








THE NURSING
AND MANAGEMENT
OF
SKIN DISEASES

D S WILKINSON
MD MRCP

FABER AND FABER
24 Ruseell Square
Loodon






ACKNOWLEDGEMENTS

and colleagnes.

Foremost among these I shonld like to thank Dr G B Dowiing
for hi advico and encouragement and Dr H. J Wallaco for hiy
many suggestions and moch helpful criticlsm. T shonld like aho to
mestion the teachingof Dr J T Ingram who has emphedred the
tmportance of many of the techniques that are included hern,

My thanks are doe to Dr M K. Polano for permission to inectude
emmmdfomulufrumhhbooknnﬂln']‘bﬂ:peuﬂu,udm

many pharmacists who have belpod me in the preparation of the
fumm!-lry to Mrs. Audrey Besterman for the beantifully executed
line Thstrations and to Mr R. G Mason, F.LM.P., of the Fhoto-
graphic Department at Stoke Mandeville Hospital for his skill in
taking the photographs.

1am particularty grateful to those colleagues who havo helped in
reading the manuscript and given me moch usefol edvica,
Drv. A. Rook, P Hall-Smith, D J B Wilson and D A. White to
Dr G M. R. Veey for armanging and pruming the material at
several stages to my sceretarics Mrs. J Macosb and Mr, N, Wat

Plaally 1should ke to thank n1y wife who has barme with great

fortztode and for 50 Jong, pepen everywhere and whose canstant
belp bas encoaraged me throughout.






PREFACE

Thero are many excellent textbooks of dermatology available, and
in compiting this smal! handbook I have not wished to add to their
number but rather to provide a supplement that might be wsed
with them, By thelr natnre textbooks must be concerned chefly
with problems of diagnosis and choxce of treatment and less with
those detafls of management that cunfront doctors and nurees in
thelr daily rontine practice. Yet & correet knowledge of such details
is of the greatest importance in treating patients with skin discasc-—
Probably more 1o than in any other branch of medicine, Meither the
general practitioner nor the pune may have becn ablo to learn a3
much about thess practical procedures as they would wih in the
trsly short time available in their traming. They will both
ﬂndthunﬂvunldmdnnugewhmbccdmthtbnmmldalbh
amaount of skin disense s2en fn practics, Few doctors bavs any con-
tact with thess problems in their Homeo appointments and the
omirsons of a crowded syllabus cun never property be remedied in
luowdcdmwyNormnmlbkto;ﬂnmuhupcckma
takens they are attached to hospitals with adequate dermatological
h-m}mtbcﬂ]ﬁulnddrud.ngdnh
Th:ntdmmg,nghp:ﬁm&vhhmltdmhkmpﬁmde
ands & ined interest and i paﬂ:nca.Yetnnnrx
who develops this has at her command nowadays
mtawcmmnyo(berplﬂmumdlolﬂavhtnlﬂo{lbﬂn.
In no other branch of medicine will she be ahie to follow so closely
the conres of the disease and in nooe will she see more clearty how
her own personsl care and skifl contributed to tta core.
Tho skin is an external organ, very susceptible to outtide in-
flucnces and probe to injodrcious self-treatment. It intervenes
between the person and hes environment and is freqoently frritated
by external agents. Once {nfured, 1t may bo further damaged in the
courso of treatment—by wrongly apptied remedies or by over
vigorons cleansing by incorrect baodaging and freetion from
clothing or by the ignorance and credulity of the patent himself
Itis particolarty important to carry ot even the somplest procedures
carrectly Too ofien the details of these are keft to the
of tho patient, whoso subsequent actions may be dictated by a
]




10 PREFACE

belref fn infection and & fear of contagion. For dbease of the skin
carns in the layman s oyes & certain stigma, which has persisted
dexpite the diffudlon of medical knowledge in other fields. The
healing of gravitstional nicery, the control of psoriasis and the
successful eradication of warts, for ingtance, depend entirely on
knowing exectly how to perform certain special techniques in a
simple and effectivs manner The bedief that skin disease i cavsed
by dirt and can be cured by strong entiseptics, that it is contagious
aad therofore a cause for ostraciom and that it {3 not onfy disreput
able but reprehensible, dies hard, The rurss will find berself having
1o resssure and calm and edocate The genere] pavctitioner must not
ouly order the treatment but sce the petient in his whale domestio and
socialsetting. Forthermore, be must offer & prognosfy. 1 have tried to
bear theso probiems in mind in some of the chapiers in this book.
The skin {1 a unique organ in being completely accesnibie for
study Both doctor and nurss have opportunities that occur in no
other fleld of mediespe for reading the signs and portents of distase
and of relating these to the medical, social and Industrial tife of
their patienty luimpozumeintbcmdyofgmdbmdo{md.\l
and peychol needs no emphasls. If (here bs anything
inthhbookwﬁhhhelp:wdimnhmmlnlermiulbmmwe
general aspects as well as casbling the common disease of the skin
10 bo handied with smurance, it will have fustified juell 1 hope
also that the medical student may find in theso pages a supplement
to his more formal teaching

In a handbook of this type, repetition iy inevitabls—and perhaps
valuable. Where it is considered Important, cartain advice js re-
peated In different chapters, varyng the erophasis or context in
each case The main referonces to such subjects will be found in the
index. In the same way some dogmatism will, 1 hope, be exaused.
A balance has to be held between pressing a personal chotes of
remedy on the reader and confusing him with & surfeit of sabves.
171 bave veered towards the former it is for the sake of clarity and
simplicity The formulary however ia s0 constrocted that a wide

range of skun appl maybo ded Jogically and applied
mihmundjngmdhbhopcdthnlhhvmgomeny!u
ng the lack of. mlnlhu!:n.Ewulotbcnwﬂlbe

therapy techak dure, that othershave

fbundmcfuLForthde udforlhenmmolbeﬂmpeﬁ:a}m
fu this book I beg the indnlgence of my colleagues and readers.
1958 Dsw
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GLOSSARY OF TERMS NOT DEFINED IN THE TEXT

ARREACTION. A techniqoe used in psychiatry by which the patient
fimade to relive an emotional expenence of the past.
ACROCYANOSE. A type of impaired crculation characterred by

cold, purple hands and feet.

DEOMOGRAPHIOL.  Whealing of the skin on stroking or rubbing.

DY3PLATIA.  Term applied to abnommalities of strocture (abaormal
thyoe formation)

GLABELIA.  The root of the nose.

HALOGENS. Members of the group of clements that includes
bromine and 1odine. The term usually applied to bromides
and {odides.

KERATINIZATION.  The normal formation of keratin,

XEXATOLYTIC. A substance that destroys or softens keratin.

LICHENIFICATION A particular type of thickening of the skin, the
result of itching and subseqoent rubbing.

MANTFESTATION.  (Genetic). The appearance of an inherited ab-
normalty in any individual or geoeration

HEURODERMATOSH.  Affection charecterized by abmormal sensd-
bility of the skin in the absence of visible primary lexfon.

PARAKERATOSN.  An abnormal formauon of keratin, present in
certam skin discases.

PATROGENS. Organmsms capable of indocing discrse,

reTaLom  Oval or round kesions extending outwards and scaling
or clearing in the centre.

roLYMORPANM.  Applied to an eruption that shows different charac
teristics at the same tume,

TELAKGIECTASIA.  Permanent dilatation of the small blood yvessels
of the skin.



HOW TO USE THIS HANDBOOK

The six parts into which this book b divided deal in order with
increasingly specialized aspects of nurting and munagement.

ParT ONE s devoted to some geniera] pemeipies of the behaviour
of the skin,

In PART Two the practical of these is doveloped

PP P

PaxT THRER ia concerned with tho mansgement of a mumber of
common discases and

PaxT Foun with certain particuler problems that arise in the
nurxing of skin patierits.

Paxt Five s cotirely dovoted to special techniques used in diag-
nosis end treatment,

PART SiX contains ¢ short formmlary and vanous other appendicea
—or reference only

As & handbook, it » not intended that any noree should road it
from beginning to end. The first thres perts form a supplement to
the formal training of dudent nurees the distnct nurse will be
interested in the social end domestic factors in skin diseases rather
than fn bospital techniques the factory nos® i occupational
disease the school nurse in childron » discaser. But whether

der logy and of nursing, and to their
own teaching and experience.

In the list of contents, those chapters which are exsentially for
reference on partenlar cocastons Tatber than for genenal reading
are marked with an ssterkk,

14






PART ONE

THE BEHAVIOUR OF THE SKIN IN
HEALTH AND DISEASE



CHAPTER 1
The Skin as an Organ

ANATOMY

The anatomy of the skin is falty deseribed in other text-books and
will not bo considered in detail here. Bot the nnrse who is dealing
with skin disorders should be abls to visualizs the main components
of this organ and understand its function. The following remarks
may scrve as 4 very general gnide to these,

The skin {3 the Iargest organ of the body sccounting for 16 per
cent of the body weight. It i3 also one of the most important. It is
composed of two layers epidermis and dermis (or cutls) (Fig. 1).

EPIDERMTY]

T ——
“Blood veisels

Fig. 1 Disgram showing the anstonty of the skin.




THE SKIN AS AN OPGAN =

mmmdnmde&mbﬁ:mspmm'
p.muﬁ.hcbody myuﬂ:nﬁumnhz.-cﬁhu—'augrg
actively rege ting pert of T 5 A ey o oo
L&ymyﬁmﬂyfmﬁdmhﬁt&mﬁm_ﬂiw
mmmm&mmmwmwf
ing the horny layer which 18 thes r=perrepeihly s, Ty gaisee
of keratbrlzation it gpeeded up in Le presenee of riwertyy o fuf
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mtmﬁhu&dmmmmgfrﬁm”
tosh) An increase in thickness of e epdermls fuef z bt 42
geanthosts, In the beeat-cell Layer e are gl 8 gt o oy
ment cells (melanocytes). Under appropeiass eondito “ a5 -
duce melantn which canecs & darkerrng of the sk 4

| HAIR BUD 1 DOWHGROWTH

1n certain arexs of the bady the epkdernsy
muumMEhmcmumhbmd‘::ﬁﬂ‘wmm
face, armpits, belly and Timbs, balr follciy dant o the

cavity instead of bom (Figs. 2 204 ) “A1ir (afe centead
Surrounding the halr follk3e, In the ppper

mmm;m-hummff'“ﬂﬂdnm}»m

important fusctiom for tho health of the .ny‘xurawsm
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Apart from these special invaginations, the whok of the eprdermis
1 folded Into corrugations which are known as rete-pegs. The copes
of the dermis that lie between these rete pegs are known as papillac.

= HAIR FOLLICLE
PIERCING EPITHELIUM IN PLANE OF SECTION
(Shows continuity of theath with epidermis)

Fug 3. Dagram showing the cpidermal dowogrowtin,

‘The Dermbs (or Cuth)
Thus conshts of connective thsue called collagen, In this loose
substance fie
{a) BLooo-vissiis, The arierics branch successively and reach
the upper dermis as artenoles. Here they split into small capil
laries which pass o individual papillae. A network of capil-
laries surround the hair follicles and sweat glands, These form
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o ceplltery loop at thetr termmatien, meeting small venules
which join to form larger veint. There are also & number of
direct ” arterio-venons stmnts which can open Up and pass
arterdal Biood directly into the veaules,

(8) LywraATIC VENSELS. Thear ramifications are lmilar to thoss
of the blood-veescis.

(¢) NervE-enDmvos They are numcroos and of speclallred types.
They occur at different kevels in the dermbr & fow in the
cpldermis itself

(d) THE RETICULO-ENDGTHELIAL SYsrd. This is represented by
small nesty of lymphocytes and other cells which may be
stimulated into sctivity when this system s upest.

(¢) A largs number of wandering thisno cells (histlocytes) Thess
move through ths dermis and collect at sites of mnflarmmation.

Part of the collagen 15 specialized in the form of elastic titsno

conrposed of tough Interiacing fibres that grve the tkin much of its
sirength and Bexibllty

At the Jower level of the dermis the collagen becomes incrensingly

mixed with fat cells and these merge Into tho fatty Isyer which Hes
below
THE FUNCTIONS OF THE SKIN

The skin s eariicst fumction was that of definition of outline. As it
‘became more complex it developed & number of other functions,
such as that of protection The formation of a spectalized type of
hoen, hair and for enabled this protection to be extended not only
againt encmics but egainst phywical and climato agents guch as
¢okd apd rain

Excretion at least of finids, was originally performed throagh the
s¥in—at first by permeation, later through the excretory glands that
cventuslly becamo the sweat glands. These still retabn this eapacity
and somne attempt at soch excretion occnrs in wrasmm,

A constant body temperaturo is maintained by varying the amount
t;ffbbodﬁcw'kngﬂn‘mghthewpﬂ'ﬂdalmda,mdbythomcdon

sweat,

Tho skin has developed on ability to form antibodies, sy demon-
myhmtmmmmnmmhmmw
vitarsin D Our knowiedpe of those o functions ks stll in
compkte.but“l:nowlh:mtabecompkxmduu!mauynhted
to otber orgam, partxcularly the liver and the endocrino glands.
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The function of protection against bacterial invasion depends
upon a number of mechantsms that are discessed in a later chapter
It need only be said that this protection is normally highly effickent.

Because of its special situation the skin acts as an [nterceptor be-
tween the arganism and environment and to some extent as an
interpreter of the environment. It is well endowed with sense organs,
both inherent and projecting in the forms of hairs and whiskers. In
blind people these senss organs becoms highly effective In enabling
them to interpret thelr surronndings. Late in its evolution the skin
has developed the function of registering emotions and may thus
become disturbed In peychological flinesses.

Fioally it is one of the main sites in the body for allergic reactions
to dovelop, the skin becoming sensitized to external and internal
allergens more frequently than any other organ,

Tt is this complexity of function which makes this organ so difficult
to study and the cagnons and treatment of its disturbances so ex
acting. We are often ignorant of the particular mechanism respon-
siblo for the changes that occur and methods of investigating this
are not easily devised. Anatomically simple, casily accessible, the
skin still offers a number of mysteries which remain to be solved.
But we know that it is the slts of a large number of defensive and

boli that are ial to the welfare and, Indeed, to
thnwnﬂnncdmnenceoﬁhebodyo{whbchithwimporunupln.
TYPES OF SKIN

Except possibly in the case of identical twins, po two skins are
exactly similar fn type or behaviour Within broad limits it is possible
to recognize certain characteristio types

The Soft, Fatr Skin

This docs not pigment casily and is {ntolerant to ultra vioket Hght.
Tt 11 liable to chapping and chafing from friction, alikalls and cold.
It fs more susceptible to eczematoas reactions than the dacker pig-
menting skin.

The Greasy Skin

Thisis the seborrhocic type of skin, with #n abundant secretion
from the schaccons glands of the hair follicles. It is altogether &
tougher skin than the former but prone to dandroff seborrhoeic
dermatitly, scne and staphylococal infections. This skin is com
monly referred to as thick sod as having large pores
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‘The Pigmanting Sido

A dark akin and a greasy skin aften occur together The coloar is
not necessarily related to that of the hair or eyes, It depends, not
only on the amount of meianin present, but also on the thicknens of
tho epidarmis and on the degres to which the superficial blood vessels
aro dilated.

Unoammonly pathological abnormalities are found in which one
or other compopents of the skin is present {n excens or absent. In
some families & very thick hormy layer forms at sites of friction and
presmure (tylosh). In others a general scaliness and drynems of the
skin occurs (ichthyosis) Yery rarcly the soreat glands aro absent or
greatty redoced in mumber This forms part of a congenital devolop-
mental defect (cctodermal dyspiasia), in which the bair teeth and
najls are abso deficient fn qrality

HEREDITY

Wo arp endowed, at the moment of conception, with two scts of
characters, one derrved from each parent. Theso arc carried on seg-
ments of nuckear material calied chromosomes. When the male and
female sex-cells foin, each provide & number of chromosomes which
fose togsther 1o give tho now individual its charecteristics. Some of
these are conceried with plrysical attributes soch as height, body-
build and colour of hair and eyes othery with the endocrine snd
metabolic balance of our bodles otherns with groeral intefligence
and those qualities of resilience and temmperament with which we
respond to disease,

When we talk of inherited abnormalities we refer to those de
partures from the normal that are doe to predetrmined charscter
istics carried in the chromosomes and not scquired durng Life. Some
of these are present at birth, but other anly appear later—such as
male baldness,

An [nherited condition, moreover need not necessarily appear at
all in the course of an individual's Hfe, bot may sl be cardled on to
biy chlldren. For an explanation of this and of the whols theory of
peactics, the reader i referred to other text-books bt threo terms
in genenal wso must be mentioned here.

The sctual partion of the ch 4 g2 ch
istio Is calied a gene. The inheritance of these gemies can be dominant

eceasive,

or
mmmmmmmmm
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over its normal opposits number any individual carrying it will
show it and will pass it to appraximately half his children

In recessive inheritance the character 13 suppressed by its normal
opposnte number and does not show But if an Indivnidual earryng it
marnes another such person it will show in abont one-quarter of
their children. It is because members of the same family may carry
these gnized recessive ch that consin and other close
marriages are discouraged. The chance of a recesslve trait emerging
is then greatly increased and most such recessive traits are undesir
abie or even Jethal

The importance of genetics in dermatology is obvious. We are
able to observe deviation from the normal so casily on the skin that
the inheritance of abnormahtics becomes of practical vatue. In tylo-
sy, for instance, the horny thickerng of palms and soles behaves as
a dominant abnormality and s carried by abont half the children.
Extengive family trees can often be built up by finding such a con
dition in different branches of the family over quite a Imited district.
Now that rural areas are no longer isolated, communities showing
the same congenital anomaly occur less often than in the past. But
there is still much to mterest the dmsirict nurse and general prac
titioner in the genectic aspects of dermatological conditions, and
patients should atways be questioned carefully about this.

Cocgenltal Aboormalities

These must be disingmshed. They are not due to atmormal genes
but are the result of erroms in the development of the foctus. Most
pacvi (sco below) fall into this group Congenital (or better
developmental”) errors are not itted to the next g I

Different Manifestattons of the Same Gene

It occasionally happens that & single gene gives rise to oae of
other of a number of different clinical manifestations. In families
with atopic eczema, other members may show hay fever or asthma.
Some members may show all three, elther together or more com-
monly at different imes (Fig. 4)

Tdentical Twins

Truly identical twins arc not casily distingoished from similar
twins. Identical twins share the same type of akin and often have the
same diseases. But as their environment and apbringiog may also be
identical, it fs difficult to decade how much fs due to Inheritance and
how muoch to similar surroundings (scc Plate I).
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e ¢ J

Flg. 4 Dhgram showing inberkance i skin dhmese.

NOTE ON THE TERM NALVUS

A nurse working in a akin department will frequently hear tio
terms macvus and nasvold applied to & wide variety of conditions
and may find herself confused by the spparently wide me of the
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words. There is, in fact, a certain laxity and varlability in their use
by der logists, and the fon given below can only be

taken as a rough guids to an Interpretation of the term.

In the course of development of the embryo a number of failores
or abnormalities of stroctural growth may occur dus, not to the
chromosames, but to factors of which we have po Inowledge. Ex
ternal infloences during embryonic ife are belicved by the tayman
to bo & common cause of nacvi but are probably very umusual. The
ommndmgmmplahthecﬂ'caofmbdhdudngaﬂymmq

whenex Iabnormalities may cccur in the foetos.

Tn a strict senso tho term nacvas is applied to leslons composed
of maevus cells, » pemitive type of cell that Hes dormant In the skin—
a3 in the case of fleshy moles—until Iater [ife, In & wider senso the
tnnnhmedbydermntolo;ktlw:mbnmnlltypao{‘dwdop-
menta} 1 dzh:r Yzed or locall Mnngcn'om
h > iectases and moles to ired or geo-
mlh:ducdofdtﬂ‘crmltypa.lthnotunmuﬂmﬁndlhmy
nacvus running in & linear fashion down & Hmb or round the body
or for the whole of one imb or oven half the body to be affected
by a port-wine stain. It is obvious that these generalized naevold
conditions come very cdose to congenital disorders and there may
well be some Inherited tendency to different types of developmental
errors. Vascular naevi occur more commonly {n some families than
In others. We may eventually be able to trace & genetic cause for
many conditions that we at present regard as naevold

One further point should be mentioned. Developmental errors
are not always visible at birth. While some make their appearance
in infancy or childhood, others only become obvious as the body
grows to maturity = few do not appear wtll old age.

The body is contunually altering througbout Ife. Under the infl-
ence of varying stresses and demands, abnormalities of structure
and function that have laln concealed hitherto, show themselves
more plalnly—particolarly on the skin.
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wmu;mmcluhsﬂmﬁonofumwundﬂrukntmﬂn,myped—
pitate such attacka.

The mechanisms available to the skin to prevent or limit the in-
vasion of these bacilli or to control thelr pathogenicity are mumerous
and complex.

The most important ones are
THE ACID MANTLE

The surfacs of the skin and the epadermis are acid in relation to
the serum and tissue-cell fluid. An abrupt change occurs in the epi-
dermis and acts a3 a barner against invasion of becteria that grow
best in surface condition.

FATTY sunsTANCES

The schaceous glands secrete sicbum, a complex mixture of Hpids
and fatty aclds, some of which are bacterlontatlo and bactericidal.
The adult sebum is also fungicidal the change in the quality of the
scbum that takes place &t puberty protects adult scalps from invasion
by some types of ringworm.
THE SWEAT

The sweat exerts a powerful bacteradal effect. By maintaining
the surface of the skin at a certaln kevel of acidity it inhibits the
growth of organisma. But when 1t s it b lens ackd
and encourages thelr growth, This happens in intertngo where an
infectivo dermatitis occurs in the flexures and skin-folds of obesa
patisats,

THE BORNY LAYER

The horny layer itsell acts as a protection agalnst invasdon.
Normally 1t is imperviom to fluids and to bactena, but when it it
damaged by keratolytics or alkahs this protection falls,

DESICCATION

There is evidence that the simple drying-out of bacteria limits
thelr spread. The value of dusting powder in the treatment of inter
trigo is partly due to thu,
VASCULAR REACTIONY
Umorgnnlnn,mmhdm.mmpuwlundcdxmlnbody
of the epidermus, an fnfl s arowsed. |
bubmmdandvucuhrdnauuun ocdumlndlcncocywﬁaou:ur
The leucocytes engulf and destroy the invading organksms. This
mechanism occurs in impetigo as soon ay bacteria pierco the horoy
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Iager In addltion, a spechalized allergic resction may develop
when the body rescts viokently and abruptly sgainst prinimal atteck
by noxioas sgents.

1t can be secn that many of these mechanisms aro mutually an-
tagonstc, Le. sweat it bacterioststic but molsture encourages
growth. The intogrity of the normal skn depends wpon & balancs
betwoen them. This protection agalnst infection is remarkably
efficient when onc considers the insults and infurfes to which the
kin bx continmily subjected.
Protection agsinst Trawma smd Friction

‘This {3 brought about by an increass In thickness of the hormy
Inyer of the akin. Localized friction kads 1o corns and calloser.
Thote on the hands aro often characterstic of certain trades for
example, the milker's caltus  which is a homy thickening on the
toer side of the thomb. In the treatment of corns it s not coough
to remove the patnfol area by surgscal measures or keratodytics. The
friction which gave rise to it in the first place must be prevented or
modifted. This is particularly tmportant in treating calluyes of the
fect.

ALLERGY

Allergy s a term that has been mmoch misused —perhaps becanss it
is not eaxy to define. The subject of alleryy i 8 complex ane and
thert are fumerons refercocs books on the subject which may be
consulted by those who wish to cover this perticular fleld in detail
‘What follows is an atterpt to cxplain, vecy beiefly the alterations
this process gives 5ise to and the effect theae have on the tkm.

The allergic state conyzsts of an increased ssceptibility of certain
cells of the body—usmnly localized in one or more organs called

These
called allergens and may be quite barmlen in peapls who da not
show this altered capacity to resct
Somctimes this tendency to resct allergically bs inherited in othery
it bs sequired quite suddenly Usually only a single substancs elicits
the reaction. Tho allergens may be bacterial toxing, proteins, chem-
h!?bnm,fmgmemmordmnﬁmo{mmpkxmdccub



CHAPTER 3

Eczema and Dermatitis

Note The definitions used in this chapter—particularly those in
the section on eczema —are aot universally accepted. Maay dif
ferent interpretations are glven to this term, which is, as & resnlt,
entirely avolded by some dermatologists. Moreover the term der
matitls has developed & medico-kegal sgnificance of its own and
should be used with caution. But ft is Impostant for the nurse to
understand what {s commonly meant by these terms and what are the
processes involved, since they do give rise to & good deal of confusion.
Deraatitis

This term simply means inflammation of the skin  Used alone,
it has little value and generally refers to contact dermatits (see
below) It may be qualificd in various ways

(1) according to the ype of inflammatory response that is pres-

ent, Le. erythematous dermatitis, exfolative dermatitis, pus-
tular dermatitis, and s0 on—purely descripuve terms

(2) according to the cause or disease of which it is a ranifestation,

Le. scborrhoelo dermatltis, atoplo dermatitls, neurodermatitis,
etc. Dermatitls medicamentosa (drug eruptions) shounld abso
be included here.

CONTACT DERMATITIS (DTRMATITIS VENINATA)

This is inflammation of the skin due to contact with external
agents. As might be expected, this compriscs a very large group of

ditions and a correspondingly [arge part of clinkcal dermatology
Many of the common canses of contact dermatitrs aro s0 well-
known as to be houschold words— primula dermatitis for in-
stence, But many new causes of dermatitis are being
particularfy among plastics, dyes and solvents, and much obscure
relapsing or unremitting skin trouble may be dus (0 an unsuspected
or undescovered contact of this type There are two ways in which

a substance in contact with the skin may cause dermatitis

(1) by scting as =n irritant

(2) by producing an allergic or sensltization reaction.




ECZEMA AND DERMATITIS 37
Irritamts
Theeo are tubstances which always caus tnflammation if appliod
mnng!ymy:mdforlon;mgh.suongldds,mwdnwd;,
mustard, phenol, excessive ultra-vioket light, heat and extreme cold,
all darnags the skin in same way or another A few people arg sus-
ceptible to fmitant rosction {ram eubstances (n & weaker strength
than normally crises damage This susceptibiltty depends on factors
we do not yet understand.
Substances that give o to this class of reaction are called primary
britants

Sensditrens

These provoke, in susceptible individuals, an allergic dermatith,
due to senntization of the akin to the sbstance, or to some part of
it. Originally it was thought that the semitizing agant nrmst be 2
protein (xs fs tho case 1n most other forms of altergy), but it is recog-
nired now that 3 noo-protein subetance may combine with the ekin
to form the sensitizing agent.

Allerpwo dermatiths by characterized by a sudden onset, an scute
course, rapidly riting to & peak, cxtreme irritation, and cure on re-
moval of the offending agent. As with other allergic conditions, only
the weakest or most flecting exposure u needed to produce a reac
tion. This is especaally 80 in the case of perfumes and other volatlle
agents being in the 1ame room as & pnmuh is suficient, §f the
patient bs sensitive 00 part in & milHon of formaldehyde has been
enough to cause an attack in a susceptible person.

dermatitis does not occur on firet contact with the sub-
stance. Tho process of sensitization takes & minimum of four days
to develop But it may occur at any time after that If the substance
}s st In contect with tho skin, or if it comes in contact with fton a
future occaslon—howover distant, Senstization may dovelop onty
after years of innocuous coatact—a point that i not easily nnder
stood by patients.

As has been mentioned, the roaction contists of oedama and

Themmth:glwrbawnﬂdnﬂonmcdommwm_
and Increasing every day with the evolution of ncw conmercial pro-
cesse, coametic, dyes and plastics. Among those commanly respoa-
sibe are primulas, certain bair-dyes, nylon clothing dyes, mickel,
chrome (o cement workers) Hpstick dyes, chrysanthemums, tomato
Pplants, antiblotics, local anacsthetic creams and nail varmishes,



8 BEHAVIOUR OF THE SKIN

In fact, so many different sgents may be responsible that it fs
difficult to find the cause. The patient doss not endenstend how
& normally hermiess substancs can be the cause of ber trouble.
In some cases, however the distribution of the eruption or the
periodicity of attacks gives & clor antwer This i particulardy so in
lipstick, nicke! and nylenstocking dermatith,

Patch-tests are most useful, Since the sensitization remain: fore

very considerable time (usually Indefinitely), & rezction can be
obtained on the skin within a few hours of applying the suspected
canse. The sensitivity is often so marked that this should be appled
ina very difute form (0 1 / p fum dich for }
The akin of the whole body takes purt in the senftization process
(though it mxy not show any eroption) Patch tests can therefors be
cartied out anywhers on the skin the back or upper arm s nyually
chosen.

Soms substances can act sither ay primucy Irritants or a3 senth
tirers chrome, for inrtance, or formalin. The dilution of the patch
test i therefore of great importance if the rexnlts of the test are not
1o be mislaterpreted.

INDUSTRIAL DERMATITSS

This is described in Section 24% of the Prescribed List of Diseases
u inflammation or ulceration of the skin produced by dest,
fiquid or vapour 1t iy, therefore, culy & contact dermatitls due
to substences cacountered at work. The word  dermsatitls wristen
on & medicol certificate hax @ pecial sigrificance for & workm, who
regords it as syworgmous with Section 25 and, therefore cawed by
Ais work Such & bellef iy very difficult to change and it may well act
1o his detrh teading to y change of job and loas of
earning over & long period, Asy worker b, of courss, snbject to
other forms of skin trouble and even to contsct dermatitis from
hobbies, house-painting or gardening. A nurse should therefore not
tefl a patient who is & maneal worker that be or she has dermatitls
unless the diagnos:s has been cxtabliahed. Indeed, the nurse should
avord using the term at all. At the best it b vague, and at the worst
misleading through fts medico-lepal implications. It s better to
wpeak of ecrema s toog a3 tho duagnosiy bs in doubt.

Eczoan

This compixint, which is better called eczematons dermatiths
& particular form of dermatitis which carrics a worse prognosis
than other forms. Its distingusshing feature—and hall mark~—s
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the presence of closaly sct pin-point veticles on an erythematoms
tasc. These vesicles are due to small areas of cedomn fn the ep2
dermis, 1f they develop quickly they bunt, causing  weeping
ecrematons dermatitly, ICthey develop stowly the formation of bom
cefls s disturbed and dry eczematons dermatitls results, There is
conabderable frritation. Although the rocognition of eczema is often
casy when these characterdstic veticles are evident, it can sometimes
be very difficalt.

This particalar type of reaction of tho skin is dus to Il nnderstood
constitutional fectors. An inherited predisposition appears to play
soms part and falrskinned individoals aro rather more prone then
others. Having once occurred, eczema tends to perxdst or to recus
Tho acate stage gives way to thickened, scaly areas which aro #till

secondary infection cwme further and a chronw stage
FEpervenes. fonal factors are of Idershle importance n its
per dan, and may be for rbations. (Ses Neuro-

dermatoses, page 47 ) Eczema shovws a marked tendency to apread
from one arex to affect other (often symmetrical) areas of the body
A patch of bypostatic eczems may thw be followed by & erop of
lesions on both legs and arms  secondary areas of ecrema fre-
quently occur on the elbow flexures, eyefids and hands as & compll-
cation of nickel dermatiths at smpender sites eczzmatons changes
may follow on other types of allergic dermatitis.

Certain petterns of eczema sre comistent cncugh to be db-
tinguishable a3 clinkeal entitles o8

Nwrmnsar ¢czema, wiich affects the extensor nurface of the legy,
bands and forearms as scattered discold and coin-sized plaques.

Iufecth old & which i an compli-
cation of mfection I the skin-foids, occurring behind the earn, tn
the grotns and under the breasts,

hmcvpﬁbhmbjtcuuucharmmqbohmm@uhom
by the dightest provocation—friction alone, for instance. But the
esrwmtial canse is quite obscure.

Nomt Somw dermatologista use the term eczema in a wider
context than that deseribed above.




CHAPTER 4

Skin Disinfectants
The Abuse of the Skin

Arlsing from a popular and largely erroncous belief that ali skin
diseases are caused by germs  there i 2 tendency an the part of
both the lay public apd nurses to overestimate the need-—or Indeed
the possibility-—of steriliniog the skin. In normatl circumstances 1bh
1z well able to deal with its own resident bactenia and with transfent
pathogenic bactetia from ontnde. Infections ariso when the defenco
mechanisms fall or when it s antacked io an overwhelming invasion.
While it is certainly logical i such cases to counter any great ncreass
inbamhptcxnton!h:lkin.nttemputodldnfccthmﬂ:dym
bound fo fail Since many disinf: and '
cither toxic to the skin surface or liablo to uwcawndﬂnﬂon
resction, they should not be used lavishly or without due cary

1€ the skin is helped to recover its own powens of dealing with
wvading organiums, a safer more logkal and more permanent cure
will bo achieved, The sepais that occurs In gravitatdonal ukeers In an
ocdematom ke can be quickly and safely countered by redocing the
ocdﬂnlMlhckmuonmdm!mdlheprovHonofdmpkbhnd

ik and light d £1. ¥ ibloth s given
m-ddluou.pmkcuonmwmnglymﬂbutcdmzhcrpedﬁceﬂm
of the antibiotic.

Infected arens should whenever possible be kept dry and cool
Though soap i an excellent dinfectant it may irritate & skin that
is eczematous, owing to its alkalimty

GENIRAL PRIKTPLES

Dry skin is more reststant to bacterial infection than damp skin.

Trauma #nd friction keratolytics and strong atkalh are likely
to damaga the protective homy Layer and increase the risk of fnfec
tion.

A combination of heat and mobsture is particularly Likely to
weaken the skin 3 defences agunst bactena. For this reason, wool,
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lint and other heavy coverings to the skin should be svoided m all
inflammatary conditions.

The bactensal population of the healthy skm remains fairly con
stant. There I8 no evidence that faiture to bathe Increasss it. If the
hands are scrabbed with soap and water the number of bacterin are
temporarily redoced but slowly return to thelr previoes level If
rubber gloves are worn they return more quickly dus to the beat
and molstyre.

Frequent scubbing, particutarty with detergents or strong alkalis,
makes the skin more peone to infection by ving the f
homy Leyer and sebum.

P

THE ABUSE OF THE SKIN

The 1kin 4 subject to much abuss in ths course of i3 daily contact
with the enviromment. The number of potentfal semitizers i3 con
{inually increasmg. The peychological stresses of modern Iife lower
the patient s threshold of reaction. Common forms of abuse of the
skin are fostered by adver whtch take ad go of the
pablic s preoccupstion with dirt and the part it &s supposed to plxy
in ekin eruptions (ses pext chapter) Soap which can jtsclf be used
10 excen, is being replaced by detergents, which havo & powerful
degreasing effect on the skin. The abuse of cleansing agenty be
comes woree in inflammatory states of the akin, when furtber dam-
gz 15 doue to its already weakened protective powers in an effort
10 remove the germs  The addition of antiseptics enhances this
effect 7

Varlous articks of clothing can sct as local frtants. Fricthon
from a truss may give o to patches of eczema in tho groln, £1
fitting shoes to callmses. Thick socks induce sweating and enconzzgs
ringworm lofection, cufls of tweed overcoats chafe the wrists. Cep
sitimation to nickel leads to s particularly severe type of cezesey g2
siter of saspenders, dress chps and jewellery (Fig 5). A reter
dlﬂ’crtutmmpkhlhnlolchmnicchﬂbhtnsonlhekpi:tf‘
undyvnngwmen.Tb:mmmdymh:mmdmag,m
eﬂmofcddwapondmhmpdbkmhmﬁm
It came in with short skirts and will go ont with them
Tbcvldnlmdaorlnnmhlumunktdwdnm—qg‘ur
0d scalp, Paraphenylene-cuamine, nsed in certaln dark ka0
mmmw;mmmﬂmumm'ﬂgmmﬁm,‘?m
mhmtomwdwllmﬁm«&up(w
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Plate 12). The current fashion* of shorter and straighter halr for
women redoces this particular rhk.

1t is difficalt to stato categorically where cotmetics end and abuso
begins. Sometimes they overiap. Bnt the pursult of beauty bas al-
erayt had its dangers. The binding of Chinete women s fest, the
tight lacing of the Victorian eru, the use of belladonna for enlarging
the pupils, and of a dangerous hair dye, can all be cited m evidence,

5 Di, showing front view and back view of a patient with nicke!
e i dernatiens.

the 42l which agafn exerts
kT e By o i by e powy



CHAPTER 3

The Skin and the Endocrine System
Psychologiml Mechanisms
Social Factors

Pigmentation, slteration in the texture of the skin and changes in
the hair patterns ere fmportant features of many endocrine di-
orders. A few common instances ouly aro ghven.

DISORDERS OF THEF. PITUITARY
Fritlich's Syndrome,

Theso paticnts aro fat with & smooth, pale tkin. The puldo and
axillary bair s absent apd tho epebrows may be scanty In soms
patients the tails appear to be thin and without funules at ther
base

Skmnonds’ Diserse,

Occuny only in women, tsally after childbirth. The skin ks pale
or waxy and may later becams wrinkled and glossy Axiltary and
eyebrow hair dissppears completely
Cuwskisg’s Syndrome

Usually occurs in yoarg adults, who become obese and develop
florld, dusky skins. Strise of a purplhh or red colour are seen oa the
back and hips. Excerrve pigmentation may ocour Female patients
may bave excessive body batr

This ghves rise to n course, thick, furrowed and wrinkled skin with
acoo and comedooes. Halr growth is often accentuated,
DISORDERS OF THE ADRENAL GLAND
Addbwon 5 Disease.
The characteristic hyperpigmentation fs usmally but not always
Ml\hvolmmlﬂypiyncmcdmmd:uﬂnfmu,nmk_
d ndpples, the the handthe palmer
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creases and operation scars, Areas subject to clothing friction are
also daskened,
Adrenal Tamours and Hyperplasia.

These give rise to a syndrome of which hursttam is & prominent
feature Increased body and factal hair in young women ks not
usoally assoclated with any discernibie endocrine abnormality but
represents an fnherited divergence from the pormal hair pattern. It
is compatible with a perfectly normal life But any roped Increase i
body or facial halr calls for & searching cxammation to exclude an
adrenal or ovacian tumour Other signs of vinliam are loss of scalp
bair acue aud—In woaren—deepening of the voice xad a shrinkmg
of the breasts.

DISORDERS OF THE THYROID GLAND

Hyperthy roldtom (Thyrotoxicosls).

This skin is amooth and most from excessive sweating, There Is
an increased periphern! blood flow and high sk temperature. Pig-
mentation, vitiligo (picbald skun) and loss of scalp hair sametimes
occur
Hypothyrokdism (Myxoedems),

The skin is thickencd, coane and dry The Limbs feet cold to the
touch and acrocyznosss or chulblam develop emily The bormy
layer may show & ytllowuh colour doe 1o carotinnemiz. Lows of
hair ls common and what hair remuns is dry brittle and scanty
Nall changes may also be present

PSYCHOLOGICAL MECHANISMS
AND THEIR BACKGROUND

From the carliest tmes, disease of the skin has borne a sinister of
evil context. In pnmitive societies diseasc was attribirted to posis-
ston by evil spints. Later with the growth of a sense of guilt, It
became associated with un Being visible, tho skia bore the marks
of this assoclatron most clearly In carly nomadic communitics it
was also of great importance to detect and isolato infectious disease
and to toko the necessary steps to protect the reat of the triboe, The
white spot of Jeprasy had to b distingunhed from other types of
i and tho proced: I in diagnosing this
dition and g the sufferer is ibed in detall In Devtero-
pomy Many of the caset wers probably not leprosy at afl but
perhaps praniasis or some other relatively benign condition. Addsd
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confuxion has occarred bocause the original name of peoriesh was
tpra meaning, a scaly patch  Thus the dlnlster dignificance of
skin dlseuso was sppreciated at a very early stage in man » svoluton,
and the ostracum of patients mffenng from skin discase haa per
sisted a3 & strong trat of most communites sinco then It £t plays
2 conaiderable past In the patient’s attitude to his drseaso and the
wiew taken of it by his relatives and friends.

‘When leprosy died out in Europe in the fifteenth and sixteenth
centuries, syphills took 1ts place a3 the most important contaglous
skin disease. The frequent mention of the Grost Pox or Freath
Pax In R dies by evid of this. Even todsy un-
comcious doubts and anxictics are often present in patients who
fear that thelr disease may be of this nature (or at keast may be
regarded as sch) Young and middle-aged men may have to be

resssred on this point. The fear will frequently not be
openly This racial and inherted memory of the sinister
imphication of siin diseaow s very hard to dispel, and it i3 a common

belte! among all classes and groups of people that yoch disease s
assocsated with durt in ons form or anothee The emotional em-
ptasis that often accompanics this belref Jeads one to suspect that
the dirt b unconsclomly recognized as monal rather than physical.

The comvertion of emotional tentons into functional wpects of

ofgans arses out of & vexy prmitive mechanism normally

‘When an snimal meets an enemy in the jungle it has two elterna-
thvea—to fight of to fice. In thix sittation, certaln changes take place
whuch are mediated chiefly through the antonomic nervous system.
These bring about erection of hair dilatation of the pupils, an in-
creascd blood supply to the minscles, vasoconstriction of the skin,
and 30 on—all sdaptations to enable the animal to fight ot fles to
the best advantzpe.

Situatlons of danger evoke emilar reactions in man, but the gtu-
ations themselves have changed. Tho dangers are now moral or

rather than physical, but atways, in a brosd sense,
represent & threat to his self-preservation, Whatever they are, the
body reacts in the txme pattern. Susce the simplo sotution of fighting
of running away s pymlly not pomible—becanse of contideratsons
ofpﬁde,;od:lv:umg.p:mrmarﬁfemdpcnouunhdomlﬁpu
—4 state of conflict enynes. As a result of this, sustained tenxbon
develops in the body which continues to exhibit an intensification
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or prolongation of the changes brought about by the autonomic
system. These changes may persist for a long time in fact as long
25 the conflict lusts. In most people the tensdon is eventnally disi-
pul:dlnoncwnyotlmlhtr either by a shift in the emphasfs of
fonships, the relaxation of hobbies and games, or by
smemdmmdjnnmmtormcamuwdmwnjnchmﬂm
are of conrse, common, especially in highly-civilized communities,
and are dealt with more or less succensfully The advantage gained
by holidays or treatment away from home surroundings Les in
removing the patient from the scene of conflict. On return, be msy
find that this bes ceased 10 exist, or that a solutlon has become clear
Human beingy, like animals, vary in their fitoess for the fight for
survhval but whereas in animal societies the weak soccumb, in
humanwdcﬂalheymmppoﬂcdbymecommmxty Common
dangers are frced Iy but the individeal and
conﬂjcuuiﬂr:mliu.Hcrelhccommnmhy—lnmnfmmo{mcSuw
~—cannot easly belp (though the Church can) Wise advice is oot
always casy to find and never easy to sccept. The patient must, {o the
fnal outcome, find his own solutions, It Is some belp if the nature of
the conflict can be clearly scen and spprecisted We are all mers
afrald of what we do not understand, and tho terrors of the un-
known are redoced when its nature is explained. It is here that &
psychiatrist comes into his own. He Is able to assess the
ment aed character of the patient and the saarce and strength of the
conflict and bring him to seo the nature of his difficulties. A pnest
working closeiy within a community is often able to do the szme.
The description given above is very greatly stmplificd sed only
sketches the outline of a process that has many ramifications. As an
illostration, it can be employed msefully in showing patents the
difference between organic and nervous conditions This spprecia-
ton j3 usually lacking. A diseass due to nerves ix soclally sceept
able, but feelings of agerenion and guilt in his personal relationships
are not, and will frequently be denfed or torped into other channels.

Patterns of Aboormal Fanction

‘Whether a papent It better or less able to deal succesfully with
# sitoation depends upon a number of factors hisinkented qualities,
his tratning and upbringing, his inteligence and ki degree of mental
stability When they occur such abnormalities of functlon may show
themselves in a vancty of ways. They may exist in an unorganired
form a1 a grneralized psychoneurosis, or they may bo displaced and
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bwon:cmmdanmyomo{thcbodyxy:tmmchdcepmhhly
drpmdsuponnnﬂah!clmecpﬁlﬂﬁtyordlﬂ'mtkmumdm
fo ndividualy, the pattern of which may be inherited—fust a3 the
ability to stand up to stresees Iy tself Iargely Inberited. 1f the skin
thpmstobccmdnmmﬂyprm:mmpondmw:hgmﬁﬂ
upsets of function, ot if It bas already been weakened by direase of
one sort or another it may express this tendon in the form of 2
neurodermatorls * In & given case cither the consutntioral or
recent precipitating factory may bo the more fmportaat. As long &s
such & state of neurodermatosls exlsts, it may alloviate the patient’s
conflict by directing tension on to the skin, which, by its irritatlon,
sets up @ recorrng pattern of itching, scratching, thickening and
Hehing again. This cycle mwy continue on its own sccord after the
initial {mpulse has died down, Part of the treatment of the neuroder
matosds lies b trylng to break this cycle  but unlens the cavse of the
tenslon is removed, this s Dot casy to do. In many cases it Is im-
possibie to alter the environment or the personal relatioaship of the
patient 0 that conflicts ccase immedliately Most patients come to
terms with their difficulties sooner or Ister and cease to peed this
outlet, Bot for some, such a converxion onto a particolar organ may
act o1 & balancing factor, and its removal by enforeed therapy may
leavo an undistributed tension winch will find fis outlet st another
site or In smother organ.

The presence of & skin diseas is itsell a cams of aniety and will
matorally give riss to distress and often to fear—of contmglovamen to
the family—of cancer—ol vencreal dmease. In persons of a ecnsittve
or mxions nature this may set up a series of changes leading to de-
presslon, and insomnia, or even to symp of anxjety

disrrhoca, ot anorexis. These secondary symptoms must bo rocog-
TressrUTAnce.

alred as vuch, They will dnappesr on firm and effective

SOCIAL AND DOMESTIC FACTORS

Thewe ere often of great fmportance i the asessment of cansey of
acurodermmatosls and In the rehabilitetion of & pattent with chronic
forms of skin diseass. The conflicts giving rise 1o the former may
The ewroderoatonts
i It i corenoon secient B ek (L T o
distnrbaoce, soch s leben aenplex, mmdmmm‘
e b ot o Ao e e . Necrodermackis
B o Ao o o S e o ol o opadon o Tcben
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centre around domestic dificulties. These are wsually concerned with
personal relationships rather than the housing conditions themsehves.
Dut the absence of wausfactory living conditions may act as a pre-
cipitating factor when the eapacity for psychologxeal adjustment is
poor The difficulty of looking after children in & caraven, for
Instante, may provoke an exacerbation of an atopic dermatitn ina
predbsposed person

In other casex, the close proximity of 8 mother in law undesirable
lodgm,crdmplytoomnypwp!elnnmhum,!mpmnmin
that Is unbearnble the patient responds with a

How far these partscnlar patients would remain immune, were they
in better housing conditions, is o matter of debate, It 1 probabie
that their psyehologienl make-up does not allow for any margin of
reserve agninst stresses and particulady from the close contact of
different personalities in everyday life. In some cases, the phyzical
condrtions of home Iife Induce infestations and Infections, but here
agzin the fault nswally hes in the persocality of the woman in charge
of the house, rather than In the condition of the house itsell

D inthe envil rmay also exert #n indirect
Influence on the controt of patients with & variety of forms of break
down of the skin Disagreemnents with neighbours, long uphill walks
to and from shops, Isolation fram social amenities, and a sense of
detachment from community Lfe is found more often in new cstates
and suburbs than 10 sloms and amall villages. Housckeepers are par
treularly prone to & combination of inflammation of an agring skin
from external isritants and neurodermantis from straies 1n personal
relationships. Papular urticana in children may be dos to bites from
insects on household pets. Bed bups, another cause, aro ot uncom-
mon i old houses with wooden walls or beds.

In contact dermating, where the respomible agent 1s not apparent,
& knowledpe of the patient s bome may provide the answer Ivy
round ths window recent paunting and decorating, primulas in the
room, plastic table-tops, the of the medt board and
kilchmmmdpicco—ﬂzldcptmdexpcrimccdeyewiﬂmk:-ﬂ
l.huin It is very important to try to seo such patlents in their hame

A surprising amount of detall is eft out by patients
w}rndmibtugthedlﬂyruuuncuhhml]m




CHAPTER 6

Prognosis Causes of Chronicity

Thero is a widespread belief thet most akin discase {s Incurable.
‘While it is troe that many conditions can onty be modified or kept
under oontrol, there is no reason to regard the tkin as tnique m this
respect. Howerer the akin b n organ that js exposed to view and
subyect to so many extornal influcnces that it does soffer certain
diadvantages. Among thess may be memtioned

The tyftuence of popular bellef (the origin and extent of which have
bee described above) on the otuse of skin disease and t appropriate
cwre Preoccupation with dirt as o canse, and the vigorous serob-
bing end antieeptio applioations that are thought best to couater
this, act as sn initial barner to logical treatment. The patent’s
embarrassment and disgust at the presence of obvons and vixible
disease are ghwo adverse factory.

The wianber of g [y determined or devek ! condltk
seen om the skin Mmyd&hmmtnmnbhmdmmba-hn:d
by treatment. We know that they also occur in other orgens, but
they are then invisible snd often functionles when they are on the
skin, they add to the visible mumber of apperertly incarable disesses.

The influence of pryehological disorder The tkin, [Tko the stomsch
and gut, bears the hall-mark of the patiant s perzonality Streases set
up by lncompatibility with his environment may find exprenion oa
1tho akin. These stresses are vrmally outside the conirol of the doctor
or nuro and form a powerful influence in chromieity
and in affecting the prognosis of certain groups of s duecase.

SPECIAL PROGNOSTIC FACTORS
Type of Skio
Natoral vamations of colour texture and general meke up of the
skin aro importsnt factors in asscnsing prognosis, A fair soft skin

with little pigmentavcn & expechlly prome to the ecoematoos
rescilon The seborrhocts skin i3 moro hable to

tocoecal infection the scalp in these people is often scurfy and may
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centre around domestic difficultics These arc mually concerned with
relationships rather than the housing conditions themselves.

