. 3.-To show the posterior space described by Gabriel, and through which small
intestines may become strangulated. The space may be easily closed by a purse-string suture.

(1) Lateral space, (2) colostomy, (3) mesosigmoid.

as shown in cliagram 2. If the mesentery is still too short, one may remove wedges
of fat from the subcutaneous part of the abdominal wall. The bowel is then pulled
taut on the upper limb; this allows easy passage of a catheter subse(uently, an]
also tends to prevent prolapse or herniationi. It is also an advaantage to have all
the free bowel below, especially if an excision of the rectuml is to be performed
later. Fhe space lateral to the meso-sigmoid is then closed b) putting a catgut
suture through the free bordler of the ridge of peritoneum, whiclh shows when the
bowel has beeni pulled towar(ds the right si(le. Herniationi of small intestinie through
this space, with acute intestinal obstructioni, has been shown to occur by (Gabriel in
a small percenltage of cases in xvhich it has not been closed. A glass rod is then
passed through an avascular region of the mesentery. In cases of temporary
colostomy, one shoul(d suture the two limbs of thle bon\vl togetlher as described by
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Paul. In cases of permanenit colostoimiy it is importanit that one should form some
kind of bridge; this may consist either of peritoneum, fascia, or skin, a pedicle of

xvhich is carried through the opening in the mesentery for the glass rod. This

bri(dge prev-ents sinkinig in of the colostomy, and the passage of ftces into the lower
bo\xel. The peritoneal inicisionI is novo sutured, the last stitch otn each side of the

colostomy being tied oxer an appendix epiploica. The external oblique is sutured,
the internal oblique being caught up in those sutures which lie nearest to the
bowel. Finally, skin sutures are inserted, those nearest the bowel catching up the

external oblique. No sutures should be inserted into the bowel wall. A small
elipse of skin may,, with advantage, be excised on both sides of the colostomy.
Dressingos are now applied around the base of the colostomy, passing underneath
the glass rod, andl the colostomy is then opened freely with the cautery by a crucial
incision, wlhich passes transversely and longitudinally along the whole length of
exposecl bowel. An finger is passed into the colostomy, it should admit one

finger easily but not two. At this stage a few ounces of olive oil may be run into

the upper limb of the bowel.

In cases where a bridge of skin is employed it is not essential to put a glass rod
in the mesenterN, though it is safer to do so until the wound has healed. The

bowel intervening between the two openings may be completely divided when the

bridge is strong, either with the cauterv or by tving a silk ligature tightly round

it. This leaves twvo colostomy openings separated by a piece of skin, and there is

now no possible chance of fices getting into the lowxer limb. The lower of the

two openings will atrophy to a certain extent after a titime, but will not close

completely.

AFTER-CARE OF COLOSTONIY.

The opening of the colostomy at the time of the operation prevents the pain
from gaseous distension, which may be so distressing to the patient, and which may
be an etiological factor in the production of paralytic ileus. After operation the
dressings around the colostomy are left undisturbed until the bowel acts, thus
giving the wound a good chance to heal by first intention. The sutures in the
wound should be removed early, i.e., the sixth to seventh day. Ihe glass rod is
kept in positioin for two weeks or until the patienit is getting up, when it can be

replaced by a piece of rubbertubing, the ends of which have been bent over and
tied with silk. This is more mobile and is less liable to injure the tissues while the

patient is going about. It should be kept in position for about a further ten days.

There are two methods used in the after-care of colostomy, each having points in

its favour, so that it probably is best to decide wNhich metho(d is to be used in each

individual case.

(1) rhe wash-out metho(d.-This is probably best suitedl for heavyy manual
labourers, as thev can be sure that after the wash-out, either in the morning or

the evening, the bowel will not act in the next twenty-four hours. It is, however,
contra-indicated if there is any associatec (liverticulosis, as there is a definite risk of

perforation of a diverticulum by the catheter. On the second night after operation
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che patient is given thirty minims of cascara evacuant and one ounce liquid paraffin,
and on the third morning a wash-out is given. The wash-out is given through a
catheter and funnel, and is run in slowly, one to two pints of water, soap and water,
or saline being used. The patient is easily taught the procedure himself, and it
should not take much more than half an hour. After the wash-out has been returned,
the patient is absolutely safe, in the absence of diatetic indiscretions, for the next
twenty-four hours. In some cases using this method, the irritation of the wash-out
may give rise to a chronic catarrh of the mucosa of the colon, with a resultant
excess production of mucus.

(2) The conservative method in many cases will be quite satisfactory, once the
patient has become accustomed to his new life. At first the bowel will probably act
at all times of the day, but this will settle down, and subsequently there will be an
action after meals, and eventually only once or twice at the most per day, provided
care is exercised with regard to diet.

It is most important to get a well-fitting belt to support the abdominal wall, and
to give the patient confidence. A layer of soft wool is applied over the colostomy,
and then a slightly concave celluloid disc, about four to five inches in diameter,
which gives added support in the weakened region of the colostomy. The various
cup devices should never be used, as they aid in the production of prolapse of
the bowel and hernia formation. A light elastic belt should also be procured for
night use.

DIET.

It is important to maintain during the first week a fluid regime, and then gradually
increase to a basal diet, such as that described by Bargen and Victor, by the third
week.

Breakfast:
Orange-juice, quarter glass.
Bacon and egg.
Toast and butter as desired.
Coffee.

Dinner:

Meat and potato.
Shredded lettuce.
Bland dessert-no fruit.
Bread, toast or crackers if desired.
Boiled milk, one glass, or tea.

S ipper:

Cheese.
Meat, one serving, or two eggs.
Potato or substitute.
Fruit-ripe banana or other bland fruit.
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Brca(d o1 cracklers.

Jelly if dlesiredl.
Boiled milk, one glass.

Brewers' yeast may be taken vwith all meals if desiredl.

An intelligent patienit xvill find out for himself wxhich articles he can safely add
to his diet, and wlhich things he will have to avoid, by the trial and error system.
He will require warning in the use of laxatives and spirits, condiments, etc. One
patient at St. Mlark's was so keen on his daily glass of beer that he had the
perseverance to try out forty different brands before he found one which suited
him. One of the most important points in the after-care is to try and get the
patient back to his normal work-for it is in persons with a daily routine to follow
out that a colostomy acts most satisfactorily. The colostomy is not a handicap,
even in the most arduous of work.
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THE TREATMENT OF SYPHILIS
THE manufacturers of N.A.B.-NOVARSENOBILLON-have sent us a copy of their
new publication on this product in the treatment of syphilis.
N.A.B. - NOVARSENOBILLON - which is now widely employed throughout the

Empire, is indicated in primary, secondary, and tertiary somatic syphilis. Twenty-
three years of consistent use have established the position of this product so firmly
that a complete revisal of the previous publication has been considered unnecessary.
Certain modifications, however, have been made where recent experience has shown
them to be desirable, so that the medical practitioner using N.A.B. - NOVAR-
SENOBILLON-may have access to the latest information available.

Copies of this book will, we understand, be forwarded gladly to any member of
the medical profession on request to the maniufacturers, Pharmaceutical Specialities
(May & Baker), Ltd., Dagenham.
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SUMMARY.

(1) After accidental or surgical trauma an aseptic pvrexia occurs-it is of rapid
onset and short (duration.

(2) The pyrexia occurs independently of the presence of ana,sthesia or the type of
anawsthetic. Therefore anaisthesia plays little part in its production.

(3) The pyrexia appears to depend mainly on the extent of tissue damage aned
effusion of blood into the tissues, and is due to toxic products of tissue breakdlown,
including blood, and to increase(d metabolic (listurbance attempting to repair the
cellular damage.

(4) The toxins (leriveci from blood and(i cellular (lebris are probably protein
derivatives.

I wish to thank Mr. H. Stevenson, F.R.C.S.I., for permission to examine his
patients, the majority of the patients concerne(l being undfer his care. Also Mr.
C. J. A. Woodiside, F.R.C.S.l., for suggestions and advice.
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INTRAVENOUS UROGRAPHY
tIHE new organi;C iodinIe ComPOu11nd mainl1 use(I as a contrast medium in intravenous
Lirography and(i other radiographic investigations is now being maniufacture(d in
(Great Britain by Messrs. Maxv & Baker, Ltd., undler the registered name of UROPAC.

TIhis preparation - the disodlium salt of 3 :)-(i-iodlo-4-pyvri(lox\lI-N-meth l-2 :6-
dicarboxvlic acid-is loxv in toxicity, and the rapiditN, with which it is excreted by
the kidneys ensures complete safety in use. Previous to the outbreak of xvar, the
drug was not produced in this country. Now supplies of it are available as a
British pro(luct in the form of UROPAC.

A specimeni of the UROPAC booklet has been sent to us by 'Messrs. Pharmaceutical
Specialities (May & BIaker), Ltd., Dagenihamii, who, xve understand, will be glad to
forward a copy onl reqluest to any) member of the me(dical profession.
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'l'homnpson (1936) andl \Whipple (1937) re-commend tihat haimolvtic anaemia be
divided into two major groups, "typical" and "atypical." 'Fhe typical group
consists of familial aclholuric jaundice whiclh has definite diagnostic criteria -- a
chronic disease of long dlurationi ancd of relative mildness wvith acute exacerbations;
chronic variable jaundice, anaemia with evidence of bloodl regeneration, sphero-
cytosis, and splenomegaly. Tlhe characteristic feature of the typical hemolytic
anwamias is the presence of splherical microcytes.
The atvpical group includes acquired acholuric jaundice, and is hwterogeneous

except for the uniform absence of spherocytosis. In some cases the cause is known
(infections, chemicals, etc), in others nlonle canl be found during life or at post-
mortem.
This classification is unsatisfactory, hut is useful in the abseince of exact know-

ledge of the mechanism of ha.molysis in icliopathic h<molytic anwmias-whether
it is the result of congenital and acquired defects in the red cell or due to the
presence or advent of haemolysins.

I wish to acknowledge my indebtedness to Dr. S. I. Tlurkington for permission
to publish this case, which was unider hlis care, anid to thanik Professor XV. IV. D.
Thomson ancl Professor J. H. Biggart for their enconragrment andl help in
preparing this paper.

REFERENCES.

DAVIDSON, L,. S. P.: Quart. Joutrn Med., 1932, N.S. i, 543.
D.AVIDSON, I,. S. P., AND FULLERTON, H. WV.: Ibid, 1938, N.S. xvii, 43.
KRE3,1ER, MI., AND MAASON, WV. H., 1936, Lanicef, II, 849.
LESCIIER, F. G., AND OSBORN, G. R.: Quaiirt. Jouirz. Med., 1939, N.S. viii, 335.
MINOT, G. R., COHIN, F. J., MURPHIY,XW. 1'.. .AND LAW\WSON, H. .A. .1Amer. joir,,.

.lfed. Sci., Philad., 1928, clxxv, 399.
TuOMIoSON, W. P.: Joturn. Alner. Aled. Assoc., ('hicago, 1936, cvii, 1776.
WHIPP}.E, A. 0.: Sturg., Gvn. anzd Obstet., Chicago, 1937, Ixiv , 296.
WHnITBY, I,. I HF., AND BRITTON, C. J. C.: "Disor-ders of the Blood," 2nd Edition, 1937.
WV,mD.r. F., ARRANII, P., AND BRULE, M. A.rch. des maladies dui cotter, Paris, 1908, i, 193.

GENITO-URINARY INFECTIONS
.A fourth edition of the booklet on D.A(GENAN (M & B 693) in the treatment of genito-
urinary infections has recently been sent to us.

This drug is now widely employed in gonorrhcea. In the course of a discussionl
concerning the treatment of venereal diseases in the B.E.F., it was stated that
"The treatment of gonorrhcea w\ith Mf\ & B 693 has showxn that in all but very rare
instances complete cure is achieved in three weeks." The possibility of treating
cases at the front brought forwardl the opinion that "The proved efficiency of
M & B 693 in the treatment of oonorrhcea renders the evacuation of such cases to
the base quite unnecessary."
The latest publication on DAGENAN containis a note on the treatment of gonorrhoea

in general practice. A copy will be sent, we understand, to any medical
practitioner on request to Messrs. Pharmaceutical Specialities (May & Baker), Ltd.,
Dagenham, England.
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Post-Operative Pyrexia
By WILLIAM TOWNSLEY, M.B., B.CH

House Surgeon, Royal Victoria Hospital, Belfast

ON examining the charts of patients in any surgical ward a rapid rise of temperature

is often noticeable, beginninig usuall) a few hours after operation and lasting one to

five days. This pyrexia follows the majority of operations-not merely in cases

suffering from some inflammatory malacdy requiring operation, but notably in non-

infected cases.

For the purpose of writing this paper I have investigated six hundred surgical
cases-having had personal contact with four hundred-in the wzards of the Royal
'Victoria Hospital, Belfast. The remaining two hundred I studied in the form of
patients' charts in the record office of that hospital. The operations were of many

types, but all were performed on patients who showed no rise of temperature for

several days prececling operation that is, the operations were not performed on

patients suffering from infected coniditions. Thle operations inlclu(led those for goitre,
hoemorrhoids, tumours (carcinoma of breast, rectum, etc.), enlarged prostate, gall-
stones, fractured bones, hy(dronephrosis; they also included herniotomies, gastrec-

tomies, gastro-enterostomies, etc.
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Chart No. 1.

Operation: excision of displaced cartilage of knee. Anasthetic: chloroform and ether.
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OPERATION

Chart. No. 2.

Operation: herniotomy. Anasthetic: local (novocaine).
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OPERATION

Chart No. 3.

Operations: goitre excisions. Anmsthetics: gas and oxygen.
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Chart No. 4.

Operation: appendicectomy. Anaesthetic: chloroform and ether.

DESCRIPTIION OF CASES.

In the followinig reproductioins of typical charts, it will be noted that a rapid
rise of temperature occurs, either within six hours following operation, or on the
following morning. The temperature usually reaches its maximum on the day after
operation, and then beginis to fall, often more gradually than it rose. The duration
of the pyrexia is one to five days, usually about three days.

On these temperature charts the temperature is registered twicc daily, at 8 a.m.
and 5 p.m., and the majority of the operations were performedi between 10 a.m.
and 1 p.m.

THEORIES OF CAUSATION.

One thinks of se-cral factors whichi, either singly or in combinationi, might give

rise to the pvrexia. They are :-(1) operative trauma, (2) anaesthesia, (3) infection,
(4) physiological reaction, (5) psychic influence.

(1) TRAUMA: After an injury involving damage or destruction of tissue, a rise of
temperature can often be demonstrated which resembles closely that following
surgical interference. For example in a series of eighty-four cases of fractured
bones (femur, tibia, humerus, etc.) admitted to the Royal Victoria Hospital, fifty-
four showed a rise of temperature beginninlg one or two days after injury and

gradually disappearing over a period of four to eight days, or eveni longer-that is,
a rise of temperature occurred in seventy per cent. of cases. None of these patients
suffered surgical trauma or an anaesthetic during the period of pyrexia, or preceding
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it, most of theim being treated w-ith splints (Thomas's, plaster- of paris, etc.) on
a(dmissioni to hospital. lhey wxxere sUbjected to operation, wNhere necessary, only
after at least one w.eek inl hospital. A typical chart of a fracture case with pyrexia
is showsn in fig. 5).
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ON ADM ISSION

Chart No. 5.

Fractured femur. No operation, no anesthetic.

In somle cases, immediately following injury, there is a fall of temperature to
96 ; this is quickly followed in favourable cases by a rise of temperature.

For example: A patient is admitted to hospital with a fractured femur, the

accident having happened three-quarters of an hour before. The affected limb is

cold and the patient shocked, with a low blood-pressure and low temperature-
traumatic shock clue to the liberation of histamine following injury is present.

Or again, a patient returns from the operating-theatre in a shocked condition
with a low temperature - surgical shock. In both cases, treatment directed at

alleviation of shock will quickly raise the temperature to normal, and in a few
hours a state of pyrexia will exist. Both of these cases are shown typically in
charts 6 and 7.

Only sixteeni per cent. of cases in the series of fractures of large bones showed a

subnormal temperature on admission.

Febrile reactions can be observed after other forms of tissue trauma, for example,
in cardiac infarction and cerebral hoemorrhage (excluding severe hamorrhage where

the pons is affected and a rapidly climbing terminal pyrexia is found). Tidyl
mentions a febrile reactioni following cerebral hwmorrhage-its onset is twelve to

forty-eight hours after the attack, and it lasts from one to several weeks; it is due

to absorption of blood.
17



I 2 3 4 5 6 7 8 9 10 11 12 13 DAYS
ON ADMISSION

Chart No. 6.

