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PREFACE TO THE FOURTH EDITION

Twe present editon Ike 1ts predecessors offers a concise
and up-to-date summary of current medical therapeutics
and again every effort has been made to retawn 1ts character
as a useful working tool

Because of the ever increastng cost of production it was
essentiz] to reduce the size of the book, 2nd special sections
Like dermatology 2nd dietetics have had to be left to other

volumes

1 am debted to many colleagues for suggestions and
worrections  Dr John A Weaver revised the Tropical Dis
eases section and Dr Norman L Wnght gave valuable
assistance with the Infectious Diseases section Messrs
J H Restnckand G E Mclithagger in chasge of Pharmacy
at the Royal Victoria Hospital have as uvsual kept a firm
eyeontheposology Dr Patrick Gorman has doge yeoman
service 1 proof reading and providing materfal on new
methods and Y am very grateful to lum

The Publishers have as always afforded every assistance
and envouragement and I am filled with admuration for
the very expert way m which the Aberdeen University Press
have deciphered an unusvally cryptic manuscript

T H CROZIER
Belfast
December 1958
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CHAPTER 1
CHEMOTHERAPY ANTIBIOTICS

Solphonamdes

Domagk drew attention 10 the bacteriostatic properties of
sulphonamudo-chrysoidin 1n 1935 His experimental work
found chrucal application 1n the use of sulphamlanude 1
puerperal sepsis The brilliant results obtaned 1 this field
led to the elab of of p-amino-
benzene sulphonamide  The onginal compound showed
selective bacterostatic activity aganst hemolytic strepto-
cooct and cobform orgarusns later members of the seres
added to the bist of bactenal infections which were controll
able Some have the further advantages of lessened toxicaty
slower excretion or where an sntestmal bactenostatic effect
13 requifed, Jessened absorption, With the exception of this
Tast group sulphonarudes are rapidly absotbed from the
small mnte-tine and attan maximal blood concentration 1
b hours Inorderto a bacteniostatic
Ievel 1 the blood it 15 therefore necessary to give the oldet
preparanons at four to six hourly itervals Sulphonacudes
diffuse well into the tissues and thus facility 1s of patticular
mportance n treatment of memngeal iofections where
the concentration 1 the cerebrospinal fuud 15 about seven
tenths of that 1 the blood
Sulphonamudes are excreted by the kidney after partial
detocation by the hiver to an acetylated form which 1s not
bactenostatic and 13 comparatively insoluble The rate of
€xcretion varies according to the integnity of renal function
2ud depends ou the rate of urwary flow rather than on blood
Concentration During transit through the renal tract sulphon
amudes are present 1n the urnne m conswderably higher
Concentration than in the blood (roughly thurty fold) hence
their marked unnary mn ly small
dassge There 13 danger of crystalluna and blockage of the
1
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renal tubules, leading to anuna Adequate flud and al
Tkaft
::\;:k:rl: }::;rcdf:::xnf cardimal importance during admunistra
If a muxture of sulphonamides be used mstead of a single
preparation this mixture by virtue of the different sotubil
sties of the constituents and their acetyl products will pot
easdy produce erystalturia. Blood concentration and thera
peutic actvity are enkanced by sulpha-combination It has
been found 1hat 2 muture of sulphadiazine sulphathiazote
and sulphamerazine (Trsulphonamide Tablets BN F) 15
better than 2 combination of any two of these drugs  Cremo-
tresamude (Sharp & Dohme) 1s a palatable suspension for
:hﬂgnn 1w which sulphathazole 1s replaced by sulphacet
amide
The raprd disiafectant action of sulphonamudes in the
blood stream 1s not yet undurstood but the reaction 15 a
one withp be: acid as the essential
hink Thns substance 1s necessary for the survival of micro-
orgamisms and sulphonamides appear to compete with them
for 1t Direct chermical antisepsis counts for Little and there
1s netther increased [ response nor

phagocytic hyperactivity
It 1s essentsal that sulphonamides be given in full dosage

for a sufficient Jength of tne otherwise there 13 danger of
the infecting organism becoming sulpha resistant  this has
been shown to occur frequently with certam organisms ¢ &

Newsena gonorrhae
“There 1s 1o evidence that a synergistic effect follows the
bined of and fic

antisera In cerebrospmal memngitis Mitmans statistics
suggested that combned treatment yields Jess favourable

results than sulphonamides alone
Toxic effects of sulphonamides 1 Headache depression
nausea and romiting ‘These may be prorunent with sufpha
pyndine and appear at the begnnmg of treatment On
zecount of these symptoms this drug has been largely sup
planted by newer members of the group Vomiting Jeads to
but may be mmmised by gving the

rous dehydration
(d;l}gz: powdtr:’d and suspended 1 mulk or glucose: and water

Jt 1s a sound rule to gue twice the dose of citrate or
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bicarbonate of soda with cach admimstratton. The flud
ntake should be marmtained at 4-6 puts dasly and if therets
excessive flud Joss through yommitmg diarrheea or sweating
a substantial increase 1s mdicated Active delinum or frank
psychosis sometimes complicates sulphonamide. therapy and
the drug must be withdrawn

2 Hamaturia and oliguria are manifestations of mechan
ical and reactive obstruction from crystal deposition i the
renal tubules and pelves With the exception of sulpha
diazine the newer compounds rarely cause trouble of this
sort Adrmumustration of the drug should cease and fluds
and alkals be given by mouth The condition may progress
to tubular necross and anuna which are unresponsive to
these measures and require the treatment outlined on page
194

3 Drug fever may present during the late stage of
treatment by sulphonammdes and be mustaken for a
relapse

4 Cyanosis 1s harmless 1t may be due to methemo-
globinemua or rarely to sulphzmoglobinemia

5 Skin rashes may appear during or after treatment the
commanest being a morbilliforse eruption. Rashes resem
bling erythema nodosum are sometimes seen seven to twenty
days after completion of treatment. Polyarteritis nodosa 1s
believed to follow sensitisation by sulphathiazole Careful
watch should be kept on the blood counts of patients who
have shown dermal sensitvity

6 ! "

cute anzmia
with or without jaundice lencopen:z and agranulocytosis
have resulted from treatment by these drugs
Cross sensumaty Dosage or contact with a chemical may
sensitise the mdividual 1o 3t and to many other related but
dissirufar compounds  Drugs COMauntng & para aming
grouping are particular offenders 1n this respect Cross
sensitivity between local anesthetics amiline dyes saccharin
y and k used m rubber
has bees reported Procane ang its pemcilln salt sulphon
amides PABA and PAS are common therapettic currency
today and there 1s the likelthood of pre sensitisation by hair
dyes, sunbum lotions etc It 15 thought that dermatiis and
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! ansing after su) may be due t

cross sensitsation rather than mtrinsic sulphatoucity

Parenteral admimstration Sodum salts of sulphadimidine
(Sulphadimudine Sodium Injection BP) sulphamerazine
sulphathizzole and sulphadiazine are soluble and may be
given by deep intramuscular or (better) intravenous imjection
‘They are alkalme and irritant but are very useful for the
mitiation of treatment 10 SerioUS Cases 10 UNCOMSCIOUS
pattents or where uncentrollable vomuting frustrates oral
medication In cerebrospinal fuver much depends on securing
rapid action of the drug and one third to half of the loading
dose should be given 1nto a vein

These preparations must not be 1mjected mnto the theca or
other serous cavity They may be given undiluted deeply 1nto
the buttock for ntravenous use they should be diluted to
20 ml with distilled water and introduced slowly Adequate
fluid 1ntake 1s as important with mjected as ingested sulphon
amides

Local application The more soluble sulphonamides have
been used on infected skin or connective tissue lestons
Sulphacetanude forms a non irntant sodiem salt and 10 30
per cent sofutions are used 10 ophtbalmic and nasopharyn
geal work Powders contamung potasstum pemicidhn and a2
sulphonamude have been found valuable m treatment of
mnfected wounds uleers and pyogemic dermatoses Care
should be taken to rmmumise contact with surrounding
healthy skin

Sensttzsation 1s common with prolonged local application
and a spreading eczematous rash on the skin surrounding
the site of application 1s the first sign Catastrophe may
attend subsequent local or general admumstration of sul
phonamides and indiscrinunate topical use 15 therefore to
be deprecated
Organisms Sensitive to Sulphonamides

P Esch cot N
gonorrhee N menngindis H pertussis and influenze (some
stramns) H ducreyt Sh dysenterie

‘With regard to sulphonamudes which are used for theiwr
bactenostatic action 1o the bloodstream  sulphapilamide 15
as good as the newer preparations against streptococcal and
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coliform nfections In practice the choice lies between
|l h and sulpha
furazole These are comparatively slowly excreted allowing
smaller dosage or longer intervals once the mitial effect has
been achieved This 13 true especaally of sulphamerazine
and ity acetyl are freely soluble
and do not crystallise readily Sulphamethoxypyndazine
(Lederkyn Lederle Midicel P D) arecent introduction
15 excreted slowly and 15 effective )n small dosage (05 G
twice on the first day and once daily thereafter)

For cases of average severily the adult dosage of suipha
dimdine 152G followed by 1 G four hourly for two to five
days On the day after defervescence oceurs the intervals may
usually be mncreased to six hours In more serious cases this
dosage should be increased by 50-100 per cent until a satis
factory response has been obtamed Night dosage must be
nsssted upon untid the brunt of the infection has passed In
cases of severe infection 12 G of an ampoule preparation
should be given (diluted to 10 20 ml with sterile distilled
water) intravenously at the outset and af necessary 1 G
doses may be repeated intravenously at ntervals of four
hours until effective oral dosage can be established

For moderately severe cases in children the following
dosage scheme 1s applicable

0-6 months & months 510 ycars

5 years
First dose 5 G 05 G 10G
4hourly for 2days 025 05 075
&-hourly for 2 days 02s 05 05
Shourly 0125 025 [

These may be prescribed 1n suspension form e g Sulpha
dimidine Mixture for Infants BPC (1 drachm = 05G)

The principles goverung the admimstration of sulphon
amides may be recapitulated thus

An exact diagnosis 1s desirable before embarkang on
therapy but treatment should not be withheld for the
Tesults of bacterological tests
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Except when used prophylactically sulphonamide
treatment should rarely be contiuued for more than
seven to ten days If good response 1s not forthcoming
within two to three days eventual success 1s unlikely
and the case should be reconsidered

Fluid (4 6 pints daly for adults) and alkah intake must
be ensured

The urnary output must be watched and a test for
albumin made daily

The Jeucocyte count must be watched when large doses
have been given or signs of sensitivity have appsared
The smaller the daily dose the less kikely 1s sensitisation
to arise regardless of the duration of treatment

‘The pootly absorbed
d Tohath

le exert & action on
the intestinal flora without achieving effective concentration
m the blood They have some utthty 1n bacillary dysentery
fective enterths and ulceratnve affections of the colon
Combination with sulphadiazine gives better results In
colomse surgery the nisk of infection from leakage of bowel
content 1sever present by the use of these drugs the bagterial
count of the stools may be markedly reduced A popular
antibactenal routine for bowel surgery 1s a succinyl sulpho
namude for seven days pre operatively with streptomycin on
the last two days and a phthalyl sulphonamide post
operatively Neomycm 1s also effectave for this purpose

Average adult dosage

Succim Isulphathia ole 16 G then 3 G four hourly
(Absorption less than 5 per cent Causes hguid
stools of small bulk )

Phthalylsulphathia ole 3G and 2 (& six hourdy for two
days then 115 G six hourly for four to six days
(Absorption less than § per cent More actvely
bacteriostatic than the above mentioned Does not
tend to liquefy the stools and 1s therefore more
effective 1 dysentery ) Phthaly Isulphacetamude In
sumlar dosage

Prophylactic use Sulphonamides have been used over
penods of weeks or months for prevention of upper respira
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tory mfections particufarly in theumatic subjects Penwitlints

bea better but good statistrcat
results have foflowed the admumistration of sulphadiazine
051G daly throughout the winter months 1n theumatic
cases Toxic skin and bone marrow reactions have been
rare

Penfeilln
The wertes of builliant researches which culminated in the
3 n man observa

tion by Fleming 1n 1928 that a portion of a blood agat plate
which had been aceidentally contaminated by spores of a
mould Pemcilitm notatum contaned a diffusible substance
which was markedly ihibitory to the staphylococeus with
which the plate had been seeded and filtrates were found to
be 1o more toxic to hving tissues than the broth medum in
which the mauld had been grown The problem of concen
trating pemiGillin was taken further by Florey who achieved
thousand fold concentrations and demonstrated 113 11 vivo
antibiotic virtue

Penicillin 1s an organie acid which has been synthesised
but f: 18 from cultures
of P rotarum The several forms of pemcillin differ shightly
m structure and 1n antibactenal activity The free acids are
unstable tn agueous solution hence the use of their sodium
saits which are freely soluble and relatively stable Pharma
ceutical preparations are made almost entirely from benzyl
pemcillin salts and the sodium salt has a potency of over
160014 per mg

Pemcilin 1s unstable 11 the presence of heat maisture
2cids and alkalis and 15 tmactivated by the enzyme penicl
linase which is elaborated by ¢ertain bacteria Only redistilled
stenfe water thould be used as solvent and great care taken
to avold contammation of the solution The sodium salt 15
hygroscopic and calcium and potassium salts are therefore
used 1n preparation of tablets powders et

Pemailin acts by preventing synthesis of a component of
the bacteral eell wall It exerts a powerful bavtencidal
snfluence on micro-ofrgansms particularly during the phase
of attive growth and multiplication possibly by interfering
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with th K of essential
as the sulphydryl groups of certain ammo—auds
The question of and
drugs 1s a difficult one th regard to pemcxllm some
orgamisms such as certam streptococet and pneurnococct
appear to retain their seasitivaty indefinitely and infections
with these can be controlled with the usual blood concentra
tions of the drug (about 0 101w, perm! ) whereas with other
organtsms eg Str virsdans a four fold concentration may
be necessary Induced resistance has been noted in the case
of Staphylococcus aureus and there has been a progressive
increase tn penicillin resistant strains encountered in hospatal
1n patient practice
Supermfection. It has been found that when constderable
clearance of orgamsms results from antibiotic therapy
unusual and resistant flora may appear doubtless as a result
of liform and fungt are
commonly found 1n the respiratory tract following pemeillin
therapy and fatal staphylococcal enteritis has followed
successful tetracycline therapy
Ce of by may be divided 10t0

two groups

1 Bactericidal drugs Pemcilin streptomycin neomycin
bacitracin  Sulphonamides although not bactericidal have
synergistic affimties with thss group

2 drugs Cl 1 and the tetra

cychines

Parrs of drugs from the same group or from both groups
may exhibit additive synergistic or antagomstic actvaty

Those 1n the first group usually show a synergistic effect
1 chincal practice peniclin has been found effective n
with and with sul, for
1nfections resistant or partially sensitive to each alone Drugs
of the second group usually show an additive action which
15 of Little C of pairs from
different groups produce vamable results depending on
whether the infecting organism 1s sensitive to the bactertcrdal
or the bactertostatic drug In the first case the effect 1s anta
gonustic as the bactenicidal drug acts only agawnst multiplying
while 1phibit growth
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1n the second if the orgamsm 1s intubited by very large doses
of the bactenicidal agent the combinatton wiil show a
synergistic response In general 1t 1s undesirable to combrme
agents of different groups nevertheless it 1s Iikely that each
antibiotic has 1ts own particular mode of attack and m
tughly resistant cases 1t would seem rational to use them 1
sertes and 1n descending order of preference
Blood Jevels Duration of antibiotic eﬂ'ed After a normal
dose
the blood rises steeply but falls below lh: useful Lhempeutlc
Tevel 1 about four hours A dose of the order of 1} mega
unts will give an effective concentration for about twenty
{our hours Much ingenuity has been expended 1n prolonging
the therapeutic blood level although it1s not certain that thes
1s necessary 1n all cases
Atternpts have been made 10 prolong effective pemcilin
blood Ievels by the use of blockade substances which
hinder excretion of the antibiotic by the renal tubules A
propylsulphamyl benzoic compound (Benenud Sharp &
Dohme) has proved an efficient adjuvant to high level dosage
with penteillin in septicenmue states such as St feecalis and
where antibotic
therapy had failed. Dose 05 G six hourly orally
Crystalline pemicillin (2 8 mega umts dady) by three hourly
1ntramuscular 1jection 15 used for senous infections e g
septicenua meningitis For a case of moderate seversty the
choice Lies between crystallne pemcilhn (Il 2 mepa umts
daily) mtramuscularly and daily or twice daily mjection of a
prolonged action preparation such as a procaine potassium
salt which 15 relatively msoluble and mattawns an effective
serum level for about sixty hours The usual dose 1s 300 000~
60000011 daly
Phenoxymethylpemeilin (Penscilin V) 1s stable and
resistant to gastric acidity and 15 consequently relable by the
oral route Combined with probenecid { Benerud ) high and
sustained serum levels are reached despite the fact that
urmary excretion amounts to only 25 per cent of the mgested
dose Penicilin V (ez  Distaquame V K) has obvious
advantages m children and many adults 1ts use has not been
routine 1n the most serions mfections although E L Quinn
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have gnv:n good results n H influen @ mentngitis 1n
may

be dcsnrable mmally n addmon m systemic dosagc
y all micro-
orgamsms wnth great facility so that 1ts use lm been aban
doned where any other anttbiotic will serve and 1ts main role
1$ 1 tuberculous infections Resistance can be delayed by
employment of adjuvant drugs such as para ammosalicyhc
acid the thiosemicarbazones and sonsazid Adult dosage 1s
1 G daly by intramuscular injection this 1s optimal as
regards good therapeutic response with mummal toxicity

The Tetracychnes

Cl bines relative freedom
from toxicity with a wide range of anttbiotic activity It has
proved effective aganst Gram posttive and Gram negattve.
orgamsms as well as viral and rickettsial agents and 1t
possesses a further advantage of activity by the eral route
Most of the organisms shown as sensitive to pentcillin and
strep(omycm are sensitive to tetmcychnes also The drug
useful agamnst aureus and Str

_ﬁzcalu- and hemophilus infections usually respond Good
results have been reported i virus and rickettsial infections

ind b

n
This antibiotic 1s an eﬂ‘ecuve alxemauve i cases when
are has
developed or in mixed mfechons eg of the urmnary tract It
has been employed with success m severe surgical mfections
such as for such (50
mg followed by 25 mg six hourly for six days) 15 indicated
m addition to mouth dosage For cases of moderate seventy
the adult orat dose 15 025 G six hourly (chutdren 10-15 mg
per kg body weight) for seriously 11l patients double dosage
should be used for a few days and perhaps ope or more
ntravenous primung doses Chlortetracycline 1s used Jocally
for ophthalmuc inflammatory conditions and omtment and
drops are available
Toxic effects are shght nausca abdonunal cramps and
diarthees leading !o eczema of the perianal region have beent
or momlial




CHEMOTHERAPY ANTIBIOTICS Y.

Raw tongue 2ud soce mouth are frequent complications of
oral antb ohc therapy These side sfficts are lessened by
wtarun B and € concentrales  buttermilk  youghurt and
lacyechecse Enpac Lioyd Hamol 193 very useful acdoph
ilus preparation which contams antibiotic resistant strains
Oxytetracychne “Termmyan was wolared by Finlag from
cultures of Streptomyees nmosus This substance po sesses

simular to the other ' it
actne Agﬂmxt crxul mrcmons and appears 10 have a useful
rdfe m d pn

imfections Jt has been given with SUCCess m VITUS pReumoms.
brucellos)s sprrochetal and rkettsia) infechions and gonor
rheea Surgtcalinfections such as pentonstis and gas gabgrens
are reporied amensble ta s action fuke the other broad
spectium antibotics exytetracychns does ot readily induce
bacteria) resistance Another featore common to the group
18 chentcal stability mwch of the mgested dose Is actuve
wn the mtestine causing effective clearance of pathogen ¢ and
other fora

Touc effects are of the usual oro-gastro-wte.tinal varietv

18 gvadable and o

dmage 15 of the order of 10-15 mg per kg body weight dady
sa (ractional doses at sis-houtly mtervals (for the awrag
adult 12 G daly) Ampoules for intravenous theragy are
avaiable {250 and 500 mg) and they may be added to
mtravenous daps s cases of overwhelmmng mfection and
where the infe tmaf ade-efiects would be undesiwable Local
apphcatsons have been used 10 ophthaimie practice

Teteacychne Achramyon represents the molecular stene
tse common fo chlortetracychn and oxytetracychine and
hias been prepared by dehalogenatson of the former drug and
by mould culture The actnvuty patiern of the three tetra
Cychimes s essentially sumular although they diffec 1 chemical
stablity complete cross-resistance has been noted between
then Iz o Adult dosags 250 mg tetracycline hydro~
chlotide orally six hously The drug s well toleratedntraven
ously It causes less intestinaf uprset than the others

Chloramphenicol  Chlosommyoctin was obtawed from
Streplomp.ces vene wele cuitures by Ehthich and Burkhalder
w1947 and was dater synthesised Lske € e tetracychues
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chioramphemicol 15 a broad spectrum antibiotic  active
agarnst many Gram posstive and Gram negative pathogens
as well as viral and rikettsial organisras 1t 18 particulardy
valuable i treatment of infections of the typhus and typhoid
groups Good resuits have followed xts use in salmonelfa and
dysentenic condiions pertussis upnary futions  pocy
monia {coccal and Vmﬂ) relapsmg tever H infliens

Chloramphenicol is mp:dly absorbed fromthe bowcl wdely
distributed 1n the body nssues and excreted by the kidney It
appears in effective concentration m the cerebrospmal fluid
being excreted in an inactive form in the bile and urtne 1tis
not a useful agent aganst infections of these media

Sade effects are navsea flatulence and diarthea Angular
stomatitis and desquamatnve glossihis are not uncommon
Aral and vaginal irntation oceasionally occur as with the
tetracyclines These manufestations are beheved to be due to
supermfecion with fungt mostly Candida albicans Toxit
effewts on the bone marrow have been reported vanging from
muld anzmia to agmnulocytosis and aplastic anemia These
have appeared mostly m patents who have had repeated
contses of the deag

Chloramphenicol 1s effective as a topral medicament
pastscularly m otitss media and mastord wounds Solutions it
prapylene glycol for aural use and drops for ophthalrae use
are available Oral dosage adult 025G six hourly for five
days larger amounts may be necessary it severe infechons
ey typhod The drug has a bitter taste hence the populanty
of Chloromycetn Pabmitate PD a pleasantly flavovred
suspension contamng 12~ mg per mi Ampaules are useful
10 emergency (intravenously 2ml =035G)

Polymyxin

Thus nchudes five related polypepude antibiotics derived
from cultures of Baciftus polymyxa of which three ke most
antibiotics of bacterial ongn are nephrotoxic Polymvxa B
and E are largelv free from this disadvantage Therr achon s
bactericrdal  and acquired resistance 1s not of practical
smportance  Polymyxin B 15 11 conymercial production It
has been proved effective aganst Ps psocyanea which may
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‘e pathogenc i burns and has become a common sesidual
nfector after use of other antibiotics Its action is less marked
against Proteus Pseudomonas and Colt aerogenes infections
of the unnary tract Dosage ts 2 5 mg per kg body weight
ntramusenlarly daily according to the integrnity or otherwise
of renal function Topteal apphication 1s useful for burns and
superficral infections

Erythromycin

Isolated from a soil orgarusm (Streptonm ces erythreus) this
medium spectrum antibiotic 15 effective against most Gram
posttive invaders also meissenz hzmophilus spirochates
and nickettsias It has therefore simular validity to perucill:n
although possibly more active agamst staphylococer and €
diphtherie Oral dosage (12 G daily by six hourly frac
tions) suffices and toxic mamfestations beyond gastro
1ntestinal upset are rare Unfortunately orgamsmal resistance
13 rapidly acquired and erythromycin should not be used
alone m chromc ml'ectmns lxke bactenal endocarditis and

carrier state has

been reported (N W ood and P M R Hemphill 1957)

Carbomycin possesses simutar but lesser actevity to erythro-
myc 2nd cross resistance occurs

Spromyen Rovamyc 18 also related to erythromycun
has a simdar field of activity and cross resistance has been
demonstrated

Oleandomyem  Matromyem 1s siularly related and has
analogous effects including cross resistance

Novobiocm  Albamycin  also belopgs to this group The
dose 1512 G daily orally Favourable reports have ansen

of 1ts use 1 bronchitis pneumonia and staphylococeal soft
tissue infections

‘Vancomycin

This antibiotic 13 not yet generally available and so far has
beenused intravenously Itisreported little toxic bactericidal
not productive of cross resistance and with a therapeutic
spectrum simular to pericilin It may prove valuable in
severe and resistant staphylococeal ifections Dose 05 G
six hourly by mouth for 1ts oral mtestinal effect or wira
venously where sytemic antibrosis 15 required
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Neomyein
A stable antibiotic obtamed from cultures of Strepfomyces
Sradue Particularly effective agawnst Klebsiella pneumomze
Hazmophilus Pseudomonas and Proteus groups Orgamismal
resistance rarely presents and sensitivity reactions are
ntestinal 1G of
peomycin sulpbare 1s given by mouth four hourly for two to
three days Intramuscular dosage (under skilled supervision)
18 used for severe systemuc infections nnd unnary tract
sensitive to other
enterococct Dose not exceeding 15 mg pcr kg body weight
daily or I G mall by six hourly injections Renal function
should be carefully watched

Nystatin
An ant: fungal preparation from cultures of Streptomyces
nourser Has been used locally agamst fungal and yeast
infections of the skin and mucous surfaces



CHAPTER II
INFECTIOUS DISEASES

Enteric Fever

The treatment of typhoid and paratyphoid infections s
simtlar In this conntry the latter ate usually of a mild nature
but thew importance as a Public Heslth problem re
mains

Enteric cases should as 2 tule be treated m 1solation
hospitals if circumstances demand home treatment
adequate facilities for segregatton and the services of a day
and mght mursmg staff wilt be required The successful 1ssue
of a severe attack depends Jargely on skilful nursing the
typhoid sufferer by reason of his long and exhausting 1llness

d d personnel

and care Th
should have had prophylactic moculations

fott  quiet and convement isolation facihities are
I'mpenant considerations 1n the selection of the sick room
T 1 a

an floor covenngs
should be removed In cool chimates an open fire provides
cheerful warmth and soiled wipes and dressings can be easily
disposed of by burming The room temperature should be
kept at 60 65 F Fresh arr is important but the window
openings should be screened with cotton mesh to exclude
flhies Visitors should not be allowed into the sick room

A single bed with a firm mattress preferably of sponge
rubber or of the mterlock spring type makes nursmg
Toutines easier Food utensils crockery and cutlery should
be reserved exclusively for sick room use and may be
sterihsed after cleansing by boiling or by immersion for
twenty unutes 1 2 hot 2 per cent solution of bleach powder
Soiled Imen 15 disinfected by soaking 1n § per cent phenol
for twefve hours before being washed The use of a publc
laundry 131llegal Stools unne and sputum should be treated
with a Jiberal amount of $ per cent phenol or 24 per cant

n
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fysol or cresol for two hours before disposal Gauze wipes
Lint or cellulose tissues may be used 1nstead of handkerchuefs
and afterwards burnt

Dunng the febrile stage the patient 1s encouraged to lie
quietly and do nothing for himself but frequent changes of
posture are essential m order to mumimuse the risk of pressure
sores and pulmonary congestion The toilet of the mouth
and skin must be meticulously attended to and the sacral
and buttock areas should recetve treatment after every bowel
movement

Diet Patients usually benefit from an wutial ahmentary
rest and this may be ensured by allowmng fluids only
Secway barley water alburmn water home made lemonade
or fruit yuice sweetened with glucose should be gwen freely
fruit jellies are 2 pleasant vanant Fruit drops and barley
sugar promote salnation and help to mamtan calorc
requirements A daily flud intake of at least 4 pints should
be ammed at

After two or three days milk may be added (2 3 pmnts
daily) and this should be geven in two-hourly feeds by day
and may be plain or flavoured with tea coffee cocoa
Horlick s Prosol or Bengers according to the patients
preference If nulk causes colic or flatulence or if the stools
show evidence of poor digestron (curds) 1t should be with
drawn for a day or two and then given peptomised citrated
or dituted with lime water

By the m:ddle of the second week or earlier if diarrheea 1s
not troublesome the dietary may be gradually increased by
the addition of soft foods such as Farex junket custard
puddings mulk shapes made with cornflour or gelatin beef
tea and chicken jelly Further additions such as hghtly
cooked eggs pounded fish and chicken stramned soups
apple tomato and prune purees porndge thin shees of
bread and butter with jelly preserves plam biscuits and
sponge cake may now be made

‘When the third week 15 over defervescence complete and
abdominal hazards safely negotiated the diet may be more
liberal but still bland indeed most authonties use a high
calore deet from the outset Boiled or steamed fish minced
beef sieved vegetables such as spinach carrots parsnips
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caulflowers and tomatoss may be cautiously added There
after there may be gradaal return to 2 full noymal diet

“The stools shoukt be inopected dasly throughout the febrile
stage much uselul nformatian can thus be gmned as to the.
sutabihity of the diet Abdommal pawn distension frequent
loose or foul stools or the presence of curd mass~s of un
digest d food material ace indwations for temporary pronng
of the dietary

Chemathetapy Sutphonanudes ang pemcilin are of no
value excep 1o treatm nt of secondary mfections such as
pneumonia and parofts Impressve e ults have been
abtatged from chlaramph atcol therapy Tre pysex al penod
15 shoriened o thee or four days and the durution of
infecuvity as Jodged by baciermme evidunce to about five
days Relapse occurs tf the total dosag s nadequate
but this 13 23 2 Tu'e teadily coatrollable by forther ireat
ment Dosage 05 G mwally and then 025 G two hourly
orally until the pavent becomes afcbnie when the mierval
may be increased 1o four hours for the next five days The
average medicaton 1s 16 G over six days Cases comung late
totreatment how less sansfactary response and may require
double dosage over the first five days The nisk of perforation
and hzmorrhage persists in soroe degree despite rapud chinical
unprovement anl st s important that exertion and diet be
stnctly for sevesal weeks after defe

Comphcations

Restlessness insomma d hrum and hypespyrexia may be
pronunent durmg the second and third weeks Repeated teprd
spong ng s s00thing and can be caraed out with little dis
turbance fnsomma often yields to phencbarbitone gr 12
but acuve delnum may requre morphme gr i with
byosen  gv iy subautaneously

Consripation Tarely reguires active treatment and 15 best
corected by dictetic modification If prolongsd Jiqud
paraffia ot 2 sunple enema may be ardered

by asarulebe by and
should be countered by d etetic restriction if severe starch
and opum enemata or gr 10 of Dovers powder may be
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tried late 1n the evening to encourage sleep Meteorism can
often be relieved by passage of a rectal tube or by a small
salme enema ‘Toxzmua may be profound and accentuated

e best 1san glucose
sahne drip (24 Iitres 1n twenty four hours) If exhaustion 15
marked, a ltre of blood should precede the glucose

salime

Intestinal hamorrkage calls for reduction of the diet to sips
of water and a hypodermic injection of morphune gr 3 If
at all severe or prolonged blood transfusion must be given
Intestmal perforation is a most serious comphcation and
1ts presence may be masked by hemorrhage Immediate
operation should be undertaken Mouth feeding 1s stopped
and morphine given as soon as the diagnosis 15 estab
nished Chlortetracychine by vein 15 most effective agamnst
peritonits

Cardiac and circulatory falure are problems for which no
adequate solution 1s avadable Ramsmng the foot of the bed
and bandaging the hmbs will help to combat peripheral

ry failure or caffeine
sodium benmale may be gmn but an 1ntravenous dnp
and 15 best Pneu

monmia and treatment by
peniclin or a tetracycline Phlebitis calls for 1mmobilisation
of the affected limb and warm packs are useful for relief of
pamn  Carefully controlled anticoagulant therapy may be
nstituted provided that the risk of ntestinal hemorrhage
has passed Hepann in 5 000-unut doses intravenously thrice
daily for three to five days 1s probably safest Vein trauma
may be mummised by use of an indwclling needle of the
Gordh type

Convalescence
Convalescence should be slow Modified rest 1 bed 15
maintamed for two or three weeks after the temperature has
become normal The appetite 1s usually good and should be
satisfied by a bland high-calorie diet on which the con
valescent may regain body weight and energy A lazy holiday
by the seaside or m the country will hasten recuperation
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Prophylasis

1 Netfication

2 Sinct wsolation of panents untd three consecutne
weckly stool and unne exanunations are negatve for the
entenc grovp of organistos P ruistence of Vi agglutinsns 15
presumptive of the carrier state and the stools and unne
should be coltwred twice weekly for three weeks Disinfection
of depcta and formtes Attendants should wear rubber
aprousand gloves 2nd be cor.ciontious 1a regard to washing
thetr hands after attending to the patient Terminal disin
fection of the patient and sickroom (the patient should be
given @ bath shampoo and complete change of clothing
before bemg liberated) Preventive noculabon and daily
observation of contacts Opuon 1s divided regarding the
uttlty of moculating, contauts with TA B vaceme

3 Publu Health measures melude bactenological control
of water and food supplies efficient sewage diposal fiy
prevention search for source of infection detection and
freatment of carnrs Emplovees of waterworks dasties snd
personnel engaged o the handhing of foodstuffs should have
pertodical by and o
exclude the carner state Carrrers should be educated so that
they may not jeapardise the lnes of thew orghbours ¥
ewndence of 2al] bladder damage 15 forthcorung cholecyst
ectomy will often termunate the carner state Uninary cassiers
are mere difficalt and nephrectomy may be necessaty 1o the
pressace of an exsensively diseased kidney The re ults of
antibroti. therapy have been disappornting

4 Inocul: of exposed 1 with TAB
vactine Alcoholisd vaceues cause fess undenrable reaction
and produce better immunity thaw the heat tecated and
phenolised types They usually contain Sabm nphosa 1000
ullions Sal puratypht Aand B of each 750 mullion permt

Adult Adutt Clildren
Dosage ales females  ander 8 yes
Intaally oS o2ml 005 mi
After 3 weeks 0 5 ml B3 ml ot mt
Anaually 025 mt 0. mi o1 mi

Dosage of phenolised vacesnes is double the above
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If ngidly adhered to this routine usually affords an 1m
mumty to cllmcal typhoul whxch 1s impregnable to all except
massive with of the
carriet state sometimes o.curs

S Durning outbreaks of enternic drinking water and midk
should be botled and raw frnt vegetables ice cream and
shellfish avoided unless their source 1s known to be above
suspicion

Diphtheria

Factors of prime importance are eatly recogmitton of the
disease absolute rest and prompt and adequate treatment
with antiserum

Strict 1solation must be enforced and all soled swabs
burnt Camplete rest 10 bed 1n the recumbent position s
desirable for two to three weeks after disappearance of lhe
exudate in hope or
and ncurolog:cal Iesmns Reading should be hmited to at
most two hours a day 1 order 1o rest the ocular muscles
After this penod the patient may be allowed to sit up in bed
and a week later he may be carried to a reclimng chair Next
a few steps round the room are permitted and 1n the absence
of tachycardia breathlessness or muscular weaksess
mereasing physical activity 1s allowed If single cubrcles of
rooms are not avatlable the patient should be moved to a

clean ward after five to six days pemcillin treatment to
avoud remfection and the carrier state

Diet Should be hght but nutritious and varied In severe
faucsal mfections with much concomutant ademtis swallow
1ng may be difficuft and thickened milk muxtures ice cream
egg flip and xllis are given 1n frequent small feeds As i all
fevers a high fluid mtake must be mamntamed During the
stage of resolution deet can be rapidly increased provided
there 18 no mdication of renal defect

Specific therapy Antitowic serum s of signal value 1n
teduction of morbidity and mortality but 1t must be given
early in the course of the infection as diphtheria toxin once
fixed 1o the tissues cannot be neutralised It 1s a sound rule
that 1 all cases chnically suggestive of diphthena 10000 to
20000 umits of antitoxin should be grven at the ttme of
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taking the throat swab For the chimcally or bactenologically
cettain case of average seventy a do.e of 20000 to 40000
‘nrmts showld be gven info & muscle immediately and repeated
1 taenty four hours if definie unprovement 5s not obvious
vere cases tacluding those showing extenstve or puorly
causohd.ncﬂ mcmbram with much faucal odema  bull
eck fary nd the thirty six.
t'mm shou.\d h.we the \ntramuscalar dove resnorced by an

is not r:a:hed untt 48 hours after intramuscular mpEction
It 15 best to give an adequate dose at the outset and us stze
must be yudged by careful uimeal evaluation of the case A
rough guide to antitoxan dosags 1 to allow 16 000 unifs for
the nose and th same for each tonsid nvolved and 20000
unus each for pharymx and harynx for each day that the
disease hos been present Forexampte 10 000 umts wall suffice
for a pnimary na.at diphthena seen on the first day butif the
disease imvotves both tosils and the larynx and the patient
has been 1] for forty-cight hours 80 000 umts will be she
fuumum doe and & further 20 000 to 30000 units should
be added 1f toxmmia is severe If mote than 50 000 unitsis
tequired one third to half of the dose should be mven
mtravenously In thus case the possibibty of apaphjlactic
rezction muat be borag tn mind and prelinunary test doses
of 025 1 and 2 mf ingected in ravenously at five nunute
irtervals 3f no reaction results the full dose 13 warmed to
blood heat and ngected slowly through a fine needle ff
Teation occurs the remamder of the dose must be gven into
@ mucle Reactious are controliable by mpection of adrenx
fine 1 1000 $ 10 rumms subeutancou ly and subsequent
allergic manifestations su h as urticana respond to ant
fustamue drugs 1§ @ 15 newessaty o give actitoxm to
asthmatics or others 1 whom sen.tvity 15 known or sus
m«! 1t 35 wise to us~ a prehmunary fest dose of S muums
reachion 15 an for

by of a wenies of
ously commencing with 0 02 ml and endmg thh Sml at
ten minute miervals

In toue hamorhagic and laryngeal cases it 15 an ad
‘vantage to add 1be serum to .00 m! of 10 per cent plucose
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hystol 1 saline and by dnip

following with 5 per cent glucose saline if required Intra
venous dosage 1s sometimes imposstble 1n small and weakly
children and the serum may be given mtrapenitoneally (in the
mud hne just below the umbilicus) Absorption 1s quicker
from this site than from muscle Age and body weight do not
affect the amount of serum required

Pemcillin therapy Sensitavity of C diphtherice strains vartes
widely Energetic treatment at the outset (2 mega umits of
crystalime pemaillin or 600 000 untts of procame pemciilin
daily) produces rapid clearance of the infecting orgamsm and
secondary ivaders from the pharynx Penicillin V(075135
G daily) and erythromycin (1 25 G daily) by mouth are
also valuable As the damage 1n diphtheria 1s caused by an
exotoxin and penteillin cannot be expected to do more than
eradicate the infective focus its role will therefore be
complementary to that of antiserum

Local treatment Has defintte Iimitations and its energetic
pursuit 1s to be discouraged Careful swabbing of the mouth
and throat and the proviston of sunple mouth washes are
unobjectionable When the false membrane begins to disin
tegrate loose portions may be gently detached with forceps
Electric or hydrostatic suctton s valuable for removal of
nasal or pharyngeal secretions

Laryngea!l Diphtheria Associated with high mortality as
the victims are usually infants and the resptratory embarrass-
ment induces circulatory exhaustion In addition to liberal
serum therapy the child should be nursed 1n a steamn tent or
ward Where these are not available a tent can be improvised
with bed screens or a domestic clothes horse and sheets and
the steam introduced from a boiling kettle Feeding 1s often
difficult and cesophageal intubation may be necessary
Respiratory obstructton should not be allowed to develop
and Iaryngeal intubation or tracheotomy must be resorted to
1 good time IF the chuld 1s being nursed at home tracheo
tomy 1s the operatton of choice as once the tube has been
mserted subsequent management of the case 1s fauly
straightforward The inper tube should be removed for
cleamng at three or four hourly intervals The disadvantage
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of this operation 15 the subsequent scarring and tho posst
bility of injury to the larynx but the latter can be averted by
wncrsing the trachea below the first ing

1ahoepital operative taterference may often be more tardy

and aspiration by direct latyngoscopy may obwiate its
necessity

Corrplieations

Cardiac and cureulatory weakness should be met by strict
recumbency with etevation of the foot of the bed and the use
of 2n Oxygen tent An mntravenous saline dnip contaiung
noradrenaline 18 @ most useful resource in emergency and
hydrocortisone 15 an excellent supportive measure

Peripheral neurins must be watched for and if 1t ocours
Test 13 provided for the weakened muscles, (See p 288)
Palatal paresis requires careful feedng and liquids should be
thickened the use of an asophageal tube may be necessary
Pharyngeal paresis calls for elevation of the foot of the bed
on blocks maintenance of a clear aitway by continuous
suction of secretions from the pharynx and tube feeding.

Atropine 1s helpful Y paresis Is &n
indication for the use of a mechamcal respirator o paresis
¢ pharyngeal anc muscles 1

advantageous 1a conjunction with the above methods 1f 2
respirator 1s pot available artificial respiration and oxygen
inbalation should be treed. Bronchopneumonia 1s a dangerous
'-‘o!xllgix;mmn, and should receive energetic treatment (See
14

Prophy laxis

1 For preference the patient should be treated 1n an
1solation hosptal. Isolation 1s continued until three successive
nasal and faucral swabs (taken at sntervals of not less than
three days and at least two days after cessation of antibjotic
therapy) are negative The nasopharynx should appear
healthy and free from discharge Terminal disinfection of the
patient and sickroom s carmied out ‘The disease 1s notifiable

2 Contacts should have nasal and throat swabs taken and
be Schick tested They should be quarantned untd the results
are avadable and children from an infected house are not
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alioved to attend school for twelve days or until shown to
be clear Thost giving fiegatne Schack tests and negatve
swabs are regarded as above suspicion A negative Setuck test
and a posittve swab 15 an indwation of the carer state and
these should be 1solated  gravis and intermedius strams are
reparded 8s viruknt s requuss virulence tettng A
positive Schick test and tegative swab means that these are
2t fisk sod  hould be re-exarmined and swabbed duly durng
the epsdmic. Where desirable they may be profecied by
combined passive and active immunisaion Positive Schick
test and postne swab mndicate chinucal diphthena

3 Comvalescent and healthy carriers of warulent strang
should be segregated (and kept separate from acute cases)
and gven ample dietary tomcs sun and fresh air Nasos
pharvngeal abnormalities such as diseased tonsis adenosds
or mastoiditis showld be dealt with surgreally Pemcillin and
erythromycin in hberal dosage are of some valug i termind.
non of the carner state

4 The preseat policy of mass ynmunsation of chuldren
has proved st 1y of
mst benehit to chifdren between the ages of six months and
s years 25 1m this group natural smmunity 58 fowest and the
diease formerly most fatal Immumsation s thercfore
advocated for 41l children st the age of three to eight months

Purfied toxoid adsorbed on alummum phosphate
(P'T A P gives a Schick Lonversion rate of oy=s 99 pervent
and 1s the preparation of eheice for infant immunsation and
for booster dosage of whoo! chidrin and adolscents
Dosage vaties to the ployed Tple
antieen {tetanus portussis and diphtheria) gives cxvellent
tesults Alum precspitated toxord (A PTY and tovosd ant
tovsn floccules (17 A F yatu now hittle used Whatever the pro
phyfactic employed a £33 course with proper spacing of the
do e315 essental Immumsing mections showld not be Lived
1 the presence of colds pastro miestinal upsets ot dunng
outbreaks of poliomychtis

5 Teraporary (pas e} unmumty 13 useful 30 Certan
or s 1 the case of dip contacts who are
suffermg Erom some debhitaung disease and may be achieved
Dy an mtramuscular dose of antto<n (3 000-8 400 umtsy It
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15 unfortunately Lable to arouse a false sense of secunty

+f there are no contra sndications 1t ¢an be combraed with a
courss of PTAP

Scaslatina

This disease has mamfested wself 1n a comparatively
attenuated form durmg recent years and the anguose
mahgnant and hamonhagc types are Tarely encountered
The decison as to home or hosputal treatment must depend
upon the facilities available

Isolabon and numing ate carned out as s other
infectious fevers The patient should remain m bed for exght
o ten days after defetvescence and hus return to full activity
should be gradual The presence of complications necessitates
longer immobilisation

Dret 15 restricted to fluds and carbohydrates dunng the
febride phase later m the absence of renal involvement Light
ordinary det 1s allowed If the throat condition makes
swallowing difficult semu solids and thickened drinks are
most successful,

Local and symptomatic treatment Over actwve locat treat
ment c2n do harm warm saline or aspirin gargles make for
comfort Hot fomentations or kaoln poultices to the neck
dimmsh the pan and tnsmus assocrated with cervical
adenitts Dovers powder and aspin alleviate general
discomfort 2nd restlessness thus aiding steep

Speaific therapy Because of the muldness of recent ept
demics 1t has not been easy to assess the virtue of scarlatinal
Butserum and the ntroduction of antibiotics has further
confused the 1ssue In the light of avaiable information 1t
appears to be a valuable contribution to treatment Antt
serum has no ¢ffect on established complications but if given
early tends to prevent their appearance 1t effectively combats
toxzmia Unnecessary 1 mild attacks 1t should be used for
severe ases and in debilitated subjects The dose 15 16 0D0-
32000 vnuts When the upper level of dosage 1s indicated
part should be gwen intravenously with due pre
cauhion

The results of therapy ate
much 1 doubt the rash and pyrexia arc not materally
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Duet Feeding presents a ddTicult problem tn cases where
the paroxysms of coughing regularly end 1n vomiting Heavy
food 1s undesirable but nulk should be given Liberally and
if forificd will maintain nutntion until the pertod of stress
1s over Custards muk puddings eggs soups and jellies are
also useful Infants should be fed ten to fifteen minutes after
an attack 1t 1s an advantage to reduce the bulk of the feeds
temporanly adding glucose or Dextrrn maltose Feeding
after paroxysms may be necessary also mn older children who
vomit coptously n order to prevent sertous undernutrition

Drugs Cough muxtures contammg antispasmodics have
definute value (ammontum bromude gr 4 chloral hydrate
gr 2 tmcture of belladonna and ammoniated tincture of
opum of each 4 munums chloroform water to 1 drachm
four hourly for a child of three years)

Fhenobarbitone (gr 1 twice or thrice daily for a child of
one year) will allay apprehension and spasm but cyanosis
bronchopnenmoma and pulmonary collapse are contra
ndications

Extenstve clinical tests have confirmed the efficacy of
chloramphenicol 1n whooping cough Dosage 1s 50-100 mg
per kg body weight day by six hourly fractional doses
‘When the spasms are endr control the dose may be reduced
by half On account of possible bone marrow toucity
enthustasm for chlommphemcol has been partially deverted
to seems  equally
effective Antibiotics are useless unless given early m the
attack

Specific therapy The use of pertussis vaccne duning the
catarrhal stage of the disease has its advocates but little
benefit 1s to be expected once spasms appear Convalescent
serum and hyperrmmune serum (from adults who have had
the disease or who have lately been immurused by vaccine)
are not generally available

Comphcations
Bronchopneumonia accounts for most of the mortality of
whooping cough and should be met by exhtbition of pent
alin erythromyen or a cycline antihiotic Pulmonary
coltapse 1s usually associated with bronchopneumonia and
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nAy require postural dramage deep breathing routines and
sasesbly h drainage  C It are best
reated by warm baths and admmstration of a sedative
uch as soluble butobarbitone 0-075-0 125 G orally For
evere cases withdrawal of cerebrospimal fliid by lumbar
puncture oxygen inhelations and 2n intrarquscular injection
of amylobarbitene 0075 G for a child of one year should
be tned Otitis media calls for appropriate attention
Comalescence

Tn an average uncomplicated case the child may be allowed
up on the fourth or fifth day of the paroxysmal stage and be
pesmutted to play quietly 1o the fresh air 2 few days Jater
Torucs and concentrates of vitamins A and D are of con

siderable value and a change to the country or seaside wall
complete convalescence

Prophylaxis

1 The patient should be 1solated for four weeks from the
first whoop unless the paroxysms cease and pernasal swabs
become negattve eatlier Discharges sputa and vormutus are
recerved into wipes of disposable tissues and burnt The first
case 10 a household 1s notifiable in some areas

2 Non immune child contacts should be exarmned daily
for threc weeks and be excluded from school In view of the
unreliability of immunity tests 1t must be assumed that all
chitdren wito have not had the disease are susceptible Adult
contacts age 1solated only if suspitous symptoms develop
Diagnosis during the hiohly infectious catarrhal stage 1s
mmporfant and 1s fa titated by cough plates or pernasal
swabs taken immediately after coughing

I Comb: of alum diph
thena toxold tetanus toxoid and H perfussis vaccine are
available Three or four monthly intramuscular trections of
anple antigen begimmung at the fourth month of age mduce
£00d temporary immunity to pertussis this can be quickly
revived by booster dosage when required

Meningltis
When 2 case of menmgeal wrritation presents the many
Poss ble cavses must be considered In meningitis raprdity
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blood or plasma transfusion followed by saline to which

i brtartrate (L-arts ! Levophed Bayer
Products) 1s added {one 4 mg ampoule to S00 m! of normal
saline) Cortisone 12t dosage of 100-200 mg daily by mouth
or predisone 1n one fifth of this amount s excellent sup
portive therapy but i entical penipheral circulatory failure
hydrocortisone herusuccmnate 100 mg in an travenous
dnip 1> best Whether corticosteroids are being given or nat
potasstum lack may supervene Careful watch must be kept
on the blood chemustry and hypokal®nua corrected provided
that anuria 1s not present

responds well to ntra

[hecal and system. pemicillin but sulphonarmide therapy ts
desirable as a second line of defence

H wfluenx meningiis vanes In its response to chemo
therapy and laboratory findings on sensitivity provide a
useful indication for treatment Some can be controlled by
pemcilin 24 mega umts daily while other strains are
vanquished by streptomycin 052 G daily by fractional
ntramuscular dosage for five to scven days with one or more
intrathecal doses of 20-50 mg as required In general a
better response is obtamed from chloramphenicol therapy
Prather ef al confirm its supertority in children with A
influen @ and other Gram negative meningeal infections
(125 250 mg four hourly for eight to ten days) Sulphadiazine
should also be given 1z all cases

Menmngitis due to Klebsiella pneumomz  Esch  calt
Pseudomonas and the Salmorella group can be treated by a
streptornycin sulphadiazine routine  zlthough laboratory
findings suggest a successful role for neomyein (10-15 mg /kg
daily intramuscularly) Polymyxin (25 mg /kg daily ntra
muscularly) 15 effective against Pseudomonas infections

Staphylococcal menmgitis 15 usually difficult to control
and here antibtotic senstuivity varies widely Ponding labora
tory indications penicilln 5 to 10 mega umts and strepto
mycn 2G mtramuscularly daily plus peniaallin 15 000 units
mtrathecally 1s best If the organism proves penicillin
resistant  chloramphencol (025 G 4 6-hourly orally untd
the patient becomes afebrile) with erythromycin 1 2 G orally
daily should be tned
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Sterile subdural collections of flud are a Iate and 1rouble
sorne complication of treated meningttis and they are often
responsible for recurrent pyrexia and convulsions Aspiration
13 usually required

‘Tuberculous menngtis Untl recently opiion was umform
that combined intramuscular and intrathecal therapy was dc
sirable 1t now appears that intramuscular streptomycin with
para amwosalicylie acid ot somazid 1s equally effectve
Streptomyein 15 given 1n dosage of § mg per kg body weight
ntramuscularly daily for about erghty days tf clinical
Tesponse has been satisfactory it may then be given on
alternate days and Jater on every fourth day over a total
period of about stx months 1somand (5 10 mg per kg body
weight t0 a maximum of 300 mg daily by mouth) or para
amunosakcylic acid (5 15 G daily by mouth) 18 given over
Tour to six months

Relapse may occur even after long periods of good pro
gress but these have been less common where the ynitial
course of therapy has been energetic and not of shorter
duration than three months Somner advised continuation of
treatment however favourable the climcal response until
the CS F glucose content Nses 1o 50 mg per cent

h b ®PD) hepannand
more recently cortisone have been tried wath the object of
preventing or lessening tuberculous exudate and the yisk of

spinal block and hydrocephalus Results have been very
variable
1

itis A mild sllness.
due to a virus infection  Vectors are house muce and prob-
ably bugs and Lee also The CSF s stenle on culture
‘but shows a marked lymphocyuc pleocytosis

P I of !

1 Hygienic living conditions adcquate it space heating
and f and

2 Tsolation of patients The disease 1s notifiable Detection
of camers by post nasal swabbing In small elosed com
™muptes, mass prophylaxis 1 by dosage with 4 G
sulphadiazine ov 1 twenty four hours This may clear cacriers
temporanly
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Psittacosis

A virus infection of parrots budgenigars pigeons and hens
which 1s communicable to man Newly unported birds of
the parrot family are very ltkely to harbour the disease which
appears 1 humans as an influenzal iliness with pulmonary
consolidation The tetracyclines are effective (05 G omally
followed by 250 mg six hourly unti] defervescence) Chlor
amphenicol may be used mn simular dosage

Tnfluenza

The many dissimilar diseases grouped under this heading
require prompt and energefic treatment as their importance
lies mamly 1n dangerous complications and sequele

It 18 wise to insist upon complete rest 1n bed until the
temperature has been normal for three days and the patient
15 free from complications

For mid cases a light diet with ample fluids an apenent
and a few doses of Compound Codeme Tablets BP may be
all that 1s required further treatment 1s symptomatic on
1ines described for the common cold (p 252) In more severe
cases sulphonamudes are usually given sulphadiazine
sufphbadimidine and sulphafurazole are aif switable These
have no effect on the virus infection but may help to forestall
or ameliorate complications caused by the actvity of
bacterial invaders

The 1rnitating cough of influenzal tracheitis can be lessened
by steam nhafations contataing some aromatic substarice
such as Fnars balsam and a few doses of Codeme Linctus
BPC The gastro-intestinal manifestations are often dis
tressing  here flid diet chalk and opwm mixture and
warmth to the abdomen are helpful but for obstinate
diarrheea one of the httle absorbed sufphonamides may be
given tnial

Bronchopneumonia s a common and dangerous comph
cation and calls for efficient treatment (seep 263) Tonsitlitis
and siusitts must be treated secundum artem

kness a severe or
neglected attack of mfluenza Neuro-circulatory asthenra
may occur in predisposed subgects and all shades of psychi
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atric defect may be uncovered Such troublesome sequelz
can often be avoided by securing adequate convalescence for
the patient Tomcs play a minor role but rron and strychmmne
mixtures and vitamin preparations ate often ordered for the
asthenic sequelze

Prophylaxis

1 Sufferers should be encouraged to remarn solitary 1n the
early stages of the attack The use of disposable tissues and
separate tableware 2nd towels should be encouraged

2 During epidemucs avoidance of crowded gatherings
abundance of exercise i the fresh aur correction of unhealtby
oronasal conditions Disinfection of the air in theatres tc
wath aerosol sprays of hypochlonite of propylene glyco! or by
U V radiatton.

3 Speafic Immumisation with appropriate endemic virus
strains has given promusing reselts American figures suggest
that 75 per cent of those inoculated escape attack The
antibody responsc following infection or following mocula
tion wanes after two months so fhat repeated dosage at
yearly intervals ts probably adcquate Inoculation duning an
epidemic s useless one valuable activity of WHO 15 the
prediction of putbreaks

Poliomyelitis

The amn of treatment 15 to munimuse the effects of muscular
paralysis Early diagnosis 1s a matter of great dufficulty m
many cases as muld subchnical infections are common The
possibility of pohiomyelitis should be considered 1n all cases
of unexplamned pyrexia particularly when the discase 1s
prevalent and all short term febnile 1llnesses treated by tatal
rest. There 15 good evidence that muscular fatigue or trauma
during the 1nvasive stage aggravates the paralysis

‘The patient should be 1solated and given complete rest A
firm mattress Support 1s necessary to prevent sagging of the
spue which would be disastrous 1f the trunk muscles should
become affected The bed should be equipped with 2 foot
‘board Diet suitable to the febrl, state 1s given, and ample
fluds allowed. Lumbar puncture should be done as a diag
nostic aud and o lessen memngeal srntation Headache and
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muscle parns are relieved by aspimn or 1ts combmations with
codemne or Dovers powder but restlessness and msommnia
may require of urine
occurs and should be relreved by catheterisatron Apart from
symptomatic indications drugs have no influence on the
course of the disease Convalescent serum had a short vogue
but 1ts value has never been demonstrated

In the pre paralytic stage painful and tender imbs should
be made comlortable by the use of bed cages pillows and
sandbags The application of heat as by radiant heat baths
hot packs or stupes makes for comfort and mental tran
quillity Many cases stop short of paralysis but this man
festation must be sought for and treated with promptitude
‘Weakened muscles should be supported by sphnting the lunb
1n a position of physiological rest to prevent overstretching
and deformity Splintage should be light and easdy remov
able and may be made of Plaster of Parts or Perspex A
plaster shell or bed 1s necessary where muscles of the trunk
or buttock are weakened

Involvement of the bulbar nucler 1s a serious manifestation
and 1ts care makes most exacting demands on the skill and
patience of the nursing and medical personnel Accumulation
of pharyngeal secretions leads to pulmonaty atelectasis and
poeumoniz and must be prevented by (1) postural dramage
(2 30 50 angle of elevation of the trunk and lower lumbs
but 20 will saffice if the patient can be pursed n the lateral
and/or prone positions) (2) continuous suction (3) feeding
by pernasal gastric tube (4) oxygen by mask (4 8 litres pr
menute) (5) mechanical respirator If a clear airway cannot
be maintained by these measures high trachcotomy may
prove hfe saving A stmple closed carcwrt oxygen tnhaler
which incorporates soda ime absorption should be available
for bulbar cases showmg defective deglutition and cough
reflex and pooling of pharyngeal secretions m compunction
with tems 14 above Respiration 1s assisted by rhythoic
compression of the rubber bag A cuffed rubber tube 1s passed
through a tracheotomy inciston thereby closing off the
hypopharynx The tank respirator 1s reserved for cases of
spinal type respiratory paress All forms of mechantcal
respirator are dangerous unless items 1 3 are put in tran
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15 liable to sup and must receve
treatment by pemcillin or broad spectrum antibrotic

Active physiotherapy ought to be introduced just as soon
as the stage of muscular tenderness has passed The apph
cation of heat 15 continued with 1n order to maintam good
penipheral circulation Ltmbs that are allowed to become
cold and clammy rarely regain good funchion Hot stupes
lmb baths radiant heat and short wave diathermy are
helpful Light massage 1s beneficial and passive mavements
of the joimnts of the affected region should be made daily to
prevent stiffness and contracture After a few days the post
110n 33 regards paralysss usually becomes stabihised and more
ambitious physiotherapeutic measures can be employed
Good food sunlight and fresh air are powerful sumul to
secovery and boredon must be prevented by the proviston of
suttable bed recreations 1t 3s wise to secure the co-operation
of an orthopadic surgeon from the outset and the services of
a skilled and are

‘The electrical reactions of the muscles should be tested and
charted from time to time this provides a useful guide to
treatment as attention 1s directed pasticularly to those which
show signs of recovery and effort not wasted on those
hopelessly paralysed Good eirculatory and muscle tone must
be striven for and this 15 incompatible with protonged
smmobilisation in spliats These are removed daily and after
preluminary heating and massaging of the affected limbs a
full range of passive movements should be carried out the
patient can without detriment be encouraged to assist with
these &
the effect of gravity and active contraction of the weakened
muscle groups performed

At this stage help may be given 1n the form of jomted
splints supported from a frame or beam and arranged with
pulleys and counterweights or springs wherein the patient
€an exercise the affected muscles without fatigue Later
progressive exercises agamst gravity are introduced and
finally movements agamnst resistance Progress should be
gradual as ovetstretching or tinng of the weakened muscles
depresses morale and hinders recovery Many movements
which are difficult or impossible 1 bed are facthitated by the
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buoyancy of water and the use of an immersion pool or bath
15 of great service in the reablement of poliomyelitts victims

‘The duration of bed rest depends on the circumstances of
each case most patients can be allowed up after two to three
months The supporting apparatus must be modified or
replaced periodically according to progress and the amount
of exertion permitted Physiotherapeutic and re educative
measures may be necessary for up to two years suitable
orthopadic appliances will enable the patient to take exercise
and regawn ordinary activiies The rattonale of each item of
treatment should be explained to the pateent as i this
affiction mtelligent co-operation and self help are unportant
factors 1n recovery Where feasible a stayat a2 polio reable
ment centre 1s of great benefit to the mndividual sufferer
[}

g y tendon
arthrodesis may be of service 1n correcting residual deformuty
and improving function

Prophylaxis

1 Isolation of patient and suspects (one weck or dura
tion of fever 1f longer) sterihsation of tableware and bed
lipen Destruction of swabs and nasal discharges by burmng
disinfectton of fzces as 1n enteric fever

2 fi Qi hild contacts (three weeks)
School closure 1s of doubtful advantage as 1t may disperse
potential foci of infection and mcrease the communal hazard
on the other hand the individual scholar 1s safer at home than
1n aninfected schoot and parents are usually given an option
1n the matter If the school remams open efficient daily
medical mnspection 1s a sine qua non

3 As the virus 1s carred by sewage a high standard of
personal domestic and community hygeene 1s destrable as
m prophylaxis of enteric fever Durnmng epidermic periods
crowded assemblies and sports fixtures should be banned
likewrse bathing 1n swimmung baths ponds and nivers In
view of the possible rble of droplet nfection and naso-
pharyngeal entry of the vrrus elective oro pharyngeal surgery
should be postponed Prophylactic mjections agawnst other
diseases (particularly those given intramuscularly) should
be temporanly witbheld
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4 Protective wnoculation Extensive field trrals by Ham
mon and others showed that considerable protection 18
afforded by mjection of gamma globulin (7 ml for a child of
five years) Passive immumisation 1s not satisfactory except
1n special cases such as pregnant mothers and young chuld
coptacts Immunisaticn by attenuated vaccne 1s therefore a
‘more desirable procedure and formolised vaccine of the Salk
type s 1n extensive use Dosage 15 1 ml wtramuscularly and
repeated after four to six weeks and six to twelve months
Little 1s known as yet regarding booster dosage requirements
Ideally all persons at risk should be protected but young
people between the ages of six months and national service
intake compnse the urgent target Many practical problems
of vaccine production remaimn—for example where the line
should be drawn between adequate attenuatson (and com
plete and useful The hve
poliovirng vaceine of Sabin and Koprowsk: 1s given orally
asseparate virus strams Some difficulties m attenuation an e
here also spontancous mutation 1s another hazard

Encephaliis

Many different viruses ncluding those of poliomyelitis
are capable of cansing thus condition and the climeal findings
show wide, vanation The cerebrospmal fluid may be normal
or contam excess prote:n and globuhn with lymphocytic
pleocytosis Lumbar puncture may lessen mental excitement
or coma Dunng the febrile phase treatment 15 that of
fectious fevers 1 gencral Chloramphemicol and the tetra
clines and cortisone appear to be helpful m some cases
Hypnotics such as phenobarbitone and cyclobarbitone are
mdicated for rehef of delium and msommz Good
rursing and careful feeding are of prime mportance and
the skin, bowel and bladder usually require attention. If
coma 15 prolonged or signs of bulbar mvolvement appear
the measures described under poliomyelitis are necessary

M muscular ngidity develops judicrous physiotherapy 1s of
value The patrent 1s encouraged to move about and to
regain hus physical independence Switable occupational
therapy will help to preserve mental and muscular agility
Antispasmodic drugs are useful m some cases and they
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should be pushed to the imut of individual tolerance The
best are atropine sulphate gr ~1~—2- twice daily by mouth
and hyoscine hydrobromide gr —25—4~ twice to thnee daily
Tincture of stramonium 1n § 2 drachm doses 1s preferred by
some patients (see p 310) Depressive and narcoleptic states

and Crises are ump! by one to
two tablets of 5 mg bemng given each morming Sufferers
showing abnormal behaviour patterns often benefit from the
re-education techmque of Bond and Appel p:mcms with
senous d

Epidemic 15 notifiable Case to
case mfection 1s rare and dragnosis 1n sporadic instances 15
often tardy isolation 1s therefore pointless except n
epidemic conditions
Pourt racenal encephatins and that complicating infections
JSevers e g measles mumps and glandular fever respond to
general measures outlined above There 1s no specific treat
ment and the use of immune serum has been abandoned

Morbili Measles

Measles 1s one of the major scourges of chdd lfe on
account of the mnvalidhism and mortality associated with its
complications and sequele It 1s moreover a disease which
15 often regarded with astonishing complacency by otherwise
ntelligent parents

Prompt 1solation s destrable and the usual infectious
slcl\mom routmc :stabhshed The room should be airy and
the eyes
should be prot:ctcd from bright llgh! for a day or two A
fluid det and a daphoretic mixture are suitable for the
febrile stage Comjunctivitis responds to three hourly 1rriga
tions with boric lotion and inunction of the Iid margins with
soft paraffin Laryngttis 1s treated by prescription of a sedative
cough mixture such as Codeine Muture for Infants BP C
and moistenung the atmosphere by steam from a bronchstis
kettle An effective steam tent may be improvised with ward
screens The steam valve and the electrically-operated steamer
both have the advantage of producing steam without
appreciable heat The possibiity of laryngitis in measles
beng diphtheritic must be borne 1n mind
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Bronchstis and b onchapaeumonsa ate frequent compliex
tons espe< ally 1 debyitated cluldren and should be trested
a1 described eluwhere There 15 sone ewidence that toutioe
admustration of sulphonamudes or penicdlin wm att but the
mild st eases wall Teduce the wadence of wilanunatery com
pleations Convolsions may herald the early febnie phase o
Jater 1f ¢ onset of encephal: 38 Treatment 1s by sedation e g
Chlatal and Potasstum Brormdt Muxtore for {efants BPC

gt & o 1 twice dady
for a chid of six years Vommng and diarrhees may anse
3t any stage especially ip mnfants and lead to profound
dehydration and shock Mouth feeding showld be bnuted
to stenl water for twehis hours and intravenous Ruds

ocludmg, plasma) prer Ontis medsa should be watched
for and

10 gentle cleansing with sodiam bicarbonate solution pamt
g ulcerated ateas with 0 5 percent aquedus geatiat viokey
Crrus yuce rewforced with ascorbie ac d 15 helpful m all
routh feians Ivoma and cancrim ofis formerty fatal maes
festationy are amenable to farge doses of penicthn or &
broad specteum antibwtic.

Prolanged convalessence s desirable after measks par
ticularly o wases which have shown comphcations Fish
hver od and wwon tonics are helpful Fresh air sun hine and
s possible 2 change ta the country or seande Wil do much
1o remvignrate the patwent A predispos tion to &t ease of the
¢chest or naso-pharynx may be cxcncd by measles or »

focus

S»mﬁc uzmpy Convaleseent serum 13 of doubtlut vatue
10 fredtment of the established attack, but has beenu ed to
‘protett susceptble  or attenuate the diseass in contacts For
temporary passive wmmunity it must b given wathun foue
days from exposure to wfe tion 1f given between the fifth
ard eszhth days the attack #it be modified and actve m
mumty re Wt whichis a mo t cases the more satisfactary
sate of afawrs The dose of pooled coovalescent serum 15
510 ;i by intramuscular smyection 3 tus temedy 15 not
avaladle 10-20 mi of adult immune serum way be used
This is of considerably lower potency and in addition to Lhe
nsk of teansutung wfective diseases Such as hepats )
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syphibis and malana infection may occur sa the hzmatom
formed at the mjection site

Gamma globulin 1s separated durnng the fracionation o
pooled human sera and 15 ich in many anttbodies including
that of measles It can be concentrated so that small doses
are effective reactions are very unusual and the globuln
may be heated without detenioration of s antibody con
tent thereby the nisk of homologous
serum jaundice etc The dose ts 2 ml ntramuscularly
before the fifth day for protection and after this for atten
uation n the former case the child 1s protected for almost
four wecks

Prophylaxis
Isolation Destruction of discharges by burming  disinfec
tion of fomites by chemtcals or steam  terminal cleansing of
sickroom Notification (In some areas the first case i each
household 1s notifiable } Clinical and domestic considerations
lecide the question of Q f suscept
1ble contacts (three weeks) all children who have not suffered
from the disease are considered susceptible School closure
15 unpracticable but susceptibles should be excluded during
Passive

Rubella  German Measles

“Thus mild exanthemn requures little more than 1solation and
general fever regune Infective comphcations such as otitls
media somenmes anse and require routine treatment
Encephalitisisa rare complieation and should have treatment
as deseribed 1n the relevant section

The incidence of German measles during the first trimester
of pi may cause n the
feetus such as cataract dental anomabies cardiac lesions
general hypoplasia deaf mutism and mental dufect Thera
peutsc abortion has been constdered for such cases Rubella
can be transmtted expenmentally with considerable regular
1ty and the suggestion has been made that young gurds should
be gien th disease m rubella camps It ts difficoft 1
practice to confine an infective disease In this way
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Epidemuc Pavotitis Muwbs

Isolahon and general fever routine should be arranged
The patient should rest 1 bed for seven days after deferves
cence i uncomphicated ca.es Feeding requires constderable
mgenuity as trssmaus 18 often a feature semr-solid foodstuffs
such as porndge mulk puddings custard puddings ice cream
and jellies are more eastly 1 gotiated than hquids The mouth
and tongue are cleaned with a bland preparation such as
Thymol Compound Mouthwash BPC 2 drachms to 2
ounces of water after each meal Kaolin poultices to the
neck will relieve pamn and an analgesic such as aspirin or
Tercm tablet BDH may be ordered 1n the evening to
encourage sleey

Complicatiops are comparatively raré i children but
occasionally troublesome 1n adults For orchitis rest m bed
and support for the wflamed testis are necessary A pece of
elastoplast attached o the thighs and stretched under the
scrotum forms an effective splint Stilbeestrol (5 mg daily
for ten days) has been recommended as 2 prophylactic
aganst orchitis 1n adults also gamma globulin from con
valescent patients Decompression of an nflamed testis by
incision of the tumca albuginea has yielded disappointing
results Ovaritis should be met by rest 1n bed sedatives and
warmth to the lower abdamen Cortisone and predmsone
have been gwven for symptomatic relief in orchuis and
ovantis Memngo-encephalitss responds to sedatives and
repeated lumbar puncture

Prophylaxis
Isolation until the patient 1s free of glandular swellng
Observation of susceptible contacts between the twelfth and
twenty-aighth days (malaise pyreua and tion of
tensen s ducts ars suggestive) Destruction of oronasal
discharges and disinfection of tableware towels ctc

Infectious Mononacleosss Glandular Fever

Treatment of this condiion 18 mostly symptomatic
Isolatton and rest in bed for one week after defervescence 1s
complete should be advised The enlarged lymph nodes are
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rarely panful and as a rule subside guickly In the angmose
types feeding must be arranged so as to cause mnmal dis
comfort A mouth wash containing boric acid or thymol
should be used for the sake of cleanliness Extensive false
membrane may mvolve the buccal or faucial mucosa and 1s
usually due to infection with Vincent s organisms A short
course of pemicillin by mjection 1s effective 1n anginose types
Sulphonamides and arsphenamine should not be used
because of the abnormal h@moposetic state Jaundice 1s
frequent m some outbreaks and requires treatment as
described Slow 15 desirable

Prophylaxis
Isolation until apyrewal destruction of oronasal dis
charges Glandular fever 13 of low infectivity and contacts
are not quarantined

Vancella  Chichen Pox

T olation and general management as for other infectrous
fevers Diet should be Iight and mclude bland fluds An
alkaline draphoretic mixture 1s beneficial Children are prone
to scratch the papules and vesecles and this may induce sepses
and subsequent scarring The finger nauls should be chipped
and the arms restramed or the sleeves of the nightwear sewn
up A soothing lotion such as Oudy Calamine Lotion BPC
with 0 25 per cent phenol may be applied to the rash Scalp
lesions are very lable to contamination by secondary in
vaders If they are numerous the hair should be shortened
and the vesicles pamnted with 1 per ceat aqueous genfian
violet or cetnmude solution The scabs must be allowed
to mature and separate npaturally but a warm bath con
tammng chlorosylenol (Dettol) will encourage the latter
process

Cases showing extensive hzmorrhagic or septic rash
should have a course of systemic pemcitlm

Prophylaxis
Chicken poxis a highly infectious disease 1solation should
be enforced until the pnimary crusts have separated and the
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undertying wicers are heafed Disinfection of clofhing bed
fimen and tableware Susceptible contacts should be excluded
from school for twenty six days from exposute The dentity
of chicken pox and herpes zoster viruses should be remem

bered 2and susceptible children not exposed to the latter

Gamma globuhin £2 5 m 1nto a musi'e) has been w.ed with
some success

Vanaly Seallpox

Patrents and suspects should be removed to separate wards
of 2 self-contained 1solation hospatal without delay Sungle
bed wards are desirabic and free veotaton 15 of utmost
mportance

The disease 13 often a prolonged and exhausting one and
everything possible should be done 1o sustam the patient s
strength Treatment 1s othenwise directed to mmurusiag skin
sepsis and toxemia which are most disquieting featutes of
severt cases Diet should be bberal and consist mamly of
hguids and senmsolids duning the pyrewal stage Persistent
vonutng may be trou! me and calls for
cessatton of feeding and one or two intrarpuscular doses of
chlorpromazine (Largactd M & RB) 2550 mg Flud
sntake must be mantained and 1n ravenous ghicose saline
1s often necessary

Wiere the rash s profuse wmtation may e zllayed by
apphcation of 0 25 per cent, phenol pant 18 many cases the
skin becomes sodden and tender malang the patient s state
rserable and some comfort 1g guned by the application of
compresses of cool [ per cert. potassium permanganate
Senously )l patients with extensive skan 1volvement oftexn
find dressings of any kind wtolerable 1a these crcusmstances
the bedding becomes soaked and malodorous The best
temedy 15 1o place the sufferer between sheets of hight plastsc
materaa) 5o arranged as to drain nto & receptacle at the foot
of the-bed The skun of the trunk and kmbs 13 then wngated
tvery two bours with 1 500 potassmm permanganate or
1 49 chiormnated soda solution By this method the patrent
may be kept clean rad comlortable with 3 muumum of dis-
turbance and of hydrotherapy becomes m
reduction of hyperpyrexaa 1ts appheation is simple

for
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hyperpneea delirsum and coma The condition can be cor
rected by reduction of dosage and the admumstration of
glucose and alkalls Prolonged salicylate therapy depresses
prothrombin formation giving rise to purpurc eruptions
this 1s an indicatron for dosage with vitamun k analogues

Salicylates have sertous rivals 1 cortisone and predmisone
Disappearance of pyrexia toxzmia and joint mflammation
occurs 1 one to five days m uncomplicated cases and all
seent ity to b~ by the
It was thought that they mught prevent or reverse cardiac
damage but further experience has not been completely
happy 1n this regard 1n some cases cardsac lesions developed
durnng the course of hormone therapy In the presence of
cardiac [ effuston
nisolone ( Medrone Upjohn) 1s preferred as causing least
water retention That the action 15 suppressive rather than
curative 18 evidenced by th fact that relapse (with signs of
cardiac damage) may follow premature cessation of therapy
Itisimportant therefore that modified dosage be conttnued
throughout the natural period of the disease which 15 six to
twelve weeks No immomty s provided agamnst fresh
rheumatic attacks Dosage cortisone 200 mg on the first
day and 100 mg daily thereafter in three to four divided
doses prednisolone 1n one fifth or methylpredmsolone m
one sixth of this dosage

The paimful joints may be wrapped 10 warm cotton wool
and lightly bandaged but motst heat in the form of alkaline
fomentattons or kaolin poultices 15 preferred by some Local
rest and freedom from pressure are secured by the use of
bed cage and pillows Hyperpyrexia is usually a sign of severe
cardiac 1nvolvement and should be treated by tepid packs
or sponging 1n addition to systemic therapy

‘When the acute pyrextal phase bas passed a defimite scheme
for I 0 must be It
1s sometimes difficult to keep young rheumatics i bed once
symptoms have subsided but it 15 desirable 1f complications
are absent to continue the bed rest for four to six weeks
Such ordinary as can
10 bed wuil keep the patient content and n fine weather he
may be moved out of doors during the day Later he may
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be carried to asofa or char and gradually given the freedom
of the room and garden

Physical exertion should be carefully graduated and its
effect judged by regular cbservanions of the sieeping pulse
rate and erythrocyte sedimentation rate A mise 1n either
indicates that further rest 1s dusirable Incr ase tn body
weight 1 an mdication of progress Needless ncarceration
does harm and each case must be managed 1n accordance
with condition and progress In particular careful watch
must be kept for evidence of cardiac damage

All possible 21ds to convalescence and prevention of relapse
should be mvoked Liberal protetn rich diet change of air
and tonics are helpfu! Hypochromic anzmia 15 a common
finding and should be met by wron medication Sensible
precautions agamst Upper tespiratory mfections are enjoined
Exposure to damp and cold and the wearning of wet clothing
are to be avoided Sulphonamides and pemucilin have no
1nfluence on the course of theumatic fever but are uscful for
prevention and treatment of 2 hemolytic streptococcal throat
nfections which are productive of further theumatre activity
Phenoxymethylpentcillin (Pemcilin V) by mouth offers a
converient and effective prophylaxis Dosage of 125 mg
twice daily may be given almost continuously over a period
of five years or unti! leaving school whichever 1s the longer
(Royal College of Phystcians Rheumatic Fever Commuttee
1957 Monthly mtramuscular miections of 600 000 units of
benzathine peruaillin G may be more sustable for some cases.

Tonsil and adeneid surgery has a disappointingly shight
effect on the course of rheumatism but obviously diseased
tonsils should be removed when the rheumatic process has

me quiescent A course of pencallin should be given to

cover the operative period

The Public Health aspects of rheumatism are of vital
wmportance  Poor environment nsamitary housing and
school accommodation malnutrition and 1gnorance of the
laity in regard to the serousness of rheumatic ailments are
oot causes. Rheumatic fever 1s notifiable

Gonorthea

The chances of A favourable 1ssue are enhanced if the
patient will lead a quict Lfe avoiding alcohol and excessive
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physical exertion duning treatment Sexual intercourse should
be proscribed until tests of cure are satisfactory

Treatment by sulphonarmides or penicitlin offers an almost
certain cure in uncomplicated cases and such treatment may
often be ambulant It should however be adequate other
wise there 13 risk of the infecting organism becoming res
astant  Sulpha resistance 1s Not Uncommon but recourse
to pemailln therapy will retrieve the situation The dis
mfecting action of these drugs 1s 50 rapid that 1t s desirable
to take swabs for bacteriological exanunation before treat
ment 13 begun otherwise diagnosts may remain in doubt

Salphonamide treatment The average dosage of sulpha
dimidine 154 G daily in divided four hourly doses for six to
eight days Sulphamerazine 15 copvenient on account of nts
slow excretion and 1 G at eight hourly wtervals will suffice
A reasonable flud intake should be mamtained (about 4
pints dady) I unsuccessful a second course consisting of
two-thirds of the amount onginally gtven may be ordered but
pentallin would be preferable

T emallin trestment More efficient and acts more rapidly
than sulphonamudes It wall often clear long-standing re
lapsed and sulpha fesistant cases and is more effective
agamnst metastatic complicattons A single 1mjection of
300000 unuts of procawpe pemcilta will clear fresh and
uncompheated cases failures are usually due to remnfection
or nusdiagnosts (non specific urethritis does not respond)
Pemicilhin tends to mask concurrent syphiis even 1 the
small dosage required Sulphonamudes and streptomycn are
free from this objection L P Sherl (1956) reports good
results from 240 mg of phenoxymethylpemcillin orally
thrice daily for three days but many authorities prefer the
parenteral methad.
treatment G heeal 1nfections respond
well and Chinn reported good results from a single mtra
muscular dose of 06

The broad spectrum aptibjotics appear to be equally
effective therapeutic agents m gonorrheea Greaves reports
that a swgle dose of 750 mg chloramphenicol cured 96 per
cent of seventy cases and two do es of 05 G of oxytetra
cyvline orally with a six hour interval between was similarly
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effective 10 the hands of Wrnight and s colleagues The
b and eryth have been

found useful for resistant and relapsed cases

“The patient should be kept wnder obsemation for some
weeks of months after apparent cure Satisfactory tests of
cure mn the male mclude a series of negative smears of urethral
secretion taken on nsing normal findings on urethtoscopy
and passage of a usethral sound cultures of prostatc secre
tion after digital massage should be negative for gonococct
Inthe female 1nspection of the urethra vagma cervix should
show no inflammatory reaction cultuses of swabs from
urethra and cervix (post menstrual) should be negative for
gonococtt  Seralogical reactions for syphilis should be
negative Lack of complete therapeutic success suggests the
presence of an updraincd focus of infection and a thorough

should be with
provision of suntable dramage

Local treatment This 1s not used as a routine and simple
cleanliness 15 sufficent Balamtis requires rest 1n bed warm
baths gentle wngation of the sub-preputial sulcus with
potassium permangandte (1 5000) and dressing with wipes
moistened with proflavine emulsion (1 1000}

For epididymitis rest 1n bed 13 indicated and support
should be prowded by a tesucular splmt or shng An
evaporatng lotion will help to relicve pamm and Codeme
Compound Tablets BPC  are useful. A full course of
penieillin 1s desirable Semunal vesiculitss and prostatitis are
wmproved by rest 1 bed and frequent hot baths Short wave
diathermy 15 of great service and pencullin should be given
1f & prostatic abscess devclops surgical dramage may be
requred  Chrome prostatiis usually responds t0 digital
massage +1a the rectum perforraed daily for seven to ten days
B: f thy d sceretion should

bedote and peracillin gwven by intramuscular smycetion if the
orgarusmis sensiive For infections with coliform erganisms
sulphonamide or chloramphenicel may be tried

There 15 perhaps more necessity for local treatment 1n the
femal, In the easly stages nothing more drastic than warm
itz baths 15 required When discharge and local tentation
have subsided Jow pressure vaginal douchtog and urethral
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wnigation with [ 5000 potassium permanganate sofution
may be helpful but these are best entrusted to a nurse For
persisient cervicibs 3 per cent  mercurochrome solution
should be applied to the cervix vaginal formuces and vrethra
after preluninary douching and swabbing the vagina dry
This may be repeated at mntenals of two to three days
Proctitis showld be treated by 2 short course of twice daily
rectal srngations with 1 5000 acniffavine and insertion of
2 per cent sibver proteinate supposttories Barthobmtis 1§
treated by rest )n bed and pemicillin smyections Abscess
formation tg dealt with by aspiration or incision Removal of
the gland by dissection may be necessary later Salpmgtis
calls for rest in the Fowler position warmth to the lower
abdornen  and sadatives as required Penseiln should be
preen an full dosage

Comyunctivitis can be avorded by teaching patents the
hygiene of washigthe hands When thes complication afises
care must be taken to avoid infecting the sound eye although
this sk has dimimished with the ntroductton of antibiotie
treatment Purukent discharge should be remaved by it
gatpg the conyunchiva with warm normal saline three hourly
followed by the instillation of Pemctlin Eye drops BPC
Systemuc peniciflin or tetracyching therapy 1s also of value
Atropine should be used to keep the pupil dilated

Arthritis calls for confinement to bed for ten to fourteen
days after inflammation has settled down ‘The imb should be
steadied by the vse of sandbags or a ight splint and heat
applied to the affected jomnts A seven to twelve days course
of pemaillin 1s usually curative Purulent jowt effusions
should be replaced by 10000 to 20 000 units of penuciliin 1
sahine wsiag strict aseptic techmque Septicemia usually
responds to heavy dosage with pemicillin (2-4 toega wnits
daily by three hourly mnjection with or without streptomycin
1 G duly) Repeated bload cultures should be dome to
check progress and change made to tetracycime or chior
amphenicol 1f necessary

Prophylaxis

Ambulant 1solatron for the patient includng separate
towels clothing tableware etc Disinfecuon of bath and
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wash basin after usc burmng of soiled dressings The
wearing of an improvised gonorrheea bag or n females of
sanitary pads will prevent unnecessary soiling of clothing
Tactful search for contacts and source Parturient women
suspected of harbouring N' gonorrhae should recerve 200 000
unuts of crystaline penicillin and 300 000-600 000 umts of
procane penicillin to prevent ophthalmia mn the nfant

Reiter s syndrome Charactensed by polyarthnitis ureth
nts skin lestons and conjunctivitis Qnset may be acute
the urethro-balamtss being an carly symptom The discharge
never contamns gonococer Chromic and relapsing varieties
have been described Tetracyclines gold and cortisone have
all been reported suppressive

Syphilis
T rompt dirgnosis is a prerequisite for successful treatment
and this can often be made by dark field examunation of
setum expressed from chancres or from gland punctuse while
serological tests are still uunformative Single serologieal
tests may be fallacious as may be a purely chintcal dxagnosns
hence the d of and ests
{including f the
case 1ncludes careful observation and treatment of regular
sexual and domestic contacts
Penucillin has of late years ousted the arsenicals for routine
treatment of syphihs and the combined courses formerly
Popular have disappeared from most clinics
Primary and secondary syphiis Penscillin s the treat
ment of chotce All types of benzylpemcillin are effective but
one or other of the followng may be used according to
:lrcumslanoes
Procaine penucillin in o1l with atuminium monostcarate
[ A M) 1200000 umts intramuscularly daily for 10 days
followed by 600000 units twice weekly for sx weeks or
anmull‘x“lmecnon BP 1 ml mntramuscularly weekly for
‘weel

2 Crystallne penicilin 2 mega units mtramuscularly

dany by three hourly divided doses for six days followed by

b-.: M 600 000 umits twice weekly or Bismuth Injection as
above
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The patient should be carefully exammed and serofopical
tests done every two months for sixmonths and then every three
months for two years The CS F should be examned at one and
two years Relapsed or remfected cases shoutd have a repeat
course

Tor carly or Iate mfcctions nvolving vital tissues where
Herxheimer or paradovcal reactions would be undesirable
the above mentioned courses should be preceded by potas
swm todtde muxture (gr 10 20 thrice daily} and Bismuth
Ingction BP 05 mi intramuscufarly weekly for four
weeks Allergic manifustations (urticana facial cedema joint
swelling) may complicate perecilhin therapy These respond
to antitustamines Herxheimer reactions typically following
therapy of Infectious syphilis have as general manfestations
collapse pyreua leucocytosis local mmplications consist of
temporary aggravation of syphilitic lesions in heart hver
brain etc d 15 rest and
if severe cortisone Dosage schedules should be reduced
Allergic reactions may be due to penicilln sensivaty and
skin disturbance 1s the commonest A broad spectrum
( should be sub
stituted 1n dosage of 20 mg per kg body weight daily for
eight days

Latent syphiis Treated by a course of ten daily injections
of 600 000 umts of procame pervcillin 1n 01 with alumimum
menostearate (PAM) followed by Bismuth Ingection
BP 1ml intramuscularly twice weekly for ten weeks

Follow up consists of serolopical examinations at !
monthly tntervals for one year then yearly CS F examunation at
three months and one year Any serological relapse cally for
Te treatment Many ofd fatent cases are sero remstant

Cardiovascular syphilis Cardiac failure should be cor
rected as far as possible before embarking on specific therapy
Young and muddle aged subjects with active aortic lesions
should have fourteen days potassium wodide (gr 10-20 thrice
dady) with four doses of 0 5 ml of Bismuth Injectton BP
followed by a ten days course of PAM (600000 umts
daily) or crystaline pemcidlin 1 mega umt daly by three-
hourly tmections Io'r ten days

D

appear
relatively early and are usuglly responsive to therapy whereas
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parenchymatous lestons (tabes and geperal pasalysis) are less
amenable The followmng routsne 13 appheabls to alf types

Procame pemerthn 1 ol with alugumum monostearate
PAM) 600000 umts intramuseulasly dady for fourtren
dases Reactions of the Herxbeuner type are dangerous 1
neurosyphibs t1s donbtiul whether any pravious medication
{iodide mercury brsmuth) will reduce this nsk

Serologrcal tests are not helpful )udpsgdprogrcss climscal
Tmgeavement 12 hearteturg bat unreldble \m?m\'es“m n
the CSF findinogs 13 the only valnable criieron of cure CS F
cunmataps aee dose before and on conclusion of treatment
at three months and thea annually for five years Signs of relapse
are an mdicalion for re-treatment

General paresis Yequires one or more pemcilin courses
accesding 10 faboratory findings General health asd putm
Gon skoutd be attended to and obesity if present, corrected
Those with severe psychotic tendencies requure wstitutional
care until the effect of specific therapy can be gauged
Penicitha may temporarily aggravate the mental disturbance

Tobes dorsafis Penstilbn treatment as descrbed for
menmgo-vascular syphulis Serological and CSF Sndings
are nat always belpfial i tabes and several peracdhin courses
may be necessary to halt the disease process Atteation ¢o the
general health and avordance of all excess i3 deswadle
Unnecessagy confisement to bed 1s harm{ul and reasonable
achnty benefical. Physrotherapy 1o the form of massage and
reeducational exeraises will smprove muscle tone and co-
ordination and restore self<vonfidence The patient should
empty the urmary bladder at three houcly wntervals by day
fetention requires catheterisatron wuth the usual precantions
agunst sepsis Frank urinary wnfection should be treated by
appropriate bactetiostatics Lightawg pains are often most
feustant to treatment Analgesics hke Codeine Compound
Tablets should be tried and Panadol faceto atmnophenol)
Bayer 0 very effective 1o some cases Peatabarbitone
sodwam gr §f with codene phosphate g § ss usefl at
sught when pans disturb sleep Morplune 18 undesiable oa
account of addictabaluy ot petadme or Pethrlorfan
Roche $0.100 mg 13 perhaps safer for occastonal use
Tohalstion of amy! artrete 18 useful agamnst laryngeal enses
sectal cnses yield to hot enemata and morphine suppositorics
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(} G) Large mntake of Vitamin B concentrates will some
tumes lessen the of these painful fe
Comfortable shoes and well fitted socks are destrable for
prevention of perforating ulcers The feet should be kept
clean and dry and amateur chiropody nterdicted If an
ulcer develops 1t should be curetted and packed with soft
paraffin tulle dressing Arthropathies show scant improve
ment with any therapy but effusions should be aspirated For
disorgamsed knee joint orthopedic possibilities (ncluding
arthrodesis) should be constdered
Primary optic atrophy If the pre treatment vision 1s 6/20
or better arrest of the process 1s hkely Martin (1955) recom
mends 2 mercurtal munction  potasstum 1odide and pem
cilhin sequence
Congenital syphilis Early recognttion and treatment are of
vital importance The muumum daily pemcillin dosage for
children is 10 000-20 000 umts per Ib body wetght Three
hourly injections of crystalline pemcillin are preferred for
mnfants either this or PA M will serve for oldur children
In cases of ocular mvolvement the assistance of an oculist
should be secured as atropine and cortisone locally are often
necessary
Physical exammnation and serological tests should be done
onthly for SlX months and subsequently every six months for
two years SF exammation on conclusion of treatment
Relapse should be met by further pemaillin courses
Syphlhs and marnage For early infective cases marriage
for two years and CSF findings
shauld be consistently megative by this ume Farly latent
sero-fast cases who are climcally normal and who have
normat CS F findings may marry but should avoid issue
for two years Late latent cases may m:m'y after satisfactory
Cardiac or t should be a
bar to marnage
The non infected partner must be made aware of the facts
Syphilis and pregnancy A patient who has had ample
ry laboratory reports
afterwards probably requires no further therapy but regular
serologcal tests should be undertaken to detect reactivation
Present day therapeutic routmes are so safe that there 1smuch
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for teestntent of all pregnant women who have
'Qi‘\f?fm For cases previously sshistactorily zared for
ten mections exch of Q00000 sinuts of PAM overa penod
of four wechs 5 ddequate For cases fisst comung to treat
meat dunng pregnascy suther of the scidules descrrved
for prmary syphiis should be tsed Clinucal 2nd serofogieal
Tollgw up monthly untlf confinemeny CSF exsmisation
may be postponed unt) aller confinement

Chancrod boft Sace
Syphihs shonld be exguded by serclogi and microscopic
Tesis Sof sore responds quickly to sulphonamides and to
almost all antibiotics Chlortetracyiling &8 pacticularly
e (150 e, teetve hourly for thiree days) Local treat
ment corsits of theee-dady wnpaon of the woronat suteus

wih § €000 permangamale sohuion and ayphcsuon of
proflaving ermulsion.

Leptaspirosls Teterohmmorrbagica  Weil s Disease

Duagnoss 15 often ddficutt and nulid eases Moy be anictenc
thronghout The pasaibility of sontact with rat exereta should
be explored 10 unevpluned pyrexa  fucs workert vetenn
anaos and gersoas whose accugaton wvolves handling fish
ormeat Cant ola fever caused by iefectea wath L camepla
o« transmutted by contact with uner of dags auffening from
the wiection Pigs ate camers 1n some povatries

In the sctenic stage difrennation from other cauwses of
fhnile yuotice 13 Llitated by the fact that with the
wiceptidn of septic cholangis these ace the only sctene
2 &8 showng poiymorph lewocytosts

Tredtment. 38 most tuccesslul 48 (he Dfe KNG stags m
wases alowedd 10 progress ko sevese renal and hepati damage
the outtook 18 grave Pemculln m dosage of 24 mega tnuts
Galy of gien early appears to shorten the course of the
disease although wy efficacy 1 mot wadorm Reports of
meimiul weaur vt by e tetracychines have teen noted
Rall and fus co-warlets concluded that five antibrotics
tested $ad no agpeeciee effecs o the infection whereas
Dertt and Mackay Dick have recentiyreported sansfactory
o lis from pemeilin To 2 sporadic tdisease of this Kind
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dosage of 70-100 mg per stone body wesght as a 1 per cent
solution by intravenous drip or as Tolseram 8 24 G dady
as 2 per cent solution m saline with 25 mg thramme and
100 mg ascorbic acid Succmylcholine 18 a flexible and more
rapud relaxant than curann gallamine or mephenestn which
di by wnfusion in dosage

offrom2 5t002mg per munute according to muscular fone
and tolerance

Chlorpromazine ( Largact! M & B )appears useful asan
extender of'
kerr combined this drug with barbiturates and mephenesm
The ntravenous dose 15 15-40 mg six to eight hourly

Respuratory embarrassment may arnse in cases under the
nfluence of barbiturates and muscle relaxants for this
reason a closed-circumit oxygen inhaler and bronchoscopic
d hould be available Ti (under
local anzsthesia) 15 2 Life-saving measure in presence of pro~
longed spasm of the respiratory muscles laryngeal or
bronchial obstruction by retained secretions or coma It
should be done early rather than as a desperate resort

The help of a skilled anaxsthetist 1s invaluable m the
management of a case of tetanus

Surgical treatment Extensive operations such as ampu
tation should be postponed until the general condition
improves and some degree of immuntty has accrued If the
wound is unhealed it should not be dealt with untul one hour
after the myection of antiserum Necrotic tissue debris and
forergn bodies should be removed Sinuses are opened up
or excised and free dramage provided Traumatisation of
non infected tissues 15 to be avoided otherwise absorption of
toxin 1s facilitated The wound may be imgated with
antitoxin  but some authorities prefer hydrogen peroxde
In the case of limb lesions rest 15 secured by splintage

If spasm of the paravertebral musculature has been a
promunent feature radiographs of the spine should be
obtained before the patrent 1s allowed up to exclude fracture

Prophylaxis
Careful sterilisation of surgical dressings ligatures and
sulphonamide powder used for dusting wounds Antiseptic
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treatment of wounds and abrasions soiled with road dust or
earth Irregular and facerated wounds should be excised
aseptically or subjected to debrid ment 1f excision 1s 1mprac
ticable Anittoxsn should be guven prophylactscally if the risk
of tetanus exists a most difficult decision as 1 some cases
the nyury 1 50 trivial as to pass upnoticed dose 5 000 10 000
unuts intramuscularly and repeat after eleven days if required
or before further susgical interference In subjects who have
‘been immunised with formol toxoid a booster dose of 1 mt
13 probably an adequate safeguard unless the wound 1s of
the deep penetrating, type which cannot be quickly cleaned
surgically In this case antitoxm should be given as well
within ten years of ymmunisauon the boost begins snside
four days

Active immumsation with formo! toxoid has proved of
great value and 1ts use in the communty generally would be
dusirable It 1s given 1n 1 mi doses subcutancously on three
occasions at intervals of stx weeks followed by booster doses
at five yearly mtervals The dose for mfants 1s 0 5 ml Useful
immunity accrues ten days after the second mnjection (See
b 26)

Anthrax

Sclavo s serum 15 tsed 1n dosage of 100-200 m! mtea
venously dady for five days Anaphylactic reachions are
common Favourable results have been reported from
sulphonamide treatment but penicillin seems to be the most
effective mode of thetapy It should be given 1 Liberal
amounts fe 1 mega umt followed by 250000 units sox
}gur‘ly ,’m eght days combined with oral sulphadiazineg

Hisroutine 1s 60mg per kg body weight dvided anto four
doses which are given at hourly Intervals then 26 mg. per
kg theice daily for two days and the dose gradually reduced
over the next four days

Surgical treatment of superficial Iesions 1s not advised
Test sphntage and simple dressings zre sufficient
Prophylaxis
Immunisation of susceptible ammals with punfied antigen
of B lton and Strange Incineration or deep bunal of ammals
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dying of anthrax Disinfection of hides wool hair and bristle
before processing and the ehmination of dust from work
shops Care tn handhing bone meal and other 1mported
feeding stuffs Notification

Actinomycosis
These mfections are chronic 1n nature and vanable 1n re
sponse to treatment with tendency to relapse The following
remedies should be tried alternately or 1n combination and
for relatively prolonged periods
Todides A tradiional remedy by reason of therr reputed
b tive action on tissue Dosage should
be about gr 60-90 thnce daily for three to four weeks
Sulphonarmdes Sulphadiazine in dosage of 1 G four
hourly for four weeks 1s a useful adjuvant to antibuotics
Pemerlin Some pathogenic strains of Actmomyces are
sensitive to this drug and dosage of 24 mega umis darly over
one to two months 1s often effective
Streptomyein Helpful m some cases but dosage must be
liberal (2 G sulphate mtramuscularly daly for one month
followed by 1 G daily i the second and perhaps third
months) In intestinal mfections 1t 18 customary to give halt
the daily dose by mouth
Oxvietracychne Has proved more consistently successful
than the other broad spectrum antibiotics Gyve 500 mg
orally six hourly over two to six weeks
Isomazid has been found useful as an adjuvant
Surgical treatment. Purulent pleural and peritoneal
exudates should be drained and abscesses mcised O seous
infections require more radical measures once effective
chemotherapy has been established Pulmonary intestinal and
renal lesions without fistulaton may sometimes be removed
completely which results 1n rapid general improvement
of value m with

other hines of treatment

Infective Hepatitis
This 1s the commonest cause of jaundice Dumng ept
demics many amctenc and spbchnical cases anse It is
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probably due to virns mfection and has been transmitted
experimentally by serum f=ces and urtne of infected persons
Outbreaks are prone to occur 1 schools and are a cause of
substantial man power wastage among troops on active
service

Treatment 13 largely symptomatic Rest mn bed should be
Insisted upon until the temperature 1s normal and the skin
free from jaundice Nausez and vomuting nterfere with
appetite and skimmed mulk and bland flmids are sufficient
for the first few days As soon as the fever jaundice and
anorex:a abate diet should be increased especially with
tegard to carbohydrate and protemn content a moderate
allowance of fat 1s harmless once appetite has returned A
liberal flurd mtake must be mamtamed throughout the dIness
if poorly tolerated by mouth intravenous glucose (5 10 per
cent) infusions should be resorted to Apertents are used
sparingly as thewr ijudicious consumption probebly m
creases hepatic damage

Cortisone and allied corticosteroids are of some value m
cases of nfective hepatitis which are slow to clear

Convalescent patients should not be atlowed to resume
ordinary dict and actvities until the liver has returned to its
vormal size and they are advised to abstam from alcohol for
two years They are permanently unacceptable as blood
donors

Homologous serum jaundice An unpleasant side effect of
blood serum or plasma mjections Syringe Jaundice may
complicate the admimistration of arsenicals gold etc or the
taking of blood spccimens by venepuncture In the case of
serum jaundice the blood convalescent serum or pooted
plasma has become mfected with the icterogemic agent 1
SYTINge jaundice the syninge or needle has been contaminated
and adequate stershisation of these between cases will prevent
the discase Infective hepatitis and serum hepatitis viruses do
not induce reciprocal 1immurity and are presumed to be
distinct ‘The former 1s snfective on mnoculation and ngestion
and 15 present an the blood fieces and unine_whereas the
latter 1s transmissible by moculation and 15 found 1n the
blood Gamma globulin gives doubtful protection agaimst
serum hepatitis (which does not give nise to epidemics)

3
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Prophylaxts

Gamma globulin one mtramuscular injection of 0 3 mi
per kg body wetght Strict cleanliness i the handling of food
1n katchens and diming halls Crockery and cutlery should
be washed in hot detergent solution then rinsed 1n hot 0 | per
cent bleaching powder solution which 13 atlowed to dry on
Ant1 fly measures Careful cleansing of syninges and needles
after use All glass syringes are best as they can be stertised
1n the hot oven at 160 C for one hour without damage
Notfication

Efforts have been made (by a combination of exposure to
ultra violet hight and additton of B propuolactone) to nd
plasma of TH virus



CHAFTER 11T
INTESTINAL PARASITES

Ascanasis

Infestation with Asearls lumbricodes 15 world wide and
children are particularly prone Owing to the wandenng
propensitics of thus parasite ascans pneumonta obstructive
appendicitis ot hepatitis may occur

Treatment Piperazinc 18 the most effective remedy For
adultsasingle doseof 3 3G of the citrate usually suffices for
achildof30-601b 225G andforoncof15301b 115G
Santorun 13 a traditional treatment for an adult gr 3 5 and
for a chid gr 2 1s piven with calomel at bedtme and
followed by a momung saline Hexylresorcinol 1s used m
capsule form in dosage of gr 1 for each year of 2g¢ witha
maximum of gr 15 for an adult A saline aperient should be
given on the evening before treatment and the patient goes to
bed supperless The dose 1 taken on waking and followed by
a saline in two hours Food may be allowed after four hours
and the routine repeated in five days Oul of chenopodium 18
efficient agamst round worms but less touc remedies ate
preferable

Preventlon  Atiention to personal bygiene and avoidance
of uncooked vegetables and other foodstuffs

Oxyunaqs  Enterobiasis

Threadworms 1nbabit the large bowel from czcum to
tectum Eggs are not normally found in the fxces as the
Temale emerges from the rectum to oviposit Ova may be
Tound on the skan of the perineal region by use of a cello-
phanc or beiter a Scllotape swab Scratching causes
transference of ova to the nail beds thence to the nose and
mouth,

Treatment, Gentlan violet Piperause Chrucal tnals have
shown that piperazine hydrate and gentian violet produced

61
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clearance 10 90 and 70 per cent of cases respectively Piper
azine hydrate ( Antepar eltur BW ) s used 1n dosage of
50-75 mg per kg body weight daily for two weekly courses
with an mterval of one week No toxic effects are encountered
with this dosage Gentian wviolet 13 used as enterc-coated
capsules m dosage of gr 1 thnce daily for ten days and
repeated after an interval of onc week (adult) For children
the dose s gr # per year of age daly given in divided doses
for eight days A second course should follow a rest of seven
days Dithiazanine *Telmid Lally 1s effective in dosage of
one 100 mg tablet thrice daily (under 10 years twice daily)
for five days

Oxytetracycline The daily dose 1s 10 mg per 1b body
weight m three divided doses for seven days The drug
probably has a direct action on the mature gravid fcma!c
parasite but is exp for of whole

Enemata Quassia and saline enemata are not effective
alone as they clear the lower bowel only After a prelimumnary
saline wash 6-8 oz. of quassia fuston or hexylresercinol
solution (1 2 000) 1s mjccted slowly and retained

Prophylavis

heep the nails short and the hands clean Beds should not
be shared Bath tubs are thought to spread the infestation
standing up showers are preferable Soak night clothes in
ammoma solution or boil before laundenng Sleeping
drawers and gloves should be worn at mght to prevent
scratching The permeal region 1s smeared at might with
ammomated mercury ointment It 1s essential to treat other
carriers tn the household e g siblings and mother

Trchumasis

Acquired by eating improperly cooked pork usually
sausage meat which 15 1nfested with larve of Trichmella
spwrahis Trichunasis occurs as & natural infestation m rats
and 1s mantaned by their habit of canmbalism Pigs are
1nfected by eating dead rats or garbage contawnng infected
pork Thes cycle must be broken in order to control an
outbreak of the disease
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The clinical mansfestations are variable 1f only a few larve
are mngested no symptoms anse Massive dosage produces an
iMiness resembling food poisonng Later muscle pamns
CNS disturbance hiccough and difficulty i breathing
occur and bronchopneumonia may prove fatal Facial
wdema splinter shaped heemorrhages under the nadls and
cosiophilia are charactenstic

‘freatment There 13 no specific remedy In the early stage
give one ounce of castor o1l and follow with a saline purga
tive i one hour Tetrachlorethylene may be used in the eatly
stages to get nd of as many adult worms as possible In the
fater stages treatment 15 symptomatic Corti one may prove
u eful & there s 2 prog
nise m antibodtes aﬁer ﬂus treatment

Control of outbreaks of tnchmiasis 1 Suspect tnchimasns
1f members of a household become suddenty i) afier eating
pork products and inform the Samtary Authonty

2 Collect samples of the patient s fces and blood and of
suspected pork for laboratory examunationt

Discourage the consumplion of pork unless thoroughly
cooked. Frcezing at — 35 for five minutes renders 1t safe

3 Institute inspection of pork Carcasses of pigs found
dead should be burnt

4 Adequate dispo al of garbage Compulsory conking of
swill fed to pigs

§ Introduce an efficient anti rat campaigh (See p 358)

Taniasls
‘The tapeworm inhabits the small intestine Occasionally
the cysticercus stage occuts Inman producing .enous results
such s ¢ysticercosis due to Twma sofum and echinococeal
cysts due to Tumg echinococcut
Dmgs used In treatment Male fem Mepacnine Dichloro-

« L;lmct of Mal¢ Fern B P (asprdium oleoresin) Admmls
ere.
doses of 15 30 mimms at intervals of half an hour Chnldmn
are given 1 rumm per year of age for three dos:s Castor oil
should not b, used m association with thus dru;

Mepacrine The routine 15 days 12 Sodxum sulphate
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60 ml. of saturated solution mormung and evening Fluds
only with glucose Sodium bicarbonate 2 G n water thuice
dady day3 6am Mepacnne 1 G (ten tablets for adults)
washed down with sodium bicarbonate 2 G 1n aglass of
water The patient stays 1 bed and sips water only until the
bowelsmove 9a.m If no scolex visible give a soap enema
10 a m. (or when scolex passed) breakfast

Dichlorophen{ Antiphen M & B) Duffers from other
temfuges 1n exerting a direct lethal effect upon the worms
which are killed and digested so that on passage the parasite
15 macerated and unrecognisable No purging or starvation
required may be given as a single mormung dose of one tablet
{05 G) per 16 1b (725 kg ) body weight to maximum of
6G or2G twelve hourly for three doses (adults)

These remedies have replaced male fem

Cysucercosss Focal eprlepsy and intracranial compression
1n Europeans returned from the tropics are sometimes caused
by cerebral lodgement of the parasttes Treatment 1s as for
eptlepsy D and removal of cysts 18
feasible 1n some cases

Hhdatid cysts Puncipal sites are the liver and lungs but
they may locahse anywhere Jackscnian epilepsy may occur
and should have symptomatic treatment Surgical treatment
may be attempted 1n suitable cases Aspiration of the cyst 1s
unwise 2s the fluid 1s toxic and severe anaphylactic reaction
15 Iikely to result Tt must be removed miact if possible if not
1t should be marsupialised and allowed to fill with granula
tion tissue

Prevention of tapeworm disease Inspection of slaughter
houses and meat to detect cysticerct Attention to personal
hygiene particularly m relation to dogs i countries where
the disease 1s found Thorough cooking of beef pork and fish




CHAPTER 1V

CONDITIONS DUE TO PHYSICAL AND
CHEMICAL AGENTS

Electrical Injuries

These are everyday industnial hazards and occur also
regions where heavy lightning discharges are common Local
inyury results from contact with a line conductor or live
apparatus_and vanes from a superficial burn to extensive
charring of the tissues according to the tension of the current
The general effects are due to electrolyhic and disruptive
forces and to heat generated by passage of the current
Death may occur nstantaneously 1if not shock 1s usually
profound and the victim may reman m coma for hours
Painful muscular spasms 2nd delirium often follow The
Tnervous system is most sensitive to electrical interference and
cardiac upset 1 the form of ventricular fibnllation may be
induced Permanent residua such as paraplegia cranial nerve
disturbance and mental defect are found Psychoneurosis
may be the only sequel

In treatment the first essential 15 1o remove the vicim
from contact with the conductor if the current cannot be
quickly interrupted To avord electrifying the rescuer a non
conductor such as a walking stick or wooden pole may be
used or the hands protected by dry matenals such as thick
gloves ora thick woollen or leather garment If breathing has
ceased artificial respiratton should be maintawned for several
hours if need be Eve s rocking method 1s conventent untif
the victim reaches hospital when oxygen by posttive pressure
and assisted respiration will be substituted Lumbar puncture
may be done to relieve coma and stimulants such as mke-
thamide given for respiratory or cardiac weakness Ventri
cular fibnllation 15 treated by one or more mjections of
acetylcholine 1 mg 1nto the left ventricle Burns are fre
quently severe and call for expert care

n
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Effects of Heat
The human body loses heat by conduction convection
radiation and When the of the

air rises above that of the body the first three processes stop
or are even reversed If awr movement 1s shight a blanket of
motsture surrounds the body and hampers evaporation and
this factor becomes more serious as humdity of the air
increases Two dangerous atmospheric condittons may
therefore anse (1) a dry wind of speed 90 mph  or over
and temperature of 122 F Here heating by reversed con
vection exceeds the heat loss by evaporation (2) a wet bulb
temperature of 90 F or over Damage from direct sun 1s no
greater than that from an equivalent air temperature but
sunburn 1s an added danger

Three chnical patterns are described  although iter
mediate types are common

1 Simple heat exhanstion Charactenised by circulatory
asthenia Symptoms are weakness headache nausea gidd
ness and famting Muscular cramps may be present and
urinary chlonides are reduced Treatment consists of rest 1n
2 cool room and admtmstration of 3 6 pints of water con
taung 3 6 drachms of salt and flavoured with sugar and
lLme or orange juice Recovery 15 rapid but recurrence 1s
frequent and there 1s often a psychogenic element

2 Subncute effects of heat Has an insidious and apyreval
onset and 1s a most grave form of heat exhaustion There 1s
rapid derangement of blood chemustry (dehydration reduc
tion 1n plasma chlonde and alkalt reserve imcrease of non
protein mitrogen) The first stage 1s heralded by apathy
personality change 1nsomma agorexia polyuria and dry
skin Oral temperature may be normal but the rectal 15
usually raised to 102 F Penpheral shock speedily follows
If untreated urttation
and coma develop Malana diartheea and vomiting add their
quota of aggravation

For treatment the patient 1s put at absolute rest in a coof
shaded room having a free curculation of dry air Fluids and
salt should be pushed until a satisfactory vrinary and chlonde
output are obtained An average daily requirement 1s 56
punts of water and 1 14 oz. salt which may be taken partly
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10 capsule form A fluid balance chart gves useful ndication
of the amounts of flsd and salt required W shock ss 8 feature
500 m! plasma should be travsfu ed at the outset If the
patient 1s smronscious glucose and twice normal salive ace
gven by intravenous dnp unhl draresis and 3 positive
chlonde balance result Ath to rd nesmal saline 18 them
substituted, Exght 1o twelve pints raay be requiresd to restore
flwd balance (See p 2043
Inthe b

DETPY th
10102 F a3 quekly as poswble by covenng the patient wath
awet sheet and allowmg an electne fan to play onat A fat
1 rectal demperature of ¢ -6 F mdicates that treatment
has been wuccesful but vipdanwe should not be tetaxed for
at feast two houts m case of relapse Fluid sod salt are gven
aceordioy, to wditanons snd lumbar punciuze 1§ necessacy
for convulsions or profonged coma Crewlatory falare 1s
met by otygen wch
Inoradrenatinr Respuratory fadure demands axtdfical or
mechanicady assisted resprratian

Intravenous quummne should be gven on rveasonable
suspicion of malana.
. 3 Acvte heat effects Caused by sudden faure of the

eat re
10 those of subavute effects of heat but coraa YTeR 12
and circulatory weakness may suddenly present Treatment
as an subacute heat effects

Heat erampy soay occur alone or e assocation with the
otrer mamfestations of heat effects Found smoug the
stokehold personnel of steamships and m rawne workers
they are due t0 heavy muscular exertion wm a hot atmos
gm;e 2ad respond 10 Tovne admumsirenon of sk and

wds

Prophylaxls of best effects Gradual acchmatsation
s (able clothing cool Iving-quarters and acrangement of
e working-day 1o avoid strenuons exertion dunog warmest
penods byt sleep hours should not be eocroached vpon,

Routine admimstration of salt and fluds restnction of
akohol suitable and appetssiog dict, recreational amenities
Distection and treatment of tropical infectiony avordance of
anzsthelics  atropine  aptivyretics and clective surgery

are st
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durng hot periods (unless air-conditioned wards are avad
able) Alcoholics poor sweaters and prickly heat sufferers
are candidates for heat effects and should be sent to a cooler
climate Persons who have suffered from severe heat effects
should move to a more reasonable climate as the risk of
further attack 1s considerable

Sunburn

Severe sunburn occurs in hght skinned races and 1s caused
by injudicious exposure to the ultra violet motety of direct
sunlight gradual insolation produces 2 healthy tan Dermal
mjury of this kind predisposes to other heat effects Suntan
oils are Liable to cause a frying effect and may interfere with
sweatmg cream bases which
act as a protective screen e ¢ quinine hydrochlorde tanme
acid glycerol para aminobenzoate may induce skin sensi
tivity or cross sensitivity but are otherwise unobjectionable

Erythema 1s relieved by soothing lotions such as calamune
limiment but vesicular lestons requure full surgical toilet and
application of protective dressings such as soft paraffin

uze Hydrocortisone omntment or lotion 1s an excellent
remedy for sunburn

Prickly Heat

For prevention loose fitting open weave garments should
be worn and changed frequently Clothing should be con
scientiously laundered and not merely dhobied Adequate
fuid and salt ntake 15 desirable Carefol deying of the skn
after bathing and powdering of the axillz and gromns are im
portant O Brien regards the over use of soap and batlung as
causes He panting the affected
areas with 10 per cent alcoholic solution of salicylic aced for
a few days to produce exfoliation wrth subsequent use of
lanoln to prevent degreasing of the skin A few days rest
1n a cool room and application of a salicylie acid sulpbur
dusting powder are worthy of tnal (salicylic acid gr 8
sublimed sulphur gr 6 boric acd gr 4 zinc oxide gr 20
punified tale to 1 oz.)

1 1000 perchlonde of mercury 1s 2 useful alternative 1f
applied after bathing and allowed to dry on
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Effects of Cold
General effects of cold anse most frequently 1n those who
are mebriared wyured or have fost thei way Poor physical
conditon hunger ard Yack of skeep are smportant conte
butsnt factors Drowsitess and an wresistible desire fof sicep
appear togrther with an euphoric tcons quent mood
Cardias. failure resnlts from extensy e fieenng of the tissues
The victim shoutd be moved to cover as quukly 25 possible
and the atmosphere gradually warmed Dy warm blankets
hot water bottles and gentle massage (without slowwg the
body 1o cool} are useful and warm sweetened dnnks may
be given S such as fme and
tater alcohol may be admumstered if required Art:ficsaf
an drip should
;)e 1Incd m cases showing signs of respueatory or cuculatory
adure
Local effeets of eold sre found m the hands feet and
exposed parts of the body The nose ears and cheeks having
Inttle subcutaneous fat ars vulnerable Freezing muay ocenr
within 2 few munutes of expostre parttcularly 1n 2 bugh wand
Prolonged nd tghe gg1 b
pess of the penpberal circulation
Frost bite of the nose and ears may be unrecogms d at
£13 by the victun. The stage of stiffess numbness and G axy
patlor 1s followed by 4 teactive one In immersion foot the
ks of the affeced parts may be waxy pals butis more often
dusky and cyanotse. Sn the stage of reactron paa hyper
xmi2 devrovascular changs and eedema are common, Al
stages of skan Jestons from superficzal ulceration to gangrene
may foliow
‘The patent should be moved {0 a room hawng & tem
persture of 60 65 F The body 15 wrapped i wamm dry
blankets while the afccted parts are uocovered elevated and
kept dry Extensive local erdema calls for sku tacssion. and
the affcted areas must be cared for with stact asepys
Antfetann. protectiop should be given and sepss and
treated by b Deep and
gangrene sequire appropridte surgreal measures
ome degree of residual neurovasculae impawrment 15
wewtable (coldoess  cyanosiy  incteased  perspreatony
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Phystotherapy will help m mild cases but sympathectomy
may eventually be necessary to mmprove function and lessen
discomfort

Prophylactic principles include suitable diet and avoidance
of over fatigue suitable protective clothing changes of dry
underwear and socks snunction of the extrenuties and face
with water free grease before expostre to cold

Chfblain (Permio) Areas of localised congestion swelling
and itching on the fingers toes and legs which tend to winter

mn with poor h

‘The overlymng skin may crack, causing superficial ulceration
Treatment consists of warm loose clothing of the affected
parts fresh atr exercise contrast baths and general ultra
violet radiation Vasodilators like Romcol (Roche) and
Permivit (B D H) are of value for severe cases sympathec
tomy should be conwdered Locally in the early stages
stimulation by diluted tincture of 10dine or Balsam of Peru
Compound Ointment BN F 1shelpful for broken surfaces
Ichthammol Omntment BP C  encobrages healing

Effects of Radioactinty

Health hazards 1o the of radioact:
matenals are considerable Pitchblende the basic ore of
urantum and 1ts disintegration product radiem are danger
ous to muners and smelters because radon 1s hiberated by
neutron capture ! ts and are
converted 1nto radioactive 1sotopes of which some have a
long half life (C H) while others have a short half Iife (N 0)
The route of contarmnatton is the respitatory tract and
lung cancer develops 1n a high proportion of workers usually
after a fatent perrod of fifteen to seventeen years The incid
ence of this disease has been substantially lessened by dust
reduction measures particularly exhaust ventilation Refining
processes carry their ndwidual rsks for example exposure
to uranmm fumes may wnduce a chemical nephrosis Pre
yentive measures include reduction of dust and elaborate
personal hygiene A complete outfit of clothing 1s kept for
workshop use only before leaving the workers bathe and
change mto uncontammated clothuing Eating drimking and
smoking are prohibited 10 the workshop to prevent
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mgestion-contamunation Dust sampling and regular medscal
of unnary radicact

output) indicate the adequacy of control measures

Instrument dial painters formerly pointed therr sable
brushes with the Iips thus mngesting traces of radium pawt
Deposition of radium phosphate m the bony compact layer
occurted  while the spongiosa absorbed relatively Lttle
Osteosarcoma particularly of the mandible was cormon
until 2 Jess dangerous method of applying the pamnt wal
evolved

The radiation syndrome which complicates extensive
radiotherapy and the depresston of bone marfow activity
which 15 beneficial m leukzma and erythremia are well
recogmsed A new sk 1n the shape of herghtened incidence
of leukemua has ansen amongst physians practising
1adioscopy and among patients extensively irradiated for
ankylosing spondylitss

The operation of an atom:c pile ts fraught with health
hazards on account of the concentration of radioactive
matenals and the powerful discharge of gamma rays and
meutrons The fission chamber 1s screened by dense metal and
concrete and efficient momitonng systems are employed
Great care 15 taken m regard to disposal of wastes The
coolant 1f air 1s discharged through a sufficiently tall stack
to reduce Site contamination fo  fraction of the safe leve
Cooling water and chemucal wastes must be frapped
and stored until natural decay of radioactivity renders them
safe for disposal into streams etc Disposal of partly
exhausted fissionable matenals 1s by dumping 1n an isolated
site unul disintegrated to safe levels or at sea Manrpulation
of radioactive substances 15 rendered harmless by screens
and mstruments of the Jazy tongs type Exhaust ventilation
{with trapping of the exhaust) and penodical medical
exammation of personnel are essentral

Knowledge of the effects of massive exposure to radio-
actwity rests upon data from the military bombtng of Japan
€xperumental bombing and accrdental contammation The
effects of tactical bombing vafy according to whether the
explosion occurs high 1n the arr at ground level or under
water The first produces widespread matenial destruction
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from blast It 1s accompanted by a momentary brillant Light
and radrant heat flash which can distort metal blister tiles and
set woodwork alight far beyond the peniphery of the explosion
area A rapidly nsing fire ball 18 replaced by a mushroom
shaped vapour cloud which releases a shower of fission pro-
duct with radioactvity of vanable duration {up to one
mimute) Thereisadnft downwind and 1sotopes are formed
by neutron capture of Na CI and other 1ons Strontium 90
§s a particularly dangerous fall-out hazard as st gives nise
to esteogenic carcinoma Gamma rays unlike neutrons are
widely dissemunated

In ground burst the fission products tend to be driven mto
the earth and d may
persist for several years In underwater explosion the heat
and hght flash show much reduced mtensity but undurwater
blast waves and radioactive coptzmunation ate serious

Az

Qf the effects of atomic explosion (prior to the advent of
the clean hydrogen bomb) blast and flash burning are
simular to but much more intense than those produced by
hugh explostve these are estumated to be responsible for 35
and 50 per cent respectpvely of casualties from outstde the
Ground Zero zone Radiation 1s an appalling danger on
account of the 1onising radiation which lasts for a mnute or
5o aad the release of gymma rays and pevtrons Within a
central area of § 1 nule radius death s instantaneous and due
indifferently to trauma from flysng debns blast burning or
somsmng radiation Within an outer sector of 1 2 mules radrus
njury depends on the amount of protection and 1s caused by
gamma rays rather than neutrons In the peripheral sector of
2-4 miles radius flash burns and vanable but sub lethal
radiation effects are often found again depending on the
amount of individual protection

Tn the acute radation syndrome of the central zone the
bulk of the damage 1s due to neutrons which are sbsorbed
wnto the sk and subcutancous tissues Imtally shock
vomutmng and prostration are marked If the victim survives
there 15 a quiet interval after which pyrexia vormting
diarrheea or intestnal obstruction from paralytic ileus
supervene Severe local iury such as cedema ecchymoses
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and skin vesication or sloughing occur Jn mulder cases
from the muddle zone shock and other mamufestations may be
delayed for two to six weeks or may be absent Later wide
spread tissue destruction becomes apparent and the order
of decreasing vulnerability 1s lymphatic ussue germunal
¢pithelium bone marrow intestinal mucosa skin There 1s a
rapid £all 1n all blood cells with angteose inflammation of
the oropharynx and hxmorrhagic septicemsa as m pan
hzmocytopenic states generally Temporary sterthity and a
high abortion rate folow mass radiation and cataract has
been reported Impairment of growth of male children has
been noted also mcreased peoplastic tendency (leukzma
sk tumours) Chromosome fracture and gene mufation
may be induced with results which cannot bz advattageous
to the commumty

Treatment of atomuc radsation casualties must be a
problem of distressing magmitude Protection 1s by deep
shelters or by the familiar surface shelters of the last war
reinforced by substantial layers of concrete or rammed earth
Personal protection would be by covering the body as com
Dletely as possible with Light coloured matenal Alumunmum
fol clothing has been suggested for rescue workers and
moritoring would be necessary to decide safe working spells
Decontanmnation umits would be sumilar to those arranged
for poison gas but radsoactivity caanot be dimimshed by
chemycal treatment and only washing 1s useful Food stores
and water supplies would need careful scrutiny Tinned foods
ate reasonably protected wrapped solids would be safe sf
the outer layer were removed but foods of porous consist
tney iike bread are unusable Deep well watet s usually safe

In view of the large number of casualties likely to occur

TApeutic resources inadequate at best must be concen
trated on those who have a chance of recovery Promunence
of fever intestinal wmitatron and eptlation are of grave

ent. Treatment of the acute stage 1s pnmanly that of

$hoek panhamocytopensa enteris burns and sepsts It
mcludes complete rest warmth blood and plasma replace
ment together with fluds and electrolytes as required,
antibioties cortisone and appropate surgical treatment
e G D Kersley Brir med J 1958 1l p 379}
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Aleoholism

Acute alcoholsm An emetic should be given (sodum
chlonde or bicarbonate 1 oz. to 1 pint of warm water) The
sufferer 1s then encouraged to take plenty of bland fluid 1f
comatose the stomach should be washed out using 3 or 4
pints of warm sodium bicarbonate solution (2 deachms to the
pint) and 10 oz of strong black coffee may be. left m He
should be put to bed kept warm and a free airway mam
tamed Always examune for 1njury {(especially cerebral) and
disease Stimulants such 2s caffeine sodium benzoate or
ntkethamide should be avalable and artificial respiration
may be necessary Cyanosis 18 met by oxygen inhalation An
travenous injection of vitamn By (pyndowune) 50-100 mg
15 reputed to exert a prompt sobering effect An early
morning sahne a breakfast of toast coffee and fruit juice
followed by a dose of soluble aspinn will do much to restore
well being Chiorpromazine { Largacttl M & B) 25 mg.
three or four times daily 1s a useful calmattve

Chronic alcoholism The aims of treatment ate to provide
mental and physical rest to ensure adequate nounishment
and to rebuild some measure of psychological stability

Residence for several months 1n a home or institution 1s
destrable as the minstrations of musguided relatives are
likely t flict with the
Willingness to undergo the prolonged course of treatment
requisite for thorough cure 1s a hopeful prognostic portent

One to two ounces of saturated magnesium sulphate
solution 1s a useful prelimmary A high calonic dietary should
be ordered and hiberal fiud intake encouraged Moral sna
ston 15 usually necessary at first as nournshment 1s ordinanly
an insignificant item n the alcoholic s Toutine Some degree
of hypovitammnosis follows the habitual neglect of food and
the leaching out effect of alcoholic beverages Vitanun B
concentrates should be given by vein at first ( Parentrovite
Vitanuns Ltd one hig't potency ampoule daily) and later by
mouth

Immediate and complete withdrawal of alcohol 1s the best
tactic and 1s free fron the nisks associated with 1t 1n the lay
mind  tapenng off methods predicate a digree of will
power which seldom exists Exceptzons may ‘be made in the
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case of ederly and enfeebled addicts and those who must be
treated 1 thesr honyes In such cases the allowance of alcohol
 reduted by 25 per cent daly and the wathdrawal period
made bearable by the admunsstration of atropine and
strychon 1o combination with tonues and seddatives

Amph 1 of assistance e
£vere depression incidental to reduction of alcohokc mtake
Ooe tablet of dexamphetanune sulphate (5 mg) may be
taken with breakfast and mogung coffee

The condutioned aversion frestment 1% useful th young and
tobust aleoholics i that 1 provsdes a breathing space of
sobmicty duning which effsctve ¢ ychotherapy may be oY
ploed The patent 1 gnven a helpmg of hi favounte
beverage (spinits shoald be diduted with an equal amount of
nawr) also an ntramusclas thye tion of apomorphine
& ~*~ 1epeated if mecessary m fifteen nunutes Ten pes cent
of patients do ot vomut but this does not prejudice the cuse
Yomutsng 15 followed by & period of sleep 1a ing about twa
hours Further doses of alcohot are offered at three ot four
houdy mtervals and of swallowed art followed by an wmyec
hoo of the vomting dose of aporsorpune No food or
dnmiks (except aluohol) are attowed at ths stage of treatment
washing and mouth touet are torbidden

After two or three days alcobol becomes increasmply
stpufsve and despste severe thiest th patient sall sefram
fraus takng 1t Wathout the establishraent of tntease turst 1t
Bmpossible to measure bt aver 1on to the profiered dnak
Towards the ead of freatment tha patient sweats profusely
pessistent vonutiag eccurs and the blood pressure [alls
fireatment 13 stopped when levels bojow 100 mum are
reackedy Heis then aflowed to take bland fhuds eat bight diet
nd t wash The apomorphme wyections are contnued 11
dosage of gr &- gy hourly for twenty four hours followed
by g8 A wchourly on the findl day Daly sections of
'ﬂ!_l;_a\renws or intrazmicular Parent ovite should be given

o & Antabuse )

s the blood acetaldehyde fevel witbout affecting the
Melabolism of alcobo} The Antabuse-alcohol teaction s die
' nterference with acetaldehyde osidation and this sub-
Hanee exerts a g action on the




82 AIDS TO MEDICAL TREATMENT

fested clinially by h and The
imtial phase of treatment should be conducted 1n hospital
Onc05G tablet of Antabuse 1s given and followed 1n one
hour by 15 20m of the favoured spirit The reaction consists
of flushung of the face and neck stnse of constriction in the
chest faintness and general unease The reaction mnduced by
small doses of 2lcohol 1s unpleasant but not dangerous The
same procedure 1s gone through each day with gradual
neyease 3 alcobol dose untl maxmal safe reaction 1s
reached as judged by blood pressure readings The patient
15 then discharged with instructions to reduce the Antabuse
dose to one half tablet daly after a week and to one-quarter
tablet after two weehs His condittoning by this background
of Antabuse continued over weeks or months 1s revived if
he essays a drink this experience with psychiatric gwidance
may lead to cure
Contra mdications to Antabuse treatment are diabetes
hepatic cuthosts nephntis epilepsy and pregnancy It s
essential that the patient be free from cardiovascular disease
and that he have a strong will to be cured An alcoholic
break out may be fatal and the method should not be used
wath weak willed and compulsive drinkers psychsatrically
unstable subjects are alto unsuitable as they may develop
manic reactions as a side effect of acetaldehyde hold up This
treatment 15 therefore expedient 1n only a small munonty of
ascorbic acid  ephed sulphate
and oxygen mhalations have been used to cut short severe
reactions ¥ araldehyde should not be given 1n association
with disulphiram
Hydrotherapy has 2 valuable calming effect on sleepless
and restless patients 1 the stage of convalescence physio-
therapeutic resources such as massage esercises and diver
stonal therapy are used to expedite physical rehabilitation
Sufficrent sedatrve must be given ta ensure sound sleep
Casual or routine sedation especially with barbiturates
should pot be countenanced on account of the addiction
nsk Frequent change of bypnotic 1s desirable and the
dentity of the drugs used should not be disclosed to the
patient The following do not tax the already damaged lver
and are therefore smtable




PHYSICAL AND CHEMICAL AGENTS 33

Paraldetyde 24 drachms twice or thnce daly Where
gradual withdraval ts betng used this deug of added to the
spunt allowance will by virtue of its unpleasant character
help to establish a negative conditioned refiex

Phenobarbitone gr 1 thrtce daly

Soluble barbutone gr 10-15 m the everung will produce
sound steep

Bromide and chioral mrcrure (gt 15 of each) should be
subshtuted when 1mmediate objectives have been gamed

Some d

from ey
hydrochlonide  Sparine  Wyeth meprobamate  Equanil
Wyeth The tormer 15 given n oral dosage of 50-150 mg
four hourly duning the witbdrawal stage and later mone half
s dosage for rehef of depression wntabihty and nausea

A complete physical and psychnatrie evaluation of the
patient 1s necessary Septic foul and panful conditions must
be dealt with His mode of Lfe should be reviewed and the
importance of ample relaxation and fresh arr exercise em
phasised  Mental conflict ansing out of unharmomous
domestic soeial or bumness environment should be discuserd
and the possibrlities of solution or rabionalisation canvassed
The futiity of alcohol as an escape should be indoctnnated

Alcoholis Anonymous A body of ex addicts who have
obtamed tastght into the malady and realise that no alcoholic
i3 ever cured but that a détermination pot to take the first
driok 53 2 sound practical philosophy By banding themsetves
togeth ¢ their experience and help are freely avaulable to less
fortunate brethren they 1 tum must denve vonsiderable
moral retaforvemnent from theur praseworthy roje of bell
wethers of the flock.

Delirium tremens This 15 & touc psychosis fequinng
brompt 1solation and treatment without the former siper
vision 1s tmpossible The existence of ap acute infection such
as pneumania should not be overlooked Complete rest in
bed 15 exsential and the setvices of expenenced 2ad sym
pathetic attendants are mvatuable Restraimt 1s harmful, and
unnecessary if e¥otive sedation is arranged for Aaapenent
should be admunustered and a sermx sohd diet of hugh catonic
value pushed Alcohol 1s withdrawn morphpe avouded but
sedation by p or
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bromude and chloral muxture Circulatory weakness calls for
stimulants such as caffeine or pholedrine
Sedation must be mamtained for several days to permit
resolution of the psychosis and after treatment 1s that of
chronic alcoholtsm Liberal vitamun B and glucose dosige
by'w:m 15 Tzst mportant Some a;cohohcs respond well to
o T

an
Dipsomania, A form of recurrent compulsive psychosts
whch 15 resistant to treatment Psychotherapy may be tried
during the quiescent phases

Morphume Poisomng

Acute Emetics are unreliable so give actwvated charcoal
or umversal antidote s1x teaspoonfuls 1n water then wash
out the stomach with potassium permanganate 1 1000 A
good airway must be maintained by endotracheal tube if
Decessary also oxygen and mechanieally assisted respiration
iof required Shock 1s combated by intravenous saline and
noradremahine mulder degrees respond to methylamphet
amme hydrochlontde 10-15 mg by ven Nalorphine

L d BW the

y
so fatal 1n morphine poisomng Dose § mg intravenously
1f respiration does not deepen withmn a few munutes mve
10mg followed by 15 mg at twenty munute intervals untd
the patzent 1s awake and breathing rormally

Morphine addiction The general management is simular to
that detailed for alcoholism and 1t 15 1mportant o refiese
condutions causing pain or discomfort

Sudden withdrawal of morphine entails intense mental
suffering and perhaps collapse The consumption of the drug
should be reduced by 25 per cent dady and dunng the

tapening off period some other hypnotc 1s given Liberally
The most serviceable substitutes are phenobarbitone gr 1
thrice daily paraldehyde 3-4 drachms twice daily sodum
pentobarbitone gr 13-3 thrice daily These drugs are also
capable of arousing addiction and m course of a few days
they should be relegated 1n favour of a muder hypnotc such
as carbromal or bromide and chloral mixture Reserpine
(Serpasit  Ciba) aids withdrawal 2 mg doses beng given

ntally
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Rectat and colowsc amtability 1s a troublesome and

of treatment and the
best comrective 15 8 dally salne enema and small doses of
tincture of belladonna by mouth

Barbiturate Poisonimg

May occur gecrdentally dunng anzsthesia and being i
wide Geulation these drugs are poputar with would be
swerdes The smlycoloured proprietary capsules while
usful for purposes are attractive
to children

Gastric Javage 13 good firstaid treatment within three
hours of swallowng the porson The prognoss and method
of treatment depend 1o some extent on whether the burbt
turate belongs to the short action or prolonged action group
With the former (pentabarbiene cyclobacbitone samathyt
barbituric actd) unless dosage 1$ Jarge or liver disease presrot
the 13k to hfe 1s from resprratory depresston [ the Later
case the cause of
death 13 nsually aspiration pneumonza particularly if recal
impairment 15 present

Mild case of wAvucation with short action drugs may be
consaious or seusable on admission to hosputal for these
gastric lavage with two puts of tap vwater or normal sahne s
done and the patient allowed to sleep it off  After heavy
dosage with shoft action or overdosage with prolonged
acion drugs the patient will show sigas of severe mtotad
tion 1 mncoherence rousable ooly wath pataful stimuls
coma Treatment consists of warmth (aot over heating)
santenance of a clear arrway by endotracheal tube asprea
tion of pharyngeal secretions and elevation of the foot of the
bed Ovygen should be grven by BL.B mask (8 hitres per
mnute) also pennalfin (500 000 vruts sit hourly) to ward off

snfection 1f and crculatory

cotlapse are immuaent 2 3 hitres of S per oent glucose sahne
s given by intravenous drip with roradrenaline added as
required  Constant observation and expert Rursing arc
essential {frequent change of posture care of mouth and
pressure posnts ¢athetensation)

The place of analepuc drugs 1 barbiturate porsowng 1
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much disputed. Overdosage 1s difficult to avoid and often
dangerous Many prefer the conservative routine outhned
above with the addition of vitamins to the intravenous fluid
as 1n Gould s treatment (see below) Leptazol nikethamtde
and picrotowun have passed out of general use amphetamine
sulphate 1s relatively safe (10-25 mg 1ntravenously mtially
and repeated hourly) Caffeine sodium benzoate 1s harmless
and may be given mntravenously (0 5 G half hourly for three
doses) Bemegride ( Megumude  Nicholas) s the least ob-
nowous and most reliable analeptic and 10 mt of the solu
tion may be injected into the delivery tube of the dnp set every
three to five minutes until a safe state 1s reached (response
to stumuli pupilary corneal and pharyngeal reflexes
present) from which the patient will wake in up to 8 hours
although he may relapse and require further dosage Average
total requirement of bemegnde 1s 200 ml Touc signs
(retching twatching of the finger muscles) call for interruption
of therapy

Gould s routine for delinum  psychosts and coma due to
narcotics (including alcoholism and delinum tremens) 13
intravenous mnfuston of the followng aneurine hydro-
chlonde 1 G micotivamide 200 mg pyndotne 200 mg
ascorbic acid 15 G 10 per cent glucose solutron 100 ml
and distilled water or normat saline to 250 300 m! The imtial
nfusion should occupy forty five to seventy mnutes and
may be repeated once if necessary then two further imjectrons
of half the above amounts are grven at mtervals of four to
eight hours according to progress

Lead Poisoning

Acate Wash out the stomach thoroughly with 1 per cent
sodim sulphate solution leaving 2 oz 1n the stomach
Demulcents are useful also caletum glucopate 5 10 ml of
10 per cent solution by vemn for colic Morphice may be
necessary

Chrome The patient should be removed from contact with
the metal Colic and cramps are rapidly relieved by mtra
venous njection of 10 ml of 10 per cent calcium gluconate
solutton and the admunistration of aperents Chelating
agents are effecttve 1n plumbism Soluble non tome chelates
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ooly with poly They exchange
these for lese tazic tons 1o the orpanic complex thus causing
their funetional removal from the body Ruids With ctlosem
disodmm versenate (DT A) kead displaces 1he ealoum
compenent. Thus Jead chelate 13 water-soluble non womsable
and pon toxse Dose ©5 G per 30 1b body weight hourdy
2dded to an mtrarenous dap wath a daly mammem of
1G301b and & weekly It of 5 G /30 1b Ten-day courses
with weekly mntervals are usual Ovetdosage with sodmm
calqumedetate may cause reversible nephrosis Disappoint
1ng 10 organc lead compound infoxication its uss has been
suggested in hemorhromatoss kannier Wilsons disedse
and as an i vito antcoagulant It has been used to
sequester  piatontum accsdentally absorbed also comeat
calerum Qeposits and as a focal applcation 6 ehsome uloets

Frophplaxis

Routine physeal examunaton Goctuding bloodcount) of
lead workers on entzance and gt regular intervals The use of
protechive garments and respirators Washing of hands
before eating meals should be taken i a canteen and Hot i
workshops Wet gnnding of lead pigments  Efficrent local
wxbvost ventriation of wetksheps Dilute sulphune sud
1 1 deachm daily in lemonade Avowdance of lead piping for
plumbo-solvent water supplics and for beer pumps

Arsenicat Poisoning
Coprous gastric favage usng 2 per cent, sodwm bicar
bonate n { per cent. sodwn thiosulphate followed by
demulcents such asegg white B A L 15 of considerable vatue
n amsantcat porsomng (244 mt of § per cent wily solunon
mteartuscutasly four hourly far the finst day twice on sécond.
and therd days and dady theseafter for ten days)

Carbon Monoxide Poisoning
The pauent tust be moved out of the contammated
atmosphere 1punediately and the weceving toom should
have a free curculaton of fresh air Continzous oxygen in
halation by tont of BLB mask should be swranged ang
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artifieral respayation by Bves method or mechansal res
prrator goenaf required The patient must be kept warm and
with 2 clear airmay and stumulants e mXkethamude
myected of sign. of circulatory fadure appear Blood trans-
fusion and intravenous procane have als been found of
value

In view of the firm pature of the carboxyhemoglobin
affimty complete yest and oxygen whalauon are often
necessaty for mapy hours after apparent recovery and
supervinon should contmue for several weels P ogress may
be gavged by spectroscome exanunation of the blood



CHAPTER V
VIFAMIN DEFICIENCIES

Vitamin A

Axerophtho! or vitamin A proper 18 one of a group of
whstances haviog simular acion and the prsapal pro.
vitamun 15 carotene The witamin has boen synthestsed by
Ister and others The maw functon of this group 13 t0 pro-
mate the integrity of epithelial structures  lack causes
defictency of dark adaptation awang to defective synthesis of
visual purple and wisual wiolet and wght blndpess followy

Even after protonged deprivation defective dark adaptation
oceurs ¢n o few subgcts only and o other condition attn

butable to the deficiency has been discovered Other mang

festations of experimental deficiency 1n asymals are xerosis of
the corner and conunctiva papaiar skan rashes and kera

umsation of various epithelinl sudfaces which facilitates
sfection Thus squamows metaplasia of pulmonary eps

thehum Jeads to mflammatory change and w the case of the
renal pelves encourages formation of caleul This vitamun s
necessary for growth of bone overdosage leads to abnosmal

perasteat bone deposition

Deficsency vecurs i starvation states and (o fat froo dicts
defective absorption s found i sprue and cothac distase
The carotene vitarun A converszen takes place 1 the bowel
and the vitamin 1s stored in the fver disease of the latter
organ will wduce devitarmnosts.

Puch sources of vitamsn A are fish hver ods and the fiesh
of oily fish Butter 18 a refatvely good source (601u per G )
and human milk duning the earty part of lactation Carotene
O0CUrE In greern vegetables (D« per G ) and carrots {195
per G3) Muxtures of witamun and prowtanun are found yo
tomaioes peaches and apricols

The average dudy requirement for a child s 400011 and
30005 u for an adult, but thus figure must be doubled during

£
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BPC for curapve treatment dovble ths dose s sufficient
Overdosage may cause kermeterus

Viamin K 13 2 usefuf addison to the pre and post
operative munigement of jaundiced and hepatotic subjects
Injections of 510 mg of menaphthone are ordered several
time  dmly for three days before and followng eperatiop
afterwards contimuing with ora} dosage Menaphthone has
bren used prophylacticatly m sprue and corlize syndromes
Phytomenad one witaomn K, (konakmn Roche) ctmtm!s
bleeding cause by
Duse 10 mg. miramuscutasty ur l 2 16 mg capsules oratly
These deugs dave ro value in hemorrhagic states other than
those resultang from hypoprothrombinernua They have been
reported tsefu) 1n some cases of wrticana and chblams and
durieg sahicylate therapy

Vitamia 3

Members of the B complex are found m many foodstuffs
At feast thurteen factors hizve Been adentificd but thewr
sigrificancs in the human ccanarty ] has ot yer been deficed

Vitamin B (ancorine thlamine)
or bertben factor Qccurs wn yast whest gema et
Tadneys lean posk peas and beans It appears to funchion as
1 coenzyme M the pyravie §uge of cardolydrate meta
bolsre and increas.d blood pyruvate afiords a tonvetien
test for devitamunoses Vitamn By 8 essental for nutrition of
nerve cells probably bv pronia wg plucolyss wathin the
nervous bis ves The features of B, deficienty are anorexia

vomuing {which
weght loss inureased fa!!gabxhly dy pnoea eedema tachy
cardia a0d cardac enlargement oss of Adulles reflexes and
« bration sense wnist and foot drop and tenderness of the
calf mus.les

Ben ben 1s assocnated with deficiency of Um wianun byt
other such gs the p
m 1hr. dxcmry are of wportzacs T dma&e does not

ol complete but appears

:r e.xcessue carbohydrate 13 mven wﬂhuut adequate vitamin
prysew?

excmcn
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Bent ben 1s endemuc n Eastern countnes amongst popula
tions whose staple diet 15 cerea! Bleaching of rulling denudes
the. cereal of bran and endosperm which contain the vitamin
and al ohohc cxxmct of n~e polishings has Jopg been recog

ised flour although

to many and unpopular with bakers conserves this vitamm
to the community wiich otherwist 15 diverted to ammal
feeding. The full blown syndrome of polyneuntis (dry bert
ber) myocardial weakness and edema (wet ben ber)
gastro-tntestinal or mental wpset (Wernuche s encephalo-
patliy) 1s rarely encountered tn this countty but polyneurttis
and acute cardiac falure moy be found in eklerly persons
suffering from chromie undernutriton 1 diabetics and
alcoholics (particularly those eagaged  heavy manual
occupations)  Conditionied deficiency may oceur also
coliis sprue and ntestinal obstruction where absorption of
the vitanun is defective Synthests 1 the bowel 15 ihibited
by bactenostatic drugs

Thke normal day adult requirement is about 12 mg.
(330-660 1u) Larger amounts are pecessary i childhood
pregnancy  lactation  diabetes  hyperthyrowdism aod 1
strenuous physical exertion

Startes 1u per G)

‘Wheat germ 95 Yeast 468
Bacon 4 Oats 18
Egg yolk 05  Wholemeal 0917

Ancuripe Hydrochlonide Tablets BP 3 25 mg

Ingction of Aneunre Hydrochlonde BP 25 mg. per ml

Curarive dose 20-100 mg daily

Acute ben ben requires rest in bed a ight diet contammg
tiberal amounts of Brst<lass protein (milk, cheese eggs
soups etc) and venesection af the night heart 15 hbounng,
Intravenous dosage of aneurine (50-100 mg daily) should be
gven until amprovement 15 manifest oral dosage may then
e substituted For treatment of polyneurites and myocardal
failure sce appropnate sccuons.

Vitamln By includes several factors

Pellagra prevention factor picotinle acl. Has been
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synthesised and forms part of a co-enzyme oxsdative system
essential for callular metabobism The charactenistic features
of pellagea are glosntis stomatitts symmetncal dermatitis
with inereased of th skin enteritis and
mental disturbances Mild cases showsng shin and mouth
lestons are not anfrequent tn this country but the discass 15
endermc in areas where maize 15 the staple diet The normal
requirement of meoume acnd 12 2bowd 10 mg dmly It
1m the body as damide andtis vsually
adrurastesed 30 this form on account of unpleasant flushung
and tinghng of the face which the acd causes The nchest
natural sources ave yeast wheat germ bver fish and pulses
Pellagrins should have a Iiberal diet containng 100 150 G
protan and aloohol is forbsdden The curative dose of
wcotmamude s 250-500 mg dmiy orally or 80 me by ven
Moderate degrees of anprma will respond 6 troa but blood
transfuston 15 necessary i severe cases Sugtable protection
from sunlght must be duvised end soothir, lotians pre
senbed for the dermattis

for the of certan
respiratory fermments such as cytochrome Mt s obtamned
synthetwally and m muik meat hver egps fish green
vegetables and fruits The normal requurenient ts about 2 3
mg daldy Deficsency causes chedosss angular stomahis
A glossitis k and
dermatitis of the pina and nose For trestment 10 20 mg
daly by mauth ts sufficient s most wstances but emporary
resort may be necessary 10 the intravenous route {5 mg thrce
danly
\{l)zmh\ B3 (pantothenie srd) Found sn aif ammal tissues
(natably Inet and hdaey) n yeast whest and cultures of
fongs and bactena The acid bas been synthesised It 55
essential to many spectes and 35 an avtivator of the acetyla
non enzyme systems Expenaentally st prevents achromo
tocha but this has po vahdity for the human species The
substance has been used 1n treatment of deprevation states
particularly the Indian burning feet syndrome
Vitamin Bg {pyeidoxme) Present in meat Siver yeast 268
yolk, peas and soya beans and has been synthesssed In
angmals dep causey b anzma
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and neuronic In mag

and hypochronuc anmua follow deficrency of this factor
Pyridoxine bas been used n drug reactions (100-200 mg
darly by mouth or ven 1 radiation sickness and hyper
emests gravidarurn (20-100 mg daily}

Folic acid (pteroylglutamuc acid) Present m green leaves
and sll ammal trssues and produced synthetically Is a
growth factor for L. 1 Qther stmilar
have been jdentificd e g folinic acid (ostrovorum factor) to
which folic acid 1s probably converted 1n the body by mndirect
action of ascorbic acid

The substances of this group show a hxmopoictic
action but their relattonship to vitamun By 15 still obscure
‘They are used for correction of macrocytic apzmuas 25
sociated wath sprue and
deficiency

“Natamin Bz {eyanocobalamun) Rickes and Lester Smuth
1solated a cobalt-contarung pigment from lver extracts
which 13 probably 1dcntical with the extrinsic factor of Castle
1t 1s produced comrmercially 2s a by product of streptomyein

by deep of Strep griseus
An active 1 Add and other Y
anxmuas

Choline A constituent of the B complex which functions
b b 1

D
evidence suggests that it protects the hver from fatty de
generation It has been used (with doubtful effect) for preven
tiop or reversal of pest hepatitic and carthotic Liver damage

‘Vitamin C

‘The antiscorbutic vitanun ts ascorb. 2c1d (hexuronte acid}
‘The natural sybstance 1s found 1n many fruits and vegetables
including black currants strawbermtes €itrus fruits tomatocs
potatoes swedes brussels sprouts and cabbage Its function
uenzymi i the oxidation of aromatic &uno-acids, and it 15
concerned witk the mtegnty of collord matnix structures ¢ g
collagen The dady sequurement 1s about 30 mg  this 1s
Jocreased three to five fold dunpg pregnancy lactation
nnv‘li acute infections The following contain 30 mg ascorbic
act

4
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Fresh orange juice 1450z
Munstry of Food orange yuice # oz
National rose hip syrup Yoz
Cooked pew potatoes 360z
Fresh tomato purée 402,
Vnamm c dcﬁc:ency mnmfests stself by increased vascular
leading to nto the skin sub~

cutaneous and subpencstcal spaces The mechansm of
capillary fragility does not depend on ascorbic deficency
alone but also on lack of flavones eg otrn quercitnn
hesperidin - Ascorbic acid 1s essential for maturation of
erythrocytes in the bone marrow and for wound healing
Deficency causes with osscous the
Jayer of pi and
readily frang:bl: The dmphyseal shan shows rare{achon
with sub-periosteal hemorrhages

‘The clinzcal signs of scurvy vary according to the extent
and duration of the ascorbic deficiency Early signs 1n nfants
and chidren are loss of appetite fever sore mouth and
tender imbs later anxzmta becomes marked and hemor
rhages occur mto the mouth sk orbit muscle layers under
the peniosteum or into the epiphyses of long bones A breast
fed infant normally obtasns 30 mg of vitamun C daily 1n the
milk but degrees of & mhand fed
nfants because cows nulk 1s an unreliable source of this
vitamin  When fruit juce 1s unavailable or ill tolerated a
daily dose of 30 mg ascorbic acid should be given from birth
Cate must be taken to fortify prescubed diets with this
vitamun  peptic ulcer diets 1n particular tend to be scorbutic

Adult scurvy 15 occastonally found 1n eccentnics and 1
elderly and enfecbled subjects living alone The signs are
hyperkeratosis of the hair follicles ecchymoses spongy and
bleeding gums with looseping of the teeth Inertiz nommo
chromrc anemua cedema and ukeration of the legs foltow
and 1n severe cases bleeding 10to the knee joints and kidneys
occurs  Treatment consists of revision of the diet and
admmstration of 200 mg of ascorbr. acid by vewn daly for
seven days simlar dosage s subsequently continued by

mouth
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‘Mouth lestons require utric aad mouth wash {4 drachms
of saturaed solution to 8 o water) and dental treaiment
whea the deficiency has been corrected Laberal ron thetapy
15 benefi 0] 3p anweus Hamatomata are treated by wn
mobils o the hibs with sandbags or Light sphntage



CHAPTER VI
DISEASES OF THE DIGESTIVE SYSTEM
DISEASES OF THE MOUTH AND PHARYNX

Acute Stomatitis

‘The causes of this condition are Jocal such as lack of dental
hygiene and general such as acute leukznua neutropenia
scurvy gastric upsets metallic potsons and severe infections
e g typhoid fever Treatment must be directed primanly to
the cause Simple stomatiuis responds to frequent mouth
cleansing partrcularly after meals with mild antiseptics such
as [ percent each of sodium perborate and sodium chionde
Mandi s paint 15 also effective Hydrogen peroxide may be
used occasionally but 1s imtant on prolonged application
In enfeebled patients lubncation with glycenn containg a
few drops of lemon juice wll prevent drying of the mouth
and lips

‘Thrush occurs most frequently tn hand fed mnfants and 1s
an index of unsatisfactory hygiene

Ulcerative buccal lestons respond quickly to application of
1 per cent aqueous gentian violet solution Hydrocortisone
antibiotic applications have been found of value for recurrent
aphthous ulcers and labnal herpes

) of the
buccal surface with scvcre consmullon:ll reaction lt 15
n_m and blood

dyscrasias Tube feeding 1s usually necessary and vitamin
concentrates should be added to the feeds Peroxtde mouth
washes are helpful Penicilin in hberal dosage by injection
15 often effective but the broad spectrum antibotics tend to
cause denudation of the buccal mucosa Anznua must be
remedied by blood transfusion if necessary In neglected
cases plastic surgery may be required later for correctzon of
soft tissue defects
100
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‘moemt s Angina Mamfests itself as 2 hyperizophic and
hyperamic condition of the gingival masgws Bloedmg and
fertor are common Secondary wicers with false membrane
formation vecar on the pafatal buccal and tonsitiar muiosa
Ulcerated surf..ces should be pasnted with 1 percent geatiany
wviolet, and potassium permanganate mouth washes{1 1000
given Where lesians ace extensive mjections of procame
pentcitin o oral penselin should be givens, and an adequate
ntake of vitammns B and C assured

To avord relapse © cessary dental treatment i carned out
duning a quiescent phase The patient should be instructed 1
dental Byprene in luding the cleansing of intercervieal dead
spaces and the principles of gum massage The patent s
tablewate should be marked and kept for his exclusive use

Pyorrhea Alveolasis

Caseful dental overhaul 1s the first pecessity Devitalised
and crowned teeth should be cuzacted and all doubtful
teeth regarded wath distinct prejudice Partial dentures must
as & rule be sacnficed hkewise fixed metsl bndge work
Scalirg and polshing are required at regular mtervals to
prevent tartar Chrotne aad are
advantageons in some ca.cs The patient should be snstructed
m the proper use of destal pomts and toothbrush Digtal
gum massage s helpful i early cases 1f properly performed
noa puttaceous foods whuch require brisk chewing eg faw
spples provid physisloga) massage

More advanced cases show nterdental pockets and
purufert discharge Peruaitin spplicauons will arrest the
Pyogenuc process temporanly but while the pockets reman
58 1 b G fient Tesuits
1n sutable cases by abolistuny, the pockets Dentat clearance
13 the only vemedy o severe and loog standing cases

Pharyngitls
Acte Frequently due to mtation, ey tobacco or
exposure to cold of damp When 1t cocurs ay pant of 2
cormmon cold or fonsilitis the patient should remam wn bed
unul the infection has subuded An alkaline muxture should
be ordered with gargles of ddute Compound Glycenn of

i 44 ~
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Thymo! BPC or aspiin For relief of wrntatmg cough
Codewe Linctus BPC  and spraying with 05 per cent
ephedrine sulphate 10 normal saline are useful

Chronic. Imtants such as tobacco and alcobol should be
avorded and dental tonsllar or nasal sinus iofection
eradicated Nasal obstruction must be relieved General tontc
measures and Jocal astringents are indicated

DISEASES OF THE BSOPHAGUS

Acute {Esophagitis

May be cavsed by swallowmng irntant or hot fuids
mmpaction of a foreign body or by over long retention of a
gastrie tube Treatment 1s directed to the cause Feeding can
offer a difficult problem and resort to mtravenous infusion
of glucose amino-acids and salt solutrons may be imperative
Rupture of the damaged esophageal wall with infectron of
the 15 a grave remed
able by emergency surgery and energetic antibiotic therapy

Esophageal Stricture
Fibrous stncture may be 2 sequel to chemrcal, traumatic or
peptic orto Lesser grades
are relieved by cesophagoscopy and dilation under drect
vision repeated at intervals as necessary Gastrostomy
with retrograde dilatron of the stricture may be requured for
those 1nvolving the lower end of the cesophagus Exciston
of the stricture wll give relief 1n switable cases
In infants congenital stricture may be due either to the
presence of a segment of imperfectly developed sophagus
or to a short cesophagus with the gastric cardia situated in the
thorax The differentiation 15 a radiologtcal one Treatment
1s by repeated bouginage Congenital cesophagea! atresia 18
fatal unless promptly recognsed and treated by plastic repair

(Esophagea] Carcinoma
Careful dietetic supervision is necessary 1n the later stages
nounshing iqud foods such as mulk, soups and custards are
indicated  When mouth feeding becomes impossible on
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account of obstruction some reliel may be given by tsertion
of a Souttar s tube Gastrostonty profongs Iife and increases
comfort andit should not be unduly delayed Radicalsurgery
of @sophageal veoplasm has become & feasible routine
Radiotherapy has some pafliative value 1a other cases

(Esophageal Peptic Ulcer and Hoatus Hemia

Caused by ulceration of ectopie gastac mucesa situated
Just above the cardiac sphuncter It may follow prolonged
vonuting, either post-ops from mntestiaat
or tt pregnaney Hiatus hern is @ constant finding For
treatmest the patient shonid be rursed as far as possible
the sitng up position and & peptic ulcer routing nshituied
Solsd food is withheld for some weeks untd disappearance of
the charactenstic lower sterpal pain. Obesity must be
corrected Gross or fong cantipued bleedig causes auxona,
which should be treated by intramuscular sron Afterwards
the patient must acqaise the habit of thorough masucation
and each meal should conclude with a dose of antacid and &
few mouthfy’ of water to free the eesophagus of gaster
acsd

Scarnng raay give ase tostneture which tequsres dilatation
under diwect vision or of sev re resechion. Large hsatus

herme and those cavvng persisient symptores should be
treated surgcaily

Plummer Vamson Syndrome

Thes condition oceurs n debditated females of middle 352
Gastnic achylta and atrophy of the buccsl and pharyngeal
mucosa are always pressnt and often 4 RUCTOCYHTS ANXTRIR,
The comnlait 1 of difficulty 18 moving food masses from
the hypapharynx mto the asophagus

Al measures caleulated to mmprove the patient s nutnBon
should be employed. A lberal semyisqlid dietary with
rewforcements of eggs beef tea and casen digests wilf
encourage gan in weight Anzmia should be combated by
tneensive sron therapy (See p 173 ) Difatation of the upper
portion of the mxophagus by bougies s done by msophaga
scopy and repeated ax oeoceary The dviphuma may be
aggravated by & mucosal web or she'f in the hypopharyex
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which should be divided Some of these pattents deselop
post-cticond careinoma

Achalasia of the Cardia  Cardiospasm

This condition should be recogmsed early otherwise
extensive dilatation of the @sophagus will take place Tem
porary relief of mild cardiospasm follows the inhalation of
octyl mtute or the subcutaneous imjection of atropme
sulphate gr -1y five to ten munutes before me:

Negus s hydrostatic dilator 1s usually effective i early cases
In long standing cases where ulceration of the cesophagus
complicates the picture the use of dilators 1s not without
nisk  here gastrostomy with dilation of the cardia or a
cardioplasty operation 1s to be preferred

(Esophageal Diverticulze 1f sttuated 1n the upper cesophagus
should be exctsed but those in the thoracic cesophagus only
1if giving nise to symptoms

DISEASES OF THE STOMACH

Acute Gastntis

If due to a known wrntant this should be removed by
repeated washing out of the stomach through a soft stomach
tube using mall about two gallons of warm water contalning
the appropniate antidote Finally a demulcent such as egg
white starch or gruel may be left in the stomach Shock and
collapse must be treated by elevation of the foot of the bed
and stmulants e g caffeine sodium benzoate nikethamude
blood or plasma transfuston ) noradrenaline by vemr
Jejunostomy may be necessary to save Lie

‘Acute gastritts may result from the ingestion of unwhole
some or unsurtable foed Nausea and vormting are usually
prorunent The patient should be kept 1n bed and the diet
reduced to frequent small doses of bland fluds such as
barley or albumin water and diluted fruit yuce When the
symptoms have abated gradual restitution of diet may be
permutted A gasinic sedative such as Alummum Hydroxide
Mixture BN F s useful 1n the early stages
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Chronic Gastritis 2nd Dyspepsia

Systematic survey of the patient s state and environment
1s 2n essential prelmunary Faulty dietetic habits poor
working conditions and excess of tobacco or alcohol must
‘be remedied before success m treatment can be looked for
Physical exanunation should be made to exclude the presence
of morbid conditions such as cardiovascular or renal disease
or anzmia Attenton should then be focused on the ab
dominal viscera as gastnc symptoms may be the only
manifestation of abnormalities of the bile tract appendux or
intestine Pyortheea dental madeguacy and morbid naso-
pharyngeal states have an adverss influence on gastne
function Finally the digestive processes shoufd be mvest
gated by fractional test meal and opaque meal examunation
and gastroscopy will often yield valuable information By
adopuion of a routine for mvestigation much useless treat
ment and needless suffenng can be avoided

The patients mode of Iife should be recast on sound
hygienic hnes A holiday from business wosry or from
exacung relatives will often terminate a dyspeptic habit. Rest
and switable outdoor recreation are important and regular
meal hours are to be observed Diet should be Liberal and
casily digested Meals should be compact eaten dry and
thoroughly masticated Fluds are best taken between meals

The patient s dietetic preferences should be respected so
long as they are compatible with fundamentals of treatment
and fimcking routmes avoided Milk eggs chicken white
fish veal lamb and tender meat are good 1f simply cooked
Frying and greasy methods of cooking make for indt
gestbilty Starch and sugar are allowed m moderation
provided that flatulence 1s not a promunent symptom
Fats are given only in stnct moderation Indigestible foods
such as game cheese and butcher s offals are best onutted
Potatoes and root vegetables often disagree but purées of
green vegetables may be allowed if hked Raw salads and
fruits may cause discomfort but tomato juice of pulp citrus
and pincapple puice may be given if well tolerated Alcohol
spices prckies and condiments may be harmful in sore cases
although 2 pre prandial apentif 15 helpful 1 atorue dys
peptics
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d are of secondary tod

ment For indigestion with hyperchlorhydria, an ant2aid
powder or muxture should be given in the catly stages
Achlorhydric dyspepsta 1s rarely improved by admimistration
of mineral acid paradoxically alkalts are usually more
effective

Regular bowel action 13 encouraged by mimmal doses of
liquid paraffin but purging 15 harmful

Dyspepsta of nervous ongin should be explained to the
sufferer as such practical psychiatnc measures includmg
calmatives are ndicated the digestior receving only
incidental attention

Gastrie and Duodenal Ulcer
and ged medical should be

tried 10 every case of peptic ulcer The patient s co-operation
1s enlisted by explaining something of the natural history of
the disease and the rationale of the therapeutic measures

Preliminary attention to the tecth nose and throat 18
desirable and apy other morbid conditton such as appen
dicular disease should have appropriate treatment

The traditional peptic ulcer routine occupes six weeks
{more or less according to seventy of the condition and
progress) the patient remainmg mn bed for the first two or
three weeks In the absence of complications he may rise
datly for a warm bath and for evacuation of the bowels
Smoking and alcohol are forbidden His mund should be
freed from busmess and domestic cares and as a rule this
mental quiet can be best secured 1n hospital or nursing home
Diversional therapy m the form of reading games or any
Light handwork which appeals to the patient 1s worth while
Apart from relief of pamn diet and medication are of mnor

by with rest and

Some authonties commence treatment of all but mld cases
with a three or four days continuous miragistric mutk dnp
ustng 6 pints of nulk daily with Casdan  Glaxo and 1 per
cent, of colloidal d attherate
of fifteen drops per mmute Most pattents prefer orthodox

diet, but the use of 2 mulk drip during the mught (2 pints plus
1oz)1s m




DISEASES OF THE DIGESTIVE SYSTEM 107

cases wath persistent nocturnal pai not gelieved by complete
aspization Of gastrr, contents

Pepic ulcer diets are arranged 1 couforouty with the
following principles

§ High calone value with hberal protew content and
1ch 1 Vitatuns o IMProve putntion aad cncours,e healmg
of the ulcer

2 Non stunulating to the gasine mucosa,

1 Bland 10 mvad mechameal travma tqued t0 permost
of reany buffer action with gasine seeretton

4 fFrequent regular feedh to keep the gasttic uwe

orcupied

Lephartz dict conusts of mutk and eggs with rapd
augmentation by sugar munced raw beel and bam It s
pethaps over penerous at the begmung and raw meat 8
unpopular

Sippey 8 Hurst s and Maciean 8 diets These have a baww
of Irequent milk leeds wath the admumstragon of alkalis
Other bland foods are added by stages OF fate the stegt
mushy 1y pes of diet have attracted eniticssm on the grounds
that they do not remain in the stomach as long as mare sohd
meals aad that wicers may reman ushealed despite thesr
prolonged employment  The tollowing modification of
Macleans thet gnes good resulis and is comparanvely
sunp'e i Practice

First week Theee pints of mitk daily 1 two-hourly feeds
between 32 m and 10 p m. These should be. given Rarm and
sipped slowly Sodwm citrate gs 10 15 added to four Feeds
and the athers may be flavoured with Farex Horlick g of
Ovatune Haif a teaspoanful of Magrestum Trisibeate Com
pound Powder BPC 13 guven w water After each feed.

Tn the 44 hours 4 oz fecds of stramed gruel junket,
custsnd of potate purde are taken followed by one half
teaspoonful of Magnenam Carbonate Compound Powder
BPC 1 water

Fous tha-drachm doses of efive ol are guven before foods
dady ahierpaung with frur doses of atropme sulphate
& 3'- forally) A dose of trshicite 20d ene of atropae are
Eoven before gong 10 slecp af nught Astchohnerg drugs of
she propanthiciine s.res have been used ta place of gtcope
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for reduction of gastric acidity and relief of ulcer symptoms
but a combmation of atropine and phenobarbitone seems
adequate for most cases One or more feeds and some
trisilicate should be placed by the bedside in case the patient
wakens through the mght Active ulcers in the pylonc
Tegion may cause spasm and troublesome vormting Procaine
13 a useful remedy (20-30 ml of 5 per cent solution
orally)

Whatever the type of diet used hypovitaminosis must be
prevented by giving three Vitamun Capsules BP C  dadly

Normal bowel movements are to be amed at and the
tnsilicate or the magnesta intake should be reduced ds
to whether constipation or diarrheea prevals Occasional
doses of hquid paraffin emulsion may be necessary

Milk alkali syndrome Patients on prolonged ulcer
therapy may desvelop malaise lethargy and mental confusion
leading to coma Vomting 1s frequent with polyuria hyper
caleemia atkalosis and evidence of renal defect Treatment
1s by drastic reduction of alkalt base intake and sodium
chlonde admmstration by vein 1if necessary

Second week In the absence of symptoms the following
are added Two or three eggs dally as egg fip or hghtly
boiled Fruit and mulk jellies cream mashed potatoes and
vegetable purees Thin bread and butter with sieved jam or
marmalade Barley sugar fruit drops and Turkish delight
The mulk feeds are reduced m number by half and the
powder reduced to six doses daily

Third week The followng are added Strained porndge
milk and custard puddings steamed or boiled white fish
scraped or minced underdone roast beef minced chicken
Sigved vegetables and frits such as tomato cauhiflower
spnach apple apricot or prunes Feeds are reduced to six
dunng the day with milk and biscuits or sponge fingers by
might 1f awake Reduce the antacid to four doses a day and
a mght dose 1f requured Combinations of mulk protem or
glyaine wath aturmnum hydrovde 1 tablet form ( Nutacim
Prodexin ) are useful for after treatment These products
should be allowed to dissolve slowly m the mouth

Fourth fifth and sixth weeks Add minced beef Jamb or
mutton scrambled or poached eggs sieved root vegetables
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mild chese plam cakes and breuts The astropme can
wsually be dispensed wath at this stag-
f

of 18 an for temporary
umplification of the diet The patient should be alloned up
aft r the thurd week and gentle esercise 18 the fresh awr 13
benefical Fmnally the diet 1 consohdated into four man
mieals with fuur snacks in between and s-veets and choco
Ja € (without frust of puts) may be taken The osf can usuatly

omtted on completion of the cure and fromfour tosx
do.es of poader by day and extra doses at oight of awake
will suffice for the svesage case Iron should be gnenif'th e
15 evdencs of anama (intramuscularly 1o the carly stag s a
hquid oral preparation e g Fezromyn Eloar Calmmcas welt
tolerated later)

The ruk of recradewcence of the uloer st be impressed
on the patient as well as the necessity for prolonged dietetie
e

Teniod opague meat exarnations and scult blood tests
are dessrable 3 cophim chimral unpresnions of progress
gasteoscopic exanunation 1 u eful 1 cestam cases Re
exanunations ars reguured 1 cases of gastrc ulcer

Hamatemesss. Strat 1est 7 bed and absolute quiet are
esseptial Morphiane gr § oor Papaseretum Injectun BPC
1t should be ijected subcutancously Twowounce feeds of
albummn water glucose solution or plaw muilk at houzly
intervals mav alely be allowed from the outset and one
W rd normat sabne flavoured with frut pusce guen o
quantiies sufficient fo reheve thirst I bleeding perusts
gentle Javage of the stomach by means of & 5ol rubber tube
will get nd of blood clots and fambtate hemostasss When
dehydration gnd  hock have been surmounted Vhittss
modification of Meulengracht s thet hould be begun.

The pul.e rate and dlood pres ure are charted houtly If
the formet ties above £.0 OF the Jsiter falls below 100 &
dnp tranufusion should be commenced without delay The
hrmaglotun level (after esght hours) 3 2 good gusde to
fusther treatmoent and 1f st falls to 40 per cent. a Litre of blood
should be tranfused by stow dayr 1f the bleeding tontinues.
severalhires of blood may be requisred but rapid tanking up
L) uniess di operation 1
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After a few days freedom from hzmorrhage a full ulcer
régime 1s instituted and iron gtven intramuscularly

Surgical Treatment

The question of surgical intervention anises 1n all cases of
hzmatemests and melzena which are not immediately
responstve to the foregoing measures Young and atheraise
healthy subjects with recent dyspeptic histories are often
amenable but the middle aged patient with 2 chronzc history
may well be 2 candtdate for surgical hemostasis This general
1sation has many exceptions however and the results of
surgical interventron are now so good that there 1s httle
excuse for over long dalliance with expectant methods A
patent who needs transfuston may well require operative

also san

ndication for laparotomy

Simple hazmostatic opcrahons have been rclegated m
favour of d g though
associated with a higher opcramc mortality hzmon’hage 15
controlled with greater certamty and therr long term results
are supenor

Once the decision to operate has been taken an mtra
venous blood-electrolyte drip should be set up to condition

the patient as well as possible

Othber Indications for Surgical Treatment

1 Chromc resistant penetrating or relapsing ulcers with
severe symptoms Patients who are unwiiling or unable to
observe dietetic wstructions The nature of the operation

wnll depend upon the lesnon and the surgeon s preference
which

ynelds excellent unmed:aze results but the after histones are
disapponting  Should be avoided if possible 1 younger
subjects but 1s suitable for poor nisk cases and for middle
aged pateents (mostly womcn) where gastric actdtly has
waned but whose by

pyloric stenosis
The stoma may become meffective or ulceration may

c
affect the stoma or efferent loop and lead to hzmorrhage or
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G he fistula s an

quel

Fagatemy with pylotoplasty ot gastro-enterostomy Vagal
section reduces the gastne secretion pasticulaely the psychic
and nocturnat moieties Gaste penstalus 6§ also soh.bised
so that dilatation and pylorie obstruction mav be precipstated
unfess adequate ontlet 15 assured On avcount of gradual
rawtegration of the gastne mnervation permanent results
are rarely obtamed Vagotomy s contramdicated m gastne
oer but has proved of value in cases of anastomotic ulcer
fotlowsng subtotal gastrectomy

Gasrrectont) The operation of choies for gastne tlcer and
the extent dopends on the location of the ulcer With duo-
denectomy it 1s at present the most populer operation for
duodenal uleer and bleeding cases withstand it remagkably
well of properly condiioned by ransfusions ete

Post gastrectomy dumping syndronves of vanous patterns
have occurred i § 10 per cent of cases Weakness sweating
and syncope are amenabls to {emporery alteration of the
diet to roclude six small meals of hberal fat content daily
imtead of three large on s Hypoglycenna appears tso or
three hours after meals Jron deficiency anenua and wagro~
e anamia vitamus B definency and pulmonary tuber
culosis oceasionally ocgur as sequels of pastrectomy

2. Acute perforation There s sull some debate a3 to (e
best method of treatment and Taylor favours conservative
metsures 1n selected cases Sumple suture has 2 poor record
83 reards uleer recurrence and further perforaton Emerg
©0ey gasteectomy 1 practised i some centres with good
eesuls mn others sutuse 13 done sn the first anstance with
tlecuve gastrectomy tater sf wiver symptoms refurn of 13dio-
Togical evidence or acuvty persists

3 Chronc perforation Operative treatment depends upon
the findings, on the patient s condition and surgieal resonroes
svfable

4 Hourglass contraction of the greater carvature ss usually
treated by partia} gastrectomy but sleeve resecuan 1 pre
Terved by some surgrotn

3 Pyloric obstruction Leads to increasing gastne difaty
hion which neces.utates surgical relief A prelimunary course
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of medical treatment 1s given but alkalis must be used
spaungly as owing to the loss of chlonde by vomting
alkalosis 15 easily precipitated Nightly gastne lavage for
seven to ten days prior to operation will allay concomitant
gastntis and improse muscular torus Immediate pre
operative care tncludes a careful watch on the blood chem
1stry and correction of the flwrd-electrolyte balance by glucose
salines and potassium salts if required Blood or plasma
should be given according to indication In chlonde de
ficiency states normal or twice normal saline may be given
intravenously until the unnary chlonde output approaches
58 G daily Excessive salt dosage leads to waterlogging

Juxta pyloric gastric ulcers are difficult to cure by med:cal
methods Any of 1§ an for
surgical treatment

6 Ulcers where the supersention of malgnancy is suspecred
Surgrcal treatment (usually gastrectomy) 1s indicated

Gastnie Carcinoma
Gastrectomy with complete dissection of the lymphatic
dramage offers a reasonable prospect of cure in suitable cases
Early diagnosis 1s 2 matter of great difficulty only by
submutting patients 1n the stage of unconfirmed climcal
suspicion to exploratory laparotomy rather than to a course
of alkaltne therapy can satisfactory surgical results be
obtajned m this disease
y be

Total with ma;
followed by a dumping syndrome as well as dysphagta
and Treatment 1s 3

described above

For advanced cases treatment 1s palhative Diet should
be lightened according to the degree of discomfort present.
Alkaline preparations are helpful and small amounts of
morphine may be incorporated for relief of pun Morphine
papaveretum or methadone by injection will assuredly be
required later Amiphenazole ( Daptazole Nicholas Labor
atones) 1s a useful morphine extender (30 mg intrz
muscularly with each imjection of morphine} Cyclizne
( Marzine BW) 1s also useful 1n preventing vomiting in
dosage of 50 mg with each injection of morphine Gastric
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lavage ws useful for persistent vomuting Palliahve surgcal
measures such as shost csrcusting gastrostomy or gastrec.
tomy (even sf metastasts bas pocurred) may prevent or rebieve
distressing symptoms  Radotheragy s of kitle valae

Acyte Dilatation of the Stomach

May occur as a comphcation of abdominal operations or
0 the course of severe mfections Mouth fecding should
ceast temporanly and ghucosesalmes st be guen by
intravenous drsp careful watch being kept on the electrolyte
status Gastric Javage and continuous saction are set up
using & transnasat Ryle s tube Subcutapcous myectsons of
eeosuipmine  methylsulphate 052 mg  at three houtky
intervals may be of aanstarce

DISEASES OF TRE INTESTINE

Constspation

Habitua} may be 3
portions of the ahmentary tract, and careful physicaf exam
snation ictuding digitat and endoscopic examunation of the
lawer bowe! and inspectson of the Mools shonld be made
The paticnt s diagnons 18 not necessanly justfied kud wsefal

lormatin £an e Obtaned by giving a few doses of charcoal
and noting the avesage time taken for this matenal to pass
through the alimentary tract Exanunatoa by apaque meal
and enema may mdicate the site of a hold up or confirm a
dagnonis of rectal dyschezia,

Stuggish bowe) habit rarcly warranty the ¥enous progrosis
with which the fay rund associates 8 Negative findings 8y
fegards organic diseass should be commumcated 0 the
Patient reassurance and peacs of mund are notable adysants
1o theeapy

15 yoump subjetts fresh ar exercises such ss walkng
chng rowing swimming golf and gardening are hefplal,
In middic aged and mactive pauents, mid outdoor recrea
lions suitable diet Tomedhial evereises and Mmassage armnged
te strepgthen the abdomunal muscutature are of great assist
ance Abdorumal belts are a confession of Gubare o far as
the defacatory muscles are concerned




114 AIDS TO MEDICAL TREATMENT

Inculcation of an alarm clock habit should be the rule
from earliest chuldhood A call to stool on rising 1s the most
convement and hygieme but many require the stmulus of
an after breakfast cigarette The hour 18 immatenal so loog
as 1t 15 sedulously observed The average water closet 15
designed with hittle regard for physiological prnciples but the
squatting posture can be achicved reasonably well by
provision of a footstool

A liberal well muxed dretary 1s best and 1t should be made
bulky by the inclusion of raw and cooked vegetables and
fruits Wholemeal porridge pre-cooked bran and wheat germ
preparations are acceptable to many patients Wholemeal
bread and the vanous brands of enspbread have a useful
cellulose content Strong tea and coffee should be forbidden
Yoghurt and buttermulk are rehshed by some patients but
they effect no appreciable alteration m the 1ntestinal flora
At least three pints of fluid should be drunk dady in addition
to beverages taken with meals

Drugs have a munor rdle 1 the treatment of constipation
except i elderly patients and immobtle invalids as tolerance
15 quickly acquired leaving the sufferer in worse case than
before The use of muld apenents may be necessary as 2
temporary expedient In cases of average seventy the
following remedies may be given singly in combrnation or
in rotation

A glass of orange tomato grapefruit or pineapple juce
with early mornmg tea

A helping of fruit or vegetable salad stewed prunes figs
dates or apples with two meals daily

Compound Syrup of Figs BP C § 2 drachms twice daly

Confection of Senna and Sulphur BPC 41 drachm
twice daily

Senokot tablets Westminster Laboratones (2 standard
1sed senna preparation) 1-4 tablets daily More dependable
than the official preparations

Liqud Paraffin and Magnesium Hydroxde Emulsion
BPC 28 drachms duly

Paraffin 15 prone to leak through the anal sphuncter and
by 1ts insulating action may 1nterfere with absorption of fats
and vitamuns Methylcellulose suspensions are free from
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these objections  Blandlax  Boots (methyleellutose plus
THAgNERA) 1§ B TopS v
matenals such as sgeragar psylhum and bossora are
accaswoally useful as they contribute bulk and moisture to
tha stooly

H the foregoing measures fat femporary resort may be
neerssary 1o 3 wider rapge of apenents induding effervesernt
salimes and Sewdittz powder sodium or Magnesium suiphate
cascara atoes and podophylim. The effervescent salio s are
wery popular 2nd 1 small do age are harmiess Inverrate
consupates oiten 4o well on Ligwd Paraffin Emulston and
Phenolphthalesn BPC dose 1-4 drachms

Epemsta are not deurable for routme use excspt o
bed nidden patients or ss prelumnary treasment of rectal
dyscheuia, Whese the rectum ts loaded with scybalous masses
602, of warmed vegetable osl or hquid parafiis should be
angected and redained over mght the softened bowel contents
are then evacuated by soap and water epema md Al
necessary by gentle marcefiement High colonie Javags 15 &
pemactous addicuon  the more wnapnatee sod colon
constous types of patiest should be protected from sts toals
Glycenin supposttories and soap cones are for oocasional
us only hke enemata therr use tends to beeomse a habut
Bucodvt Duleolsx  Lewss Laboratones acts a8 an
efficent contact taxative Tablets and supposstones are
avalable

Spastic constipation usually co-¢assts with psychonsurests
A dow residue diet 15 best. Liqmd paraffin 1s the only per
russble hixatove  Befladonna ts usefu] m the teatment of
¥pastic colon nd muay be gnen as g § of dry sxtract o pall
e or thriee dady or it may be used w combmation
;;th phenobarbione and ergotamun eg  Bellevgal

Visceroptosis Tequmres ircaiment as for tunshipaton mn
gtueral. Abdotunal supports and belts are somefimes
Brfpful. Scungup evercses and massage should be ordered
ta cornect tordotic posture

Surgery has no place 1 treatment of chrowe constipation,
¥pant from reliel of such conditions a1 hamomrhoids, anal

ssure divertioulisss and organic obstruction.
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Acute Enteritis

Treatment of ententis 15 directed pnmarnly to the cause
Irntative forms 1f seen early 1n the attack usually improve
with a dose of castor oil In the presence of nausea or
vormuting gastnc lavage should be done Restin bed warmth
to the abdomen and a liquid diet (frust Juice diluted mulk
albumin water and weak tea) are usually curative Astrin
gents eg kaoln and Morphtne Muxture BP C  are less
esteemed for drarrheea than formerly but are useful for rebef
of pawn and cohic

Codeme gr % by mouth thrice daily 18 helpful m the
early stages

such as and
le with

are vafuable therapeutic weapons for treatment of acute
bowel infections particulatly those caused by dysenteric
orgamsms Phthalylsulphathiazole should be used in trutial
dosage of 3 G followed by 2 G six hourly for two or three
days The broad spectrum antibiotics are superior for
treatment of some intestrmal infections notably those due to
enteroviruses Good results have been reported from the use
of oxytetracychne (4 G 1n twenty four hours) for salmonella
ententss  Brythromycin and neomyen have given good
results tn resitent enteritis

sulphate ( Soframycin  Rousse!) has proved as effective as
neomyain n wfantile gastro-entertis due to Esch  Colr
Dosage 125 250 mg (50 mg /kg ) daly over three to twelve
days (Louette ef al 1958)

Towerma dehydration and collapse are features of severe
and fulmmant ententis rehance should be placed upon
blood or plasma glucose salme and corticosteroids by the
ntravenous ronte

Food Posomng
Food poisoning cases may be divided on a bacteriological
basis into three groups
Salmonella food posomng Contarmunation usually anses
during preparation and storage of food stuffs Processed
meats are the commonest vehicles but mulk and cream eggs
1ce cream and flour confectionery are occasionally respons
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sbie Explonse ontbreaks of gastroentenus with vomtog
diarrhoea  crernps and colic leading to dehydration and
prostrauon are common Treatmznt 11 by flwd diet with
codeme or Tincture of Opiwm BF for pam. A broad
spectrum antibotie such as chloramphenicel {1 G orally
and then 025 G six hourly) 1s useful 1ns severe cases blood
plasma erystallosds and water must be mven tntravenously
to yeplace deficaciey

Staphylococeal food posonlng Due to  esterofoving
tiaborated by coagulase powive Sioph aureus The source
15 usually septic lesions of finger throat or nose of food
‘nandlers Cooked and pressed meats are frequent vehicles
alo nulk (bovine mastihs) Sudden vialent onset after an
incubation period of & few hours vormung and durrhaea
are promunent

Treatment pe above Envthromyem (1 G daly) is
sfficacions and w emergency may be gven by vew

Batulsm, Tinned or bottled eeat or vegetables (particu
farly home bottied vegelables) may be contamnated with
spores of Ct botulinumt The exotovin of this ergamsm has
a curare Wike achion weakness of the ocular pharyngeal and
respiratory musculature bemng due to interference with
acetylcholine synthestg

Treatment consssts of gastrie lavage purgation and early
admimstraton of polyvalent antitgan (50 000 umts daidy

£ glucose sahine t¢

necessary ncosngxmnc methyisulphate 052 mg mira
mucuforly and fepested a3 necessary wall control the
muscular weakness The causal orgamsm 18 seastne to
Trncitin and this remedy may have some scope in treatment
fartseularly of the tung bases become most

Acute Coluts
Acute catarthal colutis may oceur with acute eateritis Left
abdommal cobe and the passage of frequent smalf loose
motions contatnung mucus and sireaks of blood are common
Teeatment as for entente Inigaion of the lowee bawel
with normal saline folfowed by a starch and opium eperna

{garch 4 oz wah uncture of opum 20 RunEY gives
conuderable rebef
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An element of personality defect 1s apparent 1n cases of
ulcerative colitis and precipitating factors such as emotional
disturbance are common Physical and mental energy s
sapped with progress of the disease and almost mevitably
the victim becomes absorbed i hus colonic misenies Formal
psychotherapy is rarely acceptable but practical psycho-
therapy 1n the shape of sustained sympathetic interest on the

rt of the medical attendant and a patient optmustic
attitude 1n the nurses and relatives 1s of great value Outside
interests must be and 1
therapy armanged

Local treatment In general undesirable and often pro
ductive of discomfort and exhaustion In the acute exacer
bation of rectal or lower sigmord lesions a gentle wash out
with normal saline (2 pints) followed by a retention enema
of starch mucilage 4 oz. with tincture of opium 20 mimms
will assuage colonic umitability and promote sleep Jf the
stools are purulent or offensive gentle colonic rngation
with normal saline 1s useful and may be followed by a
retention enema of 8 oz. of 3 per cent. alummm hydroxide

Surgieal treatment. Has ganed favour dunng the past
decade It should be constdered in cases which have not made
satisfactory response to medical measures within a reasonable
tnal period and 1n all cases of extensive colome damage

Careful and )] 13
necessary 1n planning the operation Failure s hikely where
the tleum 15 1nvolved and a progress meal with non floccul
ating radio-opaque suspension will decide the point

Tleostomy 15 an essenttal step in surgical treatment the
large bowel 1s put at rest leading to rapid healing of the
colonic Jestons With awd of the modern spigot fike leostomy
openung and the hoenig Rutzen bag good control of bowel
function can be quickly gamned and the improvement in the
patient s health 1s often remarkable Restoration of bowel
continuity even after several years quiescence s fraught
with nisk of relapse and present emphasis 1s therefore on
colectomy which 18 usually dope 1n two stages the first per
haps simultaneously with the ileostomy Ina fonunal‘e‘ but

smafl minonty of cases an. may. 1
possible these are usually in the short hsstory group and it
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has been objected that they would probably bave recovered
anyway Speculative criticssm of this sort cannot detract from
the excellence of surgic.l sesults m suitable cases (cachectic,
toxzme or monbund patients are not surtabley

Operative measutes are imperative for such comphications
as acute perforation severe hamosrhage perneolic abscess
fstuly, and di
Arthrits of the 4; ivpe and
occur and are usually considercd ndications for susgical
treatment of the colitis

Regropal Jlelrs  Crobin s Disease

A chronie mflammatory coadition of smknown ztiology
affecting the shum although wdespread lestons from xeunum
1o txcum are not rare General measures are employed s
ulceratins colitss 1o nprove sutntion combat anxmun and

1ouemia. Complete rest 1 bed 15 desirable when the

disease 13 active Dot should be bland but high 1 calone
value unless steatorshera s present ordinary fat sntahe s
permssaible Liqued in and  mulitate  preparations are
Bven routiely and for contro) of durrhaa, courses of
phthalyLulphattuazole and smalt doses of vodeine are best
Antibrotics and adsotbents Ike bismuth chatk and kaoln
have proved d; Blood and electrol
replactment age smportard and valuable cominbutons to
therapy Some suecess has attended administration of
corticosteroids but expenence 15 still meagre

Surgeal teatment 18 es.ential for refractory bawel
h stenosis and hstula
ton. Exasien 15 don- for stctly Jocahsed discase and
somelimes eo-transverse colestomy to exclude an actively
iseased loop of bowe! which may be semoved later Relapse
ts unfortunately common

Tlopathic Steatorrhea Non tropical Sprue
. o‘:ﬁ Tany features i common with tropical sprue emaca

anxmm

and steatomhiza. Absarption of all three types of foodstufl
18 defective fdhewse absorption of witamuns a0d nuncrals,
notably caf wm and iron
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Daetetic and medscinal treatment are on the lines suggested
for the tropical vaniety A high-calonc low fat diet 1s nsually
acceptable 2 vitamin quota and iron by mouth are aids to
mproved nutrition Gluten free diet has been found valuable
1n these conditions although response 1s slower than
cethac disease Folie acid 1n dosage of 515 mg dalv by
mouth helps to correct the abnormal intestinal motility
pattern and will remedy megaloblastic anemia which1s com
mon Proteolysed liver preparations brewers yeast and
Marmite are also valuable For refractory hypochromic
anzmia intramuscular ron (Imferon Benger) say a course
of 10 bl weekly imjections 18 best Owing to increased fzcal
loss a potassium deficiency may anse resultng n apathy
muscular and Joss of el voltage
replacement therapy 1s tndicated

Emulsifying agents have been used 1n malnutrition from
the defective fat absorption common to sprue steatorrheea
ceelac disease and after certain surgreal procedures such as
gastrectomy short cwrcuiting and exeision of the small bowel
Sorbitan polyoxethylene monooleates ( Sorlate Abbot Pro-
spatol Duncan ) are

Diverticulihs

This ds may produce ab 1| of
severity varywng from constipatton with colicky pain 1 the
Ieft lower abdomen to localised phlegmonous pentonitis
In the absence of mflammatory complications the diverti
culosts 13 often silent  constipation 18 the symptom for which
the patent 1s likely to seek advice High residue duets cause
discomfort and bland foods are indicated The bowel con
tents must be kept soft by dosage with lhiqud paraffin
before meals Occastonal o1l and saline enemata are useful
but apenents producing watery stools should be prolubited

Localsed pentopitis demands treatment by rest in bed

flurd diet and admmstration of chlortetracycline chloram
phemcol or peomycn Resistant cases and those showing
fistulou: of the bladder dranage
transverse colostomy 1s ndcated for obstruction Occasion
ally the affected portron of bowel 15 small enough to make
exaision and end to-end anastomoss feasible




CHAPTER VII
DISEASES Or THE LIVER

Jaundice

‘There are three types of Jaundice

Obstruetn e~following mechameat blockage of the bihary
teact by wnpacted gall sones pancreatic neaplase, enlacge.
meat of lymph glands 1 the pastal fissure etc

Toxte and infecnive-—due 10 wyury of the bepatc cefls by
<hemutal or orponusmal toxins e@ atsemic carbon tetra
chlonde chlorpromazme Veed $ disease infective hepatitcs

Ha ncreased of erythro-
ctes with bberation of excessive amounts of bie pigments
€ g Addison s anzmua malans Hemolytic jaundice requises
Do teatmest other than that of the anxwmi.

The general weatment of puntice 1

1 Rest in bed until the skin shows hittle seterus and the
onne 18 bile free

2. Daet should consist maly of protem and carbohydrate
and be Lbera! waned and appetswgly senved Jmtal
vestnchion of {3t confers no hardshrp as it Cduses nausea and
mdigestion Adequats fiusd satake 15 essenbal

3 Drugs are used mostly for symptomatic indeations
Alkahis and tutters may be given to allay navsea snd promate
appetite Magnesarm sulphate was formerly used to en
covrage bilacy flow whare stass tather than obstructon ts
present. {Dosage of 1 2 drachms 1 concentrated sofution on
valang Tollowed 1 tweaty punutes by a tumblerfut of hot
water } Bile salts are more effective and wre best gaven i
gl form, g Desbyl PD  two thoce daly The
Prumut of obstrucuve jaundice can be distressimg and s
fesstoed by adoumstration of an antustarune such et
of starch
or Salaming Totion. $¢VEre OC Persisient Joundice especially
of due to chermucat toxiaty of hepautis often clears under
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with vitamin concentrates particulatly vitamun B Attention
should be devoted to the digestive functions Anorexia and
dyspepsia are mitigated by alkals and bitter tonics Many
cirrhotics are achlorhydne but few derve benefit from aced
pepsin mixtuces Regular bowel action may be secuted by
wightly doses of iquid paraffin Infechions may be latent and
all ate potentially dangerous mn hepatic cuthosis Attwve
treatment shoufd be promptly givern, Sedatives particwlarly
morphine are best avorded paraldehyde and soluble pheno-
batbitone are safest

Huematemesis 13 an alanmng madent and should be dealt
with as desenibed 10 page 109 but morphme 15 avouded 1
possible The d of fi h )
mclude dilution of eurculating clotung factors ncreasiog
potential amount of bleedimg into gastromntestinal tract
risk of hepatic cama and citne acid mtoucation A Seng
staken tube bearing a wide inflatable cuff provides direct
compresston of the varicose area of the lower sophagus A
gastne balioon at the ttp ensures ats retention side the
cardia and effectve positiomng of the cesophageal culf
gastric content can be aspirated through the tube Oblitera
tion of the msophageat vances by Iigature or mjection of
sclerosing soluttons has been resorted to with doubtful
Teslts 1s an fora shunt
operation

Hepatacellufar failure may be a promment feature and
calls for bed rest Lquid diet wath restnchion of protesn
according to the degree of faure as 1a hepatic necrosis
Nutrogen-contawng medicaments are avoided and glicose
vitagun ifusions grvett Once the mental state clears protem
15 cautrously restored to the ciet

Portal hy pertensian 15 a troublesome feature of some cases
of hepatic cirrhosts It may Iead to ascites and cedema or to
the more fatal complication of hzmatemens from ruptared
@sophageal varices The blood protern meal subsequently
ab orbed from the gut gives rise to portal-systemic enceph
alopathy Surgery offers substantia) prospects of rebef it
suitable cases 7€ 1hose 3 which a reasonable quantum of
fiver function remams jaundace asctes hepatic coma hypo-

an h unless yeversible
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are contra indiations Yarous operanions ase used eg
Denorenal and portocaval anastomoss for eatra  and
g hepatic obstruction respectively

Ascites and @dema murease the patient s discomfort and
st be reheved, Fhwd watake is temporandy restucted salt
has already gose the way of other condiments If the renal
function t¢ good mersalyl | o m! mtramusenixrly may be
tried and of succes fa! repeated at wtervals of four to six
days soccording to progress  Chiosohuazide  Salunc
Merck Sharp & Dobme s usefut for control of hepatee
anasarca w dosage of 144 0 5 G Tablets datly Hypohalanua
must be guarded against. Intraverous dosage with salt
reduced human serum albumin (50 G dady for ten days
ar maore) 15 temporardy effective agasnst aasarca i hepatse
curhosss I these measures fail pamcentesss should not be
delayed although over frequent repetiion causes undue
depletion of serum protens Frequent change of decubitus
after wdl envousags mobilsation of eedema flued.
from the jower hmbs but multple skin punctures or
Southey 3 tubes may be pecessaty

Cholecystitts
Acute Mild and uocomphcated attacks of galt bladder
mfammation often subude wnder 2 medical regumen
Complete rest 10 bed 13 enforced and diet consists of fuds
only Sweetened frunt drnks bartey water diduted mitk snd
weak tea are swtable Dict may be cantiously resumed when
the force of the atack is spent Y omating o7 gastric distension
thoutd be met by an ind tube
of mouth feeding and s.tuog up a glucose saline 1ntravenous
drp Hot appheations to the upper abdomen are vseful for
rebef of pasn, f b
posor o 1 & he stage of activity
Simple cholecystitis may become an smmedsate surpeal
proposiion on account of suppuration, perforation ar
gangrene of the gall bladder The nsk of spreading perttomitss
<an be reduced by the use of chlorampherucol or oxytetsa
a1 3 pre- and post-operative routine Unless contra

ndication exsszs, the gall-bladder should be removed n &
quiescent phase,




178 AIDS TO MEDICAL TREATMENT

Chronic Manufests itself by nausea flatulent dyspepsia and
distaste for fatty foods Pain either locahsed or referred with
tenderness over the gall bladder area 15 common partt
culatly during subacute exacerbations A charactenstic
listory  defimite physical findings and cholecystographic

by are but radiol evidence 15 not
always clear-cut 1n the absence of stones diagnosis may be
very difficult

Cholecystectomy 15 the only sausfactory remedy par
ticularly if gall stopes are present The following routine may
be tried 1n patients who are unfit or unwilling for radical cure

Duet should be hight and digestible Cholesterol-containing
foods such as egg yolk cheese pork liver kidney sweet
bread fish roes cream and suet are forbidden, Lean beef
lamb ch cken and white fish are allowed Frying and greasy
methods of cookery should be avoided Carbohydrates are
harmless butter or vegetable fat may be used sparingly
Vegetables often aggravate dyspepsia

Magnesium sulphate may be given 1n dosage just short of
producing hiquid stools It 1s taken 1 as hittle hot water as
will dissolve the crystals on waking The patient hes on hus
night side for twenty mnutes and then drinks a pint of hot
water Olive or other vegetable o1l (3 drachms) may be given
fifteen munutes before three meals daly as a cholagogue
“Troublesome flatulent dyspepsia should be met by temporary
restrictson of diet and the admemustratron of alkaline sedative
muxtures Some pateents find relief from dyspeptic symptoms
by taking bue salts (dehydrocholic acid gr 4-8 i capsule

thrice daily)

Gall Stones
Medical treatment aims at immediate relief of colic and
of dental of the bile tract

For colic rest i bed and warmth to the abdomen are
indicated Diet should consist of hiberal quantities of bland
flurds for some days after the coltc has subsided Morphine
gr 1-} or Papaveretum Injection BP C 1ml withatropine
1= il usually relieve the pam although a short iphala
tion of chloroform may be necessary until the sedative takes
effect Pettudine hydrochloride 100 mg and methadone
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10mg are bath effective when guen 10to a muscle or slowly
imto @ sein Other suggestions are calaum chionde 0 m}
of § per cent solutiow ntravenonsly {slowly) papavenme
sulphate ge 24 orally or gr * subcutaneously ammopbyl
bne 0254 5 G intravenausly (slowly)

The patient should semain 1 bed until pyrexia ieterus and
galf bladder ¢ nderness have disapprared Retom to solsd
diet must be gradual and further management of the case 13
suniar 10 that of cholecystitis

In view of the nisks assocrated wath the ownership of gatl
stones eurgseal treatment ought to be considered ia all cases
?thut SerioUs Contra indication  QPeration s wmperitive

o1

Severe permistent or eecurrent colie, palpable or persist
ently tender galt bladder prolonged of recutrent jaundice ot

other s1gn of smpaclion, perforation or suppuration of the
gatt bladder

Paacreatic Disorders

Acute f & arare but §
emergency Early treatment iy psually ROD operative gastnis
suction morphine Or pethedine for rehef of pam atro~
P10 to reduce pagereatic scoretion blood and glucose
salines by matravenous dnp to combat dehydration and
penpheral circulatory fatute and antibiotis to control
infecuon § G Drokisand E T Jones (1936) used cortisone
$300mg day reducing © er several wevks? as an anti-shock
measure

Recurrent pancreattzs 1s assoena ¢ wath reftux of bile into
the glard due to stene 1 she ampulta of Vatér or cholangirs
with spasm of Odds s sphuncter Such ¢pisodes may lfead to
pancreatie mecfomis For the acute phase constivative
MeAsurey are best~gastre~duodenal aspaation antibioties
and petfuding or atropme for pun Laparoiomy should be
done 1 a quiet interval with exploration of the common bile
duct ana sphincterotomy sha the duodenum

Chronde pancreattis symbornes are by 10 means clealy
defined Fibrosis of this organ occas enally follows acute
n‘ectiouy diseases st may oceur glone or m combinalion
with 2chlosh, dnc gastatis snd hepatic curhoss Pancreatie

L}
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msufficency may cause diabetes Steatorrhcea pancreatic
caleult or caleificatton and several of these may occur
combination

The diabetic condition calls for treatment on the usual
lines For steatorrheea dietetic regulatton similar to that
described for sprue 1s suitable and oral dosage with pan
creatin should be tried Panteric Compound tablets PD
contamn pancreatin and bile salts

Hepatomegaly and jaundice sometimes oceur 1 associa
tion with chronie pancreatitis and such cases are hable to
be mistaken for neoplasm of the gall bladder or pancreas
Surgical drawnage of the gall bladder into the duedenum
affords permanent relief



CHAPTER Vilt
DISEASES OF THE PERITONEUM

Acute Pesstonitls

This may folfow hematogenous tfection, smyury or inflam
mation of the abdomunal or pefvic organs or penetrating
abdommal wounds Early laparotomy 13 essential 1 maost
cases and a ruptured viscus should be repared orremoved A
tocatised eppendicular abscess wsually requares druinage the
appendicular stump betog removed at a later date Prevmo-
coceal pesitomitis s commonest in ferale chuldres and the
anfection may be blood berne o7 from the peastal tract It
responds well to combined sulphopamide and penscillin
thecapy but simple deasnape 1s usually pecessary as welt
‘Gonocoecal pentomutss occurs by direct spread from the
Faliopian tubes and tends ¢o localise 1 the pelvis Svrgical
treatment can often be detayed unuit the inflammatory pro-
ces3 hay subsided

Medica! 1reatment is s general subidiary to surgery The
pattent should be propped up i Fowler § position 1 order 1o
fimit the inflammatory process a9 far as posseble to the more
tolerant pehic pentopsum. Once the di1agnosss 13 estabhshed
morphune may be used 1n quantittes suffivient {0 relicve patn
Apenents gre contsa indicated but 2 small tap water en ma
may e ordered of necewsary Fhud by mouth should Be
mterdicted, and glucose salines gnen by witravenous dup to
<ountesact dehydration aad chisnde lops through vormng.
Continuous gastne or intestinal suction 18 usciul for sehef of
abdominal distention

Chowe of anubsonic 1s goveened by senstiity of infecting
orgamses but of
acomyein s advisable at the autset Oral dosage is substituted
23 300n as the need for gastnc aspsration has passed

Gas pangrene antiseswm 15 useful for dimngtion of
tovenua cavsed by mtestnal dews Blood transfouan 1s an
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excellent measure duning both the early and post operatine
phases

Chbronic Peritontis

The localsed form may follow inflammatory lesions or
surgical interference Abdomnal pain and constipation are
usual symptoms Tomc measures abdominal massage and
exercises are sometimes helpful bowel regulanty may be
secured by administration of small doses of a hiqud paraffin
preparation

Operative treatment 15 rarely beneficial except in the
presence of obstructive symptoms

Duffuse chronic 1s usually a of
polyserositis Ascites 18 a common feature for which para
centesis 15 necessary Other measures such as low sodum
diet and diretics should be tried (See p 191)

Tuberculous Perttomitis

May be primary but 1s more commonly secondary to
tuberculous tnfection of mesenteric lymph nodes or a gemto
unmary focus Search should be made for tuberculous
mamnifestattons elsewhere

The routine descnibed for pulmonary tuberculosis is
applicable Duning the febrile stage complete rest 1n bed a
nounshing low residue diet and fresh airare indicated Tomcs
of won and fish liver o1l are valuable once signs of recovery
appear Sunhght and ultra violet therapy have a good tonic
effect but they must be employed with caution until indivi
dual response can be judged Diarrheea may be a troublesome
feature which calls for temporary lightening of the diet with
restriction of fats Astringents such as chalk and opium or
kaolin may be given for short pertods Constipation can be
relteved by small doses of hquid paraffin Ascitic collections
require Intesttnal super
venes and surgical rehef must be attempted Abscess and
fistula formation are serious complications which require
surgical treatment

Beneficial results have been reported from streptomycin
employed in conmjunct:on with the general tonic measures
mentioned above Dosage 1s 1 G daily mtramuscularly for
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the fst two to four weeks and reduced to once or twice
weekfy when immediate objectives have been gawed PAS or
1sonezd i geven concurrently

Surgcal treatment apart from the complications men
twoned above 15 (m general uawise althoush undoubted
benefit attends the removal of a Tocahsed focus ¢ g Fallopian
!



CHAPTER 1X
METABOLIC DISEASES

Plabetes Melirtus

‘When confronted with & glycosunc patient the first step is 1o
make certawn that he i truly diabetic In renal glycosuria the
fadney threshold for plucose 1s tower than the usua) 150 g
pereent but the Mood supar range 1 normat In the lag
type of diabetes the Liver storage mechamsm €omes plo
action mor~ towly than glucose s abeorbed from the bowel
and transtent glveosuna appears sfvy mesls Dhrabetes
wisipidus and ptustary diabetss consote no pancseatic defact
Tran.ent glyTosuns may ocour i seplic states after sogsa
eranial Tesions and ap pregoancy and 13 pol ngmhcans Cases
of renal ghvcosuna and those showing lag curves <hould be
re-examured at intervals as they sorectmes deselop diabetes
mellitus 1 the course of years

The young dabets. 13 occas onaliv resentif of a regimen
which 13 at times whsome  In qusification of the therapeutic
yoke {Lighter though: t becomes wath each advance 18 tech

twor thi ncrease 1o e

cxpectancy and the ong term prospect of greater freedom
frotn vaseular deigerrratoe comphcations such as rekiitis
hysertension and nephitoscieronis 10 those whO remait
adequate controf

Regular testing of the wone Tor sugar and ketones 13
necessary and i coppunchion with blood sugar estunations
ut vanious tines of the ddy wall enable the praus boser to
pauge the patsent s respon © ta teeatment A glucose tolerance
test if practicable at the outset of treatment, 15 the best pude
to the stage of the patient & carbobydrate metabohism and tus
therapeutic requirements The patient should have unre
stncted carbohydrate for overal days before a sugar
tolerance test 1s done The diabetc blood smar cone will
show a fasung level of over 100-130 mg per cent The peak
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reading following 50 G of glucose by mouth will exceed 180
mg per cent after 1§ hours instead of retwrming to ap-
proximately normal level the peak value 1s substantally
mamtaned and after 2 hours the blood sugar wall still
exceed 150 mg percent If renal function ts normal sugar
will be found in the unne for -4 hours after the test and
ketones will be present n all but mild cases Apart from
information regarding the renal threshold a single blood
sugar determunation twa hours after 50 G glucose 15 equally
useful

Diabetes 15 a disease of infitte variety in children and
young adults 1t 1s usually scvere whereas in elderly gouty
and obese subjeets 1t 1s often muld Individual respornse 1s to
some extent icalculable but a patient whose fasting blood
sugar 15 around 160 mg per cent without ketonuna and
with lade 1a the way of symptoms can often be stabilised
by diet alone

¢ calonific value of the dies should vary according to the

patients predicted needs and obese or undemounshed
subjects mprave on dets calculated to reduce or increase
their respective werghts Obese subjects maylose their diabetic
mantfestations when the weight has been sustably reduced
Other factors are age sex and surface ared and 1 pracuce
the adult basal requirement can be reckoned as 113
calonies per Ib body weight e a man weighmg 156 b
needs ] 763 calories If however he has to expend con
siderable muscular energy this basic figure must be
doubled (3 526 cal) The protein intake should be about
05 G per Ib body weight and so the man of 156 1b needs
7RG datly

Carbohydrates are inefficiently oudised 1n the muscular
tissues 1 diabetes and 1t was formerly the practice to
restrict them drastically and to make up the requisite
calones by increasing the fat content This made for un
palatabilty of the diet and conduced to hetoss and
coma. Extended evperience with insulin has shown that
liberal carbohydrate allowances enhance physical and
mental wellbeng and improved tolerance usually follows

Ttis wise therefore to give at least twice as muchs carbo-
hydrate as fat
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In the example of the 1 763 cal diet
78 G protein = 78 x 41 = 320 cal
190 G carbohydrate = 190 X 4 1 = 779
G fat= 71 x93 =660

1759 cal

A selection of foodstuffs having a calonific value of 1750
and a protern content of 78 G would be made from a Com
position of Foods Table The patent may then arrange hus
datly menu m accordance with seasonal avaulabulities by aid
of a Table of Comparative Food Values

In practice 1t 15 unnecessary to work out individual diets
A ready made one suitable 1n calornic content to the patient s
age size work and diabetie condition can be adjusted

with his

There i3 little to be gained by starting on a low diet and
working up 1f the patient 1s otherwise healthy much time
will be saved by commencing with a diet which approximates
his usual requirements Reasonably accurate control can be
maintained if the unine passed rmmediately before meals 18
tested for sugar and ketones and blood sugar estimations ate
done every two or three days until stabilisatron has been
effected (The bladder should be emptied half an hour before
the before meal specumens of urine are passed ) If morning
fasting and before supper blood samples are taken on one
oocaston and on the next mudday and bedttme samples
a general 1dea of the blood sugar behaviour 1s obtamed Ina
well stabilised patient the intervals between estimations may
extend to one to three months and on these occasions the

before breakfast mudday and bedume blood sugar
values will indicate whether minor modificatrans 1n diet and
msulin are desirable If the renal threshold 1s normal and
the before meal unnes are consistently sugar free the i
tervals between blood sugar tests may be constderably longer

The patient should if possible be up and active during the
stabilisatron process thus obviating the mecessity for re
stabilisatron later He should be taught to weigh hus diet and
test the urne nsulin recipients are taught the techmque of

self admumstration
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A patient who 15 inadeguately controfied by dicteuc
segulation shontd be gven msulin Several types are Ava]
able ordinary soluble insulin 20 40 and 80 untts per ml)
protamme 2:n¢ insulin (40 2nd §0 unus per mi} which hae
a slover but profonged action and globm wsuba (40 and 80
uniteperml )} the action of which 15 1ntermediate ta type and
which causes lese local reaction than protarmme msulin
Tsophane msuhn (N P H ) ira slow acton insulin coptaiuag
oystafle protaraine It bas many advaniages eloding
neutralty and the hypoglycemic effect resembles 2 2
sofuble PZ muxture Th* protamine content 13 exactly
covered by the msuly and soluble msulin ray be safely
added o neoessacy We have found ut sudtable for most
diabetics. Nvovo mnsuln (12.8 ) has the advantage of bewg
protetn free and rarely provokes sensstivity reactions The
buffered msutin saspensson can v prepared (n either amor
phous form fnsulin Zine Suspension fAmorphous)y (fusadin
Sesmitlentey which has a refatnely rapsd action akin to that of
sofuble msuita or e form Insulie Zime
{Crystaltine} (faxulin Ultrddente) which acts for a prolonged
period an ¢
30 per cent amorphous and 70 per cent crystallme form
fasulin Zimc Suspension  (Insuhn Lentey cumbines the
sdvaatages of both and has an action resembling that of

PZ matures tovo snsuling are marlable 1o strepgths of
40 and 30 umis per it and are miscible i all proportions
but they must not be mxed weth any other type

Ordinary msulin exerts its maomum &ffect m two hours
a0d s 1ol effect mside five hours so thas nt Jooks after
o meal only Globun sasubn produces a more gradual fal
m Blood sugat and (s setve dunng the third to eighteenth
hours after iwpection The actton of protamine zine miulm
s8 more prolonged and covers 1he period between the suxth.
and twenty fourth hour alter wection. The slowly actiag
insulmy have the advantage that after a Lsg of %o to four
hours & morming dase will inflyence the blood sugas curve
for the pemainder of the day This depbt efft 1s mase
physiclomical than the short fived one of saluble msulin and
msuitabl dady willsuffice Therr 5
48 153t o hypoglyexmna oocurs 1t may be prolonged  wath
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globin insulin the usual trme for hypoglyczmic reactions 1s 1n
the afternoon but these can be averted by allotting about
20 per cent of the dady carbohydrate allowance to the after
noon tea meal Protamine zinc reactions are hable to occur
during sleeping hours when they may go unrecogmsed This
dangerous possibility 15 avorded by reserving 20 per cent of
the carbohydrate for a bedtime meal

The following table shows the approxuimate distribution
(per cent ) of carbohydrate appropriate to vartous types of
nsulin dosage

Breakfast Lunch AR08 Supper Bedtime

Soluble insulin 435 18 7 43 8
Soluble+protamine 4420 25 10 235 20
Insulia Lente 415 25 20 20 20
Isophane 420 30 20 30 -

Muld cases with dady 1i0sulin requirement of up to 30 umts
do well on any type of msulin but one dose of 1sophane
msulin before breakfast 1s vsually satisfactory and more
convenient than a dose of soluble insulin before breakfast
and supper For cases requinng 40 100 umts dailly good
control may be achicved with 2 combiped dose of soluble and
protamine zinc insulins before breakfast Some severe cases
respond better to two doses of globin or 1sophane msulin
{before breakfast and afternoon tea)

Unless the patient ts elderly and non ketotic 1t 1s usual to
stablise with soluble msulin and when fus requirement has
been gauged to substitute partly or wholly with slow zeting
msulin The former 1s more effective against ketosis the
latter gives better overall control and smaller dosage should
be allowed imtially Temporary glycosuna after meals 1s
common with slow action ynsulins but this may be disre
garded if the blood sugar levels are satisfactory Soluble and
protanune zinc msulins should not be mixed 10 the syringe as
the latter contarns excess of retarding agent and there 15 nisk
of part of the former becoming slow acting Double and
quadruple strength msvlins are a desirable refinement
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provided (i patient understands the sunple caleulatiog
mvolyed.

Some toprovement 1 the dabetie condiion may be
fooked for of ar & few wecks careful tr atment and thyg
entals adjustment 1 diet or sk 1foderate cases often
recove suffitent cacboliydrate tolorance to eoable them to
dispetiye wath sl

Tasulin sensthveness A fow wdvaduals becotme allerge
0 contanunant protens and th pheporaon 1s More
hikely 10 2ppeat WhiTe the Wik of insohn 1 Tesumed affer o
Tengshy intesruption The patient shauld be tned on Lente
insufin of unsuccessfal derensitisation may follow a rapd
course of gradugted mitradermal 1echons SoMmMmencng with
0D vt of wsulin At hustamnics are ceported (o be
uselul for 4hus vanety of allergy

Tosulin i Himsworth has & d twa
types of diabetes by means of his insulin-ghicose to'erance
test rosuhn sensitive and wsulin msepsitne The former are
young msulin-defictent diahetics the latter dre mastly eldecly
Obese aukieets ¢ whom 1nsy 11 overddAge does wot tadsly
produce hivpoglyczmma Duabetes compheaing other endo-
enne distuchances such as geromegalv and Cushing g
smdfome 13 frequently snswoiny wmsepsitine Patients oova
#onally 4P 1emporary wsuln resistantt 107 po DbV
reason. Change of type of tasubi should be tred

Suloh

Tvon hony o~
Syctyhave been psed to reduce the blaod augar @ange of nuld
obese gnd elatwely tecont deabetics who femawm
Boemic af £y weight reduction, The method 13 upsuitable
for joung ssubn-deficient diabetwes and for those wyh

on3 of infection. The patient stould be over 40 free from
complications hase a fastng Sloed sugar of wrder 300 mg
Per cxrt. and tequire 1esy than 40 umts of msahn dagy
Tolbuamide (Onmse Upohn Rastmon  Hoochst)
evtnonlly Lrstdiy3G sccond day 3G trd day il G
and en 13 G daly in diswed dosage afier meals Skun
rashes and bave 1y 1
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The tehydration process can be simply controlled by
plasma specific grawity madmgs If the b!ood pr:ssurc
remains fow plasma with &
with advantage be added to the dng 100400 umits of solnb!c
msulin should be gwven, one half intravenously nd the

y and 50 umts hatl
bourly untit Rotheras us: becomes negative A further
subeustatieous dose of 100 vauts may be requised if the il
blood supar level was high £506-600 mg per cent) Warmsh
and quiet are essential

As soon as swallowng power s re atn d § oz doses of
glucose s 10 oz, water suttably favoured are given hourly
until sugar appears 1o the unne and ketones disappear The
blood sugar estimation & nupeated when oral therapy recom
mences and further snsulin dosage regulated accordingly
The wisdorn of admimsstering glucose to the already byper
ycaemue patient has been ealled i queshion but af can be
given with safety when hypochlorsmua and hxmecorcen
tration have been cotrected

During the siext twenty four hours 1f the general condition
15 good the patient mav be offered a light diet with
umts of insulin daly 1o four to s dvided doses §f astsoften
the case ke s weak and tired 3 pints of nulk contaming
4 oz, of glucose covered by 60-80 units of tnsulin will tde
hum over the msmediate recovery stage when a hight diet may
be substituted  After twenty four to forty-eight hours he
shoutd be ready to proceed to a standard dwt at this stage
fusther blood sugar esumatons will give aa tdicabien of
insulin requirements Some retum of ketonuna may attend
the resurption of fixed diet but 1 temporasy ulluwanu of
1 2 oz glicose wall this
A carelul scarch for mfiammatory four should be smad  as
Ah:y are the commonest precipitating factors in diabetic

Surg:'fy {n dmbeles Infections anmsthetcs and post
operabve starvotipn may induce coma in any dibenc
wdiy dual  Elective anesthes a and surpery showld await
control of the diabetic cond tion, For operations unhikely to
last over two hours they skauld be done early i the mormng
if possible 2nd no dit ghucese or inswhin given until the
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patent has reguned consciousness aa severs diabetes and
protonged operations, it 18 customary 1o e 50 G of
slucose by vein with 25 units of nsulin subeutancously one
howt before operation Later the patient 15 given the ghucose
value of his ordinaty diet 10 nulk and other flads with the
© vl mnsulm alfowance w fous to six divided doses daty
Subsequently 4 tioht diet containing the casbohydrate value
can be used unbt resuraption of his ordinary s *atic Toutine
becomes possible

With regard to znesthetics bposd soluble drugs such as
chioroform tther Trdene and cyclopropans are upswtabie
far use tn diabetics and bromethol shoutd be avo ded
whenever pos ible Sodiumy thiopentone gas and oxyges
apwnal any local a1sthetics ate safe

Vascular degeneration (s a common hazard wn elderly
diabetics Renal intracapdiary glomernloscleross  gives mse
to the Kumm ! tiehl Wilson syndrome  charactensed by
atbumining cedema hypertension retipopathy and gross
reoat function defect Modification of the d abetic dietary
ta st chronie nephrity is a matter of conssderable difficulty

Diabetes @ children The discase 8 more dangerous and
more difficult o tegulate nn secount of the proportionately
ugher and comparatively unstable metabohsm of childhood.
Glycogen storage 8 poorer than m adubts and there s
geater vanation 18 physical actraty The processes of
growth and maruration also make for ynstable metabolism
The methods of conteal axe the same s for adults, but carbo-
bydete and protewe allowances must be selatively more
hberal For example s children of aserage buld requires
menty are m the regon of

aged four years 40 caloncs and 15 G protem per Iy

body woight 130 G cachahwedeate.
aged eleven yeors 33 calones and 12 G protewn per 1b
body weight. 160 G carbohydrate

Insu'n is almost mvanably requieed, and the combined
toluble-protarine arrangement prevents moraing lycosuna
and ketosis Durerg the cousse of gastro-ntestinal upsets amd
acute fafectians the ight diet ot the sugar eguivalent should
e gves wath normat insubin dosage Casbolydrate tolerance
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usually coptracts dunng the pubescent process aad re
expands afterwards The dset and iosuln prescriptions
should be reviewed regularly and adsusted in accordaue with
progress of the disease and of growth need
cy In diabetes There i3 evidence that women it

the pre-diabetic state are more prone to comphcations of
pregoancy {partcularly fretal gantism) than those who do
not later develop diabetes Treatment by insulin has greatly
wcreased fertibity i dirbetic women Prepnancy connotes 2
shightly snureased nisk to the mother s bfe but that to the
fertus 15 10 the regron of 25 percent - despite madern methods
of The bol: d with
pregnancy the dangers of coma toxemua and sepss and the
disturbarice of sugar metabolism inudental fo Jactation have
alf to be reckoned with

Ordinary diabetic diet and wnsulin dosape are usually
satisfactory for the first tmrester of pregnancy later the
protein requirement will increase to 075 G per b body
wesght and the total calorie intake by 15 20 per cent These
rrtay be partly provided by 2 pints of extra migk daily Sesers
hyperemesss may compel temporary use of the carbohydrate
or glucose equivalint and divided insuhin dosage

10 additson to the routine watch on renal function daify
vnine tests for sugar and ketones and regular bloed sugar
estmations are essentsal

Hydramnios and feetal overgrowth ase prone to occur and
there s much to be sard i favour of delivery by cesarcan
sectiont not later than the thirty sevesth week [nfants tend to
be hy, on account of over
by maternal hyperglycemuz aad early feeding with glucose
may be necessary Lactation may provoke mateimal hypo
ginamua aond of allowed to continue nsulin dosage must
be revised

Hamochromatosts A condition of sereased sron storage
in the body with deposttion of hemasidenn and reactive
fibrosis 1 hver pancreas thyrond puustary testes and heart
State grey skin pigmentation Bepatic cirrhosis. diabetes and
hvpoponadism sre charactensue Increased dietary won
intravenous tron and frequent blood transfusions may lead
10 a sunilar state
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For the idopathic vamety a diet contaming 100G proten
and poor 10 1ron should be orderedt The body trom stores can
be depleted by 500 ml venusecsions at woekly intervals until
2 state of mild anxmia {HB 10 114G per 100 ml yis reached
After this snfrequent verewctions (1 2 litres yearly) wll
maotun the patent 1 teasonable won balance

Gout

The sufferer shonid have complute v t i bed dunng the
aeute phase The flwd sntake showld reach § 7 pints darly
and the dict conuist of milk_bartey water veputable b oth
sada water and fruit juice Free bowed acsion is wrportant,
20d a Rhubarb Compound Pl B P C followed by a saling
will serve “The pamful luub shousd be elevated on pittows or
bght sphint and pressure of bed clothes avoided by the usy
of a cradle The parnful Jomt may be bandaged hghtly with
totton wool but alkaline fomentations evaporatsng lotions
ot kaohn poulisce ate preferred by some victsms Physio-
erpeute methods such as massags radant heat and
short wave diathermy are best omutted

Colehiwurn 1s 2 tradihonal remedy and Colucum and
Sodwm Sakeylate Muvture BPC may be taken three
hourty untit elsef 15 obtasmed

Prolonged use of this drug 13 hable 10 prosoke diarrhesa
Coluhicine 15 more rehiable s action thaa the galenical pre
parations Diosage of 0 Smg erery hour or ¥ mg two-haurly
thould be continued ustil parm disappeats of dizrrhea super
veres, In subsequent attacks the dose sust short of cavsimg
19 £t mbirntztion may be reached rapidly with comvespond
tngly carly seh 1 1f severe diarshora results 4 is contrullable

Y tancture of oprum i 0 punm doses Sabicylases have some

0 promotng unie a0d 2xcrenion but they tre varely
S30sfactory as analgrics 4 the reute phase and asubcutan
eous snpection of morphine or methadone 10 mg iatra
Tuscufarly may be de irable at the outset of treatment
PhenyTbutazone { Butazobidin Geigy) 200 mg i< hously for
8 10 doscs 15 effective 1n treatment of aoute gout ACTH ge}
{0 unts Intremuscularly) snd predanone (40 mg daily
0 ' colch

otall
otm

©F phenylbuta.one
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For Interval treatment 2 hygteme tmode of hie should be
enyorned with attertion 10 such detasls as avordance of chil
moderate dadly exertne and gegular bowe! ebimmation

beuty of present call for comectiont and ecofcomitant
condations bk arthritls Srabetes and attenosclero 1 should
e adeguite Alcohol and pi
by a Over s flesh foods 18
harmfuf and it was customary 1o proscrbe the folowing
Iner sweetbread kadey satdines hemings fish Toe game
soups apd sauces made ftom meat siock rhubarb spinuch
walerceess mushrooms peas and beans Dimnution of £t
itake with increase of carbohydrate tends o reduce the
frequency of attacks Blood flmd and atkabine waters way
be drunk freely and they acquiee additional ment when
taken as part of & spa voutine

Salieylates dummih reabsorpian of unic acd in the renal
tubuyle.” and by lovwenng blood uric aud Jeyels in chromc
£out the patient 4 COPAINION 15 unproved and acute attacks
sedyced 1n frequency and saventy Sodwim salicylate ge #0
may be gven daty for scveral months together with @
vitarup K prepatation, Colchstme (0 § mmg once or 68
datly) and probencad {05 G twice of throe dady) are
excelient 30 combuwation for wmterval treatment of ¢ases
showing frequent or severs attacks The fowest effecud®
dosage should be muntamed gver vears un st the pyuty
tendency bas wantd Urncosunc agent  hould be used
cautiously sn patients with a tendenry to urate  toue
formation

Qbesty

The inflvence of heredity age race and endocnine actvty
15 tportans and uncuntrolishle but by ceaseless attentron 10
diet and excrese the pauent cap do much to peutralise theit
effect The only proven cause uf obeaty 1s ecestive food
mtake Gluttony s often 2 solace aganst aa vnaatisfactory
miiey  the indvidotl who a3 unfortupate i fove st
gates or B the Occupatiopal sphere can at lcast becom®
a votable tencherman There 1 atso the permstent fition
that phesity 1» syrofymous with serenity good cheer and
dependability
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Alcobol should be forbudden i all cases of abesity Some
sufferess consume large quantiies of water and/or salt for
thest winct batatron f Intake rust be pracused Mad
and early cases do well on a dietetic regime i which protem
aod et foods are substanually creased with corre
sponding reductson of fat and carbohvdrate

Grossly overweight sublects benet from @ course of
1 patient teeatment They should be made aware of the poor
Bfe expectancy associated with the disease Psychologreal
msight and re mouvation towards an attractve figure and
st factory health status should be encouraged toenure the
pauent s active co~operation. The first few days are speat
bedanda fast diet given This consists of ane grapefnnt or
tho orangey water weak tea and cofice with mulk and
sacchann vegetable or meat bro h jeibes made with gelatin
und sacchann shredded Jettuce or cabbage cress or other
green vegetable wi h mincral oif and vinegar dressiny, A
weighed low calorie diet is then aliowed for four-day per ods
witha fast doy between Arother successful hospial routine
wthe 600 c. 200 ¢ dret on alternate days

“Thyroid extract is a traditional remedy but one of doubt
Tul effuacy The commenctag dosave may be gr | dady
Qutiously increased ta gr ¥ In rewstant cases Progress can
often b imitiated by the exibition of mercunaf diretics and
#mmomum Jhlonde In the absence of contra mdications
<m} of mersalyl may be given miramuscularly twsce weekly
for s1¢ doses withs coverage of ammonmum chlonde

When & satisfactary wesght loss has been fecagded, the
Tt 15 discharged on a low cilone it with which he
st b content untt the adspose tendency 15 lost~often 2
matter of years Many find a weckly fast dav 2 usefal
corrective and 1t need not be spent in bed Thyrod feeding
may be contiued sn moderate dosage if requured, but the
Fatent should not be allowed to regard i as a subsutute for
dietetic austenty Dexamphetasne suiphate 15 useful for
Qulling the pangs of appetite and promoting cuphonia snd 1x
Bencrally preferable to thyrord extract, The dose 132 5 $ g,
befare breakfast at 15 aan. and atdpm Preludn Phizer
&t sumgtarly but has o hypertensine effect dose one 25
™. tablet before breakfast and funch
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Open air exercise 13 an ymportant detart of treatment
alfthough markedly wferor to dietary regulation as an ad
to weight foss It has been brought 10 a fine art by pro
fesstonal weight losers such as jockeys and pugthsts Walking,
golf tenms squash racquets swimming gardenmg footbali
and soft ball are excetient Massage and remedsal exercises
restore muscle tone and smprove peripheral arentation
although fat canna? be massaged away



CHAPTER X
DISEASES OF THE DUCTLESS GLANDS

THYROID GLAND

Simple Goitre

[ areas where the condition 13 endemic the prophylactic
admumstration of smali quantities of 10dine 1o children and
expectant mothers has grven good results The dose need not
exceed gr § of sodium todide daily for pentods of ten weeks
dunng the spring and autumn The use of rodised table salt
118 conventent reethod of dosing the whele population (5-10
mg. potassium 1odide per kg of salt) Thyroud enlargement
of puberty and pregnincy should as a rule be left ajone
Diffuse goitrs of short duratton sometumes disappears under
freatment by thyroid extract gr 13 dally

Qperation ts advisable for large and Jong standing goitres
for those showing nodules and for cosmetic or psychologieal
reasons The advent of pressure symptoms thyrotoricons ot
reoplastic change calls for surgical treatment

Drug induced goitre (para aminosalicyhe acrd sutphon
amudes resorcin by local appheation) disappears when the
offending drug 13 excluded

Hyperthyroidism  Cxophthalmic Goltre

The acutely thyrotowe patient shoutd have complete rest
¥ bed in a cool quit and well veatlated room, Mental
serenity and freedem from everyday vexations are best
ensured by treatment 1n hospital The tendency 0 excita
bility shauld be subdued by admuusteation of phenobarty
tone gr 1 3daly or anevenng dose of a smitabl hypnotic
ex chloral hydrate gr 10 butobarbitone gr 3} 3 moy be
added for obstinate nsomniz

Thyrotovic subyects are oftent undernounshed and a Tugh
calone dict 1 dsirable A negative cal-wm aad sron balince

H
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13 corman, and may be corrected by caloem salts vitamm
D and an won

Infectave foos have an aggravating fluence and likely
sources of sepsis should be imvestigated Small focs such as
dental abscess or mawflary sinusins may recene treatment
but rore ambitious projects Like duntal clearance or tonsil
lectomy must be deferred untit the thyrotouc condstion has
been dealt with Simularly comphicatsons such as auncular
fibnllation and diabetes are given temporary treatment as
adequate control 13 smpossible untl the thyrowd prermtnty
has been restraned

Antithyroid drugs The thioura group reduce thyrord
actsvity by 1nhubitang the synthesis of thyrovune Thiouracil
will usually bring the metsbolic mte to normal within
a few weeks but the gotre is hkely to remam or enlarge and
exophthalmos s but slowly rebeved or increased These
unpleasant posstihities are ualikely if thyrosd extrect gr 2-4
dally s given stmultancously Dosage ss in the reguon of
100-150 mg thrice dasly unul the basal metabolic rate has
regamed normal level The imtake 15 then reduced to 50-100
mg dady With all antithyrond medication a mummal main
tenance dose may be necessary over months or years Pul.e
and weight records, should be kept and the optimum dose s8¢
that on which the pulse r2te 15 mamtaned at 70-80 and
normal waight reguned If the imtat dosage 15 unnecessanty
prolonged myxaedema and thyrord hypertrophy medated
by the anterior pituttary thyrotrophi. hormone wilf result
Relapse or recurrence 13 an mdication for increase in dosage
or retreatment Thrombocyte and Jeucoyte counts are
necessary at regulas mtervals as these drugs are potentiatly
toxic and neutropenta may develop suddenly despste reguiar

i control should be d
immediately if the leucocyte count fafls below 3 000 per ou
mm or tf fever soze mouth ar throat vomiting or skin rash
appear Pau nts should be warned to report such symptoms
immediately Towc jaundice 15 a rare complhication

Methylthsouracd 13 active i shghtly smaller dosage
cheaper and generalty fess to e than thyouracd -2 propys
thionracs) s still less toxic and effective in smaller amounts
(utsal dosage 156-300 mg daily mawtenance 50-75 mg)
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Catbymazole { Neo-Merca ole Schenng)is the feast tovc
and most actve and dependable of all antithvroid preseotly
avarlable Jmual dosage i 1545 my 13 9 tablets) daily for
w0 to thuee weeks according to seventy of symptoms
Subsequently reduction <an usally be made to 10-20 mg.
darly until the thyrotows mamftstations have come under
control mamtenance therapy hesmthe 23 19 mg regon

Psychoties requise a long pre operative routine as do
thyrototie cascs compheated by pregnancy Operatson may
aafely be done 1u the hrst four morths of pregmaney but
carbimazole 1 the method of choice for patients seeking
treatment at & later stage The drug should huwever be
replaced by rodime during the fast month of pregnancy
othetwise fortal gortre may oocur

Surplen! treatment I expert hands subsotal thysordectomy
B0 excellent results with a mortaliy of under 1 per cent
In the antithyrosd drugs the surgeon has valuable alhes i
he shape of substances which will act with cestasnty as pre
operanve metabohc stabihisers by their axd almest every
dgptme surgsenl hsk ca.e can be comerted to a normat
1

Pre.operathe treatment For all but the muldest cases the
Touto~ of reet iberal dict and two to four weeks carbimazols
therapy 15 imtiated not neeessanly sn hosp 2! When the
Welaboln, rate has falien ton rmad thus isreplaced by Lugot s
iodine 10 drops s muk thaoe dady or pofassium 1odide
€ Sthace dally for ten days The abnormal sasculanty of
anlithyroid treated goitres sncreases the t chmcal dfficutties
of the operation but snterval treatment with todime over
2OMes this obyection

Thyrotoxtc erises, May present m severe cases of {rarely}
Tomplcate the smmediate post-operatng stage  Unrecog
ssd the mortality s hegh Vanous tepes have been desenbed
but there is 5o sharp § shn-tion Hyperpyrexsa 1omsting ead
diarrhza emaciaion mamess demum and onfusionad
Prichos s ending in apathy and coma are common Prompt
ireatmentis impurtant JHyperpyrewa ss m tby removing the

vets sad spplying 2 damp sheet on which a fan plays
Hibernation by 1 packs or enoling conls s bett ¢ for
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vamuting and diartheea mowth feeding 1s suspended n favour
of intravenous glucose salines with blood or plasma of
required  and salts 85 pecessaty to maintasm electrolyte
balance C;
or flutter ¥ h o} require
remedies  Agtative psychoses are cootrollabie by hydro-
thezapy and b cocktat 25 mg

10 mg and p ¢ 13 three or
four times daty General therapy of the thyrocntical state
includes high calone mntake hibera) vitamm supplements
ample flmids and Aqueous Solution of fodine BP 2ml i
S60mi 5 per cent glucose mtravenously six hourly oxygen
inhalations o combat cerchral hypoux and cortisone
100-200 mg orally or hydrocort one 100 mg intravenou ly
Antthysoid drugs are too slow in action to affect the
smmedrate cnsis but the outJook 15 improved by farge dosage
{Larbimazole 100 mg and 30 mg six hourly for twenty four
hours then 30 60 g daily unut thyrotoxicoss s cantrolied)
Aqueous Soluten of Jadine s usually given also (05 § mi
s mutk six hourdy for forty-eight howrs)

Surgery With efficent preluminary medical treatment
surgery ghves a quick and ®sthetieally satssfactory cure with
small operative mortality and relapse tates although tetany
and laryngeal paresis are occastonal compheations Anfi
thyrowd agents ate not so vmformly effective wn male subjects
and are markedly wferior to surgery agawst secondary
thyrotoxicosts  Surgery lessens the risk of future thyzoid
neoplasm and 1s the treatment of choice m setrosternal
gostre where further thyroud enlargement nught prove fatal

Radiotherapy Deep therapy ss now histle used except m
cases on idered unsuntable for other measures Radioactive
odme (331)) yelds excelent results in diffuse hypesplastic
toxic goitres but 113 action ts slower and less predictable in
towic adenoma It is probably the treatment of chowce for
recurrent thyrotoxcoss after surgery Some workers confine
radiorodine thetapy to patients over the age of fifty on
account of the passible nisks of carcmogenesis zenal and
gonadal damage Ordinary 1o dine and antithvroid drugs must
be onttted for six weeks before embarkung on ths treatment
The averag- dose mecessary to mduce remussion 18 0050 15
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me per G of thyroud tssue The gland weight 1s estimated
chmeally the average figure 1 about 56 G and tasge gands
weigh about 150 G Dosage depends on gland size rather
than degree of toneity and 15 usually 0 the region of
610 me oralfy If nece.sary a further half-dose s given after
four months a third 15 rarely required The fisks associated.
with this mcthod of treatment are bypothyrowdism and
glandalar coreimoma {speculative)

Exophthalmic Ophtkalmoplegus

A Youblesome complnation of thyrotoxcosis charac
tensed by exophthalmos {often masked) theckening and
edema of the eyehds chemons and extra-orular paralvses It
may arse 10 & hypertbyrond subject repdered emhyroid by
oae or other of the mea ures outfined above and may
present i an aggravated form i patieats who have only
shight thyrotoricosss The condition 13 caused by exces we
prodoction of prustary thyrotrophin  Thyrowdectomy
normal satsthyrowd medication and radotodins will produce
Tapid worseming of the eye signs espeaially of the metabolic
fate s lowesed raprdly Thyrosd extract m large dosage
whitats thytotrophic activity and shows a mild duwretic
3ction slso ths should be renforced by salt and water
Tesinction and aeetazolantide Cortisone o deltacorisone
Bas boen used with success 1n cases of rapid onset (pred
isone 2040 mg orally dady for two weeks) The eyes
show'd be protected from dust and wind by glasses and the
Patient should sleep with the head elevated Chemosis causing
onunctival hernanon and corneal wiceration are wdica
haes for tid sutare Threatened visual Joss 1s met by orbual
Secompression Irradiation of the post-osbstal regions has

n recommended

Hypothyroidism Nyswdema
Vadue susceptabniity to cold 1s common and the patient
should be warmed up and kept warm. Thyrotd extractss ap
invaluable remedy but 1t most be continucd for the re
mainder of the patient 8 [fe The optrmum dose 15 ascertauned
by expenment and w s wise to begn with gr § daly and
thasaxe by gr § at monthly wmtervals. Dosage ¢xceeding
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£r 31s rarely necessary A gradual increase i the pulse rate
to normal with steady fall 1n body weight and increase 1
mental and physical responstveness are to be aymed at Large
mitial dosage may be dangerous and elderly subjects and
those with cardiovascular lesions should be kept on sub
optimal intake until the myocardial reaction can be ascer
taned Thyroid rapidly increases the demand on the royxe

heart but imp: m nutntion
comes more tardily Over zealous therapy may thus pre
capitate myocardial infarction

Synthetic { thyroxine sodium 1s of uniform potency and
may be substituted for thyrord extract 01 mg of the former
15 equivalent to gr 1 of the latter

Anzmia may be or
n type The first responds to 1ron the second to liver or
vitamen By, and the last responds (slowly) to thyrotd extract
Eventually all types tend to become responsive only to
thyroid

Leruodothyronine ( Tertroxin  Glaxo) s the form
which thyroid hormone acts 1n the tissues Its position mn
therapy of hypothyroidism is not yet setthd but 1t seems to
be valuable in treatment of two severe hypothyrotd states—
myxcedema madness and myxcedema coma In the tormer
dosagg, of this very active agent up to 0 [ mg (equaliing gr §
of dried thyroid) daily has been suggested The obstinate
hypothermia associated with coma calls for gradual warming
up of the body intravenous glucose salines liberal dosage
with delta~cortisone to cotrect adrenal cortical hypofunction
and trirodotbyronine (to a total of 0 2 mg )

Hashimoto s struma These patients tend to become
myxedematous particularly after surgery Thyroid extract
gr 3 5 dailv is the best remedy and should be contiued for
many months if required Radmtion of large gottres 1s
sometimes necessary as well but operative measures should
be conservative and to relieve compression

Cretinism
Endemic cretusm 1s found m goitrous areas but the
disease occurs sporadically It may go unrecogmsed during
the first eighteen montbs of Lfe As carly and adequate
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treatment 1s essentral for complete m ntal and physical
developracnt the practioner should form a mental puwture
of the infant cretn rather thaa of the {ull blown child cretin
n whom the mental gesponse sarely paraliels the physical
sespons. 1o thyrord treatment  Hypothyraidssms may be
suspected 1 anfants of two wonths and upwards who show
patior wi h dryness and wnelast sty of the sha, They are
often unusually placid somnolent and constipated and may
be lazy fecders The abdomen becomes distended and
umbihieal hernra 1s frequent

Substlution therapy must be gsven for the remainder of the
patient s Wfe The iortial dose of thyraud extsscs should be
pushed o toxic Jevels and then reduced shightly but sacreased
n proportion ta grawth (two to four months gt ¢ four to
aight mon hs gr £ eight to twehe months gr 4 1wo years
gr 11t four to tuclve yoars gr 13) fedwidual dosage
vanes according to tolerance and progress but st should
atways be jast below the towe level

Childbood myswderma May anise 2 8 sequel o infections
or other ainess in a subject whose tFyroid 18 hypoplastic
Supplementary thyrotd therspy s required and over a
amadst range of dosage tha i cretssusm, Commen-ng dose.
sPould be gr § dady and wicreased gradually Loss of woight
and return of vivacity and energy are indicative of adequate
treatmene Nosmal skeletal development fassessed radior
Togically) is a usefut obpective entenon

PARATHY ROID GLANDS
Tetany

Caused by hypofunction or removal of the parathybosd
tands Some disturbance of calqum metabohsm 15 always
present and nxuatly a dimynution of accum calerum,

Tetany followmg removal of & parathyro d adenoma may
be relieved by intravenous iwct on of 10-°0 mb of 20 per
cent calowm phuconate solution iatrasenously A diet low
i phosphorus, with caterems lastate 20 G dady by mouth

will enable the patent to bocome tolerant of hus patathyrond
deficieney
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Cachexia strumipriva  Follows exturpation of the para
thyrods and ats may be severe I
signs of hypocalezmia are abolished by the admumstration
of 20 ml of 20 per cent caloium gluconate solution slowly
mto a ver This may require repetition tn three hours
Parathormone quickly become meffective Continuation
treatment consists of calcium gluconate 8 G thrice datly
with vitamun D 25 000-100 000 units daily or AT 10 25
m! weekly or twice weekly by mouth Serum calcimm
estimattons are necessary duning the first weeks of treatment
later Sulkowichs test for unmary caleium wall provide con
ventent control of ealeium balance The mtake of foodstuffs
rich 1n phosphorus should 1n theory be reduced but as milk
1s 2 good source of calclum also little 15 gamed by excluding
st In practice dietetic restriction 1s omuited and a positive
calelum balance mawntamed by continuing with calcinm
gluconate (or lactate) in dosage 0of 20 G daily together with
calaferol or A T 10 Calum absorption can be improved
by gving 2-4 drachms of dilute hydrochlonc acid or gr 90 of

de darly Pl 1s depressed
by hiberal dosage with alumunim hydroxide (Aluminmm
Hydroxide Tablets BPC 612 daily)

If the condition arises after thyrotdectomy the patient may
be hypothyroid as well 1n which case thyrond medication
will lessen both deficiencies Parathyroid grafts have proved
successful

Tetany assaciated with alkalosis may be provoked by
overdosage wath alkalis by prolonged vomutng or over
breathing Tetany may comphcate the crises of Addisons
disease and hypokalerma Treatment must be directed
primanly to the cause and the symptoms can be relieved by

of calelum and chlonide In cases
due to persistent vomuting resort must be had to mntravenous
calcium (gluconate «0ml of 20 per cent solution chlonde
20 ml of 5 per cent solution) followed by normal saline to
redress the plasma electrolyte balance

Tetany due to vitarun D deficiency occurs 1n rickets and
ceeliac disease In the former condition tetany may be pre
cipitated by the mauguration of vitamn D therapy Spasmo
philic manifestations are met by Intravenous wjection of
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510 ml cal s glucotate solutivn followed by mouth

£ 3 hiorde gr 40-60 daddy for several days
‘When the tetame signs hase abated 2 vitamn D concentrate
should be preseribed m dosage of 8 000-12 000 umits darly
together with 8 general antirachitic routine Dihydrotachys
terol (A T 10 Bayer) produces marked mctease 10 caloum
absorption ard phosphotus excretion I smay be tued 1n
dasage of up 1o 3 mi daly orally in place of cataferol 10
tetane states other than tho.e complicatng tickets it 3 ot
antirachitic

Hyperparatbyroidism

Gereralised Rbrocystic tsteitin s vsually due to the actiity
of 2 parathyrad adenoma  Serum catoum aed unnary
calesum are increased  serum phosphorus ts teduced and the
serum alkakine phosphatase wcreased Uninary ealeub are
frequent  Surgical exploration of the parathyrowds o n
dicaed Unf stunately the adenoma may be difficult to
tocate on account of its small ize or situation i 2 meda
stnal parathysord rast  Sumple hyperplasiz accounts for
sume cascs of hyperparalhyroidism and relef follows
removal of two or itree parathyrords The pre-operative
routine snludus a d et poor 1 cakiem and phosphorus with
fiberst furd wtake ta protect W kadneyy Intractadle retany
may follow operanion s avaable calum 15 sucked into
the softencd bones Cal sferal and AT 10 are not effecteve
beral antravencus calerom s tequired fer several weeks
€400-200 zat of 10 per eent <l 1um gluconate s 5 per cent
K!u‘tlvsc by stax dop dasly}

may <hrome  repal
diseass with A~ sis an which case the serum <o
geaerally low or normal Treatment consists of & Gitnic a¢id
$0dsum cirate muxture 1o overcome the zesdosie plus caleaum
sluconte and calaferol (15 G 2nd 50000 vnits daly)

PITUITARY GLAND
Tosterior fobe defickoncy Disbetes snupudut anses from
defectne funcuonng of this organ but the relationshep is
& complex one s which the sn enor fobe nfund butem
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and the fuber einerenm play a part The condition may
follow mjury or inflammation mvolving the base of the
brain tumours iovolving the third ventrscle or lestons
of the hypothalamus The presence of syphilis should be
excluded
The disease 1s 1 stself harmless apart from the discomfort
mncxdental 1o polydipsia and polyunia Treatment 1s by
of pitustary hormone ard 15 not
successful 1 every case Posterior pituitary extract may be
snuffed n powder form (40 mg thrice daily or 0 25-0 Sml of
pitressin sprayed intranasally from an atoruser) but myection
1s as a rule more effective Pitressin tannate nol (I mf = $
pressor units) may be grven mnto a muscle at mtecvals of twa
to four days Dose 04-1 m) Overdosage with antidivretic
hormone will lead to water ntoxication Cases due to intra
cranial compression should receve appropriate surgical
treatment
Anferior Jobe Gigantism and acromegaly are due fo
eosmophi adenoma {usually berugny of the antertor prtuntary
and oversecretson of growth bormone The former copdition
1s found 1n children while the latter arses after puberty
Cushing reported the l;enzﬁclal effect of radiotherapy
of an

adenoma 1s possible
1n some cases of acromegaly 1 others radiotherapy may be
given tnal Rapidly growng tumours cavsing loss of vision
are vnswitable for radmtion and surgery 1s preferable
(Estrogens 1n large dosage (combmed with testosterone in
male adults) may retard the osseous overgrowth Hyper
thyroidism diabetes and post operattve hypopituitansm
should have appropriate treatment

Chromophobe adenomata give r1se to no specific effects
They cause pressure atrophy of adjacent chromophil cells
and the patient develops
Surgical removal 1s best Basophil adenomata are responsible
for the appearance of Cushing ¢ disease a similar syndrome
may onigwate from an adrenal cortical tumour Surgical
removal 1s rarely feasible but radiotherapy may be
helpful

Antenor pitwitary hypofunction Gaves rise to various types
of infantihism If the deficiency 1s congenital & state of
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prtustary dwarfism occurs  ansing 18 later ehldhood after
anfectious diseases OF nura-Tanial compres 08 e g from
ehremephobe adenoma the Lorame Levi syndrome results
{gonadat hypaplasia with dwarfism)

Growth hormone preparations ase meffective 1n man but
admustraton of audropens at puberty uswally induces
growth md epv\hv cal wmon with vinthty ard muscuL\r d»

doses of :ulbmstrol Thyrmd and cornsonc should not be
used 1 the sbsenue of specific indication. ARernatng Courses
of eestrogen and progesterone are usefd duning the post
pubertat prase n females

Simmonds disease Due to infarction and atrophy oF the
amenor prwtary consequert on severs Winess swh 63 port
pattum hamorthage sepsss or pressure from a parapitintary
tumour  Vascutar occlusion and tumours account for over
90 per cent of cacs

Taques
surgwal tefefl Midd rx:xmplcs following obsteteral shock
may unprove of secaver with th poustary hyperplasia
sndental to a subsequent normal gestation  Pituatary
hatmones kave i the mam proved useless but many cases
show satisfactory response to renfacement of the secondary
detitencies—goma sl thyrosd and adrenal Thyrond extract
g | danlv showld ba gnen only 10 cases atready on corts
sone  otherwase Add cnsis may be
Cortisone 150l gr at ulslity snd should be given 1w dosage of
1840 g orally daily slowly reduced to & permanent basal
wtake of 5-15 me. Predasone ead predausatan- are equatty
useful i about one fifth of this dosage Testos erone should
e guen (0 bifh setes—as muthyl testosterone 10 me.
sublingaaly duly or as subcutancous wnpants of testo-
sterone (Trmddes two orthre pellets of 75 mg. males twice
s amount} Hirsttiem 45 an advantage i awen but in
women it mast be avorded by carelit dosage Interurrent
infections may kal to coma and should have promps
fredtment  mcledng ncreased  cortisone  Anzsthotcs
Hvpnotics and 1asabn are potentially dangerous.

FeShlich s symdrome The mam features are dwarfisny and
obesity with lack of soxual maturaton it 18 commonly
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<caused by pressure of a cranopharyngioma and mprove
ment follows operative relef Gonadotrophic hormone and
thyroid extract may be tried but many cases 1n this group
unprove spontaneously

Hypomtuitary coma Induced by physical or mental stramn
infection and other acute iliness The patient may show

b k and hypo-
thermia water intoxication 1s frequent Treatment 1s firstly
directed to the precipitabing cause and intravenous hydro
cortisone 1s of great assistance 1n all cases both in prevention
and cure (hydrocortisone) 50-200 mg by vein repeated as
necessary) Intravenous glucose 13 generally valuable also
saline to combat overhydration Hypothermua responds to
warming methods (hot bath or hot ar bath) Thyroune
and DCA are indicated 1n some cases

ADRENAL GLANDS

Cushing ssyndrome May oniginate from a neoplasm of the
piturtary basophil element (Cushing s disease) or from a
sunple or malignant tumour of the adrenal cortex (Custung s
syndrome) One case in three shows adrenal hyperplasia but
degenerative pittatary change not infrequently accompanies
adrenal tumour Cushing s syndrome with isolated adrenal
abnormalty is rare in males

‘Whatever the morbid anatomy climcal charactenistics are

ly tho of adrenal corticos
teroxds They include metabolic disturbances such as obesity
diabetes and Muscular weakness

and atrophy stnz distens® acne hwsutie  hypokalzmia
and hypochlorzmuc acidous are common Sexvaland sheletal
development are often precocious m children and females
develop on heterosexual fines ze male muscle and hair
distribution enlarged chitons Adult females tend to acquire
male charactenstics and amenortheea whereas males may
become feminised with gypecomastia and mmpotence

Treatment depends on the findings Adrenal exploration 1s
indicated 1n cases of extra prtuitary ongin although the
tumour may be elusive or of an mfiltrating type which makes
removal difficult Sprague recommends that if a tumour 18
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found m the gland first explored 1t should be removed 1 the
gland 1satroph ¢ the tumour 15 probab'y in the other adrenal
§f the glard appears normat 90 per cent 13 remored and the
other gland explored sf fhus i3 normal or hypertrophied it
shoutd tx removed Adrenal exploration may be done in twa
stages if the patient s condition so requires Since the funchion
af the contralateral gland ss depressed by an adrenal tomour
def wall anse post-op This s

by of coriisone 200 mg.
dady by doaded dosage on the three pre-operative days
Post-operative dosage 15 oa averape 100 mp. mtratuasculirly
dazly for three ¢o four doys ond then gradually teduced A
mamtenance dose of ¢ortisone or defiacortisane orally s
necessary i some cases Po-t operative actdos:s and hypo-
potasszrug are ircated by oral potassm chlonde 23 G
thrice darly

Cengemtal ar acquired adronocortical hyperplusia causes
vinlsm  Ansig before the fourth month of fetal hife
pstudohermaphroditism occurs 1 females  and magro-
penitosomna pracox i maks Ansing latcr hacsutism and
chitoral hypertronhy occur The 17 ketosterod cxeretian s
much increased Costssone orally of miramuscularly rehieves
the condition by mhibiting secretion of corticotrophin

Aldosterone An adsenal cottnal sterond wkenufied by S A
Simpson gad colicagues (1932) 1t has sice been crystatlised
and synthesised It 18 30-0.0 timies 28 polent 8y DCA
controthng renat sodium and potassivm loss In Addisen s
disease the aldosterone etaborating cells perssh but are ntact
i hypopitwtary states § W Conn (1955) described the
syndrome of prireary aldosteronsm due to adrenat tumour
con.sting of mcresed unnary output of the steroid hvpo-
kaleaua  nephropathy  hyperension  fetany  muscufac
weabness and penodt paralyss (tacluding cases formerly
dragnosed ss potasuum-losing nephatis} These are cured by
removal of the adrenal fumour Other ctses prosumably
secondary thow sodium rotention ascites and qeduna,

Adrenal cortical deficioncy The acute form 1s knoan as the
W atethouse Pridencinen syndrome 1t Tevulzy
from adrceal iafawtion or inury but more commonly
follows adrenat hamorrhage 10 fuamnating fections such

&

\
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as meangis and paeomonea Chmcally 1 presents as an
intense shock state with extenssse purpune rash and cyanosis,
Ants shock measures should be msttuted (mawtain body
warmth rase foot of bed set up plasma transfusion) Mor
phurie should not be used Gsve f noradrenatine w plucose

saline dap ot better hyds 100-150
mg in glugese saline 300 ml  over theee to four hours or
hydrocortisone hemusucemate ( Bf Cottelan  Glaxo} 100
mg tn 2 mi water sfowly intrasenously In safective cases

prompt and effective antibionc theeapy 1 esscatial

Addison s disease Due 1o bilateral destructive ksions of
the adrenal cortes Some cases are caused by fibrosss
following tuberenfous infection ssmple atrophy accounts for
many Sodiwmand waterarelost whife potassiuemis retasred

Treatment 1s directed to ncreasing the sodsusm content of
the tissues and substtunng for the dofiosnt hormone
Sedimam chlonde i dosage of 25 G darly will improve the
patient s condition and lessen his hormenal replacement
regurement especially of no DCA 15 given Its untant effect
on the gastne mucosa can be munimised by using 1 G enteric
coated tablets or by distnbuting the salt i swtabk, foods
and frut dunks A diet of the high protew high calotre type
15 sustable Carbohydrate snaks prevemt hypoplycmmic
sncidents.

Replacement by cortisone or #s analogues 15 essential
therapy n Addisons disease Mauntunance requiemnents
vary wid fy but a start may be made with cortisone £S5 50
mg (predmisone or preduisolone 3 10 my ) orally duidy by
divided dosage Although madequate lose 3 background
of DCA {desotycotticosterone) seems (0 make some
patients feel and do better It ts preferably gnen as pellets of
fused crystals implanted mfo the subcutaneous fat of the
abdormnal wall {75 150 mg ) This remarns active for six to
eght monshs The trmethylocetate suspension intramus
cutarly 15 active for ore month {dose 30-60 mg ) Dunng any
p siod of special st ess the aliowance of costison must by
wncreased dJur ng inter urrent dln ss of mfective nature th
incredse must be three or four fold and adequate antibiotic
therapy given as wefl Otherwsso the patient 1s bable to go

into Addisonian erisis
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The cntena of successful regutation of Addison s disease
are gun n weight appette and energy clevation aof blood
pressure and resutution of normal sedwem, potassiurs
glucose and nra levels 1w the blood The patent should
rernn 50 bed untd 2 sausfactay gate wt wesght and enesgy
matenalise 20d ke should be protected from cold Vomuung
and darrhee ave met by temporaty restricton of diet flusds
atkalis sedatrves and astningents M3y help  Purgatnes are
forbidden Search should be mad. for tubercutous foor
particularly tn the che ¢ and g nsto-unmary system Ohser
dosage with cortisots or DCA will cause hyperchlorzmia
azotzra  penerahised cedema @nd consequent cardiac
etbarrassment.

Addusontan erisus Absotute rest 1n bed 15 neces.ary with
prompt treatment of any comerdent nfection Intrave nous
saline {5 per cent ) wath glacose must be gren by drip ifusion
Hydrocorusone 100150 mg should be added to the dnp or

Ef-Cortelan Glaxo 100 mg dissolved 1n 2 10 rl of salhine
and given slowly intrnenawly These may be repeated as
necessary at enht hourly amtervals unul mouth dosage
becom's effecive Comusone acetate 100 mg 1w 2 myscle
and repeated m half dosage every esght houes 15 very weefu}
infermediate therapy i severe cases Further saline and flud
mfusion should be contratied by labomory data 1o asoud

ok 20d h <all for
the siddition of J poradrenabine 4 my per Ltse of sabpe
Qoce the pauent 1 able o wsume feding, the rouune
desenibed for Audsson s disease should be put i tran

Phroch: omats  Tumouss arwing from chromaffin
cclis of the adrenal mz:duu: \\htch mduae hypertensson by
vigtue of thete They may
be mumpk andare som:um:: Ihatedin nbcrr:mt m dullary
st y be p
orhypmd:malmm l,e ;uwmcs pﬂhmuutm headache
dysprea a0d syncope oF sustuped

Removal of the tumous 18 curahive  handhng tauses 2
dramabie hypertensive response wad pmbopcnu\e hypo-
1ens100 13 equally For the acute
phenteldmine ( Rogusn Cida) 58 added to a saline ot
venous dip ar araounts of $ PE. as required when the
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diastolic pressure exceeds 140 mm. Senous fall 1n blood
pressure 1s likely after hgature of the veins and a 0 001 per
cent solution of d 15 ad) by

dnp m amounts sufficient to mamntam blood pressure at
100-110 mm If the fall 1n blood pressure does not occur &
second tumonur Is present

ACTH and Cortisone Therapy

Hans Selye regarded the adaptation mechamsm as pro
tective against stress and 1ts action 1s mediated by the
pitutary which 1n turn simulates satelhie endocnines The
pitntary adrenal axwis has come to be viewed as a stress
adaptation safeguard It 1s noteworthy that certain types of
treatrnent such as artificial pyrexia protera shock and insulin
shock were employed empinically 1n conditions now con
sidered to be stress mamfestations and these methods
probably act by mciting the stress adaptation mechamsm

The adrenal 1s a complex organ from which more than
twenty five crystalline steroids have been isolated Selyes
thests has recerved substantial confirmation from results of
1mvestigation with pituitary adrenocorticotrophic hormone
which of ad

costeroids
Until a few years ago the potential range of usefulness of

and the cor was an
they seemed destined for munor therapeutic rélus as replace
ment agents in endocrine disorders Hench and Kendall
showed that rheumatoid arthritis and some allied non
endocnine disorders were temporanly suppressed Eatly
clinical trials were mostly with the collagen diseases and

favourable results were noted i rheumatoid arthritis
lopus erythe

ever
matosus and penatentis nodosa That the effect was nota

group specific one was proved by the response obtained n
other widely dissmilar conditions and 1t became clear that
these hormones could modify many metabolic processes
The background of Selyes work supgested trial of the
hormones in acute emergencies of the alarm vanety and the
gratifying results in status asthmaticus acute gout burns
shock hzmolytic and hemorrhagic crises allergy and drug
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of the prurtacy
adrenal axis 33 MANLPANE of the bedy defence mechansen.

The ratiomale of the hormones 1 sult unknown but
W may be said that the actioriis {(oless nued as 8 replacement
ag 1) nomsspearfic and temporaty  issue reactions towards
nocuous cavironment are altered and when used n sell
Bimtng affecuons they inhibit pathelogical seactions whule
morbid actiity persists Thus m diseases the activity of
which 15 terminated by fibrous tisue reaction the baneful
effcets of Fhrosis s the cardire vatves for example may be
mutigated or prevented Tulmonary tubercule it peptic vicer
and surgieal wound b afing may fheoreticaily be adverscly
affected but 1t ss now clear that in many  esious wfecttons.
Tike typhoud and mbiary tuberevd w1s the corticasteronds can
hotd up the bis ue Teactions and aliow effective anubiotic
sctions to take place ln wiral bepatits and obstinate ob-
structine jaundice predmsolone and peomycsn together have
proved beneficat

in cnses such as burns and overshelming anfections where
the adrenal cortal funtien 15w tchipae  cotutHLroptan
may exerta trug replacement effect That the hormones act at
cell jevelix upmzvnl from tesults of therr application ta the
cye nose and synovia

Adrenocoriicotrophle hormons {corinotrophin ACTm
Eatracted lwm mx:nor onaitary glands On

te
m paﬂmxhr m 11 hydroxystermds 1y mmwawd by the
enzymes and the nSe 1y A

;nugc of its sctivity The bormone 18 usaally given intra
muscularly but slow intravenous inxction stows a much
more Prolonged effect The ovetall effect {1 proportional
dosage s much the same a3 with cortisone provided that the
adrenats are sble 10 respond Cortisone or 8 refated sterord
s3 otvicusly preferable i some conditions oral activigy 13
& convemence, and certaim undesirable side effects (saly xnd
w2 rnuon  vasospasm BDd hypokalamia) ape lesy
promient than with ACTH

Corsisone  {11-3chydro-17 hydroxyoorucoterone  cofe
pourd £ Prepared by partiad syvthess from bide a0ds, or
wmore ceonomucally from hecogenm ¢usal) Available as purs
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hormone but the micro-crystalline acetate suspension 18 of
equal potency (25 and 50 mg per mi) Where a relattvely
rapid effect 1s required e g 1n Addisomian cnisis or operative
treatment of Cushing s syndrome oral dosage 15 50-250 mg
daly by dided fractions the upper range being used for
rapid control of acute manifestations after which gradual
reduction to maintenance level should be effected dosage by
antramuscular ijection 13 100-200 mg datly m six hourly
fracno‘ns reduced to 40-60 mg according to progress

H) (17 hy
Ongmally obtained by perfuston of an 11 17-corticosteraid
(compound S) through the adrenal gland but now prepared
synthetieally believed to be the naturally carculating form
of cortisone The pure hormoae and 1ts acetate show marked
difference 10 potency the former being 50 per cent more
active than cortisone and the latter much less active than
either possibly because of 1ts lower solubility The acetate
15 used for mjection nto jownts and dermat application A

infuston of or its

hemysuccmate sodinm (100-150 mg) may be Iife saving 10
acute adrenal falure to bndge the Iatent pcnod of intra
muscular cortisone or oral prednisone
I ids Predmisone and pred; are

of cortisone and hydrocortisone respectively They possess
simular anti inflammatory and anti rtheumatic effects but
these compounds are five times more active with simlar
side-effects although the deltasteroids cause less sodium and
water retentson This latter property makes them preferable in
nephrotic and cardio-cirrhotic states and possibly less useful
1 Addison s disease Peptic ulcer may be reactivated and
a fustory of this condition 15 usually 2 contra indication
The fear that surgrcal incistons will not healss largely without
foundation, Dosage 1s one fifth of constone Tnamcinolone
an « fluoro derivative of predmusolone ( Ledercort Lederle
Adcortyl Squibb) 15 reputed more active with less tendency
to induce cedema hypertension potasstum depleton etc
Dosage 15 on average one third less than that of pred
msolone Medrone Upjohn a methyl dertvative has

sumilar potency
Prolonged therapy The adrenals may become functionally
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mhibrted and atrophic with pralenged corbisone or delia
cortisone theragy ACTH may cause adrena) byperplasia and
histol.gieal signs of regression wn the aglentor prwary
There 1$ Ro evidence that Addison s or Cushung s syndromes
have msulted from treatm nt This endoctune unpasment i
reverible after cessation of therapy but i the mduced
negatne adrenal phase the body 11 astheuc and vuloerable to
siresses such as safection and trauma mclodmg surgery
Addtenal horprore dosage will be necessary iF sn b stresses
compl ate trea ment

Complicntions Result from hormonal ¢xcess and with
carcful dosage are usually of mnor wnpostanée They are
more frequent 10 women and cluldren than i men

Chanoes in fat metabolism jocrea.cd fat storage  Cushintg
configuranen reoan fice and buffalo hump oa the back of
the neck The calone imake shoudd be controlled during
wratment

Changes wn carbohidrate metabolsm Disbetogerue effect
with hibera] dosage 1f the patent had & normal glecose
wlersn o previously the cond)wn usually subsides on
cessation of therapy Progressie seventy of established
diabetes has not been noted Prevention 13 by control of
carbohydrate intake

Changeg in proten metabalism gronth and wound bealng
Large doses lead (0 snereased urmary Ailfogen ex retton and
négative halance Interforence with wound healing seems to
be of expenmental rathes than cimeal sigibcance Shigh
proten diet testosterone and potassiom Pase been suggested
Tor prevention of these eff cs

Chargey inelectroly te balan ¢ Sodwm and watet retention
dimrshed perspiraibn loss end  ntreased  potssuum
ewrtuon {more marked wa ACTH on acvount of the
murtased DCA production wnder its stmulus) Mascutar
wrakness Jow blood pressure and low voltage ekclrmnlwv
grams are of tack H
be temporary and due o pluthora a more severe rnm u
Faused by sdrenergic stimulation and s a contra indication
fo fusther (terapy These sule effects are dangerous i the
preseace of mvocardial disease or nephnis. For prevention
sodsunrpoor dict and dwrets  potasuum by mouth
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Skeletal changer Increased cxcretion of caloum and
phosphate leads to osseous demneralisation and fractures
as1n Cushing s syndrome Elderly arthrtics are osteoporotic
n any case

Blood changes D of
three to four days after commencement of therapy (more

marked with ACTH)
dr effects A facial  hursuties

amenorrheea (women) acpe  stn® distense  redueed
17 ketosteroids (both sexes) Dosage should be as low as
possible 1n women and chifdren, especially tn brunettes with
sallow complexions

P.rychmrrlc changes  Usually euphona sometimes 10
somm Probably

or
ting mental bl d by treatment which
shoul‘d cease
‘The following condittons muy show favourable response
to corticosteroids

Collagen group
hy d arthritis nodosa
1)

p
theymatic fever dissemminated lupus erythematosus

T
sclerpderma temporal artentts

Allergic states
bronchial asthma and hay fever
drug sensitisation 2ngioneurotic cedema
Loeffler s syndrome

Blood diseases
h=morrhagic conditions  Henoch Schonlein purpura
acute leukzemia acquired hamolytic anzmia

Metabolic diseases
acute gout

Endocrine disorders
Addsson s disease
Simmonds s disease

‘Waterhouse Friderichsen syndrome

Following adrenalectomy for ioper
able carcinoma

1 and acquered
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Eve diseszes {ocal appheation of bydrocortisone)
s uveitss chorosditis mtersuteal keratites
Stevens Johnson syndrome  sympatheue ophthalmia

Stun diseases

69

acute dermatis. prontus ane et vidve
exfoliative dermatitis pemplugus
Fariaus

ulcerative colttis {cortisone orally  hydrocortison locslly)

nephroticsyndrome  emphysensa and putmonary fibrosts
toxic jaundice

Contra indications.

Cashim, » sypdrome Iarsutiey

dabetes reval and cardue disease

hypertenston psychatne instability

Refative Contrz ndiucztions

actsve of quisscent tubeteuld 15 active infections

BCHYe OF UILSCent peptin uicer

THE GONADS

Funuchojdismt Resulls from pre pubertal testicular hiypo-
functron defictency ansing after puberty causes obeuity with
genttal atrophy and Joss of hnda

Peplacement therapy in the form of testosterone xs some
umes of value and the 3 gven
inteamuscuts b in dosage of 25 mg fm ;n aduh owe [
thrce weekly unnt
therapy methyl testosterone 50-!00 mg d.ldy by mouth or
sublingually ¢S mg tablets) is wotthy of tral. Implantation
of auther preparation in pellet form 33 a tonvenwent end
succrnful method, 300 Mg implant comesponds to 4 mg
subhngually dady There 15 no valid basis for the use of
androgenic steroids in impotence asd the male chmacte ne.
Testosterone has been used 1a combimationt with chonionic
gondotroplun for cryptonhidsm tn otheswise  norrnat
pubcwent subxets Delayed testcular descent m geacrally
undeveloped boys may be trested fint with chonon
gonadorophit ¢g  Pregmyl  Organon 200500 1w
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intramuscularly twice weekly to correct the pnmary hor
monal later 15 by

of 525 ly
twice of thrice weekly There 1s considerable doubt as to the
efficacy of this treatment and 1t is always possible that
spontancous testicular descent will occur at puberty In boys
who are mentally and otherwise physically well deyeloped
surgical treatment 1s preferable especially in view of the
hazards associated with inguinal retention
Orarian hypofunction May be primary due to defective
ovanan development or secondary to deficient pituitary or
thyrowd activity Cases m the first group should have treat
ment by stilbeestrol 12 Smg daily orally 1n ten day courses
commencing at pub;rly provided growth 1s complete
(F

prior wel
Ciba) 25 mg  sublingually daly wall improve short
stature and 1s less Iikely than other androgens to mduce
viriisatton  For the secondary group in which gederal
hypoplasia of the gemtal organs 15 common serum gonados
trophic hormone and thyroid extract should be given (see p
171) The gonadotrophic hormone e g Gestyl Organon
may be admnistered in dosage of 1000 1u  weekly by
mtramuscular mjectrion

Ovarlan granulosa cell tumours Cause precocious develop
ment with tendency to skeletal overgrowth and the tumour
may be large enough to produce abdommnal protuberance
Retrogression of the abnormaf sexual developmint follows
removal of the tumour

Metropathin hamorrhagica  Irregular uterine bleeding
occurs most frequently 1n adolescent girls and as & meno
pausal Before on
therapy a pelvic examnation 1s essential particularly 1n the
menopausal group m order to exclude mahgnancy Treat
ment may be by lutemising hormonve or androgens ( Gonady!
Chonoruc  Roussel) 1000 14 bemng given mtramuscularly
daily until bleeding ceases to prevent recurrence six symular
doses may be given on alternate days before the next period

1§ gnen ly 1m 2040 mg doses

daily for four to six days and the seres 15 repeated after an
1nterval of two weeks Several cowrses of this order may be
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needed wstrin prod and
ancourages the endometeial resting phase dosage 100 mig.
intramuscularly dnty for four doses Androstalone 25 mpg
sublwguatly for six days at the on.ct of bieeding 15 fttle
winhsing and therelore preferable  Suppression of the
catamesa for several months may follow testosterome
therapy  but undesable side-effects such os hirsutism ate
fable to ooctur
Amenorchan and ohgomenorrhbas  May be duc to physicat
Biress emotion to constitutional copdittons such sy mat
pulntion anxsmia tuberculosss or to local causes (Estrogen
treavment 1§ sucoessfisd 1n cases showng 80 gross hypoplasia
or other deveh pental defect Ettunyt erstradiol, & synthety,
denvatise of aestrrdiot 18 & wseful oral preparation (0-05-0-13
mg ) daify n tnenty day cousses wath ten day rest intervals
Scrum and chonomie gonadotrophins are atso of asustance
and may be used w dosage of L 000 su. by muscle ot five
suecessiee days fellowed by 3001w for e dary. Apzmus
shou d be corrected by dosage with wron
When evidence of the establishment of a menstrial cycle
1 forth oming a Synthel ¢ astrogen should be gnen duly
between the seventh and tucnty first days Propesterone 13
then wubsttuied (30-25 mg. dady) for fous days and wath
drawal bleeding may oceur three to five days afterwards
Roussel hichcontany
30 mg and ethuay} diot 005 mg. (4 tablts)
4 tabless duily on the twenty first to twenty fifth days of
the cycle) Several courses are usually required to establish
& firm cycle w oich may subsequently be mamtamed by
astrogers alone
Nfenopause  Unpleasast symproms such as flushing
paipitation and mervousness are demnnted by mummat
dosagr with cestropens Ethinvt astradiol is well tolerated,
and ray be taken in dosag™ of 0-01.0-05 mg. duly for periods
of tem ta fogricen days Suitable intake 1 found by expen
ment bt should stop short of provoking uienne bleeding.
Naturai estrone or stibesrol . more effectve agunst
Cushing and 1y given as 01 mg. tablets, 4-12 dasly uotst the
WP m 2 corirolicd when the patent should revert to
dirmnnbed anterrutient dosage
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C of as are
to alone as and mmmise the
tendency to breast turgidity and uterme bleeding ( Pausan
dryl Roussel Mivogen Organon 1-4 tablets daily for
ten to twelve days followed by fourteen days rest ) Hypo-
thyroidism 1f present should be corrected Atrophic vaguitis
and kraurosss vulve are improved by local and general
strogen therapy
Stein Leventhal syndrome A Cushing Like condition m
young women charactensed by obesity amenortheea
stenility factal hrrsuties and acneform eruptions associated
with fibrotic and polycystic ovanes Hormonal treatment
15 useless but wedge resection of the ovaries restores
menstruation and fertility m most cases




CHAPTER XI
DISEASES OF THE BLOOD

Hypochromue Anzmias

From the terapeutic iewpomt thus group may be made 4o
ncludle the common microcytc anxmua  Plummer Vinson
symdrome  chronie anxmua due {o hamorthage and the
hypechrom. ancnuas of mfaney and chiidhood Posuible
avological fectors are defiuem take  ab<omption or
uthsauon of won and excessive demand i menstrual
disorders and pregnancy  The presence of coatetbutory
facte s such as peptic uloer sepsis fuberculosis and ncoplasm

must b eveluded
In cases where the snTmia 13 auld or moderate thamo-
globun 50 per cent or owver) confinement to bed 15 unneces-
vy but strenuous exertion should be avouded I the
bemoglobin 1 under this figure rest i bed s desirable until
w the ronditien

odcusy

Fresh asr and sunkght are valuable therapeutic aids and
release from unheatthy working coaditions 18 desirable
Ehatal sepsts ot deficiency should be temedied Treatment
may be rulbficd by excessve mensteual Joss and gynxco-
Tegieal asustance must be sought, Hameorrhoids if bleeding
call for hamostatic measures short of radical operation.

A gournishing dutary contamng ample protein is essential
#ron must be gnen oratly i adequate dosage vnnl thy Hlood
picture becomes satusfa torv  aflerwards  mamtenance
therapy for one week in each month may be sufficent, The
folloning pyeparations are suuable for routin use

Tume Ammcrom Carate Misture BPC {11 oz four
ey Ly

terraus Gluconate Tabl ts, RP 642 duiv

LTasers o Yerrou Sulphate Tablets 8P {or a4 For
xhie o) 48 daly

"
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Enteric coated tablets or capsules are sometrmes preferable
on account of their freedom from gastric trmtation but
dysphagic patients swallow liquid preparations raore eagily
For the occasional patient who 13 genutnely intolerant of
morganic ron salts a collotdal suspension of the metal may
be substituted "Colliron Evaas Idozan Coates & Cooper
Dose 412 drachms daly) Ierrous succnate preparations
are well tolerated and utihsed eg Elxir Ferromyn and
Ferromyn Tablets (Calmuc) Chelates cause litile almentary
upset Ferroids, Riker (ron aminoates) 3 8 tablets daily
Sytron P D (sodwm ironedate) 6 drachms daily

Imferon  Benger 1s a stable wron-dextran preparation for
sntraruscular ijection which 1s very useful for imual treat
ment of severe or refractory hypochromuc anEmis parti
cularly where oral therapy 1s 1ll tolerated or the body
reserves of iron are depleted Twoml of the solutton (100 mg
elemental 1ron) will raise the hzmoglobm level by about

5 per cent 5o that a subject weighing 140 Ib with a
hzmoglobia level of 50 per cent would require (allowsng for
replenishment of 1ron stores) 8 daily injections of 5 mI The
daily dose for children 1s 12 ml and for thin or elderly
subyects 2 ml

Constipation 18 not aggravated by vigorous iron therapy
routine purgation should be avoided as it nterferes with
absorption of the metal Increase of the frust and vegetable
content of the diet and small doses of iquid parafiia will
encourage bowe] regulanty Dyspepsia may require tem
porary alleviation by alkalis and sedatives but 1n achlor
hvduc cases the of dilute acd
with meals may improve digestion

Convalescence should be lengthy otherwise relapse may
occur A restful holiday n the country or at the seaside 15
most binefictal Confirmed 1ron deficient anzmic females
should have regular courses of therapy

Post heemorrhagic anzmia Complete Test 1 bed 1s neces
sary with control of the blkeding source if posstble A
sedative such as morphune will allay anvety If the hzmo
globin level falls to 40 per cent  blood transfusion should be
arrapged for If the blood loss has been sidden the first 2
piots of blood may be given rapidly (ffteen to twenty
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sunures) ead afterwards a slow dnpisweed Fulliron dosage
{prefetably miramusciiarly) 15 mstinted 38 soon a8 the
patent s condiion perms In severe hamorthage Other
arti shouk me wsures must be eroployed Modesate warm b
should be seev ed and flwd-lectrolyte bakance corrected i
necessary by wiranztons infumon

Dettran is of hauted ytility as a blood replacement but s
rapdly ga mng favour as ap ants hock measure

“Tre foot of the bed should be raased and 1n desperate cases
bindag ng the hmbs tghtly will help Inhatation of otygen
Tigh vongentra 1o 13 indcated 1n cases of severe oligenue
shock and tt may keep the patient alive tatid blood trans
fusion can be et up Stumulants such ascaflewe mkethrmude
and pholednne are sarely of utiity Methylumphetamune
hydrochionde in dosage of 30 mg. mtrasenousty will belp to
magtan bload pressare but it should ot be used otk the
blood votume has been partially sestored Carefud record of
the general state Pulse rate and blood pressure readings
affords the best induation 23 to adiquacy of treatment
Hemoglabia readings do 00t teflect the trus stats of aflass
dunsg the imrediate post hamorshagse phase

Addisonlan Aszmit Pernloous Ansmix

The pothegeness of ihid diess hon Tt beet fully
clundared The fundementat defect appears ta b fatture of
absorption of vitarun By, {extonsic factor) in (he upper
ahmentary tract, due 10 Jack of ntnmyc factor present w
notmal gasine yuce Replacement therapy can be effected
by & vancty of sutstances £ g expermentally by Rormal
st i< con ents facal extracis The first pravnical therapy
was e sdmymstratuon of raw or Lightly coohed mammatan
et paly m prmounty of § b daily (Mot and Marphy) A
at r refinement was thie use of liver extract or desiccated
g omach by mouth (Liquid Datract of Lver BP 10z,
daily Desi cated Stomach § 1 oz dadly)

\anous combinations of 1roa, tner fotic soid and vitamuins
are axailable commerstally But they should not be depended
upe 0 for téamens of Addisonian anemia. Oral preparationy
are sanable m atuaty and become unpatutsbie under
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prolonged usage they should be used only 1a exceptional
circumstances

‘The first element of treatment m this disease should be
accurate diagnosis Examenation of the peripheral blood and
bone marrow must be done before therapy begms otherwise
the diagnostic crtera quickly become confused The
expectant treatment of anenua with buckshot preparations
of hiver and ron 15 a real disservice to the patient

Intramuscular ijection of a potent liver extract was
untl a few years ago the sheet anchor of treatment Ana
hzmin BDH and Examen Glaxo are two of many
excellent preparations which are used i doses of 2 m! daily
for the first week Durning the second week the hiver extract
may be tnjected on alternate days when a sausfactory
hematological response ensues the intervals are gradually
lengthened until a matntenance dosage 1s armved at (usually
23 ml fortmghtly)

Vitamin B Cobal pigments
isolated from lver extracts proved active mn remission of
Perniclous an®ma in armounts as small as 1 xg It1s produced
commercially as a by product of streptomycn manufucture
by fermentation of Strepromyces griseus This substance
occurs widely 1n Nature and has been recovered from fzces
of normal and pernictous anzma subyects Cyanocobalamin
15 2 true vitamin being concerned 1n growth of animals and
probably of children also

Vitamun B, has so far proved the most popular effective
and econonucal treatment for Addisoman anzmia although
some workers have encountered a tendency for the hamato
logical renussion to become mcomplete within two years
Oral dosage 1 effective  Distivit  Distillers Co 15 8 coba
latn peptide complex wmtial dosage 3 10 g tablets daily
for 10 days Then 1 daily for 1 2 months followed by 10-50
pg daly indefimitely

Imtial dosage 15 m the Tegion of S0-100 pg by ntramuy
cular injection daily for four or five days after which the
frequency may be reduced to twice weekly In severe cases
elderly subjects and those with concoputant infecuon or
neurclogical complications 1000 pg should be gven daily
for seven days When the blood count reaches mormal




DISEASES OF THE BLOOD 577

dosage may be gradually reduced to 3 basal level of 50-100
#g fortughtly on this most patients will mantain unprove
ment mdufingtely Subacute combmed degencration of the
cord 15 en tadication for trebling or quadruphing the dosage
of cobalamun at all stages of therapy

Fohe acid {ptesoy] 7 gluamic acid} Certain members of
the vitamio B complex exiubit hamopoietic properties m
pernictous anamia OF these fohe acd § methyluraci! the
L caset factor and the estsovorum factor ¢which is probably
folinic arid) are active m macrocyhic anemas The dose of
folica 1d1s 20 mg dady by mouth and this may subscquently
be reduced to 10 g daty It should not be used 1 Addr
soman aazmua as it 1s meffectsve for prevension or rehef of
post ro-latera} sclerosis 31 55 however often superor 1o
tiver of vitatin B 1n the macrocytic anymas assocrated
with sprue cabac disease sfeatoryhetd and pregnancy

General management. Includes test vanied aad pourshing
dres feontmning hiberat protem) fresh aue and sunshine I the
haxmog obin is under 60 per cent rest tn bed 18 indicated i
‘order (o fessun myocardial strain and hasten recavery Sephi.
focs should have cirrumspect treatmeent but extensise pro-
cedures such a8 deatal clearance must ba postponed I the
hxmoglobsn fevel ss under 0 per cent and rapid responise 15
desieabl tranofusion of packed cetts wilt prod ace gratifying
mprovement 10 the patient s condition, Orat or tntramus.
culas tron ¢ 3 useful temporaty medicalion for patients with
en irutially fow blood count and showng rapid responsa to
anu anemu Gerapy

Response to treatment. Jodged by improvement i the
pauents tofour sirength and energy  Alter a few days
ants anTmi treatment the reticulocyte count will nse froma
basic figure of about 3 per cent 10 2 enticat lovel of L0-30
per cent which after the denth day will dinumish as the
erphwocyte count increases A steady fise i hemogiotin and

crythrocyies should begin after about seven dayy treatment

of erythrodlasts from the b!
o oflhe charzcteruts. megaloblastsc bone rmarow reaction
and the reappearanes of normal sersm bibrubin values i
cale watsfagtory response Basin Matlenance requircments
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vary between individuals and in the same individual
overapenod regular blood counts shauld be done to ensure
that anti anxmic dosage 1s adeguate

Cheihtts and glossitis Tend to 1mprove under adequate
therapy Vitamun B concentrates {particularly mucotmarmide
and nboflavine) and ascorbic acid may be tried

Diarrhea Relieved by dilute hydrochlone acid 4590
mlm‘rns and glycenn of pepsin 60 mmms 1n water with
mealy

Subacute combined degeneration and peripheral neuritis
The latter responds well and the former improves slowly
with massive liver or vitamun B,, therapy Three or four
times the usvil dosage should be gtven Unnecessary con
finement to bed 1s avoided The patient should be warmly
clad and encouraged to take exercise (in the open aw if
possible) 1n order to sumulate the peripheral circulation
Massage and re educational exercises ymprove muscle
ton; and help the sufferer to regain confidence in his lower

mos

Gastric carcinoma Develops m a agnificant proportion
of perucious anzmua subjects and shovld be sought for of
peptic make their

Other macrocytic anmmias May anise from interruption of
hemopolests at vanous stages Dietetic deficrency anzmia
15 due to lack of extrunsic factor or protem substrate The
tropical macrocytic anenua descbed by Lucy Wills 1s
believed to belong to this category These respond to ade
quate protein intake Marmite or yeast folhc acd or lver
extract Another vanety 13 caused by surgcal interference
with the g tract Total and gastro
enterostomy may lead to sequelz of this kind Treatment 13
as for permicious an®ma Defective absorption of ant
anxmc liver principle may occur in sprue  steatorrhoea
yntestinal obstruction and fistulation Folic acid 1s effective
in cases due to sprue efc. but vitanun By, 15 indicated where
surgical lesions exist Defective hepatic storage of anti
an®mic principle 18 mn
with a eirrhotic iver and hepatic malfupction may also be
operative m macrocytic an®mua of pregnancy Treatment as
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for permcious anxaua Achrestic anzm a of Wakinson and
Isradls may be due 1o defective wulisation of antanymic
pnncip'e by the bane marrow but many ate steatorsheeic.
Treatment 15 not asa fule turabive but blood transfusion and
folic acid are femporary expedients Macrocyle anzmey due
%0 bone marrow mvasion by tumour cefls s kitle responnive
1o treatment. For myxeedema anemuas sce P 154

HEMOLYTIC ANEMIAS

These are broadly classfied meo those due to congenstal
abnormaitses of the erythrocyte and the acquured types due
10 EATA-COrpUsCular CAUSE3 £ 10U,

Acholuric Jaundice

The charactenistics of the congenttal type are jaundice
anxmua and splenamegaly Spherocytosis 1ncreased fragibty
of the erythrocytes increased serum biirebin and urobdin
excretion are constantly preseat Pigment and caleum gall
stones ase found 1 60 per ¢ent of cases and leg uheration i
a frequent compl cation During a crists the patient becames
fevnle ittenie and e gallstone
colicmay bea I Th ¢ siruze
tendencics but these fases ane possibly muld enough to have
escaped recogminion dunng chaldhood. Joterus and increased
Frythmme fragiity may be stight anema being the Jeading
eature

Trestment, A sheltered hife is best. Exposure to cold ard
strenuoys exertion should be avoiued Splenectomy 18 a very
ellective resource The gall bladder shoutld be explored, and o
s ones are present the viscus 15 removed, Pre and post
operative blood transfusion i required although overload
uth s nsk of portal thr mbosisy must be prevented,
I possible operative trcatment should be averded duntng &
cnsis or when Ghe platelet count ts bugh 1t 18 hawever 1o
aeverc erises that splencctomy may be hiesavag The post
oprative thrombacyte wentase may tnduce venous throm
bosss thus shauld e forestalled by hepana or coumana
therapy at the carhest ngn of hemoconcentianan
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vary between ndwiduals and in the same ndnidual
overaperiod vegular blood counts should be done to ensure
that ant: anemic dosage 1s adequate

Cheditts and glossitis Tend to improve under adequate
therapy Yutamin B
and nboflavine) and ascorbic acid may be tned

Diarrhea, Relieved by dilute hydrochlonc acid 45 90
munims and glycerm of pepsin 60 munums 1 water with
meals

Subacute combined degenerasion and peripheral reuritis
The latter responds well and the former improves slowly
with massive liver or vitammn B,y therapy Three or four
times the wsual dosage should be given Unnecessary con
finement to bed 15 avorded The patient should be warmly
clad and encouraged to take exeraise (in the open air if
possible) 1n order to stimulate the pertpheral crrculation
Massage and re educational exercises improve muscle
tone and help the sufferer to regamn confidence in his lower
Limbs

Gastric corcinoma Develops in a sigmficant proportion
of pernicious anxtua subjects and should be sought for if

dyspeptic make their

Other macrocytic anermas May arise from mterruption of
hxmopoests at vanous stages Dietetic deficrency anzmua
18 due to lack of extrinsic factor or protein substrate The
tropical macrocytic anzmua descnibed by Lucy Wills 1s
believed to belong to this category These respond to ade
quate protein intake Marmite or yeast folic acid or hver
extract Another vanety 1s caused by surgical interference
with the tract Total and gastro~
enterostomy may lead to sequelz of this kind Treatment 1
as for permicious anemia Defective absorption of anti
anemic liver principle may occur 10 sprue  steatorrheea
intestinal obstruction and fistulation Folic acid 15 effective
1n cases due to sprue etc but vitarn By, Is indicated where
surgical lestons eust Defccme hepatic slorage of antt
anemuc principle 18
with a airrhotic hiver and hepatic malr\mcuon may al,o be
operative in macrocytic anzmua of pregnancy Treatment as
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for permscious asentia. AcFresiic anem a of Witkinson and
$sradls may be due to defective utilisation of antanemw
prncple by the bone marrow but many are steatorrhoe
Treatment 15 ot a3 a rule corative but blaod traasfuston snd
falic acid ace tempotary expedients Macroeytic anzmua due
o bone marrow myasion by tumour cells 18 bittle responsive
ta treatment For myxardema snzmmas see p 153

HAMOLYTIC ANAMIAS

These are broadly lassified into those due to congemtal
abnormabues of the erythrocyte and the acquired types due
10 EXUrB-COrpISuLar CAUSES £ ¢ taxic

Achoturic Jaundice

The characteastcs of the congental type are jaundice
enrm.a and splenomegaly Spherocytosis mereased fragihty
of the erythrocytes incrzased serum bilerubin and urobihn
excrenon aee constantly present Pigment ard calcums galt
stones arc found m 6 per cent of cases and leg wiceranon s
a frequent complication Dunng a crisis the patient decomes
febnle wtene gnd he  gall-stone
«atic may be & compheation. The acqusred type shows Lumlar
tend ncies but these cases are possibly muld enough to have
escaped recogribon duning chiidhood Ieterus and increased
erythrocyte fraghity may be shight anxnusa being the leading
feature

Treatment. A sheltered 1 15 best. Exposure 1o cold and
attetuout exertion should be avoided Splracstomy 13 a very
effiecine resaurce The gall bladder shoutd be explored, sad s
Atoney are present the wviscus 18 serooved Pre and post
operatie blood transfusion i required although overjoad
%k s sk of poral theomboss) must be provent d
H possible operause treatment shoutd de avonled during a
<nusty of whent the platelet count 13 high it 18 however in
severe cnises 1hat splenectomy may e ffe saving The post
opcrative thrombacyte snorease may induce veaous throm
bous Gus should be forestalied by bepann or cournana
therapy at the earkiest sign of hxmoconcentra ton.
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Erythremla  Polycythama Vera

The general routine 1s that for artenial hypertension and
includes a guiet Life with himuted activity The diet should be
designed to exclude articles nich 1n iron such as red meats
eggs liver thick meaty soups and green vegetables Con
siderable symptomatic rehef follows venesection (500-1 000
ml} done in under thirty minutes and repeated one to five
times yearly to keep the packed cell volume around 55 per
cent
Nitrogen mustards have an iwnhibitory action on bone
marrow Triethylenemelamine (TEM) S mg orally weekly
15 the most popular cytotoxic agent Radiotherapy to the
long bones and thoracic cage has a slow and somewhat
arreguiar depressant action on the bone marrow

Radtoactive phosphorus induces longer and more satis
factory rermssions than the earlier methods of treatment
32p 15 best given intravenously 1n dosage of 2 5 S me In older
patients where the possibility of arterial or venous throm
boses anses one or more venesections should be done
(shortlv before or after administration of 3 P) to reduce the
red cell count to near normal The reticulocyte count will
drop to normal about two weeks after an adequate dose and
the erythrocyte count should approach normal in six to eight
weeks If no significant fall results a second dose may be
g1ven 1n about three months Rerussions last six to etghteen
months although some of three years have been reported

Erythrocytosis  Secondary Polycythemia
Causal conditions such as congenutal cardiac lesions
pulmonary disease and hemoconcentration must be taken
nto account in deciding treatment Chronic poisoning as
by carbon monoxide phosphorus or arsenic requires appro
Ppriate action

Cyanosis and
Parhzmoglobinzmia may be caused by the ingestion of
) des  mutr chlorate
and with excessive
formation of hydrogen sulphide 1n the bowel may be a factor
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also intestinal mfection with the minte producing organ
swns end consumption of well water contarmnated by
mitsates N
Treatment t fth bledrug and
correstion of con fipatson by liquid paraflie and encreata
Methrmoglobinzma including the fasmbat form cas be
selseved by mtravenous myection of mathylene blue (7 10 ml
of 1 per cent solution) Ascorbr acid is 4 moce convettent
tog term therapy 200400 mp dady erally wiil control the
mthemoglobinzia and cyanosts probably by actingasa
sub titute for the mysuag mtra~erythrocytic v due rg system
Chenueal revers on of sulpharnoptobin s unposssble

Lympbadenoma  Hod,hin 5 Disease

A strndant ségime ancluding good food  fresh aw
sunshipe and tonscs of rron and arsenic should be explosted
far severe anemus blood transfusions are given Radio-
therapy s a usefu) paliat ¢ particolarly e carly cases and
thase where enlarged fymph nodes thrvatea to compresy
wmportant siructures £ ¢ mcowiastmum and spine In cases
of dow development where there s stnct locz wation
renpheral lymph nodes surgieal ettrpation of the entire
regonal bymphat ¢ chan mav be done as & prehmunary to
ntense tadiotherapy

the most effective therapy for
with severe disturb;

Iymphade "

dramat

are but rot so profonged ay
after radiotherapy The mtropen mustards ate ¢ Tctive but
tncting nemclam ne {TEM ) has the advantage of being
actve by mouth Scveral courks of 15 mg avir two weehs
Py be Then with enters 3ls of it o caght woeks, as requured
und 1 sinct bematologral control Chlorambuacdd € Ley
hersn BW ) s a mustard @ rsatve with fea unpkessant
adeclfects Dowe—~D ¥ m, /kg body weaght orally daily for
four to six weeks £t should not be used withia four weeks of
r3uee ot «f R af the
Iymphatn. masses and of the sp momegaly ocours, tog ther
with improvemerd i the permtal conds 1on
Cascs of lopg standing—particularly those with thorape
ang abd kestons, i whom radsotberapy has been fu?
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exploited—often reach an impasse characterised by anzmia
pyrexia and cachexia where they tend to be radio-resistant
If such patients are treated by prelminary transfusions
alkylamne therapy may imtiate improvement 1n the general
state and restore radio sensstivity

The Leukemias

Acute levhamia may be mycloblastic lymphoblastic or
rarely monoblastic Severe hypochromic anemia calls for
repeated blood transfusion and antibiotics are useful for
control of sepsis Stomatstis and buccal ulcers improve with
use of a ctne acd mouth wash (11 8 oz of saturated
solution ina tumblerful of water)

6-Mercaptopurine ( Purinethol B W) an antimetabolite
of punne bases of nucleic acid exerts an whibitory action
on the blast cells and 1s useful 10 actue Jeukemm as
well as the blastic ternunal stages of chromc lenkamia
Average daily dose 25 mg/kg body weight orally for
$1X to twenty 51X months as necessary Double dosage may
be required iutially and mamtenance may be as low as
1 mg /kg Regular blood counts must be done The steroid

are uselul ady to ar

purine cortisone 100 mg dady or predmisone 25 mg daily

Chronic leuhem:a 1s commonly myeloid or lymphoid, and
may run a course of months or years during which tune fasr
health 15 possible Such patients should lead sheltered Iives
and all posible measures are taken to improve nutation and
resistance  Intercurrent mfections must be combated by
appropriate antibwotic therapy Hypochromic anemia 1s &
constant finding which ealls for 1ron and occastonally for
blood transfusion

Antimetabolite drugs are of bttle value when the cells are
dividing stowly as 1 the chronic leukzmeas Drugs which
act as cell poisons are more effective particulasly in the
myeloid variety

Urethane (ethylcarbamate) by mouth m dosage of 35 G
datly to & total of 80170 G has been tried in leuhzem:a and
myelomatosis This drug 1s more effective m chronic myelod
than m Jymphatic leuk@mia and i favourable cases 1t will
produce temporary correction of the blood picture simiar




DISEASFS OF THE BLOOD 5

1o that obtaned by radiotherapy Nausea wnth gasine dis
turbance 13 an obgection but this may be avouded by use of
the rectal route

The nrogen mustards have 4 vanable and often dis
sppomting effect in chrome levkema Mustne hydro-
chlonde (2 2 <hchloredicthylmethylamine) 1t given by stow
daily or alternate daly intrasenous tmyection of 5 mg (er
less recording 10 body werght) for mx doses I necessary
this course may be repeated after 4 to 6 weeks

Karnofsky duced h; 4
TEM) o3 2 treatment of the Hodglun s-levkxma group s
action 1s simidar 1o that of the nitrogen mustards but tcanbe
fiven orally 1o enteniccoated tablets Dosage 152 10 mg.
Gaily one hour before brsakfast for two doses This rovtine.
13 repeated after & week provided that the white eell count is
satisfactory ‘The maxunum effect 11 noted 10 two to theee
weeky, and fusther treatment s decided by the patients
Blood count and general condition. Sids effects are nausea
and vormung Buswiphon { Myleran BW s effectve only
i chronie mystoid feukaemiay The dose 15 46 mg_orally
darly for as fong as mmprovesent 1s shown usually four to
sileen weeka As the granuloeyte count falls the dose
teduced and omitied when the level of 15000 13 reached
This subiance may be tred in cases udped unswirble for
radiotherany 8nd i those w ko have decomie rdro-renistam

Radiatherspy X ray treatment remams the most generatly
pplcable and efficacous measure 1t wi'l often dcfer
imvalidism and prolong Lie A series of trealments o the
splemac area boney and afected lymrh nodzes will produce a
satisfactory fall n the leucocyte count dismnution 1 tnleen
128 and s teadency 10 pormalisation of the & flerennal white
<l &is nbution 2P 4 9 me. orally acconding to cell count
and more mportant sull the climeal state eppears 1o have
1o advintage boyond 3 saving of Lrme an tredtment and
Tessened habsl ty 1o radiation & kness

Chrome Jymphocyt levkanma when active fesponds
Best 20 TEM or chlorambucy, although mustios it oot
wonally mote effectave 1n sltemate dady tatravenous dosape
of S mg {or ks rocording to body wesght) for six doses I
Teoessary thuy course may be repeated after s o 1en weeks,
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Irradiation of the spleen and gland masses and 2P are
occasionally useful in alternation with cytotoxic therapy
while cortisone and related sterods are useful adjuncts

Agranvlocytosis  Neutropema
The charactenistc features of these conditions are serous
reduction or absence of polymorphonuclear leucocytes from
the blood and absence of myeloid reaction Fever anemia
and ulcerative or gangtenous lesions of the mouth and
pharynx A simtlar synd: may
terminate lenkemia and myelophthusic anzmias Agranulo
cylic anguna may occur without obvious cause or follow the
administration of certain drugs such as barbiturates
hl 1 PAS phenyl
butazone sulphonamides organic arsemcals gold and

o 15

ne nof
but 15 probably of the nature of an antt white cell
agglutiin
Treatment conststs 1n withdrawal of the offending drug 1f
stillinuse cure usvally follows tn seven to twenty-eight days
Rest mn bed s necessary unt:l a satisfactory marrow reaction
occurs Liberal diet fresh air iron and vitamen concentrates
especially of B and C are useful Oral sepsts usually responds
to atnc acid mouth washes and antibiotics  Septiczmia
accounts for most fataltties 1n nevtropemia and approprate
antibiotics 1n heavy dosage are the most important item of
treatment Pemciltin should be given (2 5 mega unts daily)
until recovery 1s complete or until laboratory data suggest
substitution of a more effective antibiotic BAL should be
used m cases presumably due to possomng by arsenic gofd
or mercury {1 5 ml of 10 per cent oily solution deeply
1ntramuscularly four hourly for two days then twice dady
for six days) Blood transfusion 1s a useful standby 1n the
presence of anemia and fresh blood should be used 1f
and features are present
(the leucocyte replacement factor 1s neghgible) Pentose
sucleotide members of the vitamm B semes iron
folic acid and hver extracts are valueless Cortisone and
related steroids 1n large doses are useful m acceleratiny,
clearance of the offending antibody
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HAMORRUAGIC STATES
Purpurs
There are three mais groups—those showing deficrency of
essential factors such as prothrombm  those showing
platclet deficiency and those with wcreased capillary per
meabdity
Infections ep menngocoosl gne Ts. O purpunc
ersptions and the drug group ncludes arsemcats gold
ot P and Other
causal factors are aliergic states exposuse to X radition
wtamua C deprivation 1enal hepate and bioad discases
mal gnancy and seality Idwopathwe cases bave 3 chronwc
course: hich endto 4
after adult bfc 1s reached The purpunc tra although
dormant may be reactivated by pregnancy sfress etc.
Purpurnic rashes grely requite treatment but hamorrhage
from mucous susfaces may be troublesome 1f accesoible
clots shoutd be removed and pressure dressings soaked 1n
fresh § 10 000 solution of Russell s viper venom ( Stypven
BW) apphed. Control of mfection m bleeding sies or
b by sutable and of
depleted yron stores are nearssity For extensive purpurie
afiection ot 1n bed and transfusion of freshly drawn whele
blood is fndicated Steraid hormones shoufd be given to tide
paent over an acute hxmorrhagic cnses (Cortisont
25-50 mg six hourly omlly bydrocortisone 100 mg by
v twelve hourly rcducing the dosage as soon oy feanble)
Splenectomy i3 of vatue for resistant cases
thic purpura i3 by
inth let count, bl 43 and
Pposuhive capillary resistance tests Immedaate benefit often
follows aplencctomy but the operation should if posuible be
Ppostponed to 8 quiescent interval Transfusion {fresh blood)
48 usually neceseary before and after surpcal mtervention
R h of a normat th count may be
expected within seven 1o ten days of eperation.
ACTH cortisone and dultasteroids have been shown
10 stmulste thrombocyte production 1t some caws of
Werlhof 3 disease and these hormones ineTease capliy
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resistance thus lessening the hzmorrhagic tendency i alf
purpuric states By thetr use m conjunction with blood
transfusion  desperately il chiddren may be conditroned
sufficiently to undergo splenectomy

Hzmophilia

The patient should beware of trauma and surgical
manceuvres are to be discouraged unless essential and under
taken in hospital Intramuscular and subcutaneous mjections
are best avorded Blood transfusion 1s required 1 hemophilic
cnises for restoration of antthemophihc factor freshly drawn
blood 1s desirable but 1n emergency stored blood or plasma

willserve Afterthe: tzeabl

small amounts (50-100 ml) of blood or plasma at four or
six hourly ntervals are sufficient to keep the coagulation
time at under fifteen muautes thus averting further hamor
rhage 1f severe bleeding has led to anzmia full replacement
with fresh blood 1s mecessary Antihzmophilic globulin 1s
likewise temporarily effective Unfortunately patients who
have had frequent teeatment courses tend to become refrac
tory to blood plasma and antthemophilic globulin  Anty

bhazmuophilic glohulm of ammal ong may be used to cover
but this measure 15

not rcp:amblc
fustons of blood 1to the connective tissues should be

left alone Joint asprration may be mecessary to preserve
Jomt functton and should be done with strict asepsis after
adequate replacement of AHG Hamarthrosis 1s met by
and treatment may
be desirable l:\!l:r Local hamostasis 1s secured by the
application of pressure dressings soaked 1n thrombim
solutton Fibrin foam 15 also effective
Routime dental care 1s essential and cartes should be
arrested as promptly as possible Extraction becomes
ymperative soonet or later and should be done i hospatal
with preliminary trapsfusion
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The urine should be kept alkaline to Litmus by fruit juices
csrates and bicarbonates provided that oliguria and
potassium retention are absent

Iron deficiency anzmia 18 comumon t nephritis and wilt
retard recovery unless actively treated Purgatives and
duphoretics should be withheld as they merely increase the
patient s discomfort Datly bowe] action may be secured by
the use of magnesia and hiquid paraffin

Convalescence should be tardy and physical activites
regained slowly The patient should be warned against chulls
damp clothing and footwear and he must guard as far as
possible agamst infections of the upper respiratory tract
Septic foct are dealt wuth during a quiescent phase and
surgical iterference can often be made less provocative
of nephnitic activity by the use of pemscithin or other ant
biotic

(Edema may be a distressing complication of acute neph
nitis A water balance chart should be kept and the intake
adjusted to correspond with output until diuresis appears
Persistent oligursa should bs met by mstitution of the dietetic
measures descnibed under Anuna  Attempts at imtiatmg
dwresss by hypertonic venoclysis are dangerous and m
effectual Convulsions may occur particularly in chuldren
and are due 1o cerebral @dema and angiospasm Lumbar
puncture with removal of 1030 mf of cerebrospinal flnd
13 a useful procedure 1f unsuccessful recourse must be made
to venesection (10-20 oz) followed by a dose of pentobar
bitone by vemr Oral sedation may be desirable for a day or
two until the convuluive tendency has waned Hypertonic
soluttons afe Justifiable only m resistant cases 25 100 ml of
50 per cent glucose by vein 1s least harmful

Congestive cardrac fatlure may make a sudden appearance

and 15 productive of severe discomfort The best treatment
el ) and oxygen

15
nhalation Digitalis 1s rarely of as 1stance

Acute Hemorrhagic Nephritis

Common 1 childhood and frequently follows acute infec
tions The conditron 1§ nat clearly demareated from acute
stomerulonephritis but 15 usually benign and carries a good
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prognosis although this cannot be guaranteed 1n any given
case Massive but transent hematuna with albummuna
and cyhndruna are common features Hypertension with
cerebral symptoms occurs in a proportion of cases Treat
ment 13 on the lines indicated for acute glomerulonephrttis

Subacute and Chrome Glomeralonephritis
Nephrotic Types

May follow an attack of acute nephritis although in some
mstances no such 1ncident can be identified There 1s great
variation 1n the chinteal findings within this group but heavy
albuminuriz with blood and casts 1 the urine is common
and hypochromic anzma 15 usually a feature There 1s a
tendency to salt retention this with protein loss in the unne
and anemua encourages the onset of cdema  Nitrogen
excretion 1s usually normal

These patients do better 10 a mild equable climate A quiet
regular Iife should be enjoined and suitable outdoor exercise
allowed d weather physical exertion
exposure to damp and cold and tadulgence 10 alcohol are
harmful Cowcident mfections should be treated and
reasonable precautions advised agmnst respiratory and
ntestinal tnfections

A dict rich n protemn 1s beneficial by this means the
urinary output ts increased and the loss of protesn compen
sated for 120-150 G daily 15 a fare allowance but 1s subject
toad; n happetite 1f there 15 evide
of hipid retention the fat content should be low but carbo
hydrate may be Liberal

1f cedema 13 present rest in bed and a low sodium diet
should be ord red (less than 0 5 G dasly) which wall usually
be more effectave tn adema than flud
Yor patents showing hrmoglobin defict ncy iron 1s &
valuable remedy Careful watch must be kept on the electro-
Dyte balance as these patients readily acquire & sodium
potassium lack

Diurcties are sometimes of service tn nephrotic cases and
urea s taditional but nauseating  dose gr 100-200 dly 1
orange juce and water The mercunal diurctes are often
satsfactory 3f mitrogen retention 1s abscat, but thew umtant
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effect on the already damaged kidney structure precludes
their use 1n some cases Mersalyl 12ml may be given mntra
muscularly at imntervals of four days after the effect of a
preliminary dose of 05 ml has been observed A better
response may be obtaned from two injections at an interval
of twenty four hours followed by a week s rest Ammonum
chloride gr 10-20should be given four times daily by mouth
s0 as to overlap the peniod of mersalyl admmistsation Oral
dieretics are effective and much less tovc than mercursals
They may be used to implement the latter and in cases o
longer responsive to mersalyl 1n moderate anasarca they
2re often sufficient alone Chlorothiazide  Salurc  Merck
Sharp & Dohme causes marked increase 1n the renal output
of chlonde and sodum The usual dose 15 24 0 5 G tablets
on four days weekly Chloroth s prac
tically non toxic and 0 tublets may be gtven on the ficst
day Potassium loss may be considerable and supplements
may be necessary Amisometradine  Rolicton Seark also
nereases sodium excretion and chlonde 1n equumolccular
amounts Dose 04 G tablets 4 on the first day and 2 daily
thereaflter Cation exchange resins have becn used orally and
rectally to control eedema by increasing sedium elimnation
by the bowel Their eflect 1s varable but they are helpful
n some cases Acute infections should recerve energetic
treatment
Blood transfusion will provide a valuable sthmulus to
recuperation i angmuc apd dropsical subjects and con
centrated plasma {two to five fold) may be used as a
means of restoring the serum osmotic tension and 1nducing
diuresis Intravenous dextran mfusions have also been tried
Therr use appears to be free from untoward reaction but
ly the effect 15 as 1 as that of blood and

plasma
Purgatives should not be given as a routine magaesium
hydreude sulphate or cascara are safe for occasional use
Effusions mnto serous cavities should be aspirated but
mechancal dramage of the Jower imbs avoided if possible
Cortisone and ACTH cause fluid retention followed by a
withdrawal diresis ACTH (15 60 mg six howrly mntra
muscularly for twelve days and repeated as necessary) has
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given better results than the corticosteroids atthough the
recently introduced methylpredaisolone may prove of value
1n nephrosis In nephrotic children temporary improvement
has followed therapeutic malana thyroid and mtrogen
rustard but these methods do not appear to have any
scientific basis

Chronic Glomerulonephnitis with Vascular Degeneration
There 18 no ngid demarcation of this group from the one
d above an stages are

found Typically water and salt retention are absent but
ayotzmia with cardiovascular degeneration and hyperten
sion are common Progressive falure of renal function 18
inewitable and treatment is purely symptomatic Moderate
restriction of protewn intake 1s theoretically desirable but
starvation diets merely add to the patient s muscry Normal
casbohydrate intake may be allowed In view of the tendency
1o acidosis which anises 1n the later stages the acid ash value
of meat and starch should be compensated by increasing the
fruit and vegetable allowance and by citrates

Uremla. A frequent termination of chronie nephritis and
n these Circumstances treatment 18 wholly disappointing
Dyet should be reduced to semisolids and hquids, and liberal
flurd mtake by mouth 15 desirable Alkalr in the form of
sodum bicarbonate 13 given i doses of 2 drachms hourly
until the unne becomes alkaline tn order to combat acidosis
Nausea hiccough vomuting and diarrheea are senious and

1

admm:stration of 4 G of sodium ticarbonate in 500 ml of
phys:ological saline or 10-20 per cent glucose In chromc
wrmia intravenous fluids must be used with castion on
account of the nsk of pulmonary cedema Chlorpromazine
{Largactil M & B) .5 mg by ven or muscle 15 good
symptomatc treatment

Headache restlessness and convulsions are due to electro-
Iyte imbalance and the case should be vestigated along
hese lincy Acidosi If present should be corrected. Hyper
\alrmea renal fadure V
(10-20 0z.) and withdrawal of cerebrospinal fluid by tumbar
puncture may be tned 16 the convulsions are not acrested by

7
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these measures recourse may be had to intravenons injction
of hyperton:c glucose solution  Hypocalcemia 1s present m
some cases of chronic rephnitic uremia here the sedative
effect of calerum salts by the ntravenous route may be
exploited Insomnia 15 often troublisome and calls for the
usy of hypnotics Phenobarbitone should be tried tn the first
mstance but morphine may be necessary later

Myocardial fadure 15 met by digitahis morphine and
twnhalations of oxygen Renal asthma 1s compounded of
acidosts and eirculatory failure  Alkalimsation morphine
and oxygen tnhalations give some relef

Extrarenal aremia Occurs in conditions of alkalosts e g
persistent vomiting and overdosage with alkalis Urea reten
tion with increased blood alkali reserve and the passage of
dilte alkaline unmne are charactenishie (In reoal uremi
acidosis 1s the rule ) Alkaline medication should be stopped
and 10 ml of 10 per cent caletum gluconate given intra
venously followed by normal saline (see p 205) In cases of
vomting due to pyloric or high infestinal obstruction the
possibiltties of surgical relief must be explored

Anura  The obstructive type may complicate renal
calculus Until the renal block has been overcome fluds
should be Itmited to the amount necessary to relicve thirst
(maxtmum 1 ltre datly) Catheterisation of the ureter or
renal pelvis may relieve calculous anura 1f unsuccessful
nephrostomy will be necessary

Anura due to tubular necrosts may follow renal circula
tory falure or poisoning as 1n shock states 1schemic muscle
necrosis tncompatible transfusion reactions mercunal and

Toh d Fhus ¢

h
has been considerably improved by 1ntroduction of dietetic
and artifictal kidney methods By means of a high calorie
non protein deet mitrogenous retention 15 kept at a minumam
by exclusion of salts and reduction of fluid intake to that
sufficient to balance extrarenal fluid loss rest to the damaged
kidneys 1s assured

In mild cases the patient should be fed on a lactose and
water diet until evidence of renal recovery 1s forthcommg
Patients more severely 11l may be treated by a Bull ségime or
more simply by a diet of 700 ml of 50 per cent glucose darly
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through an dwelling Ryle s gastric tube But if excessive
vorting dharrhea or 1atestinat oleus presents the intra
gastric tube must bu abandoned 1n favour of a cayal one
1 % Chombers and George Stuth (1957) wse a No 9 F
cardiac catheter nserted through the right great saphenous
and tight femoral vems the tip lymng 1n the infenor vena
cava just above the renal veins where rapid dilution of the
mfuston flmd (50 pur cent glucose plus any necessary
electrolyte replacement) 1s assured 1000 units of heparna
1 zdded to each 500 ml of mfusion flud and the dup
mantaned continuously until renal function return

After an anunic penod of eight to fifteen days the reformed
tubular epithelium tegamns 1ts digretic function Duning the
stage of free diuresis the tubular absorption mechanism 13
stul defective and a similar state of affairs may anise also in
chroni¢ nephntis (Thorn s salt losing nephritis) Electrolyte
depletion especially of sodium and potassnmt may produce
achnical pietore akin to that of Addisonian crisis Electrolyte
deficiency should therefore be replaced quantitatively
Throughout, anemia must be corrected by fusion of
packed cells and infection combated by approprate anti
biotics (en small doses during the anuric stage)

Perstoneal and testinal dialysis techmques are effective
but require the presence of experienced personnel artificial
kidney methods postulate elaborate apparatus as well,
Intestimal diatysis will reduce the serum potassium lovet
which tends to be dangerously high i prolonged anuria

Resonum A orally or rectally 1s also effective and less
troubtsome

INFECTIONS OF THL URINARY TRACT

Acute Eyelitfs

This 15 the most common mansfustation of unnary
fection. General treatmient consists of rest 1n bed wirmth
hght diet and admunistration of sufficient sedative to prevent
103 of glecp from urinary frequency and imitation A easv
daly bowel evacuation should be secured but harsh purga
Uves aggravate the unnary symptoms Before embarking on
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treatment a catheter speeimen of urine or in males a gud
stream spectmen should be examined bactenotogicatly asa
precise diagnosts 18 essentsal Liberal dosage with Potassium
Citrate and Hyoscyamus Mixture BP C 1s excellent inutial
therapy

Sulphonamides These drugs give brilliant results in uncom
plicated infections by scnsitine orgamsms The soluble
sulphonamides are active agamst Esch cols and 1ts varants
hemolytic streptococet and some strams of staphvlococel
and enterococct Trisulphonamide Tablets BNF  are
popular for uninary antisepsts and preparations of the
Lederkyn type (12 tablets daiy) are good m elderly
patients  As sulphonamudes are concentrated 1n the urme
duning excretion large do es are unnecessary provided that
the flurd intake be kept within reason

Kidneys damaged by nephnitis excrete sulphonamudes
slowly and effective urinary concentrations are difficult to
attam  cautious dosage 15 essential m such cases Their
bacteriostatic action 1s maximal in alkaline urme and citrates
or bicarbonates should be given concurrently An adult
should recerve 2 trisulphonamide tablets six hourly for
four days and then thrice daily for four days For a child
of s1ix years 2 G and for an infant 1 G daily 1s adequate
dosage Some cases relapse shortly after completton of such
a course and for thus reason it 1s often destrable to continue
with the sulphonamude for a further three or four days ustng
half dosage

A clearance test should be taken a few days after treatment
has ceased The urine should be free from albumun and pus
and sterile on culture

Pemailln Is effective 1 urmary infections caused by

positive and

diphtherorids Urnnary reaction does not affect 1ts efficacy
Dosage varies according to the pathological lesion a2 sumple
pyelitis will respond to 1 mega unit daily by muscle but cases
of pyelonephritis and renal carbuncle should have double
or treble dosage

Streptomycin  Has an wwhibitory action on the five most
common Gram negattve urmary invaders Esch coli infec
tions are equally well controlled by sulphonamides but
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streptomyen may be used as an introductory o1 follow up
course 1o cases of long standing and 1n muxed mfections ¢ g
Esch coli and enterococcL. The urine should be kept alkaline
The dose 15 12 G daily for four days by mtramuscular
ingection  Unfortunately streptomycm resistance develops
very rapidly 1n uninary pathogens o that this drug bas only
oceasionat indicahions

‘Tetracyclines and chloramphemicol Active against a wide
range of urnary invaders and resistance 1s not an important
factor The i for hyl
coccatand rafections wh
would be preferred 1n snfections with bowel orgaisms Poly
myxin 1s the antibiotic of choice 1 Pseudomanas mfections
or a of
streptomycin and chlormphenscol 1 another effective com
‘bmation for infections resistant 1o sumghtforward chemo
therapy Erythromyein is stated to be most effective 1in Str
frcalis wlections Nutrofurantows ( Furedantin Duncan
Flockhart) 15 active against most conunon uninary ivaders
and successes have been reported m Proteus Aerobacter and

some Pseudomonas strains Dose 50-100 mg. orally four
times daity

The advent of efficent urmary bacteriostatics has not
lessened the peed for adegreate surgical dramage but
swrgical nterference has been rendered safes by therr wse
An clement of unnary stagnation 13 usually present 1
refactory of relapsing cases slthough reinfection occasion

ally occurs from an extra unfary focus such as the teeth

all-bladder or bowel. Prostatic obstruction renal calculus
tod developmental anomalies demand appropriate surgical
Ireatment, otherw doomed

to failure
RC“;‘PSmK unnary wfection vath bacterial savaders should

@l to mund the possibility of tuberculosis being present
a8 well.

Pyehitis of pregnancy 1s sometimes obstnate on aecount of

1he element of uretenic obstruction present Sulphonamides

are vl tolerated Cases showing signs of uretene obstruc

‘llho:ulld“;ch as &m ;mal pan ‘ngor \omuting and fever
bursed in the prone o left lateral positg it

oot st ymed n i postion with the
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Abacterial pyura is an uncommon condsion but it 15
disturbing because of the presumption raised that the case
may be one of tuberculosis It has been regarded as a virus
disease possibly associated with Reiter s syndrome The
condition 15 self miting and there 15 no effective therapy

Renal Tuberculosis

Found in association with tubereulosss elsewhere and the
general treatment appropriate to that infection 1s applicable
Streptomyctn and the adjuvant drugs p ammno salicylic acid
ssomaznd and thiosemicarbazone are of value m all but
chromie fibrocaseous lestons of the kidneys and bladder
here the foer are avascular and unmfluenced by drugs
fibrosis of the ureters and bladder may even be aggravated
by therr use

Combined courses of streptomyern and the awlary
medicaments 1nt tum will clear the urine of Afyco tuber
culosts 1n the early stages where radiology shows no defimte
mnvolvement of the kidneys For more extensive infections &

of 1G every

third day PAS 15 G dally andisomaznd 300 mg dasly for
six to twelve months after the urine has cleared and symptoms
disappeared 1s desirable

Surgical treatment may be necessary to remove a small
quiescent polar focus where disorganisation of one ksdney
or bilateral mvolvement exists the major focus should be
removed by nephrectomy

Renal Caleulus

A patient who 15 passing renal sand or small concretions
should be mstructed to increase hus flud mtake to 5 or 6
pints datly Patients inmobilised for long pertods should by
some means have thetr position altered frequently to avord
recumbency stones which are usually apatite (calomum
phosphate) In practically all other ¢ases of ealculus the urine
15 acid 7e oxalate or uric aaid stone and must be kept
neutral or just alkakne to htmus by admmistration of
Potassum Citrate and  Hyoscyamus Mixture BPC
Excesstve alkalinuty leads to phosphatic incrustation of the
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exisung stone 1 which case unnary eadifiers such as aad
sodium phosphate or ammomum chlonde must be sube
stituted  Unic aaid deposition 1s met by exclusion of punine
rich foods Like fner kidneys and sweetbreuds and mun
tasming the unne alkabne The consumption of green vepst
ables should be encousaged Osalupa s an indication for
omission of thubatb spinach tomatoes  strawberries
asparagus bestrogt potatees and chocolate

Acd and afkatine ash disets are occasomaffy wsed for
preventon of recurrent stone The Jow phosphorus aced ash
dict with unnary acidifiers may be tricd i cases of calosm
phosphate duposition although tts use fiay cause mobilisa
ten of calaum from bony structures and subscquent
deposition an the uninary tract It conwists of cereals bread
Pastry potatocs sugar peas beany beetroot and mush
rooms unsalied meat fish eggs and unsalted butter Mk
frun and sepetables {except those mentioned above) are
omited The uninary pti should be maintamed at 54 (rose
pmk to methyl sed ) Alumauum carbonate or hydroude
orally encourae s fanal diss s of phosphate

The alkatne ath diet with citrates s s for une sod
of urate duposition, and conwists of mik butter cheese
fruis and segerabhs For otalite caluuli the diet should
cxctude chocolate and fruts and vegetables of high oxalate
antent calcrum mtake should be fow (under 15 G daily)
Nothing s guned by alienng uninary reaction

Hyperparathyrsdssm should be thought of i multsple or
recurrent stone formens particularly with apatite or oxalate
stoney

Prien sahgylate for
rrove of n subycets.

Many smuafl renal stoncs are passed spontancously  stopes
which give & dologicat opacity less than § inch m diameter
shautd have thewr progaess checked regularly by x mys
Calculi whih by reason of stz of pesttion cannot be passed
spomancensdy should de removed by operation provajed
that the patend 3 conditione v good  f the unne {8 infected,
& prctanazey chemotherapeutic course shou d be provuded
fn swew of the tabiity to further ckoulus formation a
povtopersine rigme on the hines discussed sbose a5
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advisable 2 large uninary output 15 the most important factor
1A preventron

The surgical repertoire 1n nephrolithiasis 1s extensive For
a stone which 1s moving radiological observation and if
below the pelvic brim and under § cm diameter cystoscopic
dilatation of the distal ureter may permut extraction of the
stone 1fnot uretero-lthotomy must be done An imprisoned
renal calculus may be delivered by pelvic or parenchymal
approach Partial nephrectomy may be desirable in the event
of an irreversibly dilated polar calyx A staghorn stone
should be fragmented and extracted but if the kdney 13
hopelessly damaged nephrectomy 1s indicated Bilatera!
staghorns present a very delicate problem where the scope
of the surgical project must depend on renal function

Renal Colic

First essentials are rest in bed and warmth to the pamnful
flank Immersion i a hot bath 1s sometunes helpful Mor
phine gr } with atropine gr 137 should be myected the
former 1ntravenously if necessary Pettudine 50-100 mg
and methad: 10-20 me or
are also effective Calcium chloride (20 ml of 5 per cent
solution has been ded 1n obstinate
cases but some yteld only to chioroform inhalation I umbar
sympathetsc block affords rehef for severe and protracted

colic.
Further treatment 15 that of renal caloulns

FLUID BALANCE WATER AND
ELECTROLYTE DEPLETION

Water forms about 60 per cent of the human body weight
It may be considered as in two main compartments (a) the
20 per cent of body

weight and contamng blood plasma (5 per cent of body
weight) and saterstitial fluid including lymph (15 per cent
of body weight) (5) the ntracellular compartment (4 per

cent of body weight)
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‘The ¢ell membranes are permeable to water which moves
from one compartment to the other the motivating force
bong vanous equilibnum reactions eg pH  osmotic
pressure as a general rule tonscity takes precedence over
volume Water mtake 13 by way of swallowed hquid (1,200
ml) $000 ml from solid food and 300 ml from oxsdation
processes { preformed water from disimtegration of body
tissues) The marn physiological losses are 1 500 ml as urine
and 600 ml each by skin and lung. Selective renal filtration,
mediated by hormones (mostly pituntary antidisretic and
adrenocortical) keeps the arount of retained water optimal
essumng intact renal function The Xidney excretes or
conscrves by reabsorption from the glomerular filtrate
essential substances like water sodium chionide and glucose
“This stabiisation function 13 less precise in infants because
the ability of the kidney to concentrate unne 18 hmted
Perspiration loss and metabolic rate are higher so that fluid
tmbalance can occur rapmudly 2nd i senous form

Another important factor 10 flwd regulation 18 the con
tunuous nterchange of water and electrolytes which takes
place 1n the mtestinal tract. I intestinal flurd 1s lost by
vomiting darthaea continuous aspiration or fistulation,
d hydration and electrolyte imbalance surely follow

The eviracellular fluld contans a vanety of 1ome and
non 1onic substances but sodium chlonde 1088 are of most
importance in the present connection. For electro-neutrality
the sum of the basic fons must equal the sum of the acidic
10ons snd the use of the mulbequivalents per Litre convention
instead of milligramm-s per 100 Mt gives a graphic repre
sentation of the respective combining powers of electrolytes

1 body flurds For example plasma contains 155 il
equivalents per litee each of anons and cations. Comversion
is simple

Equnalent weight  werght of atom or molecule divided
by velency
10 valence
aTomic werght
atomic werght
valence

mTq flitre ~ mg{Iodml v

g /100 m - mEqfite ¥
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lon and ralence Atomic weight

Nat 22947
K+ 30096
Catt 4008
é{g“ 2432

- 35487
HCO, 61018
H,PO, 96 996
HPO, 95 98%
S0, ~ 96 066

By means of varous buffer mechanisms the kidney 1s
enabled to got rid of acid and alkali increments without
alteration of pH or damage to the tissues Metabolic dis
turbances which affect avid base balance often cause abnor
mal water and salt 1oss also

The intracellular flurd 1s more complex in constitution than
the extracellular and it 1s more dificult to fathom its
changes Potassium 1s the main cation magnesium betng
next tn amount The amons are phosphate sulphate and
protesn  Cell membranes are not readily permeable to
sodium and nor do hosph
by wtravenous mjection eunter the cells freely this makes
absolute measurement not truly indicative of the patient s
electrolyte balance at apy given time and influencing the
mtracellular fluid composition may be difficult and danger
ous Alteration n one compartment 1nduces compensatory
changes 1n the other In the case of sodwm depletion the
serum sodmm reflects only partially the extent of the loss as
water from the extracellular compartment passes mta the
cells to mamtain osmosicity Another difficulty 55 that
according to the view of Peters cells may store base 1n an
osmotically mactive form ¢ g large molecule storage as 1n
the case of glucose glycogen Potassium and phosphate can
perhaps be similarly tucked away mntracelularly

Marniott has emphasised the distinction between water
depletion and sodium deficiency The former usually follows
faiure of intake thirst1s a constant symptom folfowed by
dry mouth oligunia_the unine biing of high specine grawity
and normal chlonde content Loss of weight increased
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serum sodwm and decrcased potas. wum follow The volume
of fld m the Hlul Is
by transfer from the intracellular space unless water de
pletion 15 severe This syndroms 13 reversible by giving
water but water deprivation plus muscular exertion and
hyperpneea t1n a hot atmosphere can be rapidly fatal Tor
water depletion 1 a conscious patient give 13 htres of
unconscrous give 2 btres of § per cent glucose solution or
tap water by rectal drip In the post-operative state or 1f
there 15 venal damage zwe only enough to relivve thirst
McCance induced pure salt depletion 1 human subjects
A few days after a defimte sodium deficit was mcurred as
shown by a fall in serum and unnary sodm with tendency
to rased blood urea a syndrome appeared suggestive of
Addison s disease (apathy lassitude anorcxia nauvsea and
vomiung muscular cramps) No dwresis resulted after
water ingestion but the symptoms were aggravated Lower
ing of blood pressure with decreased cardiac output
mereased blood wiscosity and penipheral circulatory resist
ance followed
Combined salt and water depletion frequently ewsts
usually in consequence of abnormal renal or extrarenal
actvity In uncontrolled diabetic states glucose excretion by
the kidney implies coincidental Joss of salt in salt losing
nephritis and lower nephron nephroses reabsorption of salt
may be matkedly reduced An uncorrected extrarenal loss of
salt and water as in diarrhea or continuous gastric suction
$1Ves mse to a combined depletion of the extraceliular ffurd
which 15 partnally compensated from intracellular flud
S are & combi of those above—
epathy thust nausea oliguna with penpheral vascutar
collapse A sodim defictl may exist with normat or rased
serum sodium values on dccount of water 1oss by the Lidney
The position may be further complicated by an abnormal
acid tase balance as chlordes form an important part of the
ffer mechanism Esttmation of uninary chlondes as by
Tantus stextism sleading atin diabetrcacidosisthe
of buffer chiondes in the unne mav mask 8 plasmachl nde
dufieney Conmversely patients with hugh plasma chiond
levels may at timcs faul 16 excrete chlondes.
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Nonmal values
Plasma sodwm 137 147 mEq /hitre
Plasma chlonde 100-105 mEq fltre
Plasma bicarbonate 2530
125 135 oA e

If the sum of chlonide and bicarbonate values lies outside
the range of 125 135 mEq /ltre a sodium aboormality can
be inferred In the average patient a defiait of 10 mEq /hitre
1n plasma sodium means a total body deficit of 500 mEq or
about 30 G of sodium chlorde this should be replaced as
300 ml of 10 per cent sodium chlonide intravenously over
three hours The plasma bicarbonate figure gives mforma
tion regarding the acid base position being low 1n acido s
und tugh m alkalosis the opposite applies when these anse
from respiratory causes Black s rule for correction of salt
defieit 1s
140 — plasma sodium 11 mEq /itre __ hitres of Nj1 NaCl
—_— s required

Potassium salts should also be given durmg cotrection of
severe sodium deficit as the Jack 1s usually threefold

Retention of water Leads to water infoxication The
maximum renal diuresis 1s about 1 500 ml hourly When the
renal artenial pressure 1s low as 1n post hemorrhagie states
this condition may easily anse Nausea and vomiting repre
sent an attempt at
muscular twitchings convulsions and coma ave character
istic Excess of water relative to extracellular electrolyte
means that water can enter the cells mjection of hypertonuc
saline reverses thus cellular mvasion Clixcally water to
slake thirst 15 harmless but intravenous and even rectal
admnistration may be dangerous The normal water require
ment (by vein) 15 about 2 Ltres dady and of more hberal
amounts are contemplated adequate electrolyte must be
given as well In anuna in adrenal cortical deficiency and
post operative states diurests may be 1n abeyance and water
harmful Overdosage can be corrected by intravenous
injection of 50-100 ml of 5 per cent sodsum chlonde
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solution and the use of a radiant heat cradle to promote
sweating
Fluid replacement 15 therefore a problem mividual to
each patient and laboratory data {plasma specific gravity
potassum sodium or chlonde and bicarbonate blood urea
serum albunun) will give an indication of requirements
Physological saline and glucose saline are useful up to a
pomt beyond which solutions more adapted to the individuat
n¢ed must be substituted For example 1f the sodiym deficit
exceeds that of chloride M/6 sodium lactate 13 an eppropriate
solution Loss of gastric secretions should be compensated
for by an acidic fluid whereas loss of bowel flurds indrcates a
replacement solution of basic compostion
Gastne  contaming 17 mEqQ pota.stum 63 mEq sodium
and 150 mEq /litre chlondes the deficient cations being
made up with ammonium
Intestinal  contamning 12 mEq potassium 138 mEgq
sodium and 100 mEq /lire chlorides the excess of 50 mEq
‘base being newtralised by lactate
The mmoniem and factate are raprdly metabolised and
the fixed 10n content of these solutions resembles closely the
fluds they replace They are wsotome and may be given
mtravenously or subcutaneously
h ts (low pH high CO, combining power
acid unne) can be cotrected by hypotonie saline and plucose
or Ringer lactate ntravenously Chromuce bronchitics were
treated with acetazolamide ( Damox Lederle) by § Nadell
(1953 to reduce scrum b carbonate levels Metabolie acidosts
(low £l 1ow CO CP acid urine} if muld yields to Ringer
lactate of severe Hartmann s sofution or M/6 lactate should
be given Tetany may develop after treatment particutarly in
the presence of potassium deficiency  which 18 relieved by
Darmrow s N lactate solution mtremuscularly Respiratory
alkalusis (ugh pH low CO, CP alkahne unne) of mad
responds 1o ntravenous Runger solution if severe N
ammonium chlonde by vein s effective For tetany 1ntra
verous cakiom should be gnen Meraho! ¢ afkal us (ugh
P11, high CO CP alkaline unirx) 18 treated by mtravenous
infusicn of Ringers solubon physiological saline or if
severe  puine solatien,
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Hypokalzmia An abnormality of the imtracellular com
partment and may exist without gross change in blood
potasstum levels But 1n episodes of periodic paralysts caused
by shuft of potassium ito the cells the serum potassium 15
low although no absolute deficiency of potassium exists nor
clear relationship between paralysis and potassim leyel
This state of affars may also present after dosage with
insubn and glucose

Sources of potassium are bread meat and vegetables and
restricted diets may induce hypokalenua As potassum has
poonty of excretion over sodium the ludney continues to
excrete it and st 15 depleted further by dehydration by saline
mfusion by the glucose duirests of uncontrolled diabetes and

Yy of and testo
sterone Loss of gastro-intestinal secretions 1s another 1m
portant cause and replacement therapy which igmores
potassium lack will ebviously do harm A fall in intracellular
potasstum mduces apathy muscufar weakness and mutmal

aber vague
deficit on the contrary is casily detected and has character
1stic signs muscular paralysis of the ascending type leading
to resprratory difficulty and generahised mu cular weakness
The electrocardiogram shows flat or inverted T segments and
depressed S T segments The Q Tintervalss often prolenged
but this 1s due to concomstant hypocaleerua A serum
potassium level of under 4 mEq /htre indicates an extra
cellular deficiency a normal does not exclude an intracellular
deficrt  Acidosis usually co-exists or alkalosts with hugh
plasma bicarbonate levels

Treatment 1f the kidney function 1s normal give 10 15 G
potassium chlonde datly by mouth (2 mixture of the two
phosphates 1s more palatable) If the kidneys are damaged
do age should be lower and controlled by serum potasstum
estimations If oral do age 1s impracticable give a 03 per
cent (40 mEq /hitre) solution of potas wm chionde mtra
venously slowly (1 litre 1n three hours) The mtramuscular
route 1s safer Reversal to a high voltage cardiogram is a
stgn of over-correction

Intravenous potasstum 1s dangerous unless there is a free
diuresis as 1 the oliguric state the outflow of potassium
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from the cellz may far exceed the capacity of the kidneys to
excrete it and dangerous accumulation in the plasma will
follow Glucose facilitates the passage of potassium into the
tissucs and saline corrects dehydration and improves the
urmary flow Potassium 1f still required will then be safe

Hyperkalamia May comphcate Addison s disease renal
falure or intravenous potassium therapy The signs are
parasthesiz  faccrd paralysis and  electrocardiographic
stigmata (absent P scgment widening of QRS and high
voltage sharply peaked T segments) The danger level 15
10 mEq flitre {about twice the normal figure) The most
effective treatment 18 glucose and msulin Oral admimis
tration of a sodium cation exchange tesin ( Resonum A
Bayer Products 45-60 G dauly) 1s also helpful.

Electrolyte balance 1s an important conmderation i
treatment of anasarca by fimd and sodiam restnction
mereurial diuretics and cation exchange resins Dehydration
and salt loss syndrome may develop in eldurly cardiac
patients The blood urea kvel although normal at the
beginning of treatment rises smartly and the plasma chlonde
falls gwving a disturbing cinical picture of apathy sornnol
ence mental confusion and comx leadwng to death The
ENISINCA 13 URESPONSIYE o may increase Hypochlorrmic
alkalosis usually supersencs, s indicated by elevated plasma
bicarbonate and pH The salt deficit should be calculated
and replaced  Ringers solution s satisfactory for this

purpase

In collective electrolyte therapy 1t should be borne 1n mind
that brochemucal tests are som tmes fullacious 20d must
be interpreted 1n terms of chmical facts such as evtent and
mode of flud Toss Ohrer-correction must be avoided  the
normal homeostatic capacity of the hidney will ensure fine
& Lustments, once major aberrat ons have been reredied



CHAPTER XIIt
DISEASES OF THE CARDIOVASCULAR SYSTEM

Pencarditis

Absalute rest i bed 15 essentral and the patient may be
propped up with pillows orbed rest 1f dyspneea 1s severe
Duet should be restricted to fluds and bowel evacuation
secured by salines or enemata Precordtal pamn 1s a dis
tressing feature which 1s met by kaolin poultices 1cebags or
short wave diathermy Analgesics such as sodium salicylate
and aspinin are indicated and full dosage 1s required in cases
of rh ongin Codeine and methadone are
valuable remed:es for severe pain restlessness and insomma
Dyspnaa and cyanosis become more prorounced with the
advent of pericardial effusion and should be countered by
continuous inhalation of oxygen by tent or suitable mask
Appropriate antibrotic therapy must be pushed 1f the
pericardual infection 1s likely to be bactertal in type

Many theumatic cases never progress to the stage of
effusion but f this complication anses further treatment
will depend upon 1ts extent Small and moderate effusions
cause little subjective discomfort whereas large collections
of flwd induce a state of cardiac tamponade manifested by
dysphagia vomuting increasmng cyanosis and dyspneea tapid
and yrregular pulse wth falling blood pres ure Paracentesis
must be done In cases following pneumonia empyema or
general 1s necessary for
diagnosss The choce of route 15 determined by the dispost
tion of the exudate within the percardium as judged by
clinieal and radiological features but trial and error 1s otten
the ultimate resort

Purulent effusions are aspirated on alternate days and if
the organism ts pemcilhn sepsitsve 20000 umts 1n 2 Sl of
normal saline should be introduced after each aspiration and
appropriate intramuscultar dosage given The broad spectrum

208
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sntibiotics are given orally when mdicated by bacteriological
findings Some recover after aspuration and approprate
antibiotic therapy while others requare surgical drainage and
tailet of the pencardial surfaces

ACTH and cortisone are of value in short history cases
of rheumatc eardits Dosage of the former (as HP
Acthar gel Armour) 13 50-100 1 U intramuscularly daily for
4.6 days and then tapered 1f progress is satisfactory Caution
is necessary where an element of cardiac decompensation
15 present  and methylpredmisolone 15 safer (05 mg,lb
daly vat! the inf ction 1s controlied)

faclitate re
moval of blood and pus from the pericardial cavity by
aspiration The first mentioned enzyme hiquefies fibrin clots
and the second 1nspissated pus

All cascs of pencarditis require four weeks rest m bed
after active have passed Prolonged con
valescence 13 cssentiat and the patient ought to remaun under
surveillance for a conuderable period Rheumatie aad
tuberculous subjects are given the long term observation and.
treatment appropriate to these mfections Pencarditis of
wiral ongin i3 usually bemgn and requires treatment on
general ponciples

Perfcardial Adbesons
Chronic Constrictive Pericarditis

Usually a sequel of tubereulous pericarditis

Medical treatment includes restriction of physical exertion,
and rest in bed when necessary Ascites and edema may be
lessened by dietetic and duretic measures Cascs showing
evensive extrapencardial adhesions carry a  gloomy
Prognosis in the absence of operative treatment. Localised
thoracoplasty will reduce the myocardul burden and do
much to prevent invalidism.

Tn the chromic constnictive vanety mediastinal adhesions
3¢ abswent but the fibrotic and cakrfied pencardial layers
form a nipd blanket round the heart and great vessels,
Tencardectomy yields very successful results. The ventneles
are widily decortcated but surcles and ven® ez are
cautiowsly freed. Operation should be convidered just as soon
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a8 the dagnosis of cardiae compression ¢an be made
clucally  Cyanosis  distended neck vems  small pulse
solume fow blood pressure farge liver dry lungs and
dropsy are suggestive Active tuberculous effusion 1s nat a
contra indication to operatve treatment but an indication
for prel, cover and sub-

24
sequent prolonged chemotherapeutic course

DISTURBANCES OF CARDIAC RHYTHM

Premature Contractions

As a rule these require no treatment ynless associated with
major Iesions O 1) are of no
but they may arouse considerable mental perturbation 10
ntrospective subjects  reassurance 1s often the most am
portant detal of therapy

In more resistant cases gastric flatulence over eating
tobacco alcohol and concealed dental sepsis are possible
Aggravating causes and the appropriate remedy should be
advised Drug treatment 15 often disappointing but one or
other of the following may abolish the premature contrac
trons

Phenobarbitone gr -} thrice daily

Quinidine sulphate gr 6 daily for ten to twelve days

Procamarude 025 G twice dally

Potassom acetate gr 45 nightly

Frequent o recurrent premature contrachons suggest that
the heart raay be damayed or i the grp of 2 toxema or
herald the advent of major arrhythmia (paroxysmal tachy
carda or fibnllation heart block) Digitalis coupling 1s a
signal for interruption of therapy and potassium dosage as

above

Paroxysmal Tachycardia
This may occur 1n apparently healthy hearts as well as m
those affected by rheumatism myocardial infarction or
thvrotowosts In the idiopathuc group a tendency to nieurosis
and hypertension 15 frequently present The sudden onset of
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rapd regular cardiae a~tion (150 200 per munute) and s
equally sudden o¢ sation are charactensic The attack may
1ast for seconds of days apd npetiive forms are comaon
if the arrtythoug s profonped signs of cardic failure may
supcrvenc afthough she condihon 1s seldom fstal

Treatment vasics according 1o the site of orsgn of tre
abvormal shythit and efectrocardwographic diagnosss i
fherefore a Matter of importance

Supranodat type Diep tarbitumte sedaton may be
effectne aiane and aruld Mberaation cocktaid 15 usefyl for
repetitne and res stant cases  promethazine { Phenergan
M & B) 25 m, Worpromazi. (Larga ul M & B)
23mg phenobasbutone gr § threce daily

Yool Stowdat! o

Methods  Sirenuous muscufar effort ducing dup and
protonsed inspiration » Pressure on one o both carod
snues. The fingers should be spphed to the carotid artery
at the level of the maadibular angle and the artery com
pressed agamut the vertebre Several treatments of hfteen
1o turty seconds duration inay be necessary commencing
with the nght snus 3 Gagung refice Iintation of the
Phanns with the fiag ¢ or tooth brush This 1s the most
eertan mancuvre {nfortunately these methods tend to lose
heir effectivencsy on freq ent repetifion and rocourse may
@0 be mad~ fo emetes ¢ g apomorphine gf v hypo-
dermical  tnctunt of exracuanha 2-4 drachms ¢rally

I the abose measures are without avmil the ijection of
parasympathetico-m mtie. drugs s often successfut

Neostigmine methylsulphate 115 mg ntramusculacly
and repes o ence or twice at three hourly intervals,

Mechol a { Amochol  Savory & Moore) 1530 mg s ra
nauscularly

Methoamne { vasoxne BW) 1020 mg into vews or
ke

Lusophamum chlondy ¢Tensdon  Roche) -0 mg. tnira
wnaLsly

These drugs ahould not be given ta asthmatic of candio
suuler degenerative subgsts They will often sbort the
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paroxysm within a few minutes and may be used 1n con
Junction with carotid sinus pressure If they cause untowaed
Teaction atropine pr tip should be used intravenously
Frequent injection of these preparations may be harmfyl
and thewr action by the oral route 1s vncertan

Quinidine sulphate 15 sometimes valuable in resistant cases
It 1s best givent 1n dosage of 03-05 G 1 10 mi of normal
salioe nto a2 vem Mouth dosage 15 also usefu) gr 6
two-hourly until the attack ceases (maximum five doses)
but in prolonged paroxysms dosage of gr 12 16 two-houtly
for three doses 15 more effective Procainamide ( Pronestyl
Squibb) 15 of lirmted utility 1n aurrcular tachycardias For
dosage see below For desperate cases where cardiac failure
threatens a single infravenous digitalistng dose of digoxin
{115 mg) or lanatocide C (Cedilanid 116 mg) may
restore normal rhythm Carotid sinus pressure should be
tned at intervals after the mjection

Some patients can mamtain freedom from attacks by
taking gr 3 of quimdine suiphate thrice daly and increasing
until an effective dose 1s found Procamamide 2-4 tablets
dady 1s also worth trial

Nodal type Usually responds to digitalisation

Ventricular type Less common than the others but of
more serious IMport as coronary occlusion may be the cause
Digitalis and choline esters should not be given as they may
induce Qi Iphate 15 generally
employed m imtial dosage of 04 G mtravenously followed
by gr 6 by mouth two-hourly for one day This usually
causes gradual slowing of the idioventricular rate to a pomnt
where the more rapid smus rate will become dominant 1f
unsuccessful twice this amount of quindine should be given
on the second day Once sinus thythm has been re-established
dosage should be reduced to mamtenance level

Procamarmde has a quinidine Iike action which has proved
useful for treatment of cardiac arthythmuas 1t wall abolsh
premature contractrans temporaridy and is effective agamst
digitalis bigemuny The drug 1s more valuable 1n ventricufar
than auncular tachycardia results in the nodal type e fair
Oral dosage 1s 3 5 tablets of 025 G followed by 2-4 tablets
every four to six hours until normal thythm appears A 10
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per cent, solution 1s available for use in emergency (mtra
musculacly 10 ml over ten munutes intravenously 24 ml
over two fo four minutes) Intravenous use 15 mamly for
prevention or correction of arrhythmmas presenting n course
of intrathoracic operations It may induce hypotension for
which intravenous noradrenaline 1 required

Potassiym salts (acetate gr 45 50) should be given m cases
associated with potassium lack or digtalis mntoxtcation

Heart Block

Possible mtiological factors should be considered and
treatment planncd s 13 an

cause and cafls for the antisyphilitic routine applcable to
d cawes and & are the

commonest causes 1n young subjects Here the heart block.
usvally disappears when the prmary lesion has stabil
ssed  Bundle branch block 13 often a mamfestation of
myocard2] infarction snvolving the interventricular septum

Swo-aunicular block mid degrees of aunculo-ventricular
digsociation (increased PR nterval or occasional dropped
beats) congenital heart block and Wolff Parkinson White
types have no adverse effect on cardiac function and
TequIe 1o special treatnient  For high grade partial and
complete auncslo-ventnoular block the patent should be
encouraged to hve within hus eardiac tolerance Digatalis and
Quintdine are as & rule contra ndicated tn partial heart block
unless cardiac decompensation 1s present the former need
not be withheld 1n established total A V block. Attempts at
duninution of suncalo-ventneilar block are not conspien
ously successfal but the following may be tri

ki sulphate 20 mg. thnee daly

Lrhednne sulphate gt 31 twice or thnce dady

Methylamphetamne hydrochlonde one to two §
tablets dady ¥ e

Prednssone has proved Lselul far A V black of tecent
onst not due to coronary occlusion,

Towever treated, caves of high partial heart block tend to
atate ity the dangerous Stokes- Adams syndrome Here



214 AIDS TO MEDICAL TREATMENT

the best remedy 15 adrenalme 1 1000 10-20 munms sube
cutancously Hyperdunc adrenaline A & H 1 ml sub
cutancously is also useful and the effect may be remnforced
by admnistration of ephedrine by mouth Barium chlorids
and thyroud extract are disappointing Otygen mhafation 1n
high concentration 15 essential 1n severe cases to relieve
cerebral anoxia For prolonzed ventnicular asvstole the only
resource ts injection of 1 2 m) of adrenaline 1 1000 nto
the night ventricle  ventnicular fibnillation 15 abolished by 2n
electrical defibrullator current

S Bellet gives 250 ml of M/1 sodium lactate by intravenous
dnp to increase the 1dioventricular rate and abolish Stokes
Adams manifestations

Intraventricular block Treatment 1s that of the associated
myocardal lesion

Auricelar Flatter

Scherf and Prinzmetal established the similanity of the
mechamsms of the auncutar arrhythmias—premature con
tractions tachycardia and flutter

Paroxysmal flutter may occur m apparently healthy hearts
Flutter may complicate rheumatic cardihis and thyrotoxt
costs 1t 15 not uncommon 1n coronary thrombosis and

Ll The rate vanies from

140 to 300 per minute according to the degree of aunculo
ventricular dissociation present Cases with 2 1 or 3 1
AV block often expenence httle inconvemence from this
arrhythmea but anything which increases the ventricular rate
mav tnduce palpstation 2nd dyspneea

Many cases have an element of cardrac fature  digitalis
will slow the ventricular rate and full dosage should be given
(seep 216) Normal rhythm may ensue or more commonly
the flutter 1s replaced by auricufar fibullation This 1n turn
may disappear within a few days of cessation of digutalis
therapy if not 1t may be abolished by quimdine treatment
(scep 218) Analternative method which1sequally successful
1s to secure prelumnary slowing of the ventricular rate by
moderate doses of digitalis and then correct the flutter with
quimdime  Another useful methed for cases in which prompt
relief 1s required 1s to give 0 8 mg of a Janatocide C prepara
tion 1otravenously and repeat wm four hours Reversion to
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finus thythss may follow qukidy af not the drug ts con
tinued 1 daly dosage of 1 mp Fibnlizton {requently
supcoyenes and this 15 an sndcaten for change to
quinsd ne

Pargrysmal flutter usually responds to sedation o to full
doses of quimdine of procamamyde

Auriuiar Fiteillation
Moy oczur m paroxysms without evidence of cardc
Sefuct, Ths werhythrua ts sometanca an expression of acute
Mmyocardial tonication 88 10 Crymipelas and thyroto ucons,
oSt COMMAN ONGIR i9 N mutral stenosts but ot fre
Quently hcmlh the termupat phase of hypertension aad
o not w myoean! at
nfarction and constnctive pencardis
In the qeur fibriltan # of WUC SEates such s exophthal
mic goitre the prunary condition must Teceve appropriate
aftention Once thvrotoxicosts s controlied by antahyrod
drugs the fibnllaton tenis to disappear sf not Quinidins
therapy will usinlly prove successful Fibrllavon accom
panying acute mfections n eld dy sudbp<s ¢ difficult to
conteel 1F endanconing bife by cardiae fadure intravenous
digoun or strophunthin dosage w indieated  Aunoular
himitanon comphicating toropary occlusiun i often unre
SPUNSvG W drcatment butf & rapud sentrcular 1 € porsisty
s spite of the usual coronyry trestment full dosage of
quirsting shoutd be tned Digrtalis alane 1 sad 10 incrwase
the 1ok of imduring vemneular fbnllation bt skmut ame
o;s admin stration of quind e anpars to offiet Py
<fToct

I pwenismal £ Lkt preopiiatiog factors such sy
ovestram (ot o cctinn o et nuierTiions and ex
ot v use of aleohol and tobaeco mav often be recopmsabls
and freedom from attack will follow thar o swortinuanee Tn
sy where the parosysny dre wnfrequaat prommt sedation,
with - enal treateent by & tranqudheer bke densctyzine
Sl faso dwe 13 mg dily) may prevent them
&1 ne her §roguently recurming os soustant attaddashould be
reated by 3 fi 4 course + { quimuine suPshate oty o Sowed
by ma n mance dotape of g1 3twye of thaes daly Digitaly



p213 AIDS TO MEDICAL TREATMENT

must nof be used on account of its Lability to perpetuate
the arrhythmma

Many patients of the decrescent type with long standing
slow auricylar fibrillation enjoy fair health and the advent of
cardiac d may be by the
of a rational régme rather than by drug treatment Young
theumatic subjects with grossly damaged hearts do not stand
fibnillatron so well and there 15 lutle prospect of reversion to
normal thythm Here the aum should be to delay the advent
of cardiac faifure or mitigate s effects

If the fibnllation 1s of comparatively recent onset and
there are no signs of gross cardiac damage an attempt should
be made to restore nonmal rhythm

IDugitalis The most generally usefu! drug in auncufar
fibnillation It slows the ventricle thus mmproving cardiac
efliciency and normal rhythm may then be regained. For
cases showing evidence of cardiac decompensation and
without dipatalis medication within twenty days the drug
should be admimistered in full dosage

Digitahs feaf tablets are reliable 1n action economucaf and
conventent Leaf 1s often better tolerated than more active
preparations 1n mamtenance thetapy Gr 1 Sofleaf 01 G )
15 equtvalent to 15 mmums {1 ml) of tincture The mitral
digitalising dose 1s gr 9 on the second day gr & and
mantenance is gr 3

Digatahin (digitoxin) 1s a glycoside of D purpurea which
1supique 1n1ts rapid and complete absorption from the bowel
and slow ebpunation As the effects of oral and intravenous
admunistration are similar the latter offers no advantage
except where vomuting 15 troublesome Tablets of 01 mg
{gr —-) equal to 10 mirums of tincture and 0 25 mg (gr
-1} equal to 25 mimms are avalable The digialising
dose 1s 115 mg and the maintenance dase approxumately
025 mg dady

Digitalis lanata The representative glycoside Janatoctde
C 15 of umiform potency and does not require biological
standardisation Another practical advantage is that bemg
crystalline and soluble 1t 1s switable for mtravenous use
It 1s more rapidly absorbed and excreted than the glycosides
of D purpurea and 1s therefore less likely to cause
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gecumulation symptoms  Cedilan:d  Sandoz, 1s pure fana
tocyde C and 15 available in tablets of 0 25 mg and ampoules
of 04 mg. The oral digitalising scheme 1

Istday  2ndday  rddav  mamtenance
1s6mg  25mg Img 075125mg

Digoxin s 2 product of lanatocide C hydrolysis and s the
most popular digstalis preparation 1n this country Tablets of
025 mg (equivalent 1o 4 mi of incture) solution contaming
0-Smg perml (equivalentto2ml of tincture) and ampoules
for intravenous use containg 0 § mg are avalable The
mtial dose for a subject werghing 140 1b 18 six tablets
followed by two tablets four hourly for t:x doses then one
tablet four times duly Maintenance dosc 18 one to three
tablets daily

Strophanthus. Has no advantage over digitahis for oral
medication  but its plycosides act rapidly on intravenous

myection
and it 38 useful for cardiac emergencies in dosage up to gr -
Sandoz, a crystalhne glycoside of

15 of constant potency dose 05 mg by vein.
Insravenous medication 1s reserved for cases {without

dignalis dunng the previous four weeks) of urgent cardiac

defeat where ummediate action 13 desired or where oral

dosage 13 precluded on sccount of vomiting Any of the

under mentioned Preparations may be used

Soluttons of
Cedilamd Sandoz Strophanttun
of bgoun
05075 mg ot

These should be diluted to 10 M with normal taline and
gvenslawly o @ ven taking care to avord spillage into the
Terivenous tisucs. The thitial dosage may in grave cmergency
be double these smounts or the above may be fepeated 10
theee of fout hours Oral dosage as at the second stage ¢ ¢
omeeighth of the dimtatising dose of tncture or two tablets
of d goxin four-howrty or 25 mg. of Cedilinid fn twenty
four hours should be commenced a3 300 &3 practicable
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cumulatron symptoms  Cedilamid  Sandoz, 1s pure lana
ide C,and is avalable tn tablets of 0 25 mg and ampoules
04 mg The oral digitalising scheme 15

st day 2nd day 3rd dav maintenance
3¢6mg 25mg Img D7512%mg

Digoxmn 15 2 product of lanatocide C hydrolysis and 1s the
1052 popular digitalis preparation m ths country Tablets of
25 mg. (equivalent to } ml of tincture) sotution contaming
Smg perml {equivalent to 2mi of tincture) and ampoules
or intravenous us contaiung Q $ mg. are avallable The
utral dose for a subject weighing 140 1b 15 six tablets
sowed by two tablets four houcly for six doses then one
ablet four times dily Mamtenance dose is one to three
ablets dasly

Stropbanthus Has no adsantage over digrtabs for oral
tedication but its glycosides act rapidly on mtravenous
ection Strophanthin is 2 mexture of amorphous glycostdes
nd it 15 useful for cardrac emergencies in dosage up to gr
Strophosid  Sandoz a crvstalline glycostde of strophanthin
« ts of constant potency dose @5 mg by vem.
Intravenous medicatton 1s e erved for cases (without
hgitalis durmg the previous four weeks) of erg nt cardsac
lefeat where ummedrate acttop 15 desired or where oral
losage 15 precluded on account of vomuting Any of the
nder mentroned preparations may be used

iolutions of
Cedilamd Sandox Strophantiun
ar Digoxiy
05075mg gr -

These should be diluted to 10 ml with normal saline and
uvenslowly mta o ven taking care to avard spillage into the
penivenous tissues The mminal dosage may in grave emergency
be double these amounts or the above may be sepeated
theee o7 fous hours Oral dosage as at the second stage £y
one-eaghth of the digrtatising dose of tincture or two tablets
of dhgoxin four hourly or 25 mg of Cedifanid In twenty
four hours should be commenced as soon as practicable
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The above mentioned cardiac drugs ate all relible and
selection 1s largely a matter of personal preference The
practitioner should familiartse himself with the action of two
or three preparations Digown tablets and ampoules and
digitalin tablets comprise an adequate armarnentarium for
most problems 1n digitalis therapy

Digitahis intoxication  Minor mamfestations (anorevia
nausea vomuting) respond to temporary reduction or cessa
tion of dosage gastne sedatives and a few oral doses of
chlorpromazine  In severe digitalis intoxication (multsfocal
ventricular ectopics  bigeruny ST T deformity  simo-
auncufar or aunculo ventricular block aurtcular fibritlation
paroxysmal auncular tachycardia) the glycoside must be
discontinued for several days after all evidence of toxcity
has disappeared Patassium salts are protective and intout
cation 15 readily induced in hypokalemic states (following
diuretic or corticosteroid therapy anorexia and defective
potassium mntake) For major arrythymuas potassium
citrate should be given 1n dosage of 4 G 1 fwt juice
followed by two doses of 2 G at two hourly intervaly The
mtravenous route 18 more effecttve (3 G potassium chlonde
1 500 ml 5 percent glucose at the rate of 5 m! per munute
Stop assoon as the d For 1
ventricular tachycardia unresponsive to potas 1um procain
amide should be tried (750 mg orally followed by 250 mg
hourly for three doses if oral dosige uot retamed give
05 ml of a solution contamng 100 mg pur ml every two
tunutes 1 an mtravepous drp to a total of 300 mg
followed by 50 mg every four mnutes untif 1 G has been
gven) If the blood pressore falls noradrenaline should be
substituted  Intravenous therapy should be momtored
electrocardiographically

Qunidme Digitalis acts by improving the peripheral
circulatron and myocardial nutntion It ajso increases
auriculo ventricular block and these effects are benefiuial
fibrillation but no radical ifluence 15 exerted on the abnor
mal aumcular conduction pattern Quinidine has a more
direct action and may damp down the rate ot discharge
from ectopic auncular focr or improve auncular conduc

tivaty
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fn a successful case the auncular Fbnllary movements are
replaced by effective contractions and there 15 danger of
aunular appendicular clots bewnp expelied into circulation
This dangex has been overrated but 1t 15 customary to pre-
scnbeap twota Wi Louree
Quusidine acts best 1 fiballaton of recent on ¢f and m
youog rheymatic subjects rather than m elderly arteno-
sclerotics Girass valvafar defect cardiac enlasgement and
F o .

of fmtore Js will often succeed temporanly m boxderhne
cases but the advantage thus guned 1s doubthd Quindin
fherapy gises brobiant results i a carefully chosen munorsty
of fibrillators but digitahs 1s the drug of chowe for the
majonty Malder examples oftes regara normal thythen under
us wfloence n more advanced cases the myocardial
tnad quacy element can be controfted and gquindine may
then be voed with enhanced prospects of success

1dwsyncrasy within six hours toa gr 3do ¢ mthe formof
headach~ tnmtus gastro intestinal disturbance of Skio rash
and d-velopment of wrmaventzt wiar block at any time are
mdeations for discontimuance of the drug Gr 3 tablsts or
powders ar given thrice daly and the dose wereased by gr
3 daily watl the pulse becormes regular or a maxumum of
& 43-60 dauly 1s reached I necessary the maximurn dosage
may be gr 7} two-houwsly for twelve doses la sucoessful
caxts the dosage 15 replaced by a masntenance onc of gr 69
dadty for weehs or months ¥ howsver relapte is fo be
feared the sucoessful do ¢ should be tapered by gt 3 dady
until ¢ & mamtenance Jevet 1s reached An excellent alterna
tive method 13 to gve quimdine gr 6 two-hourly for five
doses darty over a manrmom penod of seven days Dosage
need not cease of flutter supervenes

Effectne quinidine therapy wil merease the palse rate
and may provoke verircular tachycacd a It s therefore
mest wesirable prehoinary that the pulse rate b reduced
10 near normat by digetabs and sedatives

Ventricular Fibrillation  Cardrac Asystols

May appear 2s an aromal pheromenon It is A trogble-
some comphcatton of general anmsthe a and thorauc
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operations and may herald the beginming or end of cardiac
standstill in Stokes-Adams serzures

Quinidine 15 the best remedy for the paroxysmal vanety
and when cardmc mfarchion 1s present In cases ansing
dunng anasthesia prompt treatment 15 necessary to avert
cerebral and myocardial anoxa which may prove fatat
Adeq should be by artificial
respiration ustng 100 per cent oxygen and qumidine given
mtravenously Cardiac massage through the open pen
cardium will provide 2 mintmal crrculation f the thorax 15
already open this should be diverted 1o the areas of greatest
need by compressing theaorta below theorigmof the carotids
‘The arrhythmia can be abohshed by passage of small direct
currents through the ventnicular muscle mass and simple
apparatus has been descnibed by Birnbaum  MeMullan
and others The first named uses a preluminary injection of
5ml of 1 per cent procaine into the nght and left ventrcles
and this 1s massaged nto the coronary cuculation the
defibrulator current (I00 ¥ 2 amps 50 60c AC for01-02
sec) 1s then applied several times Momentary ventricular
arrest follows adequate shocking  which 1s usually replaced
by normal ventrcular actvity 1f not the routine mentioned
below must be istituted

Cardiac standstill 15 another unpleasant anzsthetic com
phecation the treatment of which 1s oxygenation and rhyth
mcal compression of the heart from apex to base If not
effective 2ml of 1 1 000 adrenaline should be imjected 1nto
the right ventnicle and manual compresston repeated When

has been hed the blood

cardiac
pressure should be supported by an ntravenous drip con
taming ds \l 4 mg o { Vasoxme
BW) 2040mg

An artificial pacemaker delivers a spot current to the
region of the smo auricular node Ths method has proved
effective 1n abolition of cardiac asystole

Pulsus Alternans

Not an arthythruz but an expression of myocardial
exhaustion Digitalis should not be withheld 1f signs of
cardsac decompensation are pre eat
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Acute Carditls

Usually a compheation of acute rtheumatism scarlet fever
or streptacoccal tonsdlitis Treatment 15 1n general that of
the causal condition All measures calculated to mmprove
nutntion should be taken includmg the provision of a iberal
and nounshing dietary Cortisone and the deltasteroids
appeat to have a useful rle 1n rheumatic carditis (see p 50)
‘When the febrile stage has passed fish liver ol and 1ron
tonucs are of value Prolonged and complete rest must be
ensured During warm weather the child may be carried or
wheeled to a balcony or garden and such hobbies and
educational pursuits as are compatible with physical rest
will prevent tedlem Massage and exercises for the Limb
muscles help to mamtam morale and body tone

There 15 no advantage m over prolongmg the bed rest
When the temperature pulse rate and blood sedunentation
Tate have remamed pormat for some weeks and the cardiac
condition appears 10 be stabilised the patient should be
allowed to sit up 1n a chair In a few days he 1s given the
freedom of hus bedroom or balcony for half an hour If no
disturbance of the pulse rate results further increments of
activity are allowed Dyspneea palpitation and increased
pulse or sedimentation rate are indications for temporary
curtaiiment of physical exertton A prolonged holiday m the
country or at the seaside will do much to rehabilitate the
rtheumatic child Cardiac colomes where they may live and
recerve education under 1deal conditions are a noteworthy
contribution to the problem

Periodic re-exammation and aftercare are necessary for
several years Streptococcal infections of the upper respira
tory tract should be warded off bv log term pemicilin
therapy (see p 51)

Infechve Endocarditis
Subacute Bacterual Endocarditis

Al measures designed to conserve strength and increase
resistance should be explotted Complete rest i bed
nounshimg food wath vitamn supplements fresh air and
sunshine are desirable Transfusions of blood or packed cells
are the most satisfactory remedy for anzmia
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The ztiology of the case may provide indications for
treatment  Those ansmg from metastatic infection should
have appropriate treatment of the primary focus Where the

nlection 13 supes on a patent ductus
arteriosus the ductus should be tied after a preliminary course
of antibiotic therapy

Penucillin 1s the most generally effectrve antbiotic 1o
infective endocarditis Senstivaty titees are a useful gmde to
dosage I the mfecting organism 15 sensitwe to this drug (the
nfecting organism is Str siridans in 90 per cent of cases and
90 per cent of these are sensitive) a thurty to forty days
course of 2 mega units of crystalline pemcillin daily by
6-hourly mtramuscular mjection should be given If the
response 15 rapid and progress uminterrupted procame
peniaillin (600 000 units twelve hourly) may be substituted
during the latter part of the course In most cases defer
vescence is complete and the blood stream sterile within one
week but if partial response 1s shown after a few days
treatment periciilin dosage should be increased to 5 10
meg umts dauly over a period of forty to fifty days Relapse
usually marufests itself within a month and should be com
bated by heavier antibiotic dosage Where the infecting
orgamsm 1s relatively n ensitive to pemcillin one of the

tubular blockade drgs should be used n addition to liberal

penicillin dosage Probenecid ( Benerud  Merck Sharp &
Dohme) 15 the most effective of the group and 05 G should
be given six hourly by mouth It has no effect on strepto
mycn kvels Oral perucillin has given good results in bac
terial endocardiis but 1t should not be depended upon 1
the first instance

Some Str viridans and many Str facalis and H influen
strains show poor response ¢ven to heavy pemicillin dosagu
for these a combination of pemucilln and streptomycin 15
often effective 6 mega unitsand 12 G daily bemng a repre
sentative dose This combinatton has the advantage of
bacterscidal action whereas broad spectrum antibiotics are
bacteriostatic only and may prove disappomting esen when
mdicated by sensttity tests

The tetracyclines and chloramphenicol are of value
occastonal cases mn which the organism shows msensitivity
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top nofmand pied with 10 Ope
of the newer artibiotics Relapse 1s frequent and dosage
shauld b in the regton of 3 6 G dailv over forty five days or
longer f necessary If gastroqntestinal wp et preclodes
adequate orat therapy chiortetracyhing and Otytetrasycline
can be admustered by sewn for some da,s (GO0 me twslve
hourly) chlorampbenicol e reasonably vell tolurated mim
wmusculatly or travensasty 1600 mg ¢ hourdy) This walt
permst of lower mouth dosage The tetracychnes snd erythro
oy 10 have patt cular wirtue m tapbylocoteal infections
whereas chloramphentcel roay be the ag nt of chowe i
infecsons due to Grae negative orgamsms  Tveomven
bacttracs, polymyxin snd the mirofurns have certam
narrox wdicanons m bacteral endocardits

0. the advent of antibioties th martatity of thi disease
has fallen from 97 per cent o under 30 per eunt Dilayed
duagh s 15 a factor @ the st sub tantat duath ate and
3218 Lnfe that & dagnoss is
difficult or moposuble The dncase should be thought of in
every case with & cardiac Jes on and feves perss tng over one
week Elierly mien with prostatic obstruction often have
unsy pected enterccotcal eadocardtss

Chronit Valvalar and Myocardiat Lesions

During the stage of rompensanon no active toratrment is
Tequred The severity of the fenon and the cardiac reserve
should be estimated and the pauent s mcde of hin a tered
i nece sary m conformdy with ardwe tolerance The
danger of engend- ting a needie 5 axmosphere of mvahdisny
should be zvonded W ithan the nglz of moduration he sh uid
be affowed to fve o3 full 3 Iife as posubl o the cecup tion
1 suitable he may b emourag 4 10 continue with 1@ but
ample lesure and selaxabon must be ameoged for Any
fecrention sn which be can mdulge without appreciable
discomfort ss beneficral The pauens  habits regarding diet
slcohol and tobacuo ere reviev ed 20d Moderation inpo ed
Ressonable precautions should be taken to prevent colds
thills and upper respiratosy ivfechions Whes *uch oceur
they must be treated 3 h respet
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‘bednme 14 good m clderly patients as it ruduces thewr sedative
Fequrements The parovssm ¢an be cut short by oxygen
inbalasion and o0 mtravenous dose of ammophyihne The
latter will abolish Cheyne Stokes resprration temporasiy

Candlae edema  Adequate digralianon i3 of prume
mportance 1 the disgipation of dropural collections
Removal of phumi snd perdoneal transudates by pars
centey wld reliene dy<pnaa and exprdite recovery of water
balance For masuve eedema of the lower {anbs muluple shir
punctuce wath a glover 2 needle (under aseptic precautionst
1s of great assistance 1 Possibl, the ptsent spould be seatcd
1m a ehats with the feet in a basin duning 1he Sranage process
of skin puncture muy ¢ be done with the patient recufbent
mackinosh sheets are arranged under ha to as to provide
dranage 110 a basin on the foor Southey s tubes used i ot
same way are much morg effiuent as the needie punétures
tend 0 seal wath clotted yerum (Ederi of the scrotum ard
grepuee cavses exrreme discomfort and slan punctur 8
should be done under anubioti coyer

Comprehensive  mevbapical dramage  with  frequent
changes of postere and adiquate dig (ahs mediatson mav
be suffictent 1o prevent re-collection of dragsy of rot Turther
measures must be employed We have foupd 2 modifnd
Schemm 5 routine vafuable incardiac auvna with reasonably
good renaf functon The ntzke of sod sm s restricted and
reasonable flud aloved Salt 1s omutied both 1 cookmg
and at table and soduim snlts are not ocdeved m prescripiions
b insipidity of this diet can be cloaked to some cxtent by
the use of flavouriogs bike temon Jurer vinegar pepper €lc.
et a few days a satisfactory druresis occurs win reduction of
cdersa 3F renal functior 35 not grossly impatred mersalyd
Y be used to control dropsy A test dos of @ 5 m! should
be given mtramuscularly and if vathout intoward effect
mpecttans of 3 2 0 are gien at intervals of four o ¥even
days sdirg 10 Tosn fe are
more lhely to folfow mtravenous thap ntramusculic
admimsteagion duacrcaprol (BAL) is the best antidote (three:
4m) doses of $ per ¢ent O3y sofution at intervals of > t hoors
mto ¢ musch) Oryl dosage with ammoneum chlorde gr
15 <0 w e svurg or capsule four trmes dafdy will enhance e
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druretic action of mersalyl provided renal fupction 1s intact
and the administration of this drug shoutd commence on the
day preceding and be continued for a day after each injection
‘We have found mersalyl mjection on two consecutive days
m each week more effcctive than single doses at four day
mtervals The drug 15 disappointing 1f used 1n tablet or
suppository form and the Jatter 1s not free from the danger
of chemical proctitis Mercaptomenin sodwm ( Thiomerm
Wyeth) 1 reputed to be less nephrotoxic than mersalyl In
sumlar dosage 1t 15 equally effective 1 a more lesurcly
fashion

The tablet dwretic group incudes acetazolamude
Diamox  lederle dose 11} tablets on alternate days
amusometradine Rolicton Scarle dose 4 tablets on the
first day and then 2 tablets dally or more if Tequired
chlorothiazide Salunic  Merck Sharp & Dohme 1s an
effective oral druretic which like amisometradine ncreases
sodum chloride excretion by the kidney dose 1-4 tablets
on the first day followed by 1 3 tablts daily on t%o to five
days weekly according to response They are useful ad
Juvants or alternatives to mercuna!s beng non toxie These
ance heavy
anasarca has been dlsslp;\ted Chlorothiazide  reduces
potassium levels thus potentiating digitalis the effect of
hypotensive agents 15 also increased

Cation exchange resins possess the property of selective
absorption of morganic 1ons and the acidic resms of car
bowylic of sulphomc type will release hydrogen 1oms
exchange for sodium and potassum tons dunng transit
through the intestme Thewr action 15 mawly to prevent
absorption of dietary sodum, but urmary output of this
cation may be increased also Therr affiuty for sodium 15
comparatively shyht and unless modified by prelmnary
treatment with pmassmm they may induce hypokalzmua and

acidosts Kt

Bayer Products (zmmomum potassium sulphomic resin) may
be gven 1n dosage of 1540 G daily 1n mutk or fruit juice
Tnital duresis 1s usually satisfactory but may not be man
taned and some puucms bccume mto!emn! of (lle larg¢ bulk.
They are eful as to
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mercunal duretics particularly in cases where the latter
tend to lose their effect Some relaxation is allowable as
regards the ntake of dictary sodium duting resin therapy

The danger of induced hypochlorzm:c alkalos:s 1 patiunts
on a prolonged low sodtum~tiurctic régime has already been
stressed (page 20°

The xanthine group have a most uncertam.diuretic action
but may be helpful if used alternately with mercurial dur
etics Theophylline ethylene diamme (ammophylline) 15 the
most effective member of thts group Dosage by mouth
03 G three to five tymes daily (lable to muso z:lslw-
ntestimal 1y or int: 5
05G

Left ventricular fadure An acute emergency characterised
by pamxysmal dyspneea  pulmonary mdcma and cyanosis
or pallor E ang are
common antecedents

The patient should be propped up 1 zhe sitting posture

and gr & ngected to allay nervous
excitement Venesection up o 20 oz should be done and
given by slow nyection in dosage

of 05 G dissolved 1n 10 m! of normal saline or better 1n
50 ml of 50 per cent glucose solution Oxygen mhalation
should be given preferably from a posttive pressure machine
in hope of lmuting pulmonary alveolar exudate While
preparations for vencsection ate being made a mitroglycerin
tablet of gr iy ts given sublingually This dimtnushes venous
return to the heart by increasing the splanchmc reservoir
action and the same effect may be obtamed by applymng
sphygmomanometer cuff$ to all four mbs and inflating them
to 50 mm for thurty minutes Thev should be released
rotation for ten to thirty seconds at intervals of five minutes
Tolazoline hydrochloride. (10 mg stowly intravenously) 1s 3
useful emergency measure by reason of its rapid vaso dilator
effect A hexamethomum salt eg bromude 25 mg mtra
muscularly will rapidly ease the kft ventricular burden in
hypertensne subjects and has fargely displaced tourniquets
and mtroglycenn

Full digitalising therapy must be proceeded with and the
ntravenous route is usually imperative,



DISEASES OF CARDIOVASCULAR SYSTEM 2.9

Cor pulmonale Right ventnicular Lnlure May present with
cardia¢ abnormality such as pulmonary stenosis or with Iung
diseases ke bronchitis emphysema embolism and fibrosis
Pulmonary hypertension 1s a constant finding  Severe
dyspnesa cyamosis venous distention hepatomegaly and
anasar¢a are usually marked

Treatment 1s that of congestive cardiac faiture 1n general
Bed rest Jight diet sodium restriction and aminophylline are
beneficial Digitalis 15 often not dramatically successful but
never harmful Duretics espectally mersalyl are an i
portant item of treatment Oxygen wnbalation 15 urgeatly
necessary but some cases respond poorly due possibly to
the respiratory centre having lost 1ts sensitivity to CO and
responding only to oxygen lack Such cases should have
oxygen intermiftently by nasal cath ter at first and be
ntroduced gradually to the tent Dangerous hypoxic coma
must be met by use of an intermuttent positive pressure
apparatus and mtratracheal intubation using 5 per cent
CO i oxygen Venesection s theoretically contra 1nd cated
as the high cardiac output and polycythema are compensa
tory butn practice many patients feel relief aft r removal of
10-15 oz of blood Sedatives are usually required and i’
possible a barbiturate or Pethiorfan Roche should be
given 1 preference to morphine

Thrombo-embolic 1ncidents m the course of cardiac
decompensation serve to remind the practitioner of the fact
that the precipitating factor n many cases 13 uarecognised
myocardial ifarchion Where this possibility anses the
prothrombin actvity should be studied and anticoagulants
used 1f indicated

For desperate cases of cardiac defeat radioactive 1odine
has been given 1n order to reduce metabolism and the cardiac
load It 1s contra mdicated if the radioiodine uptake 1s
below normat

When the stage of convalescence 15 reached diet may be
ncreased The patient 1s allowed up for gradually length
cning periods 2nd eventually may resume such actuvittes

as are considered suitable He should spend ten hours 1n bed
out of each twenty four and the adoption of a regular rest
day 1n each week will contribute to hus well being He should
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take sufficient digitalis and diuretics to ward off further
episodes of cardia¢ decompensation

Surgical treatment Enormous strides have been made m
the

que of 1tral

1s now an accepted routine in suttable cases Mitral stenotics
may be classified 1nto

1 Asymptomatic cases who do not require operation
but should be kept under observation

2 Those who are well but have effort dyspneea and
usually show pulmonary hypertension

3 Cases 1 early fadure (mutral facies dyspncea on shght
exertion morst signs at the lung bases) or with hustory of
episodic fadure

4 Cases of aurcular fibrlfation established fadure
embohism

Best results are obtamnable tn groups 2 and 3 1n the latter
wvalidism can be averted by carefully timed valvotomy
Cascs m group 4 are poor nisks but 1n view of the gloomy
prognosis operation 1s justifiable provided that the patient
can be brought to a state of reasonable cardiac competence

Contra dications to mitral valvotom, The most sutable
age group 18 2040 Younger pattents are hable to further
rheumatic activity Patients in the early fifties have undergone
the operation successfully Large left ventricle (aortic disease)
or auricle (mutral meompetence} Minor degrees of reflux
are fiot absolute contra indications Active endocatditis
rheumatic or bactenal Patients m the last trimester of
pregnancy

Brock s manceuvre of sphitting the valve commussure by
finger pressure or valvulotome through an aurnicular appen
dage incision 1s the operation of choice

The results of mutral commussurotomy have been sur
prisingly good In 2 series of fifty cases reported by Brock
there were eight deaths seven of which occurred 1n the first
twenty and one 1n the last thirty Cases 1 groups 3 and 4
show a higher mortality but the mmprovement 10 those who
survive 15 sometunes remarkable The long term prospects
cannot yet bu vouched for a certain propostion of ¢ases
suffer resteno 1s and require further operation
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Vatvotomy v the Jeft ventrile or aorta 15 done routinety
for relef of pomcalufic gortic stenosis and stenottc
pulm nary and trcuspid valves hase besn successfully
nased

Heart discase and premmancy Pregnancy acd partuntion
throw added durd ns on the myocardiym and kudneys
the presence of a serious fesion such as yutaal stenoses fatat
conge trve fature may be precipitated W otnen with as/mp-
tomatn. cardia lesons may undurgo several pregnancies
without tnesdent and many tmtral stenotics are first g
wovered at routine antenatal examinatem

M magement ot cases with a ustory of previous cardiac
decompensation and of those showmg signs of cardiat
wsufficency early n pregnancy depends upon individual
circomsrances With contintious medicad supervision and
test digitabs and an gxpedinons labour the outcoras mar
be sabsfactory 1f the patient's envronment 15 paar and
the cardwe hustory bad tesmunation of pregnancy before the
ty ¢lfth week may be dusirable Termunation at a later stagn 15
noles hazardous thon rormat labous and bregraccy should
be allowed to proceed the patient meanahile receteing
cardiac thezapy and as Much £ st and freedom from domestic
responsibility as possible I Jabour 15 hikely to be projonged
raptyre of the membraoss and Jorceps eviraction may be
deatrable cmsarean section ts safer for prmugravide aad
tt affords opportunity for stenlsation of strongly indicated
Casdiee ducompensation must be sorrected before any
obstetrical praced are ts contemiplated A mitral stenots vath
istory of previous cardiac erabartassment thould 1f posstble
have & vilvotnay between the fourth and eighth month,

Personal and psychological con deratton shauld be care

fully wetghed before decudmp the course of trexzment Many
cardiac patients withstand pregoancy and labo.ur sutpnsigly
well but repeated pregoancies may take beavy tofl

Arteriosclerosiy
egeneratne artenal change 1s an hereditary angd rever
sible process but under careful mansgement such patients
™3y enjoy years of useful and happy tustence Freedom
from mental and physical strain s waportant buta hight and
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13 b Adequate rest und
suitable outdoor excreise are to be encouraged and, if
possible a nigorous climate should be forsaken for an equable
one

Rigid dietetsc extremes are unnecessary but moderation
1 food drink and tobacco should be enjomed The obese
patient will benefit from a strict reduction régime Simple
fare including one meat dish daity may be allowed Fatty
foods butchers offals fish roes game meat extracts and
soups made with meat stock should as a rule be eschewed
and salt intake restnicted There 13 considerable cr
cumstantial evidunce linking excessive di tary fat and
arteriosclerosis  Atheromatous plaques contain  Jarge
amounts of cholesterol Present day detetic tendency &
toward hydrogenated fats and 2 high intake of saturated
fatty acids connotes high levels of blood lipoproteins
whereas of fats (vegetable and
certam fish s} ts associated with low levels of serum
hipoproteins Recent cardiac mfarction subjects show high
fevels of plasma § lipoproteins Keys has noted the much
higher maidence of vascular degeneration i Amercans
whose national dietary 1s rich 1 animal fat as compared
with the olive o1l and pasta habit of Italan pastoral com
munities The evidence 18 still mconclusive but 1t would
seem worth while to reduce the intake of animal fat and
€ges
Drugs are without cffect on the arteriosclerotic process
but 10dide had some reputation for symptomatic reliel
Vertigo and nsomnia are lessened by phenobacbitone gr § 1
twice daily or by Phenobarbitone and Theobromune Tablets
BPC one thnee dally Syphilitse taint should be eradicated
by the methods recommended for cardiovascular syphilis

‘When myocardial failure or vascular accident supervencs
appropriate treatment should be mstituted

Syncope Vasovagal Attacks
Famting attacks may have a psychological basis—2
dramatic escape from unpleasant situations and some 8re
frankly hystenical These are responsive to psychotherapy



DISEASES OF CARDIOVASCULAR SYSTEM 233

Hypotensive syncopal incidents may arse from various
causes and the vasodepressor type 1s common Here the fall
10 blood pressure is due to vasodilatation i the muscutar bed
with covstriction of the skin vessels and without compen
satory imcrea. e in cardsac output owing to diminished venous
return hence a critical level of cerebral hypoxa prevails
Emotion fatigue anzmia and pamful sensory stumuli are
exciting factors O
without general autonomic disturbance and may be pre
cipitated by starvation illness or exhaustion

Immediate treatment of hypotensive syncope 1s to place
the sufferer recumbent with the head lower than the feet A
‘hypodermic myection of adrenaline 1s effective if the attack
15 prolonged Recurrent syncope calls for complete physical
examunation 1f findings are negative benefit will follow
general tonic ireatmert and small doses of ephednine

The carotid sinus syndrome 1s found 1n elderly arteno
sclerotics Turning the head abruptly wearing a tight collar
or the presence of a carotid body tumour may evoke attacks
by irntating a sensitive sinus  Sensitivaty can be tested for by
careful digital compression of each sinus in turn and the
resultant attack may be abolished by 1njection of atropine
Frequent attacks lead to mnvalidism and denervation of the
more sensitive sinus 1s indicated. A carotid tumour if
present should be excised

Fainting due to other causes e g paroXysmal cough from
laryngeal untation or mediastinal compression  hypo
glyczmia  byperadrenahsm  should have treatment of the
prmary lesion

Arteria} Hypertension

Usually associated with the degenerative changes common
m mddle life al(hough vasospastxc hypertension without
luences

are o(\:nrecogmsi\b Cases OCCUITING 1D VATIOUS 2gE FTONDS
may originate tn a surgical kldney (or x n\dlauon of these
organs) Cushings syndrome or phxochromocytoma and
hypertension prowmal to the block 1s a constant finding
i adult aortic coarctation, Such cases are uswally but not
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nvariably amenable to surgical treatment In the vast
majority the cause is not known and the therapeutic edsfice
rests on unsound foundations

Many moderate hypertensives are symptom free  the

being di d on routine Unless

weighty reasons exist to the contrary the patient should not
be mnformed and nothing more than generat modifications
m his routine advised Such a patients ife can be made
ruserable by induced neurosts 1f his abnormality 1s thought
lessly exalted nto a malady

By adoption of 2 quiet and regular mode of lfu the
hypertensive may live comfortably with his discase for years
those showng evidence of gross renal defect have such poor
progrosts that hittle 15 to be expected {rom treatment

The sufferet should learn the secret of mental and physscal
relaxation and 2l treatment must be interlarded with
practical psychotherapy designed to achteve this end
Business and professional pursuits should be on a reduced
scale and confined to such interests as can be supervised
without undue mental or physical stress Diet and general
routine ace as for arteriosclerosis  cotrectian of obesty 15
umportant kempner claimed substantal reduction of hyper
tenston from prolonged treatment with a 2 000 calorie diet
consisting of nice fruit yuices and sugar with vitaon and
ron supplements  Substantral lowering of blood pressure
may be expected 11 70 per cent of cases by virtue of the low
sodium content {85 mg) The Kempper diet capnot be
tolerated for more than a month or two because of its
msipidity Whatever type of diet 1s used  the sodium chlonde
content should not exceed 05 G daily

Mental tranguility and sound sleep may be secured by
the of P h atone (gr 13
daily) or 1n combination with theobromune as m Theo
bronune and Phenobarbitone Tablets RPC 1-4daily 152
popular remedy Iodides produce symptomatic relief
1 some cases but their value 1s greatest n the rare examples
of syphilitic origin Venesection has a transitory effect not
entirely divorced from the psychological Vasodilators have
little effect on the general level of blood pressure and have
been discarded 1n favour of ganglion blocking agents
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Ganglon blocking agents Paton and Zaumus showed that
the methomum halide compounds tetra (C4) penta (C5)
and hexa (C6) cavse blocking of sympathetic and para
sympathetic gangla The sympathetic effect 18 useful m

while the block gives nise to
side-efiects such as ohary paralysis dry mouth and sian
constipation and urnary retention C5 and €6 may be used
onally or parenterally but the oral route 1s yncertam and
the dose must be five to ten times larger thun the mjection
one This approximates closely the toxic level bromusm s
an added danger which can be averted by using tartrate or
chloride Oral dosage should begu with 250 mg dady and
be gradually increased untit a moderate reduction in pressure
1s regstered  the average requirements being 500 mg four
hourly As wath 2ll antitensive admumistration the pateent
should be up and about during stabihsation so that over
shooting and severe postural hypotension may b. avoided
(cerebral or coronary thrombouis may be precipitated)
Great caution must be observed m treating patients wath
renal defect as smous accurnulation may occur Other

bowelupset ranging

tion to pmlyuc neus and retentton of urine Apenents like
senna and cascara are more useful than magnesia or hgmd
paraffin m this connechon

or 1
useful for the erapy  of

Individual response vanes and 1t 1s well to observe the
effect of a small dose say 1S mg of Hexamethomum
Tartrate Isjection B P The amount may then be increased
10 1520 mg thoce dady and of this proves uneventful
further increments are given untd 150-200 mg dady s
reached Continuous normotenston 18 not the aim but a
reasonable sustaned fall with normal lability Tolerance
of these drugs complicates therapy by either route but 1t
dimrushes after one or two months treatment dosage must
be reviewed frequently

Dest results are m cases of severe
without gross vascular or renal change Lessening of symp-
toms such as headache vertigo insomna and dyspnera may
u tabl The treatment
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1n aborting encephalopathic episodes and 1s valuable 1n left
ventrcular fadure It will control the secondary hypertension
which often anses after an apparently successful sym
pathectomy but unless care 1s cxercised m dosage it will
accentuate postural hypotension

Pentapy rrolid: ( Ansoly M &B)
has a potency five fold that of hexamethonium bromide and
the effect 1s more prolonged 1ntolerance 1s less marked Oral
dosage (unsatisfactory) 18 in the region of 20 mg. (test) after
which 300 mg s given dady and increased by 20 mg
dally until 1400 mg s reached Imtal subcutancous
dosage 1s 35 mg and this may be gradually increased to
30-60 mg daily The evening dosage should be double that
given 1n the morming

In contrast to the ganglion blockmg agents 1s the group
with humoral antipressor action Hydergine Sandoz s 2
ruxture of m:!h:l:lesulphonates of ergot alkaloids which has
a t

drall (A l} Ciba)

several pressor sub: eg
while mncreasing blood volume cardizc output and most
importantly renal flow It 15 given 1 mouth dosage of 100-
800 mg daily by divided fractions It 1s useful in the same
types of progresstve benign hypertension as hexamethonwm
in the post and tn
hypertenston It has been given 1n combination with reser
pwe an alkaloid from Rauwwolfia serpentina which has a
simlar but milder hypotensive action’ A syndrom simifar
to systeruic lupus erythematosus has occastonally been
attributed to this drug

Tannolfia alkalowds exert a muld antitensive action and
control mental excitement and agitation Occasiopally a
depressive psychosis may be induced and an antidretic
effect occasionally lkads to flud retention and cardwmc
embarrassment The dose of reserpine ( Serpasil Ciba) 18
05 mg orally daily gradually increasing to 3 mg Uscful n

or as 1t reduces

the individual requirement appreciably

Mecarmylamne (Inversine  Merck Sharp & Dohme) acts
by sympathetic ganglion block but being a secondary amune
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wtesnnal sbsorption 15 satisfactory This drug ss an effective
hypotersive with more profonged effect than paren eral
pentolmum and folerance 13 unusual Imtial dosage 2 3mrg
mornmg and eveming geadually sncreased as necessary up to
100 mg duly Side effects particulady gastso intestnal mav
be romunent they resemble those described under hexa
methomun and are treated by Ixatives and sahnes

Pempy i ne tartrate{ Perohyser ¥ & B Tenormal 1C1)
38 the most rehable and prediciahle astitensive avastsble
Dosage must be castious mtally 25§ mg daly orally
slowly ncreased to 1040 my m four divaded doses daily Sude
¢fects apast from dry mattth and constspatson are rare and
folerance 13 not 3 troablesome § ature Renal defect neces
sitates very small dosage Pylome stenosis and alkahre
therapy are dangerous {the drug 15 best excreted 1o acd
urine) Reserpme {under 05 mp daily) and chlorothiazde
(up to 1 G dailv} potentiate pempidine and with either
smaller doses of hypoterswve suffice (Hypokalemsa must be
avorded }

Antldntes Methoxamise hydrochlonde { Vasexme BW)
310 mg sntramuscolazly or travenously 55 & o eful
antidote 10 overdo age wath hypotensive drups  Para
sympathomumetie drugs will dimmish the effects of pam
sympathetic block for blumng of visione—eserine yedrops
or spectacles with tinted cosrectsve lepses for dry mouth—
er 1/32 procaspine m water before meals for abdominal
distention wnnaty retention impotence~-15 mg neostigming
subcutaneously

Surgleal treatment Smuthwick s extensive dorso-umbar
svmpathectory produces appreciable lowenng of blood
pressure levels The operative madtality s fot noghgidle and
atbest the hypotensive effect wears nff 1n one 10 thete years
Sroz hwick 5 experience supgested that groups wath ocular
cerebral cardiac or reast change where the diastolic blood
rressure 15 not above 140 and without extensne renal
damage show 3 much betier survival rate than medically
treated controls The operation will sometimes prolong hie
:md rresernie u eful viston In progressnve mahgnant hyper
lensich
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The scope of sympathectomry has narrowed wath the
advent of rehuable hypotemsne agents but the operation has
a place 11 cases snrolerant of dietetic and drug routmes 20d
po t-operttrsely the patient will be more sensttive to hypo-
tensnves. ‘Thorn submutied a smalf series of hyperensives
with advinced cardiowasewlat complieations to 4otal
adrepalectomy Dlood pressure reduction was not unnersal
1 the sursvors but symptomatic improvernent resulied
2l In other chrucs the yesults of this operation have beun
muxed Replaccment therapy by cortisone 18 nece sary

Hypertensive encephalapathy E£pisodes consssting of severe
headache Aomuting ssual distutbances comvulsions eod
transient parests May comphicate ssmple o mahgrant hyper.
tensian They must be distogusshed from wrama cerebral
vaseular sccident nd cerebrod neoplasm The smmediate
progaosss is uswlly good and they shonid be treated By
venesection {up 10 20 0z ) v thdrawal of corebrospinal fud
by tumbar punctuse and parenteral pentolinsum Fiypertons.
solutions e g 50 percent glucoss SOmE mssavenously e
useful 1o emergenicy Morphine 18 tndicated 3f the copvulsive
state per vis Suvere hypertenstve enses gespord best to
hypothernua (see p 304

with reaal 2} t yegufes reatment
o3 for chrome nephsits

Coronary Oaclusion

Larly dragnoss 18 important Many cases show 3 Warnsmg
phase ond if such hesafd sywptoms as unaccustonicd
breathl on exeriion subnternnl ar upuswal
dyspepsta on excriion after meals Rre correctly wterpreted

the outfook 1 greatfy maproved
In the attack two Urgert pnort ks present themselves
absolute tst and relief of pain The patient should be put
o bed wath & mummum of effort on his pagt and 8 sub-
cutaneous tjuction of morphine geen {gr § §¥ and gepeated
of rehef 1s not abtamed withun the hour i devastating pait
and severe shock are present morphine §r  should be
L1ven mtravenously At the onset Cther sintable anodynes ;m
g n

2 apd P
sctiop BPC 1mi miramuscutarly Owygen ishafations i
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concentration of 90-100 per cent by BL B or other effiuent
mask ot tent are used routinely durtng the first exght 10 twelve
hours 1 some chimses for rehef nf myocardial hepoxia
i as amyl nitnte by

©2505 & antravenously) and papavenne (gr 2-6 mtra
venously) ase often ordered but thesr value 5 2 matt ¢ of
sv;cu!a(mn and the wse of amyl nitnte 15 not without
s

Pererstent primary shock is associated with a mostalty of
about 0 per cent Some cases respond 1o pressor ammes
with distinct unprovement m autloak Secandary shock 15
 ually socomparyed by cardiaw failure and digitalisation is
requised in addition 1o vasopressor therapy Results in this
BTOUD 37 1n general disappotnting

L noradrenatine () arterenol Levophed Bayer Products)
exhibits & profound vasocomstnctor acton and 1s safes
agaumst hypertension than adrenahne mn that the cardiac
output s not mncreased bradywardia rather than tachycardia
18 the ryle and the cescbral stimulant effeus > siaght The
costents of one 4 mg ampoule are added to one htre of
glucose sahne blood or plasma  according to Whether
dehydration anema or pure penipheral va cular coliapse
predonuisates Eachm! of tran fusion fnd contamns 4 pg of
I norsdsenative and the sntravenous drip 1s adgusted to 2030
drops per minute m order to mamtan the blood pressure
hove 100 mm Hy (the imtial requisement 3s usually about
2 i per mnute) In a succes ful case the Blood pressure
tends to statalss  around ths figure after menty four to
focty-cight hours when the ! noradrenahne dnp may be
gradually dispensed with Regular blood pressure observa
11003 are essentiat duning treatment and careful wath must
be kept far sigms of venows overload (pulmmnary ba.al
LI veaous distension) Venospam sometimes wter
feres with dnp flow thus rmav be lessened by heatneg the himb
by ot packs ar e ctric pad

In omnia mu ¢ be combated by a barbiturate and patients
who ave mentally or physically restless benefit from a tran
quilbiser we have found the phenobarbutone-promeshazine
chlarprosazne cocktad (p .11 most us ful after the
seeond ot third day
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Food may be neglected for taenty four hours after thisa
light vaned dict s altowed If the patient 13 overwesght the
intake must be adyusted accordingly Smoking should be
given up durmg the stage of bed rest After forty-cipht hours
the bowels may be moved by hquid paraffin and magnesia
but barsh apenents are to bé avorded By the fourth day of
all goes well he may be sffowed to rise to 2 commode placed
beside fus bed. Excrases of the himb and respiratory muscles
should be practised daily to discourage phiebothrombosts
and by the eighth day a patient who presents no pntoward
signs or symploms may be allowed to sit 1 a chay by the
bedside for five minutes and the ume gradually extended

In cases of average seventy rest should be maumtasned for
three weeks 1 order 10 permit the estabhishment of collateral
crzeniation to the tnfarct area. Mental tranquilhity s ¢t
partant but boredom 1s 10 be shuaned The isvalid may be
alfowed 10 sit up ta bed for washing and for meals atter the
second week, If free from symptams he should devete the
fourth week 10 Sttting quietly in a comfortable char 10
moving araund the bedroom and visiuag the bathroom o
stasr-chimbmg 15 not tnvolved By the end of the seventh week
the average patient is up for about exght hours has the beee
dom of his house a f stanr-chmbing)
and can take short walks 1n the garden or on level roads
without discomfort By the end of the twellth week resump-
tion of a modifed business or professional routine a3 3

half tmer s usually safe Dyspneea and substerpal dis
comfort at any stage are mrdicattons for temporary restriction
of physical acttvity

Except sa young subjects return to occupations involving
much physical or mental stram is undesirable The intelligent
patent will seck a suitable compromuse for sk or twelve
months after Which tme his cardiac lumtations will be
assessable ‘The habiity to recurrence should be explamed (o
the relatives

Anticoagufant  therapy  Hepann and  the coumanns
are used to prevent extension or disserunation of it
vascular thromb: and there 1s evtdence (although not undis
puted) that the risk of recursent nfarction a8 thus fesseted
Anticoagulant thetapy 13 more essentizt m the Poor
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misk cases than m ruld cases i which the mortaliy 1s
estimated as low as 1 per cent. Many chmcans reserve
anticoagulants for elderly patients and those with previous
hstory of coronary aceident persistent pain or shock major
arthythmias gatlop rhythm antecedent hypertension with
enlarged heart obesity diabetes or other debiitatng 11l
ness 1t 15 1n these that the nisk 15 greatest Panents whose
prothrombin. actvity has been adequately controfled
may safely be allowed out of bed sooper than those
not so treated It 15 important to confinue anticoagulant
therapy for at least two weeks after resumption of modified
achty

Heparm acts on the clotting mechamsm present 1n the
circulatory blood withen thirty minutes and it 15 used mitially
to cover the twelve to thirty six hour latent period of oral
anticoagulants A solutien contaimng 500010 (62mg)p r
ml 13 converuent for mtravenous use 10 000 1u 15 given six
hourly durng the first twenty four hours and thrice on the
second day The clothng tume should be maintained at
fifteen to twenty mimutes Heparm solutions of 25000 11
per mt. may be used i dosage of 15 0001 u twelve hourly by
ntramuscolar injection for cases where mtravenous dosage
1smpracticable They prolong the clotting time satisfactorily
but extensive hzmatoma formation may follow this misk.
can be mmmised by placwg the solution deeply in the
muscle mass with a fine gavge needle and by applying
pressure for a few munutes afterwards This youte 3s not
recommended for frast elderly subjects Dextran sulphate
(Dexulate  Glaxo) intravenously 1s reported equally
eflective and more prolonged 1n action

The oral anticoagulants act by depressing hepatic pro
thrombin formation and datly or alternate daily prothrom
bin activity estunations are essential for safe therapy 300 mg
of dicoumarol 15 given orally on the first day and 200 mg
on the second and third days Usually the drug 1s admimis-
tered twice daily the dose being adjusted 1n accordance with
the days prothrombin figure The am of treatment 1s to
teduce prothrombin activity to 20 per cent. of normal 1f
allowed to fall below 10 per cent hzmorrhages are liable to
occur The mawmntenance dosage vanes from 50 to 150 mg
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daily and treatment should be kept up for four to eight wecks
or 1n certatn cases for months or years “Tromexan  Geigy
an has displaced d I on
account of 1its shorter latent penod and less cumulative
effect Dosage mitial 900-1 200mg followed by 300-600 mg.
dailly Warfanin sodtum ( Marevan Evans) 1s saud to be the
most satesfactory anticoagulant Daily dose 30-70 mg
Phenindione ( Dindevan Evans) 1s a popular synthetic
Potency 1s 15 shight
and mdividual requirements tend to be stable Administra
tion and control are as for the coumarins Dosage 1s 200 mg.
1 the first twent four hours and 100 mg. 1n the second
maintenance 1s 1n the region of 25 75 mg daly
A £d canb cted
by otte or more intravenous mmjectons of 2 Smi of 1 per cent
solution of protamine sulphate Transfusion of fresh whole
blood 13 mecessary If bleeding 1s severe Manfestations of
an toxwctty g and
putpura are controlled by phytomenadione ( Konakion
Roche) 10 mg intramuscularly or 12 10 mg capsules 1
milk Severe bleeding 13 met by transfusion Contra indica
tons to anticoagulant measures are haemorrhagic diatheses
ulcerative lesions e g peptic vlcer unhealed wounds poor
renal or hepatic function subacute bacterial endocarditss
{snd advanced pregnancy some would add senility to this
15t
Digatalis 15 ndicated m the presence of congestive failure
but 1t should be used with ciecumspection on account of the
danger of provoking ventrcular fibriflation Qumdmne
sulphate (gr 6 two hourly for s doses) or procamnamtde
(250-500 mg orally three hourly) should be gwven for
auncular or p: 1
coronary occlusion Some physicians employ these pro-
phylactically 1n cases showing frequent premature ventricufar
contractions Conduction defects tend to fessen spontane
ously as healing For di
procamamide solation 2 10 ml 1ntravenously slowly 1s the
most effective remedy
For left ventricular failure ammnophylline 05 G 1 50 m!
of S0 per cent glucose grven slowly mto a vem will help
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1o bmit puimonary wdema Arunophywne shonld be
continued n oral dosage (075 G daily) Otygennhalations

are of value (For management of cardiac arrhythauas see
page 240

Angma Pectorls

The gracral route  descrived for arieposcleronis and
Byperiension should be followed Exertion should when
poraible stop short of provekerg panr and factors predss
posing toattack su has flaflence tobaceo cold and strong
wirds should be avorded Worry emotiont and excitement
are drtenental, Syphils f present should be (autously
trated on the Ines suggested for cardiovascular mam
festauons

Va odif tors such as papavenne ammophylline sotum
mtete and @yceryl trimtrate are sometimes of as istanee 1
Iessetang the frequeny of artack Combued treatment with
phenobarbitone g5 23 daly and Glyceryl Tranutrat
Tavleis BP gr tiy sublwgually every four hours gues
best resuls T k

tnangate (¥
Schenngy 8 gnen m orat dosage of 3 8 mg daly Wath a
background of this drug fess frequ ot recourss to mizo
glycerit s necessary Rauwolfia preparations ate useful as
barkgiound therapy also parkcalacly 10 sebjects prone to
excitement and b P fritol

exens & very 1adifferent vasoddator actton Subungual
mtroglyeeri femasns the most efiective treatptent of the
angmal attack and it should be used promptly at eardiest
wRIIng.

Racwwdine therapy has been suggeted for mtractable
angma 1 benefty the suPe er by le semmng cireulatory
demands aod the physwlogical resporses fo adsenabine
Ticotns azsd and lestosterone propiorate are ockasiondily
used i effort ansiea following cardiae mfarction Status
1 pnosus should have drcatment as d taded for coronary
thrombesis

Where frequent angwnal parotysms make the patient s hfe
a burden one or ather of the surgieal measures designed to

fessen cardiae ischrua may be considered they are not
conspicuously successtul
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To lessen paws and coronary spasm

Antenor thastomy in whah the upper four o fise
thoracic nenve roots re divided on both siies

Paravertebral block preferably by procawe Ttus 1 the
must popular resourte

Cervicothoszeie ganghoneutomy i which the stellate avd
Tt 5 sympathetic gongha are removed on one or both sides.

To improie the coropary circulaton

Implantation of the wterpal matmary artery mto the
myocardum

‘Parttal occlusion of the coronary suws by bgature alone
or with formation of an anastontotic chapnel between the
aorta and coronary sious

Insertion of tale powder nto th+ pencardial sac ahuh
cayses vascular adbesrons

Aneurysm

The 4 for the t of artenio~
sclerosss hold sood Rust 55 of pume smportance and the
dret shonid be Tight and dry Syphulitic ancurysm should de
treated by todides tusmuth and pencdln Symptomatic
mensures for the rehief of pain and hypertension are usuitlv
flecessary

The scope of v wwlar surgery has midened durng the past
decade The present tendency 1s to excsse saceular aortic
aneury ms Excision of she dilated segment with replacement
by aortie homograft or plastic tissue has proved successful
Dissectin, 30Ttc aneurysms can be dealt wah f w the
ascending arch by proniding o se-entry to U aotlc Tumen
of situsted 1 the descending arch by excision of the false
entry segment of of the intuna Fusiform abdonuaal 20T4¢
aneptysms may be remnforced by a plasti wrap around
Yerpnerat ancurysms present fewer problums than aest”
and the results of susgseal removal are gratifymng

Peripheral Arterrat Qbstructin

This may be cassed by embols st or thrombosis In the
fatter ease the ob: e vessel has p2 b dexg
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&

change O 18 an ar
sobject 1e ults 1m gangrene of a distal portion of the himb
Embofectomy 15 feasble if the case 15 sen early later
amputatsen 15 usLally necessary

Intenn treatment consists of keeping the wschamse
portion of the Limb cool by exposure to the atr The rast of
the body should be mamtamed m an wr temperature of
10 F by tlectne cradles Fhe skin of the affected lamb must
be kept surgically clean by the us. of spint and antiseptic
@ tng powders Tolazobne hydrochionde { Puswol Ciba)
asd pyndfearbinol (Romwol Roche) have been used
wtravepousty for their vasodilator actton wuh Gosbtful
benefit Sympathetic block wih procam will improve the
callateral arcnlation and anticoagulant therapy 55 of value

Locahed intra arterial Blovk 55 ampnable to surmeat
attak For example thrormbost of the aoric bifurcanon
(Lenche be relieved by b
tomy segmental resection with 1p ertion of homograft or
Provinon of a4 by pass ackordin, to extent and distribution
of the endarteritis

Tatermittent Clavdwation

me of and ansing
from muscular hvpowa wduced by exermse It adds
Sistressing hmitation 10 the patient s actiy tes Tocopherol
and tolazoline and other vasodiators are of no value
Lumbar ganghenectomy 12 patients undes sixty years who
Show good respon.e to vasomator tests miay fehene cold feet
but not the clavd,eution patn Extensive ulceration. gangrene
OF tyoardial defect are contra indications Artenozraphy
frequently demonstrates a locilisyd oeclosion of the poph
teal arfery here a graft aranged to surmount the block 1
cumtive Patients who are unsudable for sympathectomy on
2X0unt of age or general condition eventually g relief by
amputation
Tenotomy of the tendo achubles wilt reheve paca of pastro-
<oemmusor solus ongin. pan 3o the anteror kbt peroneal
£+0up Iy fessentd by soctian of the exteral pophiteal nerve
t thexe operations have obwicus disadvantates

T~
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Thrombo-anglitis Obliterans  Buerger s Distase

‘Tobaceo 15 undoubtedfy harmful and should be given up
Aleohol 13 of some therapeutic service on account of ity
vasodilator action A month s rest 1n bed 13 advisable at the
outset espeaally m the presence of thrombophlebis Loose
warm clothing should be worn and heat provided by the use
of electnic pads or cradles The Buerger method of passive
vascular exereise may be given tral

With the patient [ying suptne the affected fimb is efevated
1o an angle of 60 to 90 for one-half to three munutes until
blanching appears It 15 next alfowed to hang down over
the bed edge for two to five minutes until hvperema occurs
‘The himb 13 then placed honzontally and heat appled by
means of hot water bottles or an electnic pad This sequence
1s vepeated for an hour and several scssions are gone
through daily

‘The rocking bed treatment 1s favoured mn some chnics
Ulcers must be dealt wath surgically

Lumbar sympathectomy is of value in the distal types of
thrombo-angutis partcularly those which show very slow
progression Operatton 15 contra indicated in severe arteral
1osufficiency and gangrene

Polyartentis Nodosa

A necrotising pan artentis with collagenous degeneratron
mvolving the atterral system generally Symptom patterns are
complex and the disease often fatal Treatment 1s durected to
maintenance of nutritton Which 1s something of a problem
1n view of the protracted and debihtating nature of the
Wlness Liberal diet vitamn supplements blood transfusion
fresh arr and bed rest are essential and ymptomate ndica
tions should be met as they amse Pyrewa 1s usually
wnresponsive bt pemicillin or chlortetracychne ts worthy of
tral Asthma polyneunus anemiz renal hepatic and
cardiac wmvolvement are treated routinely Cortisone 1 of
considerable value i some cases although renal lesions are

resistant



DISEASES OF CARDIOVASCULAR SYSTEM 247

Temporal Arteris

Characterised by vistble wflamumatory changes i the
temporat artenies but many other arteres are nvolved
Pyrena headuhe wisual defect and mental change are
coromon Biop v of the affected temporal artesy of pery
art*ral sympathectomy have mven rebef Yunamm B con
centrates chiort fragyclme and corfisone Mave atso been
fredited vath cures

Rayeand 5 Syndrome
T

Maybe uch 13 syphibis
lupus etythenstosus thromboangitis obhlerany cervical
1ib and myelaratosas 1t 15 2 cccupational ask i piamists
typists and those who Fawh= vidratory tools Raynavd s
disea e acours most frequently in young wumen hes no
ztiology ather than poor curculation and i offen inherited
1t s an expression of teachion to cold and wmitde o ts
the dead fingers of s¢a battung addicts A warm Jlimat 15
weal Crgaret ¢ smoking should be given up A 1beral
aounstung det with full aflowame of fas and witama
supplements 53 benef tal Drugs have very hanted value
this condition bat tolazohne hydrochionide 4 tablet, dagy
may be tned 10 muld wases B pyndylearbaol { Roeal
Roche} a mcotine and denvefive ha a2 sumilar hor mare
sustared dilator action on the artenoles Oral dosage
100200 mg daly Cortisone has bees used wath some
SLEoess an sclerodermiatons tases

Exposure aad chufling of the extremites should be avorded
watey woallen garments loose muten  fur tued. gauntiet
gloves without separate finger comrpartoraty two paims of
stockings fupe of woof) ard Peece or fur hmed boots are
dewirable Yrrita son and traumse of by extremties My t be
av0 ded since trophe ulseration 1 stow 10 Feal

Sympathectomy ts usuatly teserved for the disease rather
than the syidrome aod 1t eases the threshold for cold
cascsshov n,sen rennd [ rogressive vasospa ™, scleroderma
or pamfut superficral sxn ulcers son The extent of the
sympathectomy vames with the s venty of th scle oderma
10 the face neck and amms are afiested TES rools a <
wterrupted
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Peripheral Venous Thrombosis

Th occursin deb tates e g
the post-operative state and s elderly bed fast subjects
Prevention 15 on the lines mentoned 1n page 269 For
treatment  complete bed rest with mmobilisation of the
affected leg by sandbags and cradle together with a soothing
locat application e g glycerin of ichthyol

Anticoagulant therapy 1s desirable i extensive cases until
moderate acttvity can be regained (p 241) Cortisone phenyl
butazone and para amunosalicylic acid have been recom
mended for the active stage and they certainly relieve pam
Passive movements should begin when local pata and eedems.
have subsided and the patient encouraged to walk (with
bandages on both legs) to prevent further mcidents The use
of 2 donkey or pilfow under the legs or slouching 1n an easy
chatr should be avowded both for prevention and cure as
they impede venous return from the Jower bmbs

‘Thrombophlebitis migrans, In addition to treatment of each

medent a course of 1l

should be given Ligature of the vewns and occasionatly of
the 1afenor vena cava may be pecessary

Congemta) Heart Lesions

Mipor aboormalties such as small septal defects and cusp
lesions give nise to no symptoms unless mfection supervenes
Cases with pulmonary obstruction and veno-arterial shunt
suffer from cyanos:s and dyspneea which are accentuated by
muscular effort A produces a
artersal hypertension and the proximal aorta may become
the seat of degenerative changes

Treatment, other than surgtcal 1s durected to lnting the
chid s achvibies mn proportion to the circulatory defect
later he becomes most expert at dong this for himself
Upper respiratoty infections rheumatism and septic lesions
1n generat have dangerous potentealities 1 these cases and
every care must be taken to prevent their occurrence

‘The surgical of cardiac 1
has of late made phenomenal progress
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Patent ductuy arterlosus Ligature and preferably dinison
of the ductus Jes ens th» substantial Tk of mfective ende-
carditis 'The elective operation 1mtroducsd by Gross should
e don~ at about the age of four years although good resuliy
{w th hepher operative risk) attend sts performance even i
adult hie If operated on before the age of twedve yeass
growth and development approumate pormal For estab
fished wfective epdocardars adiquate dotibtotis therapy
thould be 1nsututed and the ductus higatured 4s soou as the
blood strears hag been cleared of organnms Cases showmng
permanently seversed shunt are unsustable for surgery

Coarctation of 1he sorta The adult 1ype of duformuty of
disiat to the ongin of the left subclavian artery 1s carrecied by
excion with end toend suture of the aorfa The more
extensive snfantile type of deformuty 1 treated by sxction of
the constricted portion of the aotia and anastomous between
the left subclavian aetery and the side of the sorta distal to
#s divsion Exaision of an oxtensive conutnict 6 with
wsertwn of ab ft has been
Other aortic anomalies such as double arch and cong mtal
ansurysm of the descending aorta have been remedied by
opesatior

Congenital pulmonary stenosis and Fallot s tetralogy The
provision of an anastomosis between a subclavian of
mnominate aviery or aorta and pulmonary artery wallt
wnprove the putmopary arculation apd certect cvanous
Operation should not be done before the age of eighteen
ol between fi/¢ end ten years i the best tme In older
patiens the vascutar struntires age less resient and teuhnscal
difficeities of the operaton are sncreasd  Pulmonary
systenuc shunts of the Blalowk Potts type have 2 mortality of
10 per cent but afford syriptomati rebef 1 about 80 per
ent of cz.es Brock has attacked the problen fi tatly
26d s valvotomy techmique gpives excallenit results in
subjeets weh ssolated valvolar stenosss He has atso dewsed
& resectwn aperasson for infundibulyr stenoms but the
~enanculas septal defect showld deatly be renared at the
same tune. These operations are rapully becoming roore

effeutive due to mmproved techmgue and e 8 Brven cae the
decnion as 10 whether they are kkely to gne better results
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than anastomotic procedures 13 not always easv Some cases
of Fallots tetralogy are unsutable for valotomy but
there remains a large proportion m whom the question of
shunt versus valvotomy propounds atself The latter 15
more physiological and removes an anomaly whereas the
anastomotic operation adds one

Septal defects, Surgical attack on these has been hindered
by the difficulty of working bhindly 1n a bloody field Bigler
and s colleagues found that by cooling the body metabolic
processes could be damped down suffictently to allow
mterruption of the cardiac pump for a short pertod without
harm Good progress 1s bemg made with the extracardiac
crculatory pump which will solve the problem of a dry
operative ficld Mcanwhile Gross has closed mall interatrial
difects by suture and sizable defects by suturin, a nylon
patch over the defect His approach 1s through a funnel
shaped rubber well which t sutured to the left uricl, before
opening that chamber The well fills with blood which 1s
hepanmised and this temporary loss of blood from circula
100 15 compensated for by transfusion

Cardiac Neurosis
A diversity of symptom patterns alf {oosely mumckmg
true cardiac lesions are produced by mmaginative patients
who labour under psychological difficulties There 15 often 2
famulial or environmental background conducive to neurosis
Many cardiac neuroses onginate 1n umnformed or 1l
constdered medical advice The diagnosis of a nred
strained or weak heart the prohibition of games to a
schoolboy 1n the absence of proven cardiac defect or the
magnification of minor incréases or decreases of blood
pressure nto pathological entities may sow the seeds of
needless mvalidism
Effort syndrome s the commonest form of cardiac
nearosts and 1t burgeons n time of watr Conscripts from
sedentary occupations are forced into the discipline of 2 herd
exstence The strenuous trammg of a solder 11 war must of
necessity be imperfectly graded at times finally he 1s thrust
mto a bloody bustness for which he has no stomacit  These
factors op on an may call
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farth protective disability 1n the guise of chromue headache
intractable dyspepsta or cardiac dhscomfort

Treatment 13 ddfficult and not conspcuously succes ful
Complete physical examunation should bemad at the outset
and pegative findings may reasstice the sulferer The psycho-
physiology of the patient s symptoms should be explained to
biw and abreaction technsque 15 often effective s cases
ansing out of battle stress or cata trophic acerdents Care
fully graded physical re-education at the hands of capable
and unans!andmglnszmuons will cure a proportion of cases
P of the patient sen 3 maladju t
ments with guidance for thess resolution 1 helpfisl Recrut s
should be allotted to vanqus arms of the service on results
of psychiatrn. assessment at entry A system of mterview
se'cction of entrants to industry has pro ¢d mutsally
benefiusal to management and fabour force




CHAPTER XIV
DISLASES OF THE RESPIRATORY SYSTEM

Acute Catarrhal Rhumts

Treatment of the common cold 1s largely empirical In the
invasive stage a hot bath an aperient a diaphoretic and
taenty four hours rest in bed wall often cure the complant
For established infections confinement to bed 1 an even
temperature for two or three days 1s the best remedy Febrile
symptoms should be treated by an alkale daphoretc
muxture or by a few doses of aspirin and Dover s powder
Inhalations of steam medicated with menthol or friars
‘balsam help to relieve nasal obstruction caused by mucosal
turgidity Decongestants such as ephedrine 0 § per cent 10
normal saline may be sprayed or mshlled into the naso
pharynt three or four times dally Nasal douches sometimes
spread infection to the 2ccessory sinuses or Fustachian tubes
and their Wse 1s to be discouraged

Sinus block 1s a frequent concomutant of nasal infections
and causes characteristic pain and sense of fullness If
unimproved by the use of Pemicilin and Ephednne Nasal
Drops BNF  a pledgcet of cotton wool containing 5 per
cent cocaine may be nserted 1n contact with the muddle
turbinate for fifteen runutes Frank sinus mfection requires
surgwal treatment usually replacement of exudate by

penicillin solution
Premature return 1o everyday dubes should be frowned

upon

pChmmc: of recutrent colds raise the presumption of
nasopharyngeal or pulmonary disease and appropriate
mvestigations are called for

Acute Tonsilitis

The patient should remawn in bed 1 2 comfortably wamm

room untdl the temperature has fallen to normal A Iight
252



DISEASES OF RLCSPIRATORY SYSTEM 253

pultaceons diet conasting of grael gkihes milk foods e
cream sweetened fruat uices and barley wate 1s satisfactory
‘The possibility of diphthersa shovid be rucaded by exam
snation of throat swabs but the gueston of adnumistration
of diphthena antitovin st be decded on chmmeal grounds
without waittag for culture results Other conditions
whneh sore throat 15 common such 23 scasfatma glandular
fever and syptulis must be borne m mied

Tonnflitis due (6 scute streptococeal mfechion responds to
sulphonanude therapy and penwillin 15 even more rapudly
offectise Pomicalhn 15 the best remedy for wnfections wnth
Vinvent s acgantsms Two or three doses of 200 000 unts of
12 od of procaime penedim otramusculardy daly walt
usnally conteol aente tonsifiihs withun forty-eight hours

Patieats should ot be entrusted with sulphonacude o
aaubiotic preparations for contsned local use ¢ ¢ fozenges
and nasal drops as sensttisation may fallow thew ndis
enminaie employeaent

Cervical ademtss Quickly relieved by effective antsbione
therapy Kaolm poultices are useful Abscess formation
requires surgical treatment

Peritonsillar abseess. Energetic pemeribin therapy will abort
the condition f commenced early The abscess invalves the
saft palate and wswally pomts n the supratonsiflar fossa
between the ffth and mmth days The patrent should st
upright or sechne on the affected mde and the head 18
steadhed by an assistant A head hght is essentml A stout
bladed Lstory 1 stertised and wrapped so that only half en
wnch of the blade at the posat 18 free The tangue 18 profected
by 2 tongue depressor and a downmard srabbing ncision
abaut § inch Jong made over the point of maximum bulging
wusually 2t the wtesseetion of teo oes, one draws honzon
¢ally through the base of the nvels and the other at right
angles ta s and tovthing the anterror fauesat pillar (keep
away from the base of the uvula and the upper pole of the
tonsdd} Further treatment consists of fmquent gargies of hot
sahne I the absoess has ruptured spontancously draage
should b facilitated by inserting the closed ponts of 5 naus
forceps and opening the blades shghtly A gencral anxsthetic
1t unnecessary except far children
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Chronic or recurrent tonsithtis and quinsy are indications
for tonstllectomy during a quieseent intenal

Hay fever

The unpleasant manifestations of this condition may show
a stnict)y seasonal incidence imited to the polimnation period
of the plant responsible A second type 1s the perennial
vasomotor rhinitis 1n which more generaf sensitivity exusts to
dusts and anumal dandeufl” as welf as 1o polien

The alfergic nose rarely benefits from surgical interference
but gross abnormalities should be corrected Skin sensitivity
tests should be done by scratch patch or intradermal
methods ustng pollen and dust extracts which are avalable
from Messrs Bencard Messrs Duncan Flockhart and
others Sometimes a particular pollen can be inenminated
from the patient s history but this should be confirmed by
skin tests Grass pollen 1s the most frequent offender

Cases of the perennial type often react to a multiplicity of
dissimilar substances and non specific iImmurnisation must
be tned

Preparations of group and single allergens 1n common use
are obtaimable commercially others can be had to arder
Attempts should be made to xaise the patient s threshold to
attack by a course of fitteen 1o thirty graduated injections of
the offencing proten Best resvits are obtamed by com
mencing the course 1 January and using twice weekly
sntervals i the begmning and weekly mtervals with Iarger
doses If Jeisurely prophylaxis 1s impossible the course may
be grven by daily or alternate darly injections Dosage should
be large but stopping short of dermal nasal or general
reaction A few muums of adrenaline mixed with the early
doses will retard absorption and improve tolerance Larger
doses of adrenaline must be piven to control stmsitivity
reactions Reaction should be met by halving the dose and
working up agam Severe reactions respond to prompt
adrumstration of ephednne gr 31 or adrepaline 1 1000
solution 5§ 10 mumms hypodermically Antihistarmimcs and
cortisone are useful for prevention and cure Local reactions

may be disregarded
Co-seasonal treatment For latecomers already beleaguered
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by ther pattrcular polien Freemans cush  tnoculatson
method may be v ed The patent shoutd be admtted to
hasmtal and graduated subcutaneous njectiors given at
14 tourly tervals by day for tyo or theee days

Treatment of the attacl, Epbednn gr 4 thrice dady s a
useful stand by and should be taken throughout the polien
yexsan The weanng of tinted spectacks helps to keep the
congunctiva: free of polien

Adrenabine 1s the most effictent drug If gnen eurly in the
attack 2 few oun ms hvpodermx ally b tngs prompt rebef
white ol wil
namtan freedom for several day: Suﬁcrm who are ayerse
10 self wrjection may use tablets of saprenaline 30 mg
under the tongue on ruing

A severe attack roay be rapidly termunated By cortisone
150-300 mg oraity dady reducing to 12 525 my, daly for
mammm:e deitasteronds one fifth these amounts

drugs such as hydro-

:h!ondc Benadryi PD  are useful pallatives i hay fever
and Pay asthma They someumes produce a consderatile
mwea ure of relief particularly an cases where the allergen
<anmot % wentifed They shuuld be gven duning the persod

ofde until the Jaster has to
tunt symptoms Imuial dosage should be small ez one
capsule or tablet mght and mormung and sn the absenwe of
undenirable towe effects (Growsiness pausea vertigo and
syncope) this may gradually be worsased fous fold Da
phenylpyralin~  Histryl Spansules 8 ¥ & F one Samg
capsule mght or momung s effective over many hours i
prevention of attacks

Local apphcations

Hydrocortisane as souff or nasal drops (¢ ¢ Cortibwrtic
Rousset) 13 by far the most satisfactory

Epbednne 05 per cent m notmal sahne
Forimsullation snto the nostrils and eyes on mung

Laryngitis
Acute The sufferer should remain i a weit veatilated but
warm room the soice 15 rested and smoking forbiddin
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should receive attention otherwise treatment of the bron
chitis 15 Iikely to farl Chrome bronchutis of any seventy 1s
nreversible and often cocusts with other  pulmonary
discas"s such as emphysema fibroid tuberculosis bronchi
ectasis and pneumocomosis and diagnosts ought to be
until the lity of a more senous

pulmonary lesion has been excluded

A dry equable chmate 1s most suitable Young patients do
well at Alpine resorts where pure dry arr and a maximuom of
sunshine are avarfable but elderly patients with fong-standing
bronchitis and myocardial change respond poorly to high
altitudes

The suffercr should spend as much time as possible out of
doors when the weather 1s mild Deep breathing and setting
up exercises are encouraged and mouth breathing and
slouching postures condemned  postural drasnage 1s uscful
where sputum s profuse Tobacco and alcohol should be
foridden Under nounshed patients are given liberal diet
with full allowances of protemn and fat obesity increases
dyspncca and stout subjects may with advantage undergo
veduction treatment

Drugs Expectorants rarely live up to thetr reputation but
the following may be tned

A warm saline draught on wakeng {see p 257)

Ammonta and Ipecacuanha Mixture BPC  may be
remnforced by a few grains of potassium 1odide

A drachm dose of sedative Linctus (Codene Linctus
BPC Squil Opate Linctus RPC) on retrng will
suppress cough

Antispasmodic remedies are of value where an element
of bronchial spasm exists Lobela and Stramonium Com
pound Mixture BPC or one contmning potassium
jodide gr 2 ephednne hydrochlonde gr § tincture of
belladopna 7 mumims and ethereal tincture of lobeha 10

mmms may be tried

Chronic bronetal infection 1s hittle responsive to chemo
therapy but exacerbations are frequent dumng the winter
months usually caused by upper respuwatory infections
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‘These should be pramptly and efficiently treated by confine
ment 1o house or bed and exhrbition of a sutable antibiotiv
Pentethn streptomycn and esythromyem are valuable m
many cases but for some 2 shost burst of a tetracychne ot
chlorsmphenscol 15 more effectove Contetaaus therepy with
broad spectsum antibiotics throughout the winter months
has gnen good results with Lttle w the way of side-effects
{acute and seere tespiatory mfective mcdents 10 G
chioramphenicot over five days A H Iranmdis ez af 1957
advanced purulent bronchitis  oxytetracycline or tetra
cycine 0515 G daly throughout the winter J R May
and N C Oswald 1936)

Ishalation therapy Pemcitin and streptamycn aerosols
are now rarely used a3 thewr good effect 15 short fved
Detergent mists { Alevare  Bayer) ase uselul 10 bquefying
tenacious sputum, Tiey may be combimed with deep
treathung postural dramage and cough routines

Empbysema

Usually coewssts with chronse bronelutss and muck of the
treatpent outhned above s applcable Occupationms wrvoly
g exposure to expiratory sfress ¢ g glass blowang and those
demanding strenuous physical exertion or exposure 1o the
elements should be abandoned Breathng exercises designed
1o deflate the chest and uynprove the abdommal muscttature
are of some value m early cases Routines designed to secure
free movertent of e daphragr and fower nibs should be
pracised I more extenswe cases an artfical ppeumo-
pentancem will assist cxpiratory ascent af the daphragm
For advanced cases expectorants and antispasmodies are
helplul. Nocturnal dyspneea causes apprethensiveness and
Toss of sleep for which a cembrnation of ephednne amwo-
phyltine and phenobarbuoue should be presenbed  Franot
tablets Bayer are useful for this purpose I bmnchml
5pasm 13 y selief follows inhal:
Isoprenzaline Sulphate Cnmpound Spray BRPC Mymrdm]
weakness calie for rest it bed venescction digitahs zod
asueophyline Oxygen ihalations are of some value m
treatment of cor putmonale (See p 249 )




260 AIDS TO MEDICAL TREATMENT

Preumonia

Lobar pocumonia A bright well ventilated sick room
should be chosen and the air temperature mantamned at
65 F A single bed with a firm mattress facilitates nursing
Absolute rest must be enjomned dunng the pyresial stage
afterwards n the absence of complications the patient may
be allowed 1o nise to the commode Diet should be liquid of
semisolid 1n the early stapes Fruit drinks sweetened with
sugar or syrup fruit jelies mutk and its modifications soups
bread butter and weak tea are all acceptable Bowel action
may be ignored for the first few days of allness unless
discomfort arises when an oil enuma or biscodyl Dulcolax
supposttory may be used

A preaise bacteniologreal diagnosis 1s desirable and may
be obtained by cutture of blood sputum and nasopharyngeal
swabs Chemotherapy sfiould not be defayed pending the
resuits of these examimations

Drugs The majonty of organisms responsible for lobar
pneumonia are sensitive to sulphonammides and this therapy
15 often indicated on grounds of expediency but if a satis
factory response 1s not obtamned within twenty four hours
pemeillia should be given as well Sulphadiazine and sulpha
dimidine are two of many swtable preparations For a
moderate o severe case 3 G should be ginen mitally thes
2 G 1n four hours followed by 1 C four hourly untl the
temperature has been normal for thirty six to forty-eight
hours 05 G doses are then given at six to eight houtly
ntervals for three to four days A find intake of 4-6 pints
with sodium bicarbonate 2-4 drachms dasly must accompany
the sulphonamide dosage

Penciflin 1s the therapy of choice for lobar prevmomnia
and 1t will usually produce speedy resofution of pneumo
coccal  streptococcal and staphylococeal infections 12
mega umits of crystaline peucillin daily by six hourly
mtramuscnlar ijections 1s the routine for average cases
After defervescence change may be made to twace datly
imtramusculat injections of 1 ml of a procaine pentorlhn and
many use this type of pemcillin throughout the pyrewial
period Once fever has abated dady intections are sufficient
Oral penicillin V 15 effective and trouble free (125 250 mg
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four hourly) Erythromycin and alhed pruparations are
vahuable in cases where perclln 1s tndicated and probably
more s0 1 hy t and

(12G datly)

Streptomyain 1s of valug in some pneumontas which are
madequately controlled by penscilin and sulphonanudes
eg those due to wfection with enturococct H o influene
KX prewmor’x (Friedidndir) Estomyen  Glhxo s a
pemctilin ester streptomycn combination and each adult
dose phnal conains 500000 umts and 1 G respectinely
Thus may be given daily

The hines and ¢ have no
over the older remedies 1n preumococeal infections except
0 crcumstances where injections are mmpracticable Their
use should be reserved for iafections with unusual argantsms
such as staphylococer Kiebsieile hamophutus where spect
fically wdicated by semsitity tests of sputal flora also
m pattacosss and other wirus pacumonias  Pseudomonas
pneumoma rare in fhus country responds to polymyxin
15 mega units intcamuscularly daly w divided dosage

1T the disease resolves without incident the patient may
be allowed up after seven days freedom from Jever con
valescence should be leng hy and won fish liver od und
vitammn concenirates are useful

Symptomatic treatment Pleural pain 1s often troublesome
al the outset and should be mes by application of heat i the
form of kaohn poult: ¢35 or an et «iric pad Restlessness
delrium and wsomaa oceur in alcoholic and debilitated
subjeets for sedation paraldehvde 3 drachms m whiky
or 35 ml by intramuscular mpction 18 Jeast depressant
Alcahol may be necessary tn those who are addicted and st
1s sometmes & useful soponfic 1n elderly abs'aners Bar
biturates such as soluble barbrtone gr 10 or qunatbarbrtone
€ 1§ 3 by mouth may be tned mn revistant cases active de
Tretum 13 best controlled by morphwe or Pethilotfan Roche

Myocaedial weakness calls for ntravenous admintsiration
of digaxin 0§ mg. or strophanthin gr vis followed by
one digoxe tablet (0-25 mg) by mouth four houtly for s
doses  mdequate mamtcnance therapy should be armanged
Noradrenaline (Levophed Bayer) 2 mg 1a 05 Litee of
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physiological salime may be given by intravenous drp for
crtical fatory fulure Hydr

by vein 1s Itkewise uscful for uiding the seriously 1l patient
over the cnsis (Sesp 33)

Oxygen therapy Oxygen mhalations are of service in the
presence of restlessness cyanosis or cardiac weakness These
are most frequently encountered n young children and
elderly subjects It may be admumstered simply and effi
ciently by means of a BL.B or other close fiting oronasal
mask and a flowmeter and washing bottle should be scor
porated i the circurt By closing the air intake ports a high
concentration (up to 100 per cent ) can be given The rate
of flow should be about 6 litres per minute and the reservoir
bag should distend well with expiration

Oxygen tents are of two types the enclosed ( Oxygenawe)
and the open (St George s pattern) The enclosed types
consist of an air tight plastic envelops or canopy which
encloses the patient s head and trunk Light nursing routines.
can be done through cuffs m the envelope A (O, absorber
dyer and cooler are incorporated in the circuit so that the

air can be ly Smokmg and
Iights are forbidden near the tent as are electric bell pushes
The open type consists of a funnel of transparent plastic
material which fits snugly round the neck The oxygen enters
at the bottom near the mouth where a fugh concentration
18 required and waste gases spill over the open top This tent
15 cheap and efficient

Compheations Pleural effusion 1s the commonest and 1t
may become purulent Serous effusion 1f small requres
no special treatment  larger collections should be aspirated
Purulent effusions must be drawn off daily or every other
day and replaced by 250 000 units of pericillin 1n 15 30 ml
of normal saline until the exudate becomes stenile Parenteral
antibsotic therapy based on bacteriological data should also
be piven A few empyemata clear up satisfactorily under this
régime but surgical deamnage and tolet of the pleura are
required 1If the purulent collection 15 encysted nterfobar
multiloculated or too thick for removal by aspiration
Streptokimase and streptodornase may be mected mtra
pleurally to aid Liquefication of fibnn and thick purufent
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exudates but they sarely replace surg cal tod t which should
nat b~ undaly delayed

Decortication 1s niecessary where the hung s bound down
by a thick fibrinous pleural exudate Closed dramnage 15 to
be preferred as st en~ourages pulmonary re-expansion and
abviates medsastinal shift Breathing ecercises are of great
value m thus cannection

Pericarditt  mentagitis and artheits require 2pproprate
treatment

Bronchopreamania Treatment 1s 1n gencrat siutar to that
des~ribed above The condition 1s often supenimposed upan
some other iiness which wall require appropriate treatment

Primary atypieal prewmoma Probably duc to wicus
wfecton and unresponstve 1o sulphorarades ard pemedhin
Dosage with the broad spectrum antibiotics appears to
shorten the course of this disease although is comparative
ranty bemgn course and difficuit diagnosis make evaluation
of new fines of tréatment somewhat upsatisfactory Chlor
tetracyeline 15 gnven 10 dwided dasty dosage of 1 1S G by
mouth uatil @ fervescence 15 complete

Harvester s Jung A Giffuse pneumons. condition cansed
by nhalation of fungs or disintegration preducts which
abound 1 poorly saved hay Occupational mcidence 1S
marked the disease being confined to farm workers and
anmat fodder staremen 1t occa sonally leads to pulmonary
fibrosts sed broncliectasis  Treatment 18 by potas wm
wodhde gr 100-200 datly

Asthma

‘The patient s history should be reviewed m arder to ehcit
ewnidence of allergy If a protem or protem group can be
dentified g, vau 2l the patient should of possible be excluded
1 therewith o Thenfloence of emo-
ton 10 precipsia sng asthmatie attacks s well hknown, and
psychologieal facfors should be sought for Expert psychr
atne gmdance ts ofter helpful partieulasty 1 chiddsen, where
& parental atteude of over anvety may encourage the child
todrzmatise s malady The patient s mode of Ife may have
1mpori 2ot beanng on the discase Exposure to cold damp
snd dusty atmospheres 13 harmful. fregular meal hours and
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unsound dictetic tendencies must be avorded Abnormalities
of gastro-tntestinal function should be corrected and 2 plan
nutntous dict grven Where the attacks are frequent and
severe temporary resort to a lacta-vegetaran regime fmay
help to break the vicious cycle Nocturmnal asthmaties should
not take late eveang meals Carbohydrate metabolism 15
oceastonally defecuve and a depressed sugar tolerance cune
15 an mdication for dosage with 2 oz, glucase daily The
asthmatic should be cncouraged to hne as full a hfe as
possible and any tendency 10 an atmosphere of mvahdism
dispelied Recreabion 1n the open ai s particularly beneficial

The influence of dental tonsidlar and smus infectrons and
of nasa) polyposis has been vaniously estimaged bot thers
13 o doubt that canke d
their presence  Ritual operations such as turbmate cautesy
produce only ephemeral benefit

A complete examination of the ¢l

d such as
will dictate of treatment Radio-

logy and b of the nasoph: 1
and broach:al secretsons may afford helpful mformation.

It 15 often worth while to study the allergic state of young
subsects but in long established cases where the spasmodic
phenomena have become less clear-cut and an overlay of

and t h the picture pursutt

of atfergic tendencies 15 rarely profitable Ustng the solutions
commercrally avayfable for skin testing 1t 15 found that about
10 per cent of asthmatics show definite reaction (o a single
protemn or group of protems I the offendidg protesn is @
food stufl it should b¢ excluded from the dict f it 15 @
ubiquetous substance like house dust or horse dandruff an
attempt may be made ta render the suffecer hyposcasitive by
2 graduated senies ol subcutaneous myjections Masoy
asthnuatics show general sensiavity by reacting to 3 be
wildering assortment of heterogeneous psotemns and for
these non speoific desensitisation should be tned  Mixed
Inhalants Solution  Bencard is a preparation of considerable
general utlity It 1s obtainable 1n combination with pollen
extract for usc in cases of hay asthma and mn strengths
suitable for mital and continuation treatment (see p 254)

hest should be made
h h and
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Whatwver desensitising agent 15 emp oyed 1t 15 nperative
to avoud general reactions

Asthma which 55 nocturnal in inardence calls for exclusion
1 tum of the allergen- found 1n bedrooms A horse ha
matires  featber piflows ender down quilt and woollen
blankets are possible offenders Som  sufferers are sensitive
to dusty carpets and as a last resort walt paper may be
semoved and the walls painted Agthma 15 a2 capnaious
@ case ard 2 chanye of foom or an inconsiderable change
of locality may confer freedom

Physsotherapeutic measures are valuable especaally m
<hild astbatatns Gymnastics postura) and diep breathng
exercises and heliotherapy all have ment i sndividaat cases
The exercises ase designed to restore thoracic mobmlity and
correct averdistension Complete expiratiop with emphass
on the rale of the diaphragm and abdomunal muscles muyst
b; taught {(Ste Breathing Excreses G M Storey Faber
19583

Drugs Jodwdes and anti pasmodics are useful for routine
teeatment (Lobela and Stramonium Compound Misture
BREC or 2 mixture contaming ephednine hydrochlonde
® § tmcture of beftadonns 7 muimes and ethereal tinctore
of lobeha 10 mumms three or four times dady) Caffeine
Jodide Edr BPC 15 2 goodt routine remedy and may be
taken 1n dosage up to 4 drachms daily

An evening sedative 18 indicated when the attacks ooeoy
at seght A powder contamung gr 1 ¢ach of ephedrin and
phenobarbitone may bo gwen Ephednne gr § with
butobarbons gr 3 13 another vseful bed tme medication
The antibustamine drugs are of doubiful benafit i spasaiodic
asthma but are ocen 1onally of value for episodic t reatraent
of chitd asthmancs and of hay asthma

Treatment of the attach REMEDES WHICH MAY BE 5tLF
ADMINISTERED

Y Sedatt ex and antuspasmodics by mautk  Quinalbar
brose sodum gr 3 and ephedine gr L Isoprenaline
Sulphate Tablets BP0 mg or { soprenaling batartrate
Isotevin Wyeth tablets of 15 mg  sublingually

2 by inhofaon Adrematine 1 100 wath
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glycern This 1s combined with other g
atropin¢ methy! mutrate sodium nuteate and papasenine m
Adrenaline and Atropine Compound Spray BP C and m
many proprictary inhalants such as Rybarvin Isoprenaline
Sulphate Compound Spray BP C 15 more effective in some
cases and a short inhalation will often terminate the attack.
Lisoprenaline bitartrate  Isolevin Wyeth 15 an effective
bronchodilator These may be used in a hand or power
operated atormiser

3 Adrenafine 1 1000 by hypod rrue infection The most
generally useful remedy 3 § minums at the beginmung of the
attack 13 much more effective than a farge dose later

TOR ATTACKS NOT AMENABLE TO THE FOREGOING THE
MEDICAL ATTENDANT MAY TRY

Adrenaline 1 1000 given by the Hurst method A
hypodermic syringe 15 charged with 20 tunims of adrenaline
One mimm 1s given subcutancously and the syringe 18 then
strapped to the patient s skin and the remainder given at
the rate of one mimim per minute A better result 15 often
obtained if the Hurst dose 1s divided mto four or five

subcutaneous injections 1n various sites Delayed action
cate  Hyper
ful in some

n ol mu
dunc adrenaline A & H dose 05 1 mi)s use
cases
Status asthmaticus If resistant to the foregowng measures
often yields to aminophyllne 025-0 5G in 10 m! of salme
mtravenously Morphine 1s better omutted 1 view of 1ts
depressant action on the respiratory centre and ifs sup
pression of the cough reflex  Pethiforfan  Roche 50-100
mg 1s & less o
Drug addiction 1s easily mnduced in asthmancs so that
morphine and its analogues should be avoided whenever
possible Sedation 1s necessary i most cases soluble pheno-
barbitone gr 3 intramuscularly 1s safe but a basal dose of
bromethol rectally is more certam

Inhalations of oxygen should be given to patients who
show respiratory distress A mxture of helium 80 per cent
and oxygen 20 per cent 15 sad to give better results than

oxygen alone
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Anibioties A thmatice are potoriously responisie to
hospital rostine &ad it 15 difficult to assess the vajue of
any smgle 1 em of treatment In cases where an elem nt of
pubmonary bronchial or nasal sinus mfection 1S Present
systemsc therapy with an appropnate actibiotie s a valuable
mea ure

ACTH and cortisone Yn sever asthma and satus asthma
ticws the admunsiration of these hormones induces & quiet
imterval of one to four weeks tn which the bronchospasm
and respt atory dufficulty reced  Jost 8l ep is made up putn
tron 15 1mp oved dihydration conrected and rervous tension
abolished A usefulsns il remcdy 1 hydrocortnone 00 mg
' 500 mi salire mtravenowdy by stow dnp Costisope i
oratdosags of 200100 mg dasly graduallyreduced to 12 5 50
my for aslong as the asthmati. tendency 18 present was vt}
recently the most popular sterosd medication, Predasone
and m thylnredrusolone ase equatly effecttve 1n About one
fifth of the caets one dosage range and munumal dosage may
be continsed for months if nece sary

Bronchectane
Studv of the will
provide helpfot wformation Such deteds as @ history of
bronchopneumonta or whaled foreign boady are not without
sigmficame  Congenstal cystic diseas~ pulmaonary coliapse
{from bronchnal naoptasm and coexisting tuberculo ss are
posibe factors Chinwal examumation  supplemented by
Bromboscopy and bronchography gives wdication of the
Tocaon and extent of the bronchual difatzion The pulse
and tperature record  leucocyte count and erythrocyte
stdmentation rate ennbfe the physican 10 as 53 toxemic
factors
Medcat treatment 5 pathatne but should be used n
every case The patient should have rest in bed 1 the open
# 7 dunng mild weather When he becomes afebrile smtable
activitiey may be resum 4 A hberal nours hing dietary 1
mportant as most dranchtect; ase (oxic and deby
Trom fonics and fish fiver ot Preparations are valuable The
disease vy be apgravated by epuis of the oropharynx
and 112l mouses gnd such should b attended to
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Postural dralnage The penetrating feetor of the spatunt is
largely due to the retention factor and dramage 1s encour
aged by postural coughing several times duly Posture
slapping percussion and cough exercises are very much
the province of a skilled physiotherapist For basal bron
chiectasss the patient should [re over the edge of fus bed with
the head hanging down This will mduce coughing and he
then turns on the side of the sound lung Apical cavities are
drained by sitting upright and leaning away from the side
of the affected lung Lateral cavities are dramned by lymg
honizontally on the sound side and afterwards hanging over
the side of the bed Pastural dramage beds are available 1
most hospitals The amount of sputum should be recorded
daily Bronchoscopic dratnage 1s a useful pre-operative
routine

Expectorants with the exception of the morning saline
draught arc useless Penicitlin and streptomycin by mjecthion
have considerable palliative value and they (or the broad
spectrum antibiotics) should be used during peniods of acute
pneumornitis and as a preparatory measure where operation
15 i Blood play an part
during the operative phase

Surgical freatment Modern diagnostic procedures facill
1ate recognihion of the disease at an early stage when radical
cufe s comparatiyely free from hazard and often brilliantly

1 and 1 resection are the
operations of ¢choice and 1n capable hands yield good results
10 cases of unilateral disease particufarly m children and
voung adults Bilateral segmental resection 1s occasionally
fuasible but cases with extensive bilateral lesions are
unsuitable for surgery

Pulmonary Abscess

Significant =tiological conditions must be sought for
Jnhalation of mfected matenal after tonsitlectomy and dental
extraction accounts fot a proportion of lung abscesses
Suppurative pneumonias e g those due to hlebsiella and
staphylococeal mfections tend to excavate and pre-custing
diseases such as bronchial neoplsm infarct and beonuhe
ectasis are frequently associated with fung abscess
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ressstance should be wnproved by nounshing

rncsf ‘::‘wm bed 1 the cpen ar and tores The sputum
show'd be cultured and the appropriate antibiot atmim
stered {nsvalfy pemctlfiny Thus the s ppurative process may
be Lim ted and septicemic complcations prevented

Brorchosiopy and bronchography provide am exat
regional diagnosis Forewgn bodies of surtable size may be
extracted end .opicaliv and suction Sramoge of 15e 2 cess
cawity inaugurated Posturat drainage 58 sometumes ¢ ctive
and 0 conpunchon with mhalaton therapy zud systemic
aptibionics may keep a small ab cgss cavity emply 2nough to
permit heshog  Thick wabied cavities must be dealt with
sorpeally Thomcotomy with Rwtection of the tbretw
cavity hing and packing will give excellent £od re ults i
mapy cases Lobectomy offers a p ospect of cure i chroni
and exten tve abscess formation

Putmaonary Tnfasction

Throrbate forms are due to di ease of the pulmonary
astery with chron ¢ veDous conge top  of W localised
disease of th Jung tissues Embolie forms follow the m
gachon of sandenng blood thrombr fragments of valve
vegelabony  malignant metastases 3t or od globules
Prichethrombosts of the feg vaias 18 by far the commonest
Wy ¢

Ab-olute Test 1n the most comfortable posture should be
adopted M rphine gr  with ateopine gr thy 18 imjected
f 1o 53 muck re puratory dustress oF chest pam. Lange
Tesemmerds the wtsapleuratinyrehion of 2030 m) 080 5 pee
e rrgcaine which relieves pus and penmits of noreial
msption Shock 2ad coltapse ate met by stimulants such
as mhethamide of 8 wtravenous sahve dnp conta aug
inoradven.ive (3 mg to one litre) Oxygen mnhalation 15
valuable partcularivaf ¢y fomig s preseat Kbt ventnoutas
Sefvat may occur 1n severe cases and MUt seuttve adequate
Ueatment

Prevmonia frequently supervenes and should be aguet
pated by the witation of swtable art brotc measurey

Many 12 and postoperatave toutines have been devised
o prevent venous thrombosis and puanenary embehsm
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Smoking should be given up for four to six weeks before
elective surgery and adwpose tendency corrected by suitable
diet While on the operating table the calves of the legs
should be protected from pressure by pads of sponge rubber
placed underneath Fowler 8 position 1s conducive to venous

and 15 an post-operatine routine as
1s sitting sfumped 1 an armcharr Frequent alterations of
decubitus and encouragement of deep breathing and actnve
muscular movements are of greatest importance as 18
correction of dehydration The patient should be allowed to
stand and walk and use the commode as soon as possible
‘These measures are particularly necessary m elderfy obese
and debilitated subjects and in those who have fost and had
of blood The

of
ncidence of embolism 1 such patients can be reduced by the
Fel fined to bed %

compresston tmproves the deep \encus return from the legs

Anticoagulant therapy Used prophylactically m predis
posed cases or when the earliest signs of phlebothrombosis
appear 1n order fo encourage recanalisation

Heparin Three doses of 12000 1u of hepann 1ntra
venously at not less than six hourly ntervals the third
being given Jate in the evening On subsequent days three of
four do.es of 8000 umts are used After disappearance of
pyrexia and of swelling from the phlebothrombotic site the
dosage 15 reduced to two mnjections of 8 000 umts dady for
a few days The patient should perfarm free muscular
movements 1n bed and if practicable, he 15 allowed up on the
fourth day provided he wears an elashic bandage or Unpa 8
paste souk on the imb to prevent cedema If early ambulation
1s undestrable dauy or alternate daily dosage with hepann
18 continued for two to three weeks Dextran sulphate 13
replacing heparin in some chinics

Coumarins After oral adminstration dicoumarol depresses
hepatic synthesis of prothrombm by nterference with
witamin K utilisation For details of this treatment see page
241
Trypsin Enzyme thrombolysss using specially punified
ttypsia for intramuscelar mjection 1s thought to be a more
effective measure 1n thrombophlebitis than anticoagulants
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Surgieal messures. Legature of the common femoral or
1liac veuns 18 wsed in conjunchion with abticoagulant therapy
toprevent embobe spread to the lungs Ligatonof the wfenor
vena cava is 3 major project which wall pro ect against pul
monary embolism. Crane {1957) bsts three wdications pul
monaty ¢mboksm from ileofemoral thrombosis  whers
anticoagulant therapy has faded or 1s contra mdicated aftes
femoral vewn diviston and anticoagulants have faled pul
mopary embolism from septic thrombophlebis

Pulmonary (Edema
May arise from chemiscal irrtation by farlure of the left
heart or as a ferounal mamfestation of senal disease It s
sometimes assotiated with coronary occlusion and attergse
states Treatment depends on the ¢ause but must be

prompt

“The patieat should adopt the sittmg position with the Jegs
down A hypodermic tnjection of morphine and atropiog i
given together with a slow ntravenous myection of amino
phyline 05 G Venesection 15 often of benefit and con
f1nuous oxy.en inhalatson should b comrenced The latter
15 more valuzble f humudified and gnen under positive
pressure from an anxsthenic apparatus

Lussada postulates that the man couse of cwontatony
embarrassment from pulmonary eedema 1s the foaming

she Ethyl akohot of
inhalation has an anh foam actiop He advises mhalatior
by nasal catheter of a must produced by passage of oxygen
through 95 per ¢ent aloahol

Adequate d gitals must be giwen  candiac cases par
beutarly those vath guncular tibrillatzon In cases of recen
cardiac infarction the oral route i safest and qundine o
procanamide should be goven as well m hyperensive Jef
ventricular falure slow sntraveacus myection of 8 hexa
methonium salt ts indicated (bromude $ 45 mg)

The aflergic vanety responds to adrenaline 10-20 muaim
by seattered subcutaneous dosage and an anthistanune
eg chlorphenramine Prton A & H 10 mg wtza
muscularfy
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Pulmonary Atelectasis

The treatment of localised collapse 1s lhn! of the pnmary

usually ob truction ofa
massive collapse likewise depends upon the cause 1f due to
wournds of the chest wall these should 1f practicable be
treated by surgicaf tolet and closure 1 not tampon dressings
are mdicated Those caused by coflection of air or fud m
the pleural cavity are treated by aspiration and mamfenance
of normal intrapleural pressure The incidence of post
operative pultmonary colfapse may be reduced by the
following precautions cessation of smoking correction of
obesity and treatment of upper respiratory infections
patients with productne cough should undergo postural
d;amage for a few days judictous premedication and choice

and terrnal hyper of the lungs
with CO¢O, mexture relief of post-operative pun pro-
phylactic antibiotic routine when indicated by a debilitated
or chesty patient upper abdomunal operation or swallowing
difficulty frequent change of decubitus
‘The services of a skolled physiotherapist should be avaled
of for comprehensive mu cular movements forcible percus
s1on over the lung bases and coughing exercises the wound

1f abdommnal being :uppertcd by the hands
bronchual secretion

15 helpful 1n severe cases

Pulmonary Tuberculosis

“The aims of treatment are

To improve nutritson and increase resistance

“To destroy the tubercle bacillus and 1ts toxic products

“To promote resolution and healng of fesions

'To afleviate symptoms

Measures which merease resistance include fresh i
nounshing food 1n liberal quantities and a judicious
admuxture of rest and exercise A stay at a sanatorium

benefits every con umptive not only from a therapeutic
standpomt but for the inculcation of safe hygienic principles
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The vegimen 18 much mote wmpaortant than chmate or siua
tion_ and there is much 10 be said for affowing the patient to
work out hrs physical salvation 1 an institution close 10 kus
home Febnile or toxamic patients should never be altowed
t0 Journey to a distant sapatorium Chronic fibrowd cases
require no treatment they should be kept under supenvision

and «f imvalidism sapervenes be nursed 1 hospital
Phthisical sub ects should live as {11 as possible i the open
ar and those confined to bed may be wheel d on to sheltered
balcomes Exposurt 10 sunhpht must be very gradual
otherwise rea tion and hemoptysis may ensue Pyrema
rpid pulse rate and el vaied erythrocyte sedime nration rate
are andications of toxemia and dre met by absolute rest m
bed When these have subsid d the patient then embarks on
4 carefully graduated course of phvswcal activity The first
concesston 1s besag allowed to st up 10 bed aad feed himself
and fater 1o periomm the todet Whrn fever ha been abeent
for two or three weeks sittmg out of bed for hatf 2n hour s
permutied  and thus 18 gradually ancreased acording to
circumstances When he has reached the stage of bewng up
and moving about for eight hours gentle exeraise 1 the
shape of a megsured walk on the Jevel 1s ordered and by
sutable augmentatons he 15 rehabilitated to six hours of
strenuous work such @s gardeming, tumber cutttng and
egncultural wark dady The pulse and temperatuee ceaction
toes hgrade of exercie 1y noted and any sign of atolerance.
18 a0 sndication for temporary rest, followed by relegation
10 @ lower grade of achvity fn view of the stram on
h Y bed rest must

often be arranged m the patient s home
Inan mnes: or mdefinite dumlwn luke rubcn:ulosns mentat
il rapy 1s
begun at (he mgc of bed rest occupauonul mcrapy craft
work and Jater scholastic technological and socral activities
form an essenual part of long term treatment By these
mceans the patignt may leave the sanatonum a more valuable
cconorne unit than he entered ot
An appetising and nutnitrons dwstary should be gven,
There ¢ rarely any difficulty 1 persuading tuberculaus
patents to cat when they are hvng in the open air Steady
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£ 18 wetght and reversion to normal sedimentation rate
are indications of good progress Hypochromic apxmia is
common and should be treated with 1ron Fush Liver ouls are
useful in undernournished subjects provided that appetite
and digestion are satisfactory

Chemotherapy
Streptomycm The advent of tlus antibiotic has m fair
measure realised the hope often confounded of a substance
which would suppress tyberculous infection Stnce its intro-
duction to clinical practice acute mubary tuberculoss has
been moved from the hopeless to the curable category
P bly recent exudative lestons
but the effect on fibro-caseous lestons 1s slight
There ate two umportant lumtations to the efficacy of
streptomycin namely the rapdity with which most straws of
Myco 1uberculosis develop resistance and the toxic effects
The Iatter appear after heavy and prolonged dosage and
usually during or shortly after completion of treatment
The vestibular irntation 1$ often temporary but in any case
compensation 15 achueved 1n ime  Deafness 13 likely to be
permanent
Drug resistance can be delayed or prevented by combning
with pare i} acid and 1sontazd.
‘The adult dosage of streptomyern sulphate 15 1 G daily mtra
muscularly for up to thtee months if more prolonged therapy
18 mecessary the interval between doses may be increased
eg 2 G twice weekly Dosage for children 15 mg per kg
‘body weight
There ts some evidence that stmaller doses of streptomycn
(in conjunction with PAS) are equally effective 05 G daily
areven 1 G every third day has been found satisfactory 1n
all but relapsed cases The present tendency 18 to exiend
antibiotic treatment over twelve 1o eighteen months accord
g to progress
Pgra amnosalicylic acid (PAS) Used alone this drug has
some value 1n human infections but i combunation with
streptomycin 1t has been proved to reduce the factor of
resistance to both agents and there 13 believed to be an
additive effect Resistance to PAS develops but slowly and
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it 18 active agamst magy steuns which Are streptomycin
resistant, Adult dosage 13 15 .0 G daily orally an three
divided doses Dosage for chudren 33 1 G per kg body
weght daify Nausea vonuting and daarrh®a occur jn over
50 per cent of cases these may be mutigated by rearrangmy,
the doses mn relation to meal or by ¢ sng rulk of aturmimum
hydroxide as vehicle Rare towe mamfostation are hypo
prothrombm®na anem 2 fever p ychoscs and skin rashes

Thiosemicarbazones Thetr & ton 15 comparable with that
of PAS and they are populis w Contimental chmes The
adu t dose of Thiacetazone BP C ( Bureufon 1CF)is 100
200 mp daly by mouth Tove hazards are agranulocytons
ard fatty hepatoses

Isoniazid (Isonicotinie acid hydrande) At ention was first
drawn 10 1t value in human tabercelosss by Selikoff and
Robitzer (1952) This drug toitaales dramatic ssiprovement
1 the general condrtion Appetite and v~ight in~rease
pyrexsa and fouc manifestalons lssen and the bacterial
count of sputum 15 Jowered Unfortunately the cLascal and
radwlogal fndings and ESR. are Litle altered The
organisim acquires resistance withun theee to six weeks and
the reaf rble of isonrazid 1s as adpvant to streptomyesn The
adult do.e 15 100 mg onally twice dady Chidren 3 mg
per kg body wei bt

There appears to be hitle advantage as between the com
binations of streptomycin with PAS and with isonaaid
Isomazd 1s & comparatively Tecent addition to the thera
peutics of tubereulosis and sts fong term possibilities are
stll uncertamy Rel tve freedom from toxiaty renders tt 2
u’y‘:ful substtute foc g:twnts who camnot folerate PAS in

" e th

q ge 0 resistant
3 G Scadding (1955) regacds PAS-INH as the best com
boahon for out patent treatment  espetially i oMer
age groups In senous wfections all theee are gven together

Duration of treatment depends on the nature of the case
and the response ax yudgsd by climcal and radrological
Gudings A good chemotherapeutic scheme 15

1 Streptomyem dady for forty five days and subsequently
every third day for another 15 wections (nwety days)
combined with PAS dally
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2 Sccond course of streptomycn after an imersal of two
to four weeks PAS and INH dady for a forther 90 120 days

3 A turd course of strepfomycin 15 given in most cases
-—over thirty days and subsequently every third day for
another 30 wyections (120 days) combined with INH dasdy

Chemotherapy 18 a valuable resource for quieting down
the activity Of recent eases who are clamcaily il 4nd totc
It rewnforces the ood effect of comventianat methads of
freatment but 15 Dot a substtute for them Milwry pneu
momc and soft exudative lessons atso lasyngeat and tracheo~
bronchial ulceration zespond best. Chemotherany ts of great
value 1 c.es likely 1o become sitable for surgical methods
But 1t vust be available as cover for the operative phase
used premattrely the infecting organism may be reustant
when proteclon 1S most necessary

Surgeal Treatment
Coliapse therapy The object 1s to place the affected portiot
of Yung at test thus encoyragg fibrasis and colfapse of
caviies thus may be achieved temporanly by wduction of
or toneum or ty by

thoracoplasty

Artificial presmothoray The advent of effectne chemo
therapy and radical surgical measures has parrowed cort
siderably the mdications for preumothorax treatment It 18
1o longer a fifst Tesomt 1n early exudative cases bat a second
or thurd Jine of defence Its masm tsdscatian ts for cfosure of
small or metium sized soft walled cavifies in sputum
posstive cases Jdeally 1he cavines should not be perspherally
situated and should have a free bronchus Alsq sutable for
pneumothorat treatment are young adulte showimg good
natural resistance rother than children of ymddle aged
adults Fibrotic disease large cavities pleural adhestont
paar resistante with feser and rased ESR and endo-
bronchial Jestons are contra indications for poeumothorax
Satwfactary collap e should accrue within & penod of four
10 s1x weeks A preumothorax which hangs fire vequures
postive pressures Or 1s complicated by persistent ploural
effosion 18 uesafe and should be abandoned n favour of
other measures
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1 a successful case (he preumothorsx 1s mantamed for
1% 3 years there ts no absolute sndication as 1o wWhen it may
safely be termunated and the & aisson 15 ysually made on
chmcal progress ¢ cavity obliferation sputum conversion

Artficial preumoperttoneam  Mere frequently practised
than preumothorax as et 18 Jees Liably to a comphcated course
3t has conmderably wider appl cation and in Conjuncton
with phrenc crush 1induces effctive collapse Et 1s useful
dunng the chemotherapeutic phase of early cases and as ot
Toguires only modest techoical resources it can be awcor
poratad m the pre sanatonum segure It 1s abo helpfut
cases where pneumothorav has Caled or would be Likely to
faif such as extenuve caseo-cavernous fesions widespread
pleural adhesion and recurvent pleural exudate 5 15 3 useful
temporary measure tor patuents who will require definitive
sarg cal measures such as thotacoplasty or resection It
should not be used 1n cases with extensive fibrosmis or with

testons  Abd ! hernia 15 a

caatra iwdication

Phrenic crush Produces ternporary paralysis and ascent
of the hem: diaphragm and s used mamly as anuhbary to
preumoperdoneum  Recent phreme crush adds to the
hazards of Jung resechon because af the icreased nsk of
masstve coflapse

Extraplesval pneumothorax Designed for cases where
adequate isaplenrat space cannot be found The panetal
pleura and the affecied Jobe are freed from the mner surface
of the tharawic wall i the plane of the endothoracic fascia
Plombage with polythene sponge has proved a successful
modification. Extrapensos eal fascial apicoly sis with plombage
pives botter tesylts and has ousted thoracoplasty in some
chmies These procedures gve good selective collapse and
are used for ap1 al cavties  Reing one stage operations and
<causing no thoracic deformuty they are poputar wath patients

Thoracoplasty Secures pesmanent colfapse mn cases oot
sustable for other surgrcal procedures This is the safest
major surgseal project provided that patients are carefutly
selected Best rosults are obtanable i upper tobe cavities
but cavities in other ituations are offen closable It 15 also
ndicated for oblitcration of pleural cavises Tolfowmng
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empyema or prieumothorax 1t may be necessary n con
Junction with resection operations to reduce the dead space
Thoracoplasty 1s not useful in cases with extensive bronchial
nvolvement and large tension cavities nor in massive con
solidative foct or mainly basal lesions Elderly obese and
emphysematous subjeets stand the operation badly and
denive no benefit The operation 13 a two-stage one the
upper 57 nbs beng removed and the lung apex freed by
extrapleural apicelysis

Lung resection Chemotherapy has greatly widened the
possibilities for operations of this type and radical surgery
brds fair to echpse other techmques

Indications

Extensive unilateral disease with or without controlled
contrafateral fesions

Large tension cavities particularly 1n the lower lobes

Bronch:al stricture  bronchiectasis

Massive caseous involvement (tuberculoma)

Recurrent hremoptysts from apical cavity

Children and where
are madvisable

Contra indications

Streptomycin resistant cases

Extrapulmonary lesions

Poor vital capacity

Active endobronchial lesions

‘The operation may bave the extent of segmental (:'r wedge
t or rd

resection g to
1 C are bronchual fistula

and empyema
Svmptomatic treatment For cough a warm saline draught
on waking factitates expectoration Imtating and uscless
cough may disturb sleep and 1s best controlled by a sedative
eg pholcodine 812 mg m Sinple Linctus BPC The
sufferer must acquire the art of coughing gently Postural
dramage 15 helpful 1n many cases Night sweats are a stan ol
toxema and are lessened by rest mn bed fresh ar and
attention to sk hygiene Anorexia anses from the same
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cavse and srmular general measures should be nvoked
Bter tonics or a pre prandial apentif are uselul aids to
appelte

For laryngeat ulceration complete rest of the vowe 13
desimable a1 first and the patient should communiate 1
mme or wnting When th cond ton has improved he may
be allowed to converse 1w whispers Atomatic mhalations
such as Menthol and Evcalyptus Inhalation, BPC from s
Yoo s mask are soothung and reduce cough

Lactic aqd oe Lake s pamt mav be apphed to the laryngeal
uleers and cautesy 13 wd 10 wore advenced cases If

15 dafficult iih of a powder P

of equat pants of benzocane and orthocaine before meals
will reduce Jaryngeal imutation Chemotherapy lessens the
discomfart of uluerative kstans even i presence af hopetess
pulmonary myolvement

Tuberculou entersis should be treated by rest m bed
highcatone low residue diet and astrngent mortuces Heho-
and ultra violet therapy are sometmes benefiual but they
must be employed weth caution Streptomyotn has beea
found helpful but its admumstration should be systemic
rather than local Iscluorectal abscess and hstula i ano
octanon serous discomfort and debikty and radical saegical
treatment should be advised m all but hopelss cases For
gento-urinary mvolvement the geo ral princgles of treat
ment apply and they should be supplernented by appropriate
surgweal measures

Haemoptysls, Complete rest in bed {prore and with the
foor raised) and reassurance are smportant  Morphine
£¢ 3 thould beinjreted (o calm the patient and tabitise the
crirculation Food shovld be hted to cobd fnds for twenty
Tour hours Styptics and hemostatic sers 2re of no value
but blood transfusion may be necessary following Severe
Bleeding, Artsficral paeumathorax 13 oocaslonally required
to mduce relaxation of & bleeding fuag but pneumapen
toncum (1,200-1 500 m} )15 asafer altemative Lung rescction
should be conwidered for cecurrent hamoptysie

Spontancous pacumottoraz If smafl calls for no specat
treatment Extensive valvulae types produce grave respira
sory embarrassment and the trapleura pressure must be
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reduced to atmosphenc This may be done by needling using
a water seal Negative pressure methods are unwise

Prophylaxis

Detection of infected personsin the earlystages Mass mint
ature radiography has proved of inestimable service 1n case
finding feases and fsuspects Disin
fccuon of premuses and clottung Hygiente disposal of sputum

Isolation of all open cases Sometimes difficult particularly
m chromic fibrotic cases Economuc stress may militate
aganst the idividual s chance of prolonged cure Entitle
ment to allowances undur the National Assistance Acts 13 3
notable step and the provisions of the Disabled Persons
Employment Act are of great assistance mn the economic

%anatonum lremment for all cascs Iikely to benefit with
efficient after-care The self supporung colony system eg
Papworth Village Settlement s a practical solution of the
economic problem Here patients lead normat and produc
tive lives together with their farmlies In such carefully
controlled environment the nisk to children of nfected
farnibies 1s munmat

Provicion of trayung hostels mght sanatora and super
vision of chronic cases

Clhimcal supervision of contacts particularly young
chitdren with preventorum treatment when necessary
Muntature radiogtaphy 1s uscful for screening large numbers
of contacts suspects are afterwards subjected to full clinical
and radiologcal examination  Routine Mantoux testing of
child contacts indicates those already infected Adult and
elderly members of an nfected household should not be
excluded from the mvesngnuon

Bacille Calmette-G: CG)This measure
has gamned world wide acceptance Intradermal inoculation
by multiple puncture of a live avirulent stran of Mjco
tuberculosts (bovine) i tuberculm negative subjects will
provoke immunity and copversion of the tuberculn reaction
thus increasing resistance to nfection with virulent organ
1sms Conversion is expected six to eight weeks after inocula
tion Recently vaccinated subjects should be protected from
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natural ifection for at least three montts The duration of
he ress tance so mduced has rot yet been deterrmned  but
1t may Jast ten years Avtenuation of the Yacune is secured by
caltural methods and one of the practical difficulues 1s to
mamtam 3 vaccine output of optimal virwd nee Laguid
vactimes must be used wothun a week of manufacture but
frevze-dned preparations are free from this disadvantage A
Medical Research Councit Commuitee reported 1hat these
mduce atmost as hegh a percentage of tubereulm seosirty
as the older vacomes but the ob ervation peniod has been
short

Infants are vacamated within a few days of D rth and »f
Laloring to miected homes they 2 « segvegated unty pasal
immunity has been established (usually two to three months)
Mantoux negative farls 88 ouid be vacoinated at the age of
€8 years on account of the msk of post ppmary gemtal

at puberty with steriluy

BCG ms spe il appheability sn tuberculin negative
teaciofs who are exposed to unusua’ Tisks of nfection 3f
chsldren of tubereulous parents nurses and medient students

Tuberculosis and ocowpation Unless he has used the
enforeed lusure to it himself for 2 ~elter post economic
5 cessity wll Frequently compe! the consumplive 1o return
to hus former opoupatior howsver wnsuitabl  Opep amw
cocupttions are best providud they do not involve streguots
physwal exertion ot erposure to damp and cold Qypen cases
should not return to oocupations in which they are able to
mfect fellaw workers nursing teacturs and food handhing
are patticulaely dangerous

The feed for prolonged edial superviston shauld be
impressed upon the patieat

Tuberculosis and marriage There 13 no contra indcation
4o MATR3ge m the case of gerwintly arrested tuberculoss
Other cases tust be Judged according to crcumitances, The
fisk of infection of the healy partner 2nd of fucther
Sseakdown and mvahdism of the infecied partner should be
explamed to both Against these nisks must be offset the
anifold advantages of set Jed home hfc

Tuberculosss and preghancy Womer with acuve tuber
culout kesrons Phould 10 gencral avord PIYETARCY B though
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the nisk of rapid detenoration following delvery has bren
exaggerated

In tuberculous women who are pregnant management
depends upon whether the lestons are likely to be controll
able if'so treatment asoutlined above 15 a matter of urgency
The only modification would be that major surgery should
not b attempted dunng the 1ast trmester Therapentic
abortion may be indicated in wholly unprorusing cases but
1t should be undertaken within the first twelve weeks of
pregnancy In quiescent cases pregnancy 1s usually unevent
fut provided that reasonable precautions are taken

A decision regarding breast feeding must depend on

dividh the has been
quiescent for two years and the domestic situation ts good
there 15 no objection 1f home conditions are poor and the
mother s responsibilities numerous or 1f she 1s receving
pneumo-collapse therapy lactation 18 unwise

The infant should receive BC G vacemnation

Sarcoldosis

The hip of this it to 15
obscure many pottents fail to react to tubcreylin although
some develop tuberculosis eventually

Lpithelial cell granulomata oocur 1n the liver fungs fymph
glands skin and small bones of the hands and feet Myo
cardial and renal nvolvement are not uncommon A simular
pulmonary fibrotic picture occurs 10 berylhosis and histo-
Pplasmosis

Predmisone 15 indicated where the disease 15 rapidly pro-
gresstve and may have to be given indefimtely As mfection
with tubercle bacillus may also be present 1t 13 essential that
antituberculous therapy be given at the same time

Pulmonary Fibrosis and Pneumoconiosis
The former designation mcludes many different types of
fesson such as fibrosis following bronchopneumonta or
chronic pul ry the latter 1s d with
1nhalation of uritant dusts
Fibrosis following infectton 1s treated on the lines indicated
for chronic bronchitis For pneumocomiosts exposure to the
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ytitant atmosphers shautd cease A guiet open air hife in 3
dry eqaable clunate 1s beneficial and all measures ety 1o
smprove nutrtion should be adopted Symptomate treat
seent as for chrome bronchitis emphysema and cor pul
monale should be given Scvere dyspneea and bronchospasat
are selitved by predosone 0 mg daly and gradeally
seduced to 515 me.

Prophylaxis of pneumocensosis consists of rerutar radio
fogwal exammation of those at risk with exclusion of
employees showing even shght signs or symptoms of put
monaty diwase Ceetam precautions are enforced eg
prave ton of re pirators efficrent locat extiaust ventiiation
wet unilfing and erinding.

Sificwsis Sttt 18 the noxious agent commen to gold and
aotheaute mipmg  sandblastiog, asbestos handing and
certain processes relatng to tron production  Sihcosts 18
frequently assoctated with tuberculosss and the dwabduty
may be progressive afier the dost factor hat ceased to
aperate

On mhalation sitca partcles are camed ito the tissue
spaces of the furg stroma by dust cells Here 2 5thica colimd
18 formed which 15 towe 10 pulmonary tssue Expenmentally
a finely particylate aluminum halation or onie chargd
with a sofution of calcium coats the sihica crystals with a
protective layer of hydrated slumwa or hme which inhibits

fibrotie reaction to quartz. These ro~thods bave mot praved
acceptable 10 practice

Intrathoracie “weoplism

Ben:gn tumpurs and cyy’s aasing from nerves riby pleusa
medwstinal us ues or bronch) can be removed surgiealty

Bronchual 1 by far the
tumour Exfy dagnosis 1y impottant as poevmmonectomy
#uth lymphane dissection may be curate 1n suttable ca.es
Padiotherapy 13 used 2s awuhary to surgreal evtt pation ot

a2 palh:gw 40 inoperable cases.
and cough arc uswally tooblesome ang calf fon
anzlgesics or sedation with pholeodine morphurie pe(hfdm:
o dibydrocod ine biactrate (DF MR dose 30.59 omg
subcutancoasty 30 smg. orally) Pleural effusion shauld be
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aspirated ar replacement 1s somettmes of service tn manage
ment of recurrent effusion

Pleurisy

Dry pleunsy should be treated by rest in bed and light
diet Pleural pain 1s usualfy promunent at the outset and may
be lussened by strapping the affected hemithorax Heat 1n
the form of kaolin poultices or short wave diathermy 18
preferable 1n many cases For irntating and pamful cough
a sedative finctus may be employed

In the stage of effusion treatment 15 directed to promotion
of absorption of the exudate and re-expansion of the affected
lung. Diet may be increased as the fever moderates and
tonies of iron and vitamuns are valuable Rest should be
continued and in the open air 1f possible for three to six
weeks after pulse temperature and FSR have regamed
normal Deep-breathing exercises and Woulfe s boitles are
useful for promoting re-expansion of the collapsed Jung A
diagnostic paracentesis 1s destrable as the information thus
obtained will be helpful in desigmng further treatment

Small and moderate cffusions often absorb spontancously
but aspiration 1s necessary 1 the following cireumstances

1 The effusion 1s large or accumulating rapidly causing
resparatory difficulty

2 There 1s no evidence of absorption after two o three
weeks

3 The effusion 1s bilateral

4 ‘The effusion 1s purulent

5 The effusion complicates an active tuberculous 1 sion
(artsficial pneumothorax may be indicated)

In the first and sccond groups removal of 10-15 oz of
hiqud will often rebeve symptoms and imtiate spontanecus
absorption  Complete evacuation of the exudate will be
necessary later 1f 1s tardy or
oceurs  Unduly rapid removal of large amounts of flud 15
contra indicated on account of the danger of media tinal
shift and premature aspiration appears to encourage
further exudate
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The mhologwat bass of the plrunsy must be taken wio
account when elaborating further treatment Those com
Plcating acute lung infections require treatment of the
pnmary conditon  About 30 per cent of idiopathic
pleunisy cases subsequently develop pulmonary tubeiculosis
andt must be assumed that those sccurting o young persons
are of tuberculous onginn Some settle oply after a course of
apt ¢, dnugs R by lung
may demonstrate an actve forus and such cases should have
vrompt senxtonum tredtment Others should be treated as
suspect tuberculosss and gwven a prolonged holiday with
nounshing fond and vitamun preparations Regular chimcal
and radiological supervision should be avalable for five
years

Twmpyema

Usnally secondary to inflammatory lung disease and the
pnmary ¢ondition should have approprate treatment
Bacteriological dsagnosts widl furmish mdrcations regarding

measures m
cdim s valuable at the outset of most pneumococcal
streptococcal and staphylococeal mfections of the nteyta
The effuston should be 2 prrated dily or every two days and
000 e  of penxallm i 1530 mt of stemle sapne

injected until bacteriologreal findings become satisfactory
Streptomysin (150200 mg) may be simidarly used n the
prescrce of orgamsms sensitive 10 this drug although its
bacteriostatic effect in pus 13 nfertor to that of pemalhn
The broad spectrum antibiotics should be admunistered
systermcally when particularly mdicated

Medical treatment of empyema although tarely adequaté
alone 13 2 dosuable prehinary o surgical dramage and
tolet of the plewra If the empyema 15 encysted or localised to
# tung fissure aspuation may be difficnlt and early dramage
15 requured Pus of & nom aspieable comsistenty 15 20 indica
Goa for sewcal dasdy or abtesnate datly inrctions of trepto-
kinase 5 septodornase intraplerally These enzymes liquefy
fibrin clot and thik Dus ard ave wsed tn doses of 20 000 and
5000 unt 3 respectnnely: Decortication 13 indicated when the
tung 13 bound down by 4 thiek Sorinous covering
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Pyopocumothorax usually results from dramage of an
empyemn through a bronchus or rupture of & lung abscess
Pleural fistula may follow empyema necessitatis For these
prompt surgical treatment 15 necessary

Preumothiorax

When assoctated with a penetrating chest wound requires
treatment of shock Later removal of foreign bodies blood
clot and lacerated tissues should be followed by careful
repasr of the chest wall and finafly aspiration of imprisoned
arr Penieillin by local and general admunsstration 1s an
imvaluable auxikiary to the surgery of chest wound

Spontanegus preumothorax may appeac m apparently
healthy chests and tn the absence of any exciting cause such
as physicalexertion Non tuberculous pneumothorax 1s often
due to rupture of an emphysematous bulla or pulmonary
cyst The condition tends to recur and in 2 small proportion
of cases pulmonary re-expansion Is delayed

If the effusion of air 13 small rest 1n bed and the admums
tration of an anodyne will be sufficient Valvular types cause
medwstinal shift and great respiratory distress the air
should be aitowed to escape through a chest needle connected
toa rubber tube the free end of which 15 immersed in water
thus hmsting the intrapleural pressure to atmosphenic This
may be dispensed with as soon as the rent in the long has
become Jealed

Recurrent cases should be investigated by bronchography
and thoracoscopy as treatment depends on fhe cause A
cystic condition calls for Jocahsed excision or lobectomy
emphysematous cases with a free pleura are submitted to
pleuradest (nstiliatton of silver nitrate § 10 mumms of 10
per cent solution mtrapleurally) .

P! may
diseases notably tuberculosis (see p 279)

Congenital Cystic Discase of the Lung
May communicate with a bronchus or rarely be non
The latter 1s unless rupture
occurs The former may show a solitary cyst a cluster of
small Cysts or a large balloon cyst Symptoms may be
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sb.ent or dyspncea may be a feature Hemoptysis spop
tancous preumothorax and tafective complieations such
23 lung ab cess bronchiectasis or ampyema ate jable to
supervene

The haBoon eyst is caused by the check valve action of 2
brorchial kmk and may give tise to urgent respiratory
distress whyh s temporacdy relieved by pesdhing There 18
danger of development of tension pneumothorax after
needlior and surgreal resonrces for this emergency must be
at hand Resection of the yst or lobectomy 13 the only
sati factory measure The compheatons mentinned above
<all for appropriats remedies

Treatment 15 otherwise concerned with mamtenance of

generat health and caretut attention 10 upper respiratory
wfe tions



CHAPTER XV
DISEASES OF THE NERVOUS SYSTFM

Peripheral Nerve Lesions

Locafised fesions of peripheral nerve trunks may rise from
direct trauma  compression or from traction imyury Medical
treatment 1s directed (o mamtamning the nutrition of the
weakened muscles and preventing contracture and de
formuty These primaiples are secured by appheation of
suitable splintage and this should be easily removable to
permit the use of physiotherapy Massage and full move
ments of the affected imb are given daily Electeotherapy 15
usef] when signs of nerve regeneration appear

If noimprovement results after a persod of sevcml months
surgieal must be of the
affected merve trunk and freeing it from scar tissue or if
continuity 15 interrupted restoration by suture are useful

Russeli Bram and Dickson Wright have described a

due to of the median
nerve 1n the carpal tunnel and charactensed by wasting
of the thenar emimence weakness of the abductor pollicis
brevis and opponens pollicts and sensory changes of median
distribution Susgscal division of the anterior carpal igament
18 Curatne
Multiple Neuritis  Fenpheral Neuropathy

The classical type ansmg fmm mxm s(ate or nutnitionad
defect shows with
constderable subjective sensoty upset After removal of the
cause the paresis and trophic distatbance are usually
reversible  Charactenstie muscle group involvement dis
tingmishes other specific entities Dke diphthena Jeprosy
plumbism and the collagen diseases

General management consists pumarily of dealing with
the cavse or the underlying disease Lead poisoning responds

288
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well to freatment with sodwm caloumedetate (see p
87} while gold ard arsemeal toxiity improves with BAL
therapy (see p 3%0) Thimmne deficrency anses through
deprnvation or more usyally from alcokohsm where the
deficiency 13 assoctated with mhibition of the pyruvate
oxidase system and high blood pyfuvate levels Thamne
2030 mg daify ntravenously at first s useful only within
tts narrow ndication. 3nd neuropathy due 10 lewmte
ar emic and other metals 5 not improved by vitanur B
dosal

Polynéuropathy a soaat d wath carcinomatosns and
porphyna has no spewific remedy but should be treated on
general prnciples  that found m Addisontan anaima
mproves part passu wih the hematological response to
cyanocobaiamyn Diabetic reants s an mdieation for careful
stabilisation of the metabole condtton

Bed rest is essentral untid the attack bas spent self and
regression appears Nourt hung dietary fresh awr cheerful
surroundings and dnversional therapy are very de trabl
Anzma should be comected and anodynes like aspino
coderme or Dover s powder presenibed for rehef of pam
especrilly mght pam  Chlorpromazine { Largactd M & B)
15 useful 1n the early stages i do.age of 25 SOmg by mouth
twice or three dadly Corty otrophin and the sterord hor
money give good resulés m some ¢ases particularly where the
neuropathy 15 severe and extenstvé in th se these 15 pre
sumably 2n allergic factor or gross toxu basis

Local treatment Thet of muoseular paralysis m general
Affected imbs are placed m 2 posrtion of physiclogieal rest
and hght sphintage sandbags and bed cradles should be
cmployed Heat as infra red radiation or hot stupes s
soothung and relieves pan allowng a full range of passine
mavements ta be done daty Later ight massage and assisted
voluntary movements are introducud, graduating 1o move-
menty against resistance The use of @ wanm bath of whirfpoot
improves the dlood supply and makes all muscle movements
easier Re-educational exertases help to regam lost skilfs

Varnious types of neuropathy with emphasts on sensory
disturbance have beent described ¢ Refsum s syndrame

Garland {1950) has reported cases mith motor Joss

10
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suggestive of spinal cord 1volvement and cerebral neuro~
pathy due to vitamun By, lack has recently been recorded
Acute febnile (Gullain-Barré There

15 usually 2 history of an acute febrile iflness fallowed by
parasthesie and muscular weakness which beginning 1n the
lower hmbs spread upwards to tnvolve the trunk muscula
ture and the cranal nerves facial and bulbar palsies and
diplopia_are especially common This rapidly ascending
palsy of Landry type may simulate poliomyelitis and acute
porphynia may present a simular chrucal picture There 15
no specific treatment Bladder distension calls for catheter
1sation and 1if persistent for continuous catheterisation ot
tidal drainage Should respiratory failure threaten the
patient must be placed i 2 mechamcal respirator the
awrway kept clear and oxygen inhalations given Palatal
weakness or difficulty 1n swallowing 15 an indication for tube
feeding Predmisone by mouth (60 40 and 20 mg on the
first to third days and then tapered) 15 of value during the
acute stage Hyperkalemia occurs from muscular tissue
breakdown and should be corrected Locat treatment 1s 2
descnibed abave

Neuritis

Seiatica and brachial neunitis were formerly thovght to be
caused by zcute tnterstitial neunitis or pnmary mflammation
of the nerve covenngs with secondary volvement of the
parenchyma The great magonty of such cases are due to
protrusion of the nucleus pulposus of an 1ntervertebra! disc
giving mise 10 direct pressure on the nerve root Interstitial
neurtis 15 seen 1n Jeprosy as an occasional manifestation of
rheumatic disease or as the result of a nerve betng mvolved
n an area of sepsis It may also arise from compression or
repeated munor trauma e g radial palsy external pophteal
paralysis

Localsed neunstis of the shoulder girdle Severe pