Scientific
Honesty...

A CONTROLLING FAGCTOR

IN ALLERGENS

For nearly forty years every bacteriologist,
chemist, botanist, mycologist, pharmacist and
clinician associnted with the Hollister-Stier
Laboratories has been under continuous
challenge to improve allergenic extracts,

In this concentrated search for a better antigen,
we frequently have joined with dedicated
individual physicians, scientific research
groups and world respected medical centers.
The work is constantly accelerated as new
approaches are apened through the ever-
widening horizon of clinical knowledge.
Today, experienced technicians and qualified
personnel in our regional laboratories draw
upon this background of scientific honesty
and vigor to give you superior allergy service
...prompt...dependable...strictly controlled.
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v~ Adjustable Height

v~ Adjustable Back Rest

v Maximum Manenverability

v~ Finished in Gleaming Chrome
Jor Lasting Beauty
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FUCHS

E-7580 Stool, Surgical, FUCHS: o hydraulic, foot operated stao)
with coil tension spring mounted motorcycle type seal,
Comfort assured by easily adjustable back rest.
Stool can be elevated and lowered by surgeon while seated.
Height is adjustable from 24" to 33", Mounted on
four 3” swivel costers, complete with foot operated brake,

Adjustment, maneuverability and resulting comfort
of this chair are of speciol value in delicate

and prolonged work such as Sfapes—
{ootplate procedures, reconstructive and ophthalmic surgery.

$275.00

STORZ INSTRUMENT COMPANY ¢ ¢ « 4570 Audubon Ave., St touls 10, Mo,
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1 seems {itbng that this first official publication of the American Society
of Ophthalmalogie and Otofaryngologic Allergy shoruld be dedicated to the Founder
of the organtzation,

And sq, this valuwe 15 dedwated by the Soclety to

TRENCH KELLER HANSEL
AUTHOR-EDUCATOR-PHYSICIAN-SCIENTIST
Acting for the Society, and as a token of ther individual affection and esteenn,

the Officers and Council Members of the Society have caused their signatures to
te wnsented hetenpon.

Conned—

M Barsner

Yndarls
President ?w k WW#
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FRENCH K. HANSEL, M. D, M, S,
St. Louis, Missouri
Menre s Brogrny
St. Louis University School of Medicine, M. ID,, 1918,
St. Louis City Hospital, Interne, February, 1918-February, 1919,

Missouri Baptist Hospital, Resident, February, 1919-May, 1919,

Mayo Foundation—Mayo Clinic, Fellow, May, 1919-October, 1923,

University of Minnesota and Mayo Foundation, M. S., in Otolaryngology, June,
1023 thests on Vasomotor Rhinitis: preparation hegan m 1921,

Private practice in St. Louis from October, 1923,

Affiliation with Department of Otolaryngology, Washington University, October,
1923, under Dr Greenfield Sluder with Department of Allergy and Internal
Medicine, Organized Alergy Clinic in Department of Otolaryngology under
Dr. L. W. Dean in 1930, \ssaciate Professor of Otolaryngology since 1930

Co-author of Hajck Discases of the Parana<al Smuses, 2 Vol 1920

Fellow . American \eademy of Ophthalmology and (tolaryngology, 1920
Socrety of Signm Ni, 1928

Fellow: American Laryngological, Rhmologieal and Otologreal Society, 1928
Fellow: American Academy of Allergy, 1933,

Chairman, Section on \llergy, Southern Medical Assoctation, 1934

Author s text on Allergy of Nose and Paranasal Stuees, 1936,

Fellow: .American Laryngological \ssoctation, 1940, Cassellury Award for thess
on Cytology of Secretions of Nose and Paranasal Sinuses, 1940

Founder and Charter Member of American Society of Ophtlalmologie and Oto-
laryngologie Mlergy, 1941, Presdent, 1941-1910

Charter Member and Co-orgamzer of Amencan College of \llergists, 1042, I'rew-
dent, 194345, Editor, Annals of Mlergy, 1943-1953

Founder, Hansel Foundation, 1947, Inhrector from 1947
Author; teat on Chmeal Allergy, 1953
Chief of Mlergy Staff, De Paut Hospatal, St Lanns, Mo

Origmal articles and books through 190, about 125
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(Re-print St Louis Pout-Dicpatch, Satundvy, June §, 1948)

)5 Doctors Attend School to Learn Latest on Allergies

- Ity & Tost Dlspatch A1aft Photographer

ivsicrans studsing afferqres at the Sheraton Hotel consuft vtk OR T RESCH K HIVST L,

Others from left

mding at left
DANIEL S

ontreal, Canada, DR

are DR
STHO, Patsbwrgh . DR L Q0 1ING, Honolnde,

GORDON G AUTTON  Mctall Unicernty,

Hovon and DR P I N JLIES Putsburgh, standg o roh?
Course Offered for First Time by Hanscl
Foundation—15 Instructors Demon.
strate Methods, Give Talks

ifyy-fone car, nose and throat specniny
e beent going 10 school all thic week at the
raton Hotel, learning how to recogmize arxd
2 allergies The course 19 bemg offered for
first time by the newly-cstablished Hansel
ndation, namal for Dr French K Hansel
St Laowit

tftcen inatructore have been g the
e aret throat spectaliets how to make shin
s for allergics and hive debverat talks on
h subjects as bronchial adhma, serum dis
. peniicilhn allergic, hay fever treatment
ndications for surgery

hartered m Pebruary 1947, the foundaton
undertaben twa cluncal invectigations One
n snquiry nto a pew Jay fever treatmeat in

whieh tablete of ragweal extract are el
The other 1s an msestigation of treatment of
certam tapes of  smus headaches” with bista
anne  Both studies are anll s progress but
resnlts w far were sand o be enoouragun

Al sectiony of the Umted States and Canads
amnd Hawan are representad by stidente in the
birst courae, which ctide tomarron poon herr
are atomt R0 ear, onone and throat apecialnts
w the United States talay, the Toundaton te
{.‘nnl. “but only atout 1M have adepuate
mnlalge of alleegy as relatal th thar e
ealty ™ More than OO0 chibfren have
bronchial asthnma, and a *large precentage” of
them are pnable 1 oldain proper trestment, the
founlation averto!

vin



GIC
1£, AMERICAN SOCIETY OF OPHTHALMOLO
THE AND OTOLARYNGOLOGIC ALLERGY

KENNETH L. CRAFT, M.D
Indsanapolis, Indiana

The urigm of this Society really dates back about 25 years .ln 1936 Dr
French R, lansth, of St Lowis, began to ghve private instruction in allergy to
inelisuduals who came to fus office In October of that year Dr. Hansel condueted
fus fiest class course in Nasal Alergy, This group met at Washington University
and was composed of Doctors William Craddoch, Monty Meyer, Lyman Richards,
Charles Savery, Kinsey Simonton and Roland Starr.

Tollawing this fiest group course, Dr. Hansel decided that it would be more
catisfactony ta conduct the insteuctional courses at tus own office and by the
wear 1940 abowt forty atofaryngologists from all over the country had taken
adsantage of this opportunity to study Nasal Alergy under Dr, Hansel. This
group formed the nuclens of the American Society of Ophthalmologic and Oto-
hrgrigologme Allergy which was orgamzed during the meeting of the American
Aeademy of Ophutalmology and Otolaryngology a1 Chicago m October, 1941,
The <tated parpose of this new ization was the “f ion of wide-spread

mterest in EEXN T, Mlergy and the dssemination of knowledge already accumu-
Ted in thus subject.”

The first meceting of the new Society was held at St. Lowss in 1942, No further
meelings were Pdd during the course of World War 2 but the meetings were
resimed w1337 and have been held annvally since that year,

The first privted program, puliished s 1947, cartied a picture of Dr. Hansel
n:):\ Sated, Tlnsﬂ:mmml meeting of 1947 15 dedicated to the Founder and Frrst
VPresudent of our Sonrery, Feench K Hansel In order 1o promote further interest
am{l Progress n a“c‘n;,\, as rehated to our specialties, we beheve that there is a
«ik thite need fur (his erramzation We hope that others, qualtfied 1 this specnal

weld, el jon vs and prtepate 1 e actities of the Society ™

bhe fie afficers and councit menbery were as follows .

Presdent [rench K Hansel

i \Wne H Craddock

Feeretiny-Treasueer . W Byron Black

Counesl . Rea £ Ashley
L E Darrough
3 W, Hampsey
Francis L. McGannon
Walter £ Owen
Aubrey G. Rawhns
Geotee B Shantmueh 1o

Viee-Preaulent. . .



The first roster listed 78 active mem-
bers in 1947, The meetings have been
held each October during the convention
of the American Aeademy of Ophthal-
mology and Otolaryngology, usually at
Chicago. At the present time (1960)
there are 278 Active Members and 24
Honorary Members in the Socicty.

Since the affairs and interests of the
Saciety have heen <o closely linked with
those of the Hansel Foundation, we fecl
that any history of the Society would be
incomplete without some mention of the
Foundation, the brain chidd of Dr. Wal-
ter £ Owen, of Peoria, a Charter Mem-
ber of the Society.  Dr. Owen bhad Jong
felt that there should he a definite, well-
orgenized plan for the promotion of fur-
ther education and research m the field
of EENT. Mergy, and he suggested
the establishment of a saientfic founda-
tion for this purpose to a group of the
Socrety members at a meeting of the
Amernican Ncadenn at Ulneago e 1940
The wea caught on quichly and thus was
born the Hansel Foundation, with Dr
French K. Hansel as s Dircctor Funds
were ratsed by means of generous contn-
tutions from Society members and from
various  copunercial  firms other
friomds, and m February, 1947, o charter
was granted to the vew foundanon by
the state of Missoun The Hansel Foun-
dation was mecorporated under the laws
of Missoun “for the dragnosis, treatment
and cure of, and for medieal research
and study mto the causes, diagnests,
treatment and cure of, ophithalmologe
and oolaningologic allesgies . 7

and

The first officers and trintees of the
Foundation were as follows

Director ... . Frenehr K. Hanset

President. LAV, Byron Black

Vice-President. . ........Rea E. Ashley

Secretary -Treasurer. .. Walter E. Owen
Trustees...o..ovoiii Rea Bl bty
W. Byran Black, Gordon J. McCurdy,
¥,

Owen, Aubres G. Rawlins, Howard L,

Lambert McGannon, Walter E.

g

titt

Each spring since 1948 a post-gradu-
ate course in ophthalmologic and oto-
laryngolagic allergy has been presented
at St. Louis by the Foundation under the
direction of Dr. Hansel and his Facuhy,
composed mostly of tns former students.
In addinon to persomi mstruction of tins
type, the Foundation has conducted in-
tenaive i estrgation and study i a num-
ber of research projects  This has re-
sulted in widespread  disseminaton of
much valmable information  concerning
the ctwlogy, pathalogy, diagnosis and
treatmient of allergie disease and other
pathologic condiions affecting the eye,
ear, nose and throat  Most of the mem-
bers of the \mercan Soctety of Oph-
thalmologie and Otolaryngologic Mergy,
though not all, are former students and
“Ausm” of the Hansel  Foundation,
Perindic reports of the workings and div-
coveries of the Foundation have Ixen
made mvalable to members of the Soa-
«ty an Bulfenns pubhished under the e
rection of Dr Hansel, and financed I
gronts from the Society

The rest of this Fistory wall be tn-
folded by tntng the Past Presdents of
the Society i chronotogical arder and by
givnge a boef rupnmg accoumt of nce
dents of mterest and unportance to the
Socrety which  occurred  durmg cach
man's teem of office. This record be-
gns with the year 1947,



1047
PRENCH K HANSEL, M. D
{T LOUIS

The teae whuch accompames the First
Presulency  belungs, maturally, to the
Pounder of the Socety A bographical
aceount of wome of the accomplishments
uf Ur Tlancel appeats el-ewhere m this
yurmal e p V1)

in 17 the Socety held the first of
the regutar anmnl meehings which hne
enrtmued each year 1o the present time
The first printed program made ats gp-
pearance at thys meeting The program
was published moa ~mall attractive book-
fer which alwr carned bnef tustones of
tann the Dociety and the | oundanen,
tistirg of the offcers and commitees of
toth onmmzanons the newly adopted
Comatitation and By -Faws of the Faciety

ard tty current minter of 78 metnters in
tat vear of 1947

Teatuees of the mecting were the ex-
cellent Jesture on allerpe divease given
1o the Gueg of Hapor, Mr. Regmald

of London, England, and
the presentation of an honorary kev t0
D, W. PByton Dlack, first president of
the Hansel Foundafion.

Tagram-Eiser,

o o gy T Y

1948
W. BYROX BLACK, M. D.
KANSAS CITY

On the day before this meeting was
held, 3 refresher course in EEXT. Al-

lergy was presented by the faculry of the
Foundation,

The raprd growth of the Saciety was
mndicated by the fact that the Crystal
Room of the Paimer House sn Cincago,
where the meeting was held, was over-
crowded even though the Crystal Room

was four tmes farger than the room used
the year pefore,

The 1948 meetng was tighlighted by
mpers presented In three  prominent
Guest Speakers, Doctors M Mureay
Peshlin, New Yorkh, Lyman D. Rich-
ards, Broohine, Mavs, and Fred W,
Witich, Munmeapolis

Xt



The first roster listed 78 active mem-
bers in 1947. The mectings have been
hekl each October during the convention

Vice-President..........Rea E. Ashley

Secretary-Treasurer, .. Walter E. Owen

of the American Academy of Ophthal-  Tristeesoo..oooc0 00 Rea B Asbley

mology and Otolaryngelogy, usually at
Chicago. At the present time (1960)
there are 278 Active Members and 24
Honorary Members in the Socicty.

Since the affairs and interests of the
Society have been so closely linked with
those of the Hansel Foundation, we feel
that any history of the Society would he
incomplete without some mention of the
Foundation, the brain child of Dr Wal-
ter £ Owen, of Peoria, a Charter Mem-
ber of the Society. Dr. Owen had long
felt that there should he a definite, well-
organized plan for the promotion of fur-
ther education and research i the ficld
N.T. Alergy, and he suggested
the establishment of a scentific founda-
tion for thiv purpose to a2 gronp ol the
Socicty members at a mecting of the
American Academy at Chicago m 1940,
The tdea caught on quichly and thus was
born the Hansel Foundation, with Dr
French K. Hanse! as its Director - Funds
were rased by means of generous contrs-
butions from Soctety members and from
vartous  contmerctal  firns and  other
friends, and i February, 1947, a charter
was granted 1o the new Foundaton
the state of Missourt The Hansel Foun-
dation was incorporated under the laws
of Misoun “for the dagnosis, treatment
and cure of, and for medical research
and stmly o the cames, diagnoas,
treatment aml cure of. ophthalmotogse
and otolary ngologie allergies "

The first officers and trustees of the
Foundatton were as follows

INrectir. o veeens.. - Urench Ko Hansel

.o WL Byron Black

President. ..

X

W. Byron Black, Gordon J. McCurdy,
I
Owen, Aubrey G, Rawlins, Howard L.
titt,

Lambert McGannon, Walter E.

g

Each spring since 1948 a post-gradu-
ate course in ophthalmologic and oto-
laryngologic allergy has been presented
at St. Louis by the Foundation under the
direction of Dr. Hansel and his Faculty,
composed mostly of s former students,
In addition to personal nsteuction of this
type, the Foundatum has conducted in-
tensive mvestigation and study i a num-
ber of research projects. This has re-
sulted m widespread  disemination of
much valuable mformation  concerning
the etwlogy, pathology, diagnosis and
treatment of allergic disease and other
pathologic condittons affecting the oye,
car, nosc and throat  Most of the mem-
bers of the \menican Soctety of Oph-
thalmologie and Ctolaryngologic Allergy,
though not all, are former students and
Nlumm™ of the Hausel  Foundation.
Pertodte reports of the workmgs and dis
coveries of the Foundanon have been
made avalable to members of the Socr-
«ty m Bulletns published wmder the &
rection of Dr Hamsel, and famancesd by
grants from the hocrety

The rest of this History will be un-
folded by Distg the Past Presulents of
the Society in chronologieal order and by
gving a brief sumnmg account of o
dents of witerest and amportance to the
Societs which  occurred duning - each
m:m'\'l(-nn of office.  This rxord e
s with the year 1947,

Ve



1947
FRENCH K HANSEL, M D
ST LOUIS

The honor which accompanies the First
Presidency belongs, naturally, to the
Founder of the Society A brographical
account of some of the accomphshments
of Dr Hansel appears elsewhere m this
journal  (see p. V1)

Tn 1947, the Society held the first of
the regular annual meetings which have
contimued each year to the present tme
The first printed program made its ap-
pearance at this meeung  The program
was published 1n a small attractive book-
let which also carned brief listories of
both the Soctety and the Foundation, a
listing of the afficers and commuttees of
both orgamzations, the newly adopted
Constrtution and By-Laws of the Society
and 1ts current roster of 78 members 1n
that year of 1947

Features of the meeting were the ex-
cellent lecture on allergic disease gven
by the Guest of Homor, Mr Regmald

Inaram-Facer, of London, England, and
the presentation of an \\m\nmry‘ hey to
Dr. W, Byron Dack, first president of

the Hanwel Foundation.

1948
W. BYRON BLACK, M, D.
KANSAS CITY

On the day before this meeting was
held, a refresher tourse i ERNT. Al-

lergy was presented hy the faculty of the
Foundation

The rapid growth of the Society was
inchcated by the fact that the Crystal
Room of the Palmer Iouse in Chicago,
where the meeting was held, was over-
crowded even though the Crystal Room
was four times larger than the room used
the year before,

The 1948 meeting was highlighted by
papers presented by three prominent
Guest Speakers, Doctors M. Murray
Peshhin, New York; Lyman D. Riche
ards, Brookline, Mass,, and Fred W.
Wuttich, Minneapols,

XL



1949
REN E. ASHLEY, M, D.
SAN FRANCISCO

At varous times, there bad been pro-
posaly and attempts to brng the Society
and the Foundatton together into one
organzation  Dr Ashlev early <aw the
inadvisalnlity of this move and was in-
strumental m pomting ot the importance
of preserving the autenomy of each
£roup.

The largest attendance to date enjoyed
an excellent scientific program  headed
by a brlliant discossion upon “AMergy
w Otology ” by the Guest of Honor, Pro-
fessor Goste Dohlman of the Unnersity
of Lund, at Lund, Sweden

1950
GRORGE T SHAMBAUGH, Jx. M D
CHICAGO

Tie first interim meeting of the So-
ciety was held at St. Louis on June 1,
during the aunual Course given by the
Hansel Foundation,  Mueh  discussion,
pro and con, was held regarding the pro-
posal of the American Academy of Oph-
thalmology and Otolaryngology that the
Socicty hold its meeting on Friday at the
end of the annual Academy weeh, ine
stead of prior to the Academy session,
By this meve, the Ncademy hoped that
the Society meeting would help maintain
a full attendance of Academy members
until the end of itz own program. s
an inducentent to effect this change, the
Academy agreed to publish in its Trans-
actions all of the scientific papers and
dincusstons of the Socrety’s programs.
Action upon this matter was deferred
until the regular annual meeting of the
Sucrety to be held i October, 1930,

It was proposed that the Socicty estab-
lish a memonial fund in honor of Dr. W,
Byron Black, a charter member and Past
President of the Socicty and a Founder
of the Hansel Foundation. .\t the time
of lus death on Octoher 23, 1949, Dr.
Plach was a member of the Councrl of
the Soctety and was President of the
Foundation  This matter also was tabled
until the October mecting of the Soci
ety At this mecting, a conumtter ap-
peanted to consider the matter, recom:
mended that all funds contnbuted thus
far be transfereed to the Hansed Foune
dation and admumstered by the Trus
tees of the Poundavon  This recom
!“(’INL’IHH" Was -'I(,D'i'("l

Also, at the fall mechng, 1t was de-
enfed that the entire Sowtety  Cognal
should conprne 3 commtiee to meet with
the Connal of the Mmenan \eadeny
for discisson of he Aeademy's propo-
wl reganthng the meetm;z bine of the
Rocuty.

Xt



Dr. Hausel was chosen to representt
the Saciety at the international aliergy
meetmg to be held at Zurich, Switzer-
fand, in 1951

The Somety’s Guest of 'H(mor ihis
year (1950) was Herbert Rinkel, M. D.,
of Kansas City, who gave an excellent
discussion upon “Food Allergy Dr.
Riphel also gave a very interestng at-
comnt of his tecent trip to France dur-
tng which he had revisited scenes ‘o( s
World War | expeniences, This talk
was Mlustrated with colored slides made
by Dr Runkel and was presented at the
annual banquet.

1951
WILLIAM H, EVANS, M D,
YOUNGSTOWN, OHIO

Another mtenm meeting was held i
1951, this time at the Edgewater Beach
Hotel, Chicago, on February 11, 1951
It was decided to recommend that the
Soctety change the tme of its regular

unnual meetng to Friday of American
Academy week

A\t the Soviety meeting held 1 Ogto-
ber, 1951, the above recommendation was
adopted

it was also dearded to donate the sum
of 200000 from the Saciety's treasury

1o the W. Byron Black Mc'mn\'i:\\ F\uu\:
This fund was to be administered l)!’ the
toard of Trustees of the Hanect l'm\nj
dation and was to be wed 1o hdp d.cfm)
the expenzes of Research Fellows in the
Toundation.

1952
HUGH A RULIN, M. D,
HAMMOXD, INDIANA

Dr. Hausel announced plans for the
publication of a flulietn devoted to
EENT Allergy, to be sent periodicatly
to each member of the Society. It was
decided to finance this praject by ap-
propriations from the treasury of the
Soctety

The annual fanquet will long be re
membered for the wprearious perform.
ance of one of President Kubn's guests,
a talented magiwan  Among other hi-
larious stunts, he removed Bl Owen's
shirt from beneath his coat by a dex-
terous twist of the wrists, and then acty-
ally cut Archue Cruthurds' necktie 1n half
when the saissors “slipped ”  In domon-
strating this tnick later with a hnife, Rys.
sell Willams chopped up one of it
Owen’s gorgeous red nechties when the
kmiie really shipped, to the debight of the
audience and the discomfiture of bath
Owen and Williams,

patit



1949
REA E. ASHLEY, M D
SAN FRANCISCO

At various times, there had been pro-
posals and attempts to bring the Society
and the Foundation together into one
orgamzation. Dr Ashley early saw the
inadwvisability of this move and was in-
strumental in pomting out the importance
of preserving the autonomy of each
group.

The largest attendance to date enjoyed
an excellent scientific program headed
by a bLrihant discussion upon “Allergy
m Otology” by the Guest of Honor, Pro-
fessor Goste Dohlman of the Umiversity
of Lund, at Lund, Sweden

1950
GEORGE E SHAMBAUGH, Jk M.D.
CHICAGO

The first interim meeting of the So-
ciety was held at St. Louis on June 1,
during the annual Course given by the
Hansel Foundation. Much discussion,
pro and con, was held regarding the pro-
posal of the American Academy of Oph-
thalmology and Otolaryngology that the
Society hold its meeting on Friday at the
end of the annual Xcademy week, in-
stead of prior to the Academy session.
By this move, the Academy hoped that
the Society meeting would help maintan
a full attendance of Academy members
until the end of its own program As
an inducenient to effect this change, the
Academy agreed to publish in its Trans-
actions all of the scientific papers and
discussions of the Society’s programs.
Action upon this matter was deferred
unts the regular annual meeting of the
Society to be held m October, 1950.

It was proposed that the Society estab-
lish a memorial fund in honor of Dr. W.
Byron Black, a charter member and Past
President of the Society and a Founder
of the Hansel Foundation At the time
of Ius death on October 23, 1949, Dr.
Black was a member of the Council of
the Society and was President of the
Foundation This matter also was tabled
until the October meeting of the Soci-
ety At this meeting, a comnuttee ap-
pointed to constder the matter, recom-
mended that all funds contributed thus
far be transferred to the Hansel Foun-
datton and admmmstered by the Trus-
tees of the Foundation. Tlis recom-
mendation was adopted

Also, at the fall meeting, it was de-
cided that the entire Socicty Council
should compose a commuttee to meet with
the Council of the Amencan Academy
for discussion of the Academy’s propo-
sal regarding the meeting time of the
Society.
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1953
¢ LAMBERT MGANNOY, M. D.
LAKEWOOD, OHIO

The report of the Committee on Con-
ststtion and By-Laws was aocepted and
revisions were adopted as recommended
by the Committee

Under the sponsorstip of the Society,
Harry B Stavffer, M D, of Jefferson
City, Missours, gave a beautiully ilus-
trated lecture at the Amencan Academy
mezting Wpon “Affergic Diseases of the
External Eye”

1956
DEAN M LIERLE, M D,
IOWA CITY, 10WA

Some discussion was helgd regarding
the feasibility of changing the time of
Society meetings to an earler day of the
Awmerican Academy week

A gontebution {rom the Society of
$30000 was oted to Tielp defray the ex-
pense af the International Comgress ol
Otalaryngology 1o be held at Washing-
ton, D, C., in 1957, ’

Guests of Honor tus year weve % 4
GoMlowshi, M. 12, of Northwestern Ui
veraty Schoot of Medicine, T. F. Dough-
enty, M D of the Unhversity of Utab
College of Medicine, and J. 1. Miller,
M D, of Mobile, Alabama,  Dr. Ml
ter's talk wpon “The Use of “Mucolytic
Aerosds 1 Respiratory Diseases™ was
given upon the American Academy pro-
yram under the sponsorship of the Se-
crety

1957
SAM H SANDERS,
MEMPHIS, TEXNESSER,

A poputar smprovement was added to
the program booklet this year 1 the bst-
wg of the members geographically as
well as alphabetscally ’

In further discussion regarding 2
change w the time o holding the Soci-
ey meetigs, 1t was brought out that a
potl of the mambership showed the ma-
J013ty to be in favor of holding the meet-
mg on the Saturday or Sunday just prior
to the annual convention of the Ameri.
can Acaderny

xv



1953
KENNETH L. CRATT,
INDIANAPOLIS

M. D

Plans were announced for a two-day
postgraduate brush-up or refresher meet-
ing on E.E.N.T. Allergy to be held dar-
ing the annual Foundation Course at St
Louis, in June, 1954.

A “Hospitality Swite,” to he used as a
rendezvous for Society members and
friends, was mamtamed at the Palmer
House, m Chicago, throughout the week
in which the meeting was held Tlus was
to become a very popular annual feature
of the Society.

The Society arranged and sponsored
an excellent and beautifully illustrated
lecture upon “A Study of Lwvmg Cells
Taken From the Human Eye, Nose and
Throat,” given as a special feature of
the American Academy program by
Charles M. Pomerat, Ph. D, of the Uni-
versity of Texas School of Medicine.

It was decided that all Guest Speahers
who were not Oplithalmologists nor Oto-
laryngologists shontd be made Honorary
Members of the Society.

At the annual banquet, the ruchus be-
tween the North and the South was re-
newed by our story-telling Guest of Hon-
or, Dr. Pomerat, and our own beloved

raconteur, F. Lambert McGannon, of

Cleveland. This battle of words (though
stieh words) ended in a draw between
the two gladiators and a victory for the
delighted audience

President and Mrs, Walter Theobald
and other high officials of the Ameri-
can Academy were guests of the Society
at the banquet,

1954
ALBERT D. RUEDEMANN, M. D.
DETROIT

The meeting this year was held late in
September at the Waldorf-Astoria in
New York in order that our ophthalimo-
logic members could attend the Interna-
tional Congress of Ophithalmology which
also met in New York at the same time.

Another donation to the W. DByron
Black Memorml Fund was approved at
the bustess sesston.  This fund was set
up to provide a stipend of $200.00 per
month, for a period not to exceed three
months, to help defray the expenses of
worthy E.E.N T. specialists for traming
and rescarch work at the Hansel Foun-
dation

A committee was appointed to revise
the Constitution and By-Laws and to re-
port its recommendations to the Society
membership in time for consideration at
the 1955 mecting.
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changing the meeting time of the Sm
ety fmally crystalhized into 2 d:il}me
plan of acton  Two important dmsx?ns
were made, 1} to hold the 1960 meeting
on Saturday, October 8, the day before
the opening of the convention of the
American Academy of Ophthalmology
and Gtolaryngology, and 2) 1o devote
the morning hours to the presentation of
Tustructional Courses in Ophthalmologic
and Otolaryngologic Allergy. The over-
all commuttee consisted of Kenneth L,
Crait, Indwnapohs, Daniel S De Stio,
Tattsburgh, French K Hansel, St. Louis,
Leland 1. Prewint, Ottumwa, lowa, Sam
H Sanders, Memplus, and Wafter E.
Owen, Peoria, Iilinoss, General Chair-
man

1969
WALTER E OWEY, A D
PEORLY, ILLINOIS

4 three-day nterim
U Saratoga, Wyonmg,
of such MELhngs to be held af 5 vacation
resort Aoyt thenty members, with
wives and famubies, made the trip to Sar.

atoga, mostly as 5 Stop-over eiher while
gong to, or returning from, vacations iny
the great Northu eyt Round table g,
Lussions were held eachy morning ur\des;
the leadership of Py French Hangel, 5
Lows, and Dr 2 4 Godlowsk, Chlclagz:

meeting was held
m July, the first

XVIg

Theswe discussions were very interesting
and instructive,

Enjoyalle dnersions were goling, ex-
cellent trout fishing in a branch of the
Platte river, scenic side trips aud just
plain loafing.

Arrangements were in the capabie
hands of Dr, and Mre, Ruseell I Wil
tamss, of Cheyenne, Wyoming.

The fall meeting, at Chicago in Octo-
ber, was one of the most interesting and
certainly the most unique in the history
of the Society. The meeting was held at
the Sherman Hotel on the Saturday just
preceding the annwal convention of the
American Academy of Ophthaimology
and Otofaryngology  The mormng hours
were given over to an  Instructional
Course presentcd m the form of cight
Round Table Conferences upon arious
subjects pertaining to Ophthalmologic
and - Otolaryngologic Allergy,  Each
Round Talle was manned by two com-
petent Instructors who conducted the
Corferences and  dincussed the many
questions propounded by the “students”
upon various phases of allergic practice,

An equally mteresting program of sci-
entrfic papers was presented in the af-
ternoon, as follows

“Repasitory Therapy in Allergy”—
Lawrence J Halpin, M D, Cedar Rap-
s, Towa

“Use of the Tluorescent
Method"—Frank W
Lago,

“The Use of Co
Far, Nose and Tty
A. Dolowitz, M D

"‘Tht Diagnosis ang Management of
Not-Granulomatons Uveitis”—Robery S
Coles, M D, New York City.

Dr Coles and Dr.
bers of the Society

Antibody
Fiech, M D, Chi-

ttico-Sterowds m Eye,
roat Aflergy”— David
+ Salt Lake City,

Dolowitz aee men-
and Dr Putch ang



1958
JOSEPH W, HIAMPSEY,
PITTSBURGH, PENNSYLVANIA

M. D.

A special feature of this year's meet-
mg was the long planned and discussed
Scientific Exhilit co-sponsored by the
Saciety and the Hansel Foundation and
presented as one umt of the general sci-
entific exhilats of the American Acad-
emy of Ophthalmology and Otolaryngol-
ogy It was planned to show the Exhilnt
throughout the entire Academy weeh but
a disastrous fire broke out about nud-
mght on Thursday in the exhibit rooms
and destroyed the Soctety Exhilat along
with several others.