Fractured femur. No operation, no anaesthetic.

2 0 2 4 6 8 10 HOURS
IOPERATION

Chart No. 7.

Operation: goitre excision. Anesthetic: gas and oxygen.
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A febrile reactioin following illjury is describedi by se\veral authorities, for
example

Bailev and Love2 -"Aseptic traumnatic fever: this is due to the absorption of

fibrin ferment from extravasated blood and resembles the fever which occurs in any

simple wound." (The aseptic traumatic fever referred is that following a fracture.)

PVe3 :-"An increased temperature is not uncommon for a day or two after

severe fractures, even though there is no compound injury and no infection. The

febrile reaction disappears as the blood clot undergoes absorption."

Tudor Edwards4 :-"The absorption of blood from the pleural cavity invariably

causes pyrexia sometimes as high as 1010.,

Russell Howard,5 speaking of septic traumatic fever, says :-"Slight rise of

temperature, increased pulse-rate and respiration general malaise lasting

twenty-four to forty-eight hours, it is seen in cases of simple fracture with con-

siderable extravasation of blood . . In fever due to mechanical trauma, it is

probable that the toxin is fibrin ferment."

During surgical procedures a certain amount of damage is done to the tissues

and some extravasation of blood occurs into the incised area, even after ligature

of all visibly bleeding vessels and closure of the wound. Hence, tissue damage

must play a major part in the production of post-operative pvrexia.

The relation of post-traumatic pyrexia to biochemical changes in the bo(ld has

been closelv investigate(i by Cuthbertson,6 whose work is quoted fully

"The loss of bod) nitrogen, sulphur, and phosphorus which occurs in the urine
of otherwise healthy individuals, who have received moderate or serious traumatic
injury, w%as observed to begin within a day or two following injurv, to reach a

maximum within ten days, and then slowly decline. There generally occur

parallel increments in the basal consumption of oxygen, body temperature, and
pulse-rate. These phenomena occur in uncomplicated fractures of long bones,

dislocations, effusions into joints, laceration of soft tissues, and surgical incisions
into knee joints. The wasting of muscle and bone caused bv immobilization in

fracture and knee-joint cases was insufficient to account for the whole catabolic
loss. There was in most cases an evident initial depression of metabolism following
injury, followed bv a counter-swing. It is believed that these changes were the

result of the organism catabolizing its reserves to meet the exigencies of repair and

maintenance rather than due to the sweeping out of the disintegration products of

damaged tissues. The period of maximum nitrogen excretion was the fourth to

the eleventh day following injury, generally the sixth day. The catabolic disturbance

is characterised by an increase in basal consumption of oxygen with attendant rise

in pulse and temperature."

In another paper, Cuthbertson7 states that compounds formed from the breaking
up of cellular debris in the fractured or injured area may cause a disturbance in

the normal balance of the body cells, resulting in an imbalance between anabolism

19
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0 5 10 15 20 25 30 HOURS
AFTER INJURY

Chart No. 8.

Acute toxamia following burns. No operation, no anasthetic.

and catabolism. A small febrile rise is occasionally found in cases of injury.
Protein reserves are being catabolized in an endeavour to maintain a constant level
of metabolism following on the earlier and more rapid exhaustion of the carbohy-
drate reserves, and any slight.increase in heat production is due to the specific
dynamic action of the protein."

Wilson8 classifies the reactions of the body following injury into four groups
(with special reference to burns): (a) primary shock, (b) secondary shock, (c) acute
toxamia, (d) septic toxermia. Of acute toxwmia he says :-"It appears to be due
to a toxin formed in the injured tissues. This is a product of partial protein
degradation, and is precipitated with the globtulin fraction." This stage of acute
toxaemia occurs six to twenty-four hours after injury, and is characterized in the
temperature chart which he reproduces by a raised temperature (fig. 8).

It appears, therefore, that pyrexia following injury or operation is due to either
of the following factors: (a) some toxin formed in the damaged tissues-it may
be from blood as "fibrin ferment" (that is, thrombin, a protein euzyme), or it may
be some breakdown product of proteins from the damaged tissues; (b) increased
metabolic disturbance on the part of the body in attempting to repair the injured
tissues; (c) It may result from a combination of toxic and metabolic disturbance.

It must be remembered that many protein substances have a toxic and tempera-
ture-raising effect on the body-bacterial toxins are albumoses, while ricin, abrin,
and vennins are toxalbumins. Protein shock, with a rise of temperature, is produced
by the injection of milk, peptone, or dead bacteria parenterally into the body.
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Serum sickness and anaphylactic shock are similar febrile phenomena, resulting

from the introduction of proteins into the tissues.

In some tumours, apart from the presence of bacterial infection, pyrexia may

occur, and is probably due to the absorption of products of protein disintegration
or abnormal metabolism. It is recognised also that cardiac infarction may be

attended by some pyrexia-probably the result of the absorption of products of

autolysis from the necrosed muscle. Finally, MacCallum states that it is injury to

cells and consequenit decompositioni of protein which stimulates the heat-controlling
centres.

AN/IESTHESIA.

It is obvious from a considleration of various types of operation and associated
anaesthesia, that the anawsthetic plays only a small and insignificant part-or no

part in the production of the succeeding pyrexia. The followxing table shows

clearlI that (1) the percentage of cases exhibiting a raised temperature and (2) the

extent and duration of the temperature depend on the severity of sturgical trauma,
rather than on the anaesthetic.

It should be IflIeltioci(l that in the following series of cases, operations hav-e been
arbitrarily div-ided into "'major,' "mediumi,'" and'"minor" operations. "'Major"
operations are those with severe oper-ative trauma affecting the tissue. Ihis group

includes prostatectomv, gastrectomv, gastro-enterostomy, herniotomy, cholecys-

tectomy, nephrectomy, syrmpathectomy of. renal artery for hydronephrosis, and

excision of carcinomata of various organs; also goitre. "MIedium" operations are

those in which tissue damage is less severe than in the previous group. The

operations include diathermy excisioIn of tumours of the skin, tongue, etc., insertioln

of radium needles in growths and the surrounding areas, gyrnacological operations,
such as dilatation and curettage of the uterus, cauterisation of urethral caruncle

or infected cervix, also extraction of cataracts and submucous resection of nasal

septum, etc. "Minor" operations are those in which tissue damage is negligible.
They include paracentesis abdlominis, lumbar puncture, pleural aspiration, etc.

A.-Major Operationts.
The rise of temperature is marked and prolonged.

Anasthetic No. of cases Temperature raised in

Chloroform and Ether ... 140 ... 82 per cent.

Gas and Oxygen ... ... 36 ... 83 per cent.

Spinal ... ... ... 30 ... 73 per cent.

Local (Novocaine) ... 16 ... 93 per cent.

Average=83 per cent.
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B.-Medium̂i Operations.
Temperature is small and of short duration.

Anaesthetic No. of cases Temperature raised in
Chloroform and Ether ... .53 ... 25 per cent.
Sodium Evipan ... ... 30 ... 60 per cent.
Local (Novocaine) ... ... 57 ... 65 per cent.

Average=50 per cent.

C.-Minor Operations.
Transient rise of temperature.

Anoesthetic No. of cases Ienperature raise(I in
Local (Novocaine) ... ... 21 ... 14 per cent.

D.-Ana?sthesia, with no Operationi.
Transient rise of temperature.

Anaesthetic No. of Cases Temperature raised in
Chloroform and Ether ... 14 ... 12 per cent.
Spinal ... ... ... 16 ... 25 per cent.
Local 4.. ... ... 48 ... 10 per cent.

.'\verare=la per cent.

E.h-Iramna: No Operationi, no Anwstlietic.
84 Fractures. Temperature raise(d in 70 per cent.

The same types of anwsthetic were common to groups A, 13, C, and D. Yet in
group A, sixteen cases of herniotomy were done under local awesthesia and ninety-
three per cent. developed post-operative pyrexia, while ill group C, twenty-one
cases of lumbar puncture, paracentesis abdominis, etc., were performed under local
anaesthesia and showed a rise of temperature in only fourteen per cent. cases. The
damage to body tissue was much greater in group A.

Again in group A, operation was carried out on one hundred and forty cases
under chloroform and ether anasthesia, and post-operative rise of temperature was
found in eighty-two per cent. cases, while in group D fourteen cases of examination
(no surgical interference) were carried out under chloroform and ether, and a slight
and transient temperature was present in only twelve per cent. of cases.

Again in group E, tissue damage cause(d by fractured bones, uncomplicated by
anaesthesia, operation, or sepsis, showed a rise of temperature in seventy per cent.
of cases in a series of eighty-four fractures.
Some explanation must be offered for the mild and transient pyrexia in a small

proportion (twelve per cent.) of cases in group D, where the patient, for purposes
of examination only, was subjected to chloroform and ether anesthesia, but
sustained no surgical tissue damage. The pyrexia may be due to :-(1) the effects
of anaesthetics on the tissues, (2) increased secretion of adrenaline, (3) psychical
causes, (4) physiological reaction.
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(1) It is kniowin that chloroform ani(l ether may diarnage bodv cells, and produce,
for example, albuminuria. CushnN-9 states :-'' Thli kidney appears to be ailected
in a certain proportioni of cases of aiMesthesia, as show,'n by albumlinuria."'Also,
"Acute yellow atrophy may occur in rare cases, wvhile exeni in ordinary an-esthesia
the damagc to the liver by clhloroform is by no im ciais negligiblc.'' And again he
says :-"Nitrogen elimination in the urinie is considerably increase(l, and also
unoxidised sulphur-there is increasedl proteini dlestruction and(i disturbance in
oxidation of the tissues.'' ClarklO states that albumin and(i casts appear in urine in
twenty-five per cenit. of cases after ether an.esthesia.
This destruction of tissue may give rise to cellular toxiins, whiclh act like those

pro(lucc( after (lirect trauma, as in fractures, or operationis, andl so give rise to
pyrexia, but in a much smaller percentage of cases and( in lesser (legree.

(2) An attractive hypothesis is that which may' be based on the fact that

anoesthesia increases a(drcnalinie secretion, and(i 3cattiell has told us, following his
work on hypothalamic stimulation, that increased adrenaline secretioni causes a rise
in temperature (because adlrenalinle dilates vessels in muscles, and the continuous
release of small quanitities of adlrenialinie is responsible for the pro(luction of heat,
necessar) to maintaini body temiiperature, in the muiscles).

Psychical and( physiological causes wxill be consi(lere(d later.

INFEC'TION.
Infectioni plays no (lefinite part in the onset of pyrexia. 'Ihe rise of temiperature

is often present six hours after operation, or on the follow%-ing morning, hence
bacterial multiplication andcl invasion could not have occurred in that short space
of time.

Infection of the wound itself certainly plays no part, for it is still clean and free
from inflammatory re(dniess aincl pus. \V'hen woun(l infectioni does occur, it is only
after the lapse of several days that pus is seeni, that is, after the primary pyrexia
has settled downn. A new aandl greater swing is now noticecl oni the temperature
chart, and this new rise of temperature usually follows an apvrexial interval, or is

superimposed on the dlisappearinig "tail" of the aseptic traumatic pvrexia. The

same applies to pvrexia (lue to true bronchitis or pneumoniia. Charts 9, 10, anld 11

are self-explanatory.
I have examined dav by da(, before atnd after operatiotn, the lungs of forty-two

patients who had major operations under chloroform and ether anzesthesia, and(
found the following facts:

(1) In tw%enty-five cases (sixty per cent.) there were no adventitious sounds or

other evidence of pulmonary trouble following operation (i.e., no bronchitis or

pneumonia), andl v-et twenty-four out of these twentry-five showed post-operative
pyrexia.

(2) Seventeen had rhonchi and(I moist rnlles followiing operationi (four of thcse had
adventitious sounds before operation) and a raised temiiperature, but the rhonchi
and rales persistedl for many day's after the temperature had regained normal limits,
the average duration of temperature being three days.
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1 2 3 4 5 - 6 7 8 9 10 1 1 12 13
OPERATION t + + + DAYS

PUS IN WOUND

TRAUMATIC PYREXIA SEPTIC PYREXIA
Chart No. 9.

Operation: nephrectomy. Anasthetic: chloroform and ether.

T IN T
WOUN + + +

±OPERATION PUS IN WOUND PNEUMONIA

TRAUMATIC SEPTIC PYREXIA DUE
PYREXIA PYREXIA TO PNEUMONIA

Chart No. 10.
Operation: appendicectomy (gangrenous appendix). Anesthetic: chloroform and ether.
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WOUND SEPTIC
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96°1T Tr rIV IzL__. -i NF 1 ~~2 3 45 6 7 8 .... 9 DAYS
OPERATION

MANI PULATION
MANI PULATION

Chart No. 11.
Dislocated shoulder. Three separate anesthetics: chloroform and ether.

1. Manipulation: no rise in temperature.
2. Manipulation: no rise in temperature.
3. Operation: post-operative pyrexia.

A secondary septic pyrexia, due to wound infection, is superimposed on the disappearing
primary aseptic (traumatic) pyrexia.

If these physical signs had represented a bronchitis due to bacterial invasion,
and not merely ani increased secretion of mucus due to chemical irritation, the
pyrexia woul(l surely have been more prolonged. Clarkl2 states :-"Ether
bronchitis occurs in ten per cent. of cases." Yet the pyrexia occurs in eighty per
cent. to ninety per cetit of cases. Therefore bronchitis plays little or no part in
its actiology.

Again, this high inicidlence of pyrexia is present after all forms of anaesthesia,
not merely after "irritant" vapours like ether or non-irritant inhalations like gas
and oxygen, but also after intravenous sodium evipan or pentothal and local
anaesthetics. It is also present after all types of operation, not only after upper
abdominal oncs which might damage tlle ltungs bNr immobilizing them.

PHYSIOLOGICAL REACTION.
A fall of temperature anid blood-pressure are said to occur during surgical

operations ani(l anmesthesia, the result of histamine shock. It may be that (a) the

lowered body temperature during operation (the result of some degree of shock)
causes an increase(I secretion of thyroxine, which subsequently raises body meta-

bolism andl temperature for a few dayrs following operation, or (b) that the
subsequent pyrexia is an] uinexplained phNysiological "swing of the pendulum."

PSYCHICAL CAUSES.
"Nervousness" following injury or operation may possibly cause the pyrexia in

a few cases, but there is no evidence to prove this.
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SUMMARY.

(1) After accidental or surgical trauma an aseptic pvrexia occurs-it is of rapid
onset and short (duration.

(2) The pyrexia occurs independently of the presence of ana,sthesia or the type of
anawsthetic. Therefore anaisthesia plays little part in its production.

(3) The pyrexia appears to depend mainly on the extent of tissue damage aned
effusion of blood into the tissues, and is due to toxic products of tissue breakdlown,
including blood, and to increase(d metabolic (listurbance attempting to repair the
cellular damage.

(4) The toxins (leriveci from blood and(i cellular (lebris are probably protein
derivatives.

I wish to thank Mr. H. Stevenson, F.R.C.S.I., for permission to examine his
patients, the majority of the patients concerne(l being undfer his care. Also Mr.
C. J. A. Woodiside, F.R.C.S.l., for suggestions and advice.
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INTRAVENOUS UROGRAPHY
tIHE new organi;C iodinIe ComPOu11nd mainl1 use(I as a contrast medium in intravenous
Lirography and(i other radiographic investigations is now being maniufacture(d in
(Great Britain by Messrs. Maxv & Baker, Ltd., undler the registered name of UROPAC.

TIhis preparation - the disodlium salt of 3 :)-(i-iodlo-4-pyvri(lox\lI-N-meth l-2 :6-
dicarboxvlic acid-is loxv in toxicity, and the rapiditN, with which it is excreted by
the kidneys ensures complete safety in use. Previous to the outbreak of xvar, the
drug was not produced in this country. Now supplies of it are available as a
British pro(luct in the form of UROPAC.

A specimeni of the UROPAC booklet has been sent to us by 'Messrs. Pharmaceutical
Specialities (May & BIaker), Ltd., Dagenihamii, who, xve understand, will be glad to
forward a copy onl reqluest to any) member of the me(dical profession.
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Case of Macrocytic Hoemolytic Anemia /

By THOMAS G. MILLIKEN
HISTORY.