Dut the absence of satisfactory Living conditions may act as a pre
cipitating factor when the capacity for psychologial adjustment ks
poor The difficulty of looking after children In a caravan, for
instance, may provoke an exacerbation of an atopic dermatitis n o
predisposed person

In other cases, the close proximity of a motherdnJaw undesirable
lodgers, or simply too many people In one house, imposes a strain
that s unbearable the paticot responds wath & 3 t
How far these particular patients would remain immune, were they
in better bousing conditions, is a matter of debate. It is probable
that their psychologrcal make-up does not allow for any marpin of
reserve against stresses and particalarly from the close contact of
different personalities in everyday [fife. In some cases, the physical
conditions of home life Induce infestations and Infections, but bere
again the fault usually Les in the personality of the wornan in charge
of the house rather than in the condition of the house itsell

Difficultics in the domestic environment may also exert an indireet
influenco on the control of patients with a variety of forms of break
down of the skin. Disagreements with neighbours, Jong uphfll walks
1o and from shops, isolation from social amemities, and a sense of
detachment from community ifc is found more often in new estates
and suburbs than in slums and small villages. Housekeepers are par
ticularly prone to a comhimation of inflammation of an ageing skin
from cxterna! trritants and acurodermatitis from strains In persomal
relationships. Papular urticaria in children may be due to bites from
imsects on household pets. Bed-bugs, another cause, aro not uncom-
mon in old houses with wooden walls ot beds.

In contact dermatltis, where the responsible ageat is not appareat,
a knowiedgo of the patient s home may provide tho answer Ivy
round the window recent peinting and decorating, primulas in the
room, plastio tabk tops, the contents of the medicine cupboard and
kitchen mantelpiece—the adept and experienced cye will take all
this fn. It is very important to try to see such patents In their bomo
surroundings. A surprising amount of detall is left out by patients
when describing the daly routine of their lives.




PROGNOSIS CAUSES OF CHRONICITY Sf
overcrowding and
Apart fram poor hygkne, poor intelligence,

bed famly conditions (all of which obriously affect the progrosh),
other personal factors have already been shown to be of great ino-
portance. Some of theso ars dependent upon pereonal psychological
dlfficnlties. Many peopls who exist quite bappily in a Bmited and
secure environment will Jose their cournge when faced with hostlle
or unrecognized sorToundings, They then seek in any diseass

ure of treatment. It may be the only one ncedod. Where famity
tenrions exist, visits by relatives may influence the prognowis for the
worse, Job with his comfarters, stretches to farty-two chapters,
Fultore In

‘The faflury to carry out the detadls of trestment properly particu-
larty when at home i one of the largest single factors detcrmining

prognasis, Good
hand with a high degree of intellygence, Psychalogical and emotional
{actors connected with skin diseass can act &3 an unavoddablo and
fnsurmonntable bar to cartying out these detalls correctly A trained
arurse, able to fmpart the necersary knowledge and to give guidance
by example and at the outset of treatment, can do more than ampane
¢lss in seelng that this s carried out propery
Endocrine Factors

The menopanse 1n wamen often intenifies or protracts skin eenp-
thons occurying at this time. Acne will often last motl] adolescence is
pastor untll an endocrine disturbanco fs costected. Recarrent explo-
stre condittons of & yascular pature such as migraine, urticaris,
hih quently vary with the menstrual

ulcers and chilbl: fi
P

Prychological Factars

Either the prychological background of the patient or the secon-
dary prychological factors produced by tho presence of the ditcase
{tself may protract an eroption and affect the prognosts. Consdousty
or unconsclowly scratching and rubbing may defeat all efforts to
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cure an eczema or & neurodermatoals. Both malingering and hys-
terical artefacts may become s0 much a part of the make-up of the
patient that ke cannot lote them a patch of neurodermatitis may
fill somo void in & patfent s emotional life. As long as thh laus,
llmnpulordieveltwlﬂbennmmdouﬂymlcd.lnducd.l
forcible cure may be followed by psych disease el

in the body




PART TWO

GENERAL PRINCIPLES OF
MANAGEMENT
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Calamine Lotion for erythemas, sunbarn, prurdtus.

Zino cream for Acuts eczoma and dermatiths,

Zino cream with § per cent gontian vialet or brilliant green.
(There 1 little difference in them effect, though gentien
vhbthpmlnblymmlﬂ.lvnu.plmtbcd]]ilndhd]]hm
groen against yeasts.) A safe and soothing application for

Oily calamine jotion an alternative soothing lotion.
1 per cent gentlan violet jn 70 per ceut apirit for impetigo
cuts, wounds, small arcss of infective eczema.

You will do no harm with these, oven if your disgnosis is in doubt.
It {s quite pomible that no ono will be ablo to do say better

BANDAGING, SPLINTING AND PROTECTION

The parpoxs of bandaging are

1 Protection of wounds, soret and uicert from outside content
ipatton.

2.7 lon from i fr

3 Protection from the effects of rubbing and scrutching s0 that
the inflamed akin may heal.

4 To kerp in placs appleations, dressings and ctf

5 To provent bleeding (pressurc bandaging)

&, To control cedemna (pressure bandaging)

7 To prevent infection of others (very rare}.

For the practical purposes of skin nursing we may disregard 2, 5

and 7 except to mention

3 the wz of tubular gauze bandaging as a pressure dressing after
curettage of warls on fingers or feet.

Dremiepy

Gaure and especully lint are ly | for skin dres-

aings. Slmpla linen or rag is the beat material to use and can casily

be torn into strips of the required sire,

Types of busdaging

The old typo of rolier bandage 1 obsolrie. In skin diseese, it i

wateful, expensive, and time-consuming to apply It rucks up on

limbe and tightens round joints at night. Once cut for redressing oc
on the doctor’s round, it cannot be uwed again,

Tutwilar gauze bandaging s casier 10 apply more economical and
morte comfortable m el respects. It may bo sed on all conditions
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ncedmgumphmdumlghlrarwudwming.lumnmgu,spcd-
alized uses and iques of: i falned on page 217
lug:ml,mmmgubculdbclomcmdminunlmnpplbdrar
protection or for pressure.

Whea an eruption Is extensive and & soft oc & Liquid application
Is being used often dunng the day bandaging is not needed. A
blouse, ol shirt, or & palr of poplia or cotton pyjmas can be wom
A3 protectlon, either In bed or under clothing. Conventional clothes
should be cool and loose and should not constrict any part of the
body
‘When the groins and genitalia are affected, pyjama trousers are
best Ieft off and a night-shirt or loose shirt worn instead.
Where the body-folds are affected, strips of lincn or rag are folded
double and vsed to separate the adjolning surfaces (Plate XX). Lint
nust pot be used.

SPECIAL CONSIDERATIONS

For Open Wounds, Ulcers or Ruptored blsters
T\lllnpu(phln)h!hahnpainfuldnnlng{orpcmphjgmmd
other g7 icand antibdatic oint
mumybenpplkdbmmmmcmﬂagumd:mlngfwukm
of the lzgs depends on the particular techaque vsed. A plece of clean
g or inen fs usually adequate unless special attention i belng pald
to the bacterial flor, when sterile gauze may be reqmred.
For Protection
A closely fitted tobular gauze bandage, securely fixed at the ends
with adbesive tape, ghves adequate protection to soch areas a3
limbs and may be left oa for two oc three days.
Paste-incorporated bandap:s are, however tho mou common
method of securing p and p g and rub-
Hn;(rhcylhouopmmfmnmbythopu&mtmdam&mm
facta—though not tho insertion of knitting needles down the cdges
of the bandage.) These bandages derive from Unna s gelatin boot—
a technique, now fittle used, of painting layers of a gelatin pastc onto
limbs to form s protective and suppostive covering. Tho types of
bandage commonly nwed aro
Zino oxide pasto (0.§  Yiscopaste’).
Zinc and ichthyol (e.8. Ichthopeste”)
Coal tar paste (ce.g ‘Coltapeste’).
Other types aro available.
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These bandages need to be warmed before use in cold weather
They are applied direet to tho ekin and smoothed with the hand.
They may be covered with tmbular gauze for convenience and ele-
gance. Theur chief waes are for subscute or chroaic patches of eczems
of the imbe licherified eceama where much scraiching is taking

uaeful in atoplo dermatiths,
Adacsive Types of Bandaging
A varety of propoctary makes #re 10 use, all designed to give

flexible but secure support, with the least risk of dhan senaitization.
Unfortomately it s not posible to eliminate this catirely and somo
few paticnits will atways react to thelr nac. The sk is reduced by

Painting the limb first with gentn violet 1 per cent, aqueons

of in spint,

Applying the bandags intide out.

Applying over tubular bandags (If the skin condition allows)
A strip of unopened No 01 Tubegaux inserted beneath amy of these
bandages and left protroding at the eads creates s tunnel down
which they can be cut swiftly and safely (seo Flato XXI (a), (3),
(@ axd (d).
Elnstic Webbing Bendages

These are purely supportive. Crepe bandages quickly lose their

sirength and flex{bility and become twisted and rocked. Three-fnch
elastic or nylon elastic webbmg bandages (‘blus-line or ‘red-ine’)
are preferable. These are used in most dinics desling with the
treatment of gravitational ulcers (sec Plate XXIT)

SPLINTING

Splinting is by no moans the crod restriction 1t ix believed to be.
Babies soon grow used to it and tolerate it well. Cardboard tobular
arm and leg splints provent fiexion but allow movement, They shonld
be padded at the ends and may be attached by tapes tied at the
child's back. Lesther tubular splints are obtainable and are more
reliable. Plastic or Plexlglas hw'bungu:cdfurlheumgpu:
pose. In mamy cases tubular beodag peste band:

!ndlcdaﬁvuwﬂ]ukathnp&u:cof:plhﬂng iuothcn,pﬂe
ruu-bdonbymﬂ-mhaingmthndduoﬂh:mthnd:qm




58 GENERAL PRINCIPLES OF MANAGEMENT

SOAP AND WATER AND SKIN CLEANSING

Reference Is frequently made in thls book to the avoidance of soap
and water The reasons for this are explained in the chapter on the
defence mechaniim of the skin. The prohibition applies particularly
to patients mth eczematous conditions of the hands or chronic
paronychin, The words soap and water embrace all alkalls and
detergents. The latter are alkaline to varying degrees and, in ad-
dition, very effective degreasing agents. Water itself does no harm,
but it is atways coupled with s0ap in the mind of the average bouse-
wife (cven the average husband). The extensive use of soap and
cleansing agents, a use fostered by very skilful advertising, is of
comparative recent onset, dating from a time whea dirt fself was
respomible for far more disease than now

Patients often uso soap antiseptics, and blood mixtares as the

first treatment of any skin condition to which they fall prey be-

llevingthhtobemught lhmughdmnnd therefore deserving of
jously tho dirt may have & symbolic

dgnlﬂmn:el}uuhadcmndsnnlnncrpu:gln

The Injunction to avold soap and water Is not recelved with accla-

matlon by the patient and Is obviously extremely difficult for the
bousewife to carry out. For suggested methods of dolng this, see
Chapter 24

Other dusadvantages of cleansing with water are due to certain

associations (particulardy if the water is bot)
(@) Abrupt tempemature changes leading to erythemsa and imta
tion If baths ars taken by patients with skin discase, the bath-
room should be warm and the water itself only a Httle warmer
than the environment of the room.
(b) Tho effect of drymp, especially with rough towels. A tender
and recently eczematous skin can easlly be brritated by brisk
rubbing. It is fmportant to dry the folds thoroughly if these
have been inflamed It is best to dab dry witk a soft tosrel or
absorbent tisyue
When a patient with an eczematous skin is allowed to retumn
to tho wso of soap and water o superfstted soap should be used,
and well rinsed off Progress towards pormal washing should bo
gradoal
Alternative Cleansing Methods

1 Solt minwater No rough drying.
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2. Bolled milk (traditionally asses but cows will dol) can bo
vsed for faco-cleaning jnstead of cosmetic cleansing creams
when the akin i3 inflamed.

3 Starch or bean baths (see pags 220)

4 Arschis ofl (oltve ofl is expensive and urmecessary) The most
commonly prescribed agent.

5 Liquid paraffin. Particularty in peri-anal arcas.

6. Emubsifying agents, such a3 Ung. Emubiificans Aquosam B.P
o lanette wax 5 per cant in water This softens pastes and aunt
ments, which may then be removed by gentle, persistent rinsing

dabbed gently in subsequent drymg and mmst not be laft damp.
Emuleifying olntment 1 oz, mixed with tho water makes an
acceptable bath for infants and young children with atopic
dermatitiy,

Note Patients (end rrses) mist be warned never to rub skine
that are inflamed in the conree of cleaning them. Tt s far better for
some of the application to remain on the skin than for the skin
ftself to be damaged oz Lmitated anew



CHAPTER 8§

Internal Remedies and their Limitations

Many Internal remedies bave been given in the past for & wide
variety of discases of the skin. Few of them bad any specific value
As new antidotes have come inte me, most havo fallen into dis-
repate, but some are still given empincally

SPECIFIC DRUGS AND ANTIDOTES

Salpboramides and Anthlotics

These are wed for scvere infections caused by the staphyfococcus
and streptococem, Antibiotics are certainly prescribed too freely for
skin conditions that would respond equally well to their local use.
They should only bo given for short peniods and in conditions in
whhhmurcﬂ'mhmmubcymddupmc.smhuoeﬂuﬂds.m
m with 3 carbuncles and grossly
m{:aedmsﬂphommﬂumdlmncﬂ'ecmt.mdm
cheaper A comiderable proportion of skin staphylocoed are
penicillio-resistant, and an Increanng number are becoming resistant
to both chloromycetin and aureomycin. This is one good reason for
discouraging tho indiscriminate local use of these valuable drugs.

Anthhistaminey

Theso arc gronly abused in practice. They neutrallze curculating
histamme and are rightly given in an acuto attack of urticaria and
Angioncurotic ocdema, They have no specific valuo In eczema, where
the allergic reaction is fixed in the skin. The extenstve use of these
drugs is dus to their hypnotic side-effects, which are as unrcilabic as
they are unpredictable, There arc a largs number on tho market (seo
Appendix, page 267). Of these, Phenergan b one of the longer
acting, Histantin an jotermediate, and Bensdryl and Anthrsan
short-acting vancties. Side-effects are more marked with the [atter
than with the former In scute conditrons they can be given fotra
venously of they can be injected with insulin or penicillin to avold
reaction to these drugs. Pirrton (10 mg.) is suitable for this purpose.
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BAL

This was discoversd in the late war and has 2 speaifio effect on
exfolutive dermatitis and other eruptions camsed by heavy metaly.
It should be ghven eatly in the doease, ay lald down in the directions.
Abscteses frequently form at the sito of injection and scrupulous
xxcpeis s peceamary
Dapiome (dlaminodipheryisolphese)

This cxerts & specific effect in leprosy
A.CTH. end Cortisone

Theso aro constdered in a soparato chapter

Tremd ackd Wydrazi cis, P.AS. and Calciferol

Theso anti-tobarcalons droge havo a specifto cffect on tupos yol
parly, scrofuloderma and other frankly tuberculous conditions of
the akin. They are also occasionally nsed for sarcoldons, though less

of IN.-H. and streptomyan or PAS s followed by caleiferol.
Treatment i continued for somo months in the case of lupus val-
garis. Calciferol may ghve rise to toxio effects such as names, sb-
dominal paln, headache and polyuria. It is uszal to check the tenm
calcium Jevel each month and to carry out & kidooy-function test at
intervals if the patient Is on treatment for amy length of time,

Nitrogen Mustards and Allied Dengs

Given for mycosts fungofdes and other reticuloses of tho skin.
Nitrogen mustard b administered Intravenonsly wsually {n u saline
drip, It frequentty cames comsiderabls malsise with nausca and
vomiting. These effects are partnlly controlled by chlorpromazine.
Newer drogy, allied to nitrogen mustard, are given onally

Anti-syphilitic Meascores

The following drogs are of use penicillln, bismuth, mercnry
and {odides. Arsenic is seidom vwwed nowndays.

The firt two arv gaven for primary and secondary syphilly, In
tertiary syphilia of the akin it {s usual to start treatment with mer
cury or lodkies or a mixture of the two by moath and to follow this
with a course of penicillin. If penkeiltia Is given at the outset and the
vascular syttem Is involved, & severo reaction may occur (Herx
beimer resction).
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Toaky

Oplnions about tonics vary and many would regard them eatirely
as placebor. In elderly people with atrophic gasteitls, anorexia and
hypochlorhidrio anaemia, 8 misture of strychnine or nux vomcea
taken with meals is perhaps helpful. In the same way hutters taken
alone of in & bland preparation may encoursge appetite. A mixtore
soch as mist. grnt. alk. is nsed (B.N.F) as a vehicle for pheno-
barbitone,

Mepacrive and Qakueries (Chloroquin)

The effect of mepacrine on lupus erythernatosns was found acel
dentally & few years ago and it was suhsequently glven extensvely
for this condition. But it fs 0ot well tolerated by many patfents and
causes a yellow pigmentation of the skin It hag been
by chloroquin in doses of 200600 mg. a day This s less toxic and
the results are eminently satisfactory Side-effects are very uvncont-
mon, though & few cases of bleaching of the hair bave been reported
(rom its nee.

Sciphapyridise

This kas aa empincal effect in reducing the severity of cystic
and pustalar acne. This action 3 oot shared to the samo extent by
other members of the sulphonamide groap. Itis also given in derma
titls herpetiformis, where it often has & dramatic effect. In peither
case {1 it action concerned with control of infection.

Dapsone
Apart from its specific effect on leproxy it has superseded solphs-
a9 the drug of cholce in the treatment of dermatitis herpeti-
formis, whero its action i comtant enough to be of diagnostic value,

THE PLACERQ WITH PARTICULAR REGARD
TO THE 5KIN

Placebo s the name given to & meddre with no known action
prescribed to plense the patient  This aim should not be desplsed.
Tho arrogant belief that modern science can provide & remedy for
all Qs is an {llesion of our times and one Increasingly hedd by
paticnts. A generation seeking an outward and visiblo sign B
particalarly vulnerable to piacobes, and they may indeed sxett 2
comiderabls psychological effect and seal tho contract of falth
between doctor and pabeent. They are ubased when they tako the
pumo(mmdmo-mnunningmrmpummuplnmlwzmdor
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BAL

This was discovered {n the late war and has a specific effect on
exfolative dermatitis and other eruptions camed by beavy metals.
It should be grven carly m the diseasc, a3 lsd down in the drrections.
Abscesses frequently form af the site of injection and scrupulons
aacpsis is pecetsary
Daprone (farmodiphenytmiphane)

Ths cxerts » specific effect in leprosy
A.C.T.H. md Cortisone

These are considered In a separate chapter

acd hyd cin, P.AS. and Caldfernl
These anti-tuberculons drugs have a specific effect on Tupes vol
g, scrofoloderma end other frankly tuberculons conditions of
the skin. They are al1o occmsionally used for sarcoidosis, though less
successfully The first two drogs mentioned act on the bacillos itself,

of LNH. and streptomycin or PAS  followed by calciferal
Treatment j1 continned for some months in the case of lopus yul-
mth. Calciferol may give rise to toxic effects such #s naoses, ab-
dominal patn, headache and polyuna. It is wsual to check the serum
calcium Jeve! each month and to carry out & kidney-fumction test at
Intervals if the patient 18 on treatment for amy length of time

Nitregen Murstards and Allled Drogs
Glven for mycoshs fungoides and other reticuloses of the skin.
orustard is sdministered intravenously wymally in a saline
drp. It frequently canses comsiderable malaise with names and
vomlting, These efferts arc partially controlied by chiorpromarine.
Newer drogy, allied to nitrogen mustard, aro given onally
Anti-eyphilitie Measures

The following drugs are of use penicillin, besmuth, mercury
and jodides. Arsenic rt scldom used nowadays.

The first two arc given for primary and secondary syphilis. In
tertlary syphills of the skin f i3 osml to start treatment with mer
cury or fodides or a mixture of the two by mouth and to follow this
with & course of penicillm. If penicithn s given at the outset and the
vascular syatem is fnvolved, 2 severe reaction may occur (Herx
beimer resction).



62 GENERAL PRINCIPLES OF MANAGEMENT

Horemooe Treatment

Qertrogens are of some value {n resistant acae in gurls and young
women, In young men with the sxme condition the procedure iy
Tess rational and more dangerous, In this case, short courses only
should be given. They are alio usefol in cortain postamenopausal
conditions of the skin in women which may be expected to benefit
{rom substitution therapy such a3 senile vaginitiy, sud in some cases
of senile ecrema. Gestrogens are given in large doses for inoperabis
earcinomata.

Note Within the child bearing ape they are best gaen in broken
mmmmnlhcpcﬁods,mpaumukmmmwnmedoﬂh

y of | bleeding  for which she tmay otberwise

berd‘m:dwagymmo&og\ﬁmdntumﬂ‘cuhymm

Methyl testouterone alicvintey the itching that bs somnetimes tisoc-
ciated with Gver disease.

Althongh this 15 mentioned on page 71 there are two speefic
actions of chiorpromazine that deverve mention bere The ity in
the control of vomting. Jt 15 of value &3 Ao adpmet to any treatoent
which prodoces nausea or vomiting, such a5 xhxtwatmpu;qng
high doses of rad: or the

luwcondmwnhinnhc\'ingpuln.lthmdnlinthemlgfx
of herpes roster and i painful terminal finesses,

Viands Therspy
This is propesfy nsed a3 & specific in dermstology in
Scwrry Chiefly soen in elderly persons with distary fads or
d

Pellagra. Seen rarely and usually in aa incomplets form.

Lirer disease and chronic alcobotion.

Prolonped debilitaring skix disease yoch 33 pemphigus 2od ex
folmtiyo dermatitis, where there is & loss of protein through
the skin and secondary liver damage

A number of other specifio remedies for rare and unusnal con-
ditions will not be mentioned but may be found in the sppropriate
text-books.

EMPIRICS
Theso are subytances found to be of valos in treatment though
exerting no known specific effect.
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Vitamins
Enormors quantitles of vitanuns are prescribed, both as empirics
and placebos.
Vitamin B complex Is often grven in the treatment of many chronde
skin conditions, perticalarly thass in the ssborrhoedo groap. Injee-
tion of crude liver extracts, soch as Plaxan, have given way to
vitamin B,, the currently fashionable portion of the complex.
Thero are also a great pumber of oral vitmin B preparations.
Intravenous vitamin B cocktalls are given in certain
skin conditions sxsoclated with lver failure, malnntrition and
anacmia,

Axcorbic acid has been given intravencusly in doses of 1 000—
1,500 mg. daily for five or more days. Thix has & mild adrensl.
stimulating action brut b of doubtful practical yaloe
TAB.

Intravenous injections of typhold and paratyphold orgenhms in
doscs from 20 millien to 400 ar 800 million organisms are given to
prodoce an arhificlal fever in & number of resistant akin conditions,
It i a treatment of considerable vatue. The dose should be regutated
$0 that this fever reaches 103 F for a few hours and then drope
slowly to normal, The injections ars repeated every third or fourth
day They aro naturally contra-indicated in the elderly and thoso with
heart disease T.AB b sometimes of more lasting benefit than a
course of cortico-sterod therapy Though atmost entirely devoid of
1lsk, isalated cases of death from anaphytazis have ocourred,

Axto-harwotherapy

Ten millllitres of the patient s blood is withdrawn from his vein
and injected tmmediately fnto hus buttock. No doui there iy # strong
prychological effect from the treatment.

Arsenlc

Used extensively in the past, this has rightly falien fnto dismse,
bemumlthnmmuhﬂwpdson.Mwyyunhlzitmypmdnce
malignant changes in the skin and tronchial mucosa,

Mercary and Fodiden
A mixturo of perchioride of mercury and potesium jodide §s
1l ghven for 2 rednction of excets fibrous tissie, & reputation based

oulucu‘ac&vmmhmh:ylyphﬂhnrﬂzlﬂn.mwm
of such action in other conditions bas little logical basls,
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Tondes

Opinions about tonics vary and many would regard them entirely
a3 placebos. In elderly people with atrophic gastriths, anorexia and
bypochlorhidric ansemia, a mixture of strychnine or nux vomica
taken with meals {s perhaps belpful. In the same way bitters taken
alone or in & bland preparation may encournge appetite. A mixture
soch as mist. gent. alk. is used (B.N'F) as a vehicle for pheno-
barbitone.

Mepacrine end Quiracrine (Chloroqut
The effect of mepacrine on Jupus eryth was found acci
dentally a few years ago and it was subsequently given extensively
for this conditfon, But it Is not well tolerated by many patients snd
causes a yellow pigmentation of the skin. It has been

by chloroquin in doses of 200600 mg. & day This is less toxic and
the results are emlinently satisfactory Side-eflects are very uncom
mon, though a few cases of bleactung of the hair bave been reported
from its we,

Salphapyridine

This has an empirkal effect in reducing the severity of cystic
and pustular acne This actlon s not shared to the same extent by
other members of the sulphonamide group. It is also given in dexma
titls herpetiformu, where it ofien has & dramstre effect, In nexther
case i1 its action concerned with control of infection.

Dapsone

Apart from its specafic effect on leprosy it has supeneded sufphs-
pyridine as the drug of choice in the treatment of dermatitis herpeth-
formis, where its action Is constant enongh to be of disgnostic valtue.

THE PLACEBO, WITH PARTICULAR REGARD
TO THE SKIN

Placebo i3 the name given to a medwcrne with no known action,
prescribed to please the patient  This atm should not bo despised.
The arrogant belicf that modern science can provide a remedy for
-Hﬂhhmﬂ}udono(ourummdcmimuﬂnglytﬂdby

A generation scekmg an outward and vitible sign B
p;mmhﬂyvulnenbletopﬂ.ncuboa.md!hcynnyindcedumn
contiderable prychological effect and seal the contmet of faith
between doctor and paticat. They are abused when they take the
placo of more trme-consuming attempts to caso & spintoal wound af
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when the doctor himself falls victim to an erraneous betief in their
action. Antihistamines may act a3 placchas, 0 may tranquillirers
(though bed ones 10 use) improvement of the disease rmay be
attributed quite wrongly to the specific sction of the drug itsclf, an
erronoous stats of mind that docs & disservice to medicine.

It can bo shown that the subjective symptoms of about thirty per
cent of patients can be inflnenced solely by inert
even injections of sterlle water can act ke morphla. The greater the
‘belfe! of doctor and patiest in the agent used the greater the effect.
The requirements of & placebo are

Tt should be harmiess and without ride-effects or risks.

1t should be given knowingly and without self-deception on the

part of the doctor
It sbould be cheap,
No other natidactory trestment for the dmease in guestion
should exist,
The placebo bs often wnph in favour and coloured in

Sppeat
ance o order to reinforce ity effect on suggestiblo patients. It &
often & drug which has become obsolote a1 ity specific effect has
become t mixturcs, for instance the eame
may be sald of vitaram B, in the treatment of Tichen plamm. As the
natural brstory of varions diseases becomes better known, the we-
lesmens of many forms of treatment becomes recognized. Poribly
all treatment for alopecis areata is really placcbo treatment. It it
important that the doctor aod surse do not deceive themseives that
in giving sockh treatment they are Infleencing the disease.

When it is uvsed, & placebo must atways bo given with awurance
and confidence some woald say that the ssmirance slone is suff-
clent, and would dispenso with the placeho

Some commonly osed agents are fnert tablets, calctum lactate,
mist. pent. alk. mild antfhistamines without side-cffects aspirin



CHAPTER 9

Rest Sleep Diet and Drink

REST
This fs the most important single thernpentic measure in derma
tology as in al! medicine. It forms the basts of treatment for any
scute inflammatory condition, partulasly eczems and the nevro-
dermatoses.
An inflamed skin Is very vulnerable to irritants and changes of
environment. Only by resting It completely can thess be avoided

en
The itching that accompankcs Inflammatory changes keads to rub-

bing and scratching and this excites further inflammatory changes.

Rest reduces the threshold of Itching and protects the skin from the

effects of scratching.
In i ditions, rest must Incinds that of the

whole person and personality since tho stimulus to actrvity of the
skin condition may lie in emotional tension and contlict.

How to Oltaln Rest for the Skin

(1) If the inflammation is confined to a small ares on the hand
or arm, mple common-tense measures to bring about local rest
will be successful. These must incinds the avoidance of all external
{rritants, protection from climatic extremes, and the restriction of
movemnient and friction.

When the legs aro affected, rest implies a redoction in the gravi-
tational thrust. standing or sitting causes an increaso in
the yolume of the leg by the gradual accumulation of oedema, and
the g should be rabed high enough to counter this mechanical
disability

When the beard area is inflamed, shaving should be restricted to
alternate days or leny,

When light-cxposed aress are affected, the patient most shade his
faco and peck and cover his arms—or remaln indoors and away
from windows,
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mmmﬂmmmdmmdm
grofns, thighs end legs, the principie of rest must be carried further
Mummn!mdﬁicﬂononhnﬁnmnunlyb;c;v:?;dbymtﬂhﬂ
the paticnt completely Putting the patient to better
allowing bim to lie downstairs on & conch. In bed, ho scceptx rest
a3 8 pecessity on a conch as a convenience. The femptation to pot
ter about In Istibic. In bed all b hold contacts are d
xad tregtment is bettet controlled. Bed finen should be light and the
patient should wear cotton, linen o popila next to the skin. Pyjama
trousers should be avolded where the gralns, thighs or buttocks are
affected, since these lead to chafing, heat and sweating in the crutch.
Blocks under the bed and » omdle are of valo when the legy are
affected. The room shonld be kept at an equable temperntore, If
the patfent in able to uwe his hands, drverstonary occupation should
be encouraged.

Any scute corematous condition takes thres to six weeks to sub-
$3de under the best porsible conditions. The patent with 2 widespread
attack must b prepared to stay in bed for that keagth of tume, and
should be told so at the outset, If he b resting completely if the
cause of the eroplaon bes besn removed and if econdary factom of
persistence, such ay scrutching, rabbing and anxiety are controlled,

dutlon will eccar lly T must be dmple, bland
and grarenteed ot to inflame the part still further In most con-
ditions the patient may be allowed 10 go to the toflet and, as im-
Provement occats, to kit up u little doring the day It is whe to be
cautious in sllowing this, as the patient will almost Invariably exceed
the terms of his permisdon. An otherwise able-bodied perion who
Is not in pain is Hkely to become very restiess when confined to bed,
Mary devices must be used to covater boredom if he i 0 bo kept
there happlly

Older patients shoukd not bo confined to bed unnecestarily as

and bedsores quickly develop. Even at the
expense of projonging treatment they thould be kept active for &
sbort perjod each dxy or at least allowed to sit out of bed.

Soch are the physical sspects of the problem of rest. Tho pyycho-
fogtoal aspects ase als0 {mportant. A patient in bed, cxpecally if be
s away from bis home bas taca; porasily from
# situation that has become intolerable, or & conffict that cannot be
resolved. If this has played any part in his skin enuption, his lsole
Yoo may provide him with a retreat from the dificulties of the
moment and & period in which he can recover hu eqellibeium. Whea
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he returns to the scene of his conflict he may well relapso bt be s
now better able to adjust himself to its presence. A haliday serves
the exme porpose. Adull patients with atopic dermatitls, whose
lmﬁonmdngituﬂonhumnwdbytbcimubﬂnyu{tbuum
wsually impeor y in hospital
Chﬂdrmmthin[mu’kuamahmuymﬂimmedhtdylrmmcd
from an environment in which both motber and child xre becoraing
irritable and dhsravght.

SLEEP

Diseases associated with imitation, soch as cerema and dermatitis,
are always wonse af night, when mcontrolinble spasms of irritation
ocour either before the patrent fafls askeep or us a result of the riss
Inlkintunpmmthntmkupheemmurrumbommcr

Cadntl

ly duritng
mfrcquenﬂyncedcdbnnhouldmdhplugmﬂmum
Freedom from snxiety reassurance by the nure, and time spent
patiently castying out the evening dresalngs bring relaxation and &
better hope of sheep. OF all patients, those with severe pain and thow
with Irritation ere most efrald of the night. Sikeep i1 & very personal
matier and its pattern vanes. It eannot be regutated to the chock or
mads to conform to sdmmistrative tidiness. One patient bs used to
falling asieep early another may never have gone to bed until mid-
night. To redoce them to the conformity of lights-out fatigoes the
one and upsets the other Both will itch the more, FIII the day with
umuch.cdﬂtyorhmupodbk mdkttb:em:inpbc
pnsscdquiedy bl
pnrucuhrrymﬂ‘ct,lrlhapaﬁmlhuhm
Hypootics
In most cases these will be prescribed individustly The follow-
Ing remarks wre for the peneral guidance of the nuric who by
looking after skin patients. She thoukd be able to report whether
their sleep 15 aden t:orwhdhur.bcudxﬁrlhcymhvhgm

ineflective.

variable effect, The! given fnatend
u{hn:ﬂmﬁ% 1 atients but have 1 otic actron oa
othen. The & timed s0 that . ect is reached
whcudo:phlt case of Phenet s reached

e hoon, 1an and Bena ada
s,
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Mixt chloral, B.P C s seldom sufbciently potent 10 act alone,
bt belps to calm and quicten anxioms peticnts. Tho normal doss b
20-30

Borbitwates. 1t is important to recognire whnch of these drogs act
for a short, and which for a looger period. (See Appendix, pages
m—&)ﬂnpdmtmﬂn:nﬂynkabdwemZmdBl.m..lth
mcless to give a short-acting barbiturate, If his main difficulry is In
getting to skeep, & very shortacing drug may overcome this and
altow him to pass {nto natoral sleep thereafter

Of all the berbiturutes, barhitonc gr 57} sodtum amyloberbitone
g1 13-5 pentobartitone gr 14-3 and quinafbarbitcne gr 133, are
most commonly nsed. Tn cascs of extensive ecrema and nearodernma-
tith, or where the patient has boen taking barbiturates for a long
perlui,u:llﬂwlyhrgndummyh-mquindmobulnnﬂxﬁnmy
tleep C fbarbitor honld be arranged Individmally
Patients become aceustomed to thess drugs and they may have to bo
changed from time to time. Thers are dangers of toxicity ss well as
of idiotynerasy Largs doses of barbitmrates should ot be given to-
gether with sotihistamines except voder in-patient observation.
Emplets or delayedaction pills, the costing of which is slowly
absorbed fn the stomach, relesaing the sctive ingredient, are often
usful, For tnstance, Emplet Seconal gr 14 s refeased soms four to
six hours after being taken, This can be combined with any short
lulnghlrblmnt:.

group of kypootics Is & very useful one, but
lntmnupmﬁenundun:tn—bdop\n-purkdmguupthnoa:um
(See Chapter 31)

When all eise fails, parabdehyde by mouth or § injec
ﬁmbmy:ﬁwﬁmpmmlyhm«ﬁoﬂcmmmm
with seafle dementln. Here the skeep rhythm is frequently reversed,

Note In suggestible patients  placsbo may be suffictent to en~
sure continued response ence the habit of sleep is regained. It should
bnnwomplnhdby:namddmﬂedimtmcﬁom.lnjecﬁamof
distilled water aspirin, sodium bicarb appropristely
Pills, or hypnoss itself, have all been used succendfully

Tnlnh;hmmhrmdmuluhnﬁonhofmue
vahuc a1 & bypoothc and many patients will fall askep whdlo carrying
hmnhhmmmmd&omhmmdlmo—hy}moﬂ.‘,
whereby & person can doze off” at will, It must be secompanted by
ay unravelling of the sleave of care and freedom from all mental
azd emotional tension. Once the patient knows he can sleep ho s
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likely to do 0 with an increasing amount of faith and a diminishing
amount of drugs.

Sedation

The amount of sedative required dunng the day varies enormomly
from patient to patient. Those with marked temlon require most,
but sometimes quite & small amount is sufficient to produce a Jessen-
ing of anxiety and of itching. The correct amount should be
to start with. For the elderly and those in pain, aspirin in adequate
doss i3 a good sedative (though a poor hypaotic).

Bastc sedation by day

This s achweved with one of the following

(@) Phenobarbitone gr 4 or amylobarbitone gr 4 two 1o four
times a day Soluble phenobarbitono in mist. gent. alk. ks
also msed.

(8) Mist. brom. et valerian (particularly for hysterical states) § oz,
three times & day

(¢) Drinamyl (a mixture of amphetamine and amylobarbitone),
1 tablet three times 8 day Anxine or Seconesin, both of which
contaln mepbencsin, a muscle relaxant.

(d)mw-mnzdmnqufmzlngdmp—pamcuhﬂymdu]vhm
anxiety and tension are marked, but having certain undesir
able sdde-effects.

Note (1) Patients on sedatives should bo warned not to take

them at the same time as alcohol. Only very small doses shonld be

given ifatall, to a putient who has to drive & vehicle, and be should

bo told of the possible effects.

() Ono should generally increase the doss towards the evening

and give Htle or nonc in the morning, especially if a long-acting

hypnotic is given at night.

Deer spaTION

Derp sedation is necessary in tome patients with extensive and

highty irritabde skin conditl inted with agitation ar depres-

mmmmmhmhpammwmwdmlqmordcep

narcosiy.

A state of prolonged drowsiness i3 achi

o‘barumtucvuyfourmdthl-ﬂghdow

are usually needed, and the treatment should not bo given to the

clderly for fear of bronchopncumonia, or to those with liver or

kidney discase. Closs supervision mmt slways be malntalned,

N 4
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In siin therapy It s scldom necesmary to schicye more than
drowslness dunng the day the patient should atways bo able to
wake st mealtimes.

Phenobarbitons i not 1 mtisfactory drug for this purpoess, or
indeed, foe the prolonged scdation of any skin patient, as {t has »
marked depressing effect.

Barbiturats drug rashes are not uncommon, The first tign may

N o resth

beanl ard an app lom of tho
sedative effect.
Narcosls

Tbe introduction of tranquillizing drugs has led to & now tech
nique of narcosls. Chlorpr ine is used in the following way

For a tranquillising effect Doses of 25-50 myg. thres times a day
are ncreased to 75-100 mg. three times a day sccording to the
degroe of tension or amxiety present. The scdatryo action can bo
cahamced by adding Fheotrgan 25 mg. and barbitome S grains at

Ths fill narcarls technique (' hibernation”) comists of giving these

3 Drug rash, with or withoat fever often of light-sensitivity
pattem,
4 Lencopaenis.
Chlorpromazine should not be given to paticnts with a history
of sulphonamids semitivity or fumdice.
[A Table of Hypaoties is to be found In the Appendi.]

DIET AND DRINK

Though rpecial dlets are seldom called for In the controf of partics-
ar dermatological conditions, any excesscs or deficlencies of diet
should be corrected as & logical mexsure in trestment,

The peesence of i bolic oc ali Y disease
soch 83 diverticuliths, pont or dixbetes, calls for the diet appropriate
to that condition, These will pot be considered here,

Tie prepanation of spechal diets, if they are to be palatable, calls
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for a high standard of imaginative catenng, cooking and presen-
tation.

Indications for Certain Standerd Diets

Weight reduetng Obese patients with Intertrigo or gravitational
ukeers, The calorie value varies from 800 to 1200 a day For sucha
diet to be successful

(a) the patient must be prepared to accept the pangs of hunger

and to persevere with the dict at home

(b) relatives must understand that the diet I a self-imposed dis-

apline, and not a penance to be thwarted by sorreptitious
gl!lluffood, Chocch!u. biscuits and froit are frequently

derabl: itics by a patient who, when
q::ctdoned‘wmnmoglyd.mymyknowicdgeonhcumu!
ber increase in weight while dieting

A certain amount of excess weight may be dus to water retention
or to pituitary gland imbalaoce Many patients arc resistant to

t—r:dua.ionbydmuomnhubemdmummmdoon-
vincingly that obesity can rep hological

for unhappk it may fonall beunwbewfom:npm.knt
tolasuwdghu;unnhcxwﬂl.

A significant and satisfactory weight-lots may be achieved, not
by reducing the total calorle [ntake, but by restricting the carbo-
hydrate intake severely and a! ing an almost
tdndktnnonad.uymu:lvcgcubkmd[mhdktouthnnm

HroH rroTEIN DT
Thhhgh'euto puw:uu with bed-sores, pellagra, other avit
dated with crrhosls of the liver It
u.bomdhwdmp.ﬁmuwimpemphism pemphigoid and
exfoliative dermatitls, when & considerable amount of protein may
bo lost daily through the scaley
A high protein diet is difficult to assimilate and the proportion
of protein should be increased gradoslly It must be presoated
attractively and given, if possible, in xmall quantities frequently
Casilan, or one of tho dried proteln supplements, may bo given
in milk or orange drinks as a means of increasing the protein
ntake.

Low CARPOHYDSATE DOT
This consists of & diet of 1200-1500 calories with 100-150 grams

carbobydrate,
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1t &5 vaed dn condttions such as chronko etaphylococoal infections,
boils, carbuncles, extensive infective eczematold dermatith, sebor
rhoelc eroptions. 1t fs also given, with appropate varitions, in
obeso clderty diabetres, and as the basis of reducing dicts.
General Considerstions
1 There should be an sdequate Intake of vitamin B comrplex and
yitamin C for all paticats on restricted diety.
2. Condiments, spices, curries, frequent cups of tea and coffec
and all highly seasoned food should be avoided, especially in
rosacea.

3 The amount of protein taken 8 more important than the
amount of carbohydrate.

Special Diets Advocated n somse Dermatologheal Comditionns

Tt was the practice in the past to sdvocate a varety of diets
appropuats to various dermatologcal conditions. Succees has somo-
times been obtained with completely opposite dwets in the samo con-
dition for instance, In peorimis. If the dictary change hes any effect
atall, it s porsdbly due to the shock of ths sudden changs and not to
any Intrinsic virtee of the dict itsell

1 Low fatdiet Given in the Hpoldeses and xanthomatoses. It hay
been usad for ame and psorasis. Avoldance of egg-yolks, pork,
bacon, chocolates, sausages, fried food, butter creum, cheese. A
difficnlt diet to smstain for long.

2. A low nitrogen diet has abso been wsed for psoriashs, Omit, or
take very small amoonts of, groen wegetables, checse, cpme, fah,
meat, milk and ostmeal.

3 Nom-allergic dier This it used to a varywng extent In the elncl.
dation and control of allergic conditions. Sensitlvity to foods b
probably not & common cause of skin diseasc (though some atopic
individuals may be senshive to egg-yolk, fish and cow’s milk in
carly Uife). The non-allergic dict is bullt op gradually after twenty
four hours of Msting.

Driaks

Spirits are to be avoided in any extensive ekin drsorder partica-
larly if taken on an empty stomach or at night. Beer Iight wines or
stout are allowed with meals. The patlent who has becn wed to
drinking spirits may bo abdc to ehangs to wine or stout instead, and

these should be allowed rather than rhk having a total thon
dhobeyed. 1:4 probibd
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for a high standard of imaginative catering, cooking and presen-
tation.

Indications for Certatn Standard Diets

Weight reducing Obese patients with Intertrigo of grantstional
ukcers. The calorie valae varies from 800 to 1200 2 day Forsucha
dlet to be successful

(a) the patlent must be prepared to accept the pangs of hunger

and to persevere with tho dict at home

() relatives must understand that the dict fs » self-lmposed dis-

cipline, and not a penance 10 be thwarted by surreptitions
g{ma(fnod.Chamxmhasculumdrmtmﬁtq\mdy

id tities by & patient who when
qnuﬂoned‘wmmong}ydenyanytnowkdg:ofﬂncameof
ber jncreass in weight while dictiog.

A certain amount of excess weight may be due to water retention
or to pituitary gland imbalance Many patlents are resistant to
ltight-rcdmdonbydktllme.lthaxbecnd:monmwdmn-
vh:dngl]thuobcsitynn P a psychological

happi it may I ‘L,beunwhn!oforcelp:ﬂmt
talauwdghugalnnhawﬂl

A significant and satisfactory weight-loss may be achieved, not
by reducing the total calorie [ntake, but by restncting the carbo-
hydrato intake severely and alternating an almost compietely peo-
teln diet on one day with a vegetahlo and fruit diet on the next.

HioH PROTHN DIET

This {3 given to patients with bed-sores, peilagra, other avit
and conditi ciated with currhosls of the liver It

is alwo indicated in patients with pemphigus, pemphigold snd

exfoliative dermatitis, when & considerablo amount of protein may

be lost daily through the acales.

A high protein diet i difficult to ansimilate and the proportion
of protein should bo increased gradually It must be presented
attructively and given, if possible, in small quantitics frequently
Cuﬂa.moromoﬁheddcdprmdnwpphneuu.mybcgim
io milk or orange drinks as s means of increasing the
{ntake,

LOW CARBOHYDRATE DIET
This consists of a diet of 1200-1500 caloties with 100~150 grams

carbohydrate.



COMPLICATIONS OF SKIN DISEASES ”
medical cere of the paticat, and any symptoms or signs euggestive
of a carcinoma (particularly of the prostate, stomach and lung)
must be followed up. It 1t 110 credit to agyone if a pationt being
treated with soccess for hix akin condition dies of an undotected
medlcal canse. Interest in the skin must never be allowed to over
thadow a careful general cxamination of the

The routine examination of all skin patients in hospital should
inclnde ypecial attention to the following possibilities
Carttwoma Lunga, dtomach, prostate and bresst. (Do not
omit rectal examination.)
Dichetes Glycosuria may be absent if the renal threshald s

high.

Ancemia Search for the cans.

Tuberculosis Hidden tuberculosis in the young sdult or aged
bronchitic,

Thyrotoxicosis  Anxlety and loss of welght.

Myxoedema Puffiness of eyes, lethargy and slow palse.
Nephrits  Anacmia, uncoptrolled infection

Cardioc fallure Ocdema of lower limbs, dyspnoes.

If these conditions arc looked for carefully as a routine, the
occasionl disaster cansed by focusing attention on the 1kin will be
avolded. In all the examples given the diseaso may be concealed
igmnmdiummmdmgbadiummmtumlhavy
Pprice on the cousclence of the doctor Nurses are often in a botter
p'::monwﬂohymptomlhunpumtln:bcmlmidml:n

doctor 13 cxcemive lons
bl vaginsl bleeding, of welght, or s



CHAPTER 11

Infectivity

It is » commonly held belief that moat skin diseases are infectious
This Is fostered by & spate of advertiscments dealmg with germa
and dirt and advocating antiseptics and cleanhiness. In fect, very
few skin diseases ars dus to catching anything  and fewer still have
any direct relationship with dist. There arc only six skin diseases
commonly met with that can be considered markedly contagions
Riegworm of the Scalp. This is found among schoolchildren, or in
institutions, particularty in boys. It s highly contagious, It scarcely
ever affects those over the age of puberty Ringworm of the body
shin, such as tinea erurls, is contagioas in communities and schools.
Impettgo, This has & moderate degre of mnfectivity in adults.
Ep(dﬂn}uo{lhnhﬂ}am(mphy'looocml)nnctyoc:u:mdlm
petigo um) fs & severo type
oa:urrlnglnlurunu—hlgb] comqiomlnm,tmﬂtyn:dsmd
nurseries.

Syphills, Tho primary chanere is, of course, contagions. In the
dary stage of | spread, spiroch may be
mcd[romthnlcﬂum(whhhmybewld::ptuﬂ)-nd
fmmttmmﬂnlmmdeAntnldﬂln}ecﬂoncfpenkﬂlh:bmmﬂy
fliclent to i iroch and render the patient
vl.nmﬂynon!nfecdomwﬂhinnfcwhoum
Warts. To s varying degree, depending greatly upon individuat
susceptibili

ty

Among the infestations, a beavy infection with the acarus of
scabies in the rure form of Norwegian scables bs highly contagious
and has given rise to epidemics in wards (especially In mental
bospital)

Pediculoshs Is contagious by close contact.

For practical purposes, other corditions may be regarded a1 noo-
infectiom. Even leprosy which ocours from time to time in England,
is almost always in & non-infectious form and can bo admitted to
the wards and treated in the normal way




INFECTIVITY ™

In view of the common feeling among patients sbout the nfeo-
thvity of skin diseass, it is very Important for the mures to establah
confidence at the outset by telling the patient (if sho reasonably can)
that the condition i neither infectious nor contagious (kud saying
1t fn » keond-caough voice to fmpress the nelghbours oa elther ddo).
Thpydﬂo@ulfcdlngddiﬂmdmmhnﬂnmmybcwpm
that the very fact of touching the patient will restore a tremendous
amount of confidence.

HOSPITAL PRECAUTIONS IN CASES OF INFECTIVITY

Cases of impetigo are seldom sdmitted into bospital for treatment
unleas savere, when the pateent shonld be isoluted until appropriate
antibiotic therapy has been cstabinhed. Though these patiemts
rarcly scem to infect others in the ward, therc b some objection to
admitting anyone affected by & strain of staphylocooci which kave
becoms resistant 10 antfbiotict. However this applics equally to

long i3 open wards and infected blankrty remain.

But great care should be taken not to admit such cases into o
children s ward or if thero s any contact with nurting mothers or
surgical patients. If such ceses arise in thess wards, fromediate isols-
tion and the exhibition of an ant{biotic are essential. The attendant
nurse should at the same timo rodoce hand and nasal carrlage
by scrupalows washing and the nassl uso of & suitatde bacter-
cidal or antitd agent. cin, and G :
olatments ace cffoctive, bat other nor-antiblotic creams may be
found to be as valuable and indeed prefernble

SCHOOL AND FAMILY CONTACTS

Costegiows Conditioos at Schoot

The most important are ringworns Infections, particolady of the
feet and, at boys schools, of the groim, Common sources of the
former are shower-baths and swimming baths. Precantions should

medwmmmnltwﬂ:-ndgmahmwuhmm
to eradlcate the condition entirely it shonld be kept under resson-
sble control by mensures along thess lines, There it no doubt that
some people aro much moro Prone 1o become infected with rlag
worm than others,
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WARTS (VERRUCAE)

These are also common. Measures directed at foot hypene in
swimming baths and shower-baths are worth attempting without
100 much hope of success,

Ieremico

This occurs particularly In the younger age-groups and whers
resstance is Jowered by other epldemics. The Infected child shoutd
be iolated in the acute stage.

Boas

Occasional outbreaks of staphy 1 Infecth i the
form of boils, Epldemics tn closed ities have been traced
to one nasal carrier of a virnlent staphyk Nurses
frequently act as such carners.® Such epldemics are rare,

RINGWORM OF THE $CALP (TINFA CAPTIS)

This remains the most important contagious skin disease. When
it occurs in school commmunfties immediate steps must be taken to
isolate the patlent until all contacts have been examined under the
Wood & light (sec Chapter 44)

Family Contacts
Owing to the different susceptibilities and ages, fow of the above

child to child, particnlarty when t Is of the soperficial bullous type.

Scabies has no respect for persons or sges and will affect all
members of the family from the eidest to the youngest. Indeed, jt is
2 confirmatory sign in scabics to find lesdons on xoother member of
the family particularly on the wrists and nipples of the mother of
an infested baby
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CHAPTER 12

Management of the ‘Chronic Case’ and of
the Neurodermatoses Rehabilitation

THE ‘CHRONIC CASE'

While some diseases are, by thelr matare, chrook snd of long
dmﬂon,othugmﬂd}ycmbh.mdlﬂimltwmmm
they occur in patients endowed with an inad tution,
phyd:lmm\:hologhLUmbhwmtomwhhthdr
distasz, they may uae their lliness to cohance self-pity ar asa prop
against a world they belteve to be hostile. Not all such patients aro
bereft of intellect—or of courage. Tho names of many writers and
poets, and ¢ven of famom men tnd women of action, will readily
come to mind in this respect.
It takes an effort of imagination to surmonnt & chronde or in-
curable skin diseaso which s continually visible to the patient and
his relatives, The murse who deals with him may have to undertake
the effort on his behal and in additlon perform an act of faith.
Wh:ncumcnnnotbeerpectcd,uhud:rod:rm,woph}c
ditions and 1 licy, the patient shoald
boled gently and gradually to sceept his disability s best be can. If
bnhulh:chanct:rtod.cwhowlﬂmh,uhedoauthcr
misfortunes of Life.
Thes 15 the course of disease modified by the charucter of the
patient. Stamina, patience snd good humour will stand him i good
atead. The patiest who endeavours to fight the disease tnceasingly
s particularty difficalt to manage. His ltching and scratching refiect
his Leritatlon at baog Il A remackable improvement will sometimes
follow a ton to and resigr
Diﬁmmb:hsvbuhmmfonwmthnmdo-
termined by the race, caste, social status and ealy Influences of the
pcﬂmnlnthnhnr:wﬂhupmbablylhmmn{rmﬁmor
that the of otherwite of a genernlized
attack of eczema.

4
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The intelligence of the patient and his ability to follow Instruc
tlons should not be taken for granted. General {ntelligence in matters
concerning the skin—as in other things—docs not necessarily go
with soclal position or even with spectal intelligence in one sphere.
The superficially intelligent patient is more likely to question every
treatment and impose his own {deas on a subject which {s cutside
his knowledge. He fs more inclined to be anxious, and needs a

greater amount of sed: (and even bullylng) than
the simple person whro trics to understand and accept what fs doge—
though he may do so only incompletely

The attitude of other patients in & ward [s extremely important,
especially when skin petients are nursed in a generzl ward. They
may be ostracized or regarded as uoclean by the other patlents
among themselves an attitude of despondency or depression may
spread. The wise Sister will watch for signs of this and ahift beds
when it seems advisable.

Falth

The nurse should never lct stip, in the patlent s hearing, words
that destroy his faith in her mintstrations. Persons with akin diseass
are frequently sensltive and quick to see hidden meanings in expres-
sions and tones of voice. Do not talk lightly of gangrene, cancer and
infection, of contaglon and Incurability During paychosomatic fIl-
ness fn general, the patfent who has faith in his doctor and nurse
transfers to them his fears, anxictics and hopes. His confidence nust
not be destroyed by any word or act.

Relatives

Study Job s comforters. A patient’s relatives and friends are not
always belpful. Sometimes they sustain his morale and eacourage
his hope, while ecting as his [ink with the outside world. But being
a comforter 8 an onerows tesk and one which demands okill and
tact. He may find himself in the unenvmable position of having to
bear the brunt of the patient’s dissatisfaction at being {11 Amxicty
{lemper and irritability are often taken too seriomly

Ho himself on tho other hand, may show his own resentment
against the pationt, when family diffienlties exist. An astoto Shter
or nuree Is often able to glean much of the patient's home back
ground and anxdetics from a relative s tnguarded phrases and re-
marks, Always try to make the reletives allies in the management
of the patient. They have certrin tendencies which act against this.
By undee commiseration they may undo the precepts and connsels
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of bops which have been so carefully given. They may unwisely
offcr food when the patient Is dieting, or smuggle in - miraculous
olntments which kead to sensitization. They may bring vawanted
news of diffculties at homse, or by their presence reawaken the very
conflicts which tho patient bas been bronght into hospital to avoid.
When a nurse thinks that a particular vishor is the came of upset
she must tactfully indicate that it would bo wher to stay sway In
infantfle ecrerna it b sometimes better to allow the mother 2 com-
Plete rest from the child tntl his progress is suured. Ths gives o
respite from the mutual tension and exasperation that is often the
culmination of months of struggle. Once such & respite ks been
gained, she thould be encourtged to watch, and then to undertake,
the routine treatment of the child,
Ocenpational Therapy

‘This 4 of obvlows importance in providing skin patients with
distrection during long periods of treatment in chronic conditicas.
Moch more use should be made of sensible forms of diversionary
therapy
Discharpe from Hoapltal

The management of a chronke tkin condition does not end on
discharge from bospital Relapscs arc common on returning home.
Thess occur despite o continuation of treatment that is to all out
ward the same. Bometimes a retom to the covironment
of bit home—stresses of business, bills and relationshipy—
favites an immedists relapse. In others, hablts of Lving—crowding
over a hot fire In @ druughty room, or keeping irregular hours—
peecipitate the relapse The Sister and nurse must see that the
patient appreciates exaetly what be con and camnot do on returning
boroe, and what steps ho thould take if smy relapse ocoun, If be
s suffered from a contact dermatitis of tnknown cause, be ghould
be warned to keep an accurnte detailed diary of he does
from 1be timc be retarns to his house Ampmmm
recognition of the respoasible agent.
The Desre to Recover

Sometimes this is obviomly not present at others it may be pro-
fessed but unconselomly rejected. Ilinesa can serve a3 an excuse for
difficnhties, and serve the patient well, Different races behave duffer
mﬁyhlﬂxmwmownpwuﬂa:lhkmmmd-puhy
lnlhefncnofdhmo.Anlmlh.wbenlhcymhmmﬂlmkrdug:
and solace in & bldden part of the forest, to Ko thers untll nature
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heals, or kills them. This same deslre for solituds is sometimes seen
in patients. It nefther constitutes a desire to get well, nor the reverse
merely & pastinity in the face of attack. It is an mowiss nurse who
attempts to jolly such paticnts into & false atmosphere of bon-
homie and corporate life. The phase is ustally shortlived. Bat If it
continues and Is accompanded by other signs of depressdon, and if
the patient loses all humour or inslght, such an attituds mmust be
taken more seriowsly As an organk deprestive state develops, the
withdrawal deepens, and the patlent beging to lose touch with the
realities of Ufe. Psychiatric help s urgently needed for these putients,
who are serfously JI.

A final remark should be made about old people admitted to
bospital. Uprooted from thelr home perhaps for the first time in
their lives, In strange surroundings and among unknown people,
they may pine, like #n animal in captivity and dic for no obvicus
camse or reason. Such elderly people, capechally thoss in country
areas, need more nursing and sttention than others whoss discases
are more severe. They should not be left in hospital longer than
abeolutely necestary

THE PATIENT WITH A ‘NEURODERMATOSIS’

‘When 2 patient s skin condition s “‘bygrive,.,“;' i
difficaltics, or when his p fity and welgh beavily
Inthcbnhncongdmhlm.onebprm:edwnh-mydlﬁcuh
problem of management, The term  newrodermatosis s used In
different senses, but it may be applicd, broadly to those examples
of cczerna, lichenification, prurlgo or pruritus where strong prycho-
logical factors initiste or influence the disesse.

The remarks that follow are not In any way a complete gutde to
the management of these paticnts this can only be kamnt by experi-
coce. Bt they embody certaln princapies which must be borne in
mind by anyone dealing with the problem.

Equivatent
matosls, ks other peych Lk affections, may be
lmpmnmmlndhsameny:whm,fofnpu@twbohu
cross-purposes with life. In this sense it may even be pecessary for
his emotional balance, and any treatment directed to its eradication
will be unsuccenful, cven followed by an overt nervous break
down It is not uncommon for Instance, to sce prurigo in a
d patient and be followed by a frank deprestly

P
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When this, in Its turn, s cored, the skin condibon may
return, Treatment of localized patches of ichenification by occlu-
stve bandages or X-ray therupy Is not nfrequently foltowed by the
appearance of bichen simplex elscwhere, or of another symptom
altogether 1t may be better for the patient to scratch a small area
of skin than to succamb to an amirty ciate. To setrch out and help
the patient to understand the situation which confronts him, even
though It may not be possiblc to resobve It, s mroch more rewarding
than to attempt the removal of some Fupecfical expression of his
fears. If bo has Insight into the difficulties and sn ability to adfost
in timc to these, his skin condition will probably need luthe active

beyond and In the sams way
an extensive ecorma may renst trestment, only to resalve compietely
and ruddenly when rome itmation In tho patient’s life clanges.

Secomdary Anxxiety
The presence of tkin discase, especially in a middie-aged worker
oy [telf prodecs & sltuation of strees. Here, immediato active and
intensive treatment st be carried oot to resssure and rehabilitats
the patient a3 quickly as possible.
‘When a patient is unduly soxious about some relatively onim-
portant or obviomly harmicss condition, one must think of two
tics.
First, the patient may really be worrylng abont cancer venereal
disease, keprosy and o on. The fears are not expressed opealy
The unknown fs atwayy magnified —especially if anxiety fs present.
‘When he docs not know the patient dare not mak. It fs wise, and
humane, to draw out a confestion of much fears and to combine
with a full ination and amy confirmatory fvesti-
gations that will relicve the patient & soxiety
Secondly he may have a particular fear which bears no reletion
to skin discase, but winch becomes fixed on to any trivial matter st
Band. Itis beiter for tho petient’s pride, and probably for the balance
of bis life, to be worrled about a patch of fallen hair or & harmlesy
mole or skin tag, than to have to admit his fallore in dealing with
some personal relationship or conflict. The anxicty exhibited i3 quite
out of proportion to the pature of the lesion and cannot be allayed
by reassurance which s, of course, durected at the wrong target.
Such paticats may euffer extensive grafting and other surgical opers-
tloms. In its extreme form this condition must be regarded as psyeho-
tic, & symptom of severe mental iliness.
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Recognition by the Patient

Anxiety assoclated with akin disease may therefors be primary or
secondary In patients with nearodermatoses it is primary though
the conditlon jteelf may lead to further anxiety It will bo recalled
that Job s dermatitis did not improve until he had come to recognize
the fanlfs in his character & process that js often as profonged as his
was and a3 tedious to the petieat as to his physician. The com-
plexities of the human mind, the dificulties of analysing and asses-
sing the emotional stresses of the individoal, often quite unknown
to the patient, make the treatment of this group of conditions &
particularly difficult one. When the functions of the body are faulty
the patient recognizes it by some symptom or sign which be s sble
to describe (though perhaps not accuratedy) when the function of
the mind o emotlons becoms disturbed, be cannot appreciate it,
becamse the powers of thought and reasoning themselves are subject
to the same errors.

During discussion with the patient it may be noticed that a
particular subject iy evaded, or answered with an excenive display
of emotion. Those whose car and mind aro sttuned to this poss-
bility are thus provided with clues which may be followed up to
advantage,

Tramference

Such mechanismy as ¢ occar readily
naywmnotbcdlwunedhcn.ewepttonythm transference
may be positive in the sense of an attechment to the figure of the
pbysican or nurse, or negatve in the sense of resentment and
unconsclous antipathy This will show jtsalf In the failure to carry
out any treatment or [n an avowal that medicines are useless, oint
meats cosuitable, The petient who has seen many doctors and
who sits in the chair with an air of satisfaction and willing unwil-
lingness i one that unfortunately peovokes an attitodo of resent
ment on the part of the doctor or nurse, which further hinders

When patients with anxictics aro faced with someone whom they
bellove to be sympathetic, they readily talk abont their troobles snd
difficulties. It should not be necessary to state, though ft unfortun-
stely bs, that no moral fudgement thould ever be passed, consciomly
or unconsclously upon aspects of the patient s history of behaviour
that come to light. Any such attitedo s lablo to creato further
antipathy sed hostility and to counteract the effect of therapy Nor
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st positive advice on the reorgantzation of their personal relatron-
lhi;ncverbcuﬁﬂed.(}mnllﬂvkuonlhﬂcondm!o{t“rﬁfe
and the cars of their skin shonld be grven, bat the solotion to any
conflict that has £ moral bashs fs given at a physician s peril and will
more often than not rebound upon him at a later date.

REHABILITATION
(Note This section fs chiafty Intended for the bospital aurse)

Rehabilitation imphies the long-term reconstruction of a patieaf’s
Uife, working habits and skills following Hmitations imposed by ¢is-
ease. Though unnlly axsociated with orthopasdic practice, both e
term and the concept may kegitimately bo applied to such dermato-
Jogical problems as tho following

Indmtrial Dermatiths

A more detafled account is given {n another chaptar Rembit:s.
tion should start at the moment the patient emters the ward for
treatment. Uncertainty about his future Hfo and working capsesy
causcs 0 worker much enuety and the prospect of a Joag perl A ¢
hospital without earnings adds a further stress to & sltuation skegds
complex and difficult.

Sinco the problem of induatcial dermatitis s 80 often fier o
constitutional ecrema in tho working man, we may bear it ke = s
while consldering the following subjects.

Ctrosl or Relapuing Skia Coodlttees of #n Extenrvirs Matas,
soch i

‘Where it it obrions that the patient s discaso Is Hiely
ummmwmmmhmabk,lhcmbhndhfz
fnnneﬁfelndmungap-dtymbnﬁ:cd.u\od:mm
Deglected becauss of the problem It raises n the mind of ez
officer In charge, Thess are Hkely to be as diffcult s the ¢,

ftselF and sty b Lnsoluble. It would b s conmael of e, %
”lﬂ‘] * of Pl 1

¥ Setoens.
ez e che
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best posltion to learn the patients particuiar anxieties, whether
domestlc or financial. His relatives may also throw light on these.
Early in the treatment arrangements should be made by the rehabill-
tation officer or the patient s works manager for & period of con
valescence, so that his eventoal return to work bs assured and the
patkent knows it.

Patlent with Long-standing Hypostatic Ulcers

This is fully discussed in chapter 35. Every effort must bo made
to restare normal function to the affected Jeg. If & number of paticnts
mbdngmmdfmthhmndidmindjnbmbhofpmmp
therapy and ises may be d with ad ge and & com-
pedﬂwxpl.rltintmduwdwhacdaph—in scoeptance existed before.
If the patient is in hospital, increasingty long walks should bo taken
each day

Howsewife’s Dermatitis

prnmﬂcno{mmmeh:lhkcnodxﬂondq:mdsuponr:
education of the patient in the organization of her daily h k.
If the ward routine is flexible enongh to allow this, the paticnt can
be trained, in the later stages of her stey in hosputal, in the routme
e of barrier cream, rubber gloves, mops and other protective
devices

The Young Patient witk Atopic Dermatithy

Where an exacerbation of an atopio dermanitis has been bronght
Abombypydnlupu]mmummcpmgaduh.wchlmd
domestic factors may need and breathl
exefcises may also be h

In bref then, rehabilitation, when applied to skin patients,

demands

1 An assemment of the paticnt s attitude to hu disease, and his
working prospects m the near and distant fature.

2. An arsesrment by the nurse and the almoner of the patient’s
social and domestic situation and of any anxicties that may be
coanocted with these or with his work.

3 Ap attempt by the doctor to bring the patient to realies tho
Ppresence or importance of any sdverse factors and to adjust
to these.

4 Anarmangement for special forms of help, such as can be glven
by the dbtrict rehabilitation officer almoner occupational
therapist, etc.
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5. The employment of diversionary therapy or ocoupational
thernpy to keep the patient occupied during his stay in hospital.
Theso thould be graduated so as to preserve the impressian of
retorming to health and capadity

6. Individual advice from the doctor before the patieat i dis~

to explain the nature of his skin condition and to
mmthmmmmmuﬂmh
must take to minimire recurrences

To find a way of fifo for the peurotic or mentally fll-equipped

pationt whoes skin breaks down repeatedly is no easy matter There
is a very natanl tendency to heal th type of patient as quickly us
poasible and then seo the back of him, mntll he reappears in

pendency and being of littl use to his famnily and without faith in
himaell,

The human problem is always part of the dermatological problem,
and in cases Hko these It may altogether overrido the problem of the
skin itsell An astute and expersanced mumse will pick out these
patients as s00n a3 they are admitted into hospital and muxy hersell
be abie to go somo way to reverxdng the sitmation. It must bo sadd,
bowerer that in many cases the fnadequacy of the patient’s person-
ality a poor genctic ion and a hed envh
combine to defeat every effort of rehabilitation.

THE ROLE OF THE ALMONER

The work of tho Lady Almoner has nndergone a great changs since
the introdoctlon of the Nationa! Health Service. No Jonger con-
cerned primarily with matters of finance, the bs able to help with the
sochal and personal difficulties of patients referred to her The good
Almoner is trained to perceive, of find out, where these dificnities
Hie abe has at hand the facilities of numerows argantrations that may
be able to help. She knows which convalescent homes will suit
which paticuts and can arrange bolidays through varions benevolent
societies. After she hay worked for some time [n one area, shs will
often know something of tha patient & fo his honing condl
tions and his background. iy

Not only bas she this Inowledse, but she is invariably p d
of that social tact that emables her 1o maks direct approaches to
cmployers, employment agencies, District Rehabilitation Officers
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and Medical Officers of Health, to the benefit of the patient and
without the formnlity that often attends official communicatlon.

With the growing complexity of modern life, the individoal be-
comes lost In & sea of regulations that be does not even understand.
‘When a man becomes ill, be worrfes about hus family his income,
his future. These fears do not reach the doctor (who may even be
unaware of them) We are all apt to think of & Benevokent Stato
maklng provinon for every need. But of course this is not so The
Almoner can explain to the patient what he must do, what steps he
should take, and how his family can be looked after if his liness s 2.
protracted one.

In dermatology we havo to dea! with some diseases that last for
weeks and some that relapss time and time again. We have to deal
with problems of industrial dermatitis, where the worker may be
foreed to change his occupation or whero medico-logal Issues are
involtved. In all these cases the Almoner should be asked to help
Though her belp and advice may not be needed in cvery case, she
will never be an Intruder

Finally one should not forget the help that sho can give to
poychiatric patiets, those in whom skin diseases arc caused or
perpetuated by conflicts in personal and domestic relationships. In
all such cases, the help of the Almoner mught well bs obtamed before
that of the psychiatrist.



CHAPTER 13

Physiotherapy and Radiotherapy
1n Skin Disease

PHYSIOTHERAPY

Thers are few condinons in which pirysiothorapy 1 of specific
curative valus in dermatology though 1t is often vsed a2 an adjunct
to other treatment. Simple and modified aspocts of physical medl
dmmyﬁqumﬂybcndapt:drmmnﬂmminthnnrds.u.s.
 beat cradis over the thighs and Jowes abdomen for frequent short
periods during the day to provoke reflex vasoditatation in vascular
duscaso of the Ombs and trophic nkcers,

Uhtra-Yielet Light

Generalized Used in the treatment of psoriasts, Dally for three or
four weeks in increasing doses. General, or apper body and faco
apotmm;lrmlnmlthomdmﬂywinphyrhﬂm

mild seborrheols dermatitis, to epeed resotutlon.

local Used for indolent uleers, oceasionally for pressure sores,
hypostatic ulcers ot molst infective letions. (Of limited vatue.)
CoNTRA-INDICATIONS

Active tubercalosh, dlabetes, acufn eczematons or tous
siates. Psoratics with pon-plgmenting skins do not do well on
ultra-vioket light.

Note om dicgnostic wltra-rioket light Whero & varicty of filters are
available, or where different types of ultra-violet light apparatus are
in use, a patient who b light-scnsitive my bo tested out with different
ranges of ultra-violet light For this purpose a sheet with several
small ok in it Is placed over the back and & patch-test of varying
strengths and rnges of tight may be given to the skin beneath. To
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of the axilla’). It fs also useful for carbuncles, indolent Infective
ukers and granulomata,

Infrared Therapy

Of litthe value In dermatology

Galvaniun and Farsdbam

Of some value In stimulating atrophk 1 particularly
in the legs of patients with longstanding hypostatic uk {on., Used

a3 adjunct to general remedial methods.

Masage

Of specifio valus in removing oedema and adheslons and in
saftenlng areas of sclerosis around hypostatic nlcers.

Gepenalized massage combined with suggestion and tralning in
rdnndonrcdnoemmculur!mﬂonlnmmofncwodﬂnndﬂs.‘ﬂn

of ion can best be taught by a physo-

thu:plnwhohumadaltpcdallmdyd‘it.
Exercises

Of particular valoe in hypostatic ukeeration, where muscles of the
affected leg are atrophic and the patient bhas developed a limp,
stumping walk and other bad postural habits. Heel-ralsing exercises,
properly carried out under instruction by the patients themselves,
are more valuable than a varicty of active movernents carred out
in bed. Boerger's exercises, elevation and other such mancuvres
bave o meful place in conditions sssociated with vascular fnade
quacy In the lower limba.

RADIOTHERAPY
Radiotherapy I used in dermatology for the following conditi
Malignant disensen of the skin—cpithellomas rodent ulcers, leuk
semic deposits and reticuloses, The treatment may bo given dally
or at longer intervals over ten to fourteen days. After the large
doses that aro often gaven for these conditions a motst reaction will
occur which takes some weeks to heal. The patient wiil have been
warned of this by the rediotherapist and probably have beon given
an ointment to apply until it subsides.
Keloldy, kypertropldc growths and other pop-mmaligeant tomosrs.
Theso afe treated with a moch lower total dose on one, two or more
oceaslons. The reaction will not be 5o intense, if present at all, and
no nuriing problems are involyed,
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Eererna, Achen planw, mesrodermatith and other superficlal con
dittons of 1he akin. Ons of more areas of the body soay be treated
together The doscs are given weekly or fortmghtly No perceptible
change oornrs for the fiewt week ar two, espechally on the lower doses,
but & drminution of itching, & redoction in inflammation and an
fmproverent in the rate of bealing can be expected duxmg the cowrse
of treatment. The patsent should be told to avoid

all olntments doring the day prior to radiotherapy”
all strong ofntments that might causs an mflammatory reas-
ﬁmdm&ngthemdmmmt,unku.n(mmunda
specific instroction.
The nature of the treatment should be cxplained to him.

Epliation of riegworm of the sealp and chroole sycoshs of the beard
In theso cases the treatment 1 camrled ont at a rediotherapeutic
centre, shoce the dots of X-ray therapy must be exactly determined
without overlapping of any treated areas, The dose wihich canves the
bair to fall ot s only narrowly scparated from that which causes
{rrovensible damage and faiture of the halr to grow nocmelly sgain
Bat with standard techniques and careful admmistration it is a safe
mathod of treatment,

EFFECTS OF RADNIOTHERAFY

The resson for the suceess of X-ray therapy in afl theso conditions
f1 not fally underatood, but it has @ pacticulacly bethal effect on
young and nndiferentiated cells, This is made use of in the treat
ment of The alleviation of pruritns and in-
fammation is probably due to ity action on cell entyme systems,

Apart from tho general malsisc that occurs when harge sreas are
treated with deep radiotherapy the effects are Linited to the arex
of «in treated (but see below), Some pationts will complatn of
bizarre symptoms affecting their whole body and attribate this to
the X-ray therapy treatment, but they can abways be assured that
thia ts oot k0.

A fractional dose, snch as b given for common inflammatory
diseases of the skin, gaves rise (o no visibic effect ot all or &t most,
& mild erythema which quickly pesses off In larger doses a reaction
occury 8 week of ten days hater When given in the treatment of
mxﬁgnanlmndlﬂom.thhmnlonmybemnmmhk.hﬂngw
burning, exudation and marked erytbema of the sidn. This beals up
:nﬂre}ylnlh:muruoﬂbemhscqnenﬂwootlhrwmh.Aﬂngk
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of the axilla”) It 1s ako useful for carbuncles, indolent nfective
nkery and granulomata,

Infrared Therapy
Of little value in dermatology

g strophic perticalarly
{n the kegs of patients with longstanding hypostatic b Used
a3 adjunct to general remedial methods.

Of specific value In ing oedema and adbesions and in
mﬂcntngmofdcrmhnrmmdhypoaﬁlkum
Generalired masage combined with suggestion and training ix
r:hnnonredmmmhrtuniouinmormnode:maﬂ The
lon can best be tanght by u physio-
Lhm;inwhuhnmdenrpcdnluodyo”!.

Exercises

Of particular valus in hypostatic niceration, where muscles of the
sffected leg arc atrophlc and the patient has developed a Imp,
stumping walk and other bad postural habits. Hee! ralsing exerches,
properly carried out under instruction by the patients themscives,
are more valuble than a varicty of active movements carrled out
in bed. Buerper’s exercises, elevation and other such mancuvres
bave & weeful place in conditions assoctated with vascular Inade-
quacy in the lower Hmbs,

RADIOTHERAFY
d py fs used in & Hogy for the following conditions

Malignant diseases of the skin—epithelomas, rodent ulcers, keok
semic deponts and reticnloses. Tho treatment may be given daily
or at longer intervals over ten to fourteen days. After the large
doscs that are often given for these conditions & moist reaction will
occur which takes soms weeks 1o heal. The pationt will kave been
warned of this by the radiotherapist and probably have been given
an ointment to spply until it subsides.

Kelolds, hypertrophic growths and ofher mom-sualignant tamecrs.
These are treated with 2 much lower total dose on one, two or more
occaslons. The reaction will not be so intcnse if present at all, and
no nurxing problems are fovolved,
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Fezem, Hehen plames, nesrodermatiths and other mperficha) con.
drtions of the skin. One or more areas of the body may be treated
together The doses are ghven weekdy or fortnightly No perceptibie
ermmcnmwmmapcdmymhmdm'
bt o diminution of Hehing, a reduction in Inflammation and 4n

in the rate of bealing can bo expected during the coure
of treatment, The patient shoald be told to avold

sll ofntments during the day prior to radiotherapy

all strong ointments that might came an -

dondurkngthnmcfmmmt.unh-,dmm
specifie instroction.

The nature of the treatment showld bo explained to him,
Epilation of riagworm of the scalp snd chrombe syeotis of (b beard,
In these cases the treatment bs cartled out at a "
c:nke.dnc:thedu-oofx—mythenpymnnbeamydﬂm
vkho\novnhppm;ofmytrﬂmdmmdunwhthummg

hkwhﬂumhonlymuwiyupnt:dlromlhtwhﬂ;m
Ereversible damage and fallure of the hair to

ow

But with standard techniqoes and careful admint mﬂ?:ﬁ
method of treatment.

ErrecTs of

RADIOTHERAPY
Thern:anfoﬂbccmorx—myﬂm:py[nlﬂthunm
bnotfhﬂynnda:mod.bmlthulpnrﬁmhﬂyhm,ﬂmm
wungsndnndlﬂmthtcdudh]‘hhhmdemen{hﬁnm
m!o(mal}gn:mgmwthx.mlﬂnhlhndpmﬁmmm‘
flammation i probebly due 1o its sction on cell exzyme syrteem.
Apn&m&uymﬂmhh:htmmm“m“
treated with deep radiotherapy thlcﬂ'echunlhnltndmmnm
oflkintrumd(bmnwow).Somepnﬂcnnwmmmd
bizarre symptoms affecting thew whole body and attribute thyy 1
the X-ray therapy treatment, but they can abwiys be raured thyy
this B not s,
Afmﬂonﬂdmnnhuhmfuwmmhﬂmmq,
dhsentes of the skin, gives rise to no visible effect af all or at most,
a mild erythemsa which quickly passes off In larger dases a reaction,
occars a week or ten days later When given in the treatment of
maligzant conditions, this reaction may be considerable, keading 1o
burning, exndation and marked erytherma of the skin Thhhnhup
entirely in the courso of the subsequent two or threo weeky. A xingle
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doss In excess of 3000 of penetrating type of X ray leads to long-
delayed, {ereveradblo skin changes with strophy scarring, pigment
ation and telangiectases—radrodermatitis,

Radiodermatitts
mmdmb,umptummmd;bkmhonha
of ditlons, isa major dissster Epithell

frcq:tn!}ydmbpintmhmmAnypﬂbtmvhohnmXﬂy
thtrtpynbouldbummd!hubelhouldnmhwmy{mhﬂdm
elsewhere without informung the radioth: (or )
of hus previous course Innhhnyzh:dmgworncdd.mtﬂavudoz
will be avoided.

Loog-term effects

Although we are chiefly dealing, in dermatology with small
[ractional doses, there is a gencral belief that po minimom
threshold dose exists as far as Jong-term cflects are concerned.
Once & cell has been irradmated, it is never the same agailn sums up
the present view The p ial dangens of radiotherapy are well-
onderstood by dermatologists in ths country and as & treatment
for non malignant conditions it is being used Jess and less. But there
remaing a very real piace for fts use, given carefulty and with certain
Precantions.




PART THREE

THE MANAGEMENT OF CERTAIN
COMMON DISEASES

NoTe. These short chapters deal with specafio problems of menage
ment and not with accounts of the diseases themselves or with
dlagnosts. Bot a condensed, apd rather dogmatic, de
scdption of the disease iy given at the beginning This is needed
to avoid coafusion over the definitlons and terms used.

Glven a patient s disgnosts, s nirse will be able to learn from this
section of the book certaln techniques of treatment appropelsts to
each diseass and to understand the reason for theso,

For fuller descriptions of the diseases included bere tho reader

i referred to standard text books, A Int of thess i given in the
sppendix.



CHAPTER 14

Infective Conditions Impetigo  Bouls

IMPETIGO
Definitton
A staphyl 1 Inf oflhnlkln.glving
rbclomﬂpmtujaqukkl & scabbed

lohrp:rbﬂnen(mphybcocml).lthmuncommonlywcn!n
children and young adults. The condltion fs
cﬁhnmpa‘ﬂda]bnﬂomtypooccuninginf-mﬂks,hnﬁmﬂommd
schools.
A]Lhonghitbmmﬂylpnmuytufecdm.xmpedgomym

partrcularty
urtknrhlndpcd.icu}oahclpldx]‘heptwcnceuﬂmpedsohm
other than the face shoukd Jead to & search for scabies.

In tho primary form ft useally occurs on the faco £ & small red
1pot. This rapidly develops into a blister and then a pustule, whuch
bursts to form an adherent, itchy yellowish scab or crust. This is
followed by the appearance of other lesfons nearby In young men
it i3 common in the beard arca and is spread by shaving. It may
complicate eczematous leslons, particularly following tragma from
combing or scratching the scalp
General Treatment

The aim of isto the local infectlon. Any other
pyococeal disease that is present—blepharitis and styes  bofls o
the postrils or cracks behind the cars—should receive attention
When such infection is extemivo or persistent, or whero thero are

tonsils or recurrent respiratory disease, & full enquiry shoukd
be made fnto the bealth, babits and home conditions of the child.

Genernl trestment follows from this. A holiday ultra vioket
light, carfier bedtime or specialist attention may be needed.
Local Treatmeot

This must be carded out thoroughly The scabs which form over
the site of infection should be d before any ptic Is
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applied. When thess ars fow this can be done by souking in warm
ail o ernukdifying olntment. When they are numeron, & bark and
starch poultice is spplied (scc Pact 5 pago 214) Ting is keft In place
for some houry, The scabs and crosts soften and ars wiped off with
the poulticss. The underlying keslomns aro treated twico dally with an

{bsotic oin t such &3 mycin or G If the crusts
Antitdotic
not be continned for more than » week. Most
cascs will have cleared completely by then. Tyrothriom and sofm
mycin lotions are akso safc and cffective, a3 well as being les messy
Penicillin or chloromycetin cream should not be med. The colour
s an objection to the use of tha dyes, sach as gentlan viokt (1 per
cent In epirit 70 per cent), which otherwise arc excellent, drylng up
the lesions very quickly

Complications occur throegh the over realoes applxation of com-
pex or itizing of] leading to & dary eczema. The
counse of this runs into weeka ratber than days and leaves the skin
damaged for a considerable time. Local treatment shonld thercfore
bo

‘Whers ths impetigo is secondary to lice oc scabies, this underlying
conditlon must be treated first, regardiess of tho impetigo. The con-
verso holds true when the tmipetigo s secondary to ecxematoes
conditlons, but here there are safe therapemtic combinations which
deal with both conditions at once, e.g. genthan violet in zinc cream,
Deonrycin with hydrocortisone,

borpital
a woitable antibiotic for 1 in skin patients.

Tsolation
Home R i : "

p via towels,
closa contact, brushes, comb, cic. These should be ngoroes H there
B a baby in the house,
Instirations Do not disrupt normal [ife. Isolate scvere cates oatll
scabe are cleared off and local a Strict
o applicatioas applied. precau-
Hospital, More stringent precautions in children s wards and
Sspectilly In maiernuty valts, where patieats must be isotated
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$mmedlately and the soures of lnfectlon sought. (This Is usually a
staphylococeal earrier other than the parent.)

BOILS
Boils result from inflammation of bair follicles dus to fnvasion by
the staphylococcus surcuy. They arise shagly or in crops. Recorrent
attacks may occur over & number of years. Bofls are more frequent
in the following conditions
1 Whmvmupcucmhunwborrboacntinwﬂhmlwumpuy
ing voinerability to soperficial
7.Wben:erminnumwmalnwoonnc(whhoﬂ:mdpnm.
(A form of industria! dermatitss affecting thighs and forearms.)
3 Where the paticats become carriers of & foregn or virakent
strain of staphylococed in the nostrils perbaps accentuated by
tho presence of cracks and figsures. Epedemics of boils start
in this way
4 Aszcomplication of g when ciare spresd
ovetthnbodybyﬂnpmﬂxmdintmdwdlnwmumrhmd
akin, ¢.g. in pediculoals, scabies and papular urticariz.
Hoils do not rep & simple infection by & foreign argant
Though an overwhelming invasion from an outside source may be
mnyauthnho{boihfoﬂawlo'audmhmdthn
sk to its own staphytocood, This p L, and g0 far b
flc(wo!n:dnmcebpmhblyo(yut!mpormkmmt
attacks of berls secm 1n somne cases to be associated with perfods of
stress, Treatment bere lies, not in & course of antiblotics, but in a
thorough examination of the [ifc and habits of the patient concerned.

Examme the patient for any of the apociations montioned. Test
the urine for sugar Make sure that the nails arc cut shost and well
scrubbed.

Treatment i directed to reducing the staphylococesl casrier-state

beat snd immobilization are the best local remedics for large boils
bancler. Antiblotic ol are used fully n the
nrlymdthehwmguorboﬂx.lumma,m'b:m

1 3 arc indicated (but the staphy}
hoﬁmpcnidlﬁn—fnhmnt).
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General Trestrest

Nooe of the many forms of specific treatment advocated in the
past bas any particulsr valoe, though fresh yeast is still belloved
by some to be of benefit, Ultra viokt Igtrt hus a temporary becter-
cidal effect, Vaccines and toxofds ara of doubtful value. A holidey
petiod of rest, change of working conditions or relief of teralon in
the home often bring about a curc. A logical meayure to combat
the nesal carrfer-state b1 to apply cetrmmide (Cetavion) or an antl-
biotic such mt neomycin or soffemycm up the anterior nares for
ten dayr,

Axiliary bolls ars vsually the result of a staphylococeal infection
of special sweat-giands present in the axiliae. Small boils on the
back resembling severe sce, sod pustular lesions elwwhere, may
be the result of bromide or lodide ingestion. Bodls on the backaf the
neck may remlt from friction from an oily or gressy collar or
beillantine, Boils on the faco mumlly anse from acne or roseces.
Bolls in the penital area follow scratching from pediculoaks, scabscy
of pearodermatithy,

As a brief guide

The dirtrict mase should search for domestic hygenic fautts.

The turiiwtional merse should search for carriers, even hersell in
any epldemc.

The factory murse should watch for cases of Indmtnal folliculitis,
somctimes only requirtng improvement in measures of personal

The hospital rurse ¢hould check all other sspects of the patizat s
bealth and thould consider crom-infoction.

All nurses should test the patent’s urine and search for signs of
other akin disease o

Note Antiblatics that can be given by mouth should in general
be avolded on the skin Thar lodisenminate e has beiped to
create the peesent high incdence of infections caused by resistaat
strains of saphylococous aureus.



CHAPTER 15

Seborrhoea and Acne

SEBORRHOEA AND SEBORRHOEIC DERMATITIS

Defigition

This fs, strictly speaking, an Increased flow of ssbom  In actral
peactice the conditions labelled scborrhoelo embrace a divendty
of conditions, some of which arc in no way related to seborrhoca,
As explained previously certain skins appear to be rich fn scbeceous
glands, or bave glands in which the flow of sebum s increased and
dltered In form. Patients wath this type of skin have dandruff and
prominent pores, & muddy complexion, a tendency to blepharitis,
wax in the cars and acne in adolescence, True seborrhoeke eruptions
occur predominantly in aress where there are abundent sebaceous
glands—the scalp, face end ears and the midline of thochest and back.

Varleties

There may be excessive dandngf with folliculitis, scabs and crosts
m the scalp

Another variety Is an eruption of scaly dermatitls round the hair
margmn and behind the cars an irritable red scaling of the skin on
the sides of the nose and the cornery of the eyes

There mmay be an cruption of discold amd petaloid patches round
ot oval, scaly and irritating commonly in the centre of the chest or
back, sometimes fn the groins and axillae, and elsewbere on the
tronk and Jimba. This s perhaps the only true form of seborrhocke
dermatithy

Assoctated Conditions

Infective ecxematoid dermarists consists of cracks, infection and
exudative eczema behind the ears, In the corners of the eyes and
mouth, the anal cleft, and the folds of the body generalty Most
authoes sepanate this from seborrhockc dermatitis, thongh the con-
ditions may occur together

There are the so-called seborrhoides affecting different parts of
the body in different forms. These are frequently cczematous in
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character Whils they are clalmed to be seborrhoeic in ofigin, their
exact refationship is wncertain.

Course, Progooths

The majority of petalold and scharrhotde eruptions scttle in six
to eght weeks. In the other types, persistence and recurrence Are
frequent. It s difficult to alter tho namure of the sebarrhoeic skin,
and, even if dandroff s dliminated temporarity it will retum when
the treatment js suspended. This docs not apply to some types of
intertrigo occurring in scborrhocic skins where adjuvant factors are
partly responsiblc and can be eliminated. The progrosts is further
complicated by the case with which sccondary infections occur

Treatment [n this last group bs with bland and soothing lotions.
That of dandruff s discngwed under Care of the Scbarrhocic Scalp
(page 186). Treatment of the dry patches is based on the avaldance
of wool next to the skin and redocing sweating and {nction. Moder
ate exposure to the xun oc ultea-viokt Hght fa belpful. Zioo paste with
jchthyol, cabymine lotion with sulphur or salioyfio scid and sulphor
ointments are psed. Soap hould be xvoided in all ot simple
uncomplicated scborrhoele siates. X-my therapy #s belpful to
resistant patcher.,
‘The Mynsgrmeent of Chrostc and Relapaing Cases

In many instances, particolarly in chronic infective
dermatitis, there are lndications of psychological d
mental difficultees, Gutbreaks quitc

gcal up environ-
follow prychalogical
travmafa, or may occur after s long perfod of strem. Recurren

P make the of these patients
mﬂymwwwwhwm‘yww
down o6 return home. Antibiotics, sedation and rest form the basts
of therapy Vitamin B complex in high doses, lntravenons T.A.B.
o sierold admistintion sre ofien noeded. Hospital treatment
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INTERTRIGO

Though pot necessarily & manifestation of the seborrhocic state,
intertrigo may for convenience be comidered here. The name Is
given to an jnfective dermatitls affecting the folds of the body par
ticulasly the grolns breasts and peri-anal areas, Treatiment consista
of soothing the inflamed skin and contralling the secondary ffeo-
ton that Iy usually present. The two most valosble local agents in
the acuto stago are 2 bland application, such as zinc cream and
geotian violet 3 per cent, or an antitnotic such a3 reomyein, Rest
bs exsetinl and the patient should bo in bed The folds must be
separated by doubled linen strips and adjustment of the clothing
(Plate XX) Wet permanganate drestingy (sce Appendix) are often
useful for the first thirty-six os forty-eight hours as a means of dry-
ing up the initial stage. Subsequent stages will respond to ripo and
ichthyol in pastes or creams. Soap and water are prohibited untll
the intertrigo is completely cleared. The obese patient should be on
a low carbohydrate diet. Recurrences are likely unless great caro
is taken to avoid chafing, sweating and maceration of the skin.

In 10mo cases the intertrigo i duo to a yoast infection. Scrapings
from the edgo of the area—or cven a ywab—will reveal the presence
of Candida afbicans and the condrtion will respond best to gentian
viotet, brililant green or ono of the newer speciflc agents agalost yeast
infection soch a3 Nystatin or Dequadin. A glocose-tokerance test
should always bo carned out op these panents, who are sometimes
mild disbetics.

ACNE
Definitton
A condltlon brought about by blockage and inflammation of the
follicular acd scbaceous apparatus of the face, chest and beck. It
mainly affects adolescents. (Plates V and V1)

Natoral Histery

The first signs of ecne sometimes appear at tho age of elght or
nine, with blsckhead formation and little papules on an increasingly
greasy skdn. It may erupt suddenly at the anset of puberty or not
occur unti] a period of mpid bodily growth takes piace, at fifteen or
sixteen, Milder forms ciear up by the time the patient is twenty bat
scvere cases persist into the thirtics, cspecially in men. It {s more
common in those with markedly schorrhoelc skins rare in negroes
and In bot countries (except umid onts).
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Camees

Iwherized type of skin and sebaceows apparanis Acne, sebotrhock
d.u:mﬂxho%‘mj‘;mﬂ’nnd greasy s¥in have froquentiy occurred
in the parents.

Ghandular chamges occurring in adolescence.

{a) Sex glonds. Probabls relative overactivity of testosterone in
mmale and in femalo (or increased seamtivity to
these). It is known that these giands canse ap increse in the
i and activity of the scbaceous glands.

(b) Adremal gland. Temdon, strens, emotional or menfal over
stimulation and fatigee play some part by the effect on the
edrenal cortical secretiont, which also contral the esbaceous
activity

Lack of soap and water causing accumulation of grease and dirt.

Dandrgff—often an sccompaniment of acoe of the forebead.

Chocolates sndl the fat of the pig appear to woren scns fn some

patients.

Pﬁrurgndmafmxpoubyth:p:ﬁmtmmmng

or the rupture of the seb gland with Y

Bromtides and Jodides These drugs can produce an acnciform

eruption or intensify a pre-existing acne.

The Mansgrment of Acoe

First, never tell a patlent with acne that nothing can be done
about jt  This is cruel a3 well a3 untree. These young peopls, at »
very sentitive period of thear lives, huve &n extra burden to bear in
the form of a crop of disfiguring spoty. Though this may seem »
trivial enoogh complalnt to the doctor or murse, it looms targe in
the patiest s imsgination, makes him self-comsclous and shy and
severely restricts his enjoyment of Hife. 1t iy, in fact, & moch more
serious diseass than an attack of tonsillith or tnfluenze, because of
these attendant prychological effects.

Fer AYl Cases of Atoe

1 Spend some time with the patient, explaining the mechantsm

of scne and the reason for it. Be quictly and firmly optimistic, Do
nﬂlpmmlsetomthep‘&nttnlhmlh do not fail 1o promiwe

ZEnconrlguLheuseofplcntydwlplndnwr
3 Advhlplmaﬂngcbomhm.hmnlndhlpmtﬂlhh
seems 1o make the ecne worse. (Let the patient test thiy)
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4 Mako sure ho has plenty of rest, exercis and sleep. Curtail loag
perfods of late night study (scno b wsually worso et examination
times) Encournge holdays relaxing in the sun. Home ohra-violet
light is of very limited uso but patural san is most helplul.

5 Encourage the regular careful removal of blackkeads with a
blackhead expressor (comedo extractor) each day {see Fig. 6) On
o account shoukd the patient stand mirror-ganing and picking the
spots. This becomes an obsesston and can severely damago the sk,
leaving scars that would otherwise not occur

6. Local treatment varies but wymally consists of pesling lotlons
and pastex. The strength of theso must bo adusted to the individual
patient s type of skin Erytbenu, some slight sorenets and peeling
should occur within a week. If it ceases to do so, the strength of tho

application iy progressively incressed. Greasy ointments are best
avolded, but emulsified bases are useful and preferred by the patient.
Mot preparutions contain salicyl 2cid and sulphur which in some
combinstion or other form the baus of Jocal treatmrent.

7 A number of more speclalized forms of treatment aro sed
where theso fail or need supp ing, Ultra-vioket light
ts simple and safo and, in those who pigment well, can be given in s
suffiient strength to bring about peeling and congiderable fmprove
ment, In others, it {3 not as effective,

Oestrogenu are frequently wed and, fn somo handy, appear to be
of comiderable valve salphapyridine retains a repatation for

cytic gena, a very resistant form.

The weekly application of CO, slush or solrd snow heips to clear
residual lesions and flatten cystic onex. (Seo Section V page 229)

X-ray therapy Ut very useful in suppressing sebaccous secretion
for some months. It should not be given to young peticnts, but
prefenably when the acne is past its peak.

Specia] Types of Acne
Pusnlar May need initial treatment for a weck with antiblotic
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may not affect the fingers as much a3 arces whero theee'2 i boyL.

Lamutm.mmdmLSmhmmplnunbomﬁ‘Mt manage-
Sensitivity reactions should stways be saspected

s symmetrcal or of curious ot bizarro dstriby-<larly weful in this

fest and the palms of the hand are protects

forms of prurigo in
hayer cruptions due to contact hers ah
ﬂlﬁpﬁmlrotph‘.:hrl?;xw. *7hth Ltls oc no tros acne.
Sensitization

e offending agents In the eruption due to bromldes
and 1outiamd and fa are uncommon types that need

bere.
Scarring in aene occurs in the pustular and cystic vadeties, in
balogen acne and when the spots are picked and squeered
edly The scoars always improve groatly with time and quite bad
scars will often become Ono is therefore always able to
reawrure the patient. Some help can be ghven to badly scarred areas
on the face by abrasive therapy or plastio surgery Milder degrees
of scarring improve with CO, mmow repeated scversl times.
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be has plenty of rest, exercise and sleep Curtail loag
¢ night study (acno Is usually worse at examination
»¢ holidays relaxing in the sun. Home ultra violet

‘ted wse but patoral mun i most helpful.
careful removal of blackheads with &
medo extractor) each day (sco Fig. 6) On
The Appeara.. tient stand mirror-garing and picidng the
Acute Cossion and can seversly damage the skin.
~130 not occur

="' consisty af perh~

Definttion
Acute contact dermatitls fsinfl jon of the skin of
or other type dus to Lrritant or sensitizing agents, This [s Hkely to be
met in the following sltuations
by the factory nures as an occupational herard
by the distnct nurse in everyday home practice
by the hospital nure In the treatment of cases admitted to the
ward

Characterhitics

‘The eruption appears suddenly and is subject to irregular exacer
bations If the patient remains in contact with the responsible agent,
attacks may be continoous if contact is intermittent, the attacks will
be discontinuous and may even occor at very long intervals apart.
Tho pattern of the eruption bs often specific. In mowt industria]
casea the exposed parts are affected (the hands and face in resin or
gloe semaitivity or the hands alone in ofl or soda dermatitis) In
nickel dermatiths the suspender area of the thighs is affected, as
well as that part of the body in contact with nickel in fasteners,
books and cyes, and Jewellery clasps (sco Fig. 5 page 42) In con-
tact dermatitls due to flowers, perfumes, powders, dusts and other
volatile agents in gencral, the fsco sod neck will be most affected,
the hands less s0 unlem the patient has actnally been tooching the
offending flower or substance. In chromeo sentitivity in cement
workers, all areas where the dist ecttles show an eruption, Duffer
ences in male and female dress are reflected in the distribution of
contact dermatitis duo to clothing dyes and {rritanty—the purpuric
khaki shirt dermatitls of men, the nylon stocking dermatitls of
women. Some patterns ars chargcteristio an scute cczema of tholips
{s usually due to lipstick balr-dye dermatitis affects the loase tisues
of the eyes and face, as well as the scalp nall-varsish sensitivity
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my not Kffect the fingers as moch as areas where theso bave rested,
L. the face, neck or chest. Soch examsples can be multiplisd.

Sensitivity reactions should atways be suspected when an eruption
Is symmetrical ot of crions or bizarre distribution. The soles of the
feet and the palms of tho hand are protected by their thek hormy
Iaytr- eruptions dus to contact here show on the dorml rather thaa
the palmar or plantar sspects.

Semitization can ocour at any time despite profonged bandling
of the offending agents in tho past. This is difficult for most patients
to understand, and since their co-operation and observation may bo
needed for disgnosls, this point mmt be made clear It should be
emphastzed that a violent contact dermatitis may occur in oo
Individual from mdden scositization to something that ja normally
quite harmless, such as an article of clothing, & dye or polish, or
cosmetic that hay earned general approval.

Procedure of Investigation

1 Question the patient closely about his actinities beforo the
onset of tho erpption. Paint your questions particolarty to any de-
parture from normal 1ife or habits, any tnoseal materialy handied,
amy visits to unaccustomed places, Enquire about occasonal garden-

ageois,

2, If the canse ks not obvious, try to Hmit the fleld as far s
possiblo by sceing if a patch-test of soms of the most llkely agents
prodoces a positive result.

3 Allow the eruptioa to settle down and et the patient resume
his normal life, telling kim to remember carefully eech evening
everything that has been dane during the day and if necessary to
keep a diary of it. If enother eruption occurs, the answer may be-
come sppareat. If the patient fs not able to do this,
ing again on the second or third attack may show that thess oo
at the week-end, on holiday following & visit to a refative, or ot
certain periodic umes that givo & cloe to its canse. For example, ono
woman sustamed & contact dermatitis doe to an  anthmats
solution each time her bstch came on heat. Another patient do-
veloped primnla semaitivity onty when visiting ber friend who kept
them in 2 room. A dustman developed & chrysanthemum remitivity
once a foctaight when his rounds included the Jocal nursery These
examples will show bow dufficult it may be to discover the offending
agent,
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1 Remove the patient from the cause, or from all likely causes,
if this has not been established. Observation in bed or even away
from home may be

2. Once this is done, the eruption will settls down natanally
Bland creams and Jotions are apphed. Wet drenings are particu-
larly useful for the acute stages. Hydrocortisone aintment may bo
used [f the cause bas been discovered otherwise its
effect will make It mare difficult to find this. If the patent [s agitated
and restless, sedation may be peeded. Some substances semltize the
patient 1o light ho will then continue (o develop the rash on his
face, neck and haods after expoture to light, without any further
exposure to the specific sgent. (Seo Chapter 37 page 190)

3 When the eruption bas setiled down (& process ponmally taking
three or four weeks) the patient can return to normal activitics, If
the cause has been found, be shoukd be removed from further con-
tact with jt. If not, he should be tald what bave scemed to be tho
most likely causes and asked to notice carcfully what activities
comcide with a retum of irritation.

Do not attempt to apply proprictary anti-pruritics and analgesics
tuthuldnohpukmnthlmmmnnﬁdamﬂm thooondh}oa
s pot nfecth fblotics or other A
mnotnccded.'l‘hommlcumtbeau.pﬂon.drmﬂdq:houldbc
your applications. In general, patients belicve the reverse and may
do considerable demage to thelr skin before medical help is sought,
by applying sirong agents to ddve out tho polson kil the infec-
tion of soppress the itching,
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Special Forms of Contact Dermatitis

HOUSEWIFE'S DERMATITIS

The District Nurse I3 frequently called upon to help snd advise the
howsewlfe with cczematons dermatitis of the hands due to common
houschold (rritants. A socoessful outcome depends lest on what i
applizd than on the co-operation of the homewife in avolding the
e, Advice shoukd be on the followmg Hnex

1 A gradoal improvement will occur if aho is prepared to taks
decislve measures and keep to these. Even so, the skin will take
several weeks to recover

2. The dermatiths » not due 10 dint or infection but to the con-
tinued action of alkalls, the maceruting cffect of kot water and the
frequent changes of lemperature to which ber hands are subjected
in cooking and

) She must plan ber daily routine 30 23 to break up periods of
wet work and give her bands time to recover Freqoent short pedods
of washing are better than & whok morming s weshing once & week,

4 Whercver possible, the should make use of labour-saving
devices such a3 washing ines of 1 lamnd
wcrvices. It may be possible to share a nelghbour’s machine, If she
has ropeated attacks, the initsl expemse of buying one mmust be
weighed apainst the likelihood of a permanent breakdown of her
skm.

3 She should obtain thin cotton or linen gioves, for night and
day use. Thess should be worn the whols time ahe is doing house-
work. They serve a3 & reminder not to altow her hands to coms into
direct contact with poliahes, disinfectants, detergents and cleansers,

€. Rubber or plastic gloves must be 10036 and many sizes larger
than she wogld pormally take. They should not be worn in the acute
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noa-industeial cavae ia likely to feel these matters even more deeply
since he ausociates dusease of the skin with external contacts, and
extetnal contacts a1 being synooymous with working henards. He
mywdifc:llggﬁewd.dlbcrl!lhcdmm’zdhgnmkoxuﬁh
own {ate

The Waoeker with Indwstriat Desmatitls in Hoapitad

(@) An otherwive etive and healthy man kept fa bed under
ordinary vard condidons deterorates mentally physically and
morsily and may leave hospital with his skin betier and the rest of
of hilm very mveh worse. He should be encoursged, a8 fas a1 possible,
to take an sctive part in the life of the ward, helpiog in the mel
round and 80 on, and his tme should bo occupded by Intelligant
occupational therapy cither of his own cholce, or orgaaized by the

() As soon a1 be i3 it 10 do any work be should be discharged
back to & suitsble job in the same factory uniil his slus by com-
pletely recovered. Where this is 01 possible, the District Refubifi
tation: Officer (D RO ) s often able to help,

J:ndmgmmw-mmwmmmMo(m
doubt by disgnosing an and keeping him off
mkizﬁeﬁmdy mmmdmhmmforgwm
The pwoblem of induaxtrist dermatitis 15 very ofien the problem of
constitgtions! ecrema of the skin the work—if it piays auy part at
nﬂ——m@nlyuupmﬂpmﬁngagm:mnhmormu tkat might
have arigen in any

mwwmmuwu

After any sovere sttack of industrial deematitis, the worker shousd
retom to an ccoupation that does not involve the handiing of ird-
tants for the first two or thres months, and then setnen o bis ord
&inal work, Whets & perticular scaativity to sors agent s involved,
b should not handic that ageat sgaln for a considerablo time.
thnumpadﬂcimunumhuoﬂ,mumhm;dvmu
thould bo insisted on, at
m{w&bemnfmmmTBkmymunlmﬁngo{tk
man x output end capebilitics. Bot It i better for Jum to work
shorter hours and remain at work, 7ather than rotum to full work
oo sooa x0d suller sz immedisty relapse.
A Neote om Barrier Creamz

A sonible wse of suitable berner creams, spphed properfy xnd
unhorried stfention to washing snd cieansing methods will help
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prevent relapse. But the worker must understend exactly how to use
theso creams, what other measures of protection he should take,
and what substances be should avoid.

Muny different types of barricr creams bave been evolved to give
protection different substances. Obviomly the carrect one
should bo used. The mnufacturing firms have very well-orgunized
advisory services to help in this. But no barrier cream can be
looked on as anything more than a sccond lins of defence
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The Management of Infantile Eczema

Three types of eczema affect infants. They aro as follows

Infective Ecrematold Dernuatitts (‘Seborrhoelc Eczenia”)

Red, crusted, weeping areas affecting the folds of the body cars,
scalp, groins apd buttocks. It occurs more commonly in rather fat
infants with fair skins. Maceration from sweating and slkalls, thick
woollen underwear friction and chafing cagse the condition to
rprnd An:m:norc-rbohydmwlnthorxdsmyhnwwmc

in cing the resh of the skin to infection.

MANAGEMINT

Avoid wool and tight clothes that cause friction. Use nut oil
rather than soap for cleaning. Clear any crusts from the scalp by
gentle peristent treatment (sco Chapter 7 page 59). Cover affected
areas with rag or linen. Use zin cream 2 parts and ammoniated
mercury | part, or ncomycin omtment for infected areas, rin
creem alone for others. If the baby s overwelght, slightly reduce
the amount of sugar added to the feeds and chengs to mixed
feeding &3 soon as practicable.

Napkin Ervption
This is incloded here for A It is an infl lon of

the napkin area by friction, dampness, alkalis and infection. It is
not eczematous,

MANACEMENT

Leave off the nappies for a3 long as poesibie in the tweaty-four
bours. Let the baby kick frecly on towedling, tow or cotton wool.
Change thiy whenever it is sodled. If nappics have to be worn, use

Do not wark napples in d b hold antiseptics but
pse soap-flakes ot soap-powder rlmingvcrywd.lnﬂn‘mdl.Boﬂc
acid dusting powders shoukd not bo med while the dermatitls is
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active. The unaffected parts of the baby s skin may be spanged
Tghtly with soap and water but not the affected parts. Apply &
womhgmsunch:dhmuuummormmulmlnmﬂd
cascs that are responding to treatment and as & prophylactic measure
Hf the baby has an smmoniacal urine or diarthoca. They should not
be wsed in scute or extensive napkin cruptions

Contact Dermatithy

There b5 & contact dermatits camed by sensitivity to particular
artickes with which ono part of the akin comes Into contact. This
Iras already been discused. Though an uncommon cause of derma-
trtls In bables, it may occur from phstlc toys or pots dyes in
clothing and toys and, of course, appiications wsed on the skin,
The area affected Is usmlly tho key to discovering the cause.
Infantfle Ecreras (Atoplc Dermatith)

This §s the commanest ard most perststent type of eczoma seen
in infancy 1t usually begins about the third month and starts on
the face or scalp. This cczema i inherited and {3 assoclated in
famifies, of In the same individual, with asthma and hay fever
Urtiearla and migraine also occur

The wkin exhibits o heightencd irritabillty which & sometimes
refiected in the personality of the baby who fs fractious, dificult
and bhlghly strung  His management demands the otmost patkence
and control on the part of the doctors, nurses and parents

Tt munt be explained to the parents that thore is 0o known treat
ment which will bring about an immediate cure. The eczemn will
almeost certainly last for many months, but eventually declines and
may compictely dmsappear Even i it does not do so It Is likely to
bo restricted to certain arcas and to appear oaly from tims to time.

Although we do not know all the factors that cause this eczema
oT control its coursc, we do know that a quiet, stable, affectionats
background will heip tho child at all stages of the disease. The
parents are going 10 be faced with the management of this problem
for a conslderable time and they must establish at the outset &
mutually agreed and concerted plan of upbringing. Differences over
thit, tension between the parents of between the mother and child,
and th Interference of grandparents, must all be avoided. At thmes
the mother Ty become exhansted with sieepless nights as her
bthcinmlhuhihon t.be:h{:‘- control becomes Jesy. It

a period of hospital treatment i helpul. Cakm,
unmhdnmh;.ndmonmdtpﬂndngvmanuyh'm[mﬂd
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to the child and hope to the mother But such hospatal trestment
should not be undertaken lightly Dables over nins months old feel
the absence of their mother very strongly and on return home
develop behaviour duorders which creats further difficulty in
management, If possible, admit the mother as well—and sedate
both. Sedation of the mother when the cczema i particularly
troubltsome is in any case helpful and often results in an immediate
improvement in the child.

1t is aot geocrally belicved that food sensitlvities play any part
in this type of ecreme. But mamy affected infants show senutivity to,
or a dilike of egg, fish, and orangs-juice. This semitivity is lost
at & Jater age. Feeding should otherwise be normal, Exscerbation of
the eczema always ocours at times of teething,

These children should not be vaccinated but may have other in-
oculations, preferably when the eczema i1 In & qulet phase. Infantile
eczems Improves (temporarily) with an attack of measles, but does
not msterially change with the other exanthemata,

DETAILS OF MANAGEMENT

Tar Iotions and pastes are probably still the best remedy except
in the acute stages, when bland creams arc indicated. Hydrocorti-
000 fs of great help, particularfy on the face, bus relapses seem to
oceur more quickly than after tar Coltapasts bandages are very
useful.

Splinting (see papes 57 and 217-8) This prevents the spasms of
scratching that kead to further irritation. If combined with sedation,
babics become accustomed to it very easily and seem to find ft &
comfort.

Sedation is especially useful fn scote attacks. Relatively large
doscs are needed. Chlorpromarzine 10-20 mg. i useful for yoong
children. Antihistsmines are of little value,

Clothing should be cool Avoid wool next to tho skin. Pyjama
sleeves can be scwn to form Jooso bags over the hands. Clothing
should bo changed in a warm room, avoiding abrupt changes of
temperature,

Soap is best nsed in moderatran or replaced by oil, emulsifying
ointment or sodium lauryl sulphate, Baths should be warm but not
hot and are probably best restricted to ono or two & week.

Spasmt of scratching are distressing to the mother who thould
try to distract the child s attention rather than forcibly prevent him
from scrriching.
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Above all, see that ho has a quict, firm background. Too much
rndnghmmthntmmnd]mgmmmehbypmolda he
will demand more and more of his mother’s time and emotions. He
will playvp his eczema to gain this, and e situation of aggression,
irritability and intolerance Is very easily buflt up.
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Psoriasis

Proriaris s an inhenited disease in which the skin bs predisposed to
react to tranma, ffection and stress with the production of well-
defined dull pink thick lesions, showing a silvery scaling. Thoelbows,
kmees and scalp are most often affected, but no area of the sidn is
exempt, (Seo Plates VIII and IX.)

Internal remedies are of little use in treatment, though any regime
that brings sbout an abrupt change in the body may be beneficial.
Diets of all kinds, modified shock treatment and a variety of specific
agents have been used with occasional success, Treatment based on
eliminating or modifylng the various precipitating causes is a matter
of common s¢nse. Rest in bed Is pechaps the most useful. It {1 always
called for In generalired exfolative psoriasis and flexural paoriasis,

The management of proriasis is based on faith, patience and frc
quent The p ian who Is the enthuslast best coatrols
tho disease. Constant supervision is called for and the nurse must bo
embued with the same enthusiasm. It 15 obvioes that the best results
are obtained when paticats can be treated {n a special centre witha
trained stafl where the reputation of success stimulates tho faith of
the patient whilo it embaldens his therapist. If there are adeq
facilitics for s full dafly treatment most patients ean be cieared of
peoriads (albeit temporarily) in three wesks. (See Part IV pago 202)

Whero such facilities do pot exdst, tho same result is obtained
from a three week bosprtal say Theso remacks do not apply to
acute gencratized or pustular peoriasiy,

Yariatlons tn the Management of Different Types
GENERALIZED EXPOLIATIVE (rare)

Rest in bed and perbaps corticosteroids, at the dermatologist s
discretion.

FLEXURAL MORIASDS,
Rest in bed to avold chafing, sweating and maceration. Tar ard
ralicytic acld pastes. Dithranol wsed cavtiomsly
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GUTTATE PSORIAIL
Oomn:hiuﬂyiuchﬂdxmandpunglduln.ofmmohuwiﬂ;
litthe or no change of environ-

mgamufywdhul&.Tuhﬁh(mbdsw)mdmﬂghL
Avoid the g 1 of

PY
m.«mmmm

with dithranol, tar ined with baths and
ultra-violet light. It is here that sttention to detail scparates soccess
from faiture.
Tax can be used

(a) As 2-4 oz. liq pacis carb to a 30-gallon bath, Patients soak
in thix for ifteen minutes, remaving the scales with a scrub-
or nail-broth,

(5) As pure ig plas carb. painted on the affected arcas after &
bath.

(c) As ung. picls carb co. B P rubbed well into the kesloms,

DITEHRANGL 0 5% I LASAR § PASTE.

This i the beat tocal spplication, if properly used. After some
days it gives rse 10 erythema end discoloration of the surrounding
skin. Chrysarobin has the same cffect. Both theso substances stain
lioen,

The technique for the full dithranol treatment is given on p, 224
DANGIRI, WARNINGS AND CONTRA-INDSCA’

Acute, red, flery :xt:nd\epwﬂuhnhau]dcn}ybommdwhh
bland applcatiom.

Dithranol should not be meed fn the presence of kidney disense
Puastcs and tinctures are better than ointments which are rubbed in
these aliow absorption. The urine should be terted weokly Increase
of irritation s an indication for extreme caution,

Groralired uiira violet Haht should not be piven 1o patients with
tuberculosls or dlabetes,

Nelther of the full techniques mentioned must on any account be
used [ cases of generalized exfoliative protiesis or kn acuts spread-
Log psoriasis,

P30MIAIT OF TV SCALP

Tt b difficult 10 apply ointments adequately unless the hair s cut
short. The regular application of one of the three acalp cintments
given in the formulary bt combined with frequent oso of a tar
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shampoo If dithranol paste i applied peoperly it s often extremely
soccem{ul, bat the hair muost be cropped short and a linen or tubular
ganze cap woen to prevent sccidental contamination of the eyes.

AXTHROPATHIC PSCRUIALTY

Treatment of this condition d ds expert
PIORIASIS OF THE NAILS
Theso may be affected, even excl ly No known

is practicabl, though the condition sometimes improves spon-
tancouly



CHAPTER 20

Infestations Scabies Pediculosis

SCABIES
Defiaition
A contagions dbseasc cansed by infestation with the Sorcoptes
scablel. (Fig. 7 sod Plate XTX)

Description of the Parmits

The sarcoptes (‘scarus’) s & mite, fust visible at the end of & pin,
and having u specific affinity for man and the higher apes. It b
closely related to a similar mite
which gives rise to sarcoptic mange
n

dogs.

The female mite buzrrows into tho
borny hyer of the skin, without
penetrating any further and lays its
ez in the burrow This butrow s
one of the distinctive featares of the
dieage. Tho eggs haich out and
pass throngh o remackablc senes
of moults untll they arc fmally
sdalt, when mating occors and the
cyclo starts again. The mits has a
predilection for warm folds and Fie7 Anscaro
furrows of the skin and by trammitted by contact. As it has been
shown that relatively few mites are present In the average cass, the
chance of transferning a pregoant femals or & mak and female mite
b remote. In fact, lnfectivity 19 quite low except in families or
in patients between whom there b prolonged bodfly contact.
Devdiopment of (he Disease

Aler & period varying from some dsys to some weeks (incubation
rﬂm)&gmmmw)mmm
ormed or to e and 8 pa ecuption
mmmnghlpwkdlmmnlhbndp:(mmjmh
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front of the burrow these also extend beyond the ares of infestation
and may represent A non-specific senitivity-reaction pattern.

Sltes Affected and Recogaltion of the Diseass

Standard text books should be consulted for this, but it &s impor
tant for the nurse to familarize hereelf with the picture of scables, It
bs mgst children, in ities where there bs much
clmnconud.nndinflmmain-poormteufhygh:m.nhm
moD in wartime and bs ons of the first diseases to show a steep rise
In tncidence. But it may ocour inpatients of high soclal-class, whea the
diagnoss is missed by the unyuspicious clintelan, Eighty-five per
cent of cases occur from contact with an infeated person in bed,
where the warmth is conducive to activity of the parmsite
Among Tty deft and prychiatric patients & rare form of
dhcnnaﬂchurwam(orcrmtad)ubb.hfmmd.Thnpaﬂmt
dounmdcwbpnnymmmmthepmollhammmmm
are not hed out, a Ing infestation occurs with
anﬂyhundmdsufmmiomofmltuprumtontbondnm
patients are often thought to have exfoliative dermatitis untll an
epdemic of scables ocours in the nneses.

Appearance of the Disesse

Ths typical picture consists of & mixture of papules, pustnles,
scabs, excorfations and scratch-marks, most profuse around the
bandy, feet, lower fold of the buttocks, genitalle m men, wipples in
women, and the anterior axillary fold in both sexes. It is more pro-
fise oa the lower than on the opper half of the body for all prac

The patient must bo viewed
Mvubelumpwdfmmloohngumpnnoftbnbodyonly
Plpuhunthcwludthefe:tmchﬂdxm.lndyouplu!lpw
between the fingers and on the wrists arc particainrly
The diagnostic hallmark s the burrow 'h!::hcnnbcappmdltnd
a3 a little raised line in the skin (like a mintatore mole-track), often
terminating in & papuls and most commonly found around the
hands and wrista The discase js confirmed by finding the scarzs on
opening up one of these burrows with & necdle. The mite adheres to
this and is then transferred to a slide and looked st under the low
of tho microscope The female of the epecles (which canses
all tho tronbic) Iy the only ono normally seen.
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Treatment

The treatmont is simple snd almost nntversally effective, It should
be carned out cxactly accoeding to the instructions given in Part V
The following points moet be remembered
QUT PATIENT TREATMENT

As unsuspected Infestation may be present beforo it {s announced
by liching, the whole family should be treated at the mme time.
Other cdose contacts of the patiant shonld be sought and also treated.
Ttching often continves for some days afterwards. Berzyl ben
zoate shonld not bo spplied becauso of this. The standard course can
be repested after & week or ten daya if the disease ufll sppeans to bo
active. If it Is not eradicated then, the patient should be referred
backtothedoctor (Sco Appendix, page227 Instructions to Patients.)
IN-PATIENT TREATMENT

Except when arising In mental hospitals, scabies does not give
rlntoanypuﬁmhr}robhnofmmpmenLApﬂ:ntldmlmd
with the discass shoukd underpo the normal standard treatment

may bo washed scparately if detired, but the normat process of
cleaning and ironing is quite sufficlent. Disinfestation b not needed,
provided that a lapes of & fow days ocours befare the clothes are

mmmmdmnmmkngmyfmmﬂnhmn

PEDICULOSIS
Definttion
Infestation by Lice.
Natweral History and Types

There are two types of Iwce,
Pediculus

(a) corporis—body lowse (5) capitir—head loose,

Phihira publs—pubic loass (crab’).

The condition is much commoner in war-tims, with ficld or
mﬂmmdlthm,hckdmlhorupdup,mfm
of louse | wre in England, and pedi-
culosts corpords is rercly scen in pence time,

Theunphamlmﬂhdomnﬂhhd.buzlﬂ:[mmthfmﬂng

of uncicanliness whick any visible infestation grves riso to in the
patéent, becanse of the secondary larpetigo that may follow it, and
becaugs the body keese carries typhus in countries where this disease
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is endembo (but not In England) Otherwise the condition i harm-

lesy enongh, and the wont effects of it arse from over-treatment.
Dexcription of the louse The pedicalus Is 2-4 mm. long, trans-

locent except for any contained blood, having thres leps with claws

atfached and a body longer than it is broad Ths phthtres s squatter

and broader (Plste XVII and Fig. 8)

Pediraloshs Cotporis Body Loaw Infestation

This is called Vagaboad's discase because of its prevalence smoag
tramps in the old days. With the advent of tho Welfaro Stats and
the apparent natiomalization of tramps, it is Bow rare, The classical
peeturs s striking—a& mixture of dirt, scratch marks, criss-crom
excorlatians, papules, scabs, and little dusky bive paiches of pig-
mentation, This lomss lives on and moves about the skin, but for the
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most part lays It eggs (nits) in the seams of clothing. 1t i hero that
the condition should be looked for The rows of tiny white, oval
22 can be seen with the naked eye. On the skin there &t cvidencs
of much sratching and excoriation, particularly o the shoulders
nits may cccasionally bo found on the lanugo hairs of the body
Pedkculonts Capltis

Hero the lice live on the scalp, particutacly the back and sides,
Girls and women with Jong halr are particularly affected.
Asarenilt of itching and scratching, infection occurs, Jmpetigo of
1be scalp should atway lead to 8 search forlice The posterior cervi-
cal glands may be enlarged and catme a mistaken diagnosls of rubella.
Diagwoary

By parting the hair carefully the lice themselyes, transinceant and
agile, can sometimes be seen, It is the exsily visible eggs or mty
that give the diagnosts. They are distinguished from ecurf by being
regalar in shape and by belng found the eame distance up the bair
(Ptats XVIHI). They can be moved up and down the hair but not
palied off Bideways. As the Joose lays the nits on the surface of the
scalp, the duration of infestation may be gauged by the dustance
from the scalp that the rits are found on the badr (which grows about
1 mm, a month) Make quite certain of the diagnotls before telling
the patient that she is louwsy I therc is amy doobt an affected hair
1hould be put under the microscope, when the structure of the nit
will be clearly seen. (See Flg. 8.)

Pedcolods Pobls

Phthirus pabis affects the body hair pardeulady the pablc hair
Thers is & great specificity about these three types of lico. Head
lice do pot Live outside the scalp hair pabdo lice never nvade it
But the eychrows and cyclashes, a3 well as the body hair may be
atiacked in & heavy infestation. When restricted to the pubic hair
they are known a3 crabs

Slnce lousiners must be canght by body contact, pubkc Bice bave

a3 apar ! disease, though we may

asyame tht it can also be caught from towels and by non-venereal
contsct. The patient, having drscovered crabe  regards them with
mhx:bmmmputoddhimdmmbyvmz
mAAsres—trong

wmwhmhthhﬂnmmmmummnmmhm
s waabed awny including the Lice,
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Trestment of Pediexbosle

AL lice are kilied by contect with D.DT This s used cither a3
an emutslon (spplicatio dicophani N.F ) or &3 & powder (consperras
dicophan] N.F ). The unique quality of DD'T lics in its very pro-
tonged effect, cven in tracex. One dusting of the powder is, in fact,
suficient to deal with any lice hatching out of niis up (o tea days
later In practics It s applied rather more Hberally

The treatment for all types is fundamentally the same

(a) Tho body or scalp fs washed.

(8) The cmultlon i3 applied and feft for twenty-four hours.
(Whese control of the patient s diffienlt, Jt may be left In the
scalp for a foll week.)

(¢) This is followed by another bath or shampoo

(€) The dusting powder is applied dally for soven (o ten day,

Nims

Thess can only bo removed {rom hairs by sevidoous tooth-comb-
ing, As the lice are killed as they hstch out, the nits only represent
empty shells and may be disregasded. Cosmetic reasons may demand
hair-catting o tooth-combing, but this decision may be left to the
patient. It shouid not be enforced. To slave off pubic bair affronty
no-oao & dignity but to crop & womans bead b o violate ber
perscuslity

a0,
In the rare caset of Vegabond's disease, the clothes would prob-

lbtybedutmyedlnmyasn(mdncwonu;ruvﬂedbyu
authonty). But spraying with DD T b quite effeciive.
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ToEs Crums (DHODIE ITCH RINGWORM OF CRUTCR)

Commen in young sdults. Spreading rings on esch sids of inner
thigha. Canght by uss of Infected toweh, jock-straps, cte. Per
spination impartant,

Toea reppt CATHLETR 1 FOOT)

Between wnd behind toes, especially between the fourth and fifth.
Also on sole and sides of foot. Blisters, scaling or heaped up macer
ated «kin. Soft corns may form. (Thickened macerated skin may
oceur withopt fangos infection from poor hyglene in sweaty feet)

TENEA CAPITIS {SCALP KINCWORM)
See page 130

Oxyerouycoers Nats}
Very dificult to ensdjate Usually caused by Trichophrton
b,

CATTLE MRGWORM

{2} of skin (b) of beard,

Smoncxpowdp:mmfxmxz;mddwghmm Chlldrr.nh:
country areas are freq affected,
contact with gates, sheds, eic, It may affect large areas of the scalp
ot faco Usesally occurs on the arms in fasmess, Caused by tricho-
phyta of different types. The species varics to some exient from
county to county

The appearance is highty charactertee (Piate XVI), though tome-
times mistaken for & carbuncle. A large. boggy inflamed, pustulsr
granuloma form { kenon”) The pustules are sterile. Spantancons
fecovery ocours in most cases in £ix 10 eight weela a few may last
many months. In this variety of ringworm tofection the body rescts
viokutly to & foredgn speeey of fungus and an allergio reaction
occnirs. Immunity dovelops and by the fourth week the fungos is
baing destroyed. At this ime & traasent general rash (rickophytid)
may sppear io children thero may be contsderable mataise. How
over widerpread and pustular the kafon looka, resolotion ke
place, oruaily quickly once it sisrty, The skin returna completely
to normal and hair grows agrin on the scalp or beard,

Special varicties of ringaoem infection occur wuch as fava,
nodular lesions on the bega from Trichophyton rwbrum, pityriashs
veticolor on the prunk, and erythraama. These are not coopdered
bere.
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TRICHAPHTYTIDS
This is an allergic reaction to the presence of fungm. It may oceat
on the palms (one varicty of charopomphotyx) with rmgworm of
10ex. Abways look at the feet and groins when a patient has eczema of
the palmy

clinically by experience
microscopically by examinatton of scales from edge of leslon,
(sco Part V' Chapter 44 pags 249)
culnerally by growths on special media.
Management of 508 General Ringworn Infections
These are mually misdiagnosed and overtreated. Fallure to re-
spond to simple treatment b doe to
Neglect of prneral care and hygienic measures,
Lack of eare in removal of infected hocmy ddan,
Overtreatmeont, leading to contact dermatitis.

1 Keep the affected parts dry and cool. Towels must be retained
for individual we. All forms of communa] bathing, particularty
shower baths in insthutions, are liable to spread fnfection. After
drying, indecylento acid dosting powder is usefnl Socks thoald be
Dght and changed frequently Tight pants, jock-straps and other
nderwear Hable to constrict or chalo should be forbidden,

2. Fallure to remove regularly the infected and maceruted ekin
between the toes ia & freqoent camse of faiture in treatment. For this
prespose the patient can v the blunt end of & mafi-fle, 2 sharpened
mustard-4poon, or & small penknife blede and eyebrow tweezens,
These should be clcaned and kept in spirit.

3 The particolar fangicude used Is of kess tmportance than other
ﬁamhlmyproprhary{nn;iddumlhhbwmdm,puﬁcu-
harty thow ining rial sgbsta. Castellants
print (plg. carbohfuchsin) and WhitSeld's ointment (salicylic and
hum:lclddz)lm:ﬁccﬁwmdcnnbnlllﬂm&d‘uk}yhnkﬂﬂn
and other antiblotics should be wvolded absol riagworm
infectiom. ety 2

4 1f recurrences occur despite sdequate treatment and apparent
complete cure

(o) Enquire closely about common sources of Infection (a

shower-bath or swimming-baths)
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(6) Enquire into family bathing armangements (damp floors, com-
mon bath mat). Encourage the wearing of sHppens In the

(¢) Disinfect shoet or other garments ia the following way
() Encloss in a shoo-box together with a swab of 15%
formalin,

(1) Leave for twenty-four hours.
(i) Exposs to ths alr for forty-cight bours before wearing.

(d) Re-cxamine the foot hygiene of the patient. Hyperhidrosis
mey bo present and need attention.

Rizgworm of the Scalp

Invaslon of the hair of the scalp by & fungus b often difficult both
to diagnose and to manage. It is a contagious condition and pablic
health aspects are involved.

The scalp may be attacked by

CATTLE RINGWORM

This form of ringworm of the common trichophyton groups may
attack the scalp. The course of the disease is simflar to that op other
hairy parts of the body and & kerlon forms at the second or third
wezk. (Plate XVL) Large arcas of the scalp may be fnvolved and the
fice may be invaded, especially In children, The condition looks
slarming, but resolution starts at the fourth oc fifth week and is
usually complete by the elghth—irrespective of treatment. Tho
kerlon, by its intense inflammatory resction, destroys the fungm
and causcs the halr to bo shed. Perfoct hair growth is usual in the
course of somec months, but overtreatment may lead to scar
ring, These leslons are sametimes mistaken for carbuncies and
opened {u error Some constitutional disturbancs occun at the third
week,

OTHER PORMS OF TRICHOPHYTON
Rarer forms of trichophyton sometimes affect the scalp.

Favus

This infectlon i rare In England, occaskonally seen in Irelend,
and more commonly in Esstern Evrope The infectlon b5 a very
{odojent onme, often undiagnosed, and may continoe for years,
several members of the family being affected. The cup-thaped,
adherent erust with a monsy odour lesd eventually to a scarring
alopecia,
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MICROSPORON INFECTIO
This }s camsed by
Microsporom felmewrn (canis)}—tho dog and cat ringworm.
Micrasporon awdowini—human ringworm.

M feltnewn infections aro caught from infected kittens or pupples
and may bo paswed scveral times from human to human bost,
cveatnally dying out, Mf audowini fs the troo human ringworm,
giving rise to pens pidemics. But theso are becorning rare, due
10 effective measures of control. Most of the outbreeks of rngworm
of tho scalp occurring in England are of the cat variety

Microsporon infections are virtnally Hmited to children below the
lpdpub@ﬂynnddkom:pmuncouﬂynthhlgu..kdulnm
attacked 30 rarcly that this possibility can be dumissed in conslder
ing treatment. Parents and purses may be reasgured on this seore.

The fangus more commonly attacks the scalp of boys (became of
shorter hair), and grows bath on the scalp and to & conaiderablo
distance down the hair follicles, stopping at the partly keratinired
cells of tho hair root. It does not extend below this point.

This penstration nto the hair follicies fs the reason for the diffi-
culty in the elimination of the infection by surface agenty,

(s) Cirealar patches of & dull colour with no nflsmmatory crusts.
In cat nngworm, patchet may be present elsewhere,

() The halrs in the sficcted aress break off & Hitle sbove the
scalp and are lustreless and brittle, The disease thould ot be
coafused with alapecia areata, where the scalp it completrly
beld and where exclamation-mark hatrs are found, with
seborthoea or psoriasis of the scalp where the halrs are ot
broken, or with trichotillomants, whero the halr fy twisted
o pulled out as & nervous habit. (Plate X1IL)

When the ringwomm infection is surpected, the patlent should
mmedistely be referred to a doctor and

probably to the dermatolo-
pst for confirmation, This can be obtalned by Wood's ght exami-
tlon of the patient, mb ph b of tho hatr and culture
of the hakr
TazaTMENT
Many fungicides bave been waed on salp but there bs

00 tvidenee that any one iy soperior to Whitfield's ointment In an
emulsificd or coconut-ofl base. There Is at prevent no effective
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fungiclde which can penetrate to the hair root, It scems that an
immunity (at Jeast to the cat variety) develops over a period.

If cross-infection is prevented, children with cat dngworm are
allowed to continue af school in soms parts of the country but local
authorities vary in their attitnde. Most cases are treated by epllation.

Ertamon

This is achieved by X-ray

A carefully adjusted dose causes the heir to fall out {n about two
wccnlt:hwldbcglvmllhrpudbmenpembcmmuper
fenced in the technique. The and tragedics that occurred in
the early days of X ray therzpy are now almost unkrnown. The
{following nuriing points are apporite

1 1If the Medical Officer decides that epilation iy necemary the
pareats should havo the reason for this explained and should know
exactly what it entails, A consent form will bave to be signed.
They may be d with fld about the harml

of the

2. The hair is cropped very short immeduately tho diseaso is
diagnosed and then shaved cither before, or at the time of, the X-ray

epllation,

3 A sedative will usually be given, particnlarly to young children.

4 When the hair falls out it is collected carcfully and burnt. The
brosh and comb are discarded.

5 A linen cap shonld be worn, preferably from the time of diag-
nosis and cevtalnly from the time of X-ray epliation.

6. A fungisdal ofntment is used daily until the now halr appears.

7 After tho hair has fallen out the patient is cxamined under the
Wood s light far three clear weeks before be is regarded as cured.

LocAL prmATION

Inlocalized cat ringworm of the scalp, manual epilation can some-
times be carried out succensfully under Wood s light contral, (See
Page 241 ) This conshsts of removing with forceps all the bairs in
and surrounding tho affected area. Hairs not visibly affected may
show the disease by This must be repeated untll no
fluorescent hairs are seen in thres successive weeks. Not & very
succesaful method, but it i useful in babies and where small areas
are involved In children approaching puberty
PrormryLaxn

Once the diagnosis bas been confirmed, other children in close
contact should be examined under the Wood's light. In commmunitics
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soch a3 schools, institutions and children s homes, this should be
undertaken onco & week for thres weeks and affected children {so-
lated until is complete. Such ot should be notified
to the Medical Officer of Health, who will be able to give a great
deal of asskstance In the examination of other children the control
and limitatlon of major outbreaks, and in the detection of the
source, If more than one case occurs in patients at the same school,
the Modscul Officer of Health should be informed.

In & large epidemic reported by Bearo it was found that some
children, reslizing that they wonld be away from school for several
months, passed the ringworm to each other by selling it at so-much
armb Thws do the perversities of human nature defeat the best
ntentions of sclence.
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Warts

The term wart is often applied loosely to any small tumour of 8
horny natare arising from the skin, It is wrongly used when referring
to such dissimilar conditions as eclfular nasvi (moles), skan tags and
keratoses.

To be of any value at all, the term fs best confined to these
thres entithes

(1) THR cOMMON OR VULGAR WAKT (VERRUCA VULGARS)

This is of virus origin.

The cormon wart Occurs on the hands, face, scalp or imbs. It
{s often filiform on the faco and scalp

The plantar wart (verruca). This {9 merely & wart on the sole of the
foot which, by constant pressure, grows jmwards.

Plane (*furentle”) wartr A varicty seen on the bands and face in

people.
Venereal warts (Cond) ) These are
warts arising on the genitalie or perianal region. They aro soft,
filiform and exuberant, and aro quits different from the fiat condy-
lomata of syphilis,
It is probablo that thero are two varieties of the common wart
with a rather different natural history

(2) SEBCRREOIC WARTS (SENILE ACANTHOMATA)

These aro not of virms arigin. They are probably late-appearing
naovi, steen in middle-aged and elderly peoplo on the face, scalp and
trunk. They become brown and then black In colour as they enlargs.
They ¢an quite caslly be removed by currettage, caustics or dis-
thermy (Soe Part V pages 234-40.)

() Prrca wanss

Thess are not of virus argin. A form of keratotis occurring oo
the exposed skin of patients who have bern working with tar for
long periods.
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The Comsmon Wart

This s due to Inoculation with = virna, The incubation period
is long—which cxplains ths scedlings that often occur after
:ppumﬂymmedultmrmcm_lthwhommhmmmd
wrts in six weeks and again in kix months, The modo of transmisslon
of the infection s not accurately known, bot the ving may be
carried from one skin to another vis towels, shoes and swimming-
pools. The greater Inchdence of plantar warts in girls Is probably
due to dancing with bare feet on wooden floors.

Warts may be singlo or yery numcrous, Plans warts usnally occur
In great numbers and may arfso on scratch marks, giving rise to &
charscteristic linear appearance,

Treatment of the Cormen Wart

The tendency of warts 1o disappear for no apparent resson at sl s
weil known. That this doet not atways occar In a given length of time
is shown by the extremely long duration of some warts, It is belicved
by some acthoritics that methods of suggestion, soch as hyponosls
may cause & wart to disppear There b5 Dot yet enough defindte
evidence to mupport this view and the clatms of wart charmers
and their siceessfal clients ars difficult to cvaluate eccurately

If fow in number warts arp best dealt with elther by carbon
dioxids sow ot by curetting. (Ses Part V. page 234) Diathermy-
coagulation destructlon i used by some.

In all cases success will probably occur In 60 to 70 per cent of
cases and will depend kess on choice of techniqoe than on the ex
perience of the operator

Other forms of canstio treatment with phenol, sitver nitrate, podo-
phyllin snd ¢0 on are occasionally med with varying socceny, (This
may be doe to the caustic or to the fafth with which it i applisd.)

On the whole, warts ars overtreated, Most of them disappesr
spontaneously in time if keft alone.

Pimar warts if solitary can be treated with carbon dioxide snow
ot be curetted. If many are preseot, or if thers are & number of
small verTocas running together to form s plaque (mosiso wart”)
they will wsually respond to the formalin-mlicylio acid plaster
wtatment. (3es Part V page 226 This treatment may also be oeed
on multiple wurts elsewhere,

RADITHERAFY AND RADIUM

An sccrmately estimated dose will destroy a solitary tar
wart In a high proportlon of cases bmthhmmtmbergp:md



136 MANAGEMENT OF COMMON DISEASES

to the same site, even years later It has the sdvantage of being pain-
lesa, but carries the risk of an intractable mdioneerosds if the patent
bas the dose repeated for any recurrence of the verrucs. For multlple
warts it has Hitle fustification and should be avolded.

CONDYLOMATA
'nmmuneﬁ‘octlvemtmmtfurcondylomhﬂnlnphdng
themwith12 5% podophyllin inspeit, A i le infl

mcdonoccunlnthemnmo!mocmmdnp.mmpmﬂemu
care must be taken that phimosis does not oceur as a result of the
inflammatory oedema. If this is scvere the patient should batbe the
area in coof permanganate sofutfon and apply a bland cream. This
treatment should always be carried out by a doctor

PLANE WARTS

Of all types of warts these are regarded as the most ptibk
to suggestion or charming They are usually so numerous that
beroic measures should in &ny case be avolded, They may be
touched with a coloured paint, soch as gentlan violet or cosin, with
the firm accompenying suggestion that they will fall of® Spon-
tancous dizappesrance is often preceded by itching—a fact that csn
be made uso of dunng charming

Proplytaxis of Warts
Mnbnoknmnyofprmdngnmolmmin
thoes Habls to them. The p d virus s doubtl

mdhnmunitytoitwdulnlnd.{vidunhmdinamﬂu.

Thoss affected with plantar warts shold be careful to keep their
own elippers and gym-shoes and not walk without them in tho
ilmﬂybuﬂ:mcunonhundmolubm;lng—mom.lthpmhbkmt
nnnyphnm“m(whth.w

and gymnasia -nd by dancing lnd doln;
u:n:huinbamfeet.lthmwubbwmdachﬂd:mwﬂh
plantar warts (rom the swimming-bath entll they are cared, But,
geoerally speaking, attrrapts st prophylaxis are of doubtful valoe,
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Urticaria

Uriicaria 5 abo calied hives ot nettic-cuh

2 common came, I3 In fact & rare coe.

Chronio persistent urticaria is Usually psychological in arigin. In

suddemmess,

1n acute cases, sensitivity to drogs most first be eactoded, Acetyl-
saficylic acid (aspirn) is a cause of urticaria in susceptible people.
Penidillin, quintne and antipyrin &re somectimes

In many eases, the cavse cannot be found,

often komit the amount that can bo given. In severe cases they can be
ghven intravencutly or intramuwscutarly

Ovdenm
This occurs most commonly in middle-aged women and may be
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inherited. It appears snddenly in the form of targe urticaral swel-
lings Involving the mouth, tongue, throat, eyclids or hand. The cause
1s often obscure septic foci and bacterial toxins are apperently
responaible In some cases, pyschological factars in others.

Becanse of the size of the lesions and the sites commonly involred
the condition fs potentially dangerous. Sudden oedeme of the glottis
bas sometimes been the canse of death. In a patient subject to these
attacks with any frequency and where | dE with
tnjection of adremaline (10-20 m.) is not potsible, a dose In an
Ampin phial (sce Appendix, page 270) should bo left for the patient
to uso herself—only of course when an attack starts and while
waiting for the doctor or nurse to arnive. This may be & life-saving
mezsure,
Papalar Urtlesria

A particular form of urtiearls occurring in children, commonly
known as heat-spots. Urticarial leslons give place to small, hard,

Flg. 9 Disgram of tho bed bug and a fien.

bighly-irriteting papulcs. These are widely scattered over the body
and limbs but occur particulary in groups under tight clothing
kg,

It has been shown that papular urticaria is frequently dos to an
allergic reaction to the bites of insects, especially fleas. (Seo Fig. 9)
The insect host fs manlly & domestic animal, bot birds whose nests
harbour largo bers of fiexs are 1 ponsibl
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MANACGEMENT

The condition i very distreming to children and recurs over a
mumber of years. In most cases it can be cored quickly by a scarch
for the responible insect and its elmination with D.D T dusting
powder This thould be dusted {n clothes, pyjamas and bed-linen—
and on the family pet s favounte chatr Dogs can bo dusted with ft,
bot not cats (who lick jt off) there are suitablo alternatives for these,
Bed-tugs stilloccur in England fn old housesand wooden-bedsteads,
(Ses Fig. 9) Any enquiries on these Ines are likely to be resented
(and unfruitful.) It is better to present the dusting powder without
comment and note its effects. Papular urticara invariably deans
‘op rapkdiy In hospital

Heat-4poty ars still commanly regarded &y due to soms disorder
of the blood and tho question of an insect cause must bo approeched
with the greatest tact, especially if it concerns & domestio animal.
He who casts an aspersion on my dog fnyalts me,
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Chronic Paronychia and Diseases
of the Nails

Comﬁﬂomuﬂ'ccungthcmﬂsmybvpdmryormnduy

Primary Ceoditions
Theso may be summanzed a3 follows

Dystrorsms
Inherited, or arising later as a devel faflure. Somet!
Anodncdwithhﬂrlndlcethddmmmtbcymwmd
a1 such, management consists entirely of general measures of pail

hyglene.

GENERAL DISEASE LEADING TO DOFALE OF THE NAIL

The distorted, thickencd or cracking nail of hypop
the spoon-shaped bnittic nail of ansemia, The mansgement hero
consists of

(a) recognition of the primary discase

(b) the adminixtration of iron as a non-specific routine treatment

(¢) any specific treatment indicated by the primary condition.
SKIN DESFAIE ALSO AFFECTING THE NALL, &.g. Phorisshs

Here the management is that of the diseaso ftsedl Proriasts of the
nalls is extremely difficult to cradicatc and tho patient must bo
bruughlmwceptthncoudlﬂmSpontnn:cmdadngdlmukﬁ

Pplace frresy H) small doscs of X-ray
Lhcf-pymu:d\:l.
RINGWORM OF THE NAILS (sco page 142)
Secondary Condltions
These are thoso in which the peighbouring skin is diseased, and

secondary distortlon occan
Ecrema. The naih may becomo ridged, distorted and thickened.
Here treatment is directed towards controlling the eczeme, Nalls
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share with the akin of the hands the brunt of eccupationl
:zmnlndln-ludon,dthuﬂnthafamolmnm[mminiunu
or by mechanical or piyxical trauma lesding to hesmorrbages,
crwcking or avulxlon,
Chromle
This {mportant cawse of nafl dystrophy b & common sourcs of
disabifity and doserves a separats beading.
Definlrion Chronic infection of the nail fold, leading to dis-
tortion and secondary infection of the nail itself The infecting
pAnism may bo Py 1 or not ly ayeast (Candida
aldicmes).
PREDIMOETNO PACTORS
Tho most mpoctant are
Alkolis cnd degreazing agenty, which remove tho protective
surfece of the delicate nafl-fold and murrounding akde.
Peripheral saxcutar stagnatiom or constriction, as in patients with

acrocyanosis
Moist or rweaty handt and profonged romersion by water 1t is
sometimes seen {n children who sock their fingers,
Other factors are
Trawna to the nailfolds, causing cracks and spiin.
Poor sail kygiene cliher by negiect or by excessive manicoring

sud

Sugar and yeart Coofects cooks and b tves aro
espechally peone.

Diabetes where condittons are f o for dary moni-
1t} infection.

The sequence of events ks as follows. A crack forms in the nail-fold
due to the riding up of « fold of skin on the nall or to breaking of the
skin from traums. Alkalis cause further sweiling and inflammation,
Bacterial or yeast infection then occurs. A sinns forms under the
mmddmdlpfnd.:uan;lgthcmn-{uldbecunﬂngmﬂm.
Inflamed and tender The nall grows tp distorted and twisted and i

discoloured.

commonly Candida afbécons b3 often found in scrapings
of the discoloured ares of nall.
ManacoanTt

The following general advice most be followed carefully-
1 cmemqumwmmmmb
defficult for the housewife to achieve, this is indispensable for
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& cure. Loose rubber gloves, over cotton ones, must be warn
for short perlods only during wet work. Cooks may have to be
taken off work In the Initlal stage, (Sce pote on techmiques of
avoidance of s0ap and water )

2. The nail-folds still intact must be carefully and gently pressed
down to prevent riding-up on the nail, This Is carried ot with
an fvory

3 Any new cracks or splits should be covered for 2 day or two

with a small plece of adbesive plaster

Lanolin or a cosmetio lanolin cream, can be smeared into the

pall-folds at night. Cotton gloves should be worn to provent

infury to the nails.

A 1-2% solntion of gentian vioket in 70% spirit, or Castel-

Iani s paint, on a flattened orange stick, lightly tipped with

a littke wool, is fnserted well uoder the nail fold and as far

down as infection extends, once or twice every day  Bradosol

0 5% in 70% spirit or Dequadin paint may also be veed and

have the advantage of being colouriess. Combined hydro-

cortisono and antibfotic lotions are also proving of vatue in
thisy condition.

Cure is likely to take from three to four months and the patient
must then restrict her nae of alkalis to the mistmom snd carry onta
careful nall-hygiene daily The chromicity of this condition is'chicfly
dus to the drfficulty of avolding alkalis and of keepung tho hands dry

The Mazagersest of Ringworm of the Nafls

The too-nalls arc affected more commonly than the finger nall.
In Trichoplyton rubrim Infection even svulsion and scraping of the
nail-bed is orually npsnccessful unless totsl extirpation of the nall-
bed is performed—a drustic procedure—the distorted and thickened

~

[

any affectod fingernails to migimize the spread.

After mail-avaition, s tulle gres dreomg is applied daily for &
few days, then mercury oleats or other fungicidal ointments untl
the new nail grom,
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The Mapagement of Gravitational
Syndromes

Varisties

Gravitatlonal syndromes embrace those conditlons affecting the
kegy that depend matnly on the effect of gravity These vsoally—
bt not atways—ocent in patlents with primary varicoss veins,
thoee who have had a decp vein thrombosis Cwhits leg”) or as a
result of cardiac fallure and other discascs cansing venous back
prevsure, Among manifestatioms of this syndrome are

Ulkeers

The irme varicose xlcer occurting over 2 knot of variconities on the
leg following tojury or Inflammatien.

Thrombo-phlebiric wiceration. Deep, indolent and often extensive
uicers seen bn an area of sckerosis and chronko oedema of the lower
part of the beg.

g veln thrombosts ond ulceratt rring at
e site of one of the three Intercommunicating veins on the lower
and inner part of the keg. The sclerosts s moce locallzed. Deep yein
thrombosis s usually peesent #s well

Superficial thrombotic lceration n 1he leash of superficial velns
below the ankle.

Hypertensive ond arterioscierotic wiceration. Small, punched-out,
painful uleers oa the lower part of the leg. Though not troly
pravitstional  thete ulcers demand the same geoeral management.

Other types of uleeration of the leg are not comidered here,
Cooditions other than Ukeration

Hypeatatic or variase ecrema Eczema occuns on the leg. as
elsewhere, from a variety of ressons. It may be seen around leg
ulcers, or without theso but with gravitational oederma or af tha site
of varkeoss veint,

Porpuric eruptions and capiBariris. Purpura and other evidence of
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capillary damage oftcn shows itself first In tho legs and may be
confined to these,

Oederna Persistent oedema follows deep veln thrombosty, In the
course of time ft is converted gradually into fibrosls, strangling the
blood supply and predisposing the skin to ukeration. The control
of oedema beforo this stage i3 reached & an {mportant—and neg-
lected—prophytactic procedure
Complications

o/ All gravitational ulcers are darily infected, 2
mixed flora of orgenisms abounding in the necrotic and debdlitated
Lkin.lfﬂndrmuﬁcnkfmmdun!mpcdcdbyocdum,thk

is iy by rest and adeg support.
Reduction of the chronkc ocdema surrounding the edges of the
ukeer is of great importance. Antiseptics and saatfblotks aro not
necessary and lead to senutiration reactions.

Contracture Contractures of the moscles occur in all ald-tanding
umdnnparﬂytodimwmdpm}ymﬁmlnmnaﬂymp.
encrgetic this. Even in long-stand)
cages, 2 | of massage, fres and nt re-educe
tion in correct walking will bring wbout a surpriting degres of
Immprovement. Contractires are part of the price pad for kong periods
of bed treciment and ome of the most cogent reatons for avalding thls

Snd:wnman:u:hwldbcmp:dcdwnhthenmuhhmm
lndlhnnmuthcnefoﬂowing and o
Ttisufe which ts pr bl
Lpplm-dawa Lynq:lnﬂoocdmfoﬂm obliteration of the

g ulcers.

smtwiauem Emnroundukmmaybedmw

(D An ariginal area of hypostatic eczems on which an ulcer has
sopervened. The management is as for gravimtioesl syn-
drome,

() Socalied ffechve ecrems  The resuit of seosltization to
discharge from the uker

() Dermatitiy The result of pplications used on the
vlerr particularly antibiotics, strong disinfectants and patent
remedies. The thape of tho patch of eczema bs distinctive,
covering tho arca of dressing applied.

Mazagement of Hypostatic Ecrema

Control of the gravitational thrust is essential. Dresaings should be

simple, soothing and cool, and the leg clevated with blocks under
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the foot of the bed or supparted by occlusive bandages. Viscopaste
blndlgum;uﬂmlaﬂynz{ulfurnnlﬂum.nodnwdwimn
large area of subscate or chronlo eczema, especially when this i
belng rabbed.

Acute Jeslons are treated with dyes, wot dressings or creams, as
described for mcute oczema ehsewhere. Under $deal conditions
resolotion will take four to six weeks.

An itimtion eruption frequently compl & paich
of hypostatic ecrema, appearing on the other kg and arms. This fs
often extensive and greatly prolongs the coume.

General M. of Gravitational Syndr

Once the dragnosis of a gravitational ulcer is made—whatever Ity
parilcular type—the aim of treatment

To prevent or minimize stasts and the fon of oedema.

To lmpeove the blood supply and dramags of the ulcer bed.
To restoro the action of the venous heart  the function of the
muscles and the flexibility of the log.
To overcome earty Sxation and contractures of the ankie joint.
Coutro) of Infection

This follows automatically on control of the oedema. The socces-
tiveapplication of one antibiotic alter another without improving,
1he vitality of the skin, is [llogical, wasteful and mnnecessery When
the leg crases to be waterlogged  a remarkable jmpeovement will
take plsce In the moat Infected ulcer Once theso general measores
have been act in motion, same harmiess bactericidal agent can be
incorporated in local treatment. Suitable ones are e1ol, lotio rubea
(one-quarter strength at first) zine cream and dyes Graneoldm,
Deomycin or polymixin ointment.

Mampement is based either on compicts rest or on a combine-
tion of pressure therapy and massage known as the Bogzard teche
mique. This hag been widely med b one farm or another as a loghcal
method of attack oa the probiem. It s an adjuvant to mamy surgical
forms of treatment and may sccount for some of thelr soceess,

Bed rext This can be avoided in most eases, It i3 tedious for the
pn!km-ndmwonomhlfonhehmp&uLItm-pfoob—dmp,
contractures and mmck-wasting unless the patients are comstantty
under the care of skilled physlotherapists.

It bs of valse in the following particolar caes

Where grom sepsls or oedema b present. For a short initial
period of control,
=
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holding on to some support, such as table or a chair on one sids
sbe rites slowly on tip-toes and back again on both legs, thirty times
then on onc leg at & time. Initially most patients sway forward or
bend their knees and give a falss tmpression of hecl-rainng. This
must be corrected,

Furtber Adrice to the Patient

1 Shoes must be well-fittng and comfortable, If they are too
loowthcydonot;iwndcqmmmppoﬂtuunkgmdfmtmdmy
Jead to o painful ankls,

zncpadmtmmmhcrkghighfornhcnpaioducbday
A foot-+tool is not enough mantelpicces are out of fashion the
end of & sofx Iy adequate,

3 The housework should be so arranged that long periods of
standmg are broken and alternated with those involving walking or

resting.
4 Wheo ahe has to stand, the patient should keop the keg musclo

moving.

5 Sbe thould set herself the task of consciouly controlling the
movements of her legs in walking, and correcting any malfonction,
On the whole, women walk badly and it is the exception to find &
speinging gait or good musclke control and balance. Fathlonable
shoes, Ught skirts and the habit of generations are against it.

Sargieal T of Gravi |

This will not be discussed here. It Is of valoe wheto extensive
pdmuynﬂcomvdmmnnochwdwﬂhnrbwmnmdiu
(Cockett s operation). Itisof
lcu\llmtnothuformMnchu!Lbcmcendnuﬁalnmm
is doe to p holques or bed rest at the
same time

As always, success s lofir enthositsm

-

Grarmvg
1t is logicol to graft
1 When the ulcer sho gn s slow
in dolng 20
2 Wheren
oc where

It i Mogic +
heal, particula N
# of value in

F§
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General Meaurres in Maragement
Obesity Ths restricts walking and impairs the vascular tone. Flat

ndgin,-highpropwﬁnnc{plﬁ:nnw{mhypuuﬁcubm,puﬂm-
hrlythnﬁdntm{oundmbnmhmm.hnmdcyno{

Chﬂardbawmylndmdepmdm!ocdumnmdpoornmﬂ-
thom of the skin. When bilateral oedema of the kega 18 present, cardiso
falture should first be exclnded.

2 haemoglobin of 70 to 80 per cent fs often found.

Intercurrent disease and poor mutrition delay healing.

Floally ono should consider

1 Sockalfactors These aro of considerable importance. The gravi-
tational syndrome Is commonly seen in middie-aged women having
bomes and families to look after They cannot rest adequately They
nmdforlon;hominl.hakﬁthm.mdvbmdrydomu,mwnh
umlep fle and depend lon in’ remote distriots.
poverty houﬂng,innniﬂrywndjdcmund intelligence
lﬂhdlﬂmghadmyulmammlhm?m

2. Pyychological atpect of the feg slcer Some patients makn
tee of thelr ulcer to secure the sttentlon of thelr fumily Quite

friends, monopolizing their favourits chatr by the fireside, and
accepting their ulcers as part of womans lot It may indeed be
an ynwise physiclan or nurss who 100 vigorovsly to change
thnmtmd‘th:h-d-lp Bmu:hhnommfarncgh:l.ln;

the great majocity who eccept thetr uicers
\ogreat majorty who secept only becanse they bellevs




CHAPTER 26
Artefacts and Excomnations

Dermatitls Artefacts

This i the name given to self inflicted leslons an the skin—usually
ulcen.murburm.Mmhhnminthnpemdmgnhrof
linear in outline they arise suddenly and aro mswally multiple.
According to the intelligence and special knowledge of the patient,
they mimic to a varylng degree somo natural diseaso or perpetmte
artificially a disease suffered proviously Attacks may continne over
many years, or be spasmodic.

The production of artefacts involves pain—or at least discomfort
—and incvitably keads to hospital attendance and [nvestigatioos.
Why does the patient do 1?7 Thers scem to be several different
mechaninms concerned.

CoNaCI0US MBCHANTSMS
Malbrgering

Artefacts produced with 2 motive. A sitnation of obviows gin
exists (escape fom National Service or from work deslre for
compensation in alleged cases of assault).

Newrotic excoriation

A milder form. Seen chiefly in women, ocsastonally in men. A
pieking or gouging of the skin. Thero muy be some pre-existing
diseaso (a1 in acne excoriée). Occurs in obsessional patients with an
vnstable oc tmhsppy background. They wstally need prychlstrc
heip as well as simple loca! meastres to minimize the effects of their
plcking, Ay underlyimg skin disease should bo treated confidently
and with Neurotic {ation is similar to pail-biting,
hair-palling and other obseasional traits.

UNCONICIOUS WBCHANIMS

Theso aro often hysterical In typo. A situation of gain exists (desre
for sympathy and attention or an escapo from difficulties),
Ci nexrusls

‘ompensaifor
A variety with sirong motives but unconsclous or anly half-coo-
sciom mechanism Invotved, Le. the worker with industrial dermatiths
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—msually sulng kis firm for alleged neyiect—who exaggenates or
provokes his lesiont to make a greater appeal to sympathy This
grades {mperceptibly into thoso states of persistent eczema, incur
abls dermatitly, and so on, that aro not nsually included in the
torm  dermatitls artafacta
Hysterical

The main group The paticat denles knowing how the srtefacts
came about—and, indesd, does not know

Self-mutilation without obvions cause ar motive, May aiso have
halluctnati phobla, heslas, etc.) Vivid and dra
matic leddons occur The patient s obviously out of touch with
reality Seen in schizophrenics, paranoics, and in some hallucinatocy
states with toxacrie, such & chronic akcobolitm.

MAMAGEMENT

Oftea difficult. Once suapichen Is raised, the patient may be dealt
with a3 follows

1 If malingering b suspected, watch carefully and try to catch In
the act. Do not take into bospital any longrr than s neceasary for
this. Return patient to work as soon ax the disgnosis s made,

2. If the patient s obviomtly peychotls, refer to the psychiatrist
and do not attempt to treat the skin.

3 For the majority of paticntt, who may either be half-con
sclowly or unconsciomly producing the artefacts, ther arc three
ways of prooeeding

(2) Admit to hospital. Watch very closly If new lesions appear

find & way to take the patient from her bed and Jocker—
perhaps for bathing—and scarch her surroundingy carefully
Check her clothes for concealed articles and kavo her notw
bandkerchief to weep fnto  Obviomly ane must bo fairty
certaln of the diagnotis before these steps are taken, Flnally
watch ihe food. Mestard has often been taken from the
supper-table and applicd to the skin hater at night. Other

b ningly used aro fe (chock ghuice and
hivatory) phenol and hysol clgarcttes (the burn by character
istic) knitting necdics, pim end other imtruments (less
common). Women escldom produce artefacts on thelr face
(fust as they rarely eut their throats in soicdde)

(&) Enclost tbe part affected in occtnive bandagrs. Lesions may

then develop on the other mb—highly sugpestive—or at the
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edge of the bandage. (But determined patients can get under
these bandages with knltting needles.)

() Let tho patient know that you are sympathetic to her diff-
cnluu.whﬂemcognldngthntlmrhbmmndgno{
genuine—If timol illness. Onco 2 hetic rapport
hubcmndlkwd,mamymdﬂyglvnvo{w!ohermnhb.
or at feast stop prodocing lesons.

Although it s tempting to regard thess patients as ynbalanced,

ncmoﬂnorm:ﬂngnmmoaofth:mmunh:ppypcophnecd]n;

or and ly secking this d. lo way
ofobulnlnglLThedltovamdtrutmmto!nrtd‘l:uhohm
and difficalt and the cure wnrewarding. Many of the

patients have wholly insdequate personalities and, once found out,
dusappear 1o try their luck elsewhers rather than changing the
pattern of their [ives and having to make disagreeabls changes. But

the production of an srtefact is ocrasioaally an isolated ect in a

person pushed to the edge of her reserves. Its discovery and the

subsequent elucidation of tho patient's diffculties that made it
w‘ymthcnwcﬂwrthwhﬂe.\ﬂthhdp.lymp-!hymdm

djir of their envh they may live out their lives as
m{hln.ndhnppyddm.




PART FOUR

SPECIAL PROBLEMS OF
RECOGNITION AND MANAGEMENT



CHAPTER 27

Abnormal Conditions of the
Infant’s Skin
Skin Signs in Mentally Deficient
Children

CONDITIONS SEEN AT OR SOON AFTER BIRTH

Many differeat forms of naevl occur (see Chapter 1). Tho com-
monest are the vaxcalar neevi called haemanglomets. These are of
varfoms types.

(@) The Strawbery Naerms

This Is seen at birth or shortly after It grows for seven or eight
months but seldom longer Decper types of the same naovis
(‘cavernous haemangiomata’) are often largs at the outset.

Tho mother can be assured that the vast majority of these naevl
dusppear spoatanconaly in six years or less. Most dermatologists
now believe that, with a few exceptions, no treatment is required—
or even adviable. (Plate IT) When they are on the buttocks or
genltals, they ulcerate, but heal mpidly with a gmpls antiseptio
ointment. The process of ukeratton destroys the naevos without
noed of further thermpy

The mother can also be reassured that the baby will not bieed to
death {f the nacvus is sccidently scratched. Bleeding b seldom
excensive—often no more than from any cot. Firm pressure for &
few moments will arrest it
(5) The ‘Port Whee Statn

This stain at the nape of the neck Is very common, It is harmless,
cannot be scen under tho balr when this grows, and needs po treat
ment. A similar stain may appear at the giabella, forchead gnd eyo-
browa, If this Is faint in colour it will probably disppear within the
it year of life. If decper In colour or more extensive It is Ikely to
perxist and may require treatmrent with thorlum X.
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(¢) Deep Port-Wiee Statn
“Thase stadns on the face and other parts of the body do not fnde
md require specialst edvice. Covamark and elmilar beavy

1o goneral, they do not disappear If small xnd on areas mor
mally covered, they may be ignored if not, expert advico must be
sought,

‘Eruptioms

The prescnce of large clear bllsters on the skin at or soon afier
birth atways gives rise to anxlety All ceues of this are rare,
EFIDERUOLYSES BULLOA

This is an inherited disease in which hilsters occur on the feet and
ehsewhere. In sovere cases the skin may separats during deltrecy xnd
the infant be barn dead or die eurly in Lifc. In others, thers I some
penstent disabdlity
CONQENTTAL SYPHILYY

One form of this consists of a bulloms eruption on the hands, feet

ACUTE STAPHYLOCOCCAL INFECTION OF THE SKIN (DFETIO0 NEONA
TORUM)

A geoeralized bulloms eruption secompanied by tlgns of severo
[inets and fa, Before sulph des wero dise A thta

mmﬂﬂonmmﬂydnpf-uﬁ&mcmmmmdym
Ti consists of p rycin, Act yedn, ete, Mild
ctses may respond to Jocal (see I Taolatk

st
be rigoromly enforced and the source of the Jafection traced,

Erythrodencss in the Newbora
Equally rare are babies bom with red,
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likely to be used parenterally Iater These infants are nursed in alr
conditioned tents lom of heat from the erythematous skin it very
considerable.

Paroaychia

Newborn infants sometimes davelop Infection of the nail-fold.
This s due to & forelgn staphylococeal Infection and occars in small
opidemics, in associntion with other forms of neonatal sepis. Nasal
staphylococeal carriers among nurses mfreqnmﬂympmﬂ&
Provided that the & jon s not tve or acute,
dmplolln:lmm]lybdng!lbommo]uﬁonlnllhmtlml.oal
gentlan vioket, Tyrothricin, Granealdin or soframycin are all satis-
factory perenteral antibiotics are not pecessary Take care not to
damege the nailfolds. In young infants tags of skin around the
edges very easdly become tarn and provide the polnt of entry of
infection. Light mittens should be worn.

CONDITIONS SEEN IN THE OLDER INFANT
Napkia Rashes (sce page 114)
Infuctile Eczema (sco Chapter 18)

Cradle-Cap ( MIk-Cap?)

An accumutation of squame from the skin of the scalp s normally
present on infanty scalps. If excessive, it may be cleaned off gently
An old, bofled, soft tooth-brush is of ideal comistency stiff halr
broshes should not be used. The scalp can be cleaned with mut ofl
or with 1% salicylic #cid in ofl ar emulsifying oftment. Opo per
cent ammoniated mercury can safely be added for short perlods.
The scalp is shampooed or cleancd with emuksifying olntment and
water If the cradic-cap s extemive or beoomes tnflamed or infected
(Plate IV), initlal treatment with zino cream or a suitable antiblotio
aintment may be called for
E i ( Saborrhotie”) D o

‘This is discosmed efsewhere,

Scables
This {s seen tn the tofants of infected mothers.

SKIN SIGNS IN MENTALLY DEFICTENT CHILDREN
Mental deficienoy may occur alane or be assoclated with other
nasvold of congenital dysplesias and dystrophies. The common
varketics are
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Cretinixs
Now rarely seen recognired by the characteristic dull, stupid
sppearance, the hanh, dry yellowkh skin which is thrown into
folds, the flabby mmculatnre, coarse wiry halr and protruding
tongoe, Ths extremities and Lips are cyanossd and the rabcutancous
tissne excessive, with dhtinct fat pads above the clavicies.

Some of the features are gmilar to those of cretintem, bat the halr
is fine and silky and the skin soft. The protuberant tongoe Hes be-
tween everted lips  these may show a central erack. The fittis finger
s cuirled fowards, the hands aro splayed, with hypermobility of the
Jotnts. An excessive amonmt of downy Inmugo hair is seen at the base
of the spine, (Ths presence of cxcesslve fannpo hair s cormmon to all
children with mental deficiency )

Tuberose Scleroals )

The charactedstis skin features develop in childhood and are
demonstrated in speciied, bright-red spots in the central area of the
face, fibrous growths beneath the mails and soft, colourkess tumouns
on the lower part of the back.

Axglonutons Conditiom

An extentive port-wino naevms affecting the whols part of one
#3d¢ of the body and the contra-tatersl xide of the face, asociated
with cerebeal anglomatons malformations. Mental defickency or
epilepey octurs in some cases,

Serers Nacrsld Conditions

Ax 1be skin and central pervous systems have & cammon ordgin
exampies of combined defects should be common. With the cxcep-
tion of neurofibromatosls, they are fn fact, rare.



CHAPTER 28
The

Menopause and 1ts effect on the Skin
The Ageing Skin

The menopause s a time of endocrins adjustment and of prycho-
stress. The decline in the fernalo sex hormones that marks the
end of the ovulatory cycls leads to an instability of many bodily
fmdmApnnfmmeemdocﬂmchanhmﬂvu,bud&hﬂ,
L rapid mood swings, depression, restlessness and fatigoe
oem&lngathlhwnburhgnnthebcbnviamoflhelﬂn

Anburmblwlgm This occurs in women with a family history
of obesity Tho skin becomes more vulnerable to intertrigo and
Infective dermatitis n the body folds and akin flexures.

Vascular pheromena. Flushing is a well-known sccompaniment of
thcmmcpauacmdhpnrdcuhﬂyprmkn(onﬂnflmAsmcnl

2/ P

& lnduy- L myoecurforthoﬁ:ﬂﬂme.

" Hatr Tho scalp hatr may becoms thin, especially i it s fioo in
texture. Such thinning s diffesc, though rather more marked on
the vertex and on the frontal notches In some women it may extend
considerably at the menopeuse, or shortly after but a period of
stability is eventually reached. These patients can bo reassured that
they will not become entirely beld.

At the same time an Increass in facial halr may occur

St of irching fons of peickllng, irdtability and
itching for which no organio cause can be found are rather common.
Itching sssociated with a dlabetes of late onset can easily be over
looked unless the urine i tested on two or three occasions,

Gendta] changes Genltal pruritus may accompany senile vaginitis,
atrophic Jesions of the vulva or peurodermatitis. Vulval paitus is
{ntensified.
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Hyperkeratotlc ecrema of the menopause This consists of hyper

keratotic eczema of the palms, softs and knees, assoclated with
osteourthriths and obexity It iy improved by oestrogen therapy

An anxious pehent suffering from any skin disarder needs & great
deal of resssarance at this time. The menopauso is sptly termod the
changs of life  and often presents problems of resdfustment that
caow tenson and conflict. When thero are children, these may well
bo leaving home and marrying when there are nons, all hope of
maternity fades with the last menstroal oyclo In both cases the
paticnt bas to adust to a new situation,

Praritus, neurodermatits, rosacos or urtioaris may ocour my
profections of this snxiety Patienco and sympathy are noeded, and
murt be extended gencrousty Sedatives, ocstrogens and holidayy
all play u part in helping the patient through this phase. Profound
moad changes shoukd be regarded with anxiety espechally if sleep-
Jettens . lonal melancholla develops in.

P them. '
tdiousty in thoss with previous tendencies to deprestive episodes,

THE AGEING SKIN

Tmlklnhnnmomlmmumﬂnnolhnrntymwdmpmcnsd‘lge.
Ing. Its adaptability becomes less and its functions more restricted,
Wmdnkhdcvdop,hmhbmmlpum.tbocﬂdamhtﬂmm

peny sctivity becomer
teenlly Jen, clumps of ssbaccous glands on the face form [fittle
tomoun, easity mistaken for rodent nlcers, Degencration of eally.
£70 and elastic tiasne occurs In the exposed arcas the thick, yeitow
kb, furrowed appesrance of the neck of face scen in elderly peope
who hare worked out of doors for many yean 5 striking aod mm,.
mistakable. There is less tokerance for alkalis snd apemy,
Blzmmlcrnsc.!nn,scloccurinL\:nwin!:tonChyll:l.mlmm‘,db7
thick woolien clothing, friction and changes of femperatare, A cony
dﬁondmmhﬂuﬂmmw%%um
Ppruritus or senile prurigo hpmbnb!yduﬂnﬂnhrchnﬁ'hh
extrematy difficult to cure

Degcn:nlicno{th:wpporﬁngdm:cﬂhud:nﬂ,h".
e walls of the small blood-venchs and 1eads 10 patchey of gt
putpura on the allghtest injury Tchn:!tdmmduymu
oa the face and lips. Pigmented patchss on the bang, g ccur
mdfm(mﬂ:knﬂgm)mymﬂomﬂyynmbl
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malignant melanomats, The nalls—particularly the toe-naily—
become thickened and distorted.

Management of fis Sexile Skin

Patlents with dry skiny who have been suscoptibls in the past to
wool, alkals, and climatic changee are Hkely to have more troobis
as they grow older Irritation at mites of clothing friction oz after bot
baths i3 intensified and may berald a more generalzed senfle prur-
tos. Such patients must learn to live within the diminishing toler
ance of thelr akins,

Elderty patients confined to bed are particularly susceptible to
bed-sores. Sce that the sheets are stralght and that there are no
breaderumbn or other hard objects pressing on the skin. Ensare that
sufficient protein {1 taken in the food. Emoltent creams contaning
lanolin or giycerine are useful if tho skin is excessively dry (Seo
formulary ) Patlents with senile pruritus or cezema do not tolerafo
much washing and should be advised to reduce thefr bathing to &
mintmum. Bran and comlsifying apents should be used instead of
soap. Simpls applications aro applied to any ecrematous patches
that occur

Do not negiect the akin disorders of the elderly Though often
inslgnificant by comparison with other diseases, they occaston moch
distress. Small miseries, often repeated, are more veaing than great
catastrophies. The patlence and resugnation of old age does not
always allow them to be accepted with equanimity When slmple
mﬂmumutobdp.rpedal:drbuhouldbuou;nwm:m
this falls, consolation remains.
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CHAPTER 2§

Skin Conditions
Resembling Infectious Fevers

The app of a rash bling that of the infections fovers,
upochﬂywtenltomluuborplul“rdoﬂmmbn.amfu
izolation untll the dugnoals s cstablished. Several other

conditions, particularly drug rashes, may give rise to error Most
difficulty artwes from the diffcrential diagnosts of chicken pox snd
mesiles, While she Is not cxpected to diagnose all such mshes, the
nurse should know something of thelr nature.

Chickes-Pox (Varkeeh)

This vesicular eruption b pxoally distinctive, with crops of emall
clest vesicles surrounded with a light pink halo beroming pustular
and then scabbed. Other conditions ressmbling it are
SMALLFOX (YARIOLA)

Tbcpmnonhoryly-mptnunmmaemﬁe.thepmmm-
plalns of pain in the beck, p headaches and is obri
mwmdkmmhmbymmmylduhwho
dcvcbpnm.an:vcdmhrempﬁonlﬁznmfcbdklmdd

Influenza shonld bo hotated. The mild attenusted form of small-
pox known as alastrim may glve riso to particular difficultics. This bs
rars, most cases of severe veyicalar eruption fn sdults being, In
fact, chicken-pox. Caution is nceded when the patient has recently
come from abroad (especully by plaoe).

ZOSTER YARICTLLOSUS

Inwm:usao(hu-pun:ﬂa(‘:h}n;h’)l spill-over takes
place with tho eruption of bolated chkckes-pox-like vesicles on
otbet parts of the body There has been considerable dispute as to
whether this # of berpes zotier the comensm of
opion being that it represents & blood-bome spread from the
criginal zoster letion. The diagrosis is wrmally sufficlently ciear and
Lh:lnrcujﬂtyhnotbd;hlcncd.
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VACCINIA
Yaccinle occurs very rarely cither afler vacclnation or s an

eruption in thoss who handle Infected cattle, The history is usally

sufficlently obvious to suggest a diagnosis.

PAPULAX URTICARIA

In children, pepalar urticaris Is often veslcular—even bulloms—
and the leslony may be mistaken for thoss of chicken-pox, The
absence of comtitutionsl disorder the scattered distribntion of the
spots, and the severe Irritation, are usually sufficient for the diag-
nozis to be mado with confidence. The characteristic greyleh,
scebbed pustule of chicken-pox is not seen.

PRDIARY HERPES SIMPLEX

Aﬂm-mﬂ:o!hurpudmplniuyonngabﬂdrmmnyh

Tho paticot is often very {ll Vesicles are scattered over
the body or localized in one or more sites. Although the coune i
sclf limiting with the development of immunity it may be hectic.
The dizgnonis must be made by a doctor and confirmed ca the basls
of sgglutinetion tests and scrapings of the Jesion. Severe nicerntion
of the mouth in young children, often diagnosed as thrsh s
sometimes & primary herpetic manifestation.
KATOI'S VARICELLIFORM ERUPTION (* ECZEMA HERPETICUM"}

A child or young adult with atopio eczema who becomes fnocu-
lated with herpes simplex or vaccinta may develop this gevere
condition, which is sometimes fatsl. Variceiliform lesions are most
intenss on all areas affected (o1 prevowsly affected) by the eczema.

Toome murron
Todides may be the cause of & Yesicular eruption in those paticats
mmommmmmmmmmmm.n
fed by eny ! disturbance, fodides must
always be considered as a came. Thoes are present in some cough
mixtures, many patent blood mixtures and some disinfectant

PITYRIASTY LICHENOIDES ACUTA

A rare condftion resembling chicken-pox bat without conttit-
tional symptoms.

Measles

The main difficulty in disgnosis arises in drug cru partico-
wmmwwmmwmmmAmrm
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myoocurbmth:mmmxopﬁk’lrpoumdnomanhory
Upper refp y ot conyj T

Rubella

Here again, drug eruptions are the only Likely soerce of confion.
The posterfor cervical glands arc enlarged with scalp Infections,
pasticalarly with pediculostsy ot lafected seborrhocke dermatiths. 1€
sulphonamides have been gven and have cavsed a drug eruption
a wrong diagnols may easlly be made.
Seartet Ferer

Searlet fever can bo mimicked by

(ﬂ)Dmgeru-pdom.pardcuhﬂyLbonumcdbyumm;
penieillin,

()] mmMmknmunrhﬂnHmnrylhﬂm,lmﬂcaup-
g e ton, Tt is not
lnchﬂdrmmdynungn.dum.Cun:dtudmnldkun‘hmm
uight or absent, pesling iy concomitant with the raah, or
follows soon after and the conree fs shorter
Druy Eneptioss smd Vine Fruptions
A number of non-specific eruptions may sccompany virns in-
foctions, such as glandular fever Theso may be difficult to distin-
guhth from mshes doe to drugt given in the courw of treating the
original infection. However those amociated with the infections
are vnally scattered and petechisl or papular wnd thow dus to
the drugs, morbilliform, erythematons or urticartal.




CHAPTER 30

The Recognition of
Imtant and Sensitivity Reactions

Although it Ia Important In cases of Industrial dermatitis to dis-
tinguish sendltivity reactions from thoss due to irritanty, it is not
always easy or even possible to do so Often both may occur togetber
Demage from skin krritants may allow sensitizing substances to be
abeorbed mare exily and eczematous conditions demage the akin
and make it more volnerable to irritants. The points that are kelp-
ful in distinguishing thess two types of dermatitis are

Age of patient Semltivity eruptions occur at any age. Thoso duo
to irritants are more common with advancing age, when the skin
becomes less resistant, drier and more subject 1o wear and tear

The oasef of an eruption dne to irrtants will be more gradual and

d that due to sensitivity reactions abrupt and unforescen.

An frritant reaction may be more easily and directly related to the
patleat s ipation, hobbees or b k, and occur in direct
propartion to contact with a known Irritant. Attacks due to senal
tivity reactions occur at ntervals ar supervens on one another In an
trregular manner and are scldom related by the petient or thelr
medical attendant to their true canse.

The distribwtion of the eruption s suggestive, Lesions doe to
irritants occur only in the areas directly in contact, vrnally the
hands. Those doe to a sensitivity resctlon may occur on all the ex
posed parts or frregularly and in bizarre patterns on areas exposed
to tho sensitizing agent. The faco i more inclined to be affected by
sensitization ernptions. The eyes, for instance, aro nearly alwapy
affected in primula senuitivity Patterns of cothing or of coumetic
sensitivity are determined by the particular sltes affected. Though
Erritants are scldom applicd to the face, somo workers may repest
edly wipe their forcheads with ollsosked rags or hands contam-
fnated by Irritants, prodocing & sccondery eruption there or on the
neck,
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Course of the Eruption. Where irritants are concerned, this &
slow and variable, With ecositivity eraptions it is usually speedy
provided the patient s removed {rom the camse, In the absence of
conplicating factors tho skin will return to normal and will remain
unaffected as long s further exposure does not occur Once the skin
dcvﬂopmmﬂumdamﬂthutbnmultofmnﬂdwﬂh

frritants, recurrences are the rule if the patient returns to handling
thess in the dxy’s work,



CHAPTER 31
The Recogmition of Drug Eruptions

A dmg eruption is & skin reaction (of any ons of a varlety of types)
due to sensttization to 2 drug, or to jis toxic effect, Sometimes these
two factors are present together onc person showing & toxks reac-
tlon to a much wnulier amount of & drug than ancther But the
Ikelihood of a toxic eruption appearing neturally incronses with the
total amount of the drug given, This is eapecially so In the toxic
croptions des to heavy metals, which are more prons to occur when
the liver or kidneys arc damaged and excretion of the drug ceanot
peoperly tako place.

However in most drug eruptions, the cause lics In an scquired
soatitivity to the drug or to anc componeat of it

The difficulties ariting in tho recognition and disgnosls of this
group of eruptions are

To Obtaln an Accorate History

Patients do not recognizs as drugs (or even as medicines) many
of the sub they are habitually d to take the occa
sional aspirin and Inxetive {s forgotten and {t is often necessary to
ask timo and time aguin before |t {s remembered. Sometimes the
eruption is so characteristic that the dizgnosit can be mado cven
when the patient dentes taking the medicioe Ignore the dental f
you are fairly sure of the disgnosts.

Particlarly in hospitals, a patient may bo taking moco than aoe
medicine st & tima. Unless the eruption i characteristic, it may be
difficult to decide which is at fanlt.

Sensitivity or intolerancs to & drug can occur afier a person has
taken it for long periods or on many previous occasions without
harm,

mm:dﬂvixyunbedm,lnnmhdpﬂplnﬂw.wmomw
than ity main

I.('Lbeputiemhnbmlcmmwprwfomly be i [ikefy to thow the

reaction almost immediately the drug is exhibited the next time. But
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the degres of sensitivity may be variabls end this phenomenon can-
not be rehed on.
1T an Mdlosyncrasy is present, only a very minute amount of the
drag b necessary to provoke a reaction, which often pertists long
lftﬂﬂ]-drughwhhdrlwn.

are in many cases not characterstic and resemble
mxl:n:besduntoﬂ:codglnalmndiﬂounndummL
The itlvity has been goird
m:ymhmlm.fuhmmm—mﬂﬂwpaﬂmum
mlphommhda.lndthh.lnm.mp.nphmyhmdhm!m.
dmhinglndhkdyc.m:pnﬂmtvhohnhldp’oalmfwl
ction may become idos. Tt 15
pmblhlothntmyothcrunmphcf:on—cmdtb:ﬁonmydw
be discovered.

Somo drugs are more inclined to glve rise to drog eruptions than

Drug reactions arc not, of course, limited to the akin. The blood,
Tiver and kidnoys may bo affectrd, gpiving rise fo fover jaundice,
thrombocytopena purpurs and $0 on.

NoTx The urins should atways be tested in the case of soapected
drug eruption. Look for albumin, blood and porplryrins (the urins
changes reddish-brown on standing)}

Disgroshy

Suspect a drug eruption

(a) when & patient preseats with an unuyual cruption that docs

not fit any recognized pleture

(b) when a paticnt prescats with an eruption resembiing one of

the exanthemata (¢.g. measles or rubells) without any con-
firmatory signs and In the absence of an epidemks

(<) if & patient, during the coura of treatment, develops some

mnpommd;unmhummuebdugmub,
external applications or if the ernption becomes worse
(d) Inall cases of vesicular o bullous eruptious and in cxfollative

Some drug eruptions give a very characteristic phctars which fs
diagnosed on sight. These are mentioned below Others stz non-
specific. Intradermal and other cutancous testy carried out n the
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by givhag & swmall quaatity of the suspected drug by {5 vrual
rouate.

NoTy The dose should be Initlally much smaller than that which
ptm;cfthem:pﬂonmdhmmlnmgul!conﬂrmmh
esen|

Tho short Tist of drug eruptions appended below are, of course,
far from complete. As has been stated above, almost every medicine
is capabie of giving rise to an eruption, some of them distinctive in
character and some of them quite non-specific. These, however are
tho more common presentations that are Ikely to bo met

THE FIX§D DRUG ERUPTION

Particylar features of this are

1 One or mors patches of Iivid erythema whick oceir on any part
of the body

2. A flare-np In the eeme site cach trma the drug Is given.

3 Eventmlly s muxed picturs of pigmentation, staining and
bright erythema. It bas been noticed that transplants of skin are
affected at the same stte In other words, there i3 & Jocalixing mechs
Bl nat inhearent in the sctax) skin of the fite. Fixed drag eroptiony
are most commoaly prodoced by antipyrin and phenolphthalein
(in Iaxatives) and, moce rarely by more than tweaty fairy common
drugs such as aspirin, barbiturates, mercury quinine, snd sulphon-

GENERALIZED ACUTE URTICARIA

Jodides in cough mixtures and after bronchograms sod pyelo-
grms. Penicillin injections (even as long as thres to four wecks
after) Aspirin.

MORBILUTORM AND SCARLATINIPORM FRUPTIONS
Sulph, des. Penicillin

Ip Chk i P in. Bar
biturates, Amenic. Quinidine.

A combination of high fover and & generalized morbilliform oc
scariatiniform eruption, where the condition is not oe of tho exan
themata, should arouse suspicion of drug semsitivity perticulardy of
the barrurate group. In this case there may be associsted symp-
toms of confusion and restiessness.

BULLOUS AND VERCULAR ERUPTIONY
Todides, Bromides, Phenobarbitone may peodoce an acuto bol-
lows erythema multiforme.




DRUG ERUPTIONS 18
GENERALIZED DERMATITIS BECOMING EXPOLIATIVE
I.nmvu:onsmhﬂlhn'npy Mereury Gold and all heavy
metals. Streptonrycin and P.AS.

EczBdATOm REACTERG
Meroury Gold. Barbiturates Chlorpromarine.
LiGAT-SENXTIVITY ERUPFTIONS

pnpnhumumlmd:udnuxposcdmsw
b b and chlorp particularty other drugs lems
commoaly
Purrunac surnIoNs
Particularly focafized to the legs and buttocks and of a reticulate
pattern snd cayenne-pepper colour Sedermid, Adalin, Carbromal
and other drugy of the carbromylurea group. A very distinctive
picture.
Seme Other Cormon Types of Resctien
Atabrine (Mepacrine), chiefly nsed for mataris and lupus erythe

Fowler's sohatior (liq mhlh).glvmmtulongpgﬂod,wo.
duces—many years afterwards—s characteristio picture of plgmen
tatlon, keratoses of the patms and soles and sultiple intra-epidermal
carcinomata,
Borbinerates prodoce either a semitivity type of eruption with
urticaria, erythema and pearitm or taxis, morbilliform rashes,
parpurio and ling measies, Rerely a
fixed eruption occun,
Bromider and Jodides most commonly produce halogen acne,
which resembdes normal ame except that there are no blackheads.,
Both bromides and berbiturates bave prodoced eruptions in Infants
through mother's milk,
Prenicillin may give rive to drug eruptions in #s many a3 5 per cent
of cases. A great varkty hawe been recorded. Urticards iy the

DJJa::hde:]namh rise to a characteristic
mmmmq&?&’ . hypertrophy of
(Largactil). An incressing nomber of reactions
to Largactil are becoming The eruption is to
that provoked by sulphonamides.
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Streptompein and P.AS Rashes aro common during pralonged
courses of these drugs in tubercnlous cases. The rash is oyually
morbilliform or erythematous, but may progress to an erythroderma
Iasting some months.

Serwn raxhes Serum reachions are commonly seen after ant!
tetenus serum or other scrum Injections. They wsually acise ons to
two weeks after infection and the patient may be quite flf with foint
swellings, arthralgia, fever and malaise. Post vaccinial eruptions
are also seen, and though they may appear birarre and extensive,
usually ssttle down quickly
Management and Trestment of the Cases

The cventual disgnosis and treatment will, of course, depend
Tpon tho decision of the doctar in charge, but the nurse should
make quito sure what medicines the patient {s having and has had
recently

In the very rare cases of ansphylactold resctions with penicilfin
lndo!h:rdrup.coﬂxpanuknphcnwﬂhmlfcwnﬂnutuu!m

d; must be given i Hatcly 8 doctor must be

All drugs muat forat be diccomiinmed

For heavy-metal pohoning, B.A.L. can be given. Thero Is &
standard courss for this, lasting gix to ten days. Remember that
Injections must bo given deeply into the muscls with a sterlle necdle
a3 scpsis otherwise iy very likely to occur

Plenty of flulds shoukd bo taken and elimination encouraged.
When a toxio barbiturate cruption is amsociated with coma, the
petient needs kospital treatment.

Antihistamines may be of samo use when the drug is still circu-
lating, e.g. in tho early stages of & penicillin urticaria, but are not
Ikely to be weeftul when the reactian becomes fixed in the skin cells.
If antihistamines aro given, they should be given in a doss large
cnough to be effective, e.g., promezuthing (Phenergan) 50 mg., st
night or twico & day with or without short-scting antihistamines
during tho day (a heavy dose such as this cannot bo given onless the
patient is in bed)

Abways swspect Intolerunce to a drug If a patlent with eczema gets
steadily worse, falls to sleep with barbiturates, or becomes restiess
and depressed. It by far better to take him off barbiturates compictely
and chapge to another hypaotic,
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Aheays remember that the very smallest amount of a drug can

peope likely to prodoce drug eruptions are those who find they
cannot tolerats cortein drugs in other ways,

Abways atk n paticnt whether any resctions have occurred with
previom antiblotics and Injections,
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Management of the
Sore and Ulcerated Mouth

Inlcmufomo{u)memlmuhﬂ‘m—p-rﬂmhﬂyinthcw-
called Stevens-Johnson syndrome—the mouth s

ulcernted and the lips raw and cracked. The petient it distremsed
and feedmg becomres difficult. In such cases, A.C.T.H or cortisone
mey be given to amellorate the acuts peak of the conditton, Dect
caine or hydrocortisons lozenges are of some palliative vatue.
Frequent mouthwashes of glycerine and thymol are useful. Only
finids should be given durmg the first few daya, if the ulceration s
sevore. Complan and Casilan are useful food substitates or supple-
meats. Tabo-feeding Is sometimes necessary An emollieat to the
lips is aften appreciated.

Thrwsk (Moaillushs)

This is caused by a yeast infection, and occurs less commonty
nowadays than in tho past and fs chicfly seen a3 8 temporary com-
plication of broad spectrum antiblotic therapy Apart from this it
occurs in the terminal stages of scvere febrile or wasting diseases.
Careful attention should be paid to the mouths of all old people,
pasticularty when any dehydration s peesent.

Thruwh is guired by the pr of rapidly spreading white
patches and plagoes which, on removal, leave an eroded, dightly
bleeding base, In children it is to be distinguithed from diphther
membrane and from herpes omplex (sce below).

Treatment The mouth fs painted three times a day with 1%
gentian violet sojution or lozenges of gentlan violet may be sucked.
Bradosol or Dequadin lozenges arc aho of value. If occurring after
antibiotics, largo doses of riboftavin arv given. Otherwise, it s &
question of tresting the general disexss that is always present.
Herpes Shuplex
A primary attack of herpes simplex (the conmmon coidsore’)
may occur at any age In infancy and childhood and be mistaken for
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an attack of throsh. The infection is self-Hmiting but often attended
by considerabls comtitutional wpset. It is clther conflned to the
mouth o extends to the Hps and face and otber areas of the body in
the form of vericles on a slightly reddencd base the tempernture iy
ralsed. Sometrmes these children are very Il

Apitaons Ulcers

Theso ocour in crops ower a long perlod. The cause i unknown.
Food allergies do not play a part. If numerous and painful, hydro-
cortisone lozenges are helpful if few and infrequent, tonching with
chramic acd or jodine is Fufficient, There is no succentul standard
treatment. Rubblng individoal uicers with neomycin and hydrocorti-
300 ointment may help.

Vagies

The vagina and vulval mocosa are sometimes involved together
with the mouth in ulcerative conditions, Genital uicers aro often
extremely painfol. They occur either singly ar in groups.

The presence of vaginal or yulval nlcers may be ignored oc con-
cealed by the patient Thess may be of importance in diagnosls
and should always be brought to the attention of the doctor if
mentiooed to the nursing stafl

Thrush occurs commonly [n the vagina. It s treated with 1%
gentlan viokt painting effective control can also be obtained
the uso of Acipsl, Gentersal or Nystatin pessanes, A new prepara-
tion, Dequadin, also scems oseful.
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The Care of the Skin 1n
Diabetics Pruritus Vulvae

Tho diabetic patient is proge to a number of troublesome skin
conditions which are often the canse of admistion to hospital. Sugar
i stored in the skin as well a3 In the liver and th relative proportion
of skin sugar may be increased in the mild obese diabetic. This
encourages the growth of infecting organisma on the skin and ex
Plalns the Mability of these patients to superfictal infective fesions.
Diabetio patients in general may suffer from
Pruritus widvor This may be the presenting symptom of diabetes.
Dizbetlc vulvits has a ch ristio moist, red
Gamuﬂndprwﬂummhnbommpermtddhboﬁu.
Theroe i3 often little to seo on the skin to sccount for this
mwwwmmmmmmnbmm&
bmtachmcommonh{udhbcﬂcwommsuphﬁwoccﬂ
infections may be troubh occurs {n men.
Monillal infections occur in the vagina, on the vulva, and In the

groim,
Gaongrene This bs onc of the main complications of diabetes. It
may bo assoclated with ringworm of tho tocs. Any sore, painfill,
inflamed red toe {n a paticat known to heve diabetes, calls for close
observation and reat. If it does not settlo down very quickly the
patient should be moved to hospital Typical gangreno may occur
after & precedmg red inflammatery stage or it may occur initlally
in the form of & perforating unkeer of the foot.

Carotinaerda. A slight yellowish colour of the skin fs sometimes
noticod fn diabetics, dos to an excess of carotenaids in the blood
and borny ayer of tho skin.

The diabetio patfent who has shown any sign of vascular disease
must be advited to take particular care to wear shoes that do not
camse pressure on the toenails. The feet mut be kept dry powdered
and free from ringworm infection. The self-treatment of {ngrowing
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toenalls or of any infection of tho fest is to bo avalded. Bork acid
or fungicidal foot powder should be dusted in the socks or stockings
twice a day and the fest washed and cieaned regularly dried well
and rubbed gently with alcohol, A lanalin skin cream or the appli-
catfon of pare lanalin 1 also hetpful i the tkin is dry

Aress of fat atrophy may very occasionally occur at the sits of
Insulin injecth Local itivity lony to Inrulin also occur
Resctioas aro nearly atways fonnd to be confined to one batch or
type of insmtin. But Hf they do continue, an antihistamine such as
Pirfton (10 mg.) can be grven together with the inrufin {n the same
syringe.

PRURITUS YULVAE:
INVESTIGATION AND MANAGEMENT

There are s number of organic canses for irritation of the vulva and
edjoining party. These must be excluded before psychological
causes are contidered

Diobetes Frequently an carly symptom of this disease

Urinary infections

Vagina! tfections, particularty with monilial vaginitis,

Threadworms By refiex action, particularly In children.

A number of otber conditions such as

Ringworm infections

Atrophle conditions of the vuira

Menopaxsal atrophy

Publc lee

Prortarls

Seborrhosic dermatitls

Contacr de from ot P 1

g

Invesnaanan

1 Test the urine A catheter spetimen should be sent for culture,

2. If a vagmal dischargs is pressat, a high vaginal swab should
also be sent.

3 Serapingt may be taken from the edge of the [aflamed skin,
Maraananr

Tbepndenubouldbonurndwﬂhh:rlcplpnn,nddlng
hrlmhnfromduhthhﬁehmﬂpohmrbd,nﬂp!urﬁ
nhon.‘dbe]i:mdbctmnﬂfolds(weﬂauXX).Acmﬂchpm
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a3 much air a3 possible to circulato and to pesvent maceration from
sweating. Bland creams, dusting powders and mild antiseptics aro
most frequently med. Gentlan violet may be incorporated in xine
cream when any Infection Is preszat, Drying paints and lotions are
used with effect in later stages. An absorbent dusting powder (see
formulary page 257) s of value in some casex.

In soms patlents no organic canse will bo found. A full and carefal
history often reveals marked psychological causes in many of these
the management of the pruritns is the management of the underfylng

stress. It may bo a tentlon symptom, relatively easy
10 deal with bntuﬂmitrsprmuumh_yn:du]ddmmcchn

nlsm against § or an jection of mantal or
maternal responsdbititics,

‘Where tbe krritation is confined 10 & localized area on tho abiom
or thigh, it is likely to rep a patch of dermstitis of this

typo. Although hydrocortisone is an effective Jocal suppresive
agent, it should pot supplant a gencral appraisal and, if possible,
correctlon of the underlying conflict.



CHAPTER 34
Bed-Sores, Cracks and Fissures

Bed-Sores
Thess are best called pressarc-soses. Thay eccur in
(d) elderly debilitated patients fn bed
(5) patients of any age confined to bed for long periods with
immobiliring discases, soch o3 arthritls
(¢) paraplegics and those with sensary Joes in any pressure arce
(d) Incontinent patients.

Tbcymnotmmmmmmonlylnpuﬂamwimlhndm

unicss there b an » deblbity old
age or tmmobility Theyoocurmtnlyonthomnlmhmncb
and heels and are essentlally vascular n origin,

PrevixTION OF PRIESSURE-IORES
The technique truditionally ladd down for the prevention of
ressre-sores i3 not ideal. Yigorons rubbing with spidt or washing
with scap and water are both Hable to damage the tkin. The most
{mportant procedures are
Envure an adequate high-peotcin intake and comrect any
ansemis that bs present, This br of pre-eminent Enportance
Change the position of old patients as frequently ax porxible.
Seo that the drawesbeet is not rucked up and that crumbs and
other hard articles do not slip down under the pationt.
Encourage the maximem mobility for all old patients. They
should be encoaraged to st Up and move sbout during the
day Modern perfatne pracuee dectics keeping patients in bed
the whols time. Gentle mastage and nltra violet hght are
betplul, but ever-rigarous loca! stimulation does as much
darmago a3 in any other ares of local yascular insafficlency
Thbe tkin thould be kept clean, dried and powdered and all
10ap should be thoronghly rinsed off.
The routine me of u standard bamer cream has receatly been
advocated and ks helpful ln keeping the buttocks dry It does ot
Ml



178 RECOGNITION AND MANAGEMENT

elimjnate the need for otber mesures but does reducs the nurmng
time that need be spent an drying incontinent patients,
The development of a pressure-sore s usmally a sign of Inadequate
nursing, but not necestarlly of bad nursing.
TREATMENT OF PressURE-soREs
‘Wikn the skin becomes red and discoloured, very great care must
bo taken to remove pressure from the site, either by propplog the
patient with sandbags or putting the affected logs up in a sling.
Yarious other devices can be adopted by the uso of a certain amount
of {maginstion, In extreme cascs the pelvis may bo pinned and its
pressure on the bed reduced by traction.
Once the akin is broken and an ulcer forms, it should be treated
with a stttring applicstion, Secondary Infection may bo
reduced by the application of antibéotic creams, but these should
bo given for thres or four days only at a tims, alternating with cod-
liver odl, Eusol or mild astringent Iotions. As with vascular nkcera
tion elsewhere, pressurc-sores hieal equally well with littlo local apphi-
cation, provided that the circolation is improved and pressare
avoided,
In extensive, long-standing presyure-sores, whero the immobdlity
of the patient does not allow their position to bo changed casily
moro claborate measures may bo necessary FPlastlo surgery b
sometimes called for An extensive pressure-sore which s spreading
isasignof ing of the general condltion. The toracmia and
Joss of body protetns which sccompany it inevitably cause further
deterloration in the general stato.
Cracks and Flasures
Unliko prossure~sores, these occnr more commmonly in patiants
with skin conditions, They aro most often scen as & post-anal ersck
in arcas of intertrigo, They also occur in the groins, behind the
unlndinumufchmnhumn.plmculuiyonthohmd:md
fect.
Mansgrment consists of
! Avoldance of presiure, swesting and macsration, by keeping
the patient mobile and the affected part cool
2. Coatrol of any underlying skin condition capaing or associated
with cracking In many cases cracks can bo ignored and will
s cured.

3 Sealing of the crack by tho daily application of 2 Jotioa coo
talning 2-5 per cent cach of silver nitrate and tannio acid, o
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the application of the solld silver nitrate pencil every two or
threo days. Cracks may also be tonched with pure phenol.

4 Onco the crack is formed, & puste dressing is cffective, ep.

aluminium paste, zinc paste with or without gentlan vioket or
Siccolam. Graneodin ar other antibiotics havo a place in treat
ment for short periods. A mixture of ncomyein and hydro-
costisons It proving of vatee, Where the crack lies n a modst
a0d macerated area, Casiellani’s paint b useful.

Sihcone water-barrier preparations aro under tdal for the pro-
tecthon of particular areasof skin from discharges, excrets and urine,
Several such crenms are availtbie thess have different formnlas and
should be chosen to suit the particuler conditions. Silicons, 10-20%
may also be incorporated in various standard dermatological bases,
such as Siccolam or yellow soft parafiin type pastes and olotments.
ma&nzmmmhmhblqu

ve.



CHAPTER 35

Management of Common
Conditions Affecting the Skin of
the Foot

Coadittoms due to the Particalar Fomction of the Foat
Thess inclede coms, calluses, ngrowing toenails, onychogry-
phosis
Coxms, caLLDSES
These occur at smtes of abnormal or repested pressure, fust a3
occupational calluses occur on the hands in many trades and in-
dustries. Those occurring on the little toe are extremely common
and only call for treatment when infected Thoss beneath the heads
of the second and third metatarmabs (and Indeed, across the whole
of the anterior part of the sole) are associated with some degres of
fat foot. Occasionally this is dus to peripberal nerve letions or old
poliomyelitia, but mostly it is dus to bed function in walking e5d
ill-fitting shoes, Friction doo to the liding of feet in loose shoes that
arc unsupported by & tareal strap fs worse than pressure doe to tight
ones. Local treatment consnists initially of pering down the coen, afier
softening It with salicylic acid plasters but unless the orthopaedic
condition is rectufied they will certalnly retorn. They may be ex
tremely tender bot can usoally be distinguished from warts in the
following ways
(a) Calluses are more tender on dircct pressure than on squeezing
laterally The opposite Is true for warts (verrncas)
(b)Thlppl.hﬂonoflfcwdmpaofxy‘roloﬁmuﬂmlbe
speckled appearance of & wart to be distinguished from the
plain transparency of a calia,
INGROWING TOEMAILS
These are also the result of pressure, but there fs & personal and
sametimes an inherited factor a3 well. In the early stages they can
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be corrected by the weskly imertion of a wrsp of cotton wool wder
lboﬁpo(thcingmwtngcdp,%fmsmopponngfmwbkh
deflects the nail ypwards If the nail fs already cottng into the ail-
fold, a complets strip down the whole kength of the nall must be
removed under anacsthesia, The new nafl should be watched care-
fully and pressure from the shoes rectified.

OxNyCEDORYPHO

A condition of the elderly omychogryphosls conaists of a thicken-
Ing aud distortion of the nails, which may grow to extreme lengths
and birarre shapes before the patient presents for treatment. This
should consist of cutting, panng and fling from time to time
Though it Is tempting to remove these mily, they invariably grow
agaln In the samo way A small hackaw ks mecfel {n removing the
main bulk of pail.

Conditions doc te Stests

Theve aro hypostatio uicers, eczema and purpars.

Being the most dependent part of the body the foot is theareti-
cally [ikely to show tho effects of hypostasis first. But, a3 it Is
supported by thoe, it vsmally shows them far fees than the lower
part of the leg vnless oedema and pain at the ankde leads to the

of slippers that do not support the foot sdequately In
Jega suflering from hypostatic conditions, the foot and

static cczema, purpurs and pigmentation, and it fs this dte which is
often given inadequate support. (Seo chapter 42.)

Conditlers dua to Peripheral Mechaniwnrs
These are 1 eczema (podk

r) hymerhidread
POmp TP

bacterd.
The skin of the foot shares in these conditions, all of which affect

metrical and are confined almost excinsively to the soles. The palms
mybc-ﬂeucdn-ﬂAtymhlpamhdpsh:diﬂm
ting the condltion from fungus infection An tmportant part of the
mmmhmﬁgmfmwmmhmym
Ihdh‘:tptn;thmm\(nL, 4 sate. E 3
$5001d bo encomraged by the frequent uss of dusting powders and
oot hindered by weanog rbber-oled shoes, thick socks or beavy
‘oots, Chilblains &re dealt with elsewbere,
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Conditions which are part ef Genersl Skin Rescticms

Theso include peoriasls, ringworm and contact dermatitls. A
dmxﬁﬁ!lﬁwﬂngparﬁwhﬂyumdorulpnnunhnfmormh
most commonly dus to

(a) the rubbing of ths front of the toes when an activo ringworm

infection ocenrs betwreen them

(6) contact dermatitls from sensitization to powders, ointments,

footbaths, ete,, used for other conditions

(¢) a3 part of & mofe of less gencralized ecrema or dermatitls

(d) contactdermatitia from sensitivity to shoes, socks or stockings

{¢) cement dermatith, In which the feet and ankies aro one of the

stes commonly affected by cement dust.

Shoc sensitivity docs not appear to be common In this country
but may explain some cases of resistant eczema of the fect. It Is
usually dus to the rubber usad in the floor of the shoe, but dycs,
chemicals msed In tanning, the maicrisl of the Hning itself the
pedding or the polish may bo respoasible. No fewer than thirty-three
potential sensitirers are said to be present in a finkshed pair of shoes
and elucidation of the offending agent may be very difficult.

VERAUCAR

Thase are dealt with chewhers (see p. 134)
PxaueNTED MOLEY

Pigmented moles on the soles of the feet aro usnally of Junctional
type and may becomo malignant. In some cases ft iy feasible to
remave thees befare paberty and a dark flat mols ¢hould probably
always be excised. If not, particular care should be taken to ensure
that they are not the site of frictian or trauma.

In tropical countrics & number of other Infections are commonly
scen in native people, whote unshod fect are pasticalarly subject to
traume, infections and Infestations.

Signs of Yascuisr Disesse I the Feet

These are coldness of the feet afler adequate exposure & room
tempernture absent pulscs gangreno o discolouration of the tips
of tho toes persistent {nfection of the toes and brittleess or poor
growth of the nails glossiness of the skin bloichy erythema on
putting the fect to the ground,

In suspected vascular diseasa, the greateat care must bo taken to
avold mfection. Careful foot hygiene should be peactised and the
paring of corns forbidden. Rexidual demuge from trench feet and
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severe frostbite are in the tame category Tho feet should be kept
warm and absotutely dry well powdered and pot subject to extreme
changs of temperaturc—srch as putting them pear the fire. Shoes
shoul be perticnlardy woll-fitting and soft, and socks evenly and
smoothly darned. Blisters or any jnfected area thould be troated by
a period of rest In bed until healing is complete.

Lesions of Special Disgmostic Value oa the Foot

Ecrema and ringworm apart, ther are two condithons which affect
the soles and the palms, &3 well as other parts of the body where
lesioms arc often disgnostie. In most other skin conditioms these
Areas arc spared

(2) Scamrs

Burrows may occur on the soles of ths feet, Tt i Important not to
overlook this alte both in dugnosis and treatment (particalarly in
children)

(®) Syrmn

In conpenital syphills in {nfants a bullows eruption somctimes

affects the soles and patms. In sccondary syphilis theso sitrs may
al#o be included in the generalized eruption



CHAPTER 36

The Nursing Care of the Hair
and the Scalp

Anstowry

The hair is formed of keratin, dead horny tissuo arising from halr
follcles which are present on the whole surface of the body except
the palmg, soles and glans penis. The characteristics of the hair vary
in different sites. Tho hair-follictc is & turning-in of the epidermis
extending obliquely downvwards into the dermis and endlng in the
halr bud  Each hair has a patural cycle which varies from species
to species and from area to ares in the body After a certain kagth
of time (about 150 days on the human scalp) it is extruded, a now
hair being formed underneath. Thos the hairs are continually being
thed and replaced. A person whose attention has once been drawn
to falling bair needs reassuring that & certain amount of hair-all
occurs natorally each day

The keratin molecules of which the hair consirts are arranged In
such & way than when it is wet the hair can be sretched considerably
without hreaking. During permanent waving the hair is wetted, then
stretched  after belng curled into waves, it is flxed and dried iz its
new position, which it then retains,

Physolory

The hair 1 a vestigual organ, having lost most of the character
istics which gave it its valoo in animals (protection from rain,
thermal insulation, defence in combat, etc.) It behaves sccording to

pituitary Tbe axillary hair and tho Jower part of tho pubs hair is
often lost in extrems old age, liver disesse and some endocrine
disesses, In bypopitnitarism the hair of the scalp becomes thin, lank,
dry and louirekens. In Cushing's discase and virilkm the hair of the
body s greatly increased,
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Paychological Factors

‘Thers ks a strong tradition of folklare which sssociatos hair with
scxoal virdlity Young men who lose huir and young women who
have too mmch, both become very distressed. In addrtson, anxiety
arnng from quite other causes often becomes tranferred to areas
of baldnexs—real or imagined,

Care of the Nermal Saalp
Litthe harm comes from neghecting the hair providing it s washed
regularly Asa genernl rule, men s hair thonld be washed ance every
week or ten days, and women s ooce a fortoight. In people with
greasy soborrhoeic scalps, shorter intervals are necemsary Brisk
daﬂyhfmhing.pmvﬂcdﬂhnotncadvn.doamhumtommﬂ
women with fine, soft hair should be warned
tonoldu'yingto streagiben the roots in thhy way Excessive scalp
masage serves no useful parpose.

Hale Preparations: Their vatne and their dangers

With the exception of black hair-dyc (paraphenylenediaming)
dyeing and tinting is innocoous. In the past, metallic dyes gavo rise
10 troubls but these arc no looger wsed. Acuts cuses of dermatitis
#till occur In this country from the e of propeietary black halr
dyes. Preliminary patch-testing is often neglected, and even when
carried out 1 not a cortain indication of safety

Shampoos

Thero are many types of wthampoos, Originally these were based
©on a mirture of ypirit, alkali and sozp powder (or soap-bark).
Officta! spint shampoos are of this typo and are quite officient. The
sdvantages of adding tar off of cade, sulphur and other additions
are donbtful.

Dry shampoos were based on & mixture of borax, and alkalf,
olly shampoos on ofl, spirit, alkali and soap New cnmubifying
agents have led 1o the creation of numerous coanctic shantpoos with
& plextant, foaming actioo and cfficient degreasing powers. Many
of these are based on sodium laury! sulphete, A Tittle of this powder
lhmanbcrprlnkkdtnd:hhmdh!h:ndwﬂhnmm

. P Biquor picis carb. and

Sclenium enlphide i3 1 d in other sk

moch veed,
bmbtmlh:hmnxdommlmbemnyfo{lawdmdtheﬂnpr
oully serobbed afterwards.
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Cetrimide 5-10 / Is a very effiient degreaser but leaves the haic

dry-ndunmxmguble.Ahnlem:g.lqumnt.P or liquid paraffin
can be brushed in afterwards.

Halr Lotions and

Medicated hair lotlons usually contain salicyflc #cld (e.g. pre-
scription no 15 pege 259) and & varying amount of ofl, perfuma and
colouring, Antiseptics are sometimes Included. Seasf L

: tivity
10 these occaslooally occur bat such lotlons are otherwise harm-
bexs and of psychological value to the patient. They canmot be
expected to bring back hair that has been lost or to control gny
but the mildest degree of dandruff (though they may disgulse its

presence).

Settinglotions, permanent wavingsolations and spesys are urually
harmiess but & patient under treatment for any scalp disease should
mkmtdialldviﬁabd’mm’lngtbﬁm-Tbaydmuldbaqudedlu

any or dition, but aro aflowed in
tmhorrboc:(d:ﬁ\mllopeda)mdmﬂddmdmﬂ‘ Dark brown and
black hair-dyes are also to be avoided when any inflammatory
discase Is present,

Care of the Scbarrhoelc Scalp

If there is persistent dandrufl with some degres of hritetion, pot
more than a few itchy papules and no secondary Infection, the scalp
should be smeared nightly with a mildly stimulating scalp cteam
containing ealicylic ackd and tar or sulphur A towel on the pillow
will prevent staining. Every second or third night the scalp should
be srathed with ane or other of the ehampoot mentloned n the
formulary continuing the regime until tho scalp is clear of dandruf
and irritation. The treatment shonld be repeated twice 8 week foc
the next month and once & week thereafter Relspses invariably
follow neglecting these precastions.

In more sovere cases tho treatment is on the same lnes, but the
surromnding skin may also be affected and should be treated with
z.’cwpamndmichthyolarm!pbnr Iu!‘wwdmaﬂfarinld.ll
soothing and ic cream, for fne
mummdmhmnmmm.lboﬂcm:muhpm-
tioe 18 helplul, but the hair must be cropped first. The more acute
the condition, the milder the treatment. In very severe cascy,
wet dressings or zinc cream should be used and the patient be
in bed.
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HAIR LOSS AND IT8S MANAGEMENT

Ouly the cames are idered here. Examples of hair
loss (or alopecin) following obvious disoass of the scafp will not be
described. These arc matters for the specialist. Ringworm of tha
scalp b dhcussed elsewhere,

Alopecia Areata

The condition occurs In both sexes and at all ages, The halr falls
out completely in areas of varying sizes, keaving & compictely smooth
white scalp, Such areas of loss may be single or multiple and may
als0 affoct the beard area, eyebrows and, in extremo cases, the eye-
Sasbes und afl the body falr In ths great majority of cass resclution
occurs natorally fn the course of somo months, though individual
cases may remain affected for  number of years before this happens,
If tho patient has no previous history of similer attacks and no
famly history of this type of bakdness, be may gencrally be reassured
firmly at the ontset that regrowth will occur Such reassurunce may
ot always be jostified in the event but is important for the patient’s
mocale. Local treatment Iy entirely paltiative but should be given
for the same reason.

The course of the eruption and the extent of spread Is in most
ca5es unpeeds and bls, Obviom ples of Di-
bealth, septic foci and thyrotaxicosis should be treated since these
aro labls to intensify or prolong the eiteck. Emotional streuses and
persanal or domestio probiems are often evident snd will need
attention. The hair can be shampooed noemally or waved and sct if
daired, New patches may appear bot will have no relation to amy
cosmetic processes of this pature,

‘Comtitut Hatr-Lots (Trichorrhoes)

The common type of inherited male hatr Joss moally occon in
middle age but may start in the eurfy twenties or even before, The
petiern Iy characterhstic, with thinning at the vertex and in the
froato-temporal notches. There may be some associated seborrhoes,
which should be treated. In most cascs Httle can be doee to alter
the predetermined pattern of loss that i3 taking place, The oature of
the process shonld bo explained 1o the patient, and he thould be
reassared that hair is continvally beingished and regrown in normat
health, Even though mock may appear to be falling out at the
moment, a contiderable amount is still growing, Hair-fall tends to
oocur in cycles, betng more prominent tn the winter and apring, with
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some regrowth occurring In the summer There is no evidence that
the numerous advertised remedies for malc baldness have uny effect
whatsosver but the patient should never recelve fram his medical
adviser or nurse an abrupt dismissal without explanation. This
Irequently cavses him to wasto bis time #5d money seeking such 2
cure —often from & bald heirdresser

It is Jess commonly recognired that & similar but more diffuse
type of hair thinning occurs in women &t ar after the menopause—
somctimes carlier (Plate XTV ) This Is never &e extemsive as it b In
men but may givo rise to even more distress, Women with fine,
w&hhmpnlcuhﬂy:ﬁmd.Mplﬂenumedmymn-

Py 1t s probably justifable to give some pallia
ﬂwmmxmvhhoutthnsd!dcoepﬂanthltlhhwﬂ]beofmnd:
value. They may be allowed to seck cosmetio afds to help disguise
the thinning of their bair and restare thelr morale and confidence.
The bair that comes out with vashing is looss and ready to fall.
The sight of this worrles petients, who should be told that it makes
o differcaco to the ultimato result.

Temporary diffuse loss of hair may follow an illness with & pro-
tracted high fever It recovers in three months. Considerable
thinning may also follow childbirth and i probably endocrine in
origan. The return of bair is jess predictable in these cases.

‘Mavage Alopechn

Too vigorous rubbung. in an attempt to stimulate growth may
lead to & patch of broken hair which becomes more and moro
marked. This leads to even more vigorons rubbing and further loss.
These patches occur fn the front and vsvally to ope side of the
scalp. (Plate XV)
Disesses of ths Halr Skaft

There are 2 number of dlseases affecting the shaft of the hair In
s0mo of theso the hair shows a marked tendency to split and frag-
ment in others littlo nodes occur slong the halr which ruptures
easily leaving a brush-like end in otbers the hair becomes twisted
in fts axis. In all these conditions vigorous bruthing, permanent
waving and any traumatic procedare will cause the hairs to break
more casily The diagnosls of these conditions rests with the special-
bt

Other Rare Camses of Hair Lom
Thesc may be dated with 1 icte dovel of the
edodﬂmlnvolvin;them[hmduﬂh.nhwufpnﬂmgu
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thngLuchMm(uPhtuXIH).umdoafnedbad«:(gv)
The management depends upon recognition

ofthecnmcmdiulppmp-hmumtmmt.ﬂ'my
Cosmetie Advico
All women suffering from hair-loss are extremely sensitive about
this, Wheress effective therapy is aften limted, advice on the cos-
metic aspect {s appreciated xnd often of considerable help in bring-
hgmepuﬂmtmmwiﬂlbcrumdlﬁmluhouldmbcmg-
lected by the doctor or nurse to whom enduirkes are directed. There
are & number of cxcellent shampoos on the market which may bo
used with safety Medicated shampoos are on the whale best avoeded
unkess tome conditien of ths scalp such as seborrhoes, cxists
Brushing should never be too vigorous and the patient should pay
doe sttention to maintaining good general health, adequate nutri-
thon and plenty of rest. Fibro-manage, Jocal ultrs violet fght,
tonic applications and other forms of treatment are mentioned
only to be dismitsed a3 uselens.
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Temperature Frosthite occurs (rom expoture to very kow teor
peratares. All the other effects of cold ars fundamentally dependent
on low temperatures.

Molsture coals the skin by evaporation, and thes intensifies the
effect of cald.

Conrection currerits Dranghts and winds canse ovaporation and
carry awzy the surrounding peotection of warm air on the surfkes
of the skin, These are prevalent In old houses with open cou! fires
and {ll-fitting doors, and in offices, schools and shops.

Clothing Chilblales of tho legs occur more readily with short
skirts and thin stockings and are slways improved by weerdng slacks
and high far boots.

Friction and presnre Chilblains oa the fect and heels occur at
sites of presyure ar frictron from {-fitting shoes.

& factors Sub fat insulates the skin from
the maln body-heat, and obesity thus increases the vulaerability to

m the legs. Starvation and undec-nutntion
a0 provoke chilblaing, though this may be doe to concomltant lack
of clothmg and poor housing conditions.

Types of Renction to Cold
Frostarre

Thn occuns In patients wath healthy arteries imdor conditions of
extreme and prologged cold. In sovere cares the Unnes are Filled
and gangrens follows (Plate X) conditions of abeormal exposure to
cold, or in patients with arterioacieronis in severe winters.

Manap conxists in oving the paticut from the causative
environment, keeping kim warin, and no! applying any heat directly
t0 the affected area. Aloohol may be given internally as & fimt-ald
mesgpure—vasodilators later The affected part is affowed to thaw
from the cold shawly Tha eovere inflammatory condition that occurs
s extremely painful and the areas may becoms infected. The part
1hould be kept dry and reasonably warm. Electric blankets on the
thighs or belly increase vasodilatation in the kegs.

TrRENCH-POOT

Here, cald is axsoclated with demp and sceondary infection. The
process {s slower but similar in its effect to froatbita.
Crmatars

These occur

(a) on the fingers or feet
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(b) on the heels and ankle, particolarly on site of pressure from
oo thoes
{c) oa the becks of the legs (sec erythrocyanosis below)
(d) on the ears, nose and other axposed parts.
ChiTblains are duc cosentually to arteriolar gpasm and anoxsemia,
In susceptible subjects peripheral yasocomtrictron occurs with great
ease,

Manapement of chilblainy

Make sure the patient s general body clothing is warm and
sdequate, and that he hay protected his logs and hands sde
quately before be goes outslds the honse.

Make gure that the patient s house is equally warmed through-
ont and free from dreughty, Loose-fittmg doora and windows
should be attended to and damp stone floors covered. Slow-
burning grates reduce the need for dramghts.

Correct any {ll-fitting shoes that cause pressure or friction.

Alter any working dith that involve draughts or the
constant handling of cold metal objects,

To brief the answer to chilblains and erythrocysnosls les in
1 Looss, warm clothing writh covered or tapered ends (1.2, skilng-
fype siacks, jerszys, gloves of adequate length, wind-cheaters

—po tlght clothing.

2. Tmprovement of the medicval systems of honse-heating still
prevalent and s change from tho traditional native love of
drughts of cold, damp air

Esymimocyanan

This name }s given to the purplish, cold discolouration of the
lower part of the leg that occurs in young women (and some middle-
aged women) It is particulardy scen fn those with a susceptible
vescalar system who prefer the whims of feshion to cloth-
lng.h-hooocmmrbinpaﬂcnuwllhllmhspan}ymdbypoﬂo—
myeliths and spinal disease. In extremo cases the distinctive bluith
arcas extend up the leg fn the form of pk chilbiains, The hate fok-
lickes of the lep ahow 2 blaith congestion. Chilblakns are usaally not
present elewhere.

Aanagement of eryihrocyanoasts
ﬂtoﬂylmuﬂnhl&qmudowmg.wm(mn

from elsstic stockings of bandaging) are useless vasodilatingdrugs of

lirtle vatue, Sympathectomy Is of some nse In scverc cases associated
»
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atth ulceration and pain bot this wldom occurs. Draughts orust
be eliminated and the patient ahould be encouraged to wear slecks,
high furdined boots or thick stockings Elastic atockingy or cven
elasticized nylon stockings are of some value.

RAYNAUD'S PHENOMENON

Thus consists of & spasm of the arterfales of the fingers under con
ditions of cold. Thero is & familial and personal susceptibility In
sovere cases atrophy and destruction of the fingee-tips occurs. Here,
sympatt indicated. dilating drogs bave some value if
given in mufficient strength, but the Inconstant mature of the pheno-
menon makes such control difficult and the patient soon learns to
avoid theso factors which cause the spasm or to ignore it when #t
occurs, Oceasfonally Raynaud s phenomenon mmay precede the
onset of scleroderma by many years.

SPRING ERUFTION OF THE BARS

Attention has recently been drawn to a commeon cruption occar
ring in boys 1n the spring, The patients often have rather outstanding
ears. Ghis are lers commonly affected because of their long haic
In the early days of spring, when & bright sum is arsodated with cold
winds, & blistering eruptlon occurs on the tips of the cars which
gradually subndes in the succeeding wecks. (Plate XL) It may be
associated with an erythema multiforme like rash on the hands or
clscwhere. A thick layer of grease or a wide cap gives some protec
ton. The condition wually recurs for several years but eventually
ceases.




CHAPTER 38

Steroid Therapy
Control and Dangers

ThcndvtntarA.C‘.TH and cortisonc has revolutionlzed the treat

ment of der ditiomy, It may 1y bo found that
lbnnlnnuﬁhnuynuhymmlnﬂxhﬂddthanlﬂnnyuﬂ:ﬁ Bat
they are not, as by imes thought, pansceas for all the

Il the skdnis heirto Thoughimmensely valuable, their usolalimited.
A.C.TH and cortisons supprest the reactions of the tises that
arise In respoase to stress atuntions. In certain scute condition,
such s drug eroptions and contact dormatitls, thess tissoe changes
(which constitute the visible diseast) riso to & peak and then slowly
receds. Sterold therapy is of value bere in suppressing the soverity
of the peak of this reaction, and helping the patient through this
period with kess discomfoct. Conditions fn which soch a natural
peak occurs form a grop to which sterold therapy is fustifiable.
chondgmupeomhuofu:m&nmomkdlﬂwndnlms
and di (acute) hpws ery-
thematosur In the past, patients with pemphigus ueoally died of the
disease thoso with ecute lupes always did so—though they might
wurvive repeated exrcerbations for many years. The great vales of
A.CT H. and cortisone In thess conditions Lxes fn Jessening the
severity of exacerbations and protecting the patient unill @ natora
remision takes place.
Cortisone and A.C.T.H. are without valne In conditlons that have
00 natural peak bot which are gradmlly progressive—such as selerv-
#erma—or thoso that follow a pattern of repeated frregular exacer

batioas over long periods and are yet 5ot harmful to fife—soeh as
peoriady,

Certain features of this treatment shonld be understood by the
ourse who i1 in charge of patients under sterold

First, she must know the types of drug available. Next, she must
know the common side-¢ffects and the reactions that may cccur
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Flnally she must know what 1a1 } Igations and proced
are used in the contro] of treatment.

Drugs AvaBtable
Cortlsone can ¢ither bo given in the form of an fnjection (25 mg.
pet cc.) twrice or thres times a day or by tabcts 25 mg. each.
Delta-hipdrocortisome (Predrisolone) (5 mg. tablets) is replacing
cortisons, to which it is roughly equivalent in dose, tablet for tablet.
A C.TH can be given {n vanous forms
1 Jotravenowtly in ! pint of dextrosc-saline, given siowly over
uix hours. Dafly 12 5-25 units are given, and the treatment js
repeated, on alternate days, or perhaps only twico & week.
2. By intramuscular injection of the soluble salt, 20-60 wnits
twice & day sccording to the discass,
3 Aslopgacting A.C.T.H.-gel, once a day in the same doses.
The ultimate effect of these fs broadly the same. A.C.T H. stimu-
lates the patfent s own adrenal gland to producs cortisone Cortisone,
on tho other hand, If given for & long perod, inhibits the patient s
own powers of adrenal sccretion. All pateents who have had cor
tisone in hospetal for any period over a fortrught, and particularly
those that are on maintepsnce doses, should inform their doctors
and relatives of this, If a surgical procedure becomes necessary for
any reason, cortisone must be increased, or post-operative collapse
may ooctr doe to the adrenal giand suppression that this drug has
brought about. This also applies to acute Infectlons.

CONTRA-INDICATIONS

A.C.T.H. and coctisone thould not be given to patients with
chronio nephritis, cardiac fallure, known tnbereulosls, peptic uker
ation, dmbetes and marked hypertenslon. It should be given with
cxtreme care 1 okd paticnts with osteoporosis and in those with 8
past history of peptic ulcerutions.

Swe-ErTECTS

‘These aro aumerogs and often serious.
Water-retentiom oceurs due to changes fn the sodiumand
batance, This is less marked with Prednisolone. Watch for oederna.
Mocn-face and the gradusl develop of Cushing s synd;
Not fn itself serious,

Lowered seran potasstum, If pot d by admintstration of
potanlum calts dally may lead to sudden cardisc arrest. No pre-
ronirory signs Risk aroch kess with Predalsolone
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Relsed blood-presmure Variablo in amount. Check the level twlee
a week,

Spreod of fection. Particularly Iatent toberculosls. A major rhk
in cases of scute Inpu, Watch for changes in type of temperature,
Joxs of weight and general worsening of the patrent s condition.
Other infection, on the skin and eltewbcre, may spread withont
grving rise to any tisue reaction and therefore few dgm.

Thrombosis In patients an high doses. May present with painin
calf or as a pulmonary embolum.

Diabetes Glycosurla may occur This fs revenidble. Latent or
mild dubetes becomes moro marked.

Memial chamges Some paticats develop signs of meotal instability
or become frankly pychotic.

Osteoporosls and fracteres Grudoal decakification of the bones
takes place and fracture of a vertebra is not uncommeon in paticats
on prolonged domage. Watch for complainty of bone patn or gindle
pain.

Cantrol Investipations

Temperatwre chart Any riss in temperaturo should be reported
immediately Infections wre easily misscd owing to the suppressive
effect of eterolds in inflammatory resctions.

Urine This should be tested for atbamin and sagar and regolar

takent In patients on dotage.

Xay of chest Should be taken at intervals i patients on pro-
longed donage

Serum sodhan and potoshan kevels When any reml, hepatic or

cardiac diseate B8 present, the electrolyte balance must bo watched
carefully

THE LOCAL USE OF HYDROCORTISONE

Hydrmhonebﬂnp:homlhcmppmdou of superficial tissue
at tha site of b bleasa 1% or 2 5%
oimmznund}%mdl%lodmmdulwn.prumm—-myvhkh
it particulaly useful for w-patient treatment, (Sco Appendix |
puchbS)Wheumﬂmlymcd.hhxumrk:dtﬂcﬂlnrtdudng
the inteasity of acute timwe changes and i allaying frritation.
Though not curative, It oy cut short the course of an ernption by
mungmdarycmngudmmmb&ngmdn:nmh}ug.
There is & great to ue L for all and
evtrytypeo(sklndbux,ThhhﬂbghllndmybehnmfnL
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Hydrocortisane Is an expensive drug and likely to remain so Its
indiscriminate use iy equivaknt to the gining of morphua or other
sedatives for all types of pain without attempting first to docover
and remove the cause

The following criterra should bo satidfied

1 An sccurate dignosls should be made befare

18 peeseribed. It s not enough, for instance, to diagoosa peuritas
vaolvae and peeseribe the olntment, tnless snch camative con-
ditions as diabetes and vaginal and unnary infections wre
excloded.

2. The areas treated should be sufficiently small to enable the
cintment to be used economically Extentive areas of eczema
rmay tmprove just es well on wmple zin0 cream  the difference
in cost s proportionately moch greater for langer areas than
for small, [t s, in fact, moat effective when used for conditions
that ero extremely localized, and much less so for more
extermve ery,
1t s of po value in ponimitating conditions that bave no
natural peak ¢.g. procialy, lichen planut, acos

Method of Use

The patient should bo told to apply very fitile of the cmtment
or totlon with e finger tip, twice a day at firat, then once a day and
then perbaps on alternate days beforv it is finafly dhcontinned.
Nooﬂserth:npyumqnhed.ﬂydmcorﬂsamdmﬂnhouldumbe
given to conditions where an infective element s present. By sup-
prening tho resctlon of the skin the infection i3 atiowed to extend.
Thkdouno!upplymcombdmdomofhydrmontmdmﬂ-
biotics with which a rather larger fieMd of condltions may bo treated
e sycosn, infective ecxema.

In practice, it is found that hydrocorinone omtment i

VERY USEFUL IN
1 Anogenital pruritus with Hebenification.
2. Localized ecrema of ths cars and cyelids (neurodermatitis)
3 Localized forms of acnte contact dermatits.

w

MODERATELY USEFUL IN
1 Loclized forms of sobarrhocic ecrems and pummular eczems
—thongh recurrence i3 fikely when it is feft off
2. Small patchier of lichen simplex.



STEROID THERAPY 199
3 Chronic superficlal dermatltis of the face and eczema of the
Bps.
4 Recurrent herpes simplex.
OF LITTLE OR NG VALUE IN
1 Purely infective conditions.
2. Chroae forms of eczemm.
3 Alopecia areata.
4 Acpe.
5 Dmug cruptions.
Do mot send a patient to the dermatologit for diagnaris when the
appearznce of the eruption iv being nuppressed by hydrocortisone

Cardmal dsagnostic features may bo jost as moch obscured a3 those
of acute abdominal pam treated with morphis.



CHAPTER 39

An Eruption that 15 not doing well

Ancru-pdonlhnhnotdeam:guwdluuq:caadfmmpoem]
expericnce of the disease in question should arouse the fallowing
suspicions
Drug Fruption

This may arse insidiously dungg the course of treatment and
may not be atiributed to drug seasitivity until it has folly developed.
A common instance s the onset of & barbiturate rash during tho
sedation of a patient suffermg frem some form of ecrema.

Dermatitls Vemcuats

This may be doe to Jocal treatment. Sensitlvity may occur to
almost any application prescribed by the dector or by the patient
himeeif Patients may sometimes be perseaded by relatives to spply
another ointment to speed things up

Erroes of Techniqwe

This may occur in applying dressings and bandages. A Viscor
bandege that is constricting a limb & bluc-line bandage that has
been applied tightly and o nipping the ankls gauzs or lint that
sticka to exuding areas.

An Unrecognired Semitivity to Flowens or Perfume

A patient in hospital Is brought flowens by relatives. Perfome,
scent and other cosmetics intensify & dermatits due to them In the
first instanco of to other agents contalnlng eimilar semitzers.
Croty-sensitrzation s sometimes overlooked,

The Presence of Other ITincases

For example, the patient with exfollntivo dermatitis and gross
Liver fafture Ot anacmia who becomes progresdwely worse, despite
adequate treatment to the skin the patient with hypostatic ecrema
with persistent oedema of the lgs dus to concomitant heart
fallure.
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sychological Factors

The presenco of environmentad or personal difficulties and con-
icts, These are often responsible for sudden relapses mumediately
M retorning home from bospital, and vnexpected exacerbations
fter visits by relatives. An eruption that has peristently defied
dequate treatment may suddenly cear up with a change in the
lomestic dtuation.

There are & small group of patiemts who give the impressdon of
meonsciomly refusing to get better These may go as far &s pro-
lncing a true dermatitls artefacts on the akin, but arc more likely
,updm'{thund.ugukcdpddntonnﬂtuﬁondthenrupdmlnd
ts failare to heal mder | i The moro d ted
(be nurss and pirysician, the more pleased the patent. The patrent
who bs obviously gratified at being em unigoe case  whose com-
piexitles baffic his physician, is filling a vold In his emotional Hfe.
There s a limit to the endurance of the nursing staff when faced with
this partrenlar peoblem, and once this state of rejection of cure ks
recognired, no good purpose is served by contmizing with treatment
the ald of the prychistnists should be invoked.




CHAPTER 40

Some Special Aspects of Skin
Nursmg

OUT-PATIENT NURSE

The nurse in chargs of a dermatological out patient clinic should
have a worklng knowledge of the peactical basis of dermatological
management and treatment, and certain essential quahties,
Enthoylacs and Optimistic Outlook

‘The patient shonld feel that ho i in the care of & cheerfol and
friendly Sister or nurxe who does not regard his skin disease with
revulsion or fear She thould be confident and optimistic in her
hndﬂngo{thnpnﬂmtlndﬁmmdmumdwbmmrrylngout

£1. The nurse ¢ knowledge will Increase with experience at
Lheclinlcinpmporﬂunloh:rtntﬂmmdmthmhm
Orgenhring Abllity

The number of patients attending a dermatological clinko is
usually large. Some of theso can be seen and dirmissed fairly quickly
but many need to be fully undressed. It is important for the nune
in charge to know which patlents fall into the latter category It s
not enough to ask the patient if be has spots elsewhere. If be
suffers from any condition that s kable to be widespeead (soch as
cczema), he should automatically be asked to undress and shown
into a cublde, Limited cublclo speco and a number of patients
usnally seen, make it cssentul that the nurse should be able to kecp
all the spaces in the clnic filled so that the flow can be
A great deal of time can be wasted by baring to ecnd & patient from
a chalr to a cublcle balf way through an examinstion. In dermato-
logy a bricf history-taking is followed by examination, and this js
followed by a further detailed history—the reveryo order to that In
geoeral medicine,

The out-patient nuorse must take an Interest in acquiring that
speclal knowiedge of akdn techniquet which will be necessary in
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dealing with skin paticnts in the cdinie. She must know how to
make e starch poultice, fostruct « patisat on the composition of wet

d 58, apply occlusive band: and carry out patch-tests and
the must impart this knowledge to ber juntor staf.

She should understand when practical procednres and techniq
are [kely to be carned out—tho application of canstics, examination
of ecales for ringworm, superficlal curettage—and should have the
appantos ready

She should know how to set up and tumn out the Wood's [ight
appanatis, This has to warm up before it Is effective and mmst be
allowed to cool down before farther use Tho smooth nmning of a
dlnic may be disl d by fadling to spp: this.

She shonld have enough initiative to carry out simple procedures,
such as treating warts with carbon dioxide mow She should be
ablsto cvaluate the results, e.g. to assess the length of time
for different types of warts, 80 that treatment is redoced to o minfe
mum and succeesful cure obtained as often as possible, If a trest
ment clinic grows up as an adjunct to a dermatological out-patient
department, she should know how far the roatine peescribed trest-
moent should be continued before referrdng cases back to the derms-
tologlst or his syaistanty, and when progress s slower than sbor 4
be expected. This knowledge will come with experience, but fte
sccumulation of guch experience and the abifity to put it e,
practice depends greatly on the initiative and enthusizsm of the pamge
inchargc.lftb:mrouﬂmtrulmummbaamcdouﬂnnm,
clinic In her charge, the main consultant clinic can be kept free g
largs nomber of old patients re-attending for the removal of g7,
the dipping of bloters and other minor procedunres,

!h:mun.lnwmboa}:luh,mnsnwcoﬂcctpuw;z;—g
mngmthztupdnnmm-mtoﬂ;mdmknmryg?—/m
ments for tho patient to attend for minor operations, ndicrten-.,,
etc. Tn most largs hospitals these duties are carrled ow—y-
should be—by secretaries.

THE CHILDRENS NURSE

Infant's Nurse
Thung‘a\hmﬂn-gofbhnum\]yfﬂhtol&m..u
mmmmmm.mdmmmmiu;‘m
older ehildren, will coatintally confront the Distret v 1., il
ever sho works, These disorders are discussed in the s, *ers.
TE 1 The
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Infunt s Skin. The followmng remarks, of & mare general natore, are
meant to fndicate the practical nde of tho problem fn the context
of her everyday work.
NAZVOID AND CONUENITAL CONDITIONS

A great vanety of nacvasd abnormalities can be present on the
tkin of the newborn baby most of them mmall and antmportant,
Extentlve congenital condtions are imes tethal If thess ron
in families the nurse may be forewarned but most such serious
abnormalitics are carred fn recessive genes, and aro unlikely to
show in the family history Less scvers cangenital and develop-
ments! abnormalities of this type may present at hirth or soon
after Any abuormality that & not (a) kethal, (5) obviomly affect
ing or likely to affect the devclopment of the child, ar (¢) very
extentave, should be treated as lightly as possible and the mother
reassured. The rare conditions in which the ncwborn baby shows an
cxfoliation of the akin aro discussed chsewhere, Theso babics must
be kept warm and tho doctor called tmmediately It is not always
positie to give an jmmediate prognosis—in some varetics the
infants are likely to die, But if they survive the first week, the conds
tion usually hnproves steadily Thesc babies ero unpleasant to look
at and the mother should lowly and gently be brooght to rralze
that her baby has a generutized inflammation of the skin which will
steadily fmprove if she can help him over the first few weeks. In this
way a stimulus is provided to maternal carc and feeding. On o
account should tho mother be frightened or unduly worried. The
baby shonld be breast fed wherever ponible,

NEONATAL INFECTION

Sepxis is nowadays usually confined to the umbilical cord, the
folds of tho finger-oails or the napkin arez. If more than the occa
sianal case of peonatal jnfection ocours in & maternlty unit, a search
should be made for nasal staphylococcal carriers smong the nurses.
Rabies norsed entlrely by their mothers do not develop neonstal
sepsis as often as thote nursed communally

GENERAL PRECAUTIONS FOR AN INFANT'S SON GIOWINO KGNS OF
NOUGENITS O FEELING

The skin should not be washed whb soap. Plain duxting powder
(without boric acid) may be applied Liberally and out oil or soft
water used for cleansing, If carly signs of & napkin rash are noticed,
napkins should be feft off and treatment with bland creams started.

(See Chapter 18)
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Norshey the Yousg Child
The conditions most likely to bo see m children » beds at hospital
are infantile ecrema, naplan rashes, psorians, papelar urticana and
impetign. Ringworm, cither of the cattlc vanety or of the scalp, is
sometimes admitted. The only two coaditions which wre infectiom
are impetigo (before treatment) and rmgworm of the scalp These
condrtions are described ehewhere. In general, the numng of the
ik child with a tkin condition demands a high degree of patience
and efciency and some knowicdge of the routines of skin treatment,
The older child is particularly likely to be conscions of his disabllity
among his fellow children and needs considerable attention and
sympathy {n the carly stages of bhs stay Every effort must be made
to let him ferl that be can mix with other children and to get the
other children to sccept him, This is of great importance in infantils
ecrema and psoriaus. Sufficlent time must be put snde for thorough
treatment witbout hasie, once or twicoaday After this bs over the
child shonld bs encouraged to join fn all the activities of the othera.
Nocturnal bouts of irritation may be troublesome, and from his
apprehention of golng to bed, skesp may be disturbed. A htils time
put aside in the evening for carrying out treatment and then dtting
with the child, talking or resding to him until he goes to slecp
Is well worth while, particutarly in the early days of his sty in
bospatal.

Bables with Infantile eczema may very rarely develop hyper
pyrexia while fn hospital. This oamlly occurs in the first few days of
sixy and must be treated as an emergency It appears to be doe toa
coiporary failure of the temper sulating centre and of vaso-
motor control. The condithon may be rapidly fatal. Where o infec
ton can be demonstrated, treatment with cortisone has fn recent
years proved Lfe-saving. Tepsd sponging i started if the typxal
mddcnhi;hrrvcrhdewct:dmdmntmpernm;srmdedwcry
half-hour A doctor should be called immediately

Thers gre certaln other skin disordens with whose patiern the
murse thould be farmfar

DIRMATITIS FROM [RRITANTS

Fuir-skinned children wearing clothes too largp or taa sl fax
them may develop patches of chafing, Contact, with sand, cement,
Plasticine, chalk, of even s0ap, can cause areay of skin breakdown,
The paiterns of variom types of contact dermatitis are
(thndlnhcun-mmthebtmacbfmmpoluh.diﬂnfccuntonhe
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Acne
Thisappears aboat puberty and continues th dok
Schoulnmmnotnlnpmmuenuyrympaﬂmicubomﬂm
problem, which often recetves scant attentson. In sensitive children
it can bo the cause of much inward suffering and embarrassment.
Even if treatment is not glven, the matron should be prepared to
explain its nature und give sensible general advice about it. Rewssur
nncnnlonamuyhdpbyrcdnd.ugthewryconﬂdcnbkmﬁonthn
ciated with this conditi peclally in girls of fifteen
nnddncmwhcnpcfwnllnppeanmhcgtutomﬂcrlomnd:
and every spot is magnificd by the imagmation to twico its real stre.

THE FACTORY AND INDUSTRIAL NURSE

The nurss in chargs of a factory sick bay holds a very responsible
position In the larger factories sho will work with a Medical Officer
attached to the firm, In smaller factories, visits of the Medical Officer
may bo Jess frequent and & norse alone be in charge. Her primary
dity s, of course, to deal with cannmlties and to give first-aid
measures for any mjurres and accidents occurnng at work. She
may also be called upon to carry out daily dressings for bolls, cuts,
and wounds, whether sustained at work or not, and also to detect
carly slgns of fliness among workers.

But the expertenced factory nurse will have a wider scope than
this. By her knowledge of the people and the processes n the factory
ho will gain a close knowledge of the hazards attendmg any perticn-
Iar industry and be sble to detect at an early stago any skin break
duwn.ldmtothcln.shnm‘y by her position and influence, be able
to and educate the warkers in the
butnylumldthneﬂccuofhﬂuntxmdwmluzlnglmushe
may be ablo to detect tho adyerse effect of any new
process on the skin. In the comsc of thme sho will probably
et to know a good deal about tho lives, hobbies and jdiosyncre
tics of the workers and how these may be affecting the course of
& dermatiths, By giving sympathy and reassurance she will be
able to do much towards helping recovery whero this Is unduly
delnyed. She may know of some difficulty in personal relation
ships or working conditions that can be helped by sppropdate
messures.

As far as tho skin is concerned, tho Industrial nurss should re-

member the following points
I Not all skin discases on tho hands are industrial dermatits.
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An eczematous eruption may eccur following ringworm of the fect,
or as part of varions constitutional disenses. Dermatitis may also bo
mnscdbythcirdumdkctofhobbiu.hcmpﬂnﬂng,msh:my
1o flowers and plants, cto. Sho must be careful, therefore, not to use
the term  indostrial dermatitis to the worker unless the diagnoss
has been given by & doctor

2 First-aid or inihal treatment to acute eczematous copditions
follows routing lines She should not apply any complex lotians,
olntments or antispetics and shoald make sure the worker reports
the condition to his own doctor

3 Cuts and injunes should be treated with antmeptics of a low
semitizing power It often inadvertently happens that £ senzitization
mh occury from lll-advised treatment at first-aid centres. This
1hould bo regarded as & ditaster mnco it may result In the worker
belng off sick for scvernl weeks. The occanional sensitivity to lodine
and plaster should be remembered.
Th:worh:rvhhunﬂnd!mu,o&:ﬂhnom:ﬁmshhm

thoold ba d 1o keep at work possible. The nume
mydcmmhlnhdplngtomcztlndmmyobpcﬁomafhh
fellow-workers, who may feel he is liable to contaminate them. She

s, in fact, In a very strong position to spread at all times an informed
lndmﬁbhlmnﬂctolﬂudhc-nmmgpwpofpmphwho
and

mmed"Fl ;I Jv 4
tboat it. !

Tubular gauze bandaging soch as Tubegamx will bo found of
preat service in drewning minor cuts and abradons occurring m the
courte of work, Suitable first-aid skin appilcations which should bo
stocked in a large factory are
(o) Fom ACUTE: CASES OF ECZEMA AND DERMATITIY

Zinc cream, oily calamine Jotion nut oil and liquid peraffin for
potassiom permanganate crystals for bathing wng.
aquosum as cold cream.
(£) Fom INFECTED ECIRMATOUS CONDITIONS AND WOUKDS
Zinc cream with % gentian viokt,

() ANTOIITIC APPLICATIONS WITH LOW SENIITIZING POWERS

Gentlan viokt or beilllant green, 1%, in spirit tinct, merthio-
l-nle.Vlororm Sterodin or Brul[dme crams  Graneoldin or

y F antibiotes required).
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Substances fo bo Avolded

Sulphonamids and peniciltin cintraents and powders other antl
biotis ointments uniess preserdbed by the doctor

The nurwe employed at the larger factory and mine, where baths
and showers are provided, should be conversant with the chapter on
tinea fnfection She may be calied upan to ghve routine treatment in
ringworm of the fect and to do what she can to Instil precepts of
pmphyhxi:byﬂmum;tngthowmkmtokuptbdrmmoa

towels and 10 avold standing or walking about in shower
roomlwithhmfwt.(Secnhanlooleu,pagnzx)

Note The definitlon of ndustrial dermatitis fs given in No 24b
of the Prescribed Diteases for Industrial Compensation as  In-
flammation or ulceration of the skin or of the mueous membrans
ofthuuppcrrupdmmrypamguurmomhpmdnmdbydm
Liquid or vapour (inctuding known a3 ch!
:xdmdmgd:mmuuhxnﬂon)

PROTECTION OF THF NURSE’'S SKIN

The nurse who looks after patients with skin discaso is in kess danger
of becoming infected than in many other branches of nursing.
Tho contagious skin drcases are fow and those depend upon pro-
longed contact, The hands are better protected agatnst gooeral nur
ung irrjtants by the constant vse of creams, pastey and oils. The
nurse shonld not fcel it pecessary to wash vigorously between each
dressing Continual removal of the protective scbum by alkels
makes the skin more volncrable to chapping, chafing and superficial
infection. The dermatological nurse is, in fact, better protected
than the surgrcal nurse, whoss hands arc frequently in antiseptics,
sterilaring solutions and detergents.

Some applications that she vses, however do need to bo ramored
for example, dithranol and coal tar

The following applioations will be found useful in the course of
her work

EMULSIFYING OINTMENT B.P
Thus {3 vsed to emulsify pates and greasy olntmiats and can be

used to remove these from the hands. After smearing it weil fnto the

skm, it iy cleaned off with a piece of rag or linen soaked in oll

or by nnning under water
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BARRIER CREAMY

If the hands are dry and skin of fair, soft texture, & barrfer cream
should be used in ths morning before work, end on occasions during
tho day Barricr creams are made by many firms and a protective
tragacanth hand lotkon is provided in most bospitals,
A LANOLIN JKIN CREAX

This can be used at night if the skin of the hands bs rough or

dry
Sea appendix (end of formulary pege 265) for these prescriptions.
The very rare Norwegmn scables is the oaly type of scabies in-
fectious to nurses this b seldom soen outside mental bospitals.
‘Warts are sometimes tranymitted through frequent handtng. Ring-
worm of the scalp is g0 rare In adolts that its infectivity can be
dlsmirsed.

Semitiration Resctions

Applicable 1o all pwrses Nurees who handle penicillln, strepto-
mycin and chlorpromazin are hable to develop sensitization rashes,
They aro not common, but when they do occurare very troublesome,

Recent Minbstry of Health reguiations have laid down & pro-
cedure for avoiding contact while Injecting these, Strict observance
of these rules would materially reduce the rhik.

Sensttirations develop abruptly and at any time fn & norses
carcer Areza of contact on the fingers and hands aro affected. The
ace, especially the eyelids, may itch and swell befors algns appear
on the handy.

Once sensitimation has occurred, the alightest contact with the
substance respomible will cause & relapse. This fs particularly the
case with chlorpromazine (Largacti) Here, semitivity occurs when
the drug s given by injection of by crushed tablets, but not when
given in tablet form. Severe relapses occur cven from washing the
glasses [n which the crushed tablets are taken.

Desemitization
This bas been shown to be postible, but it involves a Jong and

tedions series of injections. It ks not yet certain how or securely
descasttization bists. fore









CHAPTER 41

Local Apphcations and Dressings

BORIC AND STARCH POULTICE

Iogredients
Borio acid powder 1 teaspoonful (1 dr)
Starch (Amylum B.P) 2 tablespoonfuls (1 oz)
{Cornflour will do In an emorgency )

Indicatfons
Crusted and infected lerions, particularly on the face and scalp,
Especially useful in Impetigo and infected eczema of the scalp.

Techakqoe

Preparation. Mix well and stir with a litths cold water to make a
paste add boiling water to ons pant and continue stirring. Aliow to
set in a benn. When cool and of the comdstency of hlancmange,
smear thickly into a strip of unhkeached linen ot clean cotton rag
and apply to the affected area,

Application. Hol the poultics firmly in positton with a loose
bandage, Tubsgauz or tapes and keave on an hour or two Re-
move, wiping away any cxudato and softencd crusts. Repeat as
necetsary

WET DRESSINGS

Trgredients
A number of mubstances have been used for wet dressings.
Among the most common are
Potastium permangansto as & pink solutlon (1 o 4000-8000).
Burow's solution (liquor sluminium acetate)~diiuted 1in 8,
Normal salme (006 teaspoonful of salt to a pint of water).
Dalibour water—dituted [ in §
Sodium citratc, 3 4% (An official buffered solutlon of this Is
available)
Silver nitrate, §-1%.
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Indications
Actte Inflammatory conditions of the skin, particnlarly acate
contact dermatitis and the scute stages of eczema ot where there bs
much exedation and erythema. Wet dressmgs have a cooling and
evponating effect snd absorb serous exudate without camsing
drybng o cracking —provided they are kept damp
Layers of cotton or unstarched linen are best for this purposc,
though guare may be wsed if these are unobtainable. Lint, cotton
wool and heavy coverings should be avolded. Jaconet must not be
tsed. Constant closed {mypation (L.c. tho Bunyon bag method of
surgical wet dressings) has little application In dermatology
Technigque 1
This must be followed carefully If wsed at home, the procedure
thonld be explained to the patient or a relative,
1 Layers of dresaing are scaked in the sotution to be used, which
fs elther cold or comfortahly cool.
2. Theso ere wrung out gently but left damp.
3 They are placed over the affected part and covered lightly with
2 hand towel or other loose protection to keep them in place.
4 The outer layers arc damped agaln frequently to provent their
drying out. The whole dressing need not bo changed for samo
bours unkese there Is much exudate.
5 The dressings can msmally be bolled and used agaln.
6. The solution can be kept in a besin beside the patient bot
potastlum permang; must be prepared freshly cvery hour
ot two {f it I3 to retain ity oxidizing power

METHOD OF USE OF LOCAL APPLICATIONS
Details of particular qees, such a3 wet dressmgs and poults
e found In their appropriate beadings. This chapter offers general
guidancs on the pelaciples of applications of lotions, creams and
Pastes 10 the akin.

Lotions

Thess are ather uted as wet dressings (7 v) or dabbed on abun-
dantly and frequently to the affected area. Light linen or rag cover
Ings are used if requlred. Lotions made up of spirit or containing
ttringents are applicd sparingly and kess frequently Tinctures are
painted on thickly and allowed to dry repeating this once or twico
ld.lyVlmh.tnmmmﬂylcﬂonforllnngm’p&rbd.Oﬂylouom
are applicd rather as creams than as watery applications,




26 SPECIAL TECHNIQUES

Crenens and Fmalsioos

Thess rre also applied trundantly and in o thick Isyer 1o Yhe sida.
They may need to be repeated three or four times 3 day sod skould
coly be Joosedy covered by drestings. Gauze fs » melen dressing,
tlace cream will seep throngh the mesh, Lint fsalso to be conderaned
aholeheustedly ay & dranng for sidn condations, Steipe of rag or
fnen, or loose weeve dreimngy on Lmba, aro Kieal. Croxms are
cleaned off the skin with nut ol {see below), Dispense 4-6 ounces.

Olntments and Paster

Olntments are rubbed in, but pastes are designed to protect and
ahould bosmeared om thickly Thery are best appiied with a slver of
wood, & tangwe Sepressor of the bick of « wooden #poon, gad cem
not be pplied 100 thrckly If the pasts containg a strong Ingredient
wnch as dithranol, it mey be necessary to protect the sarrounding
akin with » band application. Paries may also be smeared on rag o1
\inen and this piaced on the skin, Drying pastes, however mast be
placed directly on 1o the skin, whers thay form a protectors erust
which 15 allawed to crumble in its own time, Cooling pasies, being
thinner need to bo appled more frequently
PooorRvLLIN

This muow slways be pamted carefully oa to the Jeslons, the
mmounding wkin being protected by yellow eoft peafin. It
#honid only be repested, if et ell, at fntervals of four to Ave days.

Clexukoy

Nt ofl {xrachis off} ks the bext and chespest agent for cleanlag
theakin Lignid paraflin is next beat. It is unoecessacy to buy ofire
0il for this purpose. Lotions maty be cleaned off with soft water o
cetrimide 1%, but the uss of the Letter at s sandand cleaning agent
10 be avolded i view of its degreasing praperties. Cletnlog should
always be gentle. A great deal of damage can be doon, for fnsbence,
by exsiduotly trying to remove all treco of & pesto from an ooz
matous skin.

Esnubifylog ciatment B.S B useful fo soflen pastes and gressy-
base pintments before cleantng with water particaterly in the scalp,

Gentian violet, when applied as a lotion o ag srea of ecyema,
shoufd not be removed, but another fayer added each day untif the
natoral pecling takes plsce.
Extensire Drestings o Skin Disae

On oceanons, larpe arens of the body may need covering with
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creams of lotlons, When this is so or where the application stains
ciothing, loose bags of Hnen, old hirts, blouses, pyjamas or
Tubegauz aro wsed. (Plate XXVIL)

AURAL APPLICATIONS

Infections of the external canal of the ear and fnfectrve eczema of the
e are t b ditions to deal with. Careful
daily treatment is exventlal, whatever therapy is wsed. The spplica
tlon of medicaments should be preceded by very gentle dry-cleaning
with a wool-tipped orange-stick. This removes debris and dischargs
without damaging or Irrdtating the canal. The woal tip should be
thin with a Joose twist Left projecting beyond the end of the orange-
stck, Dry-cleaning should be performed under direct vislon with
anauricope and carried ont by » doctor ar trained nurse, Repeated
tramma, through of the nurse or excessive rubbing by
tbe patient, s responsibls for mmch chronw extornal otitis. If there
is asanclated seborrhoes of the surrounding skin ot scalp, this must
be treated at the same tims.

Applications

Drops. These may be antiblotic, mercurial, or astringent. They
thould bo allowed to tockke fn gemtly and not be dropped from &
beight, Iike stones Into & well.

FWicks, For the acute stage of infections, particularly whero there
b cedema of the walls, glycerine and ichthyol wicks may be advised
for later gtages, aluminium subscetate or rino snlphate. Tosert the
ribbon-guare gently and avotd damaging tho wall. The wicks aro
changed after an Interval that vanes with the degres of dischargs
and inflammation

present.

Patnty Of these, gentian violet 1-2% in 30-70%, spirit is probably
the most nzeful. Afler the initial dryclean, this is painted
ronnd the walls with & wool-tipped orange-stick and allowed to
dry Repeat daily until the peint flakes away

TUBULAR GAUZE BANDAGING

A new type of bandaging that has come cn the market in recent
years has ked to considerable changes in the technique of skin

This bandaging comatsts of a fioe, tobular cotton paize, made
Mmmdmﬁomﬂngulobodywidlhmddlhunwuedwl;
a1 it B, or twisted on firmly by the me of specral applicators
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Tt fa thinner in texture than plaster stockinet, but otherwise simflar
1t is the uso of the applicators which has given thls bandsging &
particular value In the contro! of blteding, but it is osed in derma
tology for the most part as & simple dressing.

Tho bandaging Is marketed under the name of Tubegauz, Detalls
are ghven in the Appendir,

Uses

1 Twhted in firmly with the epplicators, a1 & dreselng for fingers
after pall avolsion or the removal of warts.

2. Applied as it is to hold pads or dressings in place—an the
fect ar kegs, for lottance. (Plate XXI1L)

3 Applied to foun & pusk ar eap for children in the treatment of
eczema or impetigo of the face aod scalp With expericnce & cap
can bo made that will stay in place same days daring the period of
hair-fall after nngworm epilation of the scalp.

4 Tts main use is for peneral drenving of the Fmbs and trunk in
eczema, prorissls and otber diseases needing the widespread appli-
cation of creams or pastes. A whole gult of underclothing can be
comstructed to cover all treated arens, (Plate XXY ) The ends of
the tubes are aither tethered to cach other by tying or tapes, or they
aro fixed by splitting and tying or by s plece of adhesive rino oxido
plaster (Plate XO(VIT ) When tho prevention of scratching js impar
tant—as bn infantlte ecrema—the distal end of the tube is twwted
on the applicator and turned back on fiself thus forming a closed
bag boyond the end of the fingers. This fs often an adequaie substi-
tution for splinting,

5. As a coveniog over occlusive paste bandages. (Plate XXT)
It forms & neat over.dressing which fmproves the appesrance and
makes thete more acceptable to tho patient (especially coal-tar

)3
6 Applicd with the applicaror it iy one form of supporting ban-

dtgefa-thnkp(ncnncnch:ptﬂ')
ltnm-lpanhcmnm-ulrbm(‘m‘)nbcpnzb-pplbd.
d, beneath ar plaster bandages, these may bo cut

oﬁmnﬂybymnhgonebhdcdmemdonmambe.
instead of repeatedly separating the skin from the bandage. (Fiato
XXX (@), (b), (c) and (d)

It Is cool and lght and well talerated even In hot veather
It may be applicd loowly or a1 tightly as required.
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It may be manrpulated to construct masks, helmets and cape.
It can be replaced, and, indeed, wsed two or three times if

necessary
In this way it is much less expensive than bandages.
It s easlly removed for obsarvation or for changing applics-
tions bencath,
It avolds the timeconsuming and wasteful winding-on of
bandages.
1t does not ruck up and constrict joints and flexures, as ban-
dages do unless applied very carcfully and changed fre-
qoently
The makers have also prodoced a solid spplicator in which ths
dressing muay be soaked In a cream or liniment and wound on while
w2t This can then be covered by another layer of dry Tubegawz.
The cream i thos kept constantly in place, and not disturbed by
scratching or robbing. The use of Hnen or rg stups i probably
smpler for individnal cases, but the applicator may be of valoe in
bospital practice.

BATHS
The following, ¢ are {mes wed In der logical treat
ment
1 Tar baths for psoriasis.
2. Potsssiom permanganats baths foe infective conditions, pem-
phigus,

et
3 Bran or catmeal baths for chronk ecrema, senile ecrema, ctc.
4, Sulphur baths for acna (obsolete)
5 Emubsified baths with or without foam, in somo cases of
infantile ecrema.
6. SBodium bicarbonate baths.

An adult & bath containg 30 - 40 gallons

A child’s bath contains 15 - 20 gallons

An infant s bath contains 5 - 10 gallons
T

Hot SE-104 F

Warm 92~ 9% F

Tepid 75- 9 F

‘The warm or tepid bath is most nseful in dermatology The bath-
room should be warmed to not less than 65° F
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Tar Baths

The patient soaks in this for & quarter of an hour using & soft
scrubbing brush to remove the scales from the lesfons, and after
drying himself either proceeds to ultra viclet fight ar to the appli-
catton of olatment, Liguor picis carb, 24 oz. is added to each bath.
(This would bo rather strang for the intertriginous or seborrhoeic
type of peoriasis)

Patantum Permanganate Baths

Theso aro useful when a mitd antissptic action is required. About
four teaspoonfuls of p permang crystals are mixed
in a bowl of water and, when dussolved, poured into thoe bath. The
crystals should not be put directly into the bath or 2 gtain will occur
where they dlssolve. Tho solution is only valuable as an antiseptic
while still pink, and its power i Jost when it becomes brown.
Permanganats Jeaves & stain on the bath, perticolarty if med on
moro than one occastan. The colour of the final solution shouald bo
rose-plnk.

Remoral of permanganate stakar Spirits of salts, sulphurons scid
ot axalio acd may be used, but with care, as they are corrosive and
polsonons,

Bran and Oatmesl! Baths

Theso are occasionnlly ordered for elderly patients whose skins
are irrhtated by soap aod water Even with this alternative, the beat
of tho bath Itself the change of temperature involved in petting in
and out of the bath and tio friction of drying are themselves pro-
vocative in any cases of inflammation of the skin, About a pound of
bran or oatmeal is tied in & mmlin bag and soaked in boiling water
or under the hot tap as ft runs. A very thin starch emulsion resufts.
The bag may then be used for dabhing the skin instead of soap o2
#ponge.

THE STARCH MULL

A variation used as a soothing colioldal wet dressing for larger
arcas and for any acute jrritablo or eczemator condition.

Use | tablexpoonful of starch to 1 pint of boilng water (no boric
acid). Boil the mixturo for five minutes and dip layers of gavze or
rag in the emultion. Allow to cool. Lay over part. Change every
few hours (wash out and boll dressing beforo using In starch agaln).

Nare As it i exsily contaminated, it should bo handled with
ciean hands or rubber gloves.
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Mid 21 for wet drescingy, may be added to the waier
(22 2 tablespoonfuls of Burow's solution e fow crystals of potes-
sium permanganate).
Sciplarr Rathe
Thm remedy Is otill advocated in some text books for the treat
ment of acne but 1 scddom used nowadays. A knob or rock of
sulphur (potasstum sulphurata B.P ) b dissobved in the bath, Tt has
2 most disagreeable odour and tho edded disadvantsgs of staining
metallic wars biack by the deposition of sulphides. If wed at all, no
metal fittings shonkd bo present and the wmdow opened. The bath
€an be deaned with dilute sulphuric sad.
Emahifying Baths for Infaats
Although most Infants with atopic ecrema do not seem to bo
much harmed by baths, the extenstre e of soap fs nyually avorded.
Elther of the followmg substitutes may be formd nefol
To each bath of about 10 gallons, & tablespoonful of the following
mixturs may be added
(1) Emulsifymg ointment BP alone or
@) (If an sdded foam ts required)

Lanctts wax §.X,, 5 oz

Sodlum laury! sulphate, 3 oz
Mix together with about 16 oz water and allow to sct. Use a table-
spoonful for a child's bath.
Thitbs whisked under the tap a3 the water is running, Thewaxcan be
wed in combi. with potastlum permanganats or tar if desired
Sodlrm Blearbonate Batks
These are comforting for peuntic conditiony. For & full-sired bath
1-141b. of bicarbonate s necded. As this s nn afkal, its valos is
questionable when & redoced aliali-peutralozing power of the ekin
existy, It should not be uted 1n patients with extensive eczema. Some
muthories recommend buffering  the alkallnkty by preparing &
colloid (oatmeal) bath after the addition of the bicarbonate,
Foot Baths and Stz Baths
Parta] bathing of this nature is of great valoe and comfort to
Patients with irritable infective or eczematous ledons of the hands,
feet, the peri-anal arca of groins. They are an cxtension of the wet
dressing technique (g 7 ) but should not be indulged in for too long
ata time, Patlents with cheiropompholyx find that hot hand baths of

13 gand belp the bi: break,

3 P T
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Special Dressings

LEG BANDAGING

There e four ways of providing sdequate support for the legs of
Ppatients with gravitatloual ulcen. It is taken for granted that & full
and accurate dizgnosls bas been made and that causes of feg aker
other then gravitational, kave been excluded. But the methods
described are applicable whenever there {3 ocdemna present, dither
In the foot ar in the uker edges to this extent other types of ukeer
and other gravitational syndromes will benefit,

The reasons for pressure bandaglag bave been given In an earber
chapter For the finst few days afier application ali types of premure
support tend ta ba patnful, expectally when tha ukoer i of the hyper
tensive or arteriosclerotic type the petient may need analgerics
uatil this pamn has worn off.

The following types of bandaging are in uso

Firm elastic webbing bandages, with or without & pad ower the
vicerated nte.
Occlusive pasts bandages.
Adhesive plaster bandages of varons types.
Tubegauz bandaging.
Elsstic Webbing Bandaging (Plates XXII and XXTIT)

This is commonly used &3 a first measure and forms the basis of
the Blsgaard treatment, The bandage coassts of 33 yards of 34nch
wido atrong wobbing of a type known as bive-hne or reddine
bandage. The red ime has nylon incorporated in it and fa more
expensive But ft {s more durable, lighter sod & more comfortable
to wear In tho majority of cases the blue-line typoe of bandage is
adequate. There are & number of variations in the method of appli-
cation which depend on experience and other creamstances. But,
broadly the procedare is as follows

1 A simplo dressing Iy appied to the ulcer itself-—perhaps Jotlo
rubm, pentian violet or tolle gras.
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2. A plecs of inen may then be applied to cover the surrounding
akin,

3 Afelt pad b cut out to fit round the edges of the ulcer if this
b large, or 1s applicd straight over the ulcer if it is sroall, The edges
of the patch should be rounded. The thicknes of the felt used varies
bat should be at least half an inch. If there is amy sorroandmg
cczema, non-adbesive felt is med, otherwis adhesve felt may be
apphied. Sorbo and Latex Foam can alyo be wmed. A doubls thickness
of felt myy be obtainod by sticking two preces of sdberive felt back
to-teck. 1f thers i amy difficulty in cutting tho felt to the required
chape, thy cdges of the ulcer may bo painted with 1% gentlan
violet lotion and the felt pad quickly applisd. An Impression will be
made over which tho scissors can be guided It is tmportant that the
pad s preseed om, or shghtly wthin, the oedematons edges of the
nleer

4 ‘This pad s kept firmly 1n position by a length of tabular gaure.

5 The elastic webbing bandags b then applied carefolly and with
constant slight tension, first over the dorsum of the foot, then horl-
zontally round the heel, and then with S-shaped tums to mclode all
the tkin of the beed and ankle. It & very important that these {nttial
turms should be applled correctly and that an edequats firm support
be given around the lower part of the leg and ankle. Felt pads are
sometimes fmserted behind the malleoll, the shape of the leg being
coaverted s far as posaible to that of & cylinder to enable constant
Pressure to be exerted all round it. In this way the bandage ts brought
TP over the ukcer and pad to just below the knee, whero it s secured.

6. The patient may remove the bandape at night but mmt bo
teught how to apply It correctly every morning.

7T As the ulcer decreases In aize, srmaller pads are cut. If the ukcer
I3 of regular shape the initial pad may be cut through in one place
and can be made progr ly smalker by vl dundant feit

ing
©n each tde of the cut and pulling the edges together to make tho
central bole smaller

Occlosive Paste Bandages

Thess are applicd in the usual manner directly onto the skin, with
©7 without a pad over the uicer itwelfl Added pressure may be given
by catting this bendage up the back of the keg. applying tabular
fauze with applicator presmure and then & webbing bendage. Only
the Intter Is removed at night. The lnsertion of a strip of 1 Tube
pruz (unopened) under the occlusive bandapge coable this to be cut
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rapidiy by runming ono biade of tho plaster sctesors down the tube,
(thXXI(a),(b),(c)md(i)SnchbundagulmutuaUydnngad
cvery week or ten days,

Adbesive Plaster

Thess are successlnl in some hands but not in others. Semitivity
reactions to all types of plaster bandage do occur but are much fess
common with the new perforated or strp typo of bandage (such a5
Lestroflex  which is moro porous. If there is any particular need to
fear sensltivity reaction the following devices may reduce this rsk

1 Paint the hmb with 1% gentian viofet in spirit and allow it to
dry before applyhg the bandage.

2. Apply a layer of Tubceganz finst,

3 Apply the bandago inverted, Le. with the sheky side out, and
cover with ordinary bandage or tubular bandage. The last
expedient is more useful fn preventing the pain of removal
from hairy skin than it is in preventing sensitivity resctions.

It is & common peactics to put a steip of bandage down the sides of
the leg from kneo to heeland back, beforeapplying tho bandage ftsell

There are scveral types of bandage in common use esch one has
its own sdvocates. Success comes lesa with the chokeo of the bandsge
than with the skill and experience of the nurse who applies i, Some
time should bo spent in making suro that these bandages fit weil
round the ankle,

The application of these methods of support 13 only one port of the
treatment of gravitational syndromes—though probably the most
important. A stparate dresing clinke for these patients, with an
enthisastic Suter in charge, e far the most satisfectocy way of
arrunging for adeq timo for the bandaging to bo carried out
properly
Tabegurz Bandaging

The bandage s applied with tho applicator exerting presyure from
the foot upwards. This fs sometimes used over an occlusive pesto
bendage split at the back or It is appled daily to patients in hos-
pital But it is not practical for homo nse.

INTENSIVE USE OF DITHRANOL IN PSORIASIS
Contra-tadications

This should not be mied for patrents known to be sengtive to
dithranol, or to have had a previous exfoliative dermatitls from
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dithrunol, acute psonasis ar exfoliative peoriasis patrents with
active tubercuilosis, diabetes or any serlots medical condutlon.

Mizzgrment of the Average Case

The comse of treatment lasts from two to thres weeks, The un-

divided attertion of a nurse for at Jeast half an hour each day is

1 The patient takes a bath to which has been added 2 oz. liquor
piclt carb,, soaking well and scrubbing away all the scales,
crusts and the proviows day's pasts These may first b softened
with enmulsifying ointment or ofl.

2. The paticat is then exposed to ultra-violet light, preferably
from a carbon-arc source. The time of the exposurs is in-
creased gradmally to sustain @ mild erythema.

lmpﬁmtmmmthcdrudng—mam,wtaehmlpaﬂn
with §*/ drthranol N.F s smeared carcfully and thickly on to
all the lesions with & wooden spatula. It should entirely ob-
scuro the proriatic lenon and not be rubbed in. The surrounding
skin i3 protected with a covering of yellow soft paraffin or zinc
peste. Thu iy particularly important in those with falr and
tender akins,

4 The patlent is then dressed in & tubular ganze undersuit or
otber sultabls form of drexsing which will keep tho paste in
Pace. (Plate XXV ) Tom pieces of grease proof or toilet
peper or of Scotch tape are extremely uscful when the lesions
are imtted in number (Plate XXVIIL)

This treatment s repeated for five days & week, until all the psori-
e kesions arocicar and a de pigmented refractory arcaappearsat
the sites of the old kesions. The rest of the skin will be more or ks
dhcoloared by the dithrano! and ultra-violet light, (Plate XXTX.)

Treatment is duscontinued if

(8) there is a widely spreading ares of erythema or ecrematons
reaction over the whole body

(b) there are irritable spreading arcas of erythema round the

treated parts, or
(€) there are any signs of gencral constitutional npset.
M

lodiflcations

1 In a falr4kinned patient the treatment should be started with
kafatrength paste (i 3% dithranol) which can bo incressed
hter

r
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2. In a person with a pigmenting skin, having a fcw large, thick
patches, double-strength paste (Le. 1% dithranal) is used from the
start,

3 Guttate proriasis In most cases the attack in its extensive form
is self-resolving, but when obstinate, tho half-strength paste may
be smeared over Larger areas of the limbs and trunk, with or without
ultra vialet light, or residual areas only treated,

4 Proriasis of the sealp. The dithranal technique can be used here,
though with caution. The hair should be cut short and the scates
and crosts of psoriasis removed first by treatment with salicylic
acid ointment and shampooing. Half-strength dithranal s applicd,
the forchead, neck and ears being protected by Stecalam or rine
axide paste.

Note Dithranol should only be used oz the face with great can-
tion. The patient should wash his hands afier using the paste,

The unnc thould be tested once & week i all cases and any
albuminuria reported to the medical officer In charge.

The degres of success obtatued by this method of treatment depends
‘upan the enthuslasm and skill of the nursing staff wpon the repatz
tlon of the centre whero the treatment is carried ont, and upon the
thoroughness with which it 13 given, It must not be left to the paticot.

It also depends upon a sufficient thickness of paste beng apptied
and left in position for twenty-four bours. The details of application
must be followed scrupulously

CONSERVATIVE METHOD OF TREATING MULTIFLL
VEBRRUCAE (‘MOSAIC WARTS?)

Mosaic warts contist of a largs massed group of small warts
occurring on one area of the foot. The method i3 alo used for
multtplo scattered verrucse, and occaslonally for warts elsowbere.

1 The warts are pared down as far as passible without canaing

bleeding.
2. The patfent applies a salicylic acld plaster 40%, cut cut in
shape to fit the affected area. He leaves this on for five to seven
days, covenng it, if necessary with ordinary
At the end of this time he takes off the plaster
with it any desd akin which has been macerated by the elfect
of the salicylic acid Furtber dead skin and, Iater parts of
the warts themscives may be palled or scraped away by the
patient.

w
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4 Ho soala the affected area in a sancer or egg-cup contadning
1 3% solution of formalm for ten minutes twice a day durmg
the next five days.

3 He repeaty the Cyce, applytng the mlicylo scid plaster as in
a.

1f carried out properly this treatment useally brings about care

of the warts in a perfod ranging from six weeks to three months.
Though tedious, it dos not Involve a stay In hospetal, & painfol
operstion or the amount of scamnng that would be left by any
berolo methods of treatment for so largs an affected aren



CHAPTER 43
Some *Office’ Procedures

PREPARATION AND USE OF CARBON DIOXIDE SNOW

Carbon dioxide snow is of great value in dermatology Its effect is
doe to local freczmg of the trsxtes, a process that results in cedemma,
vescuhar dltatation and, ultimately in the formation of a blater It
is perfectly safe and scldom keads to any vislbls scarnng unless the
raised ares becomes infected.

Todieations

1 Warts,

2. Other superficial lesions of the skin, such as sebarrhoeic warts,
tolac and senile keratoses, telangicctases,

3 Areas of acne, especially scarred and cystic acne. Repeated
applications of carbon dioxide almh to produce a marked ery-
thems aro given weekly to the wholo affected ares, or the solid
stick is nsed oo individual leslons,

4 In & mare specialized sphere It ks helplal in the treatment of
certain & tve dermal condiil h -

5 soch as
lare and lupus erythematosus.
5 It may be used with swocess to eradicatc soms varictles of
nasvold conditions (small b ngh and freckles).

Preparation

Tho snow can bo prodoced in two ways

(@) A lemther bag is fitted tightly over the noxzle of a
cylinder of carbon dioxide grs. Thus collects the solid soow that
forms by expansdon of the gas. The block that is formed may be
kept for some hours between liyers of cotton woal and wsed when
needed.

(&) A smaller quantity obtained by tho samo peinciple from a
Sparklet machme.'lhhnppanm:hnmt.pombhwddﬂdwl,
but see that the fine jet does not becomo blocked by durt. (Plate
XxX)

Br
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SPECIAL MODIFICATIONS
1 Ten per cont sulphur is sometmmes added to the carbon dioaide
slosh fn the treatment of acne, The sulphmr forms a powder which
may be loft on the skin but doss not appear to the agthor to have
any porticular valoe,
Note If it It bemg nsed, the patient s and operator s clothes
should be well covered with towels since the mixtore splutters

2, Carbon dloxdde has been nsed mixed with acctone In test
tubes which can be applied to irregular lesions on sites that ars
otherwiso difficult to approach.

Method of Use

Carbon dionde mow it used elther xs a solid block or palnted on
wsaslmb, The block (ar pencil”) b formed in a cylindrical wood or
vukeanite tube, the snow belng rammed down to form a solid col-
umn. These wooden applicators are in we at most hospitals. With
the Sparklet cylinders an applicator #s provided as part of the
apparatos. The tip of the column may bo pared down by e knife or
pointed by rolling at an angle. The enow is hald firmly and cventy
xactly over the lesion, with the degree of pressure required In
cases whers a blister i to form, the snow thoald be kept in place
untll a speeading ring of white refrigerated skin appears round the
cdgo of the eolumn. It is slightly painful in application the pain
shortly gives way to numboess. A child or young adult may be given
two tab. codeins co BP C. to take half an hour befors the apphica-
tion, After treatment, the process of thawing out—which lasts for
some seconds—is again temporarily painful. A blister forms which
should be covered by & dry dressing for the pext two or three days.

Pressare s wmally needed for hulf to two minutes for the treat
ment of waris, & quarier to ope minute for lenkoplakia of the
buccal membrase, five to twenty seconds for haemanglomata, and
five to thirty seconds for the of lupus cry
Both pressure and length of time needed vary with the depth and
consisiency of the leslon, the skl of the operator and the type of
skin of the potient.

‘Slnh

A small quantity of anow s ground up to a fine powder in a galli-
pot. A lew drops of acctone are added to prodoce an opaque slush
This is painted exactly on 1o the area with a small camel-hair brush
or if the ares is large (soch as In acoe of the facs), with a swmb. For
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small leslons, e.g. In plane warts, painting should be coatinued until
the area is frozen solid and for some seconds after this, In the case of
acne, where a general erythema s needed, one should aim at an
cven appheation, sufBicient to whiten the skin for & few seconds. In
kelold or bad cystic scne & combination of the two methods may
be needed.

VERRUCAE. STANDARD TREATMENT WITH CO, SNOW
For children above the age of fire years

1 Glvetwo tab codaine co B.P C. (Veganin) half an hour befors
treatment, and methylpentynol (Oblivon) ten minutes before If the
child is apprehensive. Let him Lo comfortably on 2 couch wath the
affected area on the foot easlly vhible, (Plate XXXIL)

2. Pare down the horny skin until all hyperkeratows is removed,
and mark the extent of the verroca accurately with & ball-point pen
or indelible pencil.

3 Apply the CO, snow stick vertically onto the wart, covering it
exactly The pressure must be oven and constant and should vary
with the suspected depth of the wart. The greater the pressurs, the
deeper the blister and the longer this will take to coms to tho surface.
Continue for five minutes exactly

4 Soms oozing and a certain amommt of discomfort will take
place during thawing. When this has ceased, a dry dressing should
be applitd A circnlar pad of adhesive backed feft with a hole in tho
cratre i fitted to keep pressure off the wart.

5 The patient rcturns in & week. If the treatment has been carried
out sccurately a blister will bave formed with the wart on top. This
by cleaned with spirit and clipped away the wart with it.

6. The base is pamted wth 1%, gentian viokt in spirit, or some
other suitable antseptio Jotion or astrmgent. A dry dressing is
applied. The raw ares will heal quickly and withont pain.

NoTE () The amoant of discomfort this treatment entails varies
ﬂmﬂmt:mpatmmto!!hechﬂdmdtbolkﬂlmdpcrwmﬁryo{
the operator Quist and a confid

mwmthLHd{orpmnhApprehendon.

(&) It will sometimes be formd that a blister bs not fully formed
on the surface (s20 5) It is often possible, neveribeless, to nick the
Toose skin and to pull it away with the wart intact.

(¢) This method bs not applicable to multiple (*mosals) verrucas
(seo next section). With modifications and with the wse of COy snow
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for one or two minutes instead of fivo minutes, it comprhecs &
standard treatment for warts clscwhere.

() Modification 10 be uxed for very small verrucae Freezs fora
few seconds only and then soop the verrucae out whik the ares fs
smnasstheted,

THE BIOPSY
Defition
The word biopsy should correctly be msed for tho cxamination
of  pacce of akin under the micrescope. But it is commonly used to
refer to the actpal removal of skin for this purposc or for blochemd-
cal amalyshs. Excision of small lesons is carned out 1n the same way

Indications

A biopsy b Indicated
fn kin conditions of doubiful d is where histological
aamlnaﬂonnnybeupe@edtohﬂl
mtm.ﬂimlhuty‘pordugrmdmﬂgnlwy u.g.indoubtfnl
basalcell and intre-epsd
Tmhnmloﬂmd.cpmd:uponﬂmnﬂmo(chmgufound
under the
a3 a therapentic measmre in the case of small solltary lesions,
when & blopry may be combined with the entiro removal of
the ledon (*excldon bopsy?
for an indicatlon of tho effect of treatment, c.g. dudng the
healing of leput vulgaris
forlhcdugnod:ofthnmtunofymﬂldhnmlﬂ'ccdngdn
skin (e i ot These skin
manifestations show a celtular infiltrate typical of the whole
disenso

o 1 1 : Wi

oc for
forbui].u,rotdpbndlu,cﬂ\mpldmu.

In skilled hands & blopsy may be performed within five minntes.
required are

Tln.u:r(ﬂg.w)
1 Sterlle towel, gauze, swahs and spirit or cther for cieaning the
skin,

2. A steel cartridge synnge with xylocaine phiabs (2%) (without
adremline). These give effective and painkess ansesthesia, The
syringe is daly awsembled with dental peedic and adaptor
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4
5
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A Baird-Parker scalpel handle with & No 15 Gilletts blado
(rounded edge).
Fine tooth-forceps (eye forceps aro best).
Two patrs of fine artery forceps (*mosquitoes”)

6. Needle-holder needle and stitch. Chotee of maternal shoold
be left to operator For the face, where a good cosmenc result
is neceamary  Mersutures are ideal, For larper Jesions, ot

-

Fig 10 Trolky ley-out for a biopay

those on the legs, stronger material, such &y mylon, Is used.
Tantalum or silver wire is very useful for stitches of leg blop-
sics where healing is usunlly stow and at sites where there is
much tendon ar movement,

Polnted or small curved schisors, straight and curved stitch
scszon.

Histology bottle or speci Jar vrually ining 10%
formobqaline. (Other fixatives may be appropriate depending
upon subsequent ataining technique.)
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Obserre the following

1 Obtaln written pernmission. A blopsy (eapechally if it lcaves &

vislbls ecar) mary be construed as a technical assanlt.

2. Make guro the patient {s not sensitive to local anacsthetics or

to any sterilizing solution or antmeptic used.

When the area i cleaned and inflltrated with the ansesthstic, a
crescentric incidon is made with a firm movement, first an ons side
of the leslon and then on the other mecting exactly at a point at
each end. Tl Incision must penetrate tho foll depth of the tkm and

Fig 11 The coliection of & specimen for biopey
be perpendicular Holding the kesion with the forceps, this Is now

bleeding is emily stopped. Oceasionally artenal bleeding occurs but
13 enaly sealed with artery forceps. The stitches aro imserted with or
without undercutiing the 1kin. On the face sufficient stiches must
be naed to produce a thin, closcly opposed scar A dry sterlle dress-
Ing, Whitchead's varnish, collodion, or Nobecatano arc applied.
‘Tho portion removed should fmmediately be placed (skin surface
up) on & small ct piece of blotting paper 1o keep it straight, and
wmmmmﬂnﬁw(ﬁpll)hhcmuﬂyw
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bo Jost or trodden on. The jar 1s immediately labelled, glving the
name, ago of patient and date, sed the site from which tho blopsy
was taken,

Remember Cut cleanly cut deeply and eut the right lesfon.
Always fnclude some normal skto, For diagnostic purposes a skin
biopsy need not be large—It abways results in somo coemetic dis-
ability—but thorld not be fragmentery Half to threc-quarters of an
Inch is vrvally adequats.

REMOVAL OF STITCHES

On the face five to scven days. On the kegs elght to ten dayx. At
sites of movement and tenston eight to ten dayx, Other areas seven
dayr.

Note Biopsics do not heel casily in (1) suppurative conditions
(2) peripberal vasculer diseass (3) ocdematons areas.

Avold blopeies on the feet of elderly people with poor peripheral
circulation. Blopeies should not be taken from an infected ukcer
edge—they ncither heal well, nor are they informative

Tocitlons should be mado in the plane of the skin lines to avoid
tensfon and for the best cosmetic effect. On the kegs make longi-
tudinal incitions when pomible, insert firm mattress susures, and
apply anth-tension strappiog and & crépe or elastic bandags,

The report on a biopey will unuaily be availabic in eight days
mors quckly on urgent request.

When & fat-stain has to be made, & note shovld be made on the
accompanying form, as the section has to be fixed and treated
differently When bacilll are to be sought, normal sterflo saline
should be used imtead of formatin and the section wrapped care-
fully in sterile gavze damped with this. It should be despatched
tmmedmtely

CURETTAGE

Caurettage s the removal of excess or diseased tiosee by the vse of 2
lpoon-ohwdimtnnnmttnownulm(ﬂawxﬁoﬂm

Impleraents Used

Curettes arc adapted to different types of use in different speclal-
thes. For skin work s single-ended or double-ended sharp curetts
shapod like 2 deep spoon is used for small Jesioms an ophthatmic
curette 1s valuable
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Trolley or Tray Setting

Fig. 12. TroBey hay-omt for curctiags.

1 Spint, swabs, dressings. A bottls containing formol-taline to
receive specimen, f ey The use of Cetavion as an anthoptic
does not allow a firm grip to be mads on the curette, but if
spirit 1 used care most be taken that the skin b dry befors the
cautery {s applied.

lanndgnlyrtngsundxﬁoalnnphth%

3 Two or three curcttes of g vizes.

4 A palr of straight and a pair of small carved scisgory.

5 A pakr of tootbed forcepe.

6. Tho cautery if needed afterwards,

Example of Carettape
Takmg a wart as example, the area b first infiltrated with the
local anacythetic. If thers 8 a great deal of excess born this is
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clipped or cut sway Holding the curctis firmly and with a single
firm, downward, twisting movement, the wart fs removed from its
bed. The base and the sides of the ares are thoroughly scraped with
the caretts. The rurface skin at the edges should then bo clipped
with the scissors and sterihzed with the cautery This also seals
becding-points, which may be tronblesame especialty in verroces
of the feet. If & dry dressing is applied the patient shonld jeave 5t
untouched for two or three days If toll gras, it may bo changed
dally A ring of adhesive felt applied over the verrucas will enable
the patient to walk fn comfort. He is nstructed to keep the erea dry
and should refrain from walking in bare feet and shoes without socks
or sockings.

Note Curettage alone sears little, if at «ll, Canterization (gv)
nsually leads to some scar fonmation. For benign lesions, therefors,
this should be performed lightly by merely pentfy running over the
wurfecs of the curctted area.

THE ELECTRIC CAUTERY

An tnstrument prodncing destroction of the tisme by means of &
red-hot platinum-tipped spplicator The roins current s passed
throngh & rheostat, which controls sts power Applicators aro of
various shapes.

The apparatm chould be connected and tasted by the nurso before
w2, For most purposcs a dull red hest iy sufficient.

Uses

Cauterization of tissne, alone and after curcttage, e.g. warts,
basalceil caranomats, Jupus nodnles.

Trestment with polnt pplicator for destruction of stellate
anglomate or skin

Destruction n{m:?hypmmpbkmvddthsm(md:r
general or local anacsthesta)

Treatment with cutting appbestor for removal of pedunce-
Ixted molex.

NotE (1) Kelold formation is a risk attending the we of the
cavtery oa farger lwons, expecially in smsceptible subjects, snd on
the upper of the

mm%mﬁmmmwmmaﬂmm
thetics such &3 cther nor with {nflammable skin preparationt such
as spirit,
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ELECTRO-COAGULATION DIATHERMY

This i carrled out either by a standard bipolar diathermy machine
nrby tpada]lydedgmdmnnapclumdﬂm.(?hm}om.)
Local anaesthetic is scidom needed—at any rate for xmall leslons.
The current Is adjusted to the degree of coagnlation required.
Note Tt is less painful for the patent if the needlo Is nof moved
in or out of tho skin whik: the current s on.

Tres
Coagulatlon-diathermy is used In the following conditians

Cellalar (intradermal) naevi and hary moles which are not
pigmented.

‘Warts.

Skin tags of the neck or armpit.

Superficlal protoberant naevald growihs, soch as Linear warty
naevi

Superficial telangectasey and stellate angomata
A wide varlety of other superfical ledons, when simpl
destruction only i1 required,

A special techniqoe has been evolved to desl with wens and
tchaceoat eyt The needle b inserted o few millimetres Into the
cyst, and the contents are coagulated until the fingers which steady
the cyst on the outside feel hot, when the needle is withdrawn. An
area of local coagulation roend the entry point of the needle enables
the coagulated contents, together with the cyst wall, to become ex

Diathermy-coagulation shoald not be tsed on dack, pigmented
mole:lmlen(underbmllnmthedl)lhevbckamh
and widely & of {c rewult. Excidon b
nnuﬂyprefcrnbkundcmb!amohlnologymbnttudicd.h:
gencral maxim it i wise never to destroy a skin lesion the nature of
which Is in doubt.

In recognired cancerous conditions of the skin, unless the histo-
logy is known, the area must b completely destroyed and the
paticnt scen at regular intervals in the foture,

Example of Use

A paticnt with multiple ceilular nacvl i placed in a pood Hght.
No anaestheths is needed. The needle is inserted into the mole and
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glana bottle as it quickly takes up water from the atmosphere snd
becomes weak. It is applied in the same way as phenol, Lo, on a
wool-tipped omnge-stick. Tho other end of the orange-stick may
be dipped In 954 spurit, which stops tho sction of the caustic and
13 used to control its effect. In view of ity sction on wnbroken 1kin,
great care It needed in bandling this caustic. It Iy particularly used
for xanthelasmata of eyelids, senile and solar keratoses, and sebor
thoexc warts, and it i sometimes used on plane warts,

Liguid Actd Nitrate of Mercury (Use with core)

A time-bonoured caustic. Used on broken surfaces it hes 1 mare
profound effect than the others sod fs haemostatic. It i thus wseful
for touching the base of curctted warts, and has a particular appli-
cation of traditional we in the destroction of lupus nodukes (edther
alone on & painted orange-stick or after they bave been curetted).

Other caustics are used according to local habit asd tradition, e.g.
fuming nitric acid, picric acid, glactal acetic actd, etc. A combination
of 2 drop of phenol followed by » drop of fuming nitric acid 15 said
to explods with a small report and & puffl of moke. Though this
has been advocated for the destruction of wurts, its use must surely
be confined to the courageons.

Note All caustics most bo handled with care and msed with
dhwcretlon. The opened contaimers should not bo placed near
patients, and the contents should always be checked before use,
Trichloracetio acad is easy to conflse with acetio acrd—bnt far moro

dangerous {0 use.
APPLICATION OF THORIUM X

Thormm X iy & mdicactive substance baving e very low penctraing
power and a ahart half lfe. Tts effect is virtnally expended in the
upper layers of the skin withm forty-cight hours after application,
It is sent by rail as and when required, from the makers, Derby
L Ltd. Certain regul pplicable 1o tho tranit of
diosctive sub mmt be d

It is convenient to arrange for scveral paticats to have thls
substance applied at the same time, o that one consignment b
sufficient.

Form, Strength and Application
Thorinm X is supplied in spirit, vamish or collodion The strength

vanes from 500 to 4000 electrostatic onits per millilitre.
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The arex to be painted s first cleaned and the substance then
appited cvenly with a camel-hair brush. Be careful not to et it run
down the face or mto the eyes. If the spirit preparation is vied, the
area trestad should be then painted with collodlon or sprayed with
Nobecutans, In amy case 1t should not be washed for forty-cight
hours,

Paintings are repeated cvery two to four weeks. A variable ery-
theroa occrrs for & fow days after application and this may kave a
plgmented, stained area for soveral weeks. Late atropiry of the skin
has not been reported from the nse of thorlom X, and though Its
sctlon s limited, it is a safe form of radioactivity

Uses

1 Port wins naevl, especally when faint, pink, limited in extent
and on the face, Treatment extends over twelvs to eighteen moaths.
‘These stalny pale to a variable extent but are never eradicated.

2. Patches of parapsorizais en plaques, and other fixed, superficial

FLUORESCENCE. USE OF WOOD’S LIGHT

An ultre violet lamp fitted with a spectal (Wood's) glaw to cut ont
all visible rays b wed in dermatology for several porposes, The
humybeobuln:dlntlnformoflbthwhhtdukpurpb
glanm which is fitted, via a tramaformer to the mains. These bulbe
are delicate and should be handled with care. Once they are heated
up in vse and then turmed off they must be allowed 15 coot down
before belng used again. All visible light mmt bo excluded from
Lhemmimuonmomlndthcopu-lmdmuldllhvhhqum
to become scemtomed to the darkmess.
Uses

1 In detecting hatrs affected by microsporon (rngworm
donlnllrtnlp.Thhblh:monhnpcrmlm(CtuptaZ)l)‘.nf;;
h:lnxhovnpvllh.grtcnhhﬂm(lhcmhnghh
minoms dials of wrist-watches) Normally there ks no g1
buillﬂghlblnkhcolourulmdbywmcﬁnlmnuhonmm

n the mamma! epilatioa of hairy

pecially I Af feleumtafection. The calp thos oY, L0EoTE,
and carefally examined #nd all affected or dowbify J

s alty all affected or ul balrs remaved
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with spectal flat-bladed epilating forceps (Flg. 13) Fluorescent
helrs can be secured onto paper or a glass slide for cutture, or de-
stroyed. Needless to say tho forceps must be sterilized after esch
patient, and affected areay should be examined last to avold Infecting
healthy ones.

3 In detecting fluorescence of tongue, nalls or skin in certain
conditions.

4 For experimental purposet, such as the use of fluorescein
in estimating the circulation time.

THE PATCH-TEST

For the theory of this method of investigation and Its indications,
seo Chapter 3 A list of the strength of some common agents used
in patch-testing is given on page 244

The Pafch-test Sqeare

A standard square should aiways be used in testing and should
incorporate the following

() an outer square of firm sdhesive about 2 inches square

(@) a smalicr square of polythene, washed X-ray film or jaconet

(Uf) an imer prece of gauze (optional) which may be soaked or

smeared with the substancs to be tested. (Plate XXXIV)

Elastoplast, Poroplast or Scotch tape may bs uwsed for (@). The
recently introdoced Atrstrip is excellest. Dalmas prepared patch-
test squares are also oseful,

Tostva

1t bs usua) to test one or two suspected agents at a time, but ocea-
stomlly batiery tests of a number of substances aro uaed together
A control square st always be uved at the same time
Srre

The skin should be gently cleaned first with ether Elther the area
of the shoulder blades oc the inner aspect of the arm s chosen for
testing. Clear areas of skin near the site affected should not be used.
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ReapDéG
The patient s fnstrocted to remove the squares only if marked
{tching takes placs within the next two days. He reparts back In
focty-cight hours and the squares are removed. A positive reaction
b maually evident, but occasional delayed reactions occur after
seventy two hours and the site shonld be inspected agam then. With
clothing material the test may have to bo read again in & week to
detect delayed rezctions. Catamine lotion, zine aream oc hydro-
cortisone ointment arc applied to irmtable areas resulting from
poadtive reactions,

FALSE xEACTIORG
1 An frritant reaction to adhesive plaster occurs, showing as
erythema with papules due 1o infection and sweat retention.

sepamted from the tested agent by the intervening layer of jacomet
or polythens,

NotE (1) Do mot pateh-test in acute stages of contact derma-
titly,

(@) A flare-op of the orgiml sites affected oftien occur with &
highly positive patch-test.

(3) It is ponible, by patch-testmg, actually to senattiro a patient,
and this test whonld not be carrled out with imown sensitirers
without adequate reason.

LIST OF AGENTS COMMONLY USED IN PATCH-TESTING

Ahrgnooﬂu:ﬁono{lgmtlfcr;nl:h—tﬂthgwﬂltnbuﬂtupumy
dermatological centre, particularly those in industrial arcas. Com-

Iists of semitizery and irritants may be found in standard
text-books and will not be referred to here. They depend in any casc
upon the locality of the skin clinic and the prevalent industnes of
the arez, The cawmes of are glues,
reaing, wood-dusts, polishey, plastics, ruhh:r sdbetive materials,
paints and solventy,

Trrespective of such special indmtrial rivks, there are a number of
agrats which are fairly common offenders in producing scnsitiz
ation reactions or which may be used in patch-testing patients in
the investigation of an obscure dermatitis. Some of these arc given
on page 243, together with sugpesied strength of apphication.
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Agent Suggeseed Siremgth Rewction
Nickel chlorkde 05oclyg N'ﬁdm
Potzmiu dichromate 01% Cement and chroome
Eouin (In spirit 50 Lipstick seraistrity
<) (uu: Occastooa! scouitirlty o oo~
©
In bess In obatments and
Paniphenyleno dtarning Halr-dyo semithrity
Pomaium koddo 2;:% Jodine seniiivky
Bmmc:h:gn -5 70 ¥
)
(E 02054 Do not confum pocmal hri-
yellow soft parafin) tant resction.
Mercory (ammonieted oc 2—5;
Resorcin 134

Some of these prodace irritant reactions in stronger concentrations,
particularly formalin and dichromate.

COLLECTIONS OF FUNGUS SPECIMENS
&mpludnﬂmhlkmnlﬂsmfmqumﬂyhhn!nordato

(1) seck mk of the pr of fungus infecth
(‘Z)a:ltumt.bamnmhllndldenﬂ.{ythotypoofrungm.
Collection

Skin scafes

Tops of vesicies newly affected red, scaly lesions the edge ofan
affected area and pormal skin just beyond it. NOT thickened,
macerated skin, pustales or secondarily infected arcas.

The scales are gently detached or scraped from the slin with a
rather binat scaipef (a single piece steel scaipel fs best) and forceps.
They may be collkected on a shide o & sl pirce of black X ray
paper
Hairs

In a mucrosporon infection, take hairs that flooresce. In catlle
rmgworns and other non-fluorescing forms, take hairs at the edge of
carfy lesfort. Pustular ketions aro untikely to sbow fungus, Whitfteld s
forceps should be ased.

Nails

A sharper scalpel will be needed. Hold tho finger fierly and cut
towards the free end. Slivers of nafl will come off quite casily Much
practice is needed to mako sure that the pieces fall onto the paper
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beld underneath. Otherwise they must be pecked off dothung and
farnitore. Ths dark discoloured area should be chosen and the top
few alices discarded.

For immediate examinaion (oemlly a gmall part of the sample)
(a) Placc on shids. Apply 5-10% potassium hydroxide—two ot
three drops from & pipetie. Cover with a watch-gless. Add
more potash if
(5) Leave in a warm placs for ten minates. (Fifteen to thirty
minutes in the case of thicker nafl clippings)
(c)Enmimundthmmpn.Thefunplmytdumdlpmu
stand out cleardy in low and high power if the hght s cut

down a little,
Fom cuLTURE
(@) Place the scrapmpy In & watch-glass cover with 95% akeohol
for a minute. Drafn.

(%) Tramfer to an appropriate culture tube or botthe with a sterile
wre loop or needie,
(¢) Label, and leare at room temperature,

ISOLATION OF THE ACARUS IN PATIENTS WITH SCABIES

In the rare crusted scabies, affected areas of skin are heavily
infested with mites and eggs, which can be found with the groatest
ease, But only a very few mites are present in most cases of scables
and they are often very difficult to find. Since the solation of the
scaruy confirms the diagnoms indisputedly t should always be
sought in doubtful cases.

Most of the acari are present on the hands snd wnsts, The female
lies In the burrow where she lays her eggy.
Method

1 (a) A close examination of the finger-clefts, wrists, palms and
soke1 may show any obvious burrow as a very thin stralght mark a
few millimetres long. There is often & papule near one end. Some
1ime may bave to b spent in searching, with the aid of & lens, a3 the
burrow may be far from obviom,

(8) Toc burrow is then opened-op with the point of & needie,
using firm pressure, but not skarply enough to draw blood. The
acarus adheres to the end of the peedle, wherr it bs fost visThia,
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(c) Itis transferred to a slide and examined under the low-power
Jeus of the miToscops, (See Plate XIX.)

2. (a) If no bwTow can bo found, a drop of 10%, Ixquor potasae
is dropped onto any lkely area—the finger-clefls, the fold of the
wrist, a group of papules on the thomb

(5) After five minutes, the macerated skin in the treated areas is
scraped off gently with a ecalpel and transferred to a stide.

© Afzwmorndrop-olhq'uorpoumnmnddcdmdnm
slip applied. The prey ically under the
Iamlmhmmmmmﬁom%mym
be scen among the scales.

CYTODIAGNOSIS
The Examimation of Scraptugs from Blisters and Tumonrs

The change that takes placs in epidermal cells in certain ballous
skin diseases is diagnostic, Such cells can be examined by taking
scrapings from the bese of blisters

Tecrrogque

1 Clean the skin gently over a typical blister
2. Clip away the roof and gratly dab to remove the blister fiold.

3 With a umall scalpe] or tenotome, serape the base snd edges of

tho blister

4 Smear the materfal on a slide, spreading it evenly a3 for a

blood-film.

5 Allow to dry Stain wath hacrmatomylin and eosin.

6. Examine under § and ¢y lems.

The diagnosis of pemphigm b confirmed by the fleding of
rounded scantbolytio cells. These are not scen in dermatitis
herpetiformis, Some virus diseases show balloan cells.

Tho same method is used for the diagnosis of certain malignant
tumours of the skin. Scrapings, curettingy, or the edgo of & biopsy
specimen are pressed onto a slids and tho celis that adhere arc
stained and examined. The method is reliabls in experienced hands.

PROVOCATIVE DRUG TESTS
When a drog eruption is suspected, & provocative test may be
ordered by the doctor in order to confirm the diagnosis. Thoogh
carrdad out under medical supervision, it will fall to the ourse to
wateh carefolly for any reactions on the patient and to report them
accurately The following points most be satisfied
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1 The provocatve doss must pot be largs enough to endanger life

of to cause any serious reactions.

2. It must not be given in the ecuis phase of an eruption.

3 No other drugs should be glven at the saumo time.

In practice it fs most used in surpected cascs of idlosyncrasy to
phenotphthalein (from loatives) acetylsalisylio acld, entipyrin,
jodides and barbiturates. Provocative doses are weaker than thoss
normally given, but may have to be increased progressively if no
reaction occun.

Example  Phenolpbthalein  §-3-1 grain
Aspinn 220 grains
Todldes }-2-5 grains
Penidillin 100 - 1,000 - 10 000 units

Streptomycin 005-02-05G
Tests should be made at intervals of forty-cight to screnty-two
hoars and the skin carefully examined for any slgn of eruption or
exacerbation of & previom leslon. The patient may complain of
itching an hour or two after the test dose s grven, or show adme in

temperature
In the cass of Sedormid (& carbromyl-ures drog) a patch-test
may reproduce the purpudo seosdtivity lesions in the area tested
by absorption). Sometimes scrnaitivity to a drug taken
Internalty involves ephdermal scnsitization and can then be detected
by a patch-test—a safer method than the provocative drug test.
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APPENDIX I

A FORMULARY FOR
DERMATOLOGICAL USE

HOW TO USE THE FORMULARY

Uss the farmulary for loaking up an actual prescription and find-
ing out something about it,

1f you have a particelar condition to treat, turn to page 264 to
find & List of suitable prescrrptions,

To Jearn the peinciples of compounding skin preparations, read
pages 2934

If you wish to know the action of a particular ingredlent, turn
to pages 254-7

This list of applications fs shart and cannot be comprebensive,
If the formulae in uso in your bosputal are different, try to estimate
first whether these are crearns, liquids, pastes, ointments, ¢tc,, and
then tumn to the appropriate section and compare the focmulas
remember that the base 8 a guide to the action required—cooting,
soothing or p nd that the ingred may be of secon-
dary im,

portance.
Nurses engaged chicfly In denmatological work should refer to
the St Johw's Hospital Pharmacapoeia, & comprehensive gulds to
standard dermatologacal peescribing in England,

CONTENTS OF FORMULARY
1 Introduction
2 G on &
3 Components of ikin prq:unuom
4 Action of some common specific agents
5 SeoxT FORMULARY

Bases
Lotlons, tinctores, varnithey
Creams

Ointments
Pastes
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6. On stock preparations and on mixing

1 INTRODUCTION

1 This formulary makes no pretension of belng complets. It
contains & number of timple prescriptions which can safely be used
in the treatment of all the common forms of skin disease,

2. Each hospital and nursing school has its own traditon of
therapy and its own pharmacopoeia.

3. The acope of the formuiary can be widened by mixing
Individusl prescriptions.

As there s often littls understanding of the action of logredients
used in dermatological preparations and of the basos in which theso
aro presented, n introdoctory section deals with this, At the end
of the formulary there aro sections dealing with certaln groups of
substances in moro detail.

Thtrrlnﬂrdylmaﬂnnmbcro{[rm‘lpdﬂm;lvmmiﬂtmdﬂd
an of typdenl, lons in each group, and,
obviumly donotiuﬂndenﬂvndlﬂomlfkﬂytobcm;iuyrdby
dermatalogists. Moro information is given in the scction on Pastes
than appears in the usual standard works, since these are supplant
ing the paraffin-type ointment that still holds peide of place in the
British formularies.

Where the peescription is taken from the B.P C. or the Brituh
National Formulary (1957), only an indication of the main constl-
fuent or the chief uss of the preparation is given.

An asterisk (%) is pisced against those prescriptions which are
most commoaly sed and which chould form the stock of anyone
dispensing their own skin remedics.

B.P British Pharmacopoeks, 1953

BPC Pritish Pharmacopocia Codex: 1954 (or as quoted)
BNF British National Formulary 1957

Se.J St John s Hopital Pharmacopoeia
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SLT H St Thomas 1 Hospital Pharmacopoeia, 1957
Polano  Skin Therapeuties M K. Polano (Elsevier 1552)
The parmission of the authorities concerned to include formules
from these sources s gratefully acknowiedged.

2 COMMENTS ON DERMATOLOGICAL
PREPARATIONS

Priwciples of Prescribing for the Skt

Each preparation shonld be

1 Simply compounded. Avoid y sdditions. Bach agent
added { the risk of it

2. Effective The optimmm strength of ingredients most vary with
the state and stage of the discasc, and with the type of skin
of the patient.

3 Hamiless Where two or more agents re equally cficetive,
chooe the ono less likely to senaitize.

4 Plecaont for the patiert to wee This quality must not take
precedence over the others advantages gamed are likely to
be offsct by the greater ritk of scnsitivity to compound bases,
Many of tho new emuldfylng bases, however offer grest
advantages without increased

5. Cheap The final consideration d ds some
Where two agents are equally cffectrve, choose the cheaper
Otive ofl s still widely prescribed for cleanung the skin, but
arachis oil s cqually effective and half the peice.
Practical palais ciods: the care needed in the preparation of

some emulsions the variations which exist In the melting-points

of various paraffin bases, and in the consistency and effectrveness

of coal tars. Identical peeparations, made according to the same

formuta, may turn out to be different when made by two different

pharmacists—a fact recognized by patlents, who will often have

[aith in ane and pot 1n the other Zinc oxide powder that is not fine

{n consistency lumps In lotlons the thickness of an emukion f3

altered by using a heated mortar

The buse of an cintment or cream may alone exert a benefichal

effect (Indeed, i€ chosen wisely it should do 30). It B & mistaks

atwayy 1o attribate this to the ingredwents. The cholcs of a correct

base s mont important. When a patkent says that he 5 sensitive

to zinc [t will ncarty always be found that tome semsitizing rab-

stanco was added to a zinc cream of paste mixtore, o that the
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application ftself was wrongly used for his particular complaint,
Zinc paste—In ftself harmless enough—would not be smtable for
an ecute exuding eczema. Troo sensitivity to xine is extremely rare

The choles of vehicle (base) shonld be based on & thorongh
kmowledge of the existing probabilities and not be Irgited to
petrolcum (Vaseline petroleum Jjelly), white paste and wet
dressings onty We have to contider in the first place the
probabls action of the vehicle on the patent s skin. Next to
this wre have to be gulded in our cholce by the peincipls that
thepaﬂentnhonldbchﬂmpcndulitﬂcupoﬁbhinhh
tvith of his sidn disesce,
Moreover hhdothmgubculdnatbcdamnpdmmm
is absolutely unavoidable. Finally there remains the factors
of “feeling™ in determining the cholce. This feeling can oaly
be acquired by long practice. —(Potano, M. K., Skin Thers-
peutics, p.5)
The author owes & considerable debt to many pharmacists and
phar pocias in the preparation of this formulary Permission
to include soms general materisl from Skin Therepewtics by M. K.
Polano, 1952, #s gratefully acknowledged.

3. COMPONENTS OF SEKIN PREPARATIONS
The components of all skin preparations are

(1) Powders.
(2) Greases and ofls.
(3) Liquids.
These form
m+@ greasy pastes and ointoweots,
m+@) lotions, drying pastes, varnishes,

@A+ cmuhion bascs.
(1) + (@ + (3) coolng pastes and creams,
Creams may be emulsons of water in-oll type (cold cream) of of
oil fn-water typo (vanithing cream).

(1) Powiders

Thess aro used a1 drying and sbsarbing agents,
Zine oxide i3 & mild, soothing powder toleruted by all siins, It
degenerates after lengthy exposure to the alr It must bo finely
skeved.



FORMULARY FOR DERMATOLOGICAL USE 255

Calamtine consists of natural ginc carbonate and farrks cxido (which
colours {t) Commonty used in lotions {n this country

Tale (n slicats) varies in quality Venctian talo is best. Its we fn
sarpery bas been discontimued becauss of silica tisyne reactions,
but it 1 harmiess on the skin,

Sadicyllc avid is a keratotytls and mild

Boric acid. Though nseful as an antiscptc on adult skins, it should
not be inoorparated in any dusting powder for bables, noc
should it be used alons on infants aking, Some cases of potson-
ing by absorption have occurred.

Medicinal dmting powder should not be sceated, bat may be
coloured, If desired, by edditlon of ferric axide or by the substito-
thon of calamine,

() Gremses and Ol

(a) Truc fats and natursl ofls.
(4) Mineral gresscs and ofls.

(a) True fats xmd matoral olls

Fams

Lard. Previously much wsod. Liable tovn-laﬂmlndnnddhy
Occasiomlly msed in scalp

WodFu(ndapshnn).‘mdyumd.EmuhIﬂnwdlulmen-
ofl (W/O) preparation.

Lanoline Wool fat and water An extract of wool fat is used in
ung, aquocum B.P (gv)

Ccty;Alonl Obtatped from whale fat. Emuhifies well in W/O
orm,

Lanette War, Used for peeparing oft-ln-water (O/W) emulsions.
Contains cetyl akcohol and other fatty akeobols. Used {n Emel
sifylng Wax, BP (gv).

Omws

Olire Ol Now oftien superseded by cheaper ofls.

Arockis Ol ("nut il Cottan-seed ofl is also nsed) Has all the
qualitics of oltve oil at balf the price. May be nsed alone 212
cleansing agent or incorpocated In creams, ointments and
pastes,

Castor Ofl. Used in harr lotions and beilllantines. It dissotves
salicylic acid and is soluble in epirit.
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(6) Mineral greases and olls

Liquid Pargffin. Sometumes used as a cleansing agent.

Yeliow Soft Paraffin. A prease frequently used 1n olntments and
pastes, It forms a greasy fmpervious layer on the akin, and fs
thus often mixed with emulafymg agents.

1White (hard) Paraffin

Polyethyleme Glycols (Carbowax) Synthstic mixtures of different
consistency Used In many propeictary peeparations and some
official ones. Advantages still to bo assessed.

(3) Liquids
Thess arc wsed as solvents and in emulslons, creams and pastes.
They may bo used alone in the form of lotions, with therapeutic
agents dissolved in them.
Water
Lime Water A solution of 0 15% clkium hydroxide, A soothing
solution widely used in Iiniments and cooling pastes.
Aleohol. Used denatured ay indostrial methylated spirit.
Ethet An cvaporating fluid (highty inflammable) used as a fat
solvent,
Chloroform. Anotber evaporant, used a1 a solvent.
Acetone A solvent, particulardy for tare.
Benzene A solvent.

4. ACTION OF COMMON SPECIFIC AGENTS

Salicye Actd.  Solublein castoc ofl and alcohol—scarcely fn wmter
Softens and macerates the horny layer of the skun Used in
paints, pastes, ointments and as plasters, (25-45% )

Borfe Acid. Used in wet dressings, jotions and powder Best
avolded altogether in infants,

Undecylente (undecenoic) and Proprioale Acids.  Used as freo scids
or zinc salts as fungicides.

Chrysarobin and the syntbetsc anthranols, Dithraesl and Asths-
robin. Derived from a tropical tree. Used extenmvely in

proriasis nd ringworm. Stain skin and linen, and cause conjunc
thvitls if rubbed fo the cye.

Andline Dyex. Crystal ( gentian”) vioket, brilllant gresn  magenta
Widely used as antiseptics and fungicides in lotlons, creams
and pastes. A jelly is also marketed, Gentuan violet fs per
ticalarly ugeful in throsh infectlons,
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A1 calomel in powders as perchlonde in lotions—
1/4000-1/5000 (1% s corrostve to the skin) as ammoniated
mercury in ointments, 2-10%, as yellow oxide in eyo omtments.

Phemol A caustic when pure. Used a3 an antseptic and antt
pearitlo in 1-2% solution,

Resorcinol.  Keratolytic and fungleldal, Darkens falr bair Used in
acne, seborrhoeic conditions and fungus infections,

Tars, A great varlsty of tars cxist

(a) Bituminows Tars—Ichthyol Odglnnl]yo‘:ruinndﬁ'omfonﬂ
deposits (shalc). Anth-infl yand soothing. [
h-:y-nthcﬂcprnpunﬁon,!hecmﬂ:tm:ycfrhld:bwﬂ-
able, Ichthammol may be painted on & boil #nd covered with

of cotton wool to form an adhesive covering. (Polano )

() Wood Tars. Beech, birch, pine, ete. Not much used. Juniper
{cade) ofl is still used in scalp prepamatioma

(c) Coal Tars A mixture of paraffin hydrocarbons. Stimulating
and mildly antiseptic. Used in eczerna and psocixsis in 2-10 /
concentration. A purified solation in alcobol b abio wsed
(liq. picia carb.) but is kess effective.

Seipher A valoed agent foc use in acno and seborrhoetc conditions,
Also a parasiticide, but its use in scables bas been guperseded
by benzyl benzoate. Use the precipitated form

Tamnic Add.  Has some valus a3 a protective in tinctures (as for
bed-sores and berpes zoster). Also a protective against oltra
viokt light (5-10% in an O/W cream).

Berryl Bemroste, A specific for mite infestation. Used In an
emulson,

Dicophane. The official name for D.D T Used in emalsions and
dusting powder Reststance 1o D.D T 1 sadd to be developing,
Not effective against the house fty

£ SHORT FORMULARY

(An asterhk ( ) indicates an ementhal prescription for nurng and
me b genaral practioe.)

L Powders
(A) Standard Pombers
*1 Comspers, zine. axid., emyll et tafe BN.F
One part each of zin oxide and starch in two of takc.
L Comspers tinc. stear B.N.F
Contxing boric £¢id and zinc stearate, giving added alip
=
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3 Conspers rinc. oxid. et arcid, salicyl. BN.F
Sslicyllc acid 5% in zinc oxide and starch,

(B) Specisllsed Powiers
4 Conspers hydrarg subchloridi co BP C
Calomel 5% and bismuth subgallate 25% in tale, A wseful, mild

antiseptie powder
*S. Corupers dlcopham, BN.F
D.DT dusting powdar (103). An insecticide.

Antibiotics (1-2 5%) can bo added to 1-3 tabulated above, or
used In tako of zZine axide alons, orin K285 starch (Boots),

1L Rases
(A) Standard Brses (other than simple preases sad faty)
*7 Ung aleoh, lov, B.P
Woal aleohols and parafling.
8. Ung equos BP
(W/0). Cold eream. Equal parts of No. 7 and water
9 Ung emuldf BP
(O/W). Vaakhing-cream type. Lanette wax, liquid parafin and
water Can bo used as a cleansing agent.
(B) Otber Bawes
10. Lamette wax S X
5-10%, in water
11 Propylene glycol.
A solveut for antibiotics, ete S
The more complex bases, incorparating several ingredienty, witt
not bo considered here, They bave many sdvantages and are widcly
used in the cosmetic industry But thelr complexity—sometimes
necessary for stability and emuklfication—increases the risk of
sensitlyity resctions.

! o)

W/O ard O/W emaisons

The difference between these emmubsions is the difference betwren
butter and cream. In W/O emulsion the water droplets are beld ina
fatty base (and may scparatc out as water does from butter) in
O/W emulsion the creany dropicts are suspended in a watery o
and may separate a3 fat. Milk jteelf iy an unstable O/W emulslon,
with the fat separating a3 cream on standing.



FORMULARY FOR DERMATOLOGICAL USE 259
OfW bases are moro by used in der logical

prepara
ﬁom.W/Obu:mumdumldmml.'muymcmﬂng,bm
bens penetrating,

TIL Lotions, Tinctures, Varmishes

(A) Lotiors
12. Lot. erap B.N.F
A simple evaporating lotion of {om chlorids in ditute

spirit,
*13. Lot. plumb evap B.N.F
Lead subaceints in difuto aprit. Foe bruises, imtating ery
themas, drug rashes.
14 Lot phomd et glycer BP C.(1949)
Dilute with equal parts of water A cooling, antipruriticlotion,
*18. Lot ocid sallcyl ¢t hydrarg perchlor B.P C wnd BN.F
Mercurc chloride and mlicytic acid 1n dilute spint, For dap-
druff and other scalp affections.
*16. Lot enlamin. BP
Too drylng for exuding surfaces, but useful for erythemas,
bites, urticaria. Contains nearly §%, phenol. Ideal formula not
et attained.
(a)
(5) Ichthyol 2-5% and other agents may be added
*17 Lot calenin. am sulpho 2%.
For acne and romcea.
18 Lot cupr e zbec sujphat. BN.F (Dalibour water).
Copper muiphate 6, 7o sulphate 20 parts in campborated
water

19 Lot tinc sdph, B.P C (Lot. rubm).

(B) Liquidy end Palets

*20. Liquor violae crysiallinge (St J)
1% Ir water Brilliant green and other dyes can also be wsed.
A very useful watery pint.

*IL Pig tinctor oquos B.PC.
Brifllant green and crystal violet. 13%, cach in 504, spirit. A
very useful drying palnt

10 Pig magent B.P C.acd BN.F
Castellanf's paint

23. Pig_podoph. (st 1)
B%lnq:drlLFctmﬂmApﬁyrpﬂrhdy—myln’mg.



260 APPENDICES

(C) ‘Stake Lotiocs (watery and ofly)

Contzln 30-40% powders In 60-70% Nquid (Polano),
Basedon #loc oxide | e parts 10 3040,

add  glycerine
water equal parts to 100.

Ideally these lotlons should form & thin ge! and be dispensed o
wide necked bottles. They must be shaken before use,

24. Lot. ziwe. oxid, (Polkano).

Bentonits 4

Zipc axide

Tako aa ad 30
Glycerine

Water as  ad OO

Ten per cent arachis oil cn displace 10% of water for an ally
(*zinc-0il") lotlon which docs not dry so quickly Other Ingredients
can bo added by displacing an equivalent amount of powder or
Iiquid,

IV Cresms
Creams are smeared thickty on the skin Dispenss 4-8 oz

(a) Standard

*25. Crem. calamin. co B.F C.
Atdaﬂvdy\‘.hlncrumofoﬂylo&on Used widely for acuto

Ichthyo! 2% can beadded.

26 C:m:tm:.oxﬂ.ﬂ.}’
Standard zinc cream.
(@) Ichthyol 2%.
(&) Cryaal viakt, 1% can be 2dded.
*27 Crem. tinc oxid. et ichtham. B.P C and BNF
59% Ichthyol. In sub-acute eczemas. (The formula §s somewhat
different from that of rinc ream,)
28, Crem, mome. BNF
A balfered cream with & pH of § Emulsifying ointment base.
“29 Crem. zinc ef ol. ricts, B.P
Zinc and castor oil. Used for nfants rmhes,

(8 Special

30, Crem. acld. salicyd co. penetrons (5t J)
A sulpbur and salicytic cream that can be rubbed nto the skin
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in cases of acne, sebarrhocic dermatitis, cte. Resorein may be
added (2-5%,).
“31. Applicat beruyl bemz. B.P
25% emulston, For mites,
*3L Applicat. dicophan. B.P C. and B.N.F
2% emubion of DD T For lico and fiexs.

Y Oltments
The British formolarics still contrin a large number of ointments.
Same of these, In emukifying bases, are better classed as creams,
others ot groavy pastes (sec bedaw). Many are little used nowadays.
The followmg are the most valuable,
*33, Ung ecld. bez co B.P C.und BNF
Whitfield’s omtment. For ringworm. Now in ecmmubsifylng
olntment bass—ocighnally in coconut il
M. Ung ocid. boric, B.P
1%, in paraffin base.
*35. Ung acid. salicyl BP
2% in ung. slcobol lanae,
*3%. Ung edd salicyl. ot selphur B.P C. and BNF
3%, of each In g, equosum,
*Y! Ung hydrarg ommon. dil. B.P C (1534)
2-5% in a paraffin buse.
3. Ung pic. carbon co B.P C. (19H4)
Ammonhted mercury coal-tar solution and achd salicyt in
soft paraffin. Used for psottashs.

41 Coconut ofl ctniment S.T.H
Oil of cade 6%, sulphur 2% and salicylic scid 3%, In cmnls-
fying olntment end coconut oil. For scaly scalp conditionm.

VL Pustes
Pastes are & combination of powders with liquids (drymp paste),
grenses (greasy pastes) or both (cooling pasies)
Some have already been considered among creams and ointments.
The term paste s a relative one, dependmg on the amount of
powder Incorporated.
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Pastes should bo xmeared on thickly and elther covered (greasy)
or left to dry or evaporate (coohng and drymg) Dispense 24 oz
Cooling pastes ars becormng more widely uied and are fikefy fo
pplant some of wet dressings and creams.
(A) Coollng Pastes
42, Zine-il paste (voaling) (Polano)
Zino oxide, lime water arachis ofl cqual parts. With 3 drops
cach of oleic acid and lig potassae (30%). A more cooling
variation hes linte water 3 rino oxtde 2 and arachis ofl 1 part.
Note Cremor zinc, oxid. can abio be classed a3 # cooling peste.
(B) Drying Pastes

Here giycenine is used, oot ofl and lime water They dry on the
skin and are usefol for exnding surfeces (such as nummular eczema).

43. Zinc oxide drying paste (Polanc)
Bentontte 4

,?‘n}:m}cqmlpamtom
Glyeerine
Water }eqmlplmrolw
44 Crem. equox. (S.T.H 1953)
Zinc axide 25
Kaolin 30
Glycerine 30
Lime water IS
A modification. Dries hard on skin and crumbles amay with-
out cleaning. More drying then 43.
{C) Grexsy Pastes
Protective and drying. Smear on thickly and cover Dispenso2-402.
*45. Past i, oxtd. co. B.P
Zinc, paste. In whito soft paraffin.
(a) With 1% crystal vioket.
(2) With 2% kchthyol
*45. Past zinc oxid et actd. sallcyl B.P
(Lassar’s paste.) Containg 2% salicyllo acid.
*47 Past ocd salley! ¢ dithranol (BNF and 5t )
1% dithranol in Lassar's peste.
*48. Paxt plc. carbon. B.P C and BNF
Apmﬂ%mlmindmp-m}-‘archmhwmd
Tichen simpiex.
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*49 Paxt rinc. axid. et pic. carbor. BN.F
(White ¢ tar pasts.) Approx. 6%, tar in zinc paste. Stronger
*S0. Paxt resorcin. et sulphwr B.P C. aud BN.F

Approx. €%, exch of resorm and solphur n enmiafylng
ointment and 2inc. For wcno and seborrhoelc dermatte.

6. STOCK PREPARATIONS
The thirty preparations marked with an asterisk provide » completo
range of therapentic agents for tho mafority of the cormmon skin
conditiam seen in peactice. By Judicions mixing, the range can be
doubled. For tostance
(a) No. 37, ung. hydrarg. ammon. dil—1 part
No 26, crem, zibe. —2 parts
Mix. This gives a mildly antheptic emubified olntment
Tseful in infective and intertriginoos conditions.
(6) No. 49 past. xinc. axid. et pic, carbon.—1 part
No 48, pest, zinc. oxid. co —1-2 parts
Mix. This, with No 48 alone, gives a range of strengths of
crude tar from 2-6%, that can be used on any phase of sub-
actite or chronlo ccrma.
(¢} No. 21 Lig. tinctor —1 part
No. 16 Lot. calamin.—2-3 parts
Mix, This glvet 2 weak but effective ball-drying antiseptic
lotion. And s0 on
It bs vaeful for the dispensing doctor to keep in stock, in eddition,
some full strength or concentrated ingredients that can be sdded
1o the prescription &y required For example
Crudo coal tar (obtaimabls from gasworks)
I

Salphor (precip.)

apr‘-m(ﬂfﬂq carbon, detergens (Wright) )
o

Zinc axide

Calamine, prepared

Crystal viokt 1% or brilliant green 5% soluton

Argyrol 5-10%,

Arachis ol

Propylene giycol
Emubsifying olniment
Lime water






FORMULARY FOR DERMATOLOGICAL USE 265

52 Spr sp B.PC.and BN.F
65% soft soap in industrial spirt. Tar extract can be added.
Not altogrther suitabls for inflamed scalpr.

53, Sodhen Izuryl sulphate
Alone as a powder or mixed with emulsifying wax B.P,,
hanolin and water (This makes @ cream shampoo )
Triethamolening lauryl selphate is also used.

Hand Lations

Every hospital has its favourte hand cream. A mumber of

excellent al and ic qrams are avallable. Tho

following are examples of some standard types

. Lotio. emolliens (BP C. 1934 Martindak)

Tragacanth 24

Sp chloroform min, 90

Tine. toln min. 90

Ean de Cologne dr 2

Glycerm min, 90

Water to oz, 10
55, Lenolin cream

Laaolin 6 parts, sweet ofl of almonds and lime water 4 parts
of each. This is an ofly skin cream for dry or chapped hands,

56. Glyeertr cream
Boric acd dr 1
Glycerin dr 6
Lanolin dr 6
Soft parafin oz 1
Another type of greasy skin cream.
SDicens Barrier Cresm

Several varieties of these are on tho market. Thelr value has not
beea fully determined, bat they may be of some value in preventing
the efiect of toaps and other alknils for short perfods. All barrier
creann are cffective Lo proportlon to the care and sense with which
they arc used. They are not meant to be used when tho skin has
already been damaged.

$ HYDROCORTISONE PREPARATIONS

Hydrocortisonc Is marketed by several frms. The active Iogredient
b the same in all the bates vary
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Ofntment (1% and 2 5%)

The weaker strength s adequate for most condrtions, Two types
of base exist the greasy and the non-greasy The latter fs more
suitable for scute eczematous conditions, and the former for areas
of lichentfication or simple prurrtus,

Lotlon (0 5% and 1 0%)

In squeers bottles of 20 cc. Rather mors economical than the
omtments. Spreads caslty Weaker strength adequato for most
conditlons.

ations are Iikely to appear
(b) Lotions
Lotions incorporating hrictn and sofrmycin have now
becoms available.
Hydrocortisons peeparations should atways bo used sparingly
and aro most cffective on small, localized arcas with derabl
itching, ar in cases of acute contact dermatitis. They should xot be
applicd indiscriminately to wide areas or before & complete diag-
posis has been made. They suppress—or partially suppeest—the
reaction of the tissues, and are not, in themseives, cumative,

10 ANTIBIOTICS

Wisdom and cautlon suggest that minor infective conditions of the
skin should preferably be treated with antiblotics which do not
canse sensitization reaction and which are not [ikely to be peeded
p y should bacterial rest dovelop. Penicillin and
choramphenicol arc ruled out becanse of their scasitization risks
and penicillin abo becanse of the high incidencs of resistant
organhms on the skin.

Theso organisms are now showing signs of developing resistance
to aurcomycin, which may in the future, cease to be the useful drug
it 1s now There i no place for the Indiscriminate application of
parenterally-msed agtibiotics on the skin, Neomtysin, Grancoldin,
tyrothricin and soframycin are fust a3 effective, and are frec from
the risk of inducing resistance to drugs thst may be necded for most
serloos conditions,
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Neemryin. Avallable a3 {-14% olnitment. The pare powder is
expensive and thh restricts the uso of & lotion wiich would other
whe be an Jdeal

Bacltrechn Availabls with yin & G din o

An eflective agent.

Tyrolxicln. One of the older entibloths neglectod beoamso it
cannot be given parcaterally Cheap and effective in 1100 to
1/1,000 concentration.

Solramycin. A new antiidotic with a reportedly wide range of
activity

Antlbiotics should be csed s3 lotion (in water spérit or propykens
giyeol) wherever posdble. Half 1o ons pec cent is nsually a sufficaent
strength, Do not we for Jonger than ten days &pply two or three
times a day

11. ANTIHISTAMINES

There are a very large number of differant antihistamines on the
market, They are much abused in practics and given in maury con-
ditions whero they can have no specific effect, They have varying
slde-¢fTects which are sometimes valuable in themsetvea (Le. drowsi-
Dew o relaxation). Because of their name, reputation and colowr
they may also cxert & powerful placebo effect. When wsed as hypro-
tics, they aro not habit forming and are eafer than barbiturates.

‘The effective dose yaries cnormowsty Provided that the condition
15 one in which there is fres circulating histamine, the effective dore
by that which s enowgh to control symproms but it is meless to
incresso the dose progressively in a condition such as eczema,
where there is no circulating histamine,

The length of action of individual members of this group should
bo studied.

Examples

Promezathioe (Phenergan), 25 mg. aod 10 mg. Slow-acting. Peak
{n 3-4 honry, excreted over 8 hours. Few side-eflects,

Histaathn. Fairly quick-scting, Few side-effects.

Mepyramine (Anthisan). 100 mg. Peak in $-13 hours, vaclable
but taually marked eide-efects.

Dﬂ:hmh)dnuh (Benadryl), 25-50 mg. Short-acting, Hypaotic

Pkum.lmg.Abanhummnp:nkumepynmln:,bmpmdhly
with fewer sido-effects,
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APPENDIX II

DERMATOLOGICAL EMERGENCIES

The situations thet mey reasansbly be regarded as dermatalogical
emergencies are

Angloneurotic oedema tnvolving the throat and mouth,

Maltiple wasp and bee stings,

Acute anaphylaris after injections of A.TS. or penicilin i
tkin patients under treatment.

Hyperthermia of infants with infantile cczema.

Anthrax

Smallpax.

Severe Erythema multiforme (*Stevens-Johnson”) type.

Malignant melawoma.
mmmbom.mmp&q!bmufwrﬂwncmidthmymdm
tves on tho skin are not

general 8
incinded,
Angloacurotic Oedema

A sodden onset of swelling of one part of the body Danger of
laryngeal obstruction, oedema of the glottis,

PrxveNmoN

A patient known to ba snbject to attacks of sngloneurotic oedema

shonldnhlpkcepmdrm.&nﬂlzlund.m,\mptu method of
s very jent, This adrenaline is supphed In a

tube with a sterfle ncedle, The cover i3 removed and the neck of

the tabe broken with the needic in position In the skin, The patient

should be thown bow to do this foc hlmself,

TREATMENT
Adremaline 10m. tmmediately Repeat in 34 hour if neceseary
This is usnally sufficrent it iy the speed of treatment that matters
most. One, or more, of tho followlng measures may be needed In
lnd.ividmlam
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Intravemaxs antihlstamines.
ACTH, S valts Intruvesonaly In sterile normal anling, givenr
Howly oc 2540 units intremomcnlarly
Wmmmum;&«m&wipb&m
Sosey of antihistamine and berbi aftay
If the patient is &r exremiy ltmcheotamymayblw:ohe
performed on the spot.

Mulitpls Warp aod Bee Sttags
myhhmfmdmdwmwm

a1 for angloneurctic ocdema,
Bo&upmmﬂybemmalmum.b«tmtymddmlydmdup

sospivylaxts, and coflapse and dio within & few minotes.

thkemmm.mdh&mba,nmm,mmﬁmmy
tufficient,

Acaty

Collapss and death may taks place with alarusing rapidity sore
mlstes after fnjection.

Glys test-dote of serum and wakt 10 minutes. Ask about
sensitivitdes, and watch patisnts who have thown these, for balf an
hour after the inj

Taject Piriton of other antihistamines togrther with the serum dn

perions of when there have been any reactions in the

Tazarscent
Adrenaline,
Warmin,
Artificia} resplration.
Typertbermia
Hyperthermia of infants with atopie ecrema (very mire). Caves
araally octor within the fient few dayy of admission to bospeal,
Temperature rises swddenly and sharply There may be 5o pre-
momitory symptoms. Dxeath ocours rapidly after collapse.
Trraruee
Cortlsons or ACT.H. immedhicly fn sdoquate dotss. Acute
tracheo~bronchitla of infants may prosent in the wwe way Antl
otk aboald be given at the mme time if any doutrt exlits,
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Anthrax

Malignant pustule was formerly & disease with a high mortakity
Cases still occur but the prompt use of penieiliin or aurepmycin
b coranive,

Smallpox

Cascs of by i present dly as un-
dhgnoscdpmtuhrn-upﬁom.lmhﬂmmdmuﬂenﬂonmmbe
prompt,

Severe Ery(hems Muiilforme

Lips, cyes, mouth and genitalia Intensaly affected. Antibotics
and steroid therapy do not displace the need for skilled nursing.
The diseass may progress rapldly in tho first few days.

When diagnosed or even d clinicalty most
bcmn.daforlmmcdhmmmLIfthelaimmbeenudxd
widely for histological confirmation, armangements must &till be
mads for the patient to be scen by & surgeon within & week—
preferably in a hospial bed—when the report will be avallable.
Tragedies occur by neglecting this precaution. It cannot be keft to
the patient or to the hospital cletks, where human error may cause
unintentional delays and considerably worsen the patient's prog-
nosls. If the histologacal report confirms that the keston Is benign,
nothing has been lost if not, all chancs of delay has been peevented.
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BANDAGES SPECIAL DRESSINGS
AND EQUIPMENT

These are mads by Mesm, Smith and Nephew Slmilar types,
Delzoband  are made by Daimas, Ltd. They are supplied in
Plastic covers which resist their tendency to dry out. In cold weather
they should be warmed before &

Buch bandages are very valnable in the control of sub-acute and
¢hronle lichenfs ditions of the Limbu, dermatitis
artefmcta, hypertrophic lichen planus and hypostatic eczema with
varkcoss veins—in fact, In all conditions whero the application of
& paste needs to be combined with support or occlusion. Coal tar
paste bandages are particularty useful in flexunal prurigo (atopic
dermayitls). They may be cavered with Tubegamz or other bandag-
ing, and Jeft in position for up to two weeks at a trme.

Tubalar Gaure Bandaping

This is described in a separate chapter It is obtamed in various
widths smtable for all parts of the body A sct of applicators for
winding these on with pressure can be obtained on request from
Menus, Scholl Ltd,, a convenieat box for use a3 2 wall cabinet
being abso svailable. Chemists will obtaln bandsgrs on reqoest,
and sell it by the yard. The rolls are 25 yards in Jength. A thicker
(Indumstrial) type of tubalar bandaging &5 abo avallable, but b not
u aatifuctory foc acute conditions.

Elastic ©
This s mado fn two qualies—the blucline bandege and the
more expensive but longerluting oylon wesve ( red-ine”).
L]
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Obtnlmh}efromMuIawudSon,PcﬂnmSmMﬂthrbyln
rolls, of which 3} yards are needed for bandaging a leg properly
Lengths also with a footloop and tapes akeady sewn on are
convenient but a little more expensive.

Adbesire Bandagey

There are many kinds of adhetive bandages an the market, and
thelr very number testifies to the dificalty of obtaining an Ideal one.
Some patlents show senshivity to adbestve materlal, and althongh
wany attempts havo been mads to reduce this risk, ft still remains.
Manufacturers of the newer strip or porous types have attempted
to overcome this, with varying success. It is natural that the psr
ticultr type and make used depends on individual preference and
expetience, but Lestrofiex has seemed to the author to bo particularly
valoable, and Elastoplast and Poroplast are also extenthvely and
successfally need,

Carbom Dloxide Saow

The small portable set mentloned earher in this book, together
with packets of six cylinders of carbon dioxide gas, can be obtained
from Messre. Sparkiety, Ltd., Tottenham, London Used cylinders
are replacad by full anes as required.
Electro-Coagalation Diatbermy Ap

This convenient, portabls st i manufactared by the Electro-
Medical Supply Co Ltd. in two versions the Megafrex (of lower
power) and tho Endofrex  The former includes u fine, platinum
peedle and antomatic on-off switch for epilatson and adeguately
covers the rangs of superficual diathermy destruction needed by the
dermatologist. Endofrex  the mors powerful unit, gives & light
coagulation cuent and ¢ normal cosgulation current, Theso
have & powerfol destructive cffect, sufficknt for any surgial
diathermy mesxure nocded on the skin. Both these machines are
polar—that is, no induffe Jactrods need be appiled to the
t. Anaesthesls s seldom required and treatment can thus be

carried out with great caso and speed.

Comedo Expressor

Satisfactory dealgns aro made by John Bell and Croydon, the
Holborn Instrument Company Alfen and Hanburys end othert.
Cuorettes

A wide variety of curettes are available, which, first and foremoat,
miust be sharp. They should have & square and caslly gripped
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bandls end & round or aval sharp<dged spoon, preferably of two
zes—ono at each end. (Plate XXXIIL)

Tupxovimtion for Domestic Use

A nuree may have to deal with an scuts dermatological problem
in o patient’s home, and may find hersedf withont drogs, dressings
or appliances with which to carry out the emergency measures,

Here are some ways of improvising these.

Dresrings. The inside of a washed, ironed and folded handker
clujef s sterile and can be meed as a dresing for wounds oc sores.
Toen piliow-cases, shests, shirts and handkerchisfs make excellent
dremings for the appliction of ointments. Failing anything else,
Paper bagy or toflet paper may be wsed as cover for olntmenty,

Vet Drecsimgs Potasstum permuanganste crystals (‘Condy's
Crystals) are not found i homes s commonly as they were,
though bocko acid i usually available, This powder should be mixed
with hot water etirred and strained before being med as & solution,
dituted with three times its volume of water Do ot use this for
children. Common salt, 1 teaspoonful to a pint of water 13 certainly
the eaniest wet dressing solution to

Cradles to keep bed-clothes off the legs may be improvised. The
back of & chair may be puthed under the mattress, end the clothes
lifted over the top two sides can be knocked ont of & wooden bax
and this used the frame of a large gardening cloche, a fireguard
or a clothes hors arc aho quite sultable in emergencies In bypo-
siatic conditions the foot of the bed should be raused with bricka,
blocks of wood oc heavy books. In this case tho castors will have
to be removed.
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INSTRUCTION SHEETS FOR PATIENTS

These brief Instruction Sheets deal with tho details of treatment
that are to be carried out by the patient himself Distriet nurses,
and others who have to supervise treatment in the patieat s own
home, may find them of valoe,

WET DRESSINGS

You may be given a solution to use for these dresmngy. If so, ditute
hucmrdlngtothclmmiommwd.lfyoumgivmaylnbof
per sufficient to make the water rose-

P F &

pink.

Prepare haif a doren layers of Hnen, gawze or old rag—but not
lint or wool—the right size {0 cover the affected area, Soak theso
in the solution, which should be cool ar cold. Lay them damp—
but not dripping-wet—on the skin. Hold them in positlon with &
twast of bandage or with pins. Cover with a light towel or linen
bag, if you wish, but only very loosely Tbo solution will evaporate
2nd cause the dressing to dry withn a few hours Do mot fet this
acewr but damp it again by adding another layer soaked in the
loluzhn,arbyq:mklkngmcoﬂhnwluﬁanom’tbeuﬁﬂug
layers.

Keep these damp dressings m poution for twenty-{four o thirty-
ux hours. They can be changed compietely toace a day and the
affected part bathed 1n fresh sclution. Wipe away any scabs of
crusts that are present anderneath.

INSTRUCTIONS TO PATIENTS WITH PATCH-TESTS

(1) If you are sensitive to any of the agents vsed in the patch-
testing, you may develop irritation at one or more of the plsces
tested.

(2)  this bs not severcenongh to Interfero with your comfort, keave
the patch undisturbed eatil you report back in forty-eight honre.
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(3) If the frrttation Is excesivo and arlscs quickly you may take
the offending patch off—but only the offending ome—preserving it
carefally and bringmg It with you when you come, Do not disturb
the other patches.

(4) In the very rare casc of an extreme sentitivity to the adhesive
plaster {taclf, you may take all the patches off if the trmtation Is
excexsive, The test will then be repeated with other forms of plaster

(5) Very occaxionally a Iate reaction develops after the paich i
removed in forty-eight hours, If you are not being scen again soon,
you shoald report this reaction, tincs it may be of great significance.
In the case of some clothing sensitivities, such a reaction may not
fmfnvmaldu)udﬁrrlkspaicﬁhmkmoﬁ

(6) Calamine lotlon, a wet dreming, zing cream, or any otber
bind substance may be used for resctions at the patch ute. This
wﬂlhnnywnmhidequbuy

U)Hlmrbdmcdmomgyuumynoﬁcuwmcmnmﬂ-
Bation of pre-cxistmy areas of eczema or dermatithy. This dics
down in a day or two

TREATMENT OF SCABIES AT HOME

Your conditioa is contaglous oaly from prolonged body contact,
but other members of your family may also be affected. It may take
tomo weeks before sigm of the Infection become cvident, so it fs a
Wi precaution for all the members of your family to have the
treatment together whether they appear to be affected or not Any
bching spots, scratch marks or sores, particularly about the bands
and feet, buttocks and armpits, should be regarded &3 a ugn of
Infection and you should report them to your doctor

Treatment i3 nearly atways swccenful if carried out properly
You should not repeat the course of treatment for at least ten days,
&3 the iching may taks a little while to die dows, even thongh the
infection b completely cradicated.

Lic in & hot bath for fifteen minutes and soap yourself well. Use
2 30t scrubbmg brush to open up affected areas, particularty the
handy, fingers, wrists, fest, buttocks, arms and sboulders, Do not
‘wotry about your bead and face, as these are scarcely ever affected.

After drying thoroughly paint on, or have painted on, the emul-
slon which your doctor has given you. Cover cvery part of your
body from the neck downwardy, Inchuding the soles of the feet Bo
particalardy carcfol to et the emulsion between the fingers and in
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the folds and flexures of the body It may be apphed conveniently
with a shaving brush or wide paint brosh. It 1s far better to get
someono ehse to do the paloting so that 1o areas aro msed.
(N.B The emclslon distolves nall-varnhth and the paint of beush-
handles)
Allow tbe emulsion to dry while stapding fn & warm room or tn
front of the fire.
Put on the clothes you were wearing beforo treatment (Le
ordinary night-clothes, if treatment i3 carried out in the evening).
The folfowing erening carry out the painting as before, but with-
out having & bath.
The next ¢rentng take a hot bath, wash sway the remains of the
emulston, dry yourself thoroughly and put oo clean night-clothes.
There js no need to disinfect your clothes ardinary washing and
tronmg, with a lapse of a week or two before using them again,
will ensure that they are fres from infection
Some continued irritation ar even a little Increase of imrtation
may occar at the end of treatment, This seldom meany timt theto
s any infection Jeft, but that the ¢ffects of the scrubbing and paint
ing bave slightly irritated the skin. If the {rritstion persists, yoar
doctor will provide some calamine lotion or zine cream,
Once you bave changed into ¢lean night-clothes at the end of
treatment, remember to wear a mew st of underclothes pext day
If tho treatment fafls it may be because
one member of your family who was not treated had or was
incubating, the diense and bas passed it on to you again
you failed to scrub or paint edequately some part of the body
such a3 the soles of the feet
you are one of the very few people whose skins are sensitive
tv the emulsion and who peed different treatment, Thiy bs rare.
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THE DERMATOLOGICAL
OUT-PATIENT DEPARTMENT

Skin livics are rom on rather different lines than most other out
putient clinkes becanse of certain features pecullar to this branch
of medicine. Stan discares are very common in goneral practice—
about 11 per cent of patients going to the surgery sro suffering
{rom u okin complaint, It is Dot always easy to examine theso
prtients folly in surgeries or to carry omt the special types of
invertigations and treatment often requircd. Mamy patients are
therefore reforred to hospital, where the clinica aro wsually large and
fucilities inndequate to deal thoronghly with the mumber of patients.

Ths oeganitzation of dermatology in this country has fallen
behind the very considerabie sdvences made in the last thirty years.
There still existy a bellef that the diagnosis and treatment of skin
disorders i3 an empirical, cven an arbitrary matter there is also &
lack of understanding of the very complex peoblems that may be
Ivolved, The ideal skin departments should have adequate
facilities for

A fll and unkurried examination of patients This often nvatves,
oot oaly an exsmination of the skin, bat & full medica] syexmment,
with the testing of the urine and blood pressure. In others tho
Eenctic, allergio and peychological agpects have to be recorded in
detall. The proportion of patients who beed to be undressed com-
Phetely varies, but mmiess facilitics cxist for at Jeast half the paticnts
doing sa, confusion occurs.

Treatment of minor conditicns at the same timo of exnmination.
Small lesions may need cauterizing oc scraping. Diathermy may
be uscd A solitary wart may be removed.

I i both of a & 1 and a general medieal
mtyre, Skon, scales and hairs are examined for fangus, and Wood's
Hight examinations and patci-testing are carned out. Blopsies are
performed frequently
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Specialired treatment cither dally or weekly FExternal otitfs,
impetigo and infective conditions in general may meed daily dres-
siogps. Stitch removal, warts sod leg ulcers need weekly treetment
clinfes. In all large centres, it should be pomibis to treat proriatics
with the dafly bath-hght-dithranol routine described elsowhere.
Unfortunately soch facilitics are rare and the patient with & skin
discase must accept improvization as the price of official neglect.

As well as being ablo to see the wholo of a patient # akin, it mmst
bo seen adequately and with a good light. The ordinary efectric bulb
dutorts colour values daylight bulbe may be used in Anglepoise
lamps. Certatn types of overbead finorescent highting are excellent,
but others give too much glare. The rooms must be warm.

Dermatology differs from most other branches of medicine fn
tho order of examination. A briaf history is followed by inspection,
after which & more elaborate history fs taken, Paticnts may thero-
fore havo to move in two directrous fram desk to couch, and beck
from couch to desk,

Tho chinics abould be equipped with

Enongh desky, chairs and cobides to see the paticnts without

dels
A tml}iy containing exsontisl applications sod instroments.
A xido table with microscope and spparatus for ezamining
skin scales and hairs.
A cupboard ining the collection of sub used for
patch-testing, In an jedustrial arca this may be considernble.
A treatment room equipped with facllittes for miner operations,
dressings and regular treatments. A stock of comman appil-
cations, occlusive bandages and Tabegaus should be kept.
PREPARATION OF THE TROLLEY
Apart from swabs, ootton wool, ganze, scissors and forceps, the
fallowing equipment is nyually required
Small nail sersors,
2 Whitfield's hair forceps (or some similar make).
Scalpel for scraping scakes,
Blackhead

Expeessor
One or two small curettes.
Quantity of orangs-sticks, somo flattened, some polated.
Tongne depressor.
Blue-line or other clastic webbing bandage In rolls or in kengths.
A quantity of rag oc linen, for drenloge.
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A grantity of Tubegam or some similar stockinet dressings of
Yanermy wdthx
Paich-testng squares.
Spiot,
Asetone.

Faber

Trichitorscetio acid (this st be Sept In » glawvstoppered
bottk and supersstzrated, as H abeocbs water and becomes
100 dihute for canttao tme after 5 towe)

Xpa

Pare plwenol.

Gentisn vioket 1 4 bn T0% sparit

Lquid acid nltrate of mercury

Liquor patass. (3% ov 10%,) for preparing slides.

Caliodion.

Whitthead’y varnbh or Nobecutsne.
A quantity of dides aad cover sips.
Watch gheey.
Catbon dusside snow spparstm and cytinders.
Varlows sizes of wooden appiicatocs.

A Swek Supply for (he Dressing Clinde
Smal] quenisy of potxninn permanganats cryrals
Boric and ytarch powder for poultices.
Zinc cream,
‘gzammruhmthnna&ﬁl,‘(mkmhntm).

Ot eracuin.

Emutifying clatment.

Hydrocorthone slntment (1%) or lotlon {8 %)
Various types of occlosive pasts bandages.

*Thees e ary Kizly to viry scordieg ¥ the tadividonl preferencs of
R covaitamt,
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