It was decided that all active members
of the Society to date shall be classified
as “Fellows” and that hereafter all new
members who arc not Diplomates of
either the Board of Ophthalmology or
the Doard of Otolaryngology shall be
classified as “Associate Members”, ie,
the difference between the two classes of
membership shall depend upon certifica-
tion by esther of the above two Boards

More and more discussion was being
held concerning the Socicty’s return to
its original meeting tme, i ¢, on the day
or two inunediately preceding the Amer-
jcan Academy session.

Distinctive cuff links bearing the seal
of the Society were presented to each

Past President in a fitting ceremony at
the annual banquet. In the future, this
award is to be presented to each Presi-
dent upon his retirement from office.

Another feature of the banquet was a
very interesting illustrated lecture by Dr,
Musil, a guest of the Socicty, upon his
recent travels in Russia.

1959
MICHAEIL 1. BARONE, M. D.
BUFFALO, NEW YORK

As usmal, the Society maintained its
headquarters in the parlor of the Arizona
Suite at the Palmer llouse, Chucago.
Orer the years, this so-called “Iospital-
ity Suite™ has proved to be just that and
has been the means of welding old friend-
stups and of making new ones as the So-
ciety members, with comnton interests at
heart, meet cach other here, year after
year.

The annual program sponsored by the
Soctety for presentation at the Ameri-
can  Academy sesston consisted of a
“Panel Discussion of Nasal  Polyps”
Members of the panel were Doctors Wil-

Iam H. Evans, Youngstown, Ohto,
French K Hansel, St. Lows, Sam 1Y
Sanders, Memplns, and  Kenneth L

Craft, Indianapols, Moderator,

At a post-meeting session of the Conne
cil called by incoming President Walter
1. Owen, the Tong discussed matter of
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/___________________________.___-———————-—-—-‘\

IN MEMORIAM
Affilated  Died
Moore, Robert B, Little Rock, Arhansas 1941 ?
Norwood, Engene P, Waxahachie, Tecas 194 ?
James, Voyle, Los Angeles, California 194t 1949
Black, W Byron, Kansas City, Missouri 194 1949
Flewcher, Harold A, San Rafael, California 1948 1952
Mussum, Wilham G., Cleveland,  Ohio 1950 1953
Gill, James P, San Antonto, Texas 1941 1954
Donovan, ] E,, Ere, Pennsylvania 1953 1955
Grimmett, Roger S, Vancouver,  British Columbia 194 1955
Brezhstone, Edgar O, Chicago, Mimois 1954 1956
Harshman, Martis L., Lafayette, Indiana 1951 1956
Engler, Clarence W, Cleveland,  Ohio 1949 1957
Hamvlton, Richard G, Pittshurgh,  Pennsylvania 1941 1958
Hurlbut, Jack A, Madison, Wisconsin 194 1958
Kuhn, Hugh A, Hammond,  Indrana 1941 1938
Leason, Lavell H Vancowver,  British Columbia 1954 1958
Suit, Howard L, Cincmnat;,  Obio 194 1958
Stml;nge, R H, Mt. Pleasant, Michagan 1930 1958
McGannon, F Lambert, Lakewood, Ohio 1941 1959
Tippen, Ernest £, Wichita, Kansas 190 1939
Atvaro, Moacyr H, San Pavlo, Brazl 1952 1560
Goodwin, Thomas M, Elkins, West Virgima 1934
McCurdy, Gord 190
> y, Gordon J, Phoens, Arizona 1941 1960
Skinner, D A, Newark, Ohio 1949 1960

XIX



Dr. Halpin were this year's Guests of
Honor.

Eighty-five members and guests at-
tended the 1960 session and it was an-
nounced soon after the meeting was over
that, duc to the enthusiasm shown, and
by popular request, the same type of
meeting would be held in 1961. Ar-
rangements have already been made to

hold this meeting on Saturday, October
7, again at the Sherman Hotel.

PLAN NOW TO ATTEND.

(In order to avoid repetition, business
matters discussed at the 1960 meeting
are not mentioned here. They are, how-
ever, reported in the minutes of the meet-
ing on another page in this volume. See
page 69.)

Xvir



5 DIAGNOSIS
ENERAL PRINCIPLES IN THE \
(.;AND TREATMENT OF INHALANT ALLERGY

KENNETH L. CRAFT, M. D.

Indartapolis, Indiana

This paper will review, briefly, the
various features of the examination and
management of the patient suffering
from the distressing symptomis of aller-
gic disease of the nose and smuses due
to allergens of the mhalant class. The
factors concetned i the dragnosis and
treatment will be amphiied in the discus-
stons to be held at the varous Confer-
ence Tables following the first two pa-

pers upon this Instructional Course pro-
gram

The establishment of 2 diagnosts of al-
terge disense of the nose Or sinuses may
be smphfied 1f the examining physician

SUBJECTIVE FINDINGS

The symptoms of alfergic rhinitis or
sinusitis include masal blocking, spas-
modic attachs of sneezing, watery or mu-
caid discharge, Facrimation and conjunc-
nnbs, atching of eyes and palate, and
znosmia,

A good hustory is thie most important
smgle factor i the diagnostic procedure.
0% to 70% of all patients suifering
from nasal allergy will give a positive
family history of various allergic condi-
tions if the history is thorough and prop-
erly developed The tustory, then, should
mclude the patient’s ancestors and other
relatives i a search for a possible hered-
wary allergic background of the patient's
complaint A negative family history,
however, does not rufe out the possilnl-
ity of the presence of allergy in the pa-
nient, humself

The personal history of the patient
should begm with tus mfancy  Such al-
lergic condittons as cohe, indigestion, cy-
chic vomuting, eczema, hives, ete, 1f pres-
ent n early hie, often will disappear

wilt follow a defimte pattern of proced-
ure m his muestigation  Thys pattern
includes two mam sources of iforma-
tion, 1) the subjective findings reveated
by the patient, under the careful guid-
ance of the exammer, and 2) the obyec-

fwe findings discovereq by vanous tests
and observations

made by th
amsel, Y the physivan

‘,andmnybe‘h , as
the ctnld grows older, Frequcnt]y, haw-
ever, these conditions are the forerun-
ners of other types of alfer,
1 later Life,

In taking the histary,
shoufd be made as to the
symptoms of any changes in the patient’s
environmment  Has he changed his resi.
dence or s occupation? Has he bought
 TEW mattress or rug, hag he changed

8Y appearing

careful inquiry
effect upon the






3
TREATMENT OF INHALANT ALLERGY .

tensive and chrome sinus infec
tion, .
The treatment of patients with
rmucous polyps must include atter-
non to fhe allergic factor; {the
canse for the recurrence of polyps
after their removal).”
The presence of nasal polyps is so sig-
nuficant and so pathognomonsc that every
case of masal pathology demonstrating
mucous polyps should be considered as
allergic m ongin antil proven otherwise.
Cytologic exammation of the nasal se-
cretions is very important and, actording
1o Hinnant, "1 an accurate index of the
pathology m the tissues™  An d

«“i,

increases in INFECTION but not
in ALLERGY. -
Leucopenic  Index—(or _digestive
Jevkoeyte response of Vaughan).
Tn ALLERGY there is a decrease
of leucacytes after the ingestian of
alfergenic food; (especially m-
portant in food allergy with nasal
manifestations).
The cytologe and T
tion is extremely imporfant in differen-
tiating between ALLERGY and IN-
FECTION as the causative factor in
diseases of the nose and sinuses.
X-ray examination s of value in dif-
fating between infi and aller-

Eal

o

tng, feature in the diagnosis of nasal al-
lergy 1s the demonstration of eosinophiles
in stained smears of nasal secretioms.
Bosinophiles are prevalent i the heavier,
ore mucosd secretions, and are especial-
ty numerotss at the height of the allergic
attack
A siguficant {eature of these cells 15
their tendency to group together in rela-
tively small numbers 1n yarous areas of
the field, This clumping Jeature 15 espe-
ctaly dragnostic, mote so, even, than the
presence of a larger number of scattered
mdividual cefts. Due 10 various factars,
these cells may not always appear at the
frrst or even the second exammation and
# may be necessary to examme several
stamed specimens before therr presence
15 demonstrated
Reference 1o the following table should
be of aid 1 the mterpretation of the
vartous cytologic and hematologic tests
weed in the diagnosss of nasal dsease.
1 Preponderance 0f EQSINO-
PHILES indicates ALLERGY,
2 freponderance of NEUTR 0-
PHILES mdicates INFECTION
3 Sedmentation rate of erythrocytes.

N

gic disease of the swuses. The typical
x-ray picture of aflergic sinuswis will
show a thickened edematons lining mem-
brane. This may vary from shight thick-
ening of the mucosa 1o extreme palypoid
degeneration competely fiting the cav-
ity These changes are usually confin-
ed to the antra and ethmoids. Retained
secretons  commenly reveated by the
x-ray in purulent smusitis are seldom
seen in allergic disease unless caused by
secondary jnfection  Allergic edema inv
volving the mucosa of the sinuses is
quite transitory and the ltiug mem-
brane may fluctuate considerably in size
and thickerung as the allergre process im-
proves of worsens  This ceversible reac-
ton may be very nusleading in the in-
terpretation of x-ray films, unless follow-
up films are made at various intervals.
X-ray examunation per se cannot gl-
ways be relted upon n the diagnosis of
sinus disease, erther allergic or infectious.
All shmologists, I am sure, have had
many reports from roentgenalogists of
posiive x-ray findings m cases in which
no dimcal evidence of disease conld be
i i o e e
165 111 its correct e



2 KENNETH L. CRAFT

his diet; has a dog or other pet been in-
troduced into the household? Has the
patient, if a woman, adopted a new fin-
ger nail polish, or changed her brand of
face powder or other cosmettes? De-
tailed information should be secured re-
garding the symptoms complained of ; if
they are constant or intermittent ; 1f they
are influenced by any of the patient's
daily habits or by a vacation away from
home ; the effect, if any, of weather con-
ditions and seasonal changes, or of ex-
posure to dusts, ammals, foods or other
common allergens.

Many important clues leading not only
to the estabhishment of a general diagno-
sis of allergy but also to the discovery of
the specific cause, or allergen, respons-
ible for the patient’s complamt, may be
uncovered by a good history. In history
taking, the doctor should follow the pat-
tern of a trral fawyer and cross-examme
his patient in great detail in order to
bring out significant points and clues
which the patient may consider umm-
portant unless leading questions are put
to fum. Someone has said, very aptly,
that the diagnosis of allergy 15 25% sai-
ence and 755 good detective work. Oc-
casionally a case may be solved by m-
formation recerved in the listory alone.

The classic symptoms of nasal allergy
include paroxysmal attacks of sneezing,
watery or mucoid nasal and lacrimal dis-
charge, nasal obstruction, and itching of
the nose, eyes and palate. Loss of taste
and of the sense of smell occasionally
are present in the more chronic .:md pro-
tracted type of case. The patient may
complain of only one, or of al.l, o.f these
symptoms, or of any combination of

then.

OBJECTIVE EXAMINATION

In addition to the information receiv-
ed from the symptomatalogy and history,
further evidence of allergic disease may
be revealed by the objective findings.

Examination of the nose in a case of
allergic rhinitis or sinusitis reveals a pic-
ture 1 sharp contrast to that seen in in-
fection. The miucosa overlymg the sep-
tum and turbinates usually will be pale
and grayish white in color. Often the
mucosa appears to be boggy and water-
logged in appeatance, due to the pres-
ence of edema, and may be covered with
a frothy mucoid secretion. DPolyps and

polypord  degeneration are frequently
seen.  Obstruction to breathing varies

degree .\t times one side of the nose
may be completely blocked and the other
sude fairly clear, and vice versa. The na-
sal discharge 15 watery or mucoid and is
usually profuse, demanding frequent use
of the handkerchief. Acute infection
complicating  allergic sinusitis may, at
times, completely mask the allergic ap-
pearance of the nasal mucosa and render
the diagnosis more difficult.

The presence of nasal polyps immedi-
ately suggests aflergy. These growths
appear much more frequently m the pa-
trent with chronic, perennial allergic dis-
case than in the individual with the spor-
adic, or seasonal type. In an extensive
survey of the polyp situation Kern and
Schenck made the following obscrva-
tions:

“1. Mucous polyps are extremely com-
mon in allergic conditions of the
respiratory tract.

“2, In patients with non-allergic dis-
casc of the respiratory tract smu-
cous polyps are comparativly
rare, even in the presence of ex-
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should be hept as completely free from
dust as possible 5

Spetial attention showld Le given to
the tays of allergie children  The fuzzy
teddy bear or the weoly dog which the
child Thes to cuddle and take o bed
shontd be disearded and such toys re-
placed by those made of wood, metal or
plastics It may be necessary to get rid
of pet ammals or at Jeast to deny them
access to the touse. They shed thewr
fawr and dander on rugs, couches and
charrs and thus become a menace to
many allergie sndvidvals 1t would be
welf 1f “no smoking” signs could be post-
ed and enforeed m homes of smoke sen~
snive patieats

Filter magks ond whalators afford
much protection to farmers, mners, bak-
ers, housekeepers and others who are
frecly exposed o irrnatiag dusts, pow-
ders, ete Arr conditwoners are helpful m
cleaning the arr and heeping 1t free of
srntating dusts  Also of value are efec-
e dehwmdifiers, electronic Qust and
pollen precipitators, and filters placed n
furmaces ard m hot and cold air ducts
The temperature of the patient’s bed-
room shauld ke hept above 65°, chilhng
should be avesded

Chemcal compounds are avadable as
3 spray for tatpets, rugs, draperies, up~
holstered farnitare, bedding, ete, aud

are effective m preventing the dispersion
of dust from articles thus treated. One
of my patients, a smafl boy, is sen}iﬁ\'e
to dog dander, Efforts to get rid of
the child’s pet dog Jed to such violent
protest and emotional seaction that plans
to banish the animal were given up. In-
stead, the mother periodically dunks the
dog in a bucket of the chemical men-
{ioned, and Teports that the problem has
been solved.

The best treatment by far, of course,
for any allergic condition, is complete
aveidance of contact with those aller-
gens which are responsible for the pa-
tient's trouble, However, this cannat be

hed  with such  all as
house dust, pollens, molds, etc., which are
constant inhahitants of the air which the
vicm must breathe  For these patients,
much rehef may be given by hyposensi~
tizing wmjections of an estract of the al-
lergen cansing the symptoms  The in-
jections are given either subcutaneously
or intradermally. After the maximum
amount of rebef has been obtained, the
dosage 15 held at that optimum fevel and
15 continued as 2 mamntenance dase at
the wnterval best suited to the patient’s
needs. There 15 nio wniversal gattern to
cover all patents’ réqurements;  the

treatment for each must be individugl
ized
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terpretation and in its correlation with
the clinical and laboratory findings.

If any one of these diagnostic factors,
ie, the history, the clineal picture, the
general symptoms, the laboratory exam-
ination or the x-ray findings, points to
allergic involvement of the nose or si-
nuses, more specific etiological evidence
should be sought Dy shin tests with the
various allergens which have been sug-
gested by the history and the chmeal
findings. A good history, itself, often
gives the clue as to whether the offend-
ing allergen belongs in the food or mn
the inhalant group.

As a rule the intradermal method of
skin testing is preferred. It 15 more sen-
sitive and exact and gives mare informa-
tion than the scratch method, which usu-
ally is reserved for small children and
for pollen cases.

The clinical and laboratory factors
concerned m makmg a chiferential diag-
nosis between allergy and mfection have
already been mentioned.  Aside from m-
fection, allergy also must be differentiat-
ed from certain other pathologic condi-
tions. Malnutrition, secondary anemia,
Iy pothyrowdism, cte., mmy produce the
same color changes in the nasal mucous
membrane as those caused by allergy
Nasal obstruction from other causes, and
certain physical agents such as gases,
smoke, fumes, and temperature amd cli-
mate changes, often produce nasal symp-
toms which may simulate an allergic at-
tack. Psychic and emotional factors and
disorders of the endocrine glands may
cause masal symptoms typical of an al-
tergic condition, and also must be con-

sidered in the differential diagnosis.

The treatment of the inhalant form of
allergic diseases of the upper respiratory
seact may be considered under two mamn

beadings, 1) non-specific measures, and
2) specific therapy.

T_ocal treatment as administered in the
nose in the usual shrinking measures, has
fittle place in allergic disease. At best,
the effect is only a very temporary im-
provement in breathing. Recent reports
from some investigators, however, indi-
cate more prolonged amd more satisfac~
tory results from the use of steroids in-
sected nto the turbinate hodies  This
type of treatment has been advocated
especially m the more temporary attacks
of altergic discase, such as seasonal pol-
hinosis

General systemuc treatment is somc-
tunes helpful and the use of certain
drugs 1s valuable for the relief of com-
plicating symptoms.  Such drugs as eph-
cdrine, amunophyllin, adrenalin, iodides,
calerum, atropine, endocrmne gland ex-
tracts  (especially thyroid), sedatives,
\CTH, cortisone, etc, are often of great
value when mdicated  Antihistaminics
are used extensively, praliaby much more
than 1s justified.  In the inhalant type
of allergic disease, these drugs are of
more value in seasonal pollinosts than
m perenmal conditions,

Spectfic treatment inclades, 1y prophy-
laxis, and 2) hyposensitization.

PROPHYLAXIS

Much can be dune in a preventive way.
The patrent should avord contact as nnich
as possible, with all allergens to which
he is sensitized  Mattresses and pillows
of dust sensitive patients shonld be cov-
ered with dust proof casings,  fetter
still, sponge rubher mattresses and pil-
lows should be substituted, if possible.
Rugs, curtains, upholstered furphure
and all such dust catchers and dispensers
should be removed from the hedroom.
The house, and especially the bedroon,
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tionshup between the ingestion of a spe-
afic food and the production and ac-
centuation of allergic symptoms can b.:
demonstrated, 1t does not jmply posi-
tive shin reactions, nor suspected foods
from the history. ‘The wain yequire:
ment of the definition 1 the demonstra-
ton of a cause and effect relationship
between the mgestion of a food and the
production of symptoms.

The generally accepted classification
of food allergy 15 as follows:

Permanent Type In general the
omussion of a food leads to tolerance
while f{requent ingestion causes &
pbreakdown of tolerance leading to
the production of symptoms How-
ever, some foods, fortunately a small
percentage, always react to produce
symptoms regardless of how fre-
quently or how mirequently they are
eaten This type ol food sensitwv-
ity 15 known as fixed or permanent.

Cychie Type To this group be-
long patients who can tolerate foods
they are allergic to, provided they
do nat eat the foods at too freguent
mternals  Omussion of the food
leads to tolerance winle ngestion
tends to sensitize the patient The
patent goes through a cycle from
the phase of tolerance to the acute
phase, 1n which stage s symptoms
are at their peak

Conconnttant

This 15 a form of
food i

which

vary with the particular area where
the patient resides. .

Masking  Runkel (3) describes &
phenomenon to which he npplies l.hc
term “masking” in which ingestion
of certain foods leads to diminution
or sblution of symptoms, The of-
fending foods, while symptoms from
previous ingestion are still present,
are not easily detected. This situa-
tion particularly applies to foods
caten within an interval of three
days or less. The phenomenon of
masking 1s the primary reason why
1t 15 so dufficuls to detect offending
foods.

\We made an mtensive study of 40
cases with proven food allergy in our
practice  Whereas in the literature it is
imphed that food allergies ate most prev-
alent i the younger age group, we did
not find this situation to prevail in our
series  All age groups were represented.
We are seeing more cases of food sensi-
uwities in the older age group This may
be due to hormonal factors in addition to
other changes m the aging individual,
Sex incsdence favored the female group,
but we feel that the variation 1s too shght
to be of any sigmificance

SIGNS AND SYMPTOMS

Nasal obstruction with excessive secre-
tion was present in all of the cases Itch-
g of the nase and excoration about the
nares was a common fimding  The nasal

itself only when the pattent 15 ex-
posed to other allergeme agents to
whuch he 15 sensitive, such as pol-
Yens, dust and fungt,

Thermal In thss type the food
sensitvity hecomes  mamfest only
when the temperature attans a en-
weal devel. The temperature levels

mucous appeared pale, boggy
and edematous  Dryness of the nose
Wis a symptom frequenty complained of

The oropharynx presented significant
symptoms  Cracking at the corners of
the ips was frequent The tongue wasg
at himes coated and reddened Burning
of the tongue and mouth was not wn.
fommon  The mucous membrane of the



GENERAL PRINCIPLES IN THE DIAGNOSIS AND
TREATMENT OF FOOD ALLERGY OF THE UPPER
RESPIRATORY TRACT
SYLVESTER C. MISSAL, M. D,

Cleveland, Ohio

The sigmficance of food allergy con-
tinues to he one of the most controver-
sial subjects m the ficld of allergy. Some
allergists tend to ignore it entirely : while
others, notably Rowe, Rinkel, and Ran-
dolph attach considerable importance to
the role food plays in the causation of
symptoms.  The reasons for this situa-
tion are many, chiel among which are.
(1) that the cause and effect relationship
is ohscure, (2) the offending food or
foods are difficult to identtfy, and (3)
the patient’s full cooperation i the ehm-
ination of the harmful food from his
diet is not always casy. This applies
particuarly to school age chuldren and
the adult unmarried male  One other
important reason why the significance
of food as an allergenmic agent a1y over-
fooked, lies in the type of allergic in-
dividuals who present themselves in our
offices.

We who practice otolaryngologic al-
lergry find the problems of food allergy

6

more acute because of the very nature
of the type of allergy with which nost
of our patients are affected.  The late
Noah Fox of Chicago (1), a pioneer in
otolaryngologie allergy referred to these
patients as having borderline allergies or
subclimcal allergies, They are not sa ill
as the frank allergics who suffer from
asthma, urticaria, or eczema. They come
to us with the chief complaint of sinus
trouble because of postnasal drip due to
allergy, or nasal blochage which they
blame on a Dbrohen nose, or irrtation
and burning of the eyes which they blame
on errors of refraction; whereas the true
cause is allergy. The problem becomes
a dual one—to dissnade them from their
preconcerved notions as to what the cause
of their trouble is, and to educate them
as to the true nature of their ailment
Qur interest in food allergies stemmed
from the farlures we encountered early
m our practice of allergy some tweaty
years ago  We concentrated all of our
attention on the halant factors and ig-
nored the ingestant sensitivities hecause
we hnew so little about them  We made
a study of forty such patents in our
practice (2). The observations we have
made materially altered our concept of
the role of food allergies in the causa-
tion of ear, nosc and thiroat symptoms.
Before gomng any further in our dis-
cussion, a few concepts and definitions
pertaming to food allergy are in order,
Food allergy can be defined as that con-
dition in which a cause and effect rela.
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and utibize the tests as a starting point in
the therapy. .

Hale (5) conceived the idea of testing
with matenal extracted from the seeds
of the fruits and vegetables for which
the patient was being tested  He based
the rationale for the tests on the follow-
ing facts:

1 The same substances are as com-
mon i the pulp as in the seeds except
that the concentration is greater 1 the
seeds

2 Expertmental evidence shows that

there iy a common antigen in the pulp

and ot the seed,

3 Extracts of seeds taken as foods
such as nuts and cereal grams show a
relatively higher potency than do ex-
tracts of foods of which the pulp is eat-
e The author’s point 15 well taken and
tus method may be of value in the shin

. testing

Shin tests are they supplemented with
individual food ingestion tests as adva-
cated by Rinkel The findings of such
tests are then utilized to estabfish 2 basic
diet to which {oods are gradually added
At times Dertacky's (6) basic dret is uta)-
ized of the patient does not do wel) on
the otginal diet prescribed for b, 3¢
15 10t enough to mstruct 5 patent to stay
away from certain foods He must also
be snformed a5 1o (he sources of the
farmin) foods, how to avold them and
what substitute {oods he

and munerals added.

The food allergie patients whom we

See ifl our practice are difficult to handle
Strice sheyr

(m;ucn\ly Tequired, Ty too, the pa.

tient of today expects to he cured by
“myiracle drugs” and resents having to do
something for himself rather \}}:m to
have s physician prescrilic a regime of
medication which will assure a cure mere-
Iy by taking piffs. Many want to know
why they can’t go on cating the h.)ods
they like while receiving injections
against foods as they do for dust or poi-
fen. Lilewise the modern day house-
wife has forgotten how to cook and bake.
After one or two attempts at preparing
a wheatless loaf of bread she gives up in
despair and seeks a ready-made produnct
at some health store where the food ™ay
be stale and unpatatatie by the time st is
purchased, The chnician must see the
patient’s sue of the story and assist and
encourage fum as much as possible,

SUMMARY

The significance of food atfergry in the
practice of otolaryngalogy was empha-
sized  The symptomatelogy, diagnosis,
and treatment of food allergy was dis-
cussed  The problems encountered in
the handling of 2 fopd allergic patient
were mentioned,
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pharynx was often dull red in appear-
ance and had at times a glossy appear-
ance. A heavy tenacious mucous mem-
brane film often coated the oropharynx
and the nasopharynx. Islands of eosino-
phils could be found in stained speci-
mens.  Sore throats were frequently
complained of following ingestion of the
offending foods. These symptoms reach-
ed their peak in 12 to 24 hours, then
gradually subsided Tenderness to pal-
pation along the carotid vessels could of-
ten be elicited. Aphthous ulcers were not
uicommon, espectally in patients sensi-
tive to cow's milk. These would dis-
appear spontancously when the offend-
ing foods were eliminated from the dict

Lymphadenopathy was a sigmificant
finding in some cases Patches of lym-
phoid hyperplasia in the mucous mem-
brane of the pharynx and hypopharynx
was a more frequent finding with food
sensitive cases than with inhalant aller-
gies The significance of lymphoul hy-
perplasia remains obscure though many
theories have been propounded to ex-
plain ats significance

The larynx was the site of reactions in
some cases. The vocal cords would be-
come thichened and edematous and the
voice become hoarse after wngestion of
noxious fouds. We encountered no cases
of respiratory difficulty resultmyg from
acute edema of the cords,

DIAGNOSIS

The patient’s racial, economic and re-
ligious background had some bearing on
the history of food seasitivities, particu-
arly in our practice for 2 larg.c percent-
age of our patients came from n}nmgmm
stock. Although the cating habits of the
children are considerably altered frt?m
that of their parents, certain nntio.nahty
dishes are retained. For some, religious

beliefs may have an effect upon the dict.
A childhood histery of colic, diarrheas,
and food intolerance often point to food
idiosyncrasies in later life. Likes amd
distikes to certain foods must be evalu-
ated with caution for, as a rule, they
bear little relation to the patient's toler-
ance or intolerance of foods incriminat-
ed by the patient. Eating habits of the
patient should be inquired about, for val-
uable leads may be obtained from such
mformation. As a rule, there is hitle
seasonal varation to foods, except per-
haps in fall when an abundant harvest
may result m reduced prices which may
mfluence the thrifty housewife to pre-
pare and serve such foods more often
than usual,

A sigmficant lead to the presence of
food allergy in the patient under ade-
quate inhalant therapy is fatlure to re-
spond to treatment. All inhalant cases
which do not respond to adcquate ther-
apy shoud be suspected of having a hid-
den food allergy.

Bryan and Bryan (4) have applied the
n vitro cytotoxic reactions of leukocytes
as an aid in the clinical diagnosis of food
allergy  We have not utilized this meth-
od m our practice but mtend to do so.
As the authors stress, the success or
failure of the method is dependent npon
meticulous technic in carrying out the
test,

TREATMENT

We routnely employ skin tests by the
scratch method for all cases with food
allergy, We realize that such tests are
of limited value, but when properly cor-
related with a good history they provide
valuable information which repays _(or
time and effort eapended in performing
the tests.  We nse the results of lh(‘.lcvli
as a guide as to what foods ta climinate
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and ntihze the tests as 3, starting point in
the therapy, R

Hale (5) conceived the idea of testing
with material extracted from the seeds
of the fruts and vegetables for wlich
the patient was bewng tested. He based
the rationale for the tests on the follow-
ing facts.

! The same substances are as com-
mon 1 the puip a5 in the seeds except
that the concentration is greater in the
<eeds

2 Experimental evidence shows that
there is a common antigen n the pulp
and i the seed

3. Extracts of seeds taken as foods
such as nws and cereal gramns show a
refatively higher potency than do ex-
tracts of foods of which the pulp is eat-
et The author’s point 15 welf taken and
s method may be of value 1o the skin

, testing,

Skin tests are then supplemented with
wdividual food ngestion tests as advg-
cated hy Rinkel The findings of such
fests are then utilized to establish 3 basic
diet t0 which foods are gradually added
At times Derlackr's (G) basic diet is -
ized f the Patient does nat dg well on
the origmal det presershed for him It
5 ot enough to instryct o Fabent to stay
away from certan foods, He must also
be informed a5 10 the sources of the
harmfy) fo0ds, haw to aved them and
what substitute foods he can use
fention must atsp be taken to assure o
well balanced drey with proper vitamyns
a0d minerals added

The food afte,

8¢ patients whom we
ee 1 qur

Practice are diffaculy to handie

chaunation gng stibst,

tution such as 3
!r«xumlly Tequitred,

Then too, the pa~

tient of today expects to be cured by
“miracle drugs” and resents having to do
something for himself rather \l'.\:m to
have his physician prescribe a regime of
medication which will assure a cure mere-
Iy by taking pitls  Many want to know
why they can't go on eating the f(_mds
they hke while receiving injections
against foods as they do for dust or pol-
fen  Likewise the modern day house-
wife has forgotten how to cook and bake
After one or two attempts at prepanng
a wheatless loaf of bread she gives up in
desparr and seeks a ready-made product
at some heaith store where the food may
be stale and unpalatable by the time it is
purchased.  The chnician must see the
patient’s side of the story and assist and
encourage hum as much as possible.

SUMMARY

The significance of fong allergy in the
practice of otolaryngology was empha-
sized.  The symptomatology, diagnasss,
and treatment of food allergy was dis-
cussed  The problems encountered in
the handing of a fpod allergic patient
were mentinned,
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POLLINOSIS AND ATMOSPHERIC MOLDS
(Courses No. 3 and 4)

MICIHAEL H. BARONE, M. D.
Buffalo, New York

BERNARD M., BARRETT, M. D.
Pensacola, Florida

QUESTION

What molds do you
feel one should shin test with?

DR. BARRETT  In chimeal practice,
the following molds are representative
and practical and are the most common
offenders: Alternaria, Hormodendrum,
Helminthsporium, Pullularia, Aspergil-
{us, Penicillium, Fusarmm, Rluzopus and
Mucor.

Additronal mold species, such as gram
rusts and smuts, may he minportant aller-
genic factors in certam areas.

QUESTION  What molds would you
employ in treatment >

DR. BARRETT It would be phys-
ically impossible to test with all mold
fungi or to combine all reacting species
into treatment mintures, even if the ants-
gens were available,  One can only hope
that considerable cross semsitization ex-
ists. Umiversal cross immumty cannot
De anticipated among all the molds, and
so expediency would dictate that treat-
ment mixtures be made as polyvalent as

possible.

Thus m mstances of posttine reactions
to several genera of the Dematiaceae, we
would include them all in a therapeutic
dematiaceous nusture.  Sirmlarly, in def-
mntte reactions to monihiaceous molds, we
would prepare all species of these molds
m a moniliaccous minture  Our experi-
ence has been that treatment mintures
contaming all the reacting molds have
often afforded better chinical results than
have single species antigens.

Although pathogemc fungi, espeaally
momha, may mvolve the respiratory
tract, they arc most commonly encoun-
tered m dermatologic conditions,  The
types which come under consuderation
are, Trichophyton, Momlia and Epider-
mophyton  These commonly cause le-
<tons of the hands and feet and around
the eyes and ears,

We employ a minture of trichophytm,
odiomyein (momilia) and eipdermophy -
tin, The stock solution, 1:1000 (#3)
diluted senally through Nos. 4,5 60,7,
8, 9, and 10, We have found that the
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ditution most commonly effective is 7.
(1-10 Aition) For a nonspecific block-
g effect on the allergic process or for
staphylacens womunizatnan, staphylococ-
cus toxowd may be added 1o the injection
of fungus extract The results cbtained
1 the use of small optimum doses has
been most dramatic

A great many cases of dermatitis are
encountered in which it 3s 2 question of
atopic dermatitts, contact dermatitis, or
a fuogus (allergy ot iofection) and
prompt initial improvement may be ob-
tamed by the use of staphylococcus tox-
o, tangus extract, or a combination of
both

QUESTION: If a patieas daes not
obtain complete relief from preseasonal
pollen desentization, what can be done to
help m get through the sesson wrth
less discomfort?

DR BARONE  1f preseasonal ther-
2py does not grve adequate relief, treats

ment is then continued coseasonally,
using Hansel's opimum type of therapy.
In order to institute this form of treat-
ment, it is best to deternting the degree
of reactivity of the shin, hy nsing serial
ditutions n skin titration. Start with a
ditmion of one to ten million in adults
(1-10,000,000) and one to one hundred
million in children 1-100,000000): use
only two difutions at the time of the first
visit, If na reaction occurs, the next
two dilutions may be gtven, ie,, 1-1,000,-
000 and 1-100,000 in 2-3 days and so on
until the end point is {ound,

Treatment is started with a dose of
ten to fifteets times the end point, and
given every one to three days. If the
paient responds well 10 a given dosage,
do not attempt to lengthen the petiod of
rehef by increasing the dosage. In most
cases, the coseasonsl form of therapy is
my method of treatment.



OPTIMAL DOSAGE THERAPY
TECHNIC OF CYTOLOGICAL EXAMINATION
(Courses No. 5 and 6)

FRENCH K. HANSEL, M. D.

St. Lows, Missouri

LINDEN J. WALLNER, M. D.
Chicago, Ilinois

QUESTION Do you find nasal cy-
tology of much practical value i private
practice?

DR. WALLNER I certainly do It
gives us a good objective method for
making a diagnosis of allergy. We may
suspect it from the symptoms or the ap-
pearance of the nose, but with an ob-
jective test we can be more sure  Then
we feel more justified in further work-
up with skin tests, et

QUESTION®  Doces your techmeran
do this examination for you?

DR. WALLNER: 1 «pread the ma-
terial on the slide and she stams 1t and
it is ready in a few minutes, while the
patient is sull n the office.  But 1 ex-
amine the slide myself, as I find this of
more benefit than a report.

DR, HANSEL: (In answer to a
question apparently regarding dosage of
staphylococcus toxoid). . . . the dosage
is based entirely upon clinical experi-

ence. In a large number of cases over

a long period of time we found in uning
tovord that from 1/10 of a umit up to
one umt gives a stress or ACTH effect.

With a weaker dose, say to 1/100 or
to 171000 of a umt, an immumologic
phase is reached with mmunity to sta-
phylococeus  Immunity to staphylocoe-
ety 15 not produced with a stress dose of
staph  That was our first discovery. In
infantile eczema some years ago, ¥ dis-
covered that with this stress dose, re-
marhable results were ohtained, then we
found that the mmune doses were far
down the scale  We have reduced doses
to as low as one nullionth of a unit in
some cases of rheumatond arthritis.  We
don't ordimarly treat patients of this
type but we have experimented with 1t
with excellent results.

QUESTION:  How long will the ef-
fect fast?

DR. HANSEL. The average dose
will Inst about four days in the begin-
ning. Later the effect will last from
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four or fwve days to on¢ weeh, The
treatment can b discontinwed 3§ there
are no symplomws after twe weeks .H
you ate using a certain dose and getting
good fesults you should automaticaily re-
duce the dose hecanse there may be a
loss of tolerance after a few doses, 2
half dozen or so, and a flare-up may oc-
cur  The dosage ean always be fucreas-
ed of 1t 15 too low but if a flareup of
symptoms oceurs, you may have fittiin
culty in establishing an optimal dose. &
rest period of several weehs should be
allowed hefore giving further injections.

QUESTION: In finding the optimal
dosage dp you use shin titration?

DR BANSEL: This 15 a very good
method 10 imding the end point n pol-
fert treatment but not so good with dust,
except Endo dust which ntrates ont very
well  Titratton 1s not very adaptalle to
the extablishment of toxaid dosage

QUESTION
stress dosage”®

DR HANSEL  For urticarsa, des-
matties around the ears or eyes, atopic or
contact dermatits, for anything m which
you want an \CTH eitect There are
weny vonspeaihie remedies which do the
fame thing, such as pyromien ot anergex
We tave preferred toxord because the
materal 15 well standardized and we
know the range of dovage For a stress
effert dosage we uce less than one umit.
Wense 1/10 to 1/2 of 2 umt ntsaderm-
3y, cacety more than 1/2

. TION  Just where do you
find evtulogs mowt helpgal®

When do you use the

13

DR. WALLNER: 1 find that T use
it almost routinely in children Sf’ ‘f“‘“'
especralfy i children, the ‘ﬁi‘g“of“ 5 be-
tween obstruction due to ssdenoid, infec-
ton, or allergy. This is especially true
where we are attempting to find the
cause of a serous otiuis media Al three
condstions may be present m the same
patient The percentage of eosinopiuies
often determines whether we order an
antistamine or anubiotic, or both.

QUESTION: Do you titrate with
nstamine ?

DR. HANSEL: Some wark has been
dane on that. The average end point an
histamine is #£5 or #6, that is, 1 to
106,000 or to 1,000,000 We haven't
done too much with it but we recommend
uraton to Wstamine in hradache cases
for an optimal dose and to determine
whether a patient who titrates up to 1 to
1,000,000 takes a chiferent dose than one
wha titrates to 1 to 100,000, The hista-
mne reaction 1 the skn would depend
wpon that patient’s skin reactivity. A
patient with  dermographia will react
away up at #6 or #7 while a person
whose shin 15 less sensiive will requre
much stronger test extracts  But 2f you
titrate a patient with histamine, one on
whom yeu are gomg to do skin tests, and
he gves a low pomt of 1 to 1,000 or 1
to 10,000, skin reactions are not Jikely
tohe good  The histarame test is a good
mdicator of how responstve the skin js
gomg 10 Le to other tests Jn same,
good postwves may not be obtamed, so
i these patients, stronger extracts should

be used  The histamine titravon would
widicate s
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FRENCH K HANSEL,

M. D,

St. Louis, Missouri

LINDEXN ]J. WALLNER,
Chicago, linois

QUESTION.
tology of much practical value i private
practice®

DR. WALLNER: 1 certamly do It
gives us a good objectine method for
making a diagnosis of allergy. We may
suspect 1t from the svmptoms or the ap-
pearance of the nose, but with an ob-
jective test we can be more sure. Then
we feel more justifted in further work-
up with skin tests, etc

QUESTION: Does your technician
do this examuation for you?

DR. WALLNER: T spread the ma-
terial on the slide and <he stams it and
it is ready in a few minutes, while the
patient is still in the office. But 1 ex-
amine the shide myself, as 1 find this of
more benefit than a report.

DR. HANSEL: ({(In answer to a
_ question apparently regarding dosage of
staphylococcus toxoid). . . . the dosage

is based entirely upon clinical experi-
ence. In a large number of cases over

antEe

Do you find nasal cy- a long period of time we found in using

toxotd that from 1/10 of a unit up to
ane unit gives a stress or ACTH effect.

With a weaker dose, say to 1/100 or
to 1/1000 of a unit, an immunologic
phase is reached with mmunity to sta-
phylococens.  Immmmty 1o staphy lococ-
cus is not produced with a stress dose of
staph  That was our first discovery. In
ifantile eczema some years ago, 1 dis-
covered that with this stress doce, re-
marhable results were ohtamned, then we
found that the immune doses were far
down the scale We have reduced doses
to as low as one mllonth of a unit in
some cases of rtheumatoid arthritis We
don't ordinarsly treat patients of this
tipe hut we have experimented with 1t
with excellent results

QUESTION  How long will the ef-
fect last?
DR HANSEL: The average dove

will last about four days in the begin-

sing.  Iater the effect will last from
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four or five days to one week The
treatment can be discontinued if there
are no symptoms after two wechs ‘li
you are using a certan dose am.k gruting
good sesults you showld aytomatically re-
duce the dose hecause there may be 2
{oss of tolerance after a few doses, 3
alf dozen of so, and a flare-up may oc-
cur  The dosage can slwavs he mereas-
ed 1f 1t 15 too low but it a flareup of
sytptoms otturs, you may have diffi-
ity essablishing an optial dase A
test penod of several weeks should be
altowed before gnang further mjections

QUESTION: In finding the optumal
dosage do you use shin titration?

DR HANSEL  This 13 a very good
method in findmg the end pownt 1n pol-
fen treatment but not so good wak dast,
except Endo dust which titrates out very
well.  Turation Is oot very adaptable to
the estalitishment of toxmd dosage

QUESTION. When do you use the
sress dosage®

DR HANSEL  For urticaria, der-
matitis around the eats or eyes, atopic or
contact detmattss, for anything m which
you want an ACTH effet  There ate
aiany nonspearfic remedies which do the
\ame thing, such as pyromen or anergex
We fuve preferred toxoid because the
wterial s well standardized and we
kaow the range of dosage  For a stress
effect dosage we wse less than one guut
Weuse 1/10 to 1/2 of a unit sutraderm-
ally | rarely more than 1/2

QUESTION  fust where do you
tnd eviology most helpfu}>

DR, WALUNER: 1 fmd that 1 wse
it almost routinely 1 chitdren, So often,
especiolly m ehildren, the duguosis is be-
tween ohstruetion due to adenoid, infec-
tion, or allergy. This is especially true
where we are attempting to find the
cause of a serous otitis media,  All three
conditions may be present in the same
patient The percentage of eosinophiles
often determines whether we order an
antitiistamine or antiliatie, or Loth

QUESTION: Do yon titrate with
histamine ?

DR. HANSEL: Scme work has been
done on that, The average end point on
tustammine 15 5 or #6; that is, 1 to
100,000 or 10 1000000, We haven't
done too tich with 1t but we recommend
titration to histarmae 1 headache cases
for an optimal dose and to determine
whether a patient who titrates up to 1 to
1,000,000 takes a different dose than one
who titrates to 1 to 100,000  The hista-
mme reaction m the skin would depend
upon that panent’s skim Teactivity A
patient with dermographia will react
away up at #6 or #7 while 2 person
whose shin is less sensiive will require
much stronger test extracts  But jf yon
ttrate a patient with histamune, one an
whom you are gomg 1o do shan tests, and
he gives a low poms of 1 to 1,000 or 1
to 10000, shin reactions ate not kely
10 be good The stamme test 15 a good
mdicator of how responsive the skin is
gomng to be to other tests In some,
£00d poratives may not be obtamed, so
in these patients, stronger extracts s‘h;:uld

be used  The hustamne ttwation would
indicate thg



OPTIMAL DOSAGE THERAPY
TECHNIC OF CYTOLOGICAL EXAMINATION
(Courses No. 5 and 6)

FRENCH K. HANSEL, M. D.
St. Louis, Missouri

LINDEN J. WALLNER, M, D.
Chicago, Illinois

QUESTION Do you find nasal cy-
tology of much practical value i private
practice ?

DR. WALLNER" T certamly do It
gives us a good objective method for
making a diagnosis of allergy. \We may
suspect it from the symptoms or the ap-
pearance of the nose, but with an ob-
Jective test we can be more sure  Then
we feel more justified n further work-
up with skin tests, etc

QUESTION. Does your technician
do this examination for you?

DR WALLNER T spread the ma-
terial on the shde and she stams it and
it is ready in a few minutes, while the
patient is stll in the office. But I ex-
amine the slide myself, as I find this of
more benefit than a report.

DR. HANSEL: (In answer to a
_ question apparently regarding dosage of
staphylococcus toxoud). . . . the dosage
is based entirely upon clinical experi-

ence. In a large number of cases over
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a long period of time we found in using
toxoid that from 1/10 of a unit up to
one umt gives a stress or ACTH effect.

With a weaker dose, say to 1/100 or
to 1/1000 of a umt, an immunologic
phase is reached with immunity to sta-
phylococcus  Immumity to staphylococ-
cus is not produced with a stress dose of
staph. That was our first discovery. In
mfantile eczema some years ago, [ dis-
covered that with this stress dose, re-
markable results were obtamed, then we
found that the mmmune doses were far
down the scale. \We have reduced doses
to as low as one nnllonth of a unit in
some cases of rheumatod arthritis, We
don't ordmanly treat patients of this
type but we have experimented with it
with excellent results.

QUESTION: How long will the ef-
fect last?

DR HANSEL: The average dose
will last about four days in the begin-
ning. Later the effect will last from
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QUESTION. Do you use cortisont in
your allergy practice?

DR. CRISPELIL. [t depends entirely
on who the patient is and what his prob-
lem 15. You can’t make anything stand-
and This year I have used two things in
hay fever, ACTH and a cortisone used 1n
combination with triaminic, the Smith-
Dorsey product which they put out in
cominnation with bydro-cortisone. There
were no joungsters s that group but
there were a few adults that 1 have had
some trouble with in the past because of
thesr tendency to develop asthma, and for
that ten-day or two-week period during
the peak time [ have resosted this year
to the use of triaminic with bydrocarti-
sone 1t 1s not the type of therapy which
1 Lke and T am against usmg it as a
Toutine measure

QUESTION : Do you tahe your own
Tustories?

DR. CRISPELL: Yes, T sure do: I
want to know the history; I prod the
mother, As soon as I decide that I am
goitg to do an allergy examination I bave
the patient fill out this sheet regarding
his symptoms It helps me and it also
males the patient think, My nurse starts
the skin tests and statts to talk with the
patient, going over and over the history
with lum  She wheedles things ont of
him and then instead of writing 1t down
she will say to the patient or to the
mother, “Now, when the doctor comes
back to check these tests, you be sure to
tell that {0 him.” We use a sort of run-
ning history which works very mnicely,
So when I read the skin tests, that gives
us a chance {o coordinate the history
agam.



HISTORY TAKING
(Course No. 7)

LAWRENCE 8, CRISPELL, M. D,
Joplin, Missouri

What do you do in re-
gard to taking an allergy lustory®

DR. CRISPELL: An allergy history
is actually. as far as I am concerned, a

QUESTION

runmng  history  In workmg with a
youngster, I will start my physical exam,
and wlule T am doing the physical exam
T dhiscuss the history with the mother 1
find that if T keep prodding the parent
as I am domg the physical exam that 1
get more out of 1t than 1f T just sit down
aud start to take a lustory  After I have
{imshed my exam, we take our patient
out mto what we call our allergy room
and then give the mother a history sheet,
which I have here and have shown you,
and let her start filling mn the answers
to this abbreviated history sheet, as we
are doing the shm tests, The shin tests
m my office are done entirely by my
office nurse—of course, T read them—
but while my nurse 1s doing the skin
testing, she also prods the mother regard-
ing the history. If she can get anything
out of the mother that she feels is im-
portant, she tells the mother to be sure
and tell the doctor when he returns, and
of course, I go back over the history

it

again while T am reading the skin tests
On all subsequent visits we also press on
hustory and find that many times we can
stimulate the parents into thinking about
thmngs that aie very important that they
are not able to tell us on the first visit
because they simply do not think about
them.

QUESTION Doctor, do you believe
that a lustory form as produced by Dr
Jack Anderson is helpful ?

DR CRISPELL Of course, there is
no question m anyhody’s mind that Dr.
Anderson’s history is ideal Ifowever, T
feel that the short form that we use and
the runmng type of verhal history that T
am able to get from the parent are quite
adequate m my hands, and in most cases,
at least, answer the questions that I am
mterested m. To he quite frank with you,
1 do not feel that T have extra tume to sit
down and go over the voluminous history
as suggested by Dr Anderson, i, read-
mg it and catalogung it, ete, which is
certanly necessary if you are going to
use such a form. Therefore, I go back
to my shortened form as heing most
adequate for me.
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tee® This is not allergy I would venture
10 say NO fwo men around this table
would suggest the same therapy.

Naw, here 1s an x-ray of a child seven
years ofd with nasal symptoms all of her
e As you see, the sinuses are clear
1 the ¥-tay. This patient has an allergy,
and not infection  She was refieved of
ler nasal symptoms by allergic manage-

ment

QUESTION: What is your surgical
approdch to the antrum?

DR, STAHL - I agree with Br, Hensy
Goodyear that a large percentage of
antral infections can be surgically cured
by the window appreach ¥t 13 important
to create 3 large window anteriorly, and
to pack the antrum for several days.

The Caldweil-Luc procedure is a fine
operation and iy reserved for those cases
that onie wants to biopsy or explore for
demal couses that cannot be excluded
preoperatively.

DR SANDERS. Here 1s an x-ray of
anather ctild seven years of age, He has
been sick pracucally all lus hie, Hig
tonstls and adenowls were removed at the
age of three He missed over 2 month of
school Jast year and every time bhe jomed

i outdoor activities with the other chit-
dren he would take 2 cold.

He had a dust sensitwity, a purulent
dischatge in Tus nose which contained an
occastonal eosinophil and, as you see, the
x-ray showed 2 generaized devsity in
hoth maxillary sinuses.

This patient was given large doses of
antibiotics over a period of three weeks.
The nasal symptoms cleared up in five
days but returned soon after the anti-
otics were discontinued. He was also
being hyposensitized to house dust, Anti-
biotics were adminstered again for a
tonger period—five weeks. The x-ray at
the end of the five weehs still showed
pathology and the symptoms returned as
before. However, after antral windows
were made, the child began to pich up
mnmediately In the past school term he
has missed only two days of school and
has requsted antibiotics only on two oc-
cosions

Tins case shows the necessity of treat-
ing both the allergy and the infection
when both ate present in the same patient.
Each conditton requires its own especially
wdicated type of treatment, 1f the best
results are to be obtamed



DIFFERENTIAL DIAGNOSIS
X-RAY EXAMINATION AND INTERPRETATION
(Courses No. 8 and 9)

SAM 1. SANDERS, M. D.
Memphis, Tennessce

RICHARD H, STAHL, M. D.
Cuyahoga Falls, Ohio

QUESTION  What is your opinion
concernmng the routine use of x-rays on
new patients?

DR STAHL: Generally speaking this
1s a good idea, particularly 1f you take
the pictures 1n your office or at an adjac-
ent center where they can be examined
These pictures become more valuable 1f
we are able to examine them ourselves,
not necessarily taking the interpretation
of the roentgenologist

1 feel that x-rays are mdicated in most
cases, except those with trivial or muld
recent complamts. What do you thmk,
Dr. Sanders?

DR, SANDERS: Well, let’s look at
this sinus x-ray of a thurteen year old
girl. In the nose forward position you
can see much extra space in the lower
Lalf of the nose. This would suggest an
atraphic condition. There is density in

the cthmoid, less density between  the
septum and the middle turbinate than
would he expected, small frontals with
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nmform density which could be patho-
logical, The nosc chin position shows a
thickeming in the antral mucosa and some
generalized density which is evidence of
chronic mfection

At the age of four this child was seen
with bad tonsils and adenoids and a
purulent siusitis, She was seen later for
ear complications W could not persuade
the parents to bring her m except during
an acute exacerbation  She was the mem-
ber of a large fanuly lnng out of town
and the parents sad they could not
afford the visit to town even though the
medical service was heing given free of
charge.

The child was scen off and on at five,
six, and seven but not again for five
years. Now she has developed an atrophic
rhimbtis from a pansinusitis and has #
chronic bronchitis with an early bronchi-
cctasts  Early treatment would have pre-
vented this patient from becoming  a
respiratory cripple.  What to do with
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ter? This is not affergy  § would venture
to say 1o two men around this table
would suggest the same therap)

Now, here is an x-ray of a child seven
years old with nasal symptonms afl of her
hfe As you sce, the sinuses are clear
1n the <-ray. This patient has an allesgy,
and mot infection  She was relieved of
her nasal symptoms by allergic manage-

ment,

QUESTION: What & your surgical
approach to the antrum?

DR. STAHL. I agree with Dr. Henry
Goodyear that a large percentage of
antral infections can be surgically cured
Uy the window approach. It is important
to create 2 large window anteriorly, and
ta pack the antrum for several days

The Caldwell-Luc procedure 13 a fine
operation and 13 reserved for those cases
that one wants to biopsy or explore for
dental causes that canmot be excluded
preoperatively,

DR. SANDERS. Here »s an x.ray of
another child seven years of age He has
been sk practically alt tus Wie His
tonabs and adenotds were removed at the
age of three He missed over a month of
schrol Jast year and every time he joined

n outdoor activities with the other chil-
dren he would take a cold,

He had a dust sensitwvity, a purdlent
discharge i1 s nose which contained an
occasional eosinopliif and, as you see, the
x-ray showed 2 generalized density in
hoth maxillary sinuses,

This patient was given large doses of
antibiotics aver a period of three weeks
The nasal symptoms cleared up in five
days but retwrmed soon after the anti-
biotics were discontinned He was also
being hyposensitized to house dust, Anti-
Dioties were administered again for a
langer peciod—five weeks, The x-ray at
the end of the five weeks still showed
pathology and the symptoms returned as
before  However, after antral windows
were made, the child began ta pick up
immediately. In the past school term he
has mssed only two days of school and
has requited antibiotics only oo two oce
castans

This case shows the necessity of treat-
mg both the allergy and the infection
when both are present in the same patient.
Eagh cond:tion requires 1ts own especially
indicated type of treatment, 3§ the best
results are to be obtamed



ARRANGEMENT OF OFFICE FOR THE
PRACTICE OF ALLERGY
PREPARATION OF DILUTIONS
(Courses No. 10 and 11)

EDLEY H JONES, M. D.

Vichsburg, Mississippi

DWIGHT D. MOFFITT, Ph. D.
Philadelphia, Pennsylvania

QUESTION  How mmnch equipment
15 necessary and how much time 15 re-
quited to make an adequate study of a
patient with nasal allergy?

DR. JONES: Since most of us have
this work done by our office nurse or
laboratory technician, comparatively lit-
tle of our own time is requred Of
course, we must read and interpret the
tests, make the diagnosis, outline and pre-
scribe the treatment, and give the patient
full instructions.

You should have a full set of testmg
antigens—pollens, dust and molds, nus-
cellaneous, and food antigens Mr,
Dwight Moffrtt, who 1s jomtly conduct-
ing this Round-Table discussion with me,
is connected with the Hollister-Stier Lab-
oratories, generally recognized as 2 lead-
er in this field, and he can tell you ex-
actly what all the equipment costs, such
as testing antigens, sterle rubber-capped

vials, diluting flurds and all other ac-
cessories.

Scratch tests can be made with just
about anythmg that will break the skin;
a hypodernue needle, a dull knife, the
Von Pirquet clusel, or best of all, the
Morrison Micro-scratcher.  Intradermal
tests are made with tuberculin syringes
and small short needles, we use 25 gauge
needles, ¥ inch long.

You will need a separate sterilizer for
your allergy equpment, and should use
only distilled water in it Of course, an
autoclave is a satisfactory alternative.
You will need an adequate supply of tu-
Derculin syringes, a couple of 5 and 10
c.c. syringes, and plenty of small needles

QUESTION. In correlating dilutions
and pollen uts I'm never sure whether
the pollen units are of cach item or
whether 1t is a combined total unitage of
the pollens in a mixture,
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MR MOFFITT: The most concen-
trated polfen extract we supply is a 120
dilguon which contains 50,000 potlen
ynits per culne centimeter, {f 1 ce of
1-20 short ragweed, which is 50,000 pol-
fen unus, and )} cc of 1-20 tmothy,
50,000 pollen umts, are combined, each
ce of the muxture will contan 25,000
poflen units of short ragweed and 23,000
pallen units of timothy, making a total
of 30,000 of the mixture m each cc

This holds true with any number of
patlents m a mixture but there can never
be more than 50,000 pollen units per cc,
m the combined mivture

QUESTION. How do you go about
maktag up different dilutions?

DR JONES‘ Some allergists diute
by 10 but I think most of us dilute Ly
5 In preseribing an extract by 10%s 1t
15 necessary to give a dose of 1 full cc
of a diution before gong to the dase of

10 ¢cc of a dilution 10 times sironger,
whereas by 5's you need to give a patent
2 dose of only 50 cc before going to a
dose of 10 cc of a ddution 5 times
stronger U prefer the smaller dose

The actual dilation 15 mere anthmetic,

OF DILUTIONS iy
when using §'s you wse 1 part of extract
to 4 parts of diluent to form another
extrace 3/5th as strong, For example,
if you were diluting 2 1°10 extract your
succeeding  dilutions  would e 1:50,
1230, and so on.

QUESTION: Why do you always
advise testing with the indadual pol-
Tens instead of usng a mixed extract?

MR MOFFITT® The mixing of ex-
tracts veduces the amount of each anti-
gen, and the more pollens m the mixture,
the less there is of each. If you are test-
ing a patent with a low skin reactivity
there will not be enough antigen to pro-
duce a diagnostic respanse to any indi-
vidual pollen  Thus, a false negative re-
action 15 obtained,

Ouly m grasses is there a faruly anti-
gen Bermuda and Johnson grass are
exceptions and do not share the same an-
tigens with each other ar with timothy
or Juse or the other common grasses,

The weeds are the most spectlic, with
rery lutle cross reactions except m the
ragweed fanuly

Testing individually and treating spe-
afieally will grve the best results.



TREATMENT OF INHALANT ALLERGY
(Course No. 12)
WILLTAM H. EVAXNS, M. D
Youngstown, Ohio

JOSEPI W. ITAMPSEY, M. D.
Pittsburgh, Pennsylvama

QUESTION
halants other than pollen often necessary
in food allergy?

DR. HAMPSEY  In my eperience,
the majority of patients with food al-
lergy also have some form of inhalant
sensitrvity as well.  For tlus reason [
usually titrate them to house dust at the
first visit, so that hyposensttization can
be under way while a search 1s being
made for the offending foods, either by
skin test or dietary manipulation

QUESTION  What dosage of house
dust is commonly used in these patients?

DR. HAMPSEY  Adults are often
started on the 1-100 nullon dilution,
wlile generally the 1-1 billion dilution is
used for cluldren After the mhalant
problem is controlled by the use of house
dust extract and the reduction of mhal-
ant contacts, it is easier to get satisfac-
tory results from food tests and from
the omisston of offending foods.

OUESTION: Do you depend on hy-
po;nsitlza(i011 alone to control allergic

Is treatment with in-

symptoms?
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DR, EVANS: No. Frequently com-
plications require the use of steroids,
antiltistummies, ephedrin, adrenalin, sed-
atives, amnophyllin and other drugs for
thetr control.

QUESTION  How frequently do
you use antthistamines?

DR EVANS. Since we are primar-
ily interested m relieving the symptoms
as rapudly as possible, we frequently pre-
scribe antihistanumcs immediately. How-
ever, as soon as possible, the use of the
drug 1s discontinued,

QUESTION How do you usc staphy-
lococeus toxond in your allergy practice?

DR ILAMPSEY Well, T have pa-
tients m whom I suspect food sensitivity
at the very first visit. I can't track it
down at the first visit but before they
leave T am apt to start them off with an
injection of staphylococcus toxoid and
occastonally they are benefited for a day
or two. They will mention it without
beng questtoned  And these are food
cases. They get a non-specific response,
I am sure, hut staphylococcus toxoid just
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appers to be ane of the best purfied
yacemes that we have amf one thaty we
can tely upon in seriat ditution When
we are usng it m 1-10.000 or l~100:000
(lations we like to have a well purified
vaccne that we can refy wpon. [ usually
gne 17100 of a unit as an mitial dose

QUESTION® Do they get any local
reacyon”?

DR HAMPSEY': No. not with 1/100
ot a unt, [ ysually rely upon what they
tell me when they come back. Now, as
you get wtg that case nmybe you can
pinpotnt the food and remove it from the
dtet and then the patient won't need the
toxoid Tt the Tittle Kick he gets from 1t
is helpiul, althongh 1t may not work con-
tmuowsty if the patient contintes o eat
the food 1o which he is sensitive

QUESTION: Do you unse steyoids
toutinely w the treatment of inhalant
allergy ?

DR EVARS- No, but we do use ster-
ands as g adjunct to other forms of treat-
ment wm an attempt to control allergic
wmptoms  Usually this is enly for a
short period of time. \We never discon~
finve steraid treatment suddenly  while
the patient 15 tahing a dose of maxymum
size Instead, the dose 15 lawered grad-
ually over a period of days or even weeks.

QUESTIUN  Are nasal apphications
af sterads wsefu) 1 treating nasal al-
fergs ®

DR EN ANS- Yes Howeer, they are
wwch more effectne when used as an ad
 othet forms of treatment, such 8s
hypaseastbzation,  antiusiamimes,  ede
Pawdered hydrecortcone sprayed into

the nose 13 very effectre 1o controfiing
Acute symptoms

QUESTION, How many plants and
weeds, etc, do you test with?

DR, HAMPSEY: [ use sbout fif-
feen weeds routinely, One of the ﬂA\OS\
wnportant ones in our area is Mexican
Tea, especialty during the last {ive years.
It is air borne and wsually precedes rag-
weed, coming at the end of July and dur-
ing the eacly part of August. I've only
tad two cases; 1 wasw’t able to explain
their symptoms at the end of July until
I learned about the importance af this
polien and tested them out with 1t

QUESTION: From the standpoing

generally of weeds such as dandelion,
goldenrod, etc, with 3 heavy pollen; 3
person miay be sensitive to them but do
they seally cavse any symptoms?
DR 72 In my part of the coun-
tey, i Idaho, we don't have ragweed,
but we have grass and other weeds, such
as Russian thustle, sage brush, sugar heet,
dandefion, ete, which cause trouble.

QUESTIONER- They do cause
rouble; that's the pomt T was getting at.
Some doctors will dismiss entirely the facy
that some of these heavy polhmating weeds
witl fior covse trouble becanse they ave
not air borne, but some of them do canse
trouble.

QUESTION. Will the systemic use
of a sterod remove nasal polyps without
surgery?

DR. EVANS. You can shrink polyps
of “}I“E‘C origin by admunisterng
:;C:T’ldl by mouth, intravenonsly, or by
L"aun:nri}‘::“scu‘.“ Toute, but you should

patient that if allergic symp-
tomms, reewr, the polyps afso will retury,



ALLERGY OF THE EYE; DIAGNOSIS AND TREATMENT
(Course No. 13)
ROBERT S. COLES, M. D.
New York, New York

LELAND H PREWITT, M. D.
Ottumwa, lowa

ot o mm
rszan mo
e N

QUESTION. Doctor, what percent-
age of uveitis 1s due to allergy?

DR. COLES  Certainly there are
many forms of uveitis in which I think
allergy plays an mportant role In ad-
dition to foods and inhalants, there are
certain forms of bacterial uveitis in
which bacteria or their products play an
important role—tuberculosis, for ex-
ample. We now believe that toxoplas-
mosts has a strong allergic component
leading to a severe posterior uveitss, and
allergy undoubtedly plays a predominant
part n the causation of sympathetic oph-
thatmia I am afraid, however, when I
think of allergy as causing uveitss, I don’t
think of it in terms of everyday practice
where you can determine this allergy via
skin tests or patch tests or things of that
nature. I think of it on a more intr-
cate and a more complicated level of tis-
sue hypetsensitivity

QUESTION: In sympathetic oph-
thalmia, bestdes uveal pigment sensitiza-

tion, do you helieve there is some other
factor which causes the pathology?

DR. COLES: Well, I certainly feel
that uveal sensitization plays the pre-
dommant role m the causation of sym-
pathetic ophthalmia. T helieve that per-
haps there 1s something necessary to trig-
ger the reaction and this necessary fac-
tor could be either a conjunctival sapro-
phyte of no pathogenic significance by
itself, or a virus, or a bacteria  When
entering the eye, one of these may come
m contact with the uveal pigment of the
uveal tract, and then combine with i,
formng an entirely new substance which
acts as an antigen and then causes sensi-
tization of the other eye, leading to syn:-
pathetic ophthalmia  This 1s purely spec-
ulation, however.

QUESTION: Why doesn't antihis-
tamme therapy take care of the majority
of allergic reactions?

DR. PREWITT- Antihistamine ther-
apy will help a great deal in the anaphy-
lactic and the acute reactions, but hista-
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smne often 1s not the major factor in the
delayed type of reaction. The !oxn.c
proteolysis that takes p‘ace.in alfergic
reactions produces many various chean
cals, each of which may produce a spe-
afic type of reaction in a spectfic flare
wrgan As a vesult we have o complex
series of chermical reactions taking place
and, therefore, specific therapy for tach
1 required

Immunofogie interaction of antigen
and antibodies, and biochemical altera~
woms, 1he place in the celly of connee-
1ee fesues, smooth muscle and nerve
tssue These changes tesult in the Tib-
eration into the tisstes not only of hus-
tarmne Gut of other potent biologie sub-
stances, primmarily sevotonin, acetylcho-
ntne, heparin and pofassum  This mul-
tphoty of factors explains why simple
antihistanine treatment cannot enfirely
controf the allergic reaction  Considera-
von must be given to the use of anti-
cholnergic drugs and the discovery of
antiserotomn substances.  Physical con-
tacts, such as heat, light, cold and psy-
chogenic factors also play an smportant
part in the therapy of allergic reactions

QUESTION  Dr. Coles, wonld you
mnd teling us how you would treat a
TR who came n with anterior uvet-
W firsy attack>

D COMES ¥ beneve tus patient
should have s popls dnated because,
despite the admwmstration of steroyds,
posterior synechize tend to form 1 usu-

»

ally use scopolamine, 002%, o homa-
tropine, 5%, 1© ditate the pupil. T ad.-
minister 2U5% solntion of hydracorti-
sone ot cortivone, I feel that the sus-
pensions are better than the sobutions in
the treatment of anterior wveitis, and 1
fave the patient tahe this every hour ot
tho  In the everung I have him put in
2 steroid type of ointment.

Recently, we have begun to employ
Depo-Medrol in the treatment of anterior
uveitts  This {s a repositery form of
methyl prednisolone which takes two to
three weeks to be completely absorbed
74 cc of this contalns 20 mgs and by
giving one injectian high m the superior
temporal quadrant of the eye, we find
that it 15 not necessary fot the patient ta
take steroid drops  We achieve a large
concentration in the anterior ecular struc-
tures rapidly, which 1s effective in curh-
ng the aveitis almost inmediately. We
find within 24 hours that any plastic
changes that may have occurred m the
antersor chamber have subsided and that
the flareup aself is under control, and
symptomatically the patient is mfinitely
mare comfortable

1 mught add that we have found that
Depo-Medrol 15 extremely effective m
the treatment of any form of anterior
oeular mnflammation We use 1t with re-
markably good results in scleratis, in ker-
atstss and m pattents who have developed

graft sickness fallowing corneal trans-
planation,
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WILLIAM H. BARRY, M. D,
Kansas City, Missouri

SYLVESTER C. MISSAL, M. D.
Cleveland, Ohio

QUESTION  What effects do anti-
histamines have upon foad allergy?

DR. MISSAL In my experience,
antilustaminics do not exert much cffect
upon alleviating the symptoms due to
food allergy.

QUESTION How soon after the -
gestion of food can symptoms occur?

DR. MISSAL: The time interval
varies from an hour or two to 24 hours
before symptoms occwr  In the case of
the ingestion test, you get more of an
explosive immediate reaction whereas 1n
the case of food taken over a prolonged
period of time, you get a delayed cumu-
lative reaction.

QUESTION: What 1s the shortest
period of time required to develop toler-
ance to an omitted food?

DR. BARRY: It has been proven by
Rinkel and others that tolerance to an
omitted food may occur in as short 2
time as 12 days.

QUESTION: What do you mean by

escalator type of addition to the diet?
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DR. MISSAL.
the gradual step by step additon of
foods

The escalator type is

QUESTION: Do you place much re-
lrance on shin tests in food allergy?

DR, MISSAL: Yes. In the first
place T feel a large number of positive
tests on the shun is not hyper-reaction it
the sense of gving false positives. I
find that such an mdividual is likely to
be allergic to foods

Of course, the most mmportant tlung
when utihzing skin tests is to correlate
the pattent’s lustory with the tests There
a concomitant interaction between
foods and inhalants  Certain inhalants,
such as pollens, enhance and aggravate
the reaction of the mdwvidual to food and
he may give a history that he s allergic
to certam foods only durmg the pollen
SCRS0N

QUESTION: Should you use scratch
or intracutaneons testing for foods?

DR BARRY: In the first place, as
far as foods are concerned, neither is too

15
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accurate.  However, 1 do blieve they
are of some help and 1 prefes the scratch
tests far the following reasans: (.1)
They are much safer; a severe reaction
2 ranity. (2) The average aceuracy
of scratch tests is higher and they are
fess hihely to give 2 bigh percent of false
positaves. i

QUESTION: Is condensed milk less
lkely to produce symptoms than raw
milh?

DR, MISSAL, Cestain patients fund
2 possible to tve condensed milk but can-
not take raw nufh, In the majority of
smstances, however, condensed mulk has
about the same aflergenic properties as
dots vaw milk, We advise our patients
to stay away from cow’s milk entirely,
The same apphes to powdered milk
There ate same patients who can utilize
powdered milk Lot who are sensitive to
whole aulk.

QUESTION  Does foud sensitivity
often cause ofitss externa?

DR MISSAL 1 would not say that
& often causes ot exteraa but cer
tanly T have patients n whom food sen-
vty does mamfest wself Ly a skm rash
n and around the external ears This
vmdoubtedly 1s a form of eczema which
1 related tn {ooads,

ULESTION  What food do you feel
ts the hardest for the patient to chimsmate
completely from by diet?

UR BARRY Comis unquestionably
the most Gffienlt because corn syrup
and corn starch are 1 mnumerable pro-
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duts, such as fce cream, medicines, most
canned fruits, and juices, In foct, the
Tist of corn-containtng products is almost
fantastic,

QUESTION: \What are some of the
commonest symptoms to food allergy
that you have noted in your practice?

DR, MISSAL. T feel that the throat
smanifestations ate the most common and
the most sigmificant. It 15 satwral that
this should be the case because ingested
food comes m contact with the mucous
membrane of Doth the oropharynx and
the hypopharynx on its way down to the
esophagns, 1 have found that dult ach-
ing sore throats have frequeatly heen
assocrated  with ingestion of noxious
foods Also the appearance of the throat
is rather charactenistic, There ate is-
lands of Jymphoid hyperplasia. The mu-
cus membrane 15 dull ted in chavacter
and frenuently resembles the smoker's
throat which you are all acquainted with
1 have frequently been amazed to get the
history out of such patients that they do
not smohe at ally yet thelr throats are
typucal of that of a smoker. 1 feel it 1
an irntative  phenomenon  where  the
shoch orgam, or the shock tissue rather
than a spearftc organ, 1s the mucous mem
brare of the throan, Food wm, of tourse
produce generahzed allergic  reaction:
just as mhafarus do, but such reaction:
as asthma or severe rhimtis are far les

common with foeds than they are i}
whalants



REPOSITORY THERAPY IN ALLERGY
LAWRENCE J. HALPIN, M. D.

Cedar Rapids, Towa

I have been forewarned by your pro-
gram committee and by yvour Council
that you are a very attentive and crtical
group. The evidence of your attentive-
ness has been demonstrated this morming
and before you become too critical of
me [ will admit that I do not know all
the answers m the use of emulsified ex-
tracts, I enjoyed your program this
morning. I am sure you have enjoyed
and benefited from the Round Tables
T have no sltdes and I have no aids other
than some pictures which 1 will pass to
you.

In the past 1t has been recognized that
during every hay fever season something
uew comes up as the answer to the
treatment of the allergic patient DBy
“answer” I mean the answer to the prob-
lem of the allergic patient so that the
specialty of allergy apparently would be
doomed. 1 think that was true with the
introduction of antihi The same
thing happened with the stermds. Now
with the use of emulsions in the treat-
ment of inbalant allergy, there is again
a scare program that this might be the
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answer to the complete treatinent of the
allergic patient. This is not the total
answer to the treatment of the allergic
patient ; it is sumply an easier and a better
way to take care of the allergic patient.

As an mtroduction, may I take the
hberty of reading definitions of terms
and phrases which will be using during
the time that emulsions are discussed. In
the first place, an emulsion may be de-
fined as a suspension of an oleagenous
or resmous material n an aqueous hquid;
ar as an aqtteous liqud 1n an oil with gum
or a similar agent; or as a dispersion of
fine particles or globules of a liquid m
a hqud. There are two phases to an
emulsion. One is the dispersed phase;
that phase of a substance in which the
material, in finely divided particles, is in
a state of suspension in some other sub-
stance 1s called the continuous phase or
the dispersion media. The continuous
phase 1s that phase of a substance in
wiich other phases are dispersed, Syn-
ercsts 15 the contraction in a gel on stand-
ing, with or without exudation of the
hqud; 1t is a drawing together, a con~
traction of a clot. The exudation of the
liquid constituent of a gel is irrespective
of the vapor pressure imposed on the
system, and lowered vapor pressure aids
the process of syneresis, Now, if I have
you as mixed up as much as I am after
reading this, you will sec why Tam going
to talk to you on how these emulsions
should be used clinically, leaving the
reasoning for their use to those who
know more about emulsion chemistry.
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The treatment of inhalfant sensitivity
for pollens, molds, dust and other n.m-
tenals has been very satsfactory with
camentional multtusit therapy  In the
past, the mestigators have always leen
trymng to find easter, better and safer
wavs for the administration of these
extracts  This work with emulsions has
been dorte over a pertod of the last fifteen
or twenty years It 1 not new; this 13
not @ new treatment, but a new apphea-
tion of established prnciples The pro-
cesses have been perfected ta the point
where they are safe, but they are not
avulable for general use, In the past, the
employment of extracts i the treatment
of mhalant allergy has 2hways  been
pownted toward the prolongation of the
effect or the use of the extract ina way
that will permit fess vissts and make 1t
easier for the doctor as well as for the
witient Mary Loveless was the first ane
to apply and extend the treatment of
pollmosis after the onginal work of
Freund and  McDermon with maneral
il Subsequent to Mary Loveless, Ethan
Mlan Brown and others have heen usig
mulsions in the treatment of pollen sen.
Mty and inhalant sensitivity

1 15 important 1o realize that on
water will ot gy but for emal:
preparation an emulsiiying agent 15 n
n Variows oils gng various emulsify-
ng agents have leen employed The ones
that 1 fave teen using under the direc-
titt of those who kngey much more about

and
ston
eces-

this than 1, are Arlacel .\, the enwlsify-
NEagent, amy Drakeol which 15 the
el il Thy

MU b that oy can see
be famirar with 5t
M treating

the material ang
Bt is ery tmportant
any atient withy seasonal hay

7

fever to realize the variables which nwust
be considered in the treatment of th:'\t
patient. First of al}, how <ensitiw.e is t}Ans
patient? He reacts to the material with
which he is tested or he reacts ta the
material an lus emvironment in a clinical
way because he is sensitive to it.

The method of administration of in-
jectable extracts is a matter of cancern
to the physician It is recognized that the
order of safety m which any injectable
materia) {and particularly, allergenic ex-
tracts) are given is intraspinously, mtra-
muscularly, subcutaneously, intramucos-
aly and intravenously These emulsified
extracts are given subcutaneously. They
can be given intramuscularly but by this
route the material produces a greater
degree of local reaction and response
When given subcutaneously, the local re-
attion, 1f any, is very munor The con-
centration of pollen extract used in the
conventional multvisit type of treatment
15 onte variable which wnfluences the pres-
ence of constitutional reactions, The de-
gree of activity of the material that 15
being used is another, In other words, it
¥ more satisfactary to treat g patient
swith grass pollen sensitvity than 1t is to
treat 2 patient with ragweed polien sensi-
ity The grass pollen extract has Jess
“Ere” 1t than does the ragweed ex-
tract  The ragweed pollen wself 1s nuch
mare active in the
Ploms than 15 the

patent with ragweed pollen hay fever is
much more uncomfortable thap g the
arverage grass pollen sensitive patient with
Symptoms during the £rass season, Ang
then too, we vwst ¢onsider the amount
of material that is given m treatment

patents and the frequency of
admmnsteation of the extract Ay these
vatuables gre considered ip ypye ttse of

The
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emulsions in the treatment of these in-
halant conditions,

There are other variables that must be

considered from a clinical standpoint.
It has been stated that children tolerate
increases in dasage better than do adults,
the amount of reaction is less, both con-
stitutionally and locally The matersl
injected is important: ragweed is morc
likely to produce a constitutional reaction
than are other pollens, dusts or mold ex-
tracts. The time of treatment as far as
the season is concerned 1s important
This so-called repository emnlsion treat-
ment has also Leen termed opsiphy lactic,
which is a big word meaning “time” or
“at the proper time.” These emulsified
extracts must be given at the best tume—
prior to the expected onset of the season,
as T will tell you later The most import-
ant thing, however, 1f you are using mul-
tivisit therapy, 15 the response to the
last previous dose. You judge your dose
today primarily upon the pauent’s re-
sponse to the dosage he had a week ago,
or four or five days ago, or two weeks
ago, whichever is your schedule. Slow
absorption is mmportant. The work that
has been done by various imvestigators
using lanolin, nuneral o1, almond o1l and
various forms of extraction and fraction-
ation of pollen extracts, has Leen pownted
toward slow absorption. Beeause 1t is
slow, 1t is prolonged absorption

1 know of no defimte method that will
tell me or give me any real basic infor-
mation concerning how sensitive a patient
is 1o the material that is being used. Be-
cause of the absence of any well hased
method by which the accurate degree of
sensitivity can be established or deter-

mined, 1 know of no way to accurately
judge how much extract to givea paticnt.
We can skin test these patients, we ean
determine their apparent degree of sensi-

tivity by their history but in summation,
it is your own clinical judgment that
determines the dosage for these patients.
The dosage schedule is based on how the
individual patient responds to treatment,
In other words, you must individualize
the treatment of your pollen sensitive
patient whether you are using conven-
tional multivisit therapy or whether you
are using emulsified extracts There are
some variations in materials that are re-
quired. An emulsion requires the use of
nonglycermated extracts. There is 1o
true correfation, although this 13 debat-
able between the patient’s clinical sensi-
tivity, tus ophthalnne response to testing,
tus skin test reaction size, the size of the
dose and {mally, the degree of protection
or ity that s produced. Se again,
tow do you judge the dosage for a given
patient® How much do you think that
patient can stand within the hmitations
of safety and protection for lim?

For demonstration of an emulsion, the
castest way would be for me to show the
maternal, Jet you see the manner in which
1t is prepared, realizing of course that
there are variations to this, Experience
has shown that emulsified extracts are
safe, sound, and satisfactory. The physi-
cians having severe reactions or dif ficulty
with emulsified extracts are those who
have made varations upon therr own
without realizng what they were doing
or without knowing the reasans for the
modifications, 1 think it is imperative to
have a defmite planned procedure in the
preparation of the emulsion.

In the past mouth or so there have
been publications stating that an emul-
sion can be made in two minutes or three
minutes, or that you can “telf” when an
emulsion is good. If you do intend to use
emulsions, you should set up definite
scheduie of preparation and sot vary
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from it, but first become familiar with
the technic. These emulsions are safe;
il it is a so-called “perfect” emulsion
there is small chance of harm that can
be done as far as reaction is concerned.
The reaction, or the percentage of reac-
tions, 15 less with the use of good
emulvions than 1t is with the use of the
conventional multwisit, aqueous, giyceri~
nated type of extract,

Arlacel-Draken! is supplied in a sterile
vial 50 1t s not necessary to Seitz filter
it for stenlization  You can, if you pre-
fer, but 1t 15 prepared and available to
acceptahle investigators in a vial, such as
this, conctamning Z e, of 011 To prepare
the matersal for emulsion, the pollen ex-
tract ean be added to the o1l 1 this vial,
For example, if we wish to have a final
strength of 2500 PNUMmL, such 2
strength of emulsified extratt conld be
oltamed as follows- to the 2 m} of Arla-
cel-Draheol there 15 added 1 ml of 10,000
PXU pollen extract and 1 mlof buffered
salme as 3 diuent—or originally 2 m
of ragweed  extract 5000 PNU/ml
strength Thus i the 4 m of material
there are 10000 PNU of pollen extract
giving a final emulsified strength of 2500

PNU/mt e 4 tecessary that all of the
Flassware wed m (he preparation of an
entulvon

be cleansed with a detergent
There are ser eral things that wil) destroy
the emutwan, In other wardy, glycerr-
mted exteacts cannpy e used because
ehcenne wiy destroy the emulsion Alco-
hol will do pe same thing; detergent

do the same thing . rubber will do

Tl\v'tr are several way« of ahing an
emubion apg § ant ta show you o

method which has proven to be simple
and sound. An emuision can be made
simply by shaking oil and water, a te.m-
porary emuision that will settle out im-
mediately, with the oil phase and t.he
liqud phase being separated, This viat
nOW contains a temporary emulsion made
just by shaking it. But the reason that it
is not satisfactory to use as it is, is be-
canse it {s not stable and 1t will immedi-
ately break down. In other words, this
is not 3 “good” emulsion. As soon as the
oil-water mixture is placed into thus Jarger
syringe, we will put an emulsifying
needle on it. The emulsifying needle is a
double-headed needle of 18 gauge dimen-
sion. In other words, it is an 18 gavge
needle with a head ou each end. The
usual techuc is to run ths an the machine
for approximately  forty-five tq sixty
minutes, change to a smaller needle be~
cause of the turbulence and force that
will further emulsify 1t ang finally to a
twenty-two needle, if niecessary to obtain
2 finer degree of droplet size, Ideally the
droplet size is very, very small, one mi-
cron or fess m diameter, so that the so-
called lqmd phase of s emulsion is
practically non-exastent The perfect
emulsion 15 one 1 which every droplet
of hiquud, the Tagweed extract <o to speak,
1s coated with o When this materia}
15 green subeutaneously st’s set—for ex-
ample, the material 15 giver here {see
drawing) and at sets yp these droplets,
like so, packed Yery, very tightly, What
we want, and what eventually is gomg to
happen 15 that the macroph,

Ophages, ete., are
€9 to Tupture the o) Overcoat and re.
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The more small droplets you have, the
bLetter is the emulsion, the better will be
the treatment and the safer it is. In other
words, 1t is very much as 1f you had a
silver dollar in one hand and one hundred
pennies in the other. If you are going
to put a cown into a slot machine and get
one play from each coin you could get
one hundred plays from the pennies while
you could only get one play from the
dollar, If you have one hundred droplets
you get one hundred so-called units work-
ing but 1f you have only one big droplet
you have only one umt The smaller the
droplet size the better 1t 15 and the safer
All of the syringes, vials and needles
used in the preparation of emulsions are
kept separate from the other material m
the office. We want everything to be
used only for this, so that anything that
1s being used today with a glycerinated
extract, for example, will not be used to-
morrow with the emulsion,
This is a double headed needle, with
onc head locked onto thus syringe. We
will lock another 10 c.c syrnnge on the
other end. Now we are ready to start our
emulsion. It 1s done by pushing the ma-
terial back and forth from syringe to
syringe. This can be done with the hands
until the material becomes emulsified
Now it’s more difficult. If we were to
inspect it now, microscopically and by
other test methods about which I will tell
you, we would sec that the droplet size
is not uniform. If we work it for the
amount of time we hnow is necessary,
forty-five to sixty minutes on this gauge
necdle, and then change to a smaller
gauge needle, inspection would show that
the emulsion is more uniform and of
smaller droplet size. Now, pass this
around and “get the feel” as it is worked
back and forth; then T will make another
one and put on a smaller gauge needle

and you can compare the difficulties of
manual operation.

It is necessary to remember that when
you are treating a patient who is sensi-
tive, we will say, to both grass and rag-
weed, these two extracts can be given in
a single injection, if you are using con-
ventional multivisit treatment, DRut if
you are using emulsified extracts, it is
necessary to give them as single injee-
tions of the individual antigen. In other
words, the patient who is both grass and
ragweed sensitive should receive lis grass
treatment at the proper time and also
should receive his ragweed treatment at
the proper time. As far as the schedule
is concerned, the optimum time is four
to six weehs before the expected onset of
the particular scason. In other words,
the treatment for trce pollen sensitivity
should be m February if the tree season
begins 1 early or middle Apnl. The
grass patients are treated in April, with
the expected onset of the grass season
m Jowa, where [ live, being perhaps m
the latter part of May. Ragweed is given
m June and July, mold in January and
February, and dust at any time, but pre-
ferably 1n the fall; in other words, about
four to six wecks before the expected
onsct of the scason. When the emulsion
has been prepared and when the dosage
has been determined, the emulsion is tak-
en from this syringe and given to the
patient by subcutaneous administration.
As I have stated, all of the syringes are
first washed in a detergent, cleaned,
rinsed and autoclaved before they are
used with these emulsified extracts.

Clinical results with emulsified ex-
tracts, according to Mary Loveless, are
about the same as they are with conven-
tional multivisit therapy. She states it is
just an easier way to treat polken sensitiv-
ity ; other investigators say it is not only
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caster bt results are better. 1 think 1
will have to go along with the group that
says the results are better by this method
of treatment than they are by the conven-
wonal mutuvisit type of treatment. Dur-
g7 the pottent season of 1939, 1 treated
239 patienms with emiafied yagweed ex-
tract Al 239 of these patients were
chinically sensitive to ragweed, They were
gnen magweed emudsions between T 7
and August 4, admitedly late. Those
who were treated after July 15 or in
Angust were mformed that they probably
would have some trouble. It was hoped
that their season might be shortened The
dosage was admittedly low because this
was “new ternfory” to me and T was
cauttous. The season was late as far as
the best time for the treatment was con-
cerned  These 239 patients were all rag-
weed sensitive by seratch test and by
history, but shere was no effort made
o consider other sensivities. The pa-
tients may have been grass or mold or
dust sensitive, but these extracts were not
available to me for yepository use at that
ume The dosage w these patients varied
from 1500 10 2500 protein nittogen units
et ce of emulsion  Other inveshigators
fave used doses ranging from 7500 to
10000 PNU per c.c Most of ths work
has been done on the east coasy and 1
thuak it v an entirely different problem
theze than m our nuddie west where the
pollen concentration 1 so much heavier
In these 239 pavents, thera were si< re-
ations 1 am sure yon have a) been
concerned with the safety of tns method
of trexument and with the mumber of re-
actions that might be expected

.Lc( me (el you abowt theee «x reace
UORs Qe young man was seen at mne
alock 1 the moraing, was, tested and
a3 gren lus imyection of emulsified exe
Ir2ct, after winch he went home It was

i

2 hot, mugey Saturday mornmg and
when he arrived home fie had two cans
of cold beer, He went out to the country
club, had 1 scotch and seltzer, and went
st to wateh a gotf mateh. He fotlowed
the rmatch for three holes, then came ‘back
and decided to play golf himself, He had
another stotch and seltzer and on the
second fole of us own golf game he had
an attack of generalized urticaria. In ret-
vospect, 1 think the reason for bis re-
action was not the dose of ragweed
extract—and 1 can't tell you now what
it was except that it was between 1500
and 2500 pnits—but T believe the cuse
of the reaction was the ingestion of alco-
hol These patients should net use al-
coholic beverages on the day upon which
they receive the emulsion However,
enough inflammatory reaction is set up
by the second or third day to permit the
ngestion of alcohiol, and to protect the
emulsion from destruction,

Two other patfents had urticarial re-
actions approxunately three to four hours
afrer the admintstration of the emulsions
For 1hese two reactions, I have no expla-
nation. They were treated from the same
supply of emuision a3 had heen these
patients who showed no reactions and
wha were 1 the same so-called dosage
classification  These first three reactions
were urticarial in type They were char-
actenszed by generabized urticarsa, itching
and facial swelling, hut these patients had
no rc;spﬂamry symptoms as part of the
reaction picture

Three reactions were my fanlt. These
patients had their renctions ApproXimate-
ly thirty to sixty minutes after the admin-
fstration of the emulsion The patients
were seen on a Saturday mornmg, they
were panents th: never before had been
Rt it v s T

T osensitivity, They
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were tested by the scratch method, and
were checked by intradermal tests to gain
an estimation by titration, if possible, of
their degree of sensitization. They were
also tested for the ophthalmic response,
The patients, therefore, were tested by
seratch, intradermally and by eye drops:
the emulsion was given, and within
twenty to thirty minutes coustitutional
reactions were noted. I believe these were
due to the amount of work that was done
rather than to the emulsion itself. I say
this because the reactions were not char-
acterized by wurticarfa  These three pa-
tients had reactions that were respiratory
in type. They had bronchial asthma and
marked symptoms of hay fever, even
though their histories showed no symp-
toms prior to ragweed exposure and
this was about the mddle of July.

The results in 1959 are based upon
patient expression of relief at the time
of the season or immediately after the
season  This, admittedly, is not a realable
method of measurement. Some mvesti-
gators say that the response to treatment
is a failure 1f the patient uses one tablet
of antihistamine, or one tablet of a
bronchodddator drug, Other investigators
will accept the patient’s expresston of hrs
degree of relief if that expresson
given during or immediately after the
season. The patient’s judgement regard-
g the severity of his seasonal hay fever
and seasonal asthma is influenced a great
deal by the time at which he is questioned
In other words, the patient who is asked
today, in October, how bad the 1960
season was, may say, “It wasn't bad”:
about like pregrancy or labor pains. Qv
the next day, or a week or so later, he
forgets how uncomfortable he was Qur-
ing the scason. But if you ask a patient
during the season, or immediately after
the scason, 2 more honest and accurate

expression of the degree of relief will be
obtained.

Now, as to the results in these 239
patients in 1939, fourtcen of them must
be reported as total failures ; they had no
relief whatever from the use of the ex-
tract in emulsified form. Let me explam
oe of the failures, One patient was
given her emulsified extract on a Mon-
day and on Friday or Saturday she re-
appeared in the office with a hot, swollen
arm. She returned a few days later after
using ice applications. She still had a
hot, swollen arm with fluctuation in the
center of the area. She had an abscess.
This could not be explained on the basis
of the technic that had been used. Other
patients using that same source of emul-
won had not reported abscesses. The
technic bad been stesile and 1 was greatly
rehieved when the mother of this patient
asked 1f I thonght that the series of fur-
uncles that she had been having had any-
thing to do with this. I believe that some
of the surface staph were carried into
the injection arca In draining the
abscess, the surgeon reported that the
emulsifsed materal drained out with the
purtilent matter. She was nnt pmtcctch
but T included her as a failure lecause
she was guen the emulsion, 32, or 1365,
of these patients had results classified as
fair 117, or 49%, had excellent resufts
In my estimation, a patient has an excel-
lent result if he takes less than 12 or 18
antihistamine tablets during the seasont
to assst in relieving his symptoms of hay
fever. 76 of these patients reported per-
fect results; their seasons were completes
ty erased, and they had no symptoms of
any type

Dr. Missal stated this moring that the
patient who has marhed nasal congestion,
regardless of cause, is a toxic looking
patient  But, surprisingly, none of these
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patients, even the failures, looked toxic
even at the height of the season. They
Jooked well, though their symptoms may
tave been present in the degree 1 have
reported to you. 196 stoted that they
wete better with the use of the so-catled
swgle injecton of emulsified extract
qlwn they had been on whatever method
af treatment they had used in 1958 At
tus e § am unable to tefl you how
many of those 239 patients had been
treated by comentional multivisit ther-
apy n 1958 28 of these patients were
the same as they had been before treat
ment bt they were completely satisfied
lecause they had received ther treatment
m a single wjection and m a simgle wisit
to the of{ice rather than coming in at mn-
tervals of every Sor 4 or 7 days 15 of
these patients were worse than they had
been in 1958 on whatever form of treat-
ment they had recerved  In 1960, 233 of
these 239 patients returned for emulsion
treatment  Of the 6 who did not ap-
peas, 3 were probably disgusted with the
method of treatment and 3 had moved
out of town

It can be stated that the patients wha
were treated in 1900 for trec pollen sen-
sitvity with tree pollen emulsified ex-
tract, received 100 relref of symptoms
The tree pollen sexsom w my part of
lowa is short There are few tree sen-
“tive patients in comparison to the grass
and ragweed population; there are few
patrents wha have tree symptoms of sui-
fieent degree to warramt  treatment
Thase who wete treated, received 100%
tomplete and tota) relief of ther hay
fever symptoms from tree pollen sens-
unty.  Tere agam, the tree emulsion
must be sndnidualized  In other words,
the corvect emulston must be given as an-
eated for the patient’s senswivity.  1f
the patient is oabeclm sensitive, the two
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can De mixed, but 3§ he has only oak pol-
ten sensitivity 4 mixture of tree pollets
eroulsions showld not Be given. .

The grass pollen sensitive patients
were easy to treat with emulsified ex~
tracts in comparisan to the multivisit type
of treatment. They were 100% refieved
1 canpot recall a patient who admitted
taving symptoms during the grass pol-
len scason These patients were both
climically and skin test sensitive, The rag-
weed treatment results of 1960 are not
avmlable now but they should compare
favorably to those received in 1959, and
perhaps better, because of the more op-
timum time at which the extract was
given tiis year as compared to last year.

In using emulstfred mold extracts it is
necessary that the extract be agueous
rather than glycermated These extracts
in any form seem to be irrifanng, The
dose must be Jower than might be ex-
pected  The results have not been 100%,
as n grass and tree sensitization, but the
percentage of good results is extremely
gh 1In alt of these patients at must be
remembered, as Doctors Missal and
Craft pointed aut this mormng, that the
patient must be treated tatally  Refief
cannot be expected by treating the pa-
nent only for mold and ragweed senst-
trvaty, if he has a complicating food a)-
lergy, or 1f he is senstive to other en-
wronmental materials

Dust treatment by emulsified extract
15 defimtely worthwhile, Some dust ex-
tracts seem to be more wntating than
others when used as emulsions but the
results are exceptionally good, The pas
tents and the doctor are well saisfred
because of the ease of treatment,
o e i e e
or 10 the patwent w\\;\ s asthnia
viral source, is f )‘r?pmmg trom a

> 15 produteive of excellent
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were tested by the scratch method, and
were checked by intradermal tests to gain
an estimation by titration, if possible, of
their degree of sensitization. They were
also tested for the ophthalmic response,
The patients, therefore, were tested by
scratch, intradermally and by eye drops;
the emulston was given, and within
twenty to thirty minutes constitutionat
reactions were noted. I believe these were
due to the amount of work that was done
rather than to the emulsion itself. I say
this because the reactions were not char-
acterized by urticaria These three pa-
tients had reactions that were respiratory
in type They had bronchial asthma and
marked symptoms of hay fever, even
though their histories showed no symp-
toms prior to ragweed exposure and
this was about the nuddle of July

The results in 1959 are based upon
patient expression of relief at the time
of the season or immediately after the
season This, admuttedly. is not a realiable
method of measurement Some investi-
gators say that the response to treatment
is a fallure 1f the patient uses one tablet
of antilustamine, or one tablet of a
bronchodilator drug Other investigators
will accept the patient’s expression of hs
degree of relief if that expression 1n
given during or mmmediately after the
season. The patient’s judgement regard-
ing the severity of his seasomal hay fever
and seasonal asthma is influenced a great
deal by the time at which he is questioned
In other words, the pattent who is asked
today, in October, how bad the 1960
season was, may say, “It wasn’t bad™;
about like pregnancy or labor pains Or
the next day, or a week or so later, he
forgets how uncomfortable he was dur-
ing the season. But if you ask a patient
during the season, or immediately after
the season, a more honest and accurate

expression of the degree of relief will be
obtained.

Now, as to the results in these 239
patients in 1959, fourteen of them nust
be reported as total failures; they had no
relief whatever from the use of the ex-
tract in emulsified form. Let me explain
one of the failures. One patient was
given her emulsificd extract on a Mon-
day and on Friday or Saturday she re-
appeared 1 the office with a hot, swollen
arm. She returned a few days later after
using 1ce applications, She still had 2
hot, swollen arm with fluctuation in the
center of the area. She had an abscess.
This could not be explained on the basis
of the technic that had been used, Other
patients using that same source of emul-
sion had not reported abscesses. The
technic had been sterile and I was greatly
reheved when the mother of this patient
asked if T thought that the series of fur-
uncles that she had been having had any-
thing to do with this. I believe that some
of the surface staph were carried into
the injection area, In draining the
abscess, the surgeon reported that the
emulsified material dramed out with the
purulent matter, She was not protected,
but I included her as a failure because
she was given the emulsion. 32, or 13%,
of these patients had results classified as
farr 117, or 49%, had cxcellent results.
In my estimation, a patient has an excel~
Ient result if he takes less than 12 or 18
antihistamine tablets during the season
to assist 1 relieving his symptoms of hay
fever. 76 of these patients reported per-
fect results; their seasons were complete-
ly erased, and they had no symptoms of
any type.

Dr. Missal stated this morning that the
patient who has marked nasal congestion,
regardless of cause, is a toxic looking
patient  But, surprisingly, none of these
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sions can be prepared so fhat the drop-
let size 13 less than ¥ micron in diame-
tec- a very smafi droplet, indeed.

DISCUSSION

QUESTION: What dose do you use
each yeat in pollen cases?

DR HALPIN Thiswsan fndoidual
probiem, there 13 5O set dosage as far as
fhe amount that can be vsed or is used
on any partiewiar pavent When you
see a patient to whom you are gong 1o
gue extract m any form, you mdwidual-
1ze that problem and give him what you
thunk he needs or employ any method to
determine what fus dosage mught be.
The same thing 15 true with emulsions
I tstng emufsified extract you are giv
tng what 1s tepresentative, we'll say, of
the total dosage that witt hold tum for
the season, and the benehioal effect, of
any, 1 2 result of prolonged slow ab-
sorption over a penod of time
QUESTION- What dosage do you
use?

DR HALPIN, The dose in 1959
varied from 1300 protem nitrogen umts
to 2500 mtrogen protein umts J had
read somewhere that 1f the panhent re-
acted to ragweed by scrarch method of
testing, then that pattent should por be
given more than 1500 protein wirogen
umts of emulsion. That 15 incorrect but
I beherved it, and T was aot corrected 10
my behef untd after 1 tad treated the
twenty-five or thirty matienss Iasy year
wha vecerved 1500 or thereabout protem
ntrogen umts of emulsified ragweed per
c¢ The wore you do of this the braver
you get so 1 anereaved the next few to
2000, and then to 2500 This year my
dosages have gone hagher because | tave
felt that 4§ the patient did welt a¢ 2500
writs § wautd gne him 2500 units , 1f he
0 ot do s well at 2000 1 would rasse

the dasage and compare the results :\t.tl\c
end of ths year. Now that comparison
tns ot been made because this season
fias not been over o sufficient length of
time to permit the work.

QUESTION: Would yon nerease
the dose on each patient the second year
or the third year?

DR, HALPIN: 1 think this depends
upon what happens, what result is ob-
tuned, whether it would be decreased or
inereased or whether 1t would remain the
same ‘Thote mvestigators who have been
using emulsions—and 3 say this 25 a be-
liet and not as a confirmed statement—
have been using dosages as high as 7500
or 10,000 protein nitrogen umts per c¢
of emulsion. These men are lowering
the dosages m an effort to see whether
or ot the dosage level is really the foe-
tor that matters In other words, if the
panent thd well on 7508 umts, this year
the patient witl get G0 or 500G and 3
he doest't do as well on the decrease, the
dosage wilt go back to 7500,

As {ar as the dosage for dust is con-
cerned, 1 don’t believe there is any meth-
ad of deterrmming fiowe dust sensitive a
patient may be, What srritating proper-
ties are tn the dust extract that might
give & false or a misteading loca) reac-
tion on sk testng? I know of no way
ta determung whether the patient’s com-
plamts today are due 1o s dust sensi-
tvity or to whether, a5 Dr. Missal and
Dr Craft mentioned this mormng, they
are due to other things in the patient’s
environment and diet. Here is a patient
who shows 2 positive reaction o dust on
sk testing ; on allergy study he shows 2
positive reaction to dust; on scratch test
fe shows a positne fection to dust on
tigh dilution  So you assume that the
Patient 1s sensitine to dust, bug 1 know
of no way ta accurately determine this
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results, The dosage is low, The maxi-
num dosage should be 125 C C A units
in ¥% cc. of emulsion. This, you will
realize, is about ¥4 of the initial dosage
or the single dosage that you may give
with the usual type of influenza vaccine.
The enhancing effect of the emulsion,
because it does enhance the effect, makes
it mandatory to use only 14 cc., or less,
of the vaccine. In other words, if we
are going to add 2 c.c. of influenza vac-
cine to 2 ¢ c. of oil, and are gong to give
V2 cc. of this emulsion, this is actually ¥4
of the suggested dose that we are giving.

It has been stated that the full effect
of the emulsified extract 1s not reached
for approximately 2, 3 or 4 weeks after
the emulsion has been given. The time
mterval is dependent npon the amount
of emulsion that is given. The extract
should e given m doses of 1 ce¢ In
other words, 1f a dosage of 3000 proten
nitrogen units is to be given, it 1s better
to give 1 full c.c. containing 3000 umts
than to give ¥4 c.c. of a preparation con-
taining 6000 units per cc

With the use of emulsions in the past,
the patients were kept i the office for a
period of 2 or 3 hours after thewr emul-
sions liad been given This was a source
of inconvenience both to the patient and
to me. This year, because 1t is recog-
nized that if a reaction 1s to occur, 1t
will not come for 3 to 4 hours after the
administration of the material, the pa-
tients have been excused as soon as they

tremely sensitive to pollen extract can
not receive as much dosage as the pa-
tient who, clinically and by tests, seems
to be somewhat less sensitive. A revi-
sion of our line of thought regarding pol-
len treatment would suggest that maybe
the patient who is most sensitive requires
and can recetve a higher dose,  With the
use of emulsified extract, and with the
preparation of good emulsion, that dos-
age can be raised safely and convenient-
ly Emulsified extracts may not be the
final answer to the treatment of pollen
sensitivity, but I do think it is the better
and easier way to treat the pollen sensi-
tive patient.

Regarding the economy of this, there
has been some concern expressed in a
communication that most of us receive
as to what 1s gomng to happen to the
allergist as far as his economy is con-
cerned.  That is minor, I assure you.

Thus is a good way to treat the pollen
sensitive patient.  It's an easy way to
treat the pollen sensitive patient, but 1
would suggest that you become entirefy
famihiar and acquainted with the prepa-
ration of emulsions, with the manner
which these emulsions are tested, with
the use of emulsified extracts, and when
they are mdicated and when they are
not, and then wait until the bugs and
stumbling blocks have been removed.
Then you will accept 1t and you will like
.

I have some pictures here of good

Isions and of bad emulsions. A good

have received their emulsi They are
instructed to report any change or any
sign of reaction regardless of how -
significant it may be.

1t is advisable to remember that we
may have to revise our line of thinking
as far as the treatment of the pollen
sensitive patient is concerned. The fhink-
ing has been that the patient who is ex-

emulsion 15 one that is prepared with the
droplets heing of uniform, minute size.
If there 15 variation in them, the emul-
sion should be further emulsified until
the droplets are of uniform size and
small, or the emulsion should be discard-
ed. The red blood cell, 1 believe, is 7
microns in diameter. I'resent day emul-
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any non-seasonal trouble, My hay fever
ends with frosts the end of the season
1 the end of my hay fever and 1 dor's
have any trouble untl the following
year”  He 1 the patient, in my mind,
who en't quite as sensitive as the other
cample  So therefore, T am going to
te o lade more careful with the highly
«enstne patient, the same as you would
be. than T am with the patient who 15 not
gute so hghly sensitive, First of all,
1 conssder the lustory, secondly, the size
of the shint test reaction, aithough 1t 1s ad~
nutted that the size of the shan test reaction
does not tell you how <ensitne the patient
i, whether the test 1s by the scratch or 1n-
tradermal method  But it does give an
ndicanon of the sensitvity this patient
has for that parncular extract  So the
dosage, therefore, 1» determuned by s~
tory, by the size of the skin fest re-
actions, scratch or ntradermal, and by
what { fhink he needs, by what my chn-
ical judgment tells me tius patient can
safely tolerate  The strength of the
emulsion tself 45 determined by how
nch 15 put ko st, In other words, if
mto Zcc of ol, 1 put 1 cc of ragweed
of 10000 P N U strength and 1 cc. of
iluttag flad, I'm gong to end up with
4 cc of 10000 umt strength, The to-
tal 15 10000 regardless of the volume.

S0 each e¢ of emulsion 1s gomg 1o be
2500 P N U strength,

The same 35 true that f 1 want to
mahe 2 10,000 P N U per cc strength
of emulsion, § will have to put m 40,000
total umts nto the total of 4 c¢  Re-
member, the valame of emulsion to be
gven should be § e §f you wished to
give, for example, 2500 P N U and gave
that 1 v of 10000 P N U stremgth
the volume would be considered lnadc:
it So fhe strength of the emulsion
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iy determined entitely wpor the streugth
of extract vsed in pregaration.

QUESTION: How often da you
ive dust injections?

DR. TALPIN: [ give them as often
as it seems necessaty. \When T give a
dust injection, the patient is told to re-
fgrn in sic months, of sooner. I be
comes back i 8¢ wonths and he i afl
nght, 1 teft tim to let me see him when
necessary.  He may come back [S33
months , he fmag come back i year, ot
longer.

QUESTION- Whes do you rutest?

DR, HALPIN' 1 me retesting a5 3
follow-up stady. I 1 am busy and 3
patient comes m, 1 may uirste Jum or
check him because this gives me some
siight information and T find that he will
wait more paviently  However, 1 sel-
dom, if ever, “Re-study” a patient, if
that is your question

1 believe there 15 a decrease m the size
of the skin reaction with emulsion ther-
apy 1 bave never been able to see 2
decrease 1n the wize of Yhe reaction rom
convertonal multrvisit therapy,

QUESTION  How often have you
seen any fonstitutional reaction?

DR, HALPIN  AWell, there were 6
teactons i 239 ponemts m 1959 and
fewer thus year 1 1hink that I can make
2 better emulmion today than 1 cowld a
yeas ago because 1 have had the year's
experience 1 am more aware of reuc-
toas god what to do 1o prevent them.
There haie been more focal reactions
from mold 'extrac:s becanse they are ir-
ritattng When the dosage was decreas-
ed 10 1,000 protein mtroges wnits or Jess,
the locat reactions wese not marked The
ke s s s s 6 1 oy
was bee-wasp s:n»(x:":s \;: mf‘mt o
1 know to decen:u'ni | e s M0 way

whether or not a
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other than by the patient’s statement
that: “When I clean house I am worse
or when I am eaposed to dust I am
worse,” I know of no sure way of de-
termining whether that patient’s symp-
toms today are due to Ins dust sensitivity
other than by clinical experience, And
if you treat him for his dust sensitivity
and he doesn’t show a good result, he is
included as a failure regardless of wheth-
er it is emulsion or multivisit type, when
maybe his symptoms weren’t of dust
origin m the first place.

QUESTION -
did you use?

DR HALPIN: T will have to do a
hittle explaining for this reason, I have
used a dust extract that has been sup-
plied to me by a commercial laboratory
for an investigational study. This dust
is standardized on a basis of protem m-
trogen units. I think talking about mea-
surements and  standardization of ex-
tracts 1s pretty much hke asking, “IHow
far is it from here to the door?” Some-
one will say, “It's thirty-six feet,” and
someone else will say, “No, it's twelve
yards,” and someone else will say that it
is so many meters, We are all talking
about the same thg but with a differ-
ent method of expression, When I say
1 used 2500 protein nitrogen umts of this
commercial dust, then my next statement
is going to be misunderstood Twao other
dust extracts which I use, from private
laboratories, are both measured  mul-
ligrams of dust per cubic centimeter
(weight by volume). To be specific and
answer your question, my top dosage of
commercial dust bas been 2500 proten
nitrogen uaits per 1 c.c. of emulsion and
the dosage of the emulsion is always 1
cc., so the patient receives 2500 units
The top dosage with weight volume

What dose for dust

standard has been 02 mygs. per ce of
emulsion,

QUESTION:
teact in emulsion ?

DR. HALPIN: I don't know be-
cause that is an entirely different prob-
lem—an inbalant allergy compared to a
contact type of sensitivity. My only ex-
pression here is that 1 don't believe m
the treatment of poison ivy sensitivity by
extract injection; perhaps for protec-
tion, but certainly not in active treatment
of symptoms. Maybe I am wrong.

QUESTION - How long are the re-
sults from emulsion therapy effective?

DR. HALPIN- T can only say that
the patients 1 my office are told that the
anticipated life of the protection that
they are receiving 1s anywhere from 8
to 12 months, I hope that the extract
will carry them well through the season.
If a patent had a good result in 1959
and a 100% result in 1960, T won't treat
lm m 1961—a trwal without treatment.
The patient who receives an mjection of
emulsified dust extract may have relief
for a year or longer.

QUESTION. Dlease explan how
dosage and strength of emulsion is de-
terntined

DR, HALPIN: I wish I could ex-
plan how the dosage is determined. As
I said today, you must consider the his-
tory of the patient. I think the patient
is a little more sensitive who says, “I
have hay fever for about two weeks and
then I have a horrible time with asthma.
My symptoms contiue nto the winter.
I mns two weeks of woark and 1 am
forced to sit up at night.”” In my mind
he 1s more clinically sensitive than is the
patient who comes in and says, “1 am
having hay fever but I get by antibista-
tnines give me some relief and I have
never had any asthma; I have never had

How about ivy ex-
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next emulsion is 98% perfect; that teases
26, free This leaves only 1% daffer-
ence  But fo the highly sensitive patient,
1t is 100% difference, The variables ave
the patient and the purity of the ‘tm\\\-
won My statement imphes that it the
emulsion §s a good one, i is safer than
the average myection of any extract
any dilution and n any amount,

QUESTION. 1If a patient is sensi-
five to six weeds, do you give an em)-
son for each separate weed or how many
do you put together® You stated that
we should avord mixtures

DR, HALPIN. 1 don’t beheve I
bive ever seen 2 grass Setsithve patient
who, when he was tested for timothy,
archard, June, redtop and other grasses,
farled to show multiple grass reactions
In gther words, 1f they are grass sensi-
tive, they are grass semsitive [ would
treat hurn with @ standard grass mtixture,
1e, standard for lowa or the muddle
west So 1 would treat lum for timothy,
archard, june, redtop and what have you
There 15 to Bermuda grass in Towa so 1
woulde’t put 3t in even though he re-
acted to it Bus here 15 2 patent who 1s
sensitive 1o ragweed, Russian thistle,
marsh elder and cochlebur, He begins
to have his trouble on the mnth day of
August and 1t ends on the twenty-fourth
of September I am gotng to treat him
for ragweed There 1+ no Russiant thstie
m Jowa  There 1 not enongh marsh

der to bother that patient. There is
yio cocklebur ; he shows reactions because
they are in the same family. For the pa-
Gient sensitive to oak, elm and maple
pollens, T would treat him (m.' all \h\:cc
in one ermlsion 1§ we are going to give
nm 3000 units, we will give him 1,000
wmits of each in emmlsion in the 1 ce
But it would be unwise with a patient
who reacts only to oah and whose fifs-
tory is compatible with the oak season
to treat him for cak, elm, maple, syca-
more, black walnut, etc, etc, ete. You
might be sensitizving him to elny and
maple and the rest of them, when you
only want to treat him for oak.

The same thing is trie with mold ex-
tracts and It is a matter of great con-
cern at the present time, Should yon
treat 2 patient with a mold mixture who
reacts only to Alternaria® 1 dow’t think
you should. The patient should be in-
dividualized, Therefore, you would make
one emulsion for Bill Owen who is sen-
sitive to three molds ; 2 different one for
Ken Craft who 1s sensitive to two other
malds, and yet another for French Han-
sel who 15 sensitive anly to Alternaria.
In other wards, regardiess of whether
you are treating these patients with emul-
stons or conventional muitivisit type of
treatment or with antiistamines ot ster-
axds of what, you have to indwidualize
the patient you are treating. You can't

freat the disease; you have to treat the
patient
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patient is bee-wasp sensitive other than
to record the description of the attack in
the history, The history is all-important
for we cammot depend on the skin test
reaction to bee-wasp or yellow jacket ex-
tracts, for diagnosis. If the patient
shows a negative reaction, are you going
to deny the fact that he is sensitive to
the bee-wasp antigen? I'm not, I'm go-
ing to believe the history So, therefore,
when a patient appears in my office and
says he is sensitive to Lee-wasp, I treat
him with a dosage which T think he can
tolerate.

One patient came in with a history of
having been stung four times and on
each occasion he thought he was dymng.
I made up a bee-wasp emulsion m the
dosage that I thought would be satis-
factory, The patient was given only 0 15
cc. of this emulsion because I dudn’t
want to risk a constitutional reaction
He sat i my office for 1% hours and
he was fine, nothing happened  Twenty
nunutes later lus face was so swollen he
couldn't see. I thought he was dymg,
and so did he Emergency procedures
of epinephrine, intravenous steroid solu-
tions, etc., were repeated for the next
two hours until he was able to <ay.
“That’s exactly what I do when I get
stung” Do you know what he sad
then? He said: “When do I come back
for the next one? That was no worse
than 1 have gone through with a sting
and I want no more stings.” e return-
ed two weeks later and after preliminary
protective epinephrine  susphrine and
steroids, he was given 085 ce. of the
same bee-wasp emulsion that had caused
the reaction. He had no reaction this
time. He has since been stung, with
only a local reaction and this was no
larger than the size of a lemon.

Of the patients who have been stung
after receiving hee-wasp antigen, I can't
think of a one who had more than local
reaction. None of them had constitu-
tional symptoms, at least none of those
from whom I have heard.

QUESTION: You say that perfect
emulsions are as safe as multiple dose
injections?

DR. HALPIN: 1 think a perfect
emulsion 15 safer than the average aque-
ous or glycerinated or multivisit type of
injection because, if it is a perfect emul-
ston, nothing can happen. A patient on
weekly injections has 52 chances each
year to have a reactron; an emulston pa-
tient has one. The emulsion cannot now
he totally absorbed  This droplet is
broken up, that droplet is broker up and
another and another m turn. The outer
layer of droplets must be braken up be-
fore the next layer can he attached, and
s0 on to the next layer amd the next
layer, etc It is a slow prolonged type
of absorption and that 15 why m a good
emulsion there is httle free antigen avail-
able to react on that patient now  That
answers the next part of the question
which says, “What strength multiple
dose injection do you mean, 01 c.c. of a
1-1,000,000 strength or of 1-100,000 or
1-10,0007" T don't think 1t makes any
difference because if the patient is going
to react to 1-1,000,000 or 1-100,000, he
1s going to react only because of the im-
mediate absorption of that extract which
was there for him to absorb and to which
he would react.

If we lock the anigen inside a coating
of oil, the antigen cannot be absorhed or
released for a period of two ar three
wecks., This leaves little to which the
patient can react. Let us say if an cmul-
sion is 9975 perfect, 15¢ is available to
produce a reaction. But suppose the
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scopic equpment. S, air-caaled, ;ug\(;
intensity mercury arcs howsed 1 staadac

mcroscope Jamp housings are avarable
from seseral sources, Microscopes have
teen modified to permit easier observa-
1ion a5 well as hetter phologt':\p'mc x‘m&
mg of the veselts, The hasic equipment
s now readily obtainable
sourees and 15 only moderat

4t

mercially prepared antiadics are avail-
able from several sources However, cach
of these antihody solutions nust be tested
1o wvaltnte the specificity of the ante
body, It 15 best 10 separate the antibaxdy
{raton fronu the rest of the serusm pro-
tems. This can be accompliched cither

Before consdenng some of the apple-
catons of fluorescent antibady technique,
® 1 hetter to consider the method itsc}f
o order that some of the potential pit-
falls may be understood and possbly
avoded Sexeral recent articles deal with
\arions aspects of this technique (10,11,
12,13} No attempt will be made to re-
vew the vast fitesature that has now ac-

1 on N
tustachemstey  Rather, an atterupt will
be made to stress the general principles
that are mohed  Refesence wilt be made
0 review artides whith have adequate
Inbhographues,

METHOD

Almost any mcroscope 1s satisfactory
it should be equippel with 2 camers for
permanently recording the results, ang it
should tave 3 dark field condenser Ttas
yossibte to ohitain a black backgroutd
wemg a bright 11614 condenser with ultra-
vidtet hight However, the filter system
required 1o remove a1l the wisible hght
cavses marked reduction m intensity of
the altraviolet hght Therefore, 2 dark
field condenser 15 usnally more satistac-
wry The mast enorenient bight source
s an aw-cadled, high pressare mereury
are Larger, wates-cooted ares give some-
what more antense Mumnation, Lt are
vather cwnbersome 10 vse,

Smee this method 1 an mmmunologic
one, the results abtained depend Jargely
an the quaiy of the antibody used, Coms-

from several by jum sulphate fracti or
1y expensive. by the hat more complicated ak‘ff‘
ol §ractionation wmethods {12), 1f this

15 ot done, there 15 greater {dkeliiood of
non-specific stainng becanse of the pres-
ence of labeled proteins which are not
antibodies

Onee the antibody is obtained in a wod-
erately pure form, it 15 3 sinple matter
1o conjugate it with the fluorescein iso-
thiocyanate  Dry  powder s merely
sprinkled into the buf{ered antibody soh
tion (9)  After 2 period of time, the non-
coupled dye is temoved by dialysis, How.
ever, there are troublesome, non-specific
florescent produrts forined during the
conjugation which are not removed by
dahyms Henee, a farther pariticantn of
the conjugated antibody 15 necessary.
This can he accomplished m a variety
of ways, cluding chemical precipitations
of several sorts  Most commonly, how-
ever, the labeled antibody solution 3s sim-
ply absorbed with acetoue-dried hver
powder after passing the canjugated anti-
bady solution through a column of ier
exchange resin (11). This treatment
usually removes the matemals which
Guuse nonspeasfie fluorescent staining.

It s mperative to prepare the tissues
or matenal winch one wishes to examine
m such & way that the smmunologieal re-

actiuity of its components 1s g

it destroy-
ed destroy

The treatment which tssyes can
Ntat'\d depends upen the matensls for
which one wishes 10 Jook  Some sub-
stances such as pneumacaceal palysacchia-
nde semain active even fixed blocks
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The application by Coons and co-work-
ers of a method to couple a fluorescent
compound to antibody made 1t possible
to study histologically antigen-antibody
interaction in tissues (1). Earlier at-
tempts to do this, using antibody labeled
with visible dyes, were generally not
satisfactory because antibodies labeled m
this way did not pernmt localization of
small amounts of mmnumologically active
materials (2, 3, 4).

Fluorescent compounds have the prop-
erty of absorbing light energy of one
wave length and enmtting hght of another
wave length. By exating fluorescent
compounds with ultra-violet light it 1s
possible to visualize them as a result of
their emitted visible light It ts casier to
see objects appearing as Dbright areas
against a dark background than it is to
sce darkly colored objects against an
illuminated background. These are the
reasons for the sensitivity of the method

using antibodics Iabeled with fluorescent
materials.

Later attempts to localize immune re-
actions in tissues using antibodics Tabeled
with radioactive compounds were some-

40

what more suceessful (5, 6). Small
amounts of immunologically active ma-
terials could be identified but the rather
low resolution of these radioautographs
did not permit precisc localization of the
sites of reaction.

The fluorescent antibody technique was
originally described in 1942 (1) but it
did not attract much attention untit 1950
(7) when 1t was again described in a
somewhat simplified form. However,
even at that time, the method was so
cumbersome that it was applied mainly
in rescarch centers, A complex organic
chemical synthesis was necessary to pre-
pare the fluorescein isocyanate for con-
jugation with the antibody In addition,
this compound was very unstable. Carbon
arc lamps were generally used as light
sources. These were extremely hot and
gave uneven, flickermng light. High pres-
sure, water-cooled mercury arc lamps
were also available, but these were usual-
ly not supplied with suitable condensing
lenses or houstngs.

There have been two nmjor technical
advances in recent years which have made
it possible for an average laboratory to
utihze this technique with a minimum of
difficulty. Riggs and co-worhers de-
seribed the synthesis of fluorescein ico-
thiocyanate, a chemical closely related to
fluorescein isocyanate (8) This material
is a stable compound which is now avail-
able commercially from several sources
Conjugation with antibody is accom-
plished by merely sprinkling the dry
powder inta a buffered antibody <olution
(9). The sccond fmportant factor has
heen the development of better micro-
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Tesue entigens. Many studies have
been concerned with the Tocation of ant-
geme components 1m various tissues The
tadney, g, and thyrord have been
studied extensively Systemic lupus ery-
thematosus and the L. E cell phenomenon
have recemed considerable attention.
Other human diseases mcluding amylowd-
ows glomeculanephrits, and rheumatic
feser have also Leen nvestigated, using
{lns method Erythrocyte and platelet
antigens, sheletal muscle fibers, the ex-
octine and endocrine portions of the pat-
creas, and the pituitary bae also been
studied, The results of these expenments
have been reviewed in detail elsewhere
(12)

Microorganisims, Most early studies of
wiral diseases using this techmque were
concerned with the pathogenesis of wital
mfections 1n expermmental ammals. The
results of these studies have been thor-
onghly reviewed (12) Recently, largely
through work at the Commumicable Dis-
ease Center of the US  Public Health
Service, the fluorescent antibody method
has been extended to use m diagnostic
virology, mncology, bacteriology, and
parasitology  The fluorescent antibody
test offers rapidity and considerable sen-
sunity in determining the presence of
mncrolial agents 1 tissues and Smears
it 15 possible to detect hle patho~
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antibody technique will soon l‘m an ac-
cepted method in the dugnostic labora-
tory. .

Allergic and lr_\vp:rsrnsfrﬁ'ily rmr{mu‘::
Although  allergic and hypersensitnity
reactions hzve an immunologic basis, they
have been studied very little with the
finorescent antibody method  Much of
the difficulty arises from the fact that
many of the important Iy persensitivity
reactions are of a defayed type and ap-
parently imohe some sort of cellular
anpbody  This type of antibody has not
een demonstrated using the {luorescent
antibody methed,

However, there are several types of
allergic reactions that have been exten-
swvely studied, Divon and his co-worhers
hate exatnned experimental serum sick-
ness in the rablnt (17, 18). They demon-
strated that the specific antigen and host
gamma  globulin, presumably antibody,
are localized 1n the lesions in the arteral
wall,

The lesions develop at a time when
soluble antigen-antibody complexes are
present 1n the arculation  There is no
detectable localization or fixation of anti-
gen n those hissues which are predisposed
to the development of serum sickness
lesians before the lesions appear. The

lestons vegress after readily demonstrable
" 1 4

gens, and the presence of contaminatmg
orgamsms does not mterfere with the
test A major disadvantage of the test 15
the possifality of non-speaific reactions
However, this 1s 1aberent many situa-
tofls  using  comentional diagnostic
methods  Spearfic micro-organssms and
details of the test used to wentify each
of these are outhned n a recent Public
Health Service publication (13) White
these tests hase not al} been thoroughly
evaluated, # seems that the {fiuorescent

stibody P T
arcdanon  The regression of
the lestons 15 assoctated wath disappear-
ance of antigen from them, The demon-
stration of these events was dependent
largely upon the use of the fluarescent
antibody techmque.

The followitig sequence of events has
freen postulated (18) As antibody begins
to be formed, 1t combines with the antigen
™ B0 antigen excess emvironment, Sol

able complexes are formed 1n the cirepla-
tion.

4
from the

These merease in amount until all
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of tissues. In this case, paraffin sections
can be prepared. In most instances, how-
ever, frozen sections of fresh tissues
must be used. These are usually cut in a
cryostat,  This is a refrigerated box
cooled to about ~20°C in which the micro-
tome is located. The scctions are cut,
transferred to a shde, thawed, and then
fixed, if possible

Tissues containing many protemn anti-
gens can be fixed in ethanol without
inactivating them. Most tissues infected
with viruses must be fixed m acetone,
Qccasional substances are inactivated by
any fixation and must be searched for
in unfixed tissues. TFreeze-drying and
freeze-substitution have been used, but
these techniques stll introduce many
problems,

To produce the antigen-antibody reac-
tion in tissue sections, the slides are
reacted with the labeled antibody solution,
the excess unrcacted antibody washed
off, and the slide exanuned under ultra-
violet light. Several controls are neces-
sary to establish the speaficity of the
flnorescence which 1s seen. These include
reaction of the section with unlabeled
antibody to saturate the reactive sites fol-
lowed by reaction with the labeled ann-
body. This should dummsh or nearly
abolish staming  Preadsorption of the
fluorescent antibody solution with the
specific antigen should precipitate the
specific labeled antibody or form soluble
antigen-antibady complexes which would
not react with the antigen in the tissues.
This should abolish the fluorescence. A
labeled, heterologous antibody should not
stain the section. An unrcacted section
should not fluoresce. Oceasionally other
controls are used.

A valuable modification of this basic
method is sometimes called the “sandwich

technique.” Using this modification, the

tissue section is first reacted with spe-
cific, unlabeled antibody solution, This
antibody, now bound to its specific anti-
gen in the tissue, is visualized by react-
ing the section with a labeled antibody
directed toward the unlabeled antibody.
For example, it is possible to localize
some viruses in human tissues by treat-
mg  tissue  sections  with  comvalescent
serum followed by reaction with a labeled
anti-human globulin solution. This modi-
fication pernuts one labeled antibody so-
lutton to be used to demonstrate the reac-
tions of several antigen-antibady systems
It 1s frequently more sensitive, Albo,
anttbody can be demonstrated mn tissue
sections usmg the speaific antigen as the
middle layer and the labeled antibody as
the fmal layer. However, the “sandwich
techiuque”  requires more controls to
prove the specificity of the reaction.

Fluorescem 1s the dye usually used for
conjugation. There are several reasons
for this. It 1s a very cfficient fluorescent
material, comverting a large proportion of
the absorbed energy mto visible light
The yellow-green {luorescence 15 m the
range of light to which the human c¢ye
1y most sensitive  Also, tlus color is
seldom seen m the autofluorescence of
tissies,  Occastonally, it is desiable to
Iabel antibody with a fluorescent dye of
another color. Several arc available; of
these, rhodamme, a red dye, is most
frequently used (14, 15)

APPLICATIONS

Most of the early applications of this
method were directed toward basic im-
nwmologic problems. The distribution of
vanous antigens was determined (2, 10).
The cellular changes occurring during
antibody  formation were studied (10,
16). As the potential of the technique
was recognized, many other areas were
explored,
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panse of the host 0 this reac(u{n’
Answers to these questions should give
2 better understanding of the pathogenests
of these aflergic conditions and may offer
a clue to more rational therapy.

SUMMARY

The fluarescent antibody techmgue
affers a sensttive method to study the
prease localization of antigen-antibody
teathons W tissues  The serclogpical
wpearficny of ths method allows 1t ta be
applied also to the rapid diagnosis of
mucrobsaf agents in Liological material<
The method 15 now sufficiently simple
and good equpment has become
readily avarloble that it is possible for
most laboratories to apply the technique
with mmmal difficulty,

The oath of [ ser~
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um swchness, the Atthus reaction, and
anaphylaxis 1n the rabhit have been par-
tuafly clanfied through the application of
tus techmique  Studses have Leen per-
formed on the wheal reaction i human
patients sensitive to egg white. Manv
chinical and experimental allergic and hy-
persensitive conditions appear to have as
thetr boss the teaction of Wmora) anp-
body with antigen Study of these cou-
diions by the fluorescent antibody
method should furmsh considerable basic

about their p and

may suggest a bams {or more rabonal
therapy
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of the antigen is eliminated. These
soluble complexes circulate m the blood
stream and by means not yet known,
initiate and are localized m allergic, m-
flammatory lesions in certain arteries and
glomeruli. As the complexes are elimi-
nated from the circulation, the lesions
of serum sickness promptly burn them-
selves out and are repaired.

The events taking place m the Arthus
type of hypersensitivity lesion have been
studied by Cochrane and Wemgle (19),
and by Cochrane, Weigle and Dixon
{20). In both the active Arthus reactton
and the reverse passive Arthus reaction,
antigen and in all hkelihood, antibody,
hecame localized beneath the endothelial
cells to form a deposit withm the vessel
wall. 1f the expernmental animat was
depleted of polymorphonuciear feukocytes
before the challenge mjection, there was
ne vaseular inflammation or necrosis in
response to the antigen-antibody camplex.
In normal animals, polymorphonuclear
Teukocytes accumulated and mflammation
was prominent. The mechamsm by which
the polymorphonuclear leakocytes were
instrumental in producing the inflamma-
tory angiitis m the presence of antigen
and anttbody is not clear It does appear.
however, that the antigen-antihody com-
plexes do not cause the inflammation
without the participation of other factors,

Large amounts of antigen and anti-
hody are requured to produce anaphylactic
shock in the rabbit  McKinnon o af
(21) ustng rabbits sensitized with bovine
serum albumin demonstrated sntrarasen-
far precipitation of antigen with antibody
in vive after injecton of fluorescem-
taheled antigen, They suggested that ob-
struction of pulmonary capnllaries by 1m-
mune precipitates  was  an important
mechanism in the pathogenesis of ana-
phylactic shock in the rabhit

Few studies have utilized hunsan aller-
gic tissues. Pioncering work has been
done by Rappaport who has studied the
wheal reactson in human volunteers with
a clinical sensitivity to hen's egg albumin
(22) Biopsies were performed on un-
challenged skin, on the whea? site after 2
seratch test with egg albumin, aud on the
wheal site after a screatch test with hista-
mue. Sections of the skin were treated
with  fluorescein-labeled globulin frac-
tions obtained from serum of the patients
who had volunteered for the skin biop-
sies The fluorescein conjugation had lit-
tle effect on the abihty of this serum to
confer passive sensitization to non-aller-
gic mdividuals,

In the site challenged with egg al-
hunim, the cpithelal cells of the copi-
dernms, sweat glands, hair folhcles and
sehaccous glands gave speatfic staming
for the egg albumim, In addition, mtense
~l:m\|ng was X\T(‘5C“( ji13 m:\cm;\h:\gcs \’I“d
pericapillary cells, The endothelium of
snnall Dlood vessels stamed less intensely,
but fibrous tissue hundles were speci
ally staned. The histamme wheal and
normal skm did not stain with the labeled
antibody.

It 1s evident that only a beginmng has
been made mn the study of allergic reac-
tions by means of the fluorescent anti-
body method, Many problems of allergy
and hypersensitivity can be examined
profutably by using this method, What is
the pattern of reaction of antigen and
antthody m nasal mucosa® What is the
locahzation of soluble antigen-antibody
complexes iyected hy rarious routes nto
different species of anjmals? What is
the role played by blacking antibody in
allergic reactions? \What are the elfects
of anti-inflammatory stesoids and anti-
tustamunes on the localization of the
antigen-antihody  reaction and the re-
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Sunce bastcatly discase 15 the result of
reaction of the individual cells to en-
virenmental fluences, 1t seems logical
o review allergy, wiich 15 essentiafly a
form of mflammation, m the hght of
connective hissue responses  Thys i es-
pecally tmely because of the progress
wrde wm the srdy of connectve nssue
m the past decade

Connectne tissue consists of an aggre-
gation of cells and elastic and collagen
Gibers 18 & swrrounding matnx, the
ground sthstance  The commonest cel
15 the hbroblast, wiich constitutes about
minety pereent of the connective tissue
cells It praduces twcopolysacct

the swrrounding ground substance. His-
tamme stows theit activity tremendausly
while heparin activates the enguifng of
pacticles.

Although pulymorphonuclear cells are
not present m connective tssue, inflam-
mation Lrings out all of the white bload
cells The polymorphonuclear leukocytes
have an atfmity for deating away bac
teria. The lymphocytes also help clear
wlection by transformation to macro-
phages They also have the further func-
tion of producing antibodies and perhaps
ather comstituents of gammaglobutin. It
should be noted that corticosteroids de-
stray lymphocytes, and suppress their en-
trance mto nflammed areas, Thus at
times of stress, a change occurs in their
cytoplasm, so that they may be easily
recognized as stress Yymphocytes  The
role of the eosinoplul 1s not known  They
have been thought to transport histanine,
but do not always contaw this substance,
One constitent is the basic protein mole~
cule, spermine, but 15 fumction is un-
known  There is evidence that the eosin-
aphtls may md the phagacytosts of dead

which intersperse between the scaffold-
wg of connechve tnsue to form the
ground substance,

The second cefl 1z the hustiocyte or
macrophage, a prismtive, reticulo-endo-
thelat cell, which are the scavengers of
s area These cells wander through~
out the ground substance, clearing de-
brs  Thar actwty is mathedly influ-
enced by the predomunaot matenal

cells that m: b are unable to frac-
ture and engulf These cells are tan-
gentally contacted by eosinophils which
produce some unknown alteration in
thet  The only mechamism that can be
seen 15 a whirling mobion of nuclechi, as
of a bucket brigade. After some time,
the eosmophuls break contact with the
dead cells and wander off Macrophages
then veturn and are able to break down
the cells and ingest this ceflular debnis,
47
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ment s not of great use in allesgy, for
thase studying otosclerosis 1t way be of
extreme interest Al présent, our ene
ergres are being expended to produce by~
pass mechantsms around the assicular
tomor  Eventually, 1t will be necessary
to discover how the ground substance
calofies the fibrous tissue, and why it
daes this 1 otosclerasis; then we may
be able to elminate the disease instead of
merely ehmunating the deafness, tempo-
rardy

Intertwined between the cellular ele~
ments and the ground substance in con-
nective tissue, are elastic and collagen f1-
bers These fibers are created by the
fibroblasts  The collagen fibers particu-
farfy, are extremely interestng in that
they have a defimte spatial relationship.
If they are stretched until this spatial
arrangement 1s broken, disease is pro-
duced  Progress 1s bemg made m study-
g these hinkages ta the hope that their
changes may grve of use

EV]

molecule, it ean enter the blood stream
cnly via the tymphatics; hence these
salts again form small grnmdes. \\'l}lCh
are picked up by fibroblasts, turning into
mast cells.

Before leaving connective tissue and
its functions, it may be advantageous to
stress that this s mot a static area, but
one of constant mohon.  Gels ase con-
tinuously turning 10 sohds, and viee versa
as the ground substance changes. The
changes are local; they may be turning
to gel at one point, and a few centis
meters away may become hquid, The
local situation depends on the degree of
polymenzation, Throughout this appar-
ent jungle of ground substance and inter
twined collagen and elastic tissues, one
finds cells wandering about. It is iater-
esting to spealate that each cell seems
to have a speufic function, If bacteria
are present, polymorphonuclear cells will
invade and engulf themt. The poly-

controlling the collagen diseases

Finally cannectsee tisswe does a great
deal to muntam the mulen wmermale by
establistung 10n exchange mechamsms in
the ground sulstance. Through this
wechamsm, either acsd or afhaline ma-
tecial may be bound At present, it 1
belteved that inflammation oecurs be-
cause of the presence of caterho) ammes
bberated when any type of tissue dam-
age oeots These amines are detoxatied
In conmective fissie  As noted earlier,
when hustamine 15 liberated 1 the neigh-
borhood of a wast <o), #s contained
ranules explode, Bberatng Mistamine
and teparm The Tmstamne, being a2
smail moleeule, enters the capillary best
through the grownd substance barrier and
Gifuses throughow the bady, while the
Beparin nites with the neighbonng his-

tamine, neutralung . Demg o larger

T fear cells will not touch el
talar debnis, which is picked up by the
macrophages, The futile granules of de-
bris are picked wp by fibroblasts and
form mast cells, which disintegrate a
mentioned when damage 15 done 1o the
area  The atuvny vanes with pH. 1
fstamine 15 biberated, the tissue swell
and cettular activity decreases, especially
scavenging  The mast cells then degran
ulate and decompose This arrests th
swelhng and reactivates the macrophage:
1t hepanin is added, the activity is tre
mendously enhanced and soon the area
clean and normally active.

It tas been shown repeatedly that an
type of myury (thermal, chemieal, ba
terial or physical, etc } causes the Iiber.
tort of astamine, or the H substance
Lewss, His wisdom im calling the §
Hamuatory agent “H” substance, thoug
he was quite sure 1t was histamine,
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The function of the plasma cell is also
in doubt., Many claim it produces anti-
body protein, as gammaglobulin; others
doubt this. Further study will be neces-
sary to determine the correct answer.
Mast cells are also present in large num-
bers  While it is classified as a distinct
cell, it is our fecling that the mast cell
most probably represents a fibroblast
which has picked up metachromatic gran-
ules, which are probably the salt formed
by the union of histamine and heparm.
This salt 1s then metabolized and hista-
mine and heparin are held in readiness
far extrusion from the cell.

The primitive one-celled animal re-
quired a semi-permeable membrane that
could contain the cell, allow it to extract
nourishment from the surrounding area
and to excrete waste products. This was
the begmning of the ground substance.

Phylogenetically, animals are not the
only ones that have developed a ground
substance. Plants have small hollaws,
called canaltculi, which rim the length of
the plant. These canaliculi are filled with
polymers of the sugar, xylose. This su-
gar enables the trec to extract water and
various salts from the earth and trans-
port them to the ends of the trec for
nountshiment.  Waste products are climi-
nated in the opposite direction

In animals, instead of xylose, glucose
and galactose serve as the basts of the
mucopolysaccharides  that  form  their
ground substance. Without this ground

substance, neither the teees nor the ani-
mals could have developed into a multi-
cellular animal. A unicellular ammal has
no difficulty in extracting nutrients from
the susrounding water, and excreting
wastes.  Multicellular animals, however,
hat to develop some way of binding the
cells togetber.  The ground substance
has scrved as a mortar, forming one ani-

mal and yet, at the same time, allowing
each cell to sclectively allow material to
pass within the cell or to be excluded
Were it not for this ground substance,
each cell would have to remain similar,
and development would have been re-
stricted to forms similar to the sponges.
It has further allowed us to develop spe-
crficity in cells and yet exchange material
throughout ail of them.

As aninals developed phylogenetically
and locomotion increased, a circulatory
system developed which could carry me-
tabolites throughout the body. However,
it must be noted that after leaving the
capillaries, the metabolites nust traverse
the ground substance in order to enter
the individual cell, where final metabot-
1w oceurs.  The ground substance is the
final guard, allowing the entrance or ex-
1t of any material into, or from, the cclls.

As mentioned, ground substance con-
wsts of polymers of the two sugars, As
the polymerization increases, the number
of free bonds decreases Therefore, an
indsvidual who 15 edematons finds it
casier to exchange ions than one in whom
polymerization has occurred until there
are few frec bonds  The practical appli-
cation of this is to point out that if too
much water is extracted, it becomes dif-
freule for ous to reach the cells ta bring
the materials needed for metabolism,

This action of ground substance is en-
hanced by the action of hyalutonidase,
winch increases permeability of mem-
branes. This allows larger molecules to
reach many cells more casily and even
to cross the capillary barrier.

Another function of conncctive tissue
1s to give rigidity and strength to the
framework of the body, Ilones ase actu-
ally a form of ground substance in which
the fibrous tissue has become caleified.
While the importance of this at the mo-
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throughout the body. ‘Therefore, one
must be certain which orgamsm is in-
fecting the body and, further, certain
that one can control it with either a
chemotherapeutic or antibiotic agent in
order to prevent the wfection’s spread.
1f one does not have such control of in-

fecuon, it is better not to use the adrenal-

extracts,

Thirdly, corttisone has been found ta
decalarfy  bones through allowing the
estape of calewm 14 used 100 tong, one
may have the difficulty of pathologic
fractures, In a few cases, cortisone also
affects other duttiess glands, partientarly
the pancreas to produce dabetes. It is
our feeling that the thyroid also prob-
abily 15 affected. The degree has not yet
been measured At the moment, extra-

capsular cataracts are produced by the
use of steroids These are so well known
that one need not discnss them,

While the steroids are dangerous, if
used properly in small, non-continuous
bursts they are of great help i hay fe-
ver, urticaria, hives, sinusitis and polyp
formation. By decreasing the ground
substance they decrease the edema, and
hence the size of the turbinates and the
polyps  Histanmne spreads through the
body more slowly and the allergy 15 more
easily controlled \While the loss of in-
flammation 15 a danger in the presence
of mnfechion, if snfection 1s controlled by
antibiotics the shrinkage of the nasal tis-
sue affords both symptomatic waprove-
ment and lessemng of the histamine pro-
ducing the allergy
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apparent, for we are finding that not
only histamine, but many amines, as sero-
tonin, carnesine, etc., all act in the same
way.

Drs. Eyring and Dougherty have pos-
tulated that sodium or potassium may be
transported by a chelation process, using
histamine, across the fibroblast's mem-
brane. The basic idea of chelation is that
ions produce a voltage difference across
a cell membrane and thus electrically
transport molecules.  Tihe mechanism
differs from the formation of the usual
covalent bond m that the metal ion does
niot share its electrons, but is held by a
force of attraction, and thus the chelator
can move the ion without bemg chenuc-
ally changed. It is felt that the mechan-
ism by which mflammation is produced
is fundamentally due to the enhanced
transport of sodmm across the fibrous
membrane, The sodium 1s accompated
by molecules of water across the mem-
brane into the cell  In time, the accumu-
lation of water causes the fibroblast to
swell and finally to break. This releases
the histamine complex, wiuch s still
chemically unchanged and thus able to at-
tack the remainming cells  Thus each cell
broken down actually promotes the de-
struction of neighboring cells, and a
chain reaction of destruction results
Death would always be the end result of
the body were nat able to control inflam-
mation. This is easily secn in an adre-
nalectomuzed animal as inflammation will
often set up a chan reaction resulting in
death.

In the average ammal, the chain re-
action is controlled by three mechanisms.
First 1s the excretion of lustamme.  This
was demonstrated by Bram Rose in a
most ingenious experiment. He gave
ACTH to patients with known aflergy to
ragweed several days hefore the plants

pollenated.  He was thus able to show
that he could control the hay fever sensi-
tivity but that histamine would be se-
creted in the urine as soon as the pol-
len appeared. The second mechanism
is local detoxification which we have just
been discussing. The third is the action
of the steroids.

The steroids decrease production of
ground substance in hyaluronidase and
thus tend to limit the spread of the his-
tamine. .\ much stronger mechanicem,
however, occurs through the action of
cortisol, which is piched up by the fibro-
blasts and toughens their cell membranes
against histamine’s transport of sodium
into the cell. Thus the cham reaction is
arrested.

The difference in action between the
steroids and heparin should be noted
By understandmng these actions we are
no longer imtted to the steroxds but have
a new mechanism avatlable to us for the
control of allergies.

W hen the action of the adrenals on al-
lergy was first discovered, 1t was felt
that a control was now avatlable for this
disease  Unfortunately, 1ts use as a drug
demonstrated that 1t 15 not without
dangers The use of cortisone decreases
the activity of the adrenal glands, and
when the pattent faces a stress, the
glands may not be able to produce suf-
fictent hormone to cover the penod of
<hoch. This 1s extremely mmportant to
remember, for should a patient require
surgery after having cortisone, or be put
through a series of stresses, it is ex-
tremely mmportant that additional corti-
sone be added to supplement that which
the body can produce, otherwise death
by <hock may result.

Further, 1t has been found that through
the reduction of inflammation, cortisone
will permit infections to spread rapidly
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throughout the body Therefore, one
must be certain which organism is in-
fecting the body and, further, certain
that one can control it with either a
chemotherapeutic or antibiotic agent in
order to prevent the infection’s spread.
1§ one does not have such control of in-
fection, 1t is better not to use the adrenals
exiracts,

Thirdly, cortisone has been found to
decalcify bomes through allowing the
escape of caleium. If used too long, one
miy have the difficulty of pathologic
fractures, In a few cases, cortisone also
affects other ductless glands; particutarly
the pancreas to produce diabetes It is
our feeling that the thyrowd also prob-
ably is affected  The degree has not yet
been measured, At the moment, extra-

capsular cataracts are produced by the
use of steroids, These are so well known
that one need not discuss them.

While the sterords are danigerous, tf
used properly in small, non-continuous
Dbursts they are of great help in hay fe-
ver, urticaria, hives, sinusitis and polyp
formation. By decreasing the ground
substance they decrease the edema, and
hence the size of the turbmates and the
polyps  Histanmne spreads through the
body more slowly and the allergy is more
easily controlled. While the loss of in-
flammation 15 2 danger in the presence
of infection, 1f wfectian is contralled by
antibiotics the shrinkage of the nasal tis-
sue affords both symptomatic improve-
ment and lessening of the histamine pro-
ducing the allergy



THE DIAGNOSIS AND MANAGEMENT OF
NON-GRANULOMATOUS UVEITIS

ROBERT § COLES, M. D.

New York, New York

T would like to discuss the diagnosis
and management of uvertis under four
subheadings . classification, pathogensts,
diagnostic procedures and management.
T think the last two depend upon classi-
fication and pathogenesis, and for that
reason I will start by discussing, briefly,
the classification of uveitis

The most important advance m thus
field was made mn 1947 when Woods
subdivided uveitis into non-granuloma-
tous and granulomatous uvertis, which he
based upon the different pathological
pictures found m enucleated eyes. He
called the first type non-granulomatous
weitts, and a picture of this condition
taken from \Woods' book shows mtense
cellular infiltration with [Iymphocytes,
plasma cells and monocytes. Woads cont-
siders this type of reaction to he pri-
marily of the allergic variety. He con-
siders the second type to be due to or-
ganismal invasion which gives rise to a
specific reaction termed the granuloma-
tous reaction. ‘This is characterized by
giant cell ‘formation, epithelial  ceils,

plasna cells and lymphocytes which give
rise to the characteristic granulomatous
picture,

Woods® contribution to the classifica-
tion of uveltis is a landmark. However,
certain valtd criticisms of it can be made.
These criticisms can be made on clinical
grounds, on pathalogical grounds, and on
immunological grounds

Furst, in terms of the clinical grounds,
1 frequently find it very difficult to no-
tice any difference between the non-
granulomatous and the granulomatous
states  \s far as 1 am concerned, one
will merge imperceptibly mto the other.
I have often seen patients who had non-
granulomatous uvertis, but when I looked
m a week later, 1t was a typreal pretare of
granulomatous uvertts, and vice versa, 1
have almost come to the conclusion that
the difference 15 one of degree due to
the msult to the ocular tissues, which re-
sufts, fet us say, m a greater outpouring
of epithehoid cells and the formation of
these large mutton-fat precipitates.  In
leptospirosis where actual organismal m-
vasion of the eye occurs, we have a typr-
cal non-granulontatous picture.  And in
two of the prime allergic diseases of the
eye, namely, endophthalmutis phakoana-
phylactica and  sympathetic ophthalmea,
which undoubtedly are diseases of a hy-
persensitive nature, the cfinical picture i
typical of the granulomatous reaction
with lardaceous, heavy, mutton-fat K.I's,
low grade flare and characteristic mor-
phologic  changes.  And w0, clinically,
this claswification feaves us in doubt,
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Pathologicatly, 1t can be criticized as
well  Ashton las pointed out that the
term “granutomatous reaction™ merely
applies to those chronic inflammatory re-
actions which oceur over a prolonged
peniod of time since any protracted -
feenon will develop the characteristic
picture of a granulomatous reaction, with
or without actual ergamsmal mvaston, if
long enongh in durabion.  Alse, mert sub-
stance can give the typical granulomatous
picture  For example, wood, beryllmm,
sifiea, talt, ete,, give beautsful granulomas
when the eye is d, b ly.
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tare, organismal nvasion is not required.
All that is needed is antigen and anti-
bady. A sltide of the spleen of a patient
who had a fatal hypersensitive reaction
to 10dme showed a typical granunlomatous
picture,  And another slide showed glant
cells which formed in the spleen of a
rabbit treated with serum sickness type
of antigen-antibody reaction, Goldgraber
and Krismer have stated that the patho-
togical oceurrence of granulomata is evi-
dence per ¢ of a hypersensitive state,
We do not feel that it is possible to
classify uveitis solely as granulomatous

And lastly, Frenkel and Jacobs have
shown that in the orpanismal invasion
whith eccurs 1n toxoplasmosss, there 1s

absclutely no tendency for granulomas
1o form

: Immunologically, also, this classificas
tion ean be entiarzed. Rach believes that
113 posuible to get the typical granuloma-
fous picture m the eye, as elsewt m

or RO At the New
York Unisersity-Bellevue Medical Cen-
ter we have developed the habit of clas-
sifying uveitis m the simplest fashion,
namely, whether it 1s anterior pr poster-
jor uveitts, panuveitts, acute or chronic,
and then we give 1t a secondary, morpho-
logical clessification; we state whether
or nat 1t 15 of the non-granulomatous or

the body, putely on the basis of an anti-
gen-antibody reaction,  In other words,
o ger Wy debimte granulomatous pic-

the vartety,

The followmg table outlines the ma-
jor pathogentc mechamsms which exist
n uveitis

TABLE |
PATHOGENESIS

V' FOCI OF INFECTION
2 DIRECT ORGANISMAL INVASION

a. Bactena
b Viruses

¢ Spirochetoss

Trepomma palivdum
Leptospiross

d  Profozoa

Toroplasma
Parasthe diseases
unqus infections

e F
3 HYPERSENSITIVITY

Regardmg foei of
Tegrettable to g

talmeloyy that

nfection, it seems
e that it 15 anly . oph-
we sufl find adherence

4 SYSTEMIC DISEASES

1o the concept of forr of nfection. |
ﬂ:\m\ every other major brancl) of medi.
cite has more or less discarded this con-
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cept, including the rheumatologists, who
at one time looked for foci of infection
in seeking the cause of arthritis. In our
experience, we have not had too much
success in curing uvetis by eliminating
foci of infection. However, I must give
you the other side of the coin. There
are many people who believe very strong-
ly in foct of infection and I respect their
opinion. Halland and \Whorlton, for ex-
ample, recently have claimed that chronic
gemtourinary tract infections are assoct-
ated with a pleuro-pneumonia type of or-~
ganism and give rise to an anterior type
of uveitis. They claimed considerable
improvement of the uveitis coincident
with clearmg of the G. U. infection with
oxytetracyline,  Cattarall, in England,
found a high incidence of genitourmnary
tract infections but, on the other hand,
be was unable to alter the uveitis by
controlling the G. U. pathology. Castro-
viejo feels very strongly that patients
with keratitts and uvettis respond well
when their foa are removed. However,
I have lots of good company, Hogan,
Kimura, and Thygesen in San Francisco,
have completely given up the search for
foc: of infection  Schilacgel also has
been rather doubtful of any good com-
ing from the climination of foci of in-
fection. .Also, Dennett, in England,
states that the English probabfy have the
warst teeth in the world, yet the mer-
dence of uveitts among them is no higher
than in auny other group I have spoken
to many oculists who told me that they
did have patients whose w citis improved
after tonsillectomy, but T have not been
able to track one down. In Framce, Of-
fret and Sarraut feel that 35% of all
anterior uveitis is due to foci of infec-
tion located in the paranasal sinuscs.
Howeves, in a large series of patients,
they were able ta recover microorganisms

ROBERT S COLES

which were similar only on two occa-
sions—similar, i.e., in the ¢ye and in the
sinuses.  As far as I am concerned, the
concept of foci of infection is not very
tenable.

The next possibility is that of direct
organismal invasion causing uveitis. In
this country all attempts to isolate bac-
teria from the anterior chamber during
the height of the uveal attack, anterior or
posterior, have been unrewarding, Von
Sallmann, Brown and many others, in-
cluding ourselves, bave never recovered
any organisms from the aqueous, In
Europe, reports of recovering organisms,
most comnonly nonpathogenic staphylo-
cacel, are frequent. However, if staph
or strep organismal invasion did play a
role m the causatton of anterior uveitis,
we wonld expeet purnlent reactions, cer-
tamly so with the more pathogenic oncs.
Lastly, we would expect the uveitis to be
awded by antibiotics, whicl it 1sn’t

A considerable amtount of work has
been <one in recent years on viruses, al-
though st has been shown definitely that
no virus extsts with a specific trophism
for the uveal tract. In the literature, T
have come across only two reported iso-
lations of viruses from the aqueous dur-
g the course of anterior wvcitis. Both
reports were of the 1solation of herpes
smmplex virus At the Proctor Founda-
tion much virus study has been perform-
ed  Thygeson, Kmmura and Hogan re-
port that three days after the injection of
viruses into the anterior chamber m ani-
mals, that it is impossible to recover
them. It may be that virus isolation tech-
nics have been inadequate.  Now, this
may be because, as you hnow, the virus
15 an obligatory intracelfular parasite and
needs cells to Jive on, and usually only
aqueons s aspirated.  Perhaps if we
could aspirate a little bit of the iris at the
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ame time, we would find virus But which manifests 1self in the eye.

een though viruses have not been 1sofat- The most important protozoon in the
e from the anterior chamber I think causation of uveitis is the toxoplasma
that they do play an important rafe in the Tius orgamism has been recovered fre-
cnsation of uveitis 1 think they do it quently and Table 11 shows the number
sccondanly: 1 thuk it is secondary to of times that toxoplasma has been re-
yirus infection elsewhere in the body covered from the human eye.

TABLE U
RECOVERY OF TOXOPLASMA FROM HUMAN EYES

At Dye Titer .
pabor | 352 loustan| Type | va e tovlued o SRS
b Befors | After
ducobs, L, Far,J | Male, 30 [ B2 ys |Acquired] Post |OS. Neg 164 ) Iwk | High
bekedton, ¢, s 1 4096
1954% 2wks
1128
Hahiagger, 198¢" | Mola,2 | Sinca | Congen-| Post |OD Hydro- ] 1 5000 ?
mos | burth | ol caphohc
Female, | 7 |Congen| Post |OD—new INsg, | 1.2048 |} 16000} High
4Syrs tal OS5 —old
HlnqamMJ. Mole, 20| Byrs |Cangen-| Post |OD—old [Pes. $128 ) 1ib | Low
ogart B, |y tal healed
Lows A, 156 centrol CR
O S ~—Achve
Tesion
P;n‘?ilh.mm., Male. 1t 3 mas 7 [ Adt {OU 7 {rieseaf 1258 [ 2

w ooy

dln regard to fung, there 1s a great 1t a httle bt difficult to accept this as a
eal of snterest which fas been aroused cause of chrome uvemss The only his-
by Dr. Alan € Woods w a recent paper
un hustopt in which he postutated
s is a posstble common
1 haven’t had any ex-
I‘mence’ with htstuplasmosts as a cause
of uvertis and T must confess that T find

toplasmosis I have seen 15 as a systemic
disease, and these are sick people,

Our next pathogenetic wechanism 1s
most important, hypersensitivity, Table
111 shows a classtiication of hypersensi-
tivity as it may be responsible for uveitis

CLASSIHC AT OFTABLE :
L ANAPHYLACTIC AN l?r’:’mﬁ o:t\/’:,;%ﬁ\, OF THE UVEA

2}

that hustoplasmosy
Quse of uveins

-‘ B Ut ity natute
5, lues, toxoplasmosis, brucellosis

nous uveal pigment}
Yo autogenous lens protein}
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cept, including the rhewmatologists, who
at one time looked for foci of infection
in secking the cause of arthritis In our
experience, we have not had too much
success in curing vvetis by chminating
foci of infection. However, I must give
you the other side of the coin. There
are many people who believe very strong-
ly in foci of infection and T respect their
opinion. Ialland and Whorlton, for ex~
ample, recently have claimed that chronic
genitourinary tract infections are associ~
ated with a pleure-pneumonia type of or-
ganism and give rise to an anterior type
of uveitis, They claimed considerable
improvement of the uveitis coincident
with clearing of the G U. mfection with
oxytetracyline.  Cattarall, i England,
found a Ingh mcidence of gemtouriary
tract infecttons but, on the other hand,
ke was unable to alter the uveitis by
controlling the G. U pathology. Castro-
vicjo feels very strongly that patients
with keratitts and uvertis respond well
when their foci are removed However,
1 have lots of good company, Hogan,
Kimura, and Thygesen in San Francisco,
have completely given up the search for
foci of infection. Schlaegel also has
Leen rather doubtful of any good com-
ing from the climination of foci of in-
fection.  Also, Bennett, in England,
states that the English probably have the
worst teeth mn the world, yet the inci-
dence of wveitis among them is no higher
than in any other group. I have spoken
to many oculists who told me that they
did have patients whose uveitis improved
after tonsillectomy, but I have not been
able to track one down. In France, Of-
fret and Sarramt feel that 35% of all
anterior uveitis 5 due ta. faci of.im‘cc-
tion located in the paranasal sinuses,
However, in a large series of pnti?ms,
1o 40 penvet MiCroafranisnls

which were similar only on two occa-
sions—similar, ie., in the eye and in the
sinuses, As far as I am concerned, the
coneept of foci of infection is not very
tenable.

The next possilnlity is that of direct
organismal invasion causing uveitis. In
this country all attempts to isolate bac-
teria from the anterior chamber during
the height of the uveal attack, anterior or
posterior, have been unrewarding, Von
Sallmann, Brown and many others, in-
cluding ourselves, have never recovered
any orgamems from the aqueous. In
Europe, reports of recovering organisms,
most commonly nonpathogenic staphylo-
coced, are frequent. However, if staph
or strep organismal invasion did play a
role in the causation of anterior uveitis,
we wonld expect purulent reactions, cer-
tamly so with the more pathogenic ones.
Lastly, we would expect the uveitss to be
aded by antibiotics, which it isn’t

A considerable amount of work has
been done in recent years on viruses, al-
though it has been shown defimtely that
no virus exists with a spectiic troplism
for the uveal tract. In the literature, I
have come across only two reported 150+
lations of viruses from the agueous dur-
ing the course of anterior uveitrs, Both
reports were of the isofatton of herpes
simplex virus. At the Proctor Founda-
tion much virus stndy has been perform-
ed. Thygeson, Kimura and Ifogan re-
port that three days after the injection of
viruses into the anterior chamber m ani-
mals, that it is impossible to recoves
them. Tt may be that virus isolation tech-
nics have been inadequate. Now, this
may be because, as you know, the virus
is ant obfigatoty intracellular parasite and
needs cells to Jive on, and usually only
aqueous is aspirated, Perhaps il we
could aspirate a little bit of the iris at the
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ame tme, we would find virus  But
even though viruses have not been isotat-
e from the anterior chamber 1 think
that they do play an important role in the
cassation, of uvewis [ think they do it
secondarify, T think 1t 18 secondary to
virgs infection elsewhere in the body

which manifests itself in the eye.

The most important protozoon in the
cousation of uveitis is the tovoplasma.
This organism has been recovered fre-
quently and Table II shows the number
of times that toxoplasma has been re-
covered from the human eye.

TABLE 1)
RECOVERY OF TOXOPLASMA FROM HUMAN EYES
At . Dye Titer :
Aber | 554 {oucsten] Type o {Ee mvlied ot Yo
o5t Before | Affer
Socobs L, Four, §, { Mefe, 301 5 yis { Acquired] Post {OS Neg L a4 1wk | High
Bickarton, J., yrs. 1.4098
" Zwhs,
1128
Habougger, 19547 | Male 2 | Since )Congen | Post JOD Hydro- | 1 6000 ?
mos | buth | tal cephalic
famolo,| 7 |Gongen [ Post [OD—new |Neg. | 1208 ]1.14000] High
45y1s e Q5—old
Hogen M 4, Male,20] Byss | Congens| Post |OD—cld |Pas 1128 ] 1ib ) Low
Zwangart, P, ¥ B heafed
Lows A, 1958% coattal C R
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Plet Thathammor, | Male, 1] 3mos. | 7 | Aot tOU 7 (hreass| P25 | 2
1957 . it

In regard 1o funp, there is a great
deal of mterest which has been aroused
b Dr. Alan €. Woods m a recent paper
on bistop) 10 which he postulated
that hustoplasmosts is a posstble common
ause of weiths 1 haven't had any ex-
Pemence with histaplasmasts as a catise
of weitis and I must confess that 1 find

1t 2 lintle Wt difficult 10 accept this as a
cause of chromc uveths  The only his-
toplasmosis I have seen 15 as a systemic
disease, and these are sick people,

Qur next pathogenetic mechanism is
most important, hypersensitivity ‘Tahle
IIT shows a classification of hypersensi-
tvity 2s it may be responsible for uvertis,

TARLE M
CLASSIFICATION OF ALLERGY OF TME UVEA
1. ANAPHYLACTIC AND ATOPIC REACTIONS

Urerts f
1. chmcféxinf&m &
K ;

. pollens, animal
RGIC REACTIONS

smimatory responsst  tuberculacs,
Savi R RIS N

proteins, foods, drugs, angicneurotic edema

strepio.

. ~= w8y adet ne nature
lues, toroplasmoss, brucellosis
nous uveal pigment]

* Yo autogenous lens protewn)
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The first group, anaphylactic and
atopic reactions of the uvea, definitely
occurs,  Uveitis may also be due to pol-
len, and I have now collected siv in-
stances from the literature. In addition,
while discussing pollens with Dr, Pre-
witt, he mentioned a patient whose uvei-
tis was directly associated with a spe-
cific pollen, An iuteresting instance is
reported by Walker of a woman who had
a severe anterior uveitis and who finally
had to be hospitalized. \Vhen she en-
tered the hospital her uveitis cleared
dramatically, only to recur when she
went home. Further investigation re-
vealed that she had a pet cat at home
and that she was highly sensitive to cat
dander  They took away her cat and
her uveitis cleared up. Under the sec-
ond category of microbiallergic reactions,
allergy is apparently the main factor.

Currently, there is a belief that the
streptococcus plays a very important role
in the causation of uvertis, We ran a
large series of serial antistreptolysm
titers m patients with uveitis and in a
control group In this study we could
find no correlation between serologic evi-
dence of streptococcal disease and the
presence of uveitis. We do not feel that
the streptococctis is an important factor
in the causation of uveitis.

Tubercylosis had a tremendous vogue
in the past as a cause of uveitis, but the
“therapentsc test” for tuberculosis has
shown that tuberculosis is not as com-
mon in uveitis as it was originally thought
o be. However, the fact that tubercle
Dacilli can give rise to allergic reactions
is intriguing and 1 think that some an-
terior uveitis may conceivably be hyper-
sensitivity to the tubercle bacl])us.' 1
might add that skin tests rc\'cal‘ed a high-
e v o AfF nositive reaction to tu-

berculin in patients with anterior uveitts
than in those with posterior uveitis,

1 would like to discuss autogenous al-
lergic reactions. I think the best cx-
amples of these are sympathetic ophthal-
mia and endophthalmitis anaphylactica.
T think that analysis of what is known
ahont sympathetic ophthalmia leads to
the realization that this is primarily a
hypersensitive disease. Ever since El-
schnig proposed, in 1910, that uveal pig-
ment was a cause of sympathetic oph-
thalmia, evidence has accumulated to but-
tress this concept. In the twenties, Frie-
denwald developed a skin test employing
uveal pigment, which he found was pos-
ttive only in patients with sympathetic
ophthalmia  Woods isolated a specific
antibody in patients with sympathetic
ophthalmia  Wiule there is much that
we don't know about sympathetic oph-
thalia, most of the evidence would in-
dicate that this 1s a reaction of hyper-
sensitivity, perhaps triggered by some
fow grade mfection or conjunctivial
saprophyte.

Endophthaimutis anaphylactica 15 of a
similar nature, I think  In this instance,
the lens is the antigeme substance Wit~
mer has skin tested these patients and he
has also done antibody studies on the
aqueous and he has found that these pa-
tients do have specific antibodies to thesr
own lens protein So I thunk this comes
into the category of an allergic mechan-
tsm I thuk basically, as we go down
the line even 1n the large group of non-
specific uveitides, that eventually we may
find that these represent autoaltergy to
uveal pigment. Possibly an antigen
unites with the nwcopolysaccharides of
the aveal tract, forms a hapten-itke com-
plex which then leads to :lutDSCnfinZ.’l-
tion, with recurrent bouts of uveitis.
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Tn any search for causative agents in § would Whe to briefly diseuss some of
. . 1
meitis 1t soon becomes apparent that  these systemie dliseases and their uveal

. . i
there & 2 large number of systensic. dis- matefestations. [ have fisted them i
ensts which are assocuated with uveitis  Table IV,

TABLE IV

SYSTEMIC DISEASES ASSOCIATED WwiTH UVETIS

RHEUMATIC DISEASES
SARCOIDOSIS
SMRGCHETOSIS

A, Syphihs

B, Leptospieosis
YIRS DISEASES
TURERCULOSES

TOXOPLASMOSIS
TROPICAL DISEASES
PSYCHOSOMATIC FACTORS

1 have exciuded all of the degenerative
conditions, such as osteoarthitis, which
are not associated with uvestts, Approxi-
mately 2% to 55 of patients with rhew
matod arthritis will develop anterios
wvertss,  The average twne for develop-
ment wsually 1s from two to {our years,
although 1t sometimes takes twelve yeats
unti] uvettis becomes mamfest, Uvertss
assaciated with theumatoid arthritis can
aaaifest nself n two dilferent patterns
The {irst type can appear as a unilateral,
acute, anterior wsertis which recurs over
a period of years, nsually & with

Ahe changes cccursing in the anteriar seg-
ment. The second 1ype of uveits fownd
with rheumatoid arthriuis 1s a slow tor-
pd, smoldening uveitis whuh Js wmre-
sponsive to all types of therapy and can
eventually Jead to cataracts, phthisis butbi
or secondary glaucoma  This second
\ariety seems to be very closely associ-
ated, T {ind, with the more severe type of
jomt mamiestations,

The juvenile form of rhenmatoid arth-
rits 1s a fulmunating disease.  These
children usually come down with hepa-

N .

very fme thin K Ps, tense aquecus
flare and muny cells of the lymphoid type
in the anteror chamber  This sype wsu-
ally gets better with or withowt treat-
ment i about 4 10 6 weeks and nswally
<auses T damage with the impal atrek
¥ 14 only as 4 result of repeated attacks
that synechiae and other  permanent
changes appear which lead to wreversible
damage  Trequently, changes 1 the pos-
enor segment accur, such as edema of
the muacula and uccasionally a papslhitis.
This type of yveits 15 unrelated to the
woventy of cheumatold anbnws Any
veuat doss which ocours is due only to

galy, severe jomt

tons and high fever They are very
sick chiddres  Occasionally they present
a severe uvews, and tater develop the
typrcal classical picture of juvemle rheu-
matoid arthris  We have seen this in
two patients  In these patients, tests to
determine the presence of the theuma-
tard factor are positive,

The second rheumabic disease of jm-
portanice in uveitss 13 ankglosing spondyh-
% This s a completely dfferent dis-
case from sheumatotd arthritis although
m the past they were considered some-
what ssmubar. The incidence of uvetis
w ankylosing spandytitis is, of course,
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The first group, anaphylactic and
atopic reactions of the uvea, definitely
occurs.  Uveitis may also be due to pol-
fen, and I have now collected six in-
stances from the literature, In addition,
while discussing pollens with Dr, Pre-
witt, he mentioned a patient wlose uvei-
tis was dircctly associated with a spe-
cific pollen.  An ifteresting instance is
reported by Walker of a woman who had
a severc anterior uveitis and who finally
had to he hospitaitzed. \When she en-
tered the hospital her wveitis cleared
dramatically, only to recur when she
went home  Further investigation re-
vealed that she had a pet cat at home
and that she was highly sensitive to cat
dander.  They took away her cat and
her uvettis cleared up.  Under the see-
ond category of nuciobiallergic reactions,
allergy is apparently the mamn factor.

Currently, there 1s a belief that the
streptococcus plays a very important role
in the causation of uveirs, We ran a
large series of <erial antistreptolysin
titers in patients with uveitts and in a
control group. In this study we could
find no correlation between serologic evi-
dence of streptococeal disease and the
presence of uveitis, We do not feel that
the streptococcus is an important Iacior
in the causation of uveitis.

Tuberculosis had a tremendous vogue
in the past as a cause of uveitis, but the
“therapeatic test” for tuberculosis has
shown that tuberculosis is not as com-
mon in uveitss as 1t was originally thought
to be. IHowever, the fact that tubercle
bacilti can give rise to allergic reactions
is jntriguing and T think that some an-
terior wveitis may conceivably be hyper-
sensitivity 1o the tubercle batﬂ]‘us.{ I
might add that skin tests rcvcal.cd a high-
er incidence of positive reaction to tu-

bereulin in patients with anterior yveitis
than in those with posterior tveitis.

I would like to discuss autogenous al-
lergic reactions, I think the best ex-
amples of these are sympathetic ophthal-
mia and endophthalmitis anaphylactica.
1 think that analysis of what is known
about sympathetic ophthalmia leads to
the reahization that this is primarily a
hypersensitive disease. Ever since Ei-
schinig proposed, in 1910, that uveal pig-
ment was a cause of sympathetic oph-
thalmia, evidence has accumulated to but-
tress this concept In the twenties, Frie-
denwald developed a skin test employing
uveal pigment, which he found was pos-
itive only m patients with sympathetic
oplithalnma - Woods isolated a specific
antthody m patients with sympathetic
ophthalmia.  While there is much that
we don't know about sympathetic oph-
thalmia, most of the evidence would in-
dicate that this is a reaction of inyper-
sensitivity, perhaps triggered by some
low grade infection or conjunctivial
~aprophyte

Tndophthatmitis anaphylactica 15 of a
sipnlar nature, 1 think. In this instance,
the lens is the antigenic substance.  Wit-
wter has shin tested these patsents and he
has also done antibody studies on the
aqueous and he has found that these pa-
tients do have specific antibodees to their
own lens protein  Sp I think this comes
mto the category of an allergic mechan-
mm. I think basically, as we go down
the line even in the large group of non-
speatfic uveitides, that eventually we may
find that these represent autoallergy to
uveal pigment.  Possibly an  antigen
nites with the mucopolysaccharides of
the uveal tract, forms a lhapten-like com-
plex which then leads to autosensitiza-
tion, with recursent bouts of nveitis.
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LABORATORY FINDINGS:

Increased serum
High Catr, Low P+

Sedimentation rate
Radiographic findings
Nickerson-Kviem

Positive Biopsy
One of the common causes of uveitis,
especially in Negroes, is sarcord. Uvertls
comprises 35% to 60% of all octlar in-
volvements in sarcord , and uveitis m sar-
coid is wicked Usmally the onset is
gradual although sometimes there are
aute episodes  These patients develop
ins nodules, rapid formation of synechiae
and very large mutton fat K.Ps., which
appear 1n triangufar formation on the
tottom of the cornea Large cells are
seen 1n 2 very slow convection current,
and despite intemsive therapy severe
posterior synechiae develop  Many peri-
pheral antenor synechuae also appear 1
am certam that the tendency to synechiae
formation 1n these pattents 1s related to
the change in the systemc albumin-
glabulin ratio which they have AWl too
frequently these patients will do extreme-
Iy poorly despite mtensive therapy with
focal and systemie steronds and mydri-
alics  The prognosis can be extremely
bleak 1 thus disease  One aspect which
fas not been emphasized enough 1 the
Wteratice 15 that not onty does sarcond
affect the anterior segment but there are
often marked fundus changes as well
The sems exhibre sheathing, tortuosity
and segmentation  They seem engorged
and full and “tallow spots” appear along-
ade them,  These were furst deserbed

by Uranchaschetts, who so named them

Globulins {A/G Reversal]

test positve 85%

1 think we need not dwell toa long on
spirochetosss  Although  syphilis  can
cause uveitis, it 1s not a common cause.
We have had quite a few positive serol-
ages but none which we {elt was refated
to the uveitis.

Leptosprrosis, however, 1s a cause of
uvertis but showld be suspected only
when thete is a hustory of exposure, such
as i laboratary workers. The ocular
mantfestations usually appear from four
to six months after the disease has been
contracted, although they do occur as
early as two weeks of as late as eighteen
months afterwatd, Approximately 10%
to 3% of the pauents with leptospirosis
develop anterior uvettss, resulting in a
low grade, chronic condition, The pa-
tient whom 1 saw was a young resident
n surgery. He was a Swiss boy who
had been working with rats 1n Zurich
when he developed leptospiresis.  Six
months later, dunng tus surgieal rese
dency at our hosputal n New York, he
developed 2 mud antenor wvestis, with
not too much flare but with a red eye
and much photophoba  In the course of
one year, a mature cataract appeared in
the affected eye. He also developed an
acute glancoms which we thought was
due 1o steroids  Following cataract ex-
traction, his condition became quiescent,

TABLE Vi
VIRUS UVETIS
f. ASSOCIATED WITH SYSTEMIC VIRUS DISEASES

& influema
&  Exanthemata
¢ Mumps

d  Infechious Monohucleosis and Hepatitis
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much bigher than in any of the other
rheumatic diseases. The incidence is re-
ported to be 8% to 20%, although Ves-
terdal states that 30% of patients with
ankylosing spondylitts will have anterior
uveitis. Laitenen, in Finland, studied a
group of patients with anterior non-gran-
ulomatous uveitis and found that 30% of
these patients had undiagnosed ankylos-
ing spondylitis, discovered in x-rays of
the lumbo-sacral region. I believe
ankylosing spondylitis is quite common,

and since we have a farge arthritis clinic
at Bellevue hospital, 1 see it fairly fre-
quently.  Ankylosing spondytitis occurs
mostly in patients from twenty to forty
years old, If a patient in that age group
presents with an anterior uveitis, T think
we should question him very thoroughly
as to the presence of low back pain. We
should also get x-rays of the lumbo-
sacral spine, since frequently ankylosing
spondylitis s not clinically manifest; we
have to clicit it we have to {ind it

TABLE V
RHEUMATIC DISEASES
1. RHEUMATOID ARTHRITIS (R. F. prasent)

Adult form

Juvenile form (Still's disease]
SPONDYLITIS

ANKYLOSING
(R. F. absent}
REITER'S DISEASE

arw N

GOUTY UVEITIS

Reiter’s disease and gonococcal arthri-
tis are both associated with anterior
uveitis, migratory polyarthritis and ure-
thritis. 1t is practically impossible at
time to differentiate the two 1 do not
think gouty uveitis exists as an entity.
Dr. Gurman, one of our great authorities

)
{Mane-Strumpell}

GONOCCAL ARTHRITIS

on gout, tells me he has scen over four
humndred patients with gout, and states
that he has never seen one with uvettis,
It so happens that 1 have a patient who
has gout and also uveitss, but I think
they are unrelated.

TABLE VI

SARCOID

OCULAR FINDINGS.

Gradual onset—usually bilateral

Iris nodules

Rapid formation synechiae

Lardaceous K.P.'s

Slow convection current, large cells

Periphlebitis retinae

Cuffing, Sheathing, Tortuosity,
Seqmented, Engorged veins

Tallow s

ots
SYSTEMIC MAN;’FESTATI‘ONS:
Lymphadenopathy, Skin eruptions
Hepstosplenomegaly. Bone lesions
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Wfferentinl diagross is made by \he' dye
test, i€ it 1y positive, more than Jilkely
we are dealmg with toxoplasmosis. 1t
the test 1> negative we should start Jook-
g for inclusion bodues, present 1o the
unme  They can he cubtvated by tbe
wsual urod { technics, A pl it
fixtion test 1s also svadable.

Tropseal diseases in themselves are not
ton common 10 this country, although I
would fike to pomt out that in terms of
our present day population mgration, we
are becoming mose exposed. Certamly
New Yorh Gity, with ats laege Puerto
Rican and Canbbean mnflue, has made
us entevtamn these dragnoses mare ire-
quently  Also, with the jet age, I thnk
we can expect to see more tropical dis-
eases, Por example, a patient with lep-
105y wathed o the chme for a yowtine
check  He had a phtbisical left eye and
an acte westts in the right eye. We
cultured leprosy bacillt from the nose
He tas the ears, the eyebrows, absence
of the ternunal phalanges, and the ge-
verad feovane facies of teprosy

In repard to t {actors,
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thot the diagnostic approach in uveitis
should be dictated by the ocular history.
1 think the history and the ocular exam-
ination are most important and in a few
instances {he diagnosis can be made with-
ouk any furcther tests. If 2 patient comes
wn with herpes zoster or a bistory of 2
recent exanthemata, the diagnosis is
made. Unfortunately, these instances
are all too few T would suggest doing
specific tests only when one suspects a
speatic disease. 1 think that putting
every patient through the same diagnos-
tic workup is expensive, time consuming,
unrewarding, and poor medicine, It
shows a Jack of chmical judgment, I be-
hieve, to put every patient through the
same battery of identical tests  We have
not found that foct of infection are too
important, as | mentioned before. Ina
sertes of nmety-four pauents, we found
only mine who had ENT pathology. Four
of these had surgery for their foci but
the uvetrs was unimproved 1 think
that the abuse of the patient with time
consumng tests 1s all too common. The

some sestigators, hhe Schlaegel, con-
sder this to be an smportant factor
menrs although others bave not been so
mmpressed

Now 1 wish 1o diseuss the diagnostie
procedures ta be employed w uveins
This 15 a thormy question because all too
aften the clisaan, confused Ly the ab-~
seuce of amything concrete s trying to
wake 2 wpectiic diagnosts, puts the pa-
trent theough 3 conwderable workap
This gives bom 2 certaw sense of accom-
Tirhment and alse makes the pattent feel
it somethirgr iy Lemg done for hm
$or years ago when we started diagmos-
e sueveys it Betievie Yospitat 1 had no
miention ol condemning s procedure ;
[ wanted 10 mve ot a fair trial 1 (:1;.

don rate, while frequently ele-

rated, does not md i makung the diagno-
sis.  Blood counts, urinalysis, and bru-
cellz agglutmation tests m our hands
have been very unsatisfactory. These
tests, we feel, are not indicated
We thunk some tests are valuable when

a speafic disease 15 suspected  THustra-
tions are the albumm-globulin ratio and
the total protemn and setum calcium eval-
uations, when sarcotdosis 15 suspected,
n rheumatord arthntis, the findmg of 2
postine latex fixation test can be of help

i this diagnous 15 susperted  The dye
test 1 toxoplasmosis, and XTaYS 1 4y-
berculosis, in sarcoid and in ankylosing
spondylitss, are of value and we feel arge
wdicated when these dhseases are sus-
pected on chnical grounds, Insofar as the
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a. Zoster

2.
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b. Simplex
3. POSSIBLE VIRAL ETIOLOGY

a. Behcet's disease

b. Sympathetic ophthalmia

¢, Uveo-Meningeal

Syndromes

Vogt-Koyenagi

Harada

Sympathetic Ophthalmia?
4. CYTOMEGALIC INCLUSION DISEASE

We have found in questioning our pa-
tients that the most constant factor in
those with antecfor uvertis is a history
of an antecedent upper respiratory infee-
tion. Since upper respiratory infections
are often viral in nature, 1 feel that it
belougs in this categary. The appearance
of uveitis late in the development of in-
fluenza, measles, chicken pox, or any of
the exanthemata, ntumps, and more rare-
ly, hepatitis wadicates a possible viral eti-
ology. Iniluenza 13 a good example; ten
days after contracting influenza a mitd
transient uvertis appears I feel that per-
haps these are viral uveitides secondary
to hypersenstivity  Initully they were
sensitized by a circulating virenua i the
early stages of the disease and then later
the eye reacted allergreally, Tlerpetic le-
stons can cause uveitis although more
properly it shoutd be called a kerato-
uveitis since the wveitis 35 {requently re-
lated to the coexisting heratitis [ be-
lieve that accasiomally m herpes sunplex
of the cornea the virus becomes fixed m
the uveal tissues. I have two patients
with lerpes swuplex of the cornea, im-
tially associated with uveits, who cleared
completely and who now develop recur-
rent bonts of anterior uueitis without
corneal involvement, I think that some-
where down the hne the vitus las be-
come fixed in their uveal tissues and
gives risc to this condition.

Beheet's disease, also known as the
triple symptom complex, consists of hy-
popyon, uveitis and aphthous ulcers of
the mucous membrane of the genitalia
and of the mouth This 1s a recurrent
discase with attacks which come on every
two to three weeks With cach attack
there is a decrease wm vision, Eventuably,
Beheet’s disease burns itself out, usually
in fifteen to twenty years. Durmy the
wvends attacks the vision will go from
20/20 to 20/200 m three or four days;
and three or four days later it will be
back to 20/20  Recovery 1s usually good
m mtal attacks. 1t is a disease in which
blmndness occurs through disorgamzation
of the anterror segment of the globe,
throtgh synechine formatton, secondary
glatcoma and eventual philusis  bulbr.
Bhindness can also result from changes
in the optic nerve

Cytomegalic mclusion disease can also
cause uveitis, This 1s a relatively new
cutity occurrmng m children, and due fo
a virus It §s a salnary gland inclusion
virus and results in an acute uveits
which appears m new-born and very
young chuldren, It differs from tovo-
plasmosts 1w that 1w toxoplasmosts le-
stons tend to be central whereas m cyto-
megalie wclusion disease the lesions tend
o be in the periphery. Doth may pre-
sent with sumidar climeal findings, such
as splenomegaly, jaundice, thrombocyto-
pema, serebral calcifications, cte.  The
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TABLE IX
CONTRAINDICATIONS TO THE USE OF STEROIDS

UVEITS:

When due to infraccular infection

Toxoplasmaosis
Tuberculosis

Fungi
Admi

na antl

specific
INFECTION:

8Py Y

Corneal infections due to.

Fungu
Herpes simplex
domonas

Pseu
INCREASED TENSION-

Occasionally causes secondary glaucoma

SYSTEMIC DISEASES
Tuberculasis
Peptic ulcer
Diabetes

Mental depression

Acute wnfechous processes

The mdication for stexaids, T think, 1
any form of anterior uveitis, Local and
systemne stetoids act by depressing the
antigen-antibody reaction and by reduc-
ing the inflammatory reaction. In the
Postrniar sariety, 1 feel a sterosd should
be used anly when there ts involvement
<f the dsk or the macufa by the mflam-
watory process  In these siuations 1t
+hould be given with caution Whenever
possibife, speaific chemotherapy should be
adnnmstered 10 cover the posstble effects
f steronds e bave seen patents de-
selop new satellite lestons white on Sys-
femie sterond therapy,  For this reason
»e bhe to confine treatment with sys-
fenne sterauds 4n posterior lesions to
marhed allergic Tesponse, involvement of
the dih, and encroachment upon the
macula, by the disease Process

What <teroid 15 best for systemie aq-
MBI There 1s such 2 host of
Bem marheted wnder diiferent trade
ames that 1t s &yt frcute to keep track of
them, While she manufacturers alt clajm
the absence of tovc side effects, because

of lowered dosage, it is important to re-
member that while they all require dif-
ferent dosage schedules, the side effects
ate really very much the same. Tt is
simply a matter of givag a smaller
quantity of a more potent drug. 1, in.
stead of giving 300 mgs. of cortisone,
one gives 075 mg. of decadron, it st
bas the same physiological effect s 300
mg. of cortisone, although 1t may cut
down on some of the side reactions, I
think that all anterior wveitides should be
treated locally, and then if they don't re-
spond 1t 15 time to yse systemic sterods
such as 40 mgs, of predmsolone o its
cquivalent, an divided dases

1 have
sarely felt the need of uwing ACTH,
Qnly occasionally have we had 2 better

respanse to ACTH than to pred.

One of the factors which hag changed
our treatment of myeitss considerably js
& repository form of sterod called Depo-
Medrol. using it g ghe

msolone,

€ anterior seg.
it for alf of otr
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streptococcus is concerned, our studies of
the antistreptolysin titers have failed to
show that this is an important cause of
anterior uveitis.

Our diagnoses in a series of ninety-
four patients could have been made with-
out any laboratory aids. In other words,
clinical acumen is enough in most in-

TABLE
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stances.  Therefore, we feel that an ex-
pensive workup is unwarranted and un-
recessary.  As a matter of fact, I might
paraphrase a sage who stated that the
amount of thinking inveived in studying
o patient is inversely proportional to the
amount of laboratory work that is or-
dered: I think that is true,

vin

TREATMENT

NON-SPECIFIC
eneral measures
Local measures

Non.specific drugs and chemicals

Fever therapy
Steroids
SPECIFIC THERAPY

Against actual cause of Uvertis if known-

Tuberculosis
Toxoplasmosis
Syphilis

Onchocerciasis

Treatment conres under the two main
headings of nonspecific measnres and
specific therapy. Under non-specifie
general measures are rest, diet, ete. Lo-
cal non-specific measures inelude heat,
compresses, mydriatics and  steroids
General non-specific measures include
steroids, chemicals and fever therapy.
Specific therapy is directed at a specific
organism if 1t can be identified Unfor-
tunately, in uveitis we deal pretty much
with the non-specific in most mstances.
Even if we do recognize specific condi-
tions such as rheumatoid arthritis or sar-
coid, we still do not have any specific
therapy for these diseases,

Paracentesis 15 useful in certain in-
stances. 1 have seen patients who, de-
spite diamox and sterords, maintamn ele-
vated tension In these patients, if ten-
sion remains elevated for four or five
days, we do a pamcemesis. We do thes‘e
as an out-patient procedure the clinic
and in the office. Radiation therapy is

of no benefit. Mydratics put the eye
zt rest and rupture synechize. Of all
non-specific local meastres, steroids are
undoubtedly the most effective.

Certain nonsspecific drugs and chemi-
cals are used as well. Salicylates still
have a role, now and then we see pa-
tients who cannot take steroids for var-
jous reasons, and they occasionally re-
spond to large doses of salicylates, Bu-
tazohudin is a very dangerous compound
to use and can canse severe hidney dis-
ease In Europe it is used a great deal.
e have used 1t for three or four pa-
uents who responded very well 1 do
not beheve that trypsin has any value.
Antibiotics should be used only for a
specific purpose in specific diseases.

Now we come to steroids. 1 do not
want to dwell too much on steroids for
I think everyone here is as well ac-
quamted with them as 1 am. However,
certamn contramndications exist to steroids,
as shown m tis table.
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TABLE 1X
CONTRAINDICATIONS TO THE USE OF STEROIDS

UVEITIS:

When due to nfraccdlar infection

Toxoplasmosis
Tubereulosis
Fungi

Adriniste specific ck

th sl

INFECTION:

Corneal infections due to.

Fungi

Herpes simplex

Pseudomenas
INCREASED TENSION.

Occasionally causes secondaty glaucoma

SYSTEMIC DISEASES
Tuberculosis
Pephic ulcer
Diabetes

Mental depression

Acute infectious processes

The tdication for sterowds, 1 think, 18
any form of antersor uveitis. Local and
sstemte steronds act by depressing the
entigen-antibody reaction and by reduc-
ing the nflammatory reaction In the
posterior variety, 1 feel a stermd should
be used only when there 15 mnvolvement
<f the disk or the macula by the nflam-
matory process, In these situations 1t
should be gven with caution.  Whenever
possible, spearfic chemotherapy should be
admmstered to cover the posuible effects
f sterods We have seen patients de-
sefop new satellite lesions white on sys~
tenue sterord therapy  For ths reason
we fike 10 confine treatment with sys-
femic sterouds m postenor lesions to a

marked allergic response, mvol of

of lowered dosage, it 1s important to re-
member that while they all require dif-
ferent dosage schedules, the side effects
are really very much the same, It 1s
stmply a matter of giving a smaller
quantity of a more potent drug. 1§, n-
stead of giving 300 mgs of cortisone,
one gves 075 mg. of decadron, 1t still
has the same physiological effect as 300
mg of cortisone, although 1t may cut
down on some of the side reactions. I
think that all anterior uveitides should be
treated locally, and then 1f they don't re-
spond it is time to use systemic steroids
such as 40 mgs of prednisolone or its
equivalent, 1 divided doses I have
rarely felt the need of usmg ACTH.

the disk, and encroachment wpon the
macela, by the disease process.

)\Tn( sterord 15 best for systemic ad-
fltnntration?  There 15 such a host of
ther marketed under diiferent trade
Tames that w1s dif fueult to keep track of
them, While the manufactarers all daim
the alwence of toxse side effects, because

Only lly have we had a better
response to ACTH than to prednisolone

One of the factors which has changed
our treatment of uventis considerably is
2 repository form of sterord called Depo-
Medrol  We bave been using 1t in the
treatment of a wide vanety of inflam-
matory conditions of the anterior seg-
ment  We are using it for a)l of onr
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streptococcus is concerned, our studies of
the antistreptolysin titers have failed to
show that this is an important cause of
anterior uveitis.

Our diagnoses in a series of ninety-
four patients could have been made with-
out any laboratory aids. In other words,
clinical acumen is enough in most in-

stances. Therefore, we feel that an ex-
pensive workup is unwarranted and un-
necessary., AS a matter of fact, 1 might
paraphrase a sage who stated that the
amount of thinking involved in studying
@ patient is inversely proportional to the
zmount of laboratory work that is or-
dered, 1 think that is true.

TABLE Vit
TREATMENT

NON-SPECIFIC

General measures

Local measures

Non-specific drugs and chemicals

Fever therapy

teroids
SPECIFIC THERAPY

Adgainst actual cause of Uveitis if known:

Tuberculosis

Toxoplasmosis

Syphilis

Onchocerciasis

Treatment comes under the two main
headings of nonspecific measures and
specific therapy. Under non-speafic
general measures are rest, diet, etc. Lo-
cal non-specific measures incfude heat,
compresses, mydriatics and  steroids.
General non-specific measures include
steroids, chemicals and fever therapy.
Specific therapy is directed at a specific
organism 1f 1t can be identified. Unfor-
tunately, in uveitis we deal pretty much
with the non-specific in most instances
Even 1f we do recognize specific condi-
tions such as rheumatoid arthritis or sar-
coid, we still do not have any specific
therapy for these diseases.

Paracentesis is useful in certamn in-
stances. I have seen patients who, de-
spite diamox and steroids, maintain ele-
vated tension In these patients, if ten-
sion remains elevated for four or five
days, we do a paracentesis. We do r)les.e
s an out-patient procedure in the clml.c
and in the office. Radiation therapy 15

of no benefit Mydriatics put the eye
at rest and rupture synechae. Of all
non-specific local measures, steroids are
undoubtedly the most effective.

Certamn non-specific drugs and chemi-
cals are used as well. Salicylates still
have a role, now and then we see pa-
tients who cannot take sterowds for var-
lous reasons, and they occasionally re-
spond to large doses of salicylates. Du-
tazolidn is a very dangerous compound
to use and can cause severe Kidney dis-
ease. In Europe it is used a great deal.
We have used it for three or four pa-
tients who responded very well. 1 do
not beleve that trypsm has any value.
Antibiotics should be used only for a
specific purpose in specific diseases.

Now we come to steroids. I do not
want to dwell too much on steroids for
I think everyone here is as well ac-
quainted with them as I am. However,
certain contraindications exist to steroids,
as shown in this table.
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sqasm, and scopofamine refaxes their ac-
commodation and mokes them much
more comfortable 1 think that all we
need do 15 1o treat the primary attack
1§t dnesn't get hetter, give them sys-
seie steoids  They do not need a foci
of miection study. We are now treat-
ing all of our acute cases with Depo-
Medrol; we give them scopolamine and
one subconjunctival injection of Depo-
Medrol; that holds them fine,

In admumnistering systemic steroids over
a fong period of time, we must watch for
fension changes  In chronic anterior
wveitis 1 would like to bring out just one
pont; as a result of repeated attacks the
blood-aqueotts barrier m the aliary body
beeumes damaged and allows the passage
of a certan number of farge molecules,
proteins which ordimanly would not be
found in the anteror chamber We
Tave many patients who have flares but
this v not someshing which Tequires
teeatatent ; thus flare fs their natural state
S when ] see a flare wn a patient who
! bnaw has had many bouts of uveins, 1
don't even treat 1t, I just have them come
1 every three months and tahe a ook
atthem  These patients may develop an
acute attack  superimposed upon  this
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chronic flare, but otherwise it is just a
chrome flate, It is hke o man who has
a heafed broken leg; he is fine but he
limps.

In posterior uvertis, 1 think that we
should be a litle cantious about giving
steroids. If you suspect the preseace of
tuberculosts ot toxoplasmosis, cover the
patient with chemotherapy. This is an
important thing to do  Use steroids only
1f there is involvement of the macula or
the papilla  If there is a focus on the
periphery, 1 don't treat the pauent; I
don't give bim sterosds 1 am accumulat-
ng a very impressive series of patients
who do very well and recaver spontane-
ously with no treatment at all,

So, m conclusion, I would like to say
that classification 1s still in doubt; I
think an anatomica) classification stall is
the best one whwh we bave today.
Pathogenesis sull has to be worked aut
although 1 think the hypersensitivity
mechamsm probably ts the mast impor-
tant and most logical one in the causation
of uveitts, Duagnostic surveys in our ex-
penence are not too helpful, as 1 have
sad  Therapy, 1 heleve, 15 sl largely

non-speaific and we have to rely largely
upen sternids
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acute uveitides, We give ¥ ce. (20
mg.) as a subconjunctival injection in
the upper outer quadrant, and we find
that this has an effectiveness of from
seven days to three weeks. Many uveitis
paticnts with moon facics, due to long
term use of systemic steroids, have been
controlled with Depo-Medrol used in this
way. The repository form is absorbed
very slowly for a period of from two to
three wechs and 1t is often so effective
that systemic steroids arc not required.
We have many non-English-speaking pa-
tients who find it difficult to understand
our mstructions, nor can we rely upon
therr taking their medication as prescrib-
ed. By injecting Depo-Medrol, how-
ever, we know the patient is getting the
proper medicattion  In many instances,
if a patient cannot tahe systemic ster-
oids, we advocate the use of Depo-
Medrol. It gives a Ingh concentration
locally, wathout any systemic effects, and
it lasts for some time
In the treatment of sarcoid, dilation of
the pupils is most important since syne-
cluae form so rapidly, and there is very
little we can do about 1t 1f they do form.
On the other hand, I think 1t 1s a good
idea to gonioscope these patients regu-
larly because many of them have narrow
angles and we want to make sure we are
not crowding the iris mto the angle, thus
causing a rim of peripheral anterior
synechize. We are between the devil
and the deep blue sea I think sarcoid
patients should take systemic steroids or
conjunctival Depo-Medrol immediately.
I don't believe topical steroids are enough
to carry them through the acute phase;
they must be watched clomly.and have
{frequent gonioscopic examinations.
The treatment of sympathetic ophthal-
mia is quite obvious; if it is an irritable
fluid eye, enucleate it at once and halt

all worry on that score. But if you he-
lieve the eye will have any useful func-
tion, I think it should be spared, and
with ACTH and steroids there is much
greater opportunity to save the eye. As
a matter of fact, we have had about four
patients with sympathetic ophthalmia and
only one of them needed ACTH.

In viral diseases, such as herpes zoster,
Scheie clums he gets good results with
ACTH. T think any kind of systemic
steroid is adequate and that ACTH docs
no more than a systemic steroid. In
herpes simplex, of course, you must not
use steroids. In RBehcet's disease, even
though the literature says steroids are
not ndicated, I must say that the only
thing that has helped my patients with
this discase is the steroids which they
have been recetving. In rheumatic dis-
cases, there is no specific agent that we
know of which causcs these diseases, so
there again we go back to non-specific
methods, Maybe the intermst is already
treating the rheumatic patient with ster-
oids, and frequently this will ameliorate
the uvertis a bit, so that all we nced do
is to give lum local treatment.  However,
1f the patient develops band shaped cal-
cification of the cornea, I think the vi-
sion can be improved by the use of so-
dium versenate to chelate away the cal-
cium Tlus has a remarhable effect, the
caleium  just disapepars.  \nkylosing
spondyhitis is best treated with steroids.
Most treatment of uveitis must be non-
speaifie, since, unfortunately, the etiol-
ogy often 1s not clear,

In resumé, in anterior uvetts give the
patients local medication, such as any one
of the drop forms of hydrocortisone, and
dilate them with scopolamine, Once they
are dilated, you don’t have to worry
about them anymore if they are on ster-
oids. They have a great deal of ciliary
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KENNETH L. CRAFT, M. D.

Indianapohs, Indiana

Thys is Volume 1, Number 1, of the
Transactions of the American Sodiety of
Ophhalmologic and Otolaryngologic Al
lergy The recommendation of the Coun-
¢l for the establishment of this maga-
2ine was due to several reasons. In ve-
cont years there as been a growing dis-
atisfaction with the fime at which the
annual meeting was held and an increas-
ing demand hy the membershup at large
that the Seciety teturn to s ovigimol
tecting time, {e,, upon the day mme-
dately precedmg the convention of the
Amencan Academy of Ophthalmalogy
and Otolaryngology. Several years ago,
a an inducement to persuade our Al-
lergy Sectety to hold 1ts meeting on the
last day of the Academy week, the Acad-
emy offered to pubhsh the scientific pa-
pers of the Allergy Soctety program in
the Transactions of the American Acad-
emy. In changing back to its onginal
ume of meeting, our Soctety could not
exgect thig arrangement to continue Al
<0, there were busiess matters and other
mporant atems of interest which did
ot reach the Society members through
lf\c medium of the Academy Transac-
fins. [n addwion, st uswally was many
months, often more than a whole year,
after We meetng before onr program
bapers were published  Another m-
porant factor was that many of the Al-
lergy Socrety members do nov beong 10
the American Academy and thus do not
Teerise s publications

At so was born the Transactions af
the American Society of Ophthalmotogic
and ()‘"(“}“ﬁ“‘“’w‘ ey, We hope

€

you Iike it. We hope that you wifl fet
us know what you think of it and if you
approve of the general idea of an offi-
cial publication for the Society. We are
aware of the inadequacies of Bhus first
edition and we hope that you will help
us improve future issues by sending in
your suggestions and construstive erit-
cism,  Would you like to see other fea-
tures added, and if sv, what? Please
give us your honest opinions; we hke
sweet smelling bouquets but for this pur-
pose we prefer the real low-down. So
don’t hold your punches.

A feature of the 1960 meeting was the
Tnstructional Course, a new departure in
aur annual mestings  Excerpts from the
experts at the eight Conference Tables
may be found on other pages of this vol-
ume Thes part of the program proved
so popufar that there have been many
requests that the Instructional Course be
repeated m 1961. Plans afready are un-
der way to enlarge this phase of the gen-
eral program by adding more instructors
and more subjects and by allotting more
time {or the presentation of these courses,
What subjects would YOU like to hear
discussed?

The general approval of the changes
made 1 the tune of holding the meeting
and wm the type of program presented
was mndicated by the large attendance at
the Chicage meeting. The total registra-
tion of members and Euests was the lacg-
et of recent years.

The facibities of the Sherman Hotel
proved to be adequate 1n every respact
for the meetng and for the annual ban.



PRESIDENT’S PAGE
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Ottumwa, Towa

The American Society of Ophthalmo-
logic and Otolaryngologic Allergy most
cordially invites its members and the
members of the American Academy of
Ophthalmology and Otolaryngology to
attend the twenty-first meeting of the
Socicty at the Sherman Hotel wm Chi-
cago on Saturday, October 7, 1961. Our
endeavor to cooperate with the Academy
by changing our meeting time from Sat-
urdays prior to the Academy to Friday
at the conclusion of the mecting, ended
m complete failure after several years’
tral.  Numerous attempts to get an eve-
ning earlier m the week were unsuccess-
ful. Lack of time because of the nu-
merous meetings available today, and
complete mental saturation and fatigue,
forced the change back to our ongmal
pre-convention Saturday date.

To satisfy a long desired need for the
and otolaryngologist to

1ol

aphtt
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recognize and treat the many allergic
phenomena that occur in cveryday prac-
tice, the American Society of Ophthal-
mologic and Otolaryngologic Allergy has
arranged to give a series of round table
instructronal courses 1n the morning pro-
gram. \arious allergy subjects with two
instructors at cach table will be arranged,
where personal problems, new informa-
tion, lab techniques, and treatment will
be discussed. Our desire is to mahe
these courses so practical that you can
return home and practice modern, up-to-
date allergic otolaryngology and ophthal-
mology. Coffee breaks will give yon a
chance to renew old friendships and
make new contacts.

The afternoon will be devoted to pa-~
pets of practical and scientific interest
presented by the best qualified speakers
on such subjects as repository therapy,
enzymatic therapy, ocular allergy and
psychosomatic allergy If you wish a
particular subject discussed, hindly send
m your request.

Make your reservations now, tell your
friends, nvite the interns and younger
men and let's make this year’s meeting
one of the most profitable and entertain-
ing we have had to date. Allergy 15 on
the move, let’s heep up with 1t and its
modern concepts by attending and taking
an active part in the meeting, You are
most cordially welcome.



BUSINESS SESSION

The gwual Lusiness weeting was call-
o to order by President Walter E.
Ouen

Dr. Owen announced that since the
winutes of the last regular meeting had
een sent 1o each member of the Socety,
 would not he necessary to rtad these
minutes at the present meeting 1t was
moved and passed that the rmnutes of
the laq meetng (1959), contasning also
the Treasufer's Teport, be accepted as
pulihed 1 the Secretary-Treasurer’s
vecent fetter to the membership

REPORT OF COUNCIL

Dr Sam H. Sanders, spealung for the
Cotmeil, reported that the following mat-
ter8 pestamang 10 the welare of the So-
acty tad bDeen carefully considered at
the meeting of the Couna, held on Oc-
tober 7, 1900, angd had heen recommend-
ed for adopuon and passage by the So-
ety

{1} An amendment to the By-Laws
coering a proposed new type of mem-
Dership 1o be added to the present mem-
frershep classificanion, was recommended.
The new classification shatl be hnown as
Tate Memters and shall consist of those
mewmbnes of the oty who have renred
from the practice of medione or who
hate teen members of the Society 1n
food standing for a penod of twenty-
fne yeaes, and who shall apply o the
Counerl for transfer 1a the Life Member
lasafication,  Lafe Members shall have
e gralege of paridipatmg n al meet-
wies and achivives of the Somety and

shall sob be requited 1o pay dues, but
may not wold office nor have voting
ptetenes They shall not recesve \h',c
Blletn or any official publicatton of

the Socrety, except by payment .oi the
subscription fee set by the Council. The
assibication of Life Member shall be
bestowed by vate of the Society wpon
recommendation by the Council.

(2) Tt was recommended that a let-
ter be written by the Society Secretary
to the Amencan Medical Association,
with & copy to the Secretary of the Amer~
1can Otorhinologic  Society for Plastic
Surgery, such letter to state that the
American Society of Ophthalmalogic and
Otolaryngologic Allergy disapproves of
the undesirable publicty practices of the
American Board of Plastic Surgery
which has sponsored certain misleading
articles appearing m some lay magazines
m iegard to qualifications for the prac-
tice of plastic surgery.

(3) The Council recommended that
the proceedings of the annua) meetings
of the Sotitty be pubhished in a maga-
zine to be known as the Transactions of
the American Society of Ophthalmo-
logic and Otolaryngologic Allergy, and
that a copy be sent to each member. 1t
was further recommended that Dr, Ken~
neth L. Craft, of Induanapolis, be ap-
pointed as Editar of the Transactions.

(%) It was recommended that Doc-
tors De Stio and Crait be appointed as
a commuttee to arrange for the manu-
facture of a distinctive plague to be pre-
sented 1o the Past-Presidents of the So-
aety, and to each President upon s re-
tirement from office. (This plaque is
to 13ke the place of the cuif links which
cutrently are presented tp each President
at the end of bus term of office.)

{§) The Council recommended that
the Secretary of the Society notify the

proper oifiesls of the American Acad.
6
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quet.  This party was held in the at-
tractive Skyline Terrace Room where the
view of the city, with its skyline and
beautiful Lake Michigan in the back-
ground, reminds one of the Top o' the
Mark in San Francisco. An cxcellent
dinner was preceded by a lavish cocktail
party furnished through the courtesy of
Spencer Laboratories and Wampole Lab-
oratories, in collaboration as hosts. Ar-
rangements have already been made to
return to the Sherman for the 1961 meet-
ing, which will be held on Saturday, Oc-
tober 7. Plan now to attend.

Dlease note the advertisements ap-

pearing in this nragazine. Much of the
expense of the publication of the Trans-
actions thus is underwritten hy these
firms. Let us express our appreciation
of this support by giving the detal men
represe these ¢ a warm
welcame, at least, when they come calling.

A vote of thanks and a tip o' the hat
to Rovin' Joe Hampsey, the official pho-
tographer at the 1960 meeting, Joe not
only helped moderate one of the Table
Conferences but also circulated about the
other Tables, taking pictures for the
Traunsactions nstead of harvesting the
fast dropping pearls.
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COMMLTTEES FOR 1961

The following commuttce appointments
have been announced by President Prew-

.,
ProcrAM
Section en Otolaryngology

Trench K Hansel, Chasrman
Linden J. Wallner

Herbert P, Harkins
Syhester C Missal

Section on Ophihalmology

Leland H Prewntt, Chaimian
Fredench H. Theodore
Rabert § Coles

Instruerion . Course

Kenneth L Craft, Chasrman
Walter E Owen
Sam H Sanders

Pusuicimy

Sam 1 Sanders, Chairman
Jack R Anderson

Glenn J. Greenwood
Walter T. Hotchkiss

NOMINATING

Kenneth L. Craft, Chairman
Bernard M. Barrett

William H Evans

Herbert P Harkins

AUDITING

Joseph W. Hampsey, Chairman
Wilham P. Hofmann

George N. Jewell

George \V. Ryalt

Liaison

Victor R, Alfaro, Chairman
Edward W. Harns
Edley H Jones
L. Q. Pang

ENTERTAINMENT
Bernard M. Barrett, Chairman
Michael H. Barone
Kelvin A. Kasper
Lawrence S. Crispell
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emy of Ophthalmology and Otolaryngol-
ogy that the Ametican Society of Oph-
thalmologic and Otolaryngologic Allergy
strongly recommends that more instruc-
tion courses in Allergy and Medical Oto-
laryngology and Ophthalmology be of-
fered to the members of the Academy.
(6) Applicants for membership in
the Society were recommended for elec-
tion as follows:
FELLOWS
Barratt, Wi, E,, M, D, 30 South Park
Place, Painesvilie, Ohio
Bruce, Robert G, M. D, 8130 Santa
Clara Drive, Dallas 18, Texas
Coles, Robert S, M D, 125 East 72ud
Street, New York, N. Y.
Draper, W Leonard, M. D., 540 HHerman
Professional Bidg, Houston 25, Texas
Droege, Fred D, M D. 207 Medscal
Arts Bldg., Sarasota, Florida
Guubor, George P., AL D, 25 East Wash-
ington Street, Chicago 2, lilinois
Kuhn, Arthur J, M. D, 112 Rmnbach
Street, Hammond, Indiana
Maher, Joseph J, M D, 30 South Park
Dlace, Painesville, Ohio
Olson, Burton G, M D,
Clinic, Minot, North Dakota
Warren, Claude M., jr, M D, 1720
Springtull Avenue, Molnle, Alabama
Witchell, Ira S, M D, 2021 Grand
Concourse, Bronx 53, New York
ASSOCIATES
Chet, William, M. D., 1027 West Main
Street, Leesburg, Virginia

nggms, Eugene \W., M. D, 3433 Wis-
consin Avenue, N. \V, Washington,

D C

McCannal

{7} The Counteil reconunended the
election of the following officers to serve
for the coming fiseal year:

President. . .. .Leland H. Prewitt, M. D.
Ottumwa, Towa
President-Elect. . Edley H Jones, M. D,
Vicksburg, Mississippi
Vice-President,

.. Lawrence S Cnspell M. D.
Joplin, Missouri
Secretary-Treasuret, .. ...v.v...
........ ...Daniet S, De Stio, M. D.
Puttsburgh, Pennsylvania

(8) The Council recommended the
election of the following Council mem-
bers to serve for a period of three years:

Michael H. DBasone, M D, Buifalo,
New York

Kenneth L. Craft, M, D,, Indianapolis,
Indiana

Linden J. Wallner, M D, Chicago, il
nois

The above recommendations made by
the Counctl were adopted by vote of the
members present at the annual business
meenhng.

President Owen presented the gavel
of office to mcoming President Leland
1T Prewitt who congratulated Dr, Owen
upon the success of ks year's admrmnis-
tratton, culminating in the present meet-
ing. Dr. Prewitt appealed to the mem-
bership for lelp and suggestions rela-
trve to the pragram for next year's mect-
mg, and closed his talh by calling atten-
tion to the great potential wfluence pos-
sessed by this Society m promoting fur-
ther study and research in the field of
ophthalmologic and otolaryngologic al-
lergy.

ADJOURNMENT
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COMMITTCES FOR 1968

The following committee appontments
hate been amounced by President Prew-

e

Procray
Section on Qtolaryngology

Trench K Hansel, Charman
Linden J Wallner

Herert P Harkans
Sylvester C Missal

Sechon on Ophthatimology

Leland H Prewntt, Chairman
Frederich H Theodore
Ralert § Coles

Ixstri etionat, Course
Kenneth L Craft, Charman
Walter £ Owen
Sam §1 Sanders

Pesueiry

Sam 11 Sanders, Chatrman
Jach R Anderson

Glenn J. Greenwood
Walter T. Hotchhiss

NOMINATING

Kenneth L Craft, Chairman
Bernard M Barrett
William H. Evans
Herbert P. Harkins
AUDITING
Joseph W. Hampsey, Chairman
Willlam P. Holmana
George N. Jewell
George V. Ryall

Liatson

Victor R Alaro, Chairman
Edward W Harris
Edley H. Jones
L Q Pang

ENTERTAINMENT
Bernard M. Bagrett, Chairman
Michael H Barone
Kelvin A. Kasper
Lawrence S. Crispell
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emy of Ophthalmology and Otolaryngol-
ogy that the American Socicty of Oph-
thalmologic and Otolaryngologic Allergy
strongly recommends that more instruc-
tion courses in Allergy and Medical Oto-
laryngology and Ophthalmology be of-
fered to the members of the Acadeny.

(6) Applicants for membership in
the Society were recommended for clec-
tion as follows:

FELLOWS

Barratt, Wm. E, M, D.,, 30 South Park
Place, Painesville, Ghio

Bruce, Robert G., M. D, 8130 Santa
Clara Drive, Dallas 18, Texas

Coles, Robert S, M, D, 125 East 72ud
Strect, New York, N. Y.

Draper, W, Leonard, M. D., 540 Herman
Professional Bldg., Houston 25, Texas

Drocge, Fred D, M. D, 207 Medical
Arts Bldg, Sarasota, Florida

Guubor, George P, M. D, 25 East Wash-
ington Street, Chicago 2, Tinois

Kubn, Arthar J.,, M. D, 112 Rimbach
Street, Hammond, Indiana

Maler, Joseph J., M. D., 30 South Park
Dlace, Painesville, Ohio

Olson, Burton G, M. D, McCannal
Clinic, Minot, North Dakota

Warren, Claude M, Je, M. D, 1720
Springhuil Avenue, Mobnle, Alabamm

Witchell, Ira S, M. D, 2021 Grand
Concourse, Bronx 53, New York

ASSOCIATES

Chew, William, M. D,, 1027 West Main
Street, Leesburg, Virgima

IHiggins, Eugene W, M D, 3433 Wis-
consin Avenue, N W, Washington,
D. C.

(7) The Council recommended the
clection of the following officers to serve
for the coming fiscal year:

President..... Leland H. Prewitt, M. D,
Ottumwa, Iowa
President-Fleet, . Edley 11, Jones, M, D,
Vichsburg, Mississippt

Vice-President. . ..ooviann cees
...... ..Lawrence S. Crispell, M. D.
Joplin, Missouri
Sceretary-Treasurer. ... ovusn
[N Daniel S. De Stio, M, D.
Pittsburgh, Penusylvania

(8) The Council recommended the
clection of the followmg Council mem-
bers to serve for a period of three years:

Aichael H. Barone, M. D., Buffalo,
New York

Kenneth L. Craft, M. I, Indianapolis,
{ndiana

Linden J. Wallwer, M. D, Chicago, 1hi-
nois

The above recommendations made by
the Council were adopted by vote of the
members present at the annual business
meeting.

President Owen presented the gavel
of office to incommg President Lelamd
M. Prewitt who congratulated Dr. Owen
upon the sticcess of his year’s adwminis-
teation, cwlnunating in the present meet-
mg. Dr Prewitt appealed to the mem-
bership for help and suggestions rela-
tive to the program for net year's meet-
ing, and closed his talk by calling atten-
tion to the great potentral influence pos-
sessed by this Society in promotmy far-
ther study and rescarch m the field of
ophthalmologic and  otolaryngologic al-
lergy.

ADJOURNMENT
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Cnsse, ). M., Bruges, Delgiund Walker, James E., Sandusky, Ohio

Fatch, Frank W., Chicago, 11, Webb, James J., Blytheulie, Ark
Greiver, W, R,, Seattle, Wash Your name should be m this list in 1961,

Walpin, Lawrence ]., Cedar Rapuds, Towa

Kiestad, W. D., Fall River, Mass 3
McMahon, T, Denver. Colo. PLACE—Sherman Hotel, Chicago, T

Moffitt, Dwight D, Philadelphia, Pa, OCCAS;ON—APnuaI meeting of the
Powers, W, H., Oak Park, {11, American Society of Ophthatmologic
Tyson, J. M., DuBois, Pa and Otolaryngologic Allergy.

Watker, Jack, Sandusky, Ohio PLAN NOW TO BE THERE

TIME—Saturday, October 7.



REGISTRATION AT CHICAGO

Following is a list of those who at-
tended the 1960 mecting at the Sherman
Hotel:

MEMBERS

Alfaro, Victor R., Washington, D. C,
Anderson, Edwin R,, Warren, Pa,
Barone, Michael H., Buffalo, N, Y.
Barnet, E. G., Phoenix, Ariz.
Barrett, Bernard M., Pensacola, Fla.
Barry, William H., Kansas City, Mo,
Baxter, Edward J., Sandusky, Ohio
Bergin, Joseph H., Alma, Mich.
Brickley, Daniel \V,, Jr., Marion, Ohio
Brown, Charles \V., San Dicgo, Calif.
Brown, Samuel P., Moline, 1llinois
Budetti, Joseph A., Wichita, Kansas
Clements, Ralph M., Tuscaloosa, Ala.
Craft, Kenneth L., Indianapolis, Ind
Crispell, Lawrence S,, Joplin, Mo.
Coles, Robert S., New York, N. Y.
Cruthirds, Archie E., Phoenix, Ariz.
Davol, Rector T., Greenwich, Conn.
De Stio, Daniel S., Pittsburgh, Pa.
Dolowitz, David A., Salt Lake City, Utal
Donnell, Herbert, Waxahachie, Texas
Droege, Fred D., Sarasota, Fla.
Duboe, Sidney H., Los Angeles, Calif.
Evans, William H., Youngstown, Ohio
Fiatley, Robert E., Moline, IIL
Gerston, John, Columbus, Ohio
Gill, Earl K., Corpus Christie, Texas
Golaman, Herbert B, Rockville Centre,
N. Y.
Gomillion, Jesse D., Midland, Texas
Griesman, Bruno L., New York, N. Y.
Hali, Atbert W., Berwyn, m.
Hansel, French K., St. Louis, Mo.
Harkins, Herbert P., Philadelphia, Pa.
Hampsey, Joseph W., Pittsburgh, Pa.
Heetderks, Dewey R., Grand Rapids,
Mich.
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Hill, Howard E., Muncie, Ind.

Higgins, Eugene W., Washington, D. C.

Hitch, Domald A., Hamilton, Ontario,
Canada

Hope-Gill, Donald, Niagara Falls, On-
tario, Canada

Hopkins, Julius H., Petersburg, Va

Jewell, George M., Kokomo, Ind.

Jones, Edley H., Vickshurg, Miss.

Kudolla, Charles R., Casper, Wyo.

Layton, Rex G., Lewistown, Idaho

Loomis, George L., Winona, Minn.

Lownik, Felix J., Freeport, Il

McComiskey, Arthur J., New Orleans,

Mazique, Douglas W, Chicago, IIL
Migsal, S. C., Cleveland, Ohio
O'Toole, Francis A., Clinton, Mass.
Owen, Walter E., Peoria, Il

Owsley, Guy A,, Hartiord City, Ind.
Prewitt, Leland H., Ottumwa, Towa
Raffacle, Frank J., New York, N. Y.
Randolph, Theron, Chicago, Iil.

Ringer, A. L., Springficld, Ohio

Ross, Ervin 8., Cincinnati, Ohio
Ruddy, Lorenz W., Sacramento, Calif.
Ryall, George W., Shaker Heights, Ohio
Sanders, Sam H., Memphis, Tenn.
Schoetker, George H., Clearwater, Fla.
Smuth, Thomas L., Lorain, Ohio

Smuth, Thomas T., Omaha, Neb.
Sorenson, Elmer M., Red Oak, Iowa
Stahl, Richard H., Cuyahoga Falls, Ohio
Thel, Henry C. Aliquippa, Pa.

Trunzo, Thomas H, Latrobe, Pa.
Waliace, Thomas H, Clearwater, Fla.
Wallner, Linden J, Chicago, 1.
Warren, Claude M., Maobile, Ala,
Welton, W. D, Jr., Dayton, Ohio

GUESTS

Allison, A. M., Alice, Texas
Christensen, E., Lexington, Ky.
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Cansse, J. M., Bruges, Relgium Walker, James E., Sandusky, Ohio
Fitch, Frank W, Chicago, Til, Webb, James J., Biythewille, Ark.
Greirer, W, R., Seattle, Wash Your name should be wn this fist in 1961,

Halpin, Lawrence J., Cedar Rapuds, Towa

Klestad, W. D, Fall River, Mass .
MeVaton, B. T., Denver, Colo. PLACE—Sherman Horel, Chicago, Il

Moffit, Duight D., Philadelphia, Pa, ~ OCCASION—Antual meeting of the
Pomers, W, H., Gal ™ + ™ American Society of Ovhthalmolome
Tyson, J. M., DuBo
Walker, Jack, Sands

TIME-Saturday, October 7.