A younig wxoman, aged 30, unmarried, and employed as a shop assistant, was
admitted to the Royal Victoria Hospital on 7th November, 1939. She complained
of weakness, palpitationi, and breathlessness on exertion, present since July, 1939.
Since .\ugust she had noticed that her skin was a yellow colour. This yellow colour
tended to disappear for short periods, but her other symptoms gradually increased
in severity- dluring the four months of their presence.
Previous 111nesses.-She had measles when a clhild, and 'abscesses on her gums"

in May, 1939.
Persoinal History.-She hadl a fair appetite, her bowels were rather loose, and

micturition was normal. She -was a sound sleeper, but was losing weight. No
note was made of her menses. Her parents, brothers, and sisters were all healthy,
and there was no famil)y history of jauLndice.

EXAMINATION.

The patient wx!as a tall, linear- young woman of good nutritioni, rather nervous
and excitable. rhe scleral conjunCtiV.e anid the skin of the face, limbs and body
were a lemon-yellow colour, atnd thle palpebral co;1junctiv- showcd a considerable
degree of anemia. Ihere were i1o enilarged cervical or axillarv lymph-glands, and
no cedema of the face or ankles.

Cardiovascutlar Svstenm.-The pulse-rate was consistently raisedl to 100 or more,
and was easily raise(d to 120 by anxy excitemenit. 'Ihere was no gross enlargement
of the heart. T'he sounds were regular, but there was a soft localised mitral
systolic murmur.
Alimentarv Svstem.-The tongue wvas rough, moist, not sore, andl teeth, gums,

and throat were healthy. Nothing abnornmal was discovered in the abdomen, and
the liver and spleen xxere not palpable.
The respiratory system -was normal, anid there was n1o organic nervotus (lisease.

The temperature was normal.

I NV ESTIG ATION S .

Blood.-Red cells: 1,320,000 per cmii.
Hwnaoglobin : 40 per lent. (Sahli) coloUr indlex 1.5.
XVhite cells: 6,552 per cnm.

Differetntial 1T'hite-(Cell Count:
Polyrmorphonuclear nleutropliils 63 per cellt.
Polymorphonuclear eosinophilk I per cellt.
Polvmorphonuclear basophils per cellt.
Small lymphocytes ... 25 per cenit.
Large lymphocytes 7 per cent.

Monocmtes ... .4 per cetlt.
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A blood-film (Leishman) showed poikilocytosis, macrocytosis, microcytosis,
anisochromia, polychromasia, and a few normoblasts. White cells appeared
normal, anid platelets were plentiful.
The van den Bergh reaction xvas positive by the indirect method, and quanti-

tatively showed a marked increase.
The Urine was amber in colour, acid in reaction, and of specific gravity 1020.

The tests for albumnen, sugar, bile, and blood were negative.
A fractional tast-meal was not carried out at this time, as the patient refused

to swallow the Ryle's tube, but even in the absence of certain knowledge of
achlorhydria, a diagnosis of pernicious anamia was made, based on clinical findings,
the anmemia with high colour index, the positive indirect van den Bergh, and the
reticulocytosis of 23 per cent. apparently in response to liver treatment.
The patient was given an intensive course of liver therapy, and periodic checks

were kept on her progress, which is summarised in figure 1 and table 1.

'I'ABLE No. 1.

R. B.C. Haemoglobin Colour Index Reticulocytes
(per cmm.) (per cent.) (per cent.)

7.11.39 ... 1,320,000 ... 40 ... 1.5 ...

13.11.39 ... 1,380,000 ... 40 ... 1.4 ... 23
21.11.39 ... 1,980,000 ... 48 ... 1.2 ...

28.11.39 ... 2,530,000 ... 54 ... 1.08 ... 22

3.12.39 ... 2,720,000 ... 48 ... 0.9 ...

13.12.39 ... 3,000,000 ... 40 0.66 ... 28
20.12.39 ... 2,180,000 ... 48 ... 1.09 40
26.12.39 ... 2,050,000 ... 36 ... 0.9 ... 32
7. 1.40 ... 2,320,000 ... - ... ...

11. 1.40 ... 1,600,000 ... - ... ... 28

The liver therapy was supplementecd with iron, but it became increasingly evident
from the poor red-cell responise that a revision of the diagnosis was necessary. The
erythrocyte count in the relapse stage of Addison's anaemia should rise by 400,000
to 700,000 per week following the injection of adequate amounts of a potent liver
extract. In this case the count progressed slowly for five weeks and then deterior-
ated. There was, however, a constant reticulocytosis of twenty to forty per cent.

The conclusion was that although red cells were being produced, as shown by the
reticulocytosis, cell destruction was proceeding almost apace with cell formation-
Piney's haemopoietic-haemoclastic balance.

Also, the following points were noted in retrospect which were not entirely in
keeping with a diagnosis of pernicious anaemia:-

1. The tongue was rough and not painful. (Sore tongue is present in fifty per
cent. of cases, whether there is glossitis or not.)

2. The jaundice at its height was deeper in hue than is usually found in pernicious
anaemia.
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3. Quantitatively the positive indirect vanl den Bergh reaction xwas markedly
increased.

fIurther investigations were now required.
lFhe Wassermann reaction proved negative, and spectroscopic examninatioll of the

blood-serum showed no abnormal pigments. The urine also was free of hwmoglobin
and hemosiderin, but no attempt was made to estimate urobilini excretion. IThe
fragility of the red cells, however, was increased, as shown by\ decreased resistance
to hvpotonic saline. Hamolysis began in 0.6$ per cent., andl was complete in 0.46
per cent. saline. (Normal: 0.44 and 0.34 per cent. In pernicious anwemia there is
an increased resistance to hvpotonic saline.) Ilie dliagnlosis suiggeste(l was
acholuric jaundice of the acquiredl type.
An examination of the bone marrow by sternal punlCture anid ol thle blood was

carried out by Dr. J. r. Lewis, wvho reported the following
"Blood film: Many nucleated red cells, both nornmoblasts and ervthroblasts, and

an occasionial myeloc\ te. Reticulocytes 40 per cent. Mlarrow

Myeloblasts . 2 per cent.
MNvelocvtes .. 9 per cent.
Polymorphs ... 26 per cenit.
Eosinophils ... 1 per cent.
Lvmphocytes .. 10 per cent.
Erythroblasts .. 29 per cent, 1 i2 per cent.
Normoblasts ... 23 per cent. J

Very marke(d increase in niucleatedl red cells at the expense of granular forms-
findings suggest prolonged red-cell stimulation, e.g., haemolvtic ananmia."
The patient wvas now persuaded to swallow the Rvle's tube, and a fractional test-

meal was carried out. '[lie specimenis obtaine(d showedc complete absence of fret
hydrochloric acid by the methyl oranige test-without histaminie-and( a low total
acidity. This achlorhydria would have supporte(d a diagnosis of pernicious anat mia
if discovered earlier, but in reality did not prove the absenice of the initrinsic factor,
as the components of gastric secretion fail in the ordler:

1. H\-drochloric acid.
2. Pepsin.
:3. Mlucus.
4. Intrinsic factor.

Achylia was therefore not proven. In this respect it may he notedl that in Davidson
and Fullerton's (1938) four cases of macrocvtic haemolytic anwnmia resemnbling the
present case, achlorhydria was present in two and hypochlorhydria in the other
two. Lescher an(l Osborn's (1939) case also showed a histam-ine-fast achlorhydril.

CLINICAI, CO)URSE OF THE I)ISEASE.

During the first eight or nine weeks she was in hospital the patient was not

confined to bed, but felt well enough to wander round the ward, a listless figure
with face alternately pale and yellow. She thoroughly enjoyedl the Christmas
festivities, and it was only in the earlx days of Januarv that she began to (lecline,
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Studies from the Institute of Pathologv

Fig. 1.

Heart cut transversely, showing all the heart-
valves. The mitral valve is grossly stenosed, and
the valve's cusps thickened; the tricuspid valve

shows a mild degree of stenosis.

Fig. 2.
Section of liver shows a pattern of pale areas of
regenerating liver lying in a background of a
nutmeg pattern of chronic venous congestion.

Phot(wraphs 1) v Mr. 1). .11(., I. .11(,11 (I t(j, x,.



Studies from the Institute of Pathology

Fig. 3. Histology of Myocardium.
Paravascular fibrillar fibrous scars lyilng in relation to
a branch of the coronary artery indicates a healing

Aschoff node.

Fig. 4.-Histology of Liver.

(a) Marked fibrosis with evidence of liver regeneration.
(b) Normal liver tissue.
(c) Blood lake in centre of lobule.

Ph otoo> raphs b .11 r. 1). .ll l e/ia tire.
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and it becanic obvious theni that thc (lisseac was progressitng towardls a fatal
terminationi.
She was still receiving intramuscular liver extract on alternate days, and on 7th

January a small transfusion of 200 cc. of blood was given. This produced a
temporary feeling of xvell-being, but no lasting improvement, and the red-cell count
fell from 2,320,000 before the transfusion to 1,600,000 four days later.
On 16th Januar) she suddenly (levelope(l a sore throat and pyrexia of 1()3'F.,

and a throat-swab produced a pure culture of streptococcus hamolyticus. Perhaps
with the aid of this streptococcal infection her spleen niow became just palpable.
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She had always been melancholic, and two davs after her temperature rose she
began to exhibit severe menital svmptoms of the nature of a confusional psychosis,
for which it was necessary to give paraldehyde per rectum. She began to look
very old and very ill, and on the sixth day of the pyrexia she passed in-lto a stupor
and (lied, two andl a half months after admission to hospital.
As the relatives objected, no autopsy was performed, but a sample of hone marrow

vas obtained post-niorteni which gave a positive Perl's prussian blute reaction for
i I Otl.

f)IscussioN>.
A case of macrocytic hwmolytic anae'mlnia is described wxhich seems identical with

the acquired form of acholuric jaund(ice as recorded by \Widal, Abrami, and Brul
in 1908. The syndrome differs from the congeinital form of aclholuric jaundice in
many ways which this case xwell exemplifies. There is Ino familial history, it is more
severe, and mortality-rate is greater. Frequently the spleen is smaller and
spherocytosis is generally less or absent. (In this case microcytic hyperchromic
cells were seen which might have been spherocytes, but their mean corpuscular
average thickness was not investigated.) The diameter of the re(d cells may be
increased so mnarkedly that the blood picture closely resembles that found in per-
nicious anaemia (Kremer and Mason, 1936).
With regard to the close resemblance which this case at its inlceptioil bore to

pernicious ana-u-ia, the following points ma(de by Lescher and Osborn (1939) are
worth noting

"In pernicious aneemia, (luring the first few days of adequate treatmenit, there is
an increase in the reticulocvte counIlt. Ihe extent of the reticulocyte respolnse has
heen shoNwn by%\Miinot, Cohn, MIurphy. an(l Lawson (1928) to be proportional to the
depression in the nuLmllber of ervthrocvtes. Ihis incrcase, howev%er, is only
temporary, the nunmber of reticulocvtes falling within a few days, w,'hen the number
of erythrocytes starts to rise (fig. 2). A persistentl) raised reticulocvte count and
low red-cell counit are incompatible with perniicious anemia. Finally, the
therapeutic test of givin,g a potent liver extract in adequate amounlts over a suitable

period failed to cauisc any improvement."
Other finer hanmiatological points against the (liagnosis of Addisonian anermia in

this case were --

1. Ihere was no ovalocvtosis of the macrocytes so characteristic of pernicious
ainemia.

2. TIhere was no leucopenia.
3. The presence of myelocytes indicatecd some degree of bone-marrow irritation,

and there was a shift to the left in the polyrmorphonuclears. 'Ihere were,

however, no macropolvcvtes, so that this was not part of a dissociation effect

such as is occasionallv found(i in perinicious anlemia.
4. Platelets were small, plentiftl. ancd in clumps, and not large and single, as in

pernicious anlamia.
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'l'homnpson (1936) andl \Whipple (1937) re-commend tihat haimolvtic anaemia be
divided into two major groups, "typical" and "atypical." 'Fhe typical group
consists of familial aclholuric jaundice whiclh has definite diagnostic criteria -- a
chronic disease of long dlurationi ancd of relative mildness wvith acute exacerbations;
chronic variable jaundice, anaemia with evidence of bloodl regeneration, sphero-
cytosis, and splenomegaly. Tlhe characteristic feature of the typical hemolytic
anwamias is the presence of splherical microcytes.
The atvpical group includes acquired acholuric jaundice, and is hwterogeneous

except for the uniform absence of spherocytosis. In some cases the cause is known
(infections, chemicals, etc), in others nlonle canl be found during life or at post-
mortem.
This classification is unsatisfactory, hut is useful in the abseince of exact know-

ledge of the mechanism of ha.molysis in icliopathic h<molytic anwmias-whether
it is the result of congenital and acquired defects in the red cell or due to the
presence or advent of haemolysins.

I wish to acknowledge my indebtedness to Dr. S. I. Tlurkington for permission
to publish this case, which was unider hlis care, anid to thanik Professor XV. IV. D.
Thomson ancl Professor J. H. Biggart for their enconragrment andl help in
preparing this paper.
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GENITO-URINARY INFECTIONS
.A fourth edition of the booklet on D.A(GENAN (M & B 693) in the treatment of genito-
urinary infections has recently been sent to us.

This drug is now widely employed in gonorrhcea. In the course of a discussionl
concerning the treatment of venereal diseases in the B.E.F., it was stated that
"The treatment of gonorrhcea w\ith Mf\ & B 693 has showxn that in all but very rare
instances complete cure is achieved in three weeks." The possibility of treating
cases at the front brought forwardl the opinion that "The proved efficiency of
M & B 693 in the treatment of oonorrhcea renders the evacuation of such cases to
the base quite unnecessary."
The latest publication on DAGENAN containis a note on the treatment of gonorrhoea

in general practice. A copy will be sent, we understand, to any medical
practitioner on request to Messrs. Pharmaceutical Specialities (May & Baker), Ltd.,
Dagenham, England.
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THE STUDY OF FORENSIC MEDICINE
rHE appearance of the seco(nd edition of "Recent Advances in Forensic Medicine"
once more reminds us of the lack of proper attention to this subject in Northernl
Ireland. Neither the Northern Irelan(d Government nor the Belfast Citv Council
seems to appreciate the enormous importance of this subject to the community.
rhe University, on its part, depends oni the Protessor of Pathology to g,ive a few\
lectures oni the subject, but for efficient teaching, theory an-d practice go hand in
hand, and as this is essentially a practical subjctct our students are deprived of the
practical experience so importanit in their future work; the Governimlent oni its part,
when an important case turns up, is obliged to send the "exhibits," 'clues," etc.,
to Edinburgh or other cross-channiel towni for help and advice, as was done in a
recent murder case. rhe loss of time, wlhich is an important factor in these difficult
cases, is inestimable, and the soonier the presenit unsatisfactory arranigement is
changed the better.
The University from timre to timie has considered the dlesirabilitv of creating a

Professorship in Forenlsic Medicine, but so far, mainly due to lack of funds, nothilln
has been done. It seemis stranige to LIS that a working arrangemiienit has not been
madle between the Ulniversity, the Government, and the Cit) Council, to the benefit
of all three, whereby a Professorslhip of Forensic Medicine could he created, with
the threefold (luties of giving proper and efficient instruction in this important
subject to medical studenits, acting as advisor in all medico-legal cases in Northern
Ireland, anld working as meclico-legal expert for the City of Belfast.

If the responsible persons concernied in the University, the City Council, and the
Northern Governmient couild be induced to read this "Rccent Advances," we feel
sure, that a clhange of attitude wouldl be the result, from the present apathy show!n
in the matter.

This book deals w,ith a number of important aspects of forensic medicine, where
detailed knowledge has greatly extended in the last fewr years: for example, the
value of ultra-violet and infra-red ray s in medico-legal investigations is described,
an(c it is clear that highly specialisedl training is required for the proper use of these
delicate methods of crime detection. This is onlv one branch of medico-legal work
which requires specialised study and t-raining others equally important are the
examination of hairs, of blood and its analysis, of stains and smears in cases of
allege(d rape, the laboratory methods emnployed in the investicgation ol allege(d
'drutiks" )y blood-alcohol estillmltion, thie study' of blood groups for bastardx(, thet
investigation of food aindl other forms of poisoning, et.

l-'orensic meclicinie spreacds t wvide net for specialise(d knowlvledge, and it cannot

be too strongly stressed that it is not, asIs(is 11n1ionly supposed, confitne(d to the
mu(ldv waters of ani occasional IllUrdier.

RECENT ADV'A\NCES IN FORENSIC MEDICINE. Secondl Editiotn. BIS Sydne,
Smith, M.D., F.R.C.P., and John Glaister, M.D., D.S(., J.P. London J. & A.
Churchill. Pp. 264+viii. Illustrated. Price 15/- net.
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THE CARE OF CRIPPLES

NORTHERN IRELAND COMMITTEE FORMED OF THE
CENTRAL COUNCIL FOR THE CARE OF CRIPPLES

IT iS not generally knioxvn that a Central Council for the Care of Cripples exists in
London, with the Rt. Hon. 'I'he Earl of Dudley as chairman, and R. C. Elmslie,
Esq., O.B.E., M.S., F.R.C.S., chairman of the Executive Committee.
The object of the Council is to organise a national scheme to deal with the cripple

problem as a whole throughout the Unitecd Kingdom, and local committees have
been established inl various cenitres in England and( Scotland since 1919.
A representative of the Central Council has beeni in Northern Ireland for some

months, and a Northern Ireland(i Committee in connectioin with this important work
has been formed.
A preliminary meetinig was held in the University on Mondav, 11th March, 1940,

under the chairmanship of the V'ice-Clhanceellor of Queen's, Mlr. D. Lindsay Keir,
with representatives of the Goveriinmenit, the Belfast City Counicil, the Cripples'
Institutes, the Belfast Hospitals, and other interested bodlies, from which the
Northern Irelaned Committee was formed. An Executive Committee was also
formed, consisting of the V'ice-Chancellor of Queen's University (chairman), Mr.
H. P. Hall, Mr. M1. J. Las ery, MIr. S. T. Irwiin, Mr. Archibald Irwin, and Mlr.
WV. A. Cochrane, with 'Miss Seeds (the local representative of the Central Council)
as secretarv.
The formation of this local committee brings Belfast into line with Scotland,

where two centres are already at work, one in Glasgow and one in Edinburgh.
The work of the local committee will cover the counties of Antrim, Down, Armagh,
Fermanagh, Tyrone, and Londonderrv, and the CouLntv Boroughs of Belfast and
Londonderry.
The committee is faced with a number of (lifhicult problems in organising the

care of potential and actual cripples in Northern Ireland. It is not merely a question
of seeking out and treating childlrein suffering from tuberculous disease of bones
and joints; it includes the treatment of conigeniital deformities, the deformities
following such diseases as infantile paraly sis, and men and women crippled as the
result of accidents in our shipyards, our mills, and our factories, and on our public
highways, all of wvhich require treatment bv surgeons wvith highlv specialised know-
ledge if the) are to be brought back to a physical condition to enable them to
return to productive employment.
The first problem is to devise machinery for bringing potential patients into

contact with specialist orthopedic surgeons in the early stages of disease, which
if not given prompt an(l efficient treatment will produce cripples unable to carry on
wage-earning wxork under normtial conditions. The training of actual cripples will
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be, it is true, a branch of the wvork which is already being done so ably by the

Cripples' Institute on the Donegall Roacl. It is the intention of the committee to

seek the co-operation of the Institute in continuing their work.

ro solve this first problem it has been suggested that one means of approach

might be the appointment of nurses specially trainedl in orthopadic work, to seek

out suitable early cases and report them for treatmenit at special centres. Such

appointments appear to be unnecessary, for it is the experienice of gelleral hospitals,

when specialised clinics are created, that patients seem to "fincd themselves," and

in a short time the clinics are overflowing, an(d accommodation has to be extended.

Another suggestion is a system of notificationi on the same lines as certain diseases

are notified( to the MI.O.H. of Belfast an(d of otlher centres. School me(lical officers

and dispenisary doctors throughout the proviince woould be important links in

establishing contact betweeni patients and( surgeons.

The seconid great problem is to find accommodation for treating potential cripples,
especially those suffering from tuberculous conditionis whlich require prolonged
institutional treatment. The general hospitals do not cater for patients suffering
from such coniditions as tuberculous spines, hips, and( otlher joints. In adldition,
they are Inot for the most part even situated in localities in any way suitable for

modern metho(ds of open-air treatment; and(i wkith long waiting-lists of acute and
other short-term patients they cannot allocate beds for tuberculous and long-term
patients, the majority of whom caninot be treatedl as out-patients. The great difficulty
of the committee will be to find institutional accoiiinlomoationi for such patients, and

the co-operation of Gravmount, \Whiteabbey, and(I the county infirmaries woould be

essential for anv scheme possible unider existinig condlitions, uniless means can be

found to build a suitable central institutioni in a healthy, sunny locality where these

unfortunate sufferers can be senit for the prolonige(d rest and(I treatment essential if

then are not to become permanenit cripples.
Lonig-termii residenice of clhil(drenl in inistitUtionls raises the ancillory problem of

educational facilities. Boys anid girls re(quiru menttal as well as physical treatment,
andl arrangements must be made for their e(ducation, so that wheni they return to

their homes thex will be no less ecLuippe(d mentally for the struggle of life than

their brothers anid sisters.
Cliniics for out-patients cani be create(d in connection with the existing hospitals

atn(d infirmaries, anid useful work can be performiie(d there in treatinig certaini types
of patient, in providing after-care for patients w%,ho havc completed a course of

hospital treatmenit, and( in selecting and recomn-mending- patients lfor adlmissioni to

the institutions available.
If the county inifirmaries andl other inistitutioiis agree to co-operate in the scheme,

the appointmenit of a specialist orthopiedic surgeon wvould be essential. Such a

surgeon would visit the infirmiiaries and(i clitnics throughout the Six Counties, advising
and, where desired, giving, specialise(l treatment; such a surgeon would also act

as Con1sultallt in cases of orthopLedic condlitions hotlh resi(lcnt in the inlstitutioni an(l
i-n the out-patient clinics wxhich might be estahlislhed in connection with them.
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Ihe establishment of the Northerin Ireland(i Comimilittee marks anl epoch in the
historv of the fight against dlisease in this country. It can serve a useful purpose,
and with the £26,000 made available by *Lord Nuffieldl for it to carrv on its work,
much goo(o can enisue. But until a centr-al institutioni for long-terimi patients is

establishedi in our mid(st, only a fringc of the problem can bie tackledl. It is hoped
that some public-spiritedl philanthropist will arise and make such a sunm of money

available as woul(d make possible the building of an orthopwd(ic institutioni in somie
suitable locality in Northerin Ireland.

THE ROYAL MEDICAL BENEVOLENT FUND
SOCIETY OF IRELAND

9 COLLEGE GARDENS,

B EL FAST.

iiclie Editor, lIster Medical Jun r1(l.

Sir,

I canl mialke nio pretence about it-this is at begging letter, and in a (louble sense.

First, I beg the hospitality of your columins, and here I fecl sure of m!y elcome
because you have been generous in the past. Secondly, I beg the charity of vour
rea(lers, an(l her-e I amz perhaps a little less confidlenit.

I am happy to say that many of those wh]lo read this letter are already ol0( friends
of the charitv for which I beg, an(d to them 1 send( on its belialf my warmest thanks.

Io them and manv others I have recently sient the annual report of the Royal
MIe(lical Benevolent Fund Society of Ireland. Tlhe following figures have been
abstracted from it

Subscribers lotal Amouit
B3elfast an1d Antrim1 ... 164 ... *£;193 13 11

Southl Armagh ... 12 ... 10 15 6

DowIn ... ... 18 ... 15 5 6

Ferman1agh ... ... 2:3 ... *:36 2 6

Derrv ... ... 34 ... 31 6 6

Tyrone ... ... :3. 18 1i3 6

124 -112 3 6

19:3 13 11

£305 17 5

*These sunis include special donations and collections at medical imieetings.
37



Ihe establishment of the Northerin Ireland(i Comimilittee marks anl epoch in the
historv of the fight against dlisease in this country. It can serve a useful purpose,
and with the £26,000 made available by *Lord Nuffieldl for it to carrv on its work,
much goo(o can enisue. But until a centr-al institutioni for long-terimi patients is

establishedi in our mid(st, only a fringc of the problem can bie tackledl. It is hoped
that some public-spiritedl philanthropist will arise and make such a sunm of money

available as woul(d make possible the building of an orthopwd(ic institutioni in somie
suitable locality in Northerin Ireland.

THE ROYAL MEDICAL BENEVOLENT FUND
SOCIETY OF IRELAND

9 COLLEGE GARDENS,

B EL FAST.

iiclie Editor, lIster Medical Jun r1(l.

Sir,

I canl mialke nio pretence about it-this is at begging letter, and in a (louble sense.

First, I beg the hospitality of your columins, and here I fecl sure of m!y elcome
because you have been generous in the past. Secondly, I beg the charity of vour
rea(lers, an(l her-e I amz perhaps a little less confidlenit.

I am happy to say that many of those wh]lo read this letter are already ol0( friends
of the charitv for which I beg, an(d to them 1 send( on its belialf my warmest thanks.

Io them and manv others I have recently sient the annual report of the Royal
MIe(lical Benevolent Fund Society of Ireland. Tlhe following figures have been
abstracted from it

Subscribers lotal Amouit
B3elfast an1d Antrim1 ... 164 ... *£;193 13 11

Southl Armagh ... 12 ... 10 15 6

DowIn ... ... 18 ... 15 5 6

Ferman1agh ... ... 2:3 ... *:36 2 6

Derrv ... ... 34 ... 31 6 6

Tyrone ... ... :3. 18 1i3 6

124 -112 3 6

19:3 13 11

£305 17 5

*These sunis include special donations and collections at medical imieetings.
37



'I'he Medical Directoi-r shoxvxs that there are 1,246 (loctors in Ulster (547 live in
13elfast). Of these, the names of mlore than 950 (lo tiot appear on the list of
subscribers.

Suppose that each of these 1,246 (loctor-s earnis £500 per annumlill, their total ilncome
wouldl be £623,000. As you have seen, Northerni Ireland(i gives 1:305 a xear-less
thani half a farthing in the poundl.

Even allowing for the undispute(d fact that this total of 1,246 includes the
recently qualified, and some ladies xwho ha-e deserted me(licine for matrimony, thlere
are too many who havce hitherto failed to appreciate how%N helpful they could be.

TIhe aninual report gives well-deserved praisc to County Fermanagh and its
in(lomitable secretary, Dr. Leonard Kidd. Every practitioner in Fermanagh gives
a gluiniea a xear, andI( in addition a table collectioni of £9. 17s. 6d. was given. If
onlv we would till follow the flag of Fermanagh. A guiniea a year from every man
anid everx wvoman who is earniing hiis or her living in medicinie in Northerni Irelanid
\XThat a lead it would give to the 'whole country an(l even to our brethren across
the Clhanniel, and( how much more worthy of the old Ulster traditions of heart and(
hand(l. Best of all, w-hat at (litllerenice it would make to the poor ladies anid the
childr(-eni for whomn the Funlld exists.

TIake the case olf Belfast an(iCountV Antrim, wlhich as honorary secretary 1 knowv
best. Last v'ear wve gave £19(3 odd, anid the grants came to £232, a deficit of £40.
Thllis sum of £232 was spread over more than twventy persons, sinice (lepeni(lants
must be included. Surely Belfast an(d County Antrim doctors can (lo better than
this for the widows ani(I orphanis of their brothers.

Some of those whliose niamiies appear onl this ycar's list of subscriber-s have been
lost to us for ever. MIay I suggest that tlhcir successor-s maintain their subscriptions
"in memoriam"?
XVhen last I addressed you on this subject, Sir, the war cloudls gatlhered, and I

poiited out that war -akes penury liarcler an(I a poun(d buys less.

Can wNe not make life more bearable for those who suffer?

I am, Sir,

Yours faithfully,

ROBERT MAIARSUHALL.

REVIEW
ILLUSTIRATIONS OF BANDAGING AND FIRST-AID. Bv Lois Oakes,
S.R.N., D.N. 1939. Edlinburgh: E. & S. Livingstone. Pp. 246 +vii.

I'rice 6/- net.

I)publicIt iOn of 1 on)s0balnd(d0gilig ;a11d iist-aid is I g bUt eNe;-thlly g0(Id ICneappears
it is Imlore than wvelco-ne. Miss Oakes' bool0 iS of this Category, tonl it appears to the writer oP

this nlote to be the imost pr-actical book on handaging he has so far seen. In contlains 290 photo-

graphs, showing the various kinds of bandages 1d(1 thlliriapplication. 'T'lhe book will undoubtedly
have the extensixve circulation which it deserve s.
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Acne Vulgaris
By REGINALD HALL, M.B., B.CH.

From the Skin Diseases Department, Royal Victoria Hospital, Beltast

THE object of this paper is to set out shortly some of the etiological factors in acne
vulgaris, and to indicate the bearing which they have on treatment.

It is, unfortunately, often regarded as a condition about which nothing is known,
and to which treatment makes very little difference; and patients are too frequently
told that they must just wait until it disappears.
Acne is so common as to need no description. Its onset is, as a rule, synchronous

with the onset of puberty, and if untreated, it remains with remissions until 25 to
30 years of age, then possibl) to be followed b) rosacea.

WVithin recent vears it has become recognised by most dlermatologists that acne
is merely a phase in what has been called "the seborrhoeic diathesis." A good deal
of prominence has been given to this recently, but it max be helpful to recall in an
abridged form the description of it given by Barber
"The skin as a wlhole appears thickened, coarse, and dirty, particularly in dark-

complexioned personis; the horny layer is improperly formed and hvpertrophied,
the pilosebaccous follicles are cnlarged and patulous, and either- exude visible
droplets of oily sebum, or are filled with solid plugs-the so-calledl seborrheeic
cocoons-containinzg countless acne bacilli; there is often visible lhvperidrosis in
certain situations; the scalp after puberty is greasy, covered with adlherent dandruff
which swarms with the pityrosporon and the staphylococcus albus, ancl the hair is
dank and lifeless. To this picture must be added the infective complications-the
comedones, pustules, and nodules of acne, the various forms of seborrhceic derma-
titis, the superficial pustules due to the staphylococcus albus, and the deeper
folliculitis of svcosis and boils due to the staphylococcus aureus. In middle-life,
rosacea occurs, which sooner or later becomes complicated by a superadded
infection of the flushed area of the face with seborrhceic organisms. Gingivitis and
dental caries are ofteni seen, ancd chronic naso-pharyngeal catarrh with frequent
exacerbations is almost invariablyr present in severe cases of the seborrheeic state.

"True flatulence, as distinct from arophagy, is common, due apparently to the
fermentation of carbohydrate, since it is usually relieved by the exclusion of soft
carbohydrate foods from the dietary.
"The urine of seborrhoeics has been studied by several observers. The alkali

tolerance is, as a rule, markedly raised, so that very large doses of alkali are

required to render the urine alkaline."
It will be appreciated, therefore, from this description, which holds for practically

all cases of marked acne, that there is a general constitutional disorder underlying
the condition; and the recognition and adjustment of this should be as much a part
of treatment as the local applications to the "spots. "

Apart from this, perhaps the most striking feature of acne is its relation to
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puberty, because it does not usuall! occur during the pre-adolescent period, in
euiiuichoid states, or in senility. At puberty, along with the various other changes
which occur, the sebaceous glands hypertrophy and their secretion increases;
occlusion of the orifices of the ducts readily takes place, and so the typical essential
lesion of acne occurs. Such lesions are almost entirely limited to those situations
where the sebaceous glands are naturally largest, e.g., face, shoulders, centre of
chest and back. They do not occur on the limbs where the glands are small, except
in those cases where the orifices of the glanids have been subjected to constant
irritation and occlusion by substances such as mineral oils, e.g., in "oil acne."
rhey never occur on the palms or soles, where the sebaceous glands are absent,
though sweat-glandls occur here in profusion. They do Inot occur on the scalp, nor
in follicles which contain a well developed hair; and in this connection Sharlit has
put forward the interesting theory that as the lesions only occur in pilo-sebaceous
follicles where the hair-growth is vestigal, such follicles, when stimulated by the
hormones of puberty, attempt to produce hair, but succeed in producing only hyper-
keratosis of the orifices wvhich occludes them. Variations in degree of acne are
explained by Bloch as being merely due to the follicular apparatus of the skin
dliffering individually in its sensitivity to the hormone.

Although much research work has taken place, both in this country and in
Akmerica, into the hormonial aspect of acne, little advance has been ma(le; and no

uniform results are vet obtainable bN- hormonie therapy.
That the pilo-sebaccous follicles in the majority of cases arc very sensitive to

bromides and iodicdes is commonly sho-wn by the freqIuent occurreince of anceiforml
lesions followiing the administration of these drugs; andl on being given to patients
with acne, even in minute doses, exacerbation of the lesions almiost invariably occurs
within a few days. The importance of this observation on treatment will be clear
when it is remembere(d that some articles of dic-t contain these substances in amounts
sufficient to aggravate existing lesions, e.g., some varieties of table-salt are iodized;
and wNhite bread may have been treatecl with an "improver" such as potassium
bromate, which in the process of bakiing is converted into a bromide.

It has been show!n that carbohydrate in large quantity has a hydrating effect on

the skiin w%hich encourages infective processes, and certainly the majority of cases

of acne take a high carbohydrate diet, which is a factor in maintaining the

seborrhoeic state, and encourages the formation of pustules and cystic lesions.

As regards the bacteriological aspect of acne, it may be recalled that the normal

flora of the skin consists of:-

(1) The pityrosporon of Malassez-a yeast-like organism.
(2) The acne bacillus-a diphtheroid.
(3) The staphylococcus epidermidis albus.

'Ihe first of these normally inhabits the stratum corneum, while the other two are

to be found in the pilo-sebaceous follicles. On suitable soil, such as is presented
by the skin of the seborrhoeic, these organisms multiply markedly in their natural
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situations, and are to be found in great profusion in various lesions, e.g., the
pityrosporon is present in the greasy scales of dandruff and seborrhceic dermatitis,
acne baccili occur in the lesions of acne vulgaris, and the staphylococcus epidermi-
dis albus is found in association with the other two. As to their true significance,
however, there has been much controversy. Experimentally it has not been possible
to produce the lesions with which they are generally associated; and theoretically,
therefore, it might be expected that vaccine therapy would not be of much value.
In practice this has been found by most observers to be true.

'rREATMENT.

While local measures are still the most important part of treatment, it may be
appreciated from the foregoing that the best results are only to be obtained when
general constitutional abnormalities are also corrected.

(1) GENERAL MANAGEMENT: Chronic constipation is often an associated condition,
and the bowels should be regulated by mild laxatives. Fresh air and exercise are
important, as sedentary occupations tend to make the condition worse. It is a

common observation, for example, that in the weeks prior to examinations when
little exercise is being taken, niew lesions tend to form, and existing lesions become

more marked. Menstrual abnormalities should be corrected.

(2) DIET: Carbolhydrate should be restricted, especially white bread, cakes,
pastries, chocolate, and cane sugar, all of which tend to promote fermentative
processes in the intestine. Pig-fat shlould be avoided. Iodized table-salt has been
shown to be a serious offender.

The diet should coIlsist chiefly of raw and cooked fruits and vegetables, meat,
fish, eggs, milk, and butter and crisp farinaceous foods. All starchy foods should
be thoroughly masticated, and an adequate intake of vitamins should be ensure(l.

(3) FOCAI SEPSIS : As this is often present in teeth, tonsils, or sinuses, suitable
corrective measures should be adopted.

(4) DRUGS : (a) Bx' mnonth-owing to the marked acidity of the urine, a simple
alkaline mixture should be given. Cystic cases are often improved by liq. arsenicalis
m. iii, t.i.d., which may be given for about one month.

(b) By injection-in frankly pustular cases, staphylococcus vaccine, either stock
or autogenous, or toxoid, occasionally helps; but the ordinary case of simple acne
is rarely benefited by acne vaccine.

(c) Locally-the object of local applications is to cause mild exfoliation and
reduction in the amount of sebaceous secretion. For this reason, the basis of most
local applications is sulphur. It is antiseptic, has some action in reducing the
secretion of sebaceous glands, and in the presence of alkali in the tissue juices, it
forms a soluble sulphur alkali which dissolves keratin. It may be applied either in
the form of a lotion, or as a paste.
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Lotion:
Zn. Sulph.
Pot. Sulphurat aa dr. i. s.s.
Aq. Rosae ... ... ... ad oz. iii.

This solution should be freshly prepared frequently, and should be applied to the
affected parts with cotton-wool as often as desired.

Paste:-
This should consist of sulphur and resorcin in such strength as to cause mild

exfoliation. As a rule, pastes are much more effective than lotions, but may cause
some discomfort if too concentrated. They may be made up as follows

Weak Medium Strong
Resorcin dr. I ... dr. i dr. ii
Sulph. ppt. ... dr. I dr. i ... (Ir. ii
Zn. Oxid. ... dr. iii dr. ii
Lanolin dr. i dr. i dlr. i
Vaselini dr. iii dr. iii dr. iii

Patients should wash the affected areas thoroughly with warm water and sulphur
soap at night, remove as many blackheads as possible with a blackhead extractor,
then apply the paste, and wash it off the next morning. During the dav the lotion
may be applied.

After four or five days of such treatment there is usually a good deal of erythema,
and the skin is dry and exfoliating. Cold cream may now be applied, and when the

erythema has disappeared, a good deal of improvement should be seen. The treat-

ment may be repeated.
\V'hen the skin has become clear the lotion is all that is required locally to keep

the condition in subjection.

(5) PHYSIO-THERAPY: Exfoliation may also be obtained by erythema (loses of
ultra-violet light, and this method is useful when there are many lesions involving
the trunk.

Small doses of X-rays are of great value in reducing the sebaceous secretion, but

are not as a rule used before the age of twenty, because when used alone the
condition is liable to recur, and frequent X-ray therapy is fraught with danger.

Large cystic lesions may require inicision, but cauterising with pure carbolic after

incision, as is sometimes done, is unnecessary.
Associated dandruff should be energetically treated. For this the following

methods are usually successful
Severe cases will require an ointment-

Sulph. ppt . ... ... gr. x

Ac. Salicyl ... ... ... ... gr. xv

Paraff. Moll. alb ... ... ... dr. ii
01. Cocois Nucifer ... ... ... ad oz. i
Perfum. ... ... q.s.

This should be thoroughly applied to the scalp each night.
42



For mild cases, a lotioni such as the following may be foundl sufficient
Resorcin Mlonoacet. ... ... gr. xv
Ac. Salicel. ... ... gr. xv

Hydrarg. Perchlior. ... ... gr. 6
Aq. Colonienisis ... ... q.s.
Spt. Vini. Indust. ... ... ad oz. i

If this is found too (Irving, 01. ric. m.v.-x mav be added.
The lotion and pomade should not be used together on account of the reaction

which occurs between the mercury an(l sulphur.
A shampoo may be usecd once or twxice we-ekly-

01. Cad. ... ... ... d(r.
Thv-mol. ... ... ... ... (r.

Sap. Mloll. Vir. oz. iii

Spt. Vini. Incdust. ... ad oz. iv
Most cases of acne xwill improve considerably it the above measures are thoroughly

carrie(i out; and in any event, the grossly disfiguring no(lular type may be pre-
vented. It is true that, generally speakiing, acnie tendls to (lisappear in the third
decade, but by this time much permanent damage maylhave been done, and the
psychological effect on young girls must be not inconisicderable. It is, therefore,
well worth while encouraging them to co-operate in the treatment, so much of which
depends on their owni efforts.

REVEIW
PATHOLOGICAL HISTlOLOGY. By R. F. Ogilvie, 'M.D., F.R.C.P. WVitl

fore-word bv A. 'Murrav Drennan, M.D., F.R.C.P., Professor of Patholog,
Edinburgh UTniversity, anid 220 Photomicrographs in colour by T. C. Dodds.
F.R.P.S., F.I.B.P'. Pp. 332+x. Price 27/6.

Ihis doltitte, (h ,igne(l is a (lolplaniott book to the statndarld textb)()ook (If'patlology, fills .an
inliportant gap in student textbooks. In its-arrangement it follows the usual one of the student
t(extbook, an(l (livides the sUlbject into general p)athology andl special diseases of t he various anatonlical1
systems. Whilst on the whole we object to too sharp a division betwveen the stu(dy of gross
pattlhology in relation to the patient's disease and the study of microscopical pathology, the present
textbook, if utilised as the author (lesires it to lie in conjuniction wvith the students' routine
pathology, will certainly serve its pUrlpose. 'T'he \vealth of illustrations, especially where these
appear in the same colour-scheme as the prep)ared section, xwill render microscopical wvork much
easier and should serve as a useful means of revision both for the graduate and under-graduate.
Many of the illustrations are perfect, and the main objection wlhich can be raised is that sometimes
the selection of the microscopical field and the power of magnification could have been improvedl.
I'hus without the accompanying legend, figs. 58, 116, atnd 124 are relativ elvy Unspecific. It also
seems unnecessary, Xwhen more common lesions are omitted, to figure a malignant hexmangio-
endothelioma, and many pathologists wvill disagree with the important r6le assigned to the Kupffer
cell as the or-igin of this type of rare tumour. In the section on tuberculosis, no differentiation is
made between the "hard" and "soft" miliarv tubercle, xvhile some of the more common ovarian
tumours could have been illustrated wvith advantage.
However, these are minor criticisms, and the author is to be congratulated on this production.

Its appearance opens up a new field in medical illustration, andl it wvill serve for many years as an
important guide to students.
The publishers are to be congratulated on the price and stand.ard of production of this work.
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\JI Polyarteritis Nodosa
By JAMES MCMURRAY, M.B., B CH.

Institute of Pathology, Queen's University, Belfast

POLYARTERITIs NODosA, as its niame implies, is ain inflammatory lesion involving
the -whole three coats of the arterial system in a noclal manner. The causation of
this is unknown, but its peculiar affinity for wi(despread involvement of the smaller
arteries results in a multiplicity of clinical signs and symptoms, and leads to
confusion and difficulty in diagnosis. The more severely affected organ dominates
the clinical picture, and the other inexplained signs and symptoms vague in
character are perhaps labelled "rheumatism," etc. Thus it wxould seem that some
cases are missed. Sometimes the vessels involved are so small that the condition
can only be recognised after careful microscopical examination of affectedl tissues.
This further increases the difficulty of clinical recognitioni of the dlisease, and would
suggest a possible cause for its relative rarity. Exemplificatioln of these facts is
seen in the following case, which was recognised only on histological examination
post-mortem.
The patient was a female aged 67 years of age.
She was admitted to Royal Victoria Hospital with the history, that above five

years previously she began to have an increased frequency of micturition and was
informed that she had kidney trouble. Subsequent to this the frequencv of
micturition did not clear up.

About eight montlhs before her adnmissioni s}le received vaccine injections for
rheumatoid arthritis.

For the past four months she complained of breathlessness oni exertion and slight
swelling of her ankles; and spots before her eyes for about three months.
On clinical examination in the hospital she was found to be an elderly, frail,

emaciated woman with (Iry skin and typical rheumatoid changes of the joints of
her fingers; her ankles were cediematous and eyelids puffy. Her artery-wall felt
thickened, heart was slightly enlarged on percussion, blood-pressure 200/110.
Some fluid was detected at the bases of both lungs. Temperature 99°. Pulse 100.

XVlassermann reaction was negative: blood urea was 34 mgm. per cent.: a

catheter specimen of urine contained albumen, microscopically showed blood-cells,
hvaline casts, and gave a pure growth of B. coli. The specific gravity range of the
urine was=6 a.m. 1018; 9.30 a.m. 1012; 10 a.m. 1012; 11 a.m. 1012. An electro-
cardiogram showedl a flat T wave in leads i, ii, and iii; P wave inxerted in lead ii,
P wave prominent in lead iii; a "''W" type of S wave in lead iii-such findings
suggested myocardial change.

Pulse gradually became weaker and patient died.
During her stay in hospital, temperature fluctuated between 97 and 100: her

pulse 88-114, and she received citrates and Mlist. Sod. et Gent.

Post-m.ortem examLiinatiotz.-The naked-eve findings were

Some cedema of feet and ankles.
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Ihe pericar(lial sac conitainied about 3 oz. of strawx-coloured fluid, and numerous
greyish-white flecks were seen on the pericardium.

Both pleural sacs containied a small amlounlt of free flui(l. Tlhe right sac showed a
few fine adhesions.

'Ihe peritoneal sac shlowecd long-standing adhesions betwxeen the ileum, both sides
of bladder andl the uterus, andl the pelvic colon. 'Ihis formedl a fibrotic mass anld
causedl constrictioni of both ureters.

Ihe heart showred slight hypertrophy of the left xenti-icle. I'lic rigit auricle,
inclu(ling its appendage, appearedl health1y. I rictispi(l valve wvas sotmiewhat fibrotic.
'Fhe right ventricular enidocardiuLni slhowved t (liffuse grevish streaking, the
myocardium was thini. '1'he pulmonary valve an(l artery appeared tnormal. 't'here
was a patent foramen ovale, which was guarded by a valve. '[he left auricle
appeared slightly h1Npertrophied anid its endocardium thickened. I he mitral valve
showed some thickeninig and fatty chanige. rhere was hypertrophy of the left
ventricular muscle, the endocardium was greyish in patches. 'I'he aortic valve was
the seat of fatty change and was competent to water-pressure. The aorta showed
early intimal fatty change. The coronary arteries wvtre patent and free from patho-
logical change at their ostia.
The left lung was air-containinig anid greyish-pink. Onl section it was congeste(l.

'rhere was a small calcified sub-pleural nodule on the antcrior and upper portion of
the lower lobe.
The right lung was also congested, especially in the lower lobe, where it was

slightly cedematous. The bronchi were congested.
The liver was small and showed capsular thickeninig. Oin section, its substanice

was reddish-brown in colour and engorged with blood. There was a small yellowish
nodule in the right lobe, just beneath the capsule, containing necrotic material
surrounded by a fibrous x'all andcl about the size of a large pea.
The gall-bladder vas filled with yellowish bile and its mucous imiembranle was

intact. The bile-ducts xvere patent.
The stomach, duodeniumIi, and g-reater poi-tion of the smiall initestine appeare(d

healthy and contained bile. The lower ileum at three places was involved in dense
adhesions and attached thereby to a fibrotic mass in the left sidc of tlhe pelvis in
the region of the left ovary. As far as the pelvic coloni and( the large bowel showed
no lesion, but the pelvic colon was surrounded by the mass of fibrous tissue described
above. 'rhe lumeni of this part of bowel contained purulent facal debris, and showed
at one part an annular ulcer with hiard thickened edlges and wvas stuggestive of an

annular scirrhus carcinoma. The appendix lay free in the peritonieal sac. The
involvement of the colon by adhesionis suggested anl old diverticulitis with a chronic
colonic ulcer whlich becamiie malignianit.
The left ovary was involved in this mass of fibrous tissue and wvas niot recogniised.

The left fallopian tube was fibrotic. 'Ihe uterus was normal in size, its cavity con-
tained polyp which protruded through the cervix into the vagina by a haemorrhagic
bulbous end. The vagina was smooth and atrophic. The right fallopian tube was
normal in size. 'Ihe right ovary was the seat of a small thick-walled cyst.
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The kidneys presente(d similar- appearanices. Externally they appeared somewhat
larger than normal and felt soft atnd boggy. The capsule showed patchy adhesions
and was stripped with dlifficulty, and left a purplish-red irregular surface with
numerous pinhead yellowish-grey spots. On section it was seen that the renal
cortical substance was much diminished, was redldish coloured, an(l hadl scattered
throughout its substanice numerous yellow-grey spots, pinhead in size. TIhe medulla,
also greatly diminished in amount, was congestedl. 'I'he smaller calyces contained
purulent urinie. TIhe renal pelvis was grossly (lilate(d in major and minol- calyces
an(i showed submuicosal hremorrhages. B3otl ureters were grosslv dilated-about
two inches in circumferenice as far as the fibrotic mass in the pelvis at the base of
the bladder. A\ this poinlt a probe coul(l he passedi through the vesical opening of
the right but niot through that of the left.
The urinary bladder was distend(ledi with purulent urine. Its mucosa was

hwmorrhagic and gangrenous, being coated with a thick greyish-green purulent
necrotic exudate.

Iliac and para-oartic lmplh-glan(ds show slight enlargement.
The spleen was small. On sectioni its pulp was redl andl trabeculke easily seen.
Ihe pancreas was normiial in size andl in naked-eye appearanice on section. Its

(lutcts were patent.
Both suprarenals appeared normnal on microscopical exaamination, except that the

left was adherent to the kidnev.
Thc aorta was the scat of atheromatous pla(lues, somie of which have become

calcified, with resultant re(luction in the elasticity of the vessel wall.
Oesophagus, larynx, andcl tracelca showed no gross lesion.
'T'hlyroi(d presenIted the nlorImlal appearances externally and(i onl sectionI.

'Ilie hiistological iindings were a1s followi,s:-
In the heart the small arteries andl arterioles wxere involved in an inflammatory

process of fairl) recent orig-in. The medlium an(l larger sized arterial branches of
the coronaries appearedl normal. In somie of the smaller arteries there was an
eccentric thickening of the initima by a hyalinie fibrous tissue, the media of the
vessel at this poinlt was infiltratedi by polymiorphonLuClear nleutrophils, lymphlocytes,
an(l plasnma cells. In some areas the lunmen of the vessel ha(d been obliterated and
had been recanalised, in others it was a mere eccentric slit. rhe adventitia was
infiltrate( with inflaimmatory cells and showed an increase in fibrous tissue. i'he
mr ocardiumi ani(l endocardium appeared normal. '['lecire was an increase in inter-
stitial fibrous tissue, chiefly perivascular andl focal in (listribution.

'I'he lunlgs showesd slight thickening of alveolar x-alls, suggestive of somle chronic
venous congestion conisistenit with a slowly failinig heart. TIhe arteries and arterioles
in the sectionls examiiine(d presenited nornmal appearances.
The liver was the seat of anl infarct ol fairly recenit origin, in which the gross

hepatic architecture coul(d be (listiniguished. I here was a marked increase in the
fibrous stroma around some of the portal tracts, and the hepatic arteries in these
showed intimal thickening by hyaline fibrous tissue anid inflammatory infiltration of
their medlia and adlventitia, with patchy destruction of the muscle.
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I'lhe splcen sihowed tliickc1ni og ol thle siniisoi(lal walls consistent with chronic

VCeOLs COMIeSt ion. 11'w VsSCIS prescnite(lc(o foci of necrotic or of inflammnaitory
change.

P'ancreatic parenchvlnia wN-as nior-imial; its stroniia lia(l a patchy inicrease in fibrous
tisstu. Somet of tile small ai-ter-ies showe(l areas of' necrosis with fibrinlous exUdate
replacing the nornmal cellular miuscle of the Imledia. In otilers the iitinia was
thicksened by a suLbendothlelial proliferation of fibrous tissue, and their adventitia
Nvas infiltr-ated by inflanlimatorv cells, miost of which w re lymphocytes aild plasma
cells.

'lhe reilal tissue was tile seat of activ-e inflamniliatory cliange of a diffuse character.
Ihe pelvic mucosa was inIfiltrated with polymorphonuclear leucocytes. There was ain
increase in the interstitial fibrous tissue of the whole organ, whici was sonllewhat
obscure(d by the infiltrationl of the stroma by polymorphonuclear keucocvtes. 'T'his
inxvasion by inflamnllatorv cells was best marke(d in the region of the pelvis of the
kidney aiid around(i a few glonierular units in the cortex. 'There were no irregular
scars that wouldl fit in with fibrous tissue reaction in long-stani(ling pyelonephritis.
The gloIlleruli sho-wed, in some areas, evi(lenlce of recenit iilfarction, and appeared
necrotic x-itlh loss of the structural detail of their capillary tuft. 'T'here was no
ev,idence of old inflammnatory change in the glomeruli. 'Ihe afferent arterioles in the
sectionls examinle(d appeared normal, but the snialler arteries showed -arious (legrees
of damage. '11l meclia in somc vas necrotic; iil otilers it 'was fibrotic, and the
walls of all vessels aflectecd were infiltrated by inflammator) cells. 'Il'e acellular
necrotic material of the illedia on furtlier investigation had the staininlg qualities of
fibrin. 'I'his pink-staiIling hilaline material was most marked in the subendothelial
zone of the vessel wall, and the cellular infiltration greatest in the adventitia and
outcr melia. One vessel cut obliquely showed in one portion an acute ne-crosis with
fibrinous exudate of the nledia alnd a cellular infiltration of the adventitia, whereas
the rest of the vessel appearecd aIbsolutely normal. The vascular lesions also showed
evidence of healing by the presence of a loose fibrous tissue thickening in the sub-
intimal zone andl a fibrous replacement of the muscle of the media. the suben(lothelial
proliferationi -was relatedl to medial destruction, and resulted in the production of an

eccentric lumen. 'Ilhe large arteries appeared normal. 'l'he renal tubules contained

casts, some of pus cells, otliers of h!yaline albuminous nmaterial. TI'le tubular

epithelium was iintact. 'T'he capsule of the kidney was witilin normal linmits in
structure aild tilickness.

'T'he adrenal tissue was the seat of several small fibrotic areas representinlg old
healed infarctioils, but showed o10 evidetnce of recent necrosis of its parenchvma.
The arterioles andl snmall arteries \vere in some areas the seat of a fibrotic replace-
ment of the me(lia, over wliici areas the intima was grossly thickeened by
vascularise(l fibrous tissue. The iilternal elastic lamina was in this portion of the
wall flatter thani usual an( was splitting. I'l'e renlaining nmedia showed fibrous

scars as evidence of a previous iilfiltration with inflammatorv cells. T'he adventitial
fibrous tissue was thicker thanilormal. In some vessels the change was more acute

in the form of a necrosis of the ille(lia with exudation of fibrin.
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Tlhe colon near the ulcer- 8n(1 constriction showed ani extension of glanlullar acini

froIml its mlluCOsa through its wall. 'I'l[e mu1LIscle-coat w\as infiltrated with snmall acini
made tip of hyperchromatic cells and supportedl by a flimsy stroma containing weak-

walled blood-vessels. In the fibrous tissue around the acinii several arterioles
shlowe(l inlflamiminatory involvemennt. 'Illere w\vas an infiltration of the adventitia and

outer media by a few polymrorphonuclear leucocy tes, many plasma cells and

lymphocytes. 'Fhe media itself had lost its sharp cellular pattern and was hyaline

in appearance. The endothelium was more cellular than normal and the lumen

greatly redluced. A small dlivcrticulunm was preseint, and this appeare(d healthy.
The aortic intima appeared within normal limits. hlle me(lia showed some foci

of infiltrations around(l the vasa vasorumil near the adventtitia. lThe small vessels in the

adventitia showedl marked involvement. The adventitial coats were infiltrated with
lNmphocytes, plasma cells, and some polymorphs. 'Fhis had in some v-essels involved
the media, and all that apparently remained of the muscle-coat was a hyaline acellular

band. The intima in most vessels also showeld a proliferation which had reduced

the lumen to practically a slit. Tl he appearance was suggestive of syphilitic aortitis,
but for the extent of arteritis in the adventitial vessels there is very little medial
change-infiltration or scarring-which is characteristic of the syphilitic involve-

ment. Besides this the \Vassermann reaction was negative.
Tlhe thyroid presente(d nornmal histological appearances.
Ihe urinary blad(ler ha(d a necrotic mucosa ani(l a muscle-wvall slightly necrotic

in a zone immediately beneath the mucous membranie. TIhe smaller arteries in some

cases showed cellular infiltration of their walls and intimal proliferation similar to

that described in the other organs.
The uterine endometrium was the seat of systic change. Tshe small arteries in

the wall of the uterus showed cellular infiltration b) mononuclear cells ancd plasma
cells and intimal hyperplasia.
The ovarian tissue is atrophic. Tlhere was marked cellular infiltration of the

walls of some of the smaller arteries and thickening of their intima.
Reviewing these findings, it was concluLided that the followinig was the sequence

of events in this case:
That this old woman xvho died aged 67 years had developed rheumatoid arthritis

(many years ago), which slowly progressed. About five years before her death a

cystitis developed, probably following a seepage of B. coli through the bladder-wall
from the localised pelvic peritonitis, which developed as a spread of infection from
a dliverticulitis of the pelvic colon. This pelvic peritonitis, which was maximum
around the colon, on healinig led to the constriction of ureters and partial urinary
obstruction with the production of hydronephrosis. The proximity of pelvic
inflammation and the interference with the physiological flow of urine into the

bladder allowed the bladder infection to extend upwards into the pelves of the

kidneys and produce a pyelitis. Increasing urinary stasis permitted an extension
of the inflammatory con(litioni inito the renal tissue. Ihese factors, along with the

polyarteritis nodosa, were responsible for a considerable reduction in the amount

of renal secretory tissue, and so, as renal reserve decreased, the blood-pressure
increase(l. Sustained hypertension cotuld onlv be maintained by a hvpertrophied
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heart; this compensated for renal insufficiency over a period, but the extent of
its adaptioni was limited, and so dyspncea on exertion and cedema of the ankles
appeared as omnenis of a failing myocardium-i four months before she died. In the
meantime the ulceration of the colonic mucosa near the diverticulum had persisted,
an(I later undlergone malignant chanige, giving an adeno-carcinoma of the annular
scirrlhus type. The (late of onset of the polyarteritis could not be definitely stated
beyond the fact that some of the lesions seen in the heart were old and fibrotic and
similar to those in the kidney, where the interference with urinary secretion had
been present for some considerable time. Ihe subsequent spread of the arteritis
occurred at different times, some of the nodes having been recently formed, as

manifested by their necrotic and exudative character. These vascular lesions had
therefore been responsible in part for the renal insufficiency, for the hypertension,
and for the myocardlial change, directly and indlirectly. Nevertheless there was no

clinical picture to suggest the diagnosis of polyarteritis nodosa, the presence of the
long-standing pyelitis having been regarded as the predominating lesion and
sufficient to account for the renal damage. The extreme difficulty of diagnosing
clinically a case of polyarteritis nodosa is thus obvious, and it is also quite evident
that many such cases must die unrecognised and remain so. That perhaps accounts

for the rarity of the condition as a clinical entity.
The main features of the polvarteritis in this case were-the vessels affected were

small and only recognised microscopically, the type of the lesions varied from a

healed obliterated vessel wlhich was undergoing recanalisation to a very recent acute
necrosis of the subendothelial media with fibrinous exudation and acute infiltration
of the vessel wall. The majority of the vessels affected have undergone healing, a

few have been occluded, and resulted in small areas of infarction as seen in the
liver and adrenal.

There have been no gross hlcmorrhages from rupture of a vessel through the
necrotic patch in the media, anid in no instances was there any evidence of
aneurysmal dilatation of the artery involved.

This conclition was described by Kussmaul and Mlaier in 1866, and apart from a
more detaile(d histological knowlecdge of the lesions, very little new has been added
to their work. The various features of the con(dition have been discussed more

recently by Arkin (1930) and by Harris (1939) and by Fitz (19:39).
The main characteristics of it are the variation in the extenit andl number of

organs and tissues affected by the arterial lesions, the resultant multiplicity of signs
and symptoms, and so the difficulty in clinical diagnosis. Up to June, 1938, out of
the 101 cases reported, only 26 had been clinically recognised as such. This difficulty
probably also accounts for the relative raritv of the condition. Various etiological
factors have been postulated, but nonie as yet definitelv proven ; anmonigst these are
treponema pallidum, streptococci, virus, parasitic invasion, an(l allergy. All that
can be said is that this is a specific itnfectious (lisease caused by some agent which
has an elective affinity for arteries.
The changes in the vessels can be divided according to Arkin into four stages-

(1) alterative degenerative stage, in which there is a necrosis of media with
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exudationi of fibrin. (2) The acute inflammatory stage, in wlich the vessel is infil-
trated with inflammatory cells and a fibrinous exudate occurs in the medlia and
subendothelial zone. This may lead in some cases to intimal clamage severe (nough
to precipitate thrombosis and infarction. Sometimes aneurvsmal dilatationi and
ruptuirc occurs with extensive hemorrhage. (3) Granulation tissue stage, when
thc exuLdate and necrotic musclc is removcd and replaced by fibrous tiSSuIe, and
anv' thrombus in the vessel is organised and recanalised. (4) Healed or scar tisstue
stage, where the vessel is represented by a mass of fibrous tissue in wkhich irre-ular
scattere(l concentric fibrils of elastic tissue ma! be seen x%vith special stains, or in
some less severe cases an eccentric functioniing lumeni mav remain with evidenlce of
localised medial fibrosis and adjacent intimal thickeninlg. The condition may clear
Up and undergo healing after a slight attack, or nmax progress to a fatail end in a
first or seconid attack from h11wmorrhagc or renal insufficiency.

TIh1is case shows features of the first and second stages in the kidney; the
remaining lesions are mainly those describedl under stages 3 and 4.
The organs most commonly involved in this disease are the kidneys, heart, liver,

muscles, peripheral nerves, and gastro-intestinal tract. Clinically one fin(is
commonly a septic type of temperature, polvneuritis, vague pains, ha?maturia, an(d
perhaps by a careful examination nodules in subcutatneous arteries.

In this case histologically arterial involvement was found in the heart, kidneys,
adrenial, liver, pancreas, urinarv bladder-wall, parametrium right o-ary, and( bowel-
wall. No microscopical vascular lesions were seen in the lungs, spleen, or thyroid.
'Fhe brain xvas not examined. In spite of the fact that these organs were involved,
there was no clinical sign or symptom which could not have b-en the result of the
cystitis and pyelitis with subsequent hypertension ancl carcliac failure, as diagnosed
in hospital. Besides the presence of the urinary infection, hydronephrosis, and
carcinoma of colon, there is the microscopic character of the arterial lesions, which
in itself rendered clinical recognition of the complete vascular lesion impossible
unless by a means of a biopsy. Tlhe inv-olvement of the cardiovascular system may
produce symptoms and signs simulating practically any common clinical condition.
Involvement of gall-bladder may precipitate a syndrome surgically interpreted as
an acute cholecystitis, or a subnmucosal vessel in the gut may rupture and produce
an intestinal harmorrhage, or a cerebral vessel may be so (lamaged as to pro(duce
a fatal hemrorrhage. Renial d(lanlag may result in h1eMaturia and later insufficient
urinary excretion. It is thus apparent that a patient with this (lisease may have
symptoms resembling any common disease andl be treated as such, or the symptoms
anid signs may be so varied and ind-efinite as to suggest double pathology. Thus
in the absence of complicating conditions, it is exccedinlglyl difficult to make a

correct diagniosis, and in presence of such lesionis as a urinary infection it is well
nigh impossible. Ihe absolute proof of corrtect diagnosis of a case of periarteritis
nodosa lies in the histological conifirmiiation. Tlhe taking of a biopsy, however, may
leave a wound which takes mlonths to heal.
Mussmaul an(d maier, in (lescribinig this cliniical picture, said that it became the

more perplexinig the longer is was observed, anld was one with a prognosis likely
to be evident before the diagnosis could be established.
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Dr. McMurray's Paper

Fig. 1- Heart and coronary vessels.
11Tllcr is an1 inftiltraltionl aroundlf thct vsscl an,d, inl thc \vIII ,,f
thc. vcsscl. Inl tlic-t ippclr in;rt, thce mcia.ls accIliflarll andl
m-ctrotial, aI ~sniall sti-ii) o)f nlormall inct(liat is scc.li .,t till. lom -c
cildl of flic vs-scel. Thcl ilitilnl.l shlows *tccntric thicki mu-,il' hy
looXstlv artrangl:cd( fibrou)Is tisstlic. 'I lc' condl(itionl iS paessill'9 illt()
thct 'ra;litlaltimi) St;l'>c'

Fig. 2-Aorta.
Iictcl-c iS an iiililtritioti aroutn(d thle \ is-a va-Otnt 111(l a

iarkcd re(lii'tionl in tle S-aeo1i thle 11111II0 ill One(, Whi'hiS
(111c to the itrolifcrattiion teli sunhetootbenidihihii. There is a

sliOiht intiltrationi ironld the inalntea tell Ice1-. 't'eid en-
titial is tiiot thlickcncd , andl( thc'rc aIrc iio rad(ialtill> sca<rs,
1toitits w hich are iitist4 lartcg-attalitig- st a)dilin aomrtitis.
hIowet er, its re-escilthance to a rectcit syplhilitic aortitis is
sti kingj.

P'hotographts b, MIr. 1). .11.1.leltaf!fey.
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Fig. 3-Liver.
hlcrc is a livcr nec rosis, a zonc of survivin-u lixvcr tis.iie, and

a po)rtal tralct sliowinju an itlrt'calcd ailinloit of filbrowni tiesuc,
a tclltil ar infiltration andl ai lictlitit' airttcry showilx'u .;

ptriarttritis.

Fig. 4-Adrenal infarcts.
'I'liiS iS a icaled Ssiiihl in faret of tie tcortital zone of the
ledrcnli. 'T'lhere isa tcapslar xvcssl shixw ing sli-lt tcIllil ar

in tiltratioin of its advxetitia andl thlickenecd intinia.

Ph1olot ,, raphs ly .11r. 1). .1[ .1.l.litic v.
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Fig. 5-The large intestine from tumour area.
\deuo Lacifl( )uatol1~aci. r:\o,nial artcrics, mic coli
pIctclv~oblditcratcd( I)v niccrosi- aoid cxudamtc In it,~ wall thc

ani iiifiltratotn hvinfilaniniatiorv ti hhu oiitcr nic(ial(0
anda titial -cnltoot.

I'hotograpls by .llr. 1). Mcb 1 l/lehaftfev.
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Fig. 6-Kidney.
'I'his siiiall artcrv sliows aclite inflaill llatolr ii tiltritio l of
thc ( IXi-t'lltitia, and'lil;Ilintitilia., w\ithl ( cllll to tlic(
(I(l(Al()icli'll ctIlis .111(i ;I till-ml()111)iS l1s FI-tSlt

Photograpls bY llr. I). .111. l. '/1affev.y



Studies from the Institute of Pathology

CASIE VIII-.\2512.
A (.\SE OF IFiRA. AND) ITRiCUSPID STENOSIS.

THE patient is a male, aged 24, wlhose famil histor) reveals no relevant findinigs.
Previonus Il7nesses.

1. Eight years ago-meniscectomnN following a knee injury.
2. Three years ago--attack of acute rheumatic fever.
3. Readmitted to Royal Victoria Hospital on five subsequent occasions with

breathlessness on exertion, palpitation, and sense of fullness in head anid epigas-

trium. 'Ihese symptoms usually set in followving a "cold" or overstrain.
History of presetnt com plaiint.-The patient noticed a gradually increasing

dyspncea on exertion, with palpitation. Tlhree (lays before admission the patient
spat up some blood andl complained of a pain in thle right side of the chest. Since
then he has noticed :

1. Marked breathlessness even at rest.
2. Anorexia and insomnia.
3. Marked diminution of urinary output.
4. Swelling of the feet and ankles.
5. Feeling of heaviness below the rig-ht costal margini.
6. Headache.
7. Cough an(l spit, wlhiclh is blood-stained.

The appetite was poor and bowels constipated, but moved readily with medicine.
The amounlt of urine passed had diminished, and the urine was of a high colour.
Sleep was poor.

ON EXAMINATION.

'rhe patient is a strongly-built male, showing some cyanosis of cheeks and ears.
The skin is a lemon-yellow colour, which, with the cyanotic cheeks, has produced
a very ashen-green colour of the facies. He is markedl) orthopnceic. Gross oedema
is present over the ankles and legs, ancd also over the sacrum. TIhere is marked
congestion of the externial jugular veins, xvith venous pulsation to tw\o ani(l a half
inches above the clavicle. Multiple smnall white l)LInctate scars of an ol(d infected
chicken-pox rash are presenit over the body.
Alimentary systein.-Tongue is heavily coatedl. Abdomen is (listended, but

shows bulging on both flanks- 'burst tyre" effect. Shifting dullness and (dullniess
in the flanks and both iliac fossa. can be elicited.

Ihere is tenderniess in the righlt costal mailrgini, with aln enlarge(d liver ext-eninig
to the level of thle umnbilicus.

Cardio-vascilar system.-I'ulse-rate ]104. Rhythm is regular, Volume an(l

tension are fair, andl artery-wall is not palpable.
Blood-pressure 120,(85.
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Heart.-Mlarked generalised pulsationi is present over the prwcor(lium, with a
palpable thrill at the apex. TIhe apex beat is palpable in the fifth intercostal space
five inches from the micd-line. D.A.C.D. i

'lhe heart-sound(ls are regular, but are almost completely obscured b1 a double
''see-saww" type of murmiiur at the apex. TIhe svstolic elemenit is rough and is
conducted towar(ls the posterior axillary fold. "he (liastolic elenmenlt is softer anid
not conducted. 'I'his murmiiur cani be hear(d all over the prwcordium. In the pulmonar)
area the first sound is rumbling, and the second loud and(l slapping. No abnormal
sounds can be heard in the aortic area or at Erb's point. In the tricuspid area the
same ''see-saw' murmur is present as occurr-ed at the mitral area.

Respiratorv sivstenm.-Fhe chest expansion is poor, especially at the right base.
Over the right base also, the lung resonance is impaired and( the vocal fremitus
and vocal resonance diminished. The breath-sounds are clear, except at the right
base. Crepitations are present over bothl bases, but are considerably coarser o)nI
the right si(le.

TW/R .-Negative.
Uritie.-Acidl. S.G. 1030. Trace of albumein. Uratcs+ +.
X-ray chest.-Ihere is considerable getneral enlargement of the heart, with a

prominent pulmonary conus andl dilated right auricle. Congestioni is present at

both lung-bases.
Electrocardiograph.-S1 prominenit. P. ii and iii prominenit and bifid. Right

ventricular preponderanice.
Blood. iirea.-27 MO-I'lm. per cent. after adlmissioni. 48nmgm. per clent. shortly

before death.
POST-MIORTE.NI.

The body is that of a well-built young male, showinig generalised icterus. The
eyes and ears are cvanosed. Nail-beds are also blue, but there is nio finger-clubbing.
Gross cedema of lower limbs is present. Rigor mortis is commencing.

Serous cavities.--The peritocneal sac containis an excess of clear yellow serous
flui(l. T'he great omentum anid append(lices epiploicaw are a brick-red colour due to
intense congestion. Botlh pleural sacs coitaini an excess serous tranisudcate, which
is most marked on the right sicle, while the pericardial sac conitains about two
ounces of a dlear vellow fluidl.
Heart.-The heart is grossly enlarged and globular in shape. 'IThte right auricle

and great veins are (lilate(l, an( tense wxith 1)lo0(. 'Fhl tricuspi(d valve is the seat

of a moderate stenlosis, and the valve-cusps are shor-tenie(d and thilckenie(d but show
no recent vegetations. lhe right xenitr-icle is enlarged and the wall hvpertrophied.
T he endocardliumn of the left auL-icle is thiickene(d and(I opaque, anl(l there are calcified
mural vegetations presenlt in the posterior auricular wall. '[hle mitral valve is grossly
stenose(l, an(i the ValVe-cusps hard and calcified. The le'lt ventricle is not elnlarged
andl the wall not hvpertrophied. Theet- are n0o changes in tile aortic valve.

Left Iiing.-The lung feels heavy-. '['lie pleural surfact is sImloothl. Small, hard
no(lules canl he palpated throuLjhout thle lung SUbsianeM. '[hle bronchial mucosa is

52



intenscl(congeste(l. O(n sectioni the lting cuits firmly, and the changes of "brown
induration' are well seeni. On pressure a snmall amount of blood-stained fluid
exudes, but there is no gross cedema. Scattered over the cut surface are a numbcr
of small hwnmorrhagic infarcts of typical appearanice.
Right Ilimtg.-The appearances are similar to the left, andc the lung conitains

numerous infarcts, which are larger thani those found in the left lung.
Liver.-This is enlarged and weighs four poundcs. Thlle surface is finel) granular

and presents some yellow-grey areas lying in a congested background. The liver
cuts with some little difficultv. On section the nutmeg appearance of chlroniic
venous congestion is well seen. Superimposedl on the background is a (listiiuct
pattern of circumscribed yellow areas clearly marked off from the general back-
ground. Fibrosis is evident in relation to these areas and throughout the right
lobe of the liver. TIhe radicles of the portal vein and bile-duct appear normal. rhe
gall-blad(ler cointains Ino stones, and there is nuo obstruction to the biliary floN.
Spleen.-This is not much enlarged and neighs six ounces. TIhe consistency is

firm and the capsule smooth. On section it cuts firmly and(i the malpighian boclies
stand out clearly, lyNing in a congested pulp.
Pauicreas.-This is a little enlarged, and(i on sectioin the acinar tissue appears

normal. Scattered throulgh the stroma ol the gland and(i in nearby tissties are
some yellow: opaqIue areas of fat niecrosis ahotit the size of a pinihea(l.

Left kidney. This kidney is enlarged an(l weighs eight ounces. 'I'he capsule
strips readily, leavingl a smootlh stirf'ace. On sectioni the organ is congested. The
cortex is of normal vidth and( the vascular pattern plaini. Tlhe medtullary stria. are
prominent. 'lhere are no lesions in calvces, pelvis, or ureter.
Right kidney.-There is a dlouble ureter to this kidney, conniectecd to a (louble

pelvis. The urine in the lower pelvis is turbid, but the mucosa shows no inflam-
matory chaniges. TIhel appearance of this kidney otherwise does nlot materially
differ from that of the left.

Urinarv bladder.-TIhe bla(dder appears healthy.
Alimnentary tract.-Oesophagus: the mucosa is congested. Stomach the

mucosa is (lark redl in colour an(i of a vel-ety- consistency. TIhe surface is covered
by a ImlUCOUS secretioni. TIhlere is nio evidence of ulcerationi.
The rest of the alimentary tract showvs somIle illild coIngestioIn of the mucosa, but

no other lesions.
Adretals.-These are of normal size, and the cortex is of average width and

lipoid content. TIhe medulla is grey in colour.
Thyreoid.-TIhe thy-reoid is a normal light brown colloid-containing gland.
Trachlea.-The mucosa is intensely congested.
Aorta .-Show, s no nakedi-eye changes.

MICROSCOPICAL EXAMINATION.

Heart.-Tlhe mitral valve is thickenedl, fibrosed, calcified, and vascularisetl.
There is general diffuse hypertrophy of the muscle fibres throughout the heart.
Paravascular fibrous scars with a characteristic fibrillar appearance are scattered
throughout the stroma of the heart.
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1 o ril.--N nce ol thie coats of tlie aor-ta shows any specific ('Ilanges.

lim-ls. '1he typical imiicroscopical clhanges of (C.\'.t'.C* are present, with
thickened fihrosed alveolar walls, prominent alveolar wall capillaries, and alveoli
packecl w-ith red blood-cells, and hlemosiderin containinlg macroplhages (heart-
failure cells). 'T'hroughlout the lung the smaller branches of the pulmonary artery
show evidence of a thickened intima, which is producecd by a proliferation of the
subendlothelial connective tissue.
Superimposed on this basis of chronic passive congestioni and diseased vessels

there are numerous scattered hcemorrhagic infarcts of normal histological appear-
ance, many, of w'hich are of some duration anid show necrotic changes in the centre.

Liver.-The pathological changes in the liver vary greatly from one area to
the Inext. 'T'here is marked chronic passive congestion present, with a blood-lake
in the central part of the liver lobule in some areas. Some of the lobules show
fibrosis and reticular collapse in the mid-zone of the lobtules, wvhile areas of liver-
cell hyperplasia are present with bile-duct proliferation. 'T'he whole makes up a

composite picture of chronic passive congestion, liver-cell damage, liver regenera-
tion, and fibrotic replacement. Such appearances are typical of a long-standing
chronic passive conigestioni, with periods of r(covery, leadinig to a ''cardiac
cirrhosis' (of the liver.

Kidneys.-The kidnieNys, apart fromii the nmarked venous conlgestioni, are

remarkably health) and(i showv no microscopical chaniges beyond a little albuminious
fluid in Bow.man's capsule anid in soIme of the tubules.

Urintary bladder.-The mucous membrane is desqluamated and the submucosa
fibrosed with prominent blood-vessels.

Spleen.-The malpighian bodies are clearly marked off from a congested pulp,
in which sinusoids are dilated wvith blood and show extensixe fibrosis of their walls.

Pancreas.-There is a mild degree of post-mortenm autolysis in the aciniar and

islet tissue.
Adrenals.-The cortex shows some loss of the cortical lipoid with a marked

increase of the fibrous stroma. Fo-al areas of round-celled infiltration are preselnt
in the medulla.

Other organs.-'T'he other organs showed no signlificanit inicroscopical changes.

Anatitomical diagniosis.
.Mitral steniosis: calcificationi of cusps.
Hypertrophy of right ventricle: tricuspid stenosis.
Healed rheumatic carditis.
Gross C.V.C. of liver, luings, spleen, and kidineys.
Cardiac cirrhosis.
Infarcts in lungs.
Pulmonary en(larteritis fibrosat.
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COMMENTARY.

Congestive heart failure is, unfortuniately, quite a common clinical condition, and
it is usually the end result of an unsuccessful battle waged betwveen the heart
muscle andl some mechanical difficultv to the normal blood flow. TIhis difficulty
to the blood flow often takes the form of some valvular (lamage to the heart,
either a valvular insufficiency or stenosis. Thus, when suclh a patient (lies he will
show pathological changes, due to two cauises:-

1. Changes procluce(d by the mechanical insufficiency in the circUlatioln.
2. Changes cause(l by thle tiological agenit which has damlage(d or is damlaging

the heart-valves.

The changes produced by either of these factors will vary in degree atnd extent,
and it is unusual for both to be equally prominent in any one case.
The clinical course follow,ved in this case is in mrany ways typical of that group

of cases of congestive heart failure, in wN,hich the etiological factor is of rheu-
matic origin. However, certaini abnormal clinical features presented interesting
problems which could best be solved in a clinico-pathological correlation.

Thlie patient lived a normal, healthy life until he was twenty-one, when he
developed anl attack of acute rheumatic fever, which caausedl the initial cardliac
damage. Subsequent recrudiescenices of the rheumatic infectioni, induced by inter-
currenlt infectionis wlhich w%vere mainly of the upper respiratory tract, produced
further cardiac damage. T'he brunt of the rhleumatic infection fell on the
myocar(lium an(d on the mitral valve. During the recrudescences of the infection
the myocardium sufferecd further insults, while the mitral valve cusps became
thickened, fibrosed, shortened, and at last calcifie(l. Stenosis of an extreme dlegree
resulted.

Evi(dence of involvemernt of the tricuspidlvalve with steinosis was present, but
the chaniges were less markedl anid less advanced than in the mitral valve an(d
were probably of not so long statnding. l)uring somiie of these later relapses, signs
of congestive heart failure becanme evident ani(l ind(licate(d the extremely low state
of the mvocardial reserve. Under medical treatment the patienit's clinical contditioln
improved, atnd on each occasioni after treatmenit the patient was discharge(l from
hospital much improved, but he had only to returni each timlie intercurrenit infectioil
or overstrain again re(luced the cardiac rcserve to zero.

Ihe rheumllatic nature of the lesionl describe(d in the clinical historv wvas borne
out by the pathlological examinationi. Stigmata of prev-ious rheumatic cardlitis were
present in the shape of typical valVular and(i mvocardial lesions. Histological
examination revealed the presence of para-vascular fibrillar fibrous scars scattered
throughout the myocardium, which resembled in all detail the descriptions given
by Gross of healed Aschoff nodes. No recent Aschoffl nodes were seen, so that
active rheumatic infectioin was absent at the time of the patient's (leath, which
must have been due to mechaniical causes dictated by an inefficient valvular
apparatus and a mvocardial reserve straine(d to the uttermost.

The case, in its final state, was therefore an example of combinied mitral and
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tricuspi(i stenosis. Such multiple valvular lesions present many interesting
problems, both in cliagnosis and hoemodynamics. This case was no exception.

'[he ante-mortem diagnosis of acquired tricuspid stenosis has been rarely made.
Of the two hundredl and fifty cases recorded in the literature, an ante-mortem
diagnosis has only been made in thirty-one. Ihere are mana reasons, apart from
the rarity of the condition, which account for this.
The conclition is rarely found alone, and the commonest condition with which

it is associate(l is mitral stenosis. 'I'his greatly complicates the (letectioni of
tricuspi(l stenosis, as the signs of mitral stenosis dominate the picture and obscure
those produced by the tricuspid valve.

Relative tricuspid insufficiency, which is said to accompany frequently long-
standinig mitral stenosis, also presents considerable difficultv.

However, from the pathological physiology the following clinical maniifestations
have been (leduced, which indicate the presence of a tricuspi(d stenosis

1. Dvspiiea on exertioni, out of proportion to that fouLnd in mitral stenosis.
2. Cyanosis, ofteni of extreme degree.
:3. I)istentioni of the cervical and brachial veins, with marked presystolic pulsation

(lue to right auricular contraction.
4. Enlargenmenit of the liver, with presystolic pulsa-tion dtle to the samiie cause.
.. .\ (liastolic or presvstolic murmur heard best at the ziphoid, which usually

dliffers in qclUality but not in timing from the murmur at the apex.
6. Enilargemlenit of the lheart to the right, with (lilatation and(i hvpertrophy of the

rigrht auricle.
'Thle signis dep(,ndent on auricular- activity will (lisappear- (luring auiricular
fibrillation, auricular arrest, etc.

A (hiagnlosis of organic tricuspi(l stenosis is justifie(d if a patient with a chronic
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tissue to form hyperplastic nodules aind associatedl proliferatioin of connective tissue
in two sites: (a) around the central vein, (b) aroundl hypertrophic islands. Such a
liver, on naked-eye examination, appears irregularly granular on the surface and
shows on section pale yellow areas separated clearly from a background of a con-
gested and cirrhosedl liver.
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cirrhosis, and jaunldice, which occurs in teIn per cent. of all cases of congestive
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in the lungs. None, however, was found. Although the possibility of a thrombus
having becomiie completely dislodged wvithout leaving any trace was considered, it
was thought that in all probability the thrombus was locall) formed in the luing-
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reduction in the nornmal blood-flow induced by heart failure. This local thrombus
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capillary blood-flow, raised venous pressture, and, becauise of the liver (lamage,
some reduction in the plasma proteins is probable. Because of these factors
peripheral cedema was marked, and generalised anasarca present. Portal hyper-
tenision, the result of the heart failure and some obstruCtion to the portal circulation
in the liver, was shown by ascites, marked conigestioni of the mesenteric vessels,
and a congested firm spleen. The spleen showed the typical changes of long-
standinig C.X.C. wvithl fibrosis of the splenic sintusoidal walls.
The congestion of the kidneys, the pre-renal deviation of fluid to odematous

tissues, and the inadequate renal blood-flowx were all reflected on examination of
the urinie. Oliguria was presenit, withi the passage of small amounts of a high S.G.
urine conitaininig albumen andl Urates. "heklidnleys responded well to the use of
mercurial diuretics an(d the renal excretion markedly improved, with a concomitanit
re(luctioni in the edema. At this time the kidneys showed no difficulty in ridding
the body of unWanlted w%aste produLcts, and the bloo(1 urea was normal. However,
ais the cardiac conidition deterioratedl and( the rate of blood-flow fell, the (lepelndence
of the kidney on the gener-al state of the cardio-vascular system becanme evident.
'Ile output, therefore, (liminished in spite of diuretics, and( the blood urea rose

shortly before death.
Death occurred after a long illness in an unalavailincg fight between the heart anid

an ina(dequately adjusted circulatory system which ended in marked right heart
failure, showiilg gross (cederna, C'.C\" . of all orgatns, andl fluidl in all the serous sacs.

SUMMARY.
1. A case of rheumatic heart disease showing mitral and tricuspidl stellosis is

prtsented.
2. Points in the ante-mortem diagnosis of acquired tricuspid stenosis are made.
3. TIhe liver showeed the changes ot "cardliac cirrhosis" whiclh is discussed.

Ni. (;. N.

REVIEWS
ELEMENTARY PArHOLOGICAL HISTI'OLOGY. By WN". G. Bcrnard, F.R.C.P.

(Lond.). Seconid Edition. 1940. London : H. K. Lewis & Co., Ltd. Pp. 75.
Plates 181, Coloturedl 8. Price 10/-.

It every medical student could be induced to purchase this book, atnd keep it by his side on the
bench whenl examining sections, he voLild quickly gain a sounid basic knowvIe(lge of pathological
changes involved in diseased tissues, instead of, as so often happens, a facility in nmerely "spotting
sections." The book consists mainly of 181 micrographs of tyjpical p;athological conditions (eight
of 'which are in colour), wvith a concise but accurate accouint of the changes fronm the, normal in
each condition. These short descriptions attempt to initer-est the studenlt to try and resolve his
)XWn1 particular sectionl into the Xvarious cells, particlfs, and substances of wvhich it is composed,
aind thus to learn to analyse tile changes repr-esenited fromii the normial, and to add thein into a
coherent account of what h-as happened to the tiSSUe. It is only by such means that a true

aplpreciation of pathlology can be obtained, and it is onl- oni such a trute appreciation that a sound
knowledge of medicine can be built. It is therefore a p)le.sture to strongly commend thlis book to
the attention not only of undergraduates but to those who, while being beyond that stage, remain
stti(leits in tlle truLe sense.
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IE' X'I' O3 K ()OF 1iL BLIC HEALTH. By WV. M. Frazer, ().B.E., M.Sc., I).P'.H.,
an(i C.C . Stallvbrass, IL.1)., 1).1'.H. cicnthl Edition, Edinburgh, 1940. Pp. 504.
Figs. 61. Price 21/- net.

FThis hoo()k, fir-st published in 1874 as a sinimll bo()k, haS increased with feach e(litioni unltil it has
grown into nlie of the few really worthwhile textboo,k.s;On Plublic H1ealath. TheIl presilnt, thie
tenltlh, edition has undergo ne aIlmlOSt a coliplete change in text, anl(l contains no less titani fifteen
new or comilpletely rewritten chapters. It iniclu(ies clhapter-s dealinig with the m-ost recent views
.Ind Acts conlceinilng tubrcUIlosis, simoke abatemnitit, genetics, hospital administration, the medical
.,spects of civil (lefelnce and maternal welflare, ini addition to the SuIbje'CtS usually inclUded in a
textbook of this kind. It coy(, i'S fully the o- LjUil-luiieiV 015 of examininig bo)d(ies for the D)iploma in
l'ublic HIealth, vet it is sO clesarly tnd siti1plv writtlliand so \\oll illustrated by examipioles anid
diagrains that it can st-to nglybe1 rocontmoinillooil, and it is sur-e to be widely read by utindergraduates
preparinlg fo- the Part 11 of the third-year medical examina-tions. There is ani excellent in(lex
which will be invsalualole to tltt so* \\w1(It ) the bo)ok; as at wok (of referl ce.

HYGIENE' FOR NURSES. By Joln] (Guy, M.D., I).I'.H., and(l G. J. I. Linklater,
O..E., AM.D., D.P.H. Fifth Edition, E'dinburgh, 1940. 1'p. 238. Price 5/- net.

'T'hie f;tl thiat thiii w,Il-w ittf t littl,il )(l;k 1hs rr tc hld its lifti -ditioll si-icl fist pulbiishted in 1930is
evi(ldelce lOt ()111\ (I' itS p)pjUl;1t'itV, bitt (tt it, Vtlit't S1- teXtb)tk fulr, It.irses prep)aring fot- tlihi- ex-
ttillaituttS. '11W' Wrliter (ul tltis ott (;Ili fi tilt tog to Criticisc and n(thtilnlg to Suggest to increase its
VlLeIC a1tt(l Ifls 11i Cint11)t (It bl-ttlt thIti mi(tirs" thi 'liuwitg wt tils tlkell Irtul tim N nrsittg
M\irr-or-": "Sistle- tUtiursh-avi; lu,ttd it :tf1 ;tt(dli;ii)llb txtbuu(lk fur tefaching l)Utp)sCs, silie' it is
modelle-d il ttslliS0 tlisisudM by titU f-uVlf Nuising ('OUtICil, aild in idditioni, it ts lbecom,
a fir-in at(turmite ith b Otters, bellcaus, it pl-resnilts whaIt It tfisit lJlush is usutlilV aISSUMIed to
be I (1ilta t liltt(tereStillg SUbljCit ill C1f'itlt, 1f-1dtl(¾aids1i 11.1iltitillg ocr.

MO)EIRN TR`E'I'1[\I NT IN (;GNE' ALP, RACTICE YEARIUOK), 1940.
Edite(d by C. (G. 1. \Wakelev, D).Sc., F. R.(R.S., Lonldon, 1940, AIedical Circular
andlIPress. Pp. 312. 1'rice 12/6 niet.

It is allnost imp)ossible fol- the average general p)ractitioner to keep up-to-daite in every branch of
medicine, and the puIblica1tion of an aimost tend(lless streamil of jourilals. T o assist him in sifting
the chalf from the corin fr-omii these miany puIblicat1ions, a number of "Annuals" have mrnade their
apl)earanc-. O)ne of the imiost recent of this class of p)ullication is that published yearly by the
proprietor-s ol the Mledical Press, of which the msit r-eent issu-e has just reached us.

The contributors to tilis book iliclude suclh well-known authorities as Lord Horder, Mr. V.
Zachary Cope, Sir Charles (Gordon-WVatson, Sir James Walton, Mr. (iordonl Taylor, representing
the British school, while American thought is expressed in articles by Mlr. F. A. Jostes (St. Louis),
Mr. H. WV. Meyerding (MaNyo Foundation), D)r. George Crile (Cleveland), and Dr. 1B. L. Coley
(New lork). WX ith tlhese, and miany others, the editor-, Mlr. C. (G. P). Wakeley, himnself a well-
knowvn writer on surgery, has coml)iled one of the Imlost useful "'Annuals'' wvhich has comiie our
way. It includes such wvidely diverse conlditions as the modernl treaitment of rheumiiatismii, the
diagnosis of calncer of the rectumii, the treatment of uterine disorders by endocrine methcods, the
treatmenlt of pneumonia, diabetes in clhildreni, spl)ticwemlia, thyrotoxicosis, varicose veins, growing
pains, an(i that bane of the general prlctitioner, backache.

With SICIh (liversity of subject it is not possible in a shor-t revies to (liscuss the airticles inldetail,
but special imiention muiList be miade of the timiely article on low backache pain, which descr-ibes a
manipulative treatment wx-ithout anmesthesia. XVith so much attention being given to-day to nlon-
medical manipulators, this article alonie wvould make the boolk worthy of a place oni the buying
list of everyv iedical imian in this country to-day.
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The contributors to tilis book iliclude suclh well-known authorities as Lord Horder, Mr. V.
Zachary Cope, Sir Charles (Gordon-WVatson, Sir James Walton, Mr. (iordonl Taylor, representing
the British school, while American thought is expressed in articles by Mlr. F. A. Jostes (St. Louis),
Mr. H. WV. Meyerding (MaNyo Foundation), D)r. George Crile (Cleveland), and Dr. 1B. L. Coley
(New lork). WX ith tlhese, and miany others, the editor-, Mlr. C. (G. P). Wakeley, himnself a well-
knowvn writer on surgery, has coml)iled one of the Imlost useful "'Annuals'' wvhich has comiie our
way. It includes such wvidely diverse conlditions as the modernl treaitment of rheumiiatismii, the
diagnosis of calncer of the rectumii, the treatment of uterine disorders by endocrine methcods, the
treatmenlt of pneumonia, diabetes in clhildreni, spl)ticwemlia, thyrotoxicosis, varicose veins, growing
pains, an(i that bane of the general prlctitioner, backache.

With SICIh (liversity of subject it is not possible in a shor-t revies to (liscuss the airticles inldetail,
but special imiention muiList be miade of the timiely article on low backache pain, which descr-ibes a
manipulative treatment wx-ithout anmesthesia. XVith so much attention being given to-day to nlon-
medical manipulators, this article alonie wvould make the boolk worthy of a place oni the buying
list of everyv iedical imian in this country to-day.
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ITEXT1 I()OIK OF MEIi'I)IDj.\I, TRE\'ATIEN'['. I'(lite(d b) D. AI. I)unlop, MI.I).,
F*.R1.C'.P.1--'d1.; 1,. S. 1'. D)avidsom, MI.D., F'.Rt.C'.P'.Ed.; J . 1). McINec, D.Sc.,
.M.D., F.R.C.P.Ed. Pp. 1,144. Figs. 27. Reprinted 1940. Edinburglh : E. & S.
Livingstone. 1'rice 25/- iet.
IIIureivwilng t h first cdfition of lisbho,k i ( )ct (t)r lfast, We VXIOl (lI to I(oq)p tII at it would

have a wide circulation. WV.' ar. glal to see that we we-re jUStite'd ill SuLCh a1 lop)e, aS thie
reprinting of the b1)k itt the re,co(l l)e(lpiod of less than seven imlonithis clearly demonstrates.

A.ltIhough described modIestly as a "'repirint," it is to a large extent a new ((lition, for the
edtitors have taken the I)ppirtUIonitV ot Coi eC tilng ct 1in nImimiiO errmIrs i nevit able io a lirst edition,
,f introdUcing imIllp)roVemeIInts where they' cotil(l conveniently be teffected, and in lvwrit ing certain
s,ctions, notlably the sectioni on septic.ei;is. They have also iade addiitions to the well-wvritten
tand wz'ell-informeil sectioil onl psychotiher.q)y in general medicine, and in that bite hoir of the
average plractitio)ner-the tre'atmient of alcoholism anid drug addiction ; aild they hav_e (added a new
section by D)r. MacGregor On femiale sex endocrino,logy.

Tlhe aimil of the book remains the same as its predecessors: to till the thera-peu1tic gap left by
the mal-ijority of textbooks on genieral medicine, in which, owing to exigencies of space, the sectioni
levoted to treatment is ottenl inadIeq(ulate. Valuable and indee(d essential as the diagnosis and
prognosis may be, they are thetnselxes valueless failing helpful, general, and specific treatment.
h'l)e student in hiis final year, and mor-e plarticularly the recently qualified medical pl)ractitioner, and
even the ncit-so-recently qualified, will finti this book a god-send of sounld a,idvice on1thle genertal
management of patients, includinig not only sane descriptions of the uISe of ;1pi)ropri-ate (Irugs, but
hlIpful hints anid instructions on (liets, rest, exercise, u1-1ring, ychit hrp), thlt LuSe of vitamins
-nndI endocr-ine p)reparatiotis. Nonle of these SUbjeCtS is aIt a111 wl dtSCribd inl the LIusuIl textbooiks
On mniedicinle, aitnd as fiw viung p)ractitioners are at all well v(er-sed in thteir- us.e, this b)ok, publishetd
by Messrs. Livingstone of EldinbUrgh, will certainly have a wide ;ind apprecaitiye circulation,
which it soiwell deserves.

ILLUSTRATIONS OF SURGICAL TREATMENT. By Eric L. Farquharson,
M.D., F.R.C.S.Ed. 1939. Edinburgh: E. & S. Livinigstoie. Pp. 331. Figs. 259.
Plates 57. Price 20/- net.

'['hiis book, tlhough pirimariily for houLSe-SUIrgeons, lfulfils a long-felt both for students anld
those in general practice. ''he treatment of fractures so \\-eIll d"SCIhild h(re is, LIulfortunately,
onily br-iefly considered in nmost surgical textbooks, buLt Mr. l;arLuhasnS0 11has full1V realised tlle
students' difficulty in the use of appliances and the correctionl of deformilities inl gener(ll. In tllis
connection it is interestinig to finid the metlhods of 1361e1rs so well advocated.

'T'he book has been rightfully named "Illostrations of Surgical 'T'retmean t," for the author
has not been unduly restrictedl inl his choice of material, and(1 the ilLmny outstanding illustrations-
the characteristic feature of thle book-are an exceedingly pleasant adjulllct to a text wlhichl is
satisfactorily clear in itself. Section V' of the book deserves special mention, for- it conlsists of
illustrations of instrumnents and appliances used in general sUrgery. The author, as a clinical tutor
in Eldinburgh Royal Infirnmlary, has special experience in the needs of med(lical stUdernts atnid qualified
mletn in this subject, and certainly this section of the book aUlonewold makoe it a very necessary
addition to any medical library. 'I'he section dealing with Wlood tra-nsfusion is especially timely,
ais this subject is receiving so nmuch attention at the lpresent. The author deals with it in a very
practical and straightforward manner.

Onle wvould %velcome a little general sUrgery, esp)eciallv of the hand and fingers, whichl are so
very important in general practice, hut as the title Would Su1gge-st, this book deals chiefly with the
treatment of bony injUries and diseases, and, as Sir- John FraSer says in his foreword, 'as such
\vill fill an important place in surgical literature.'
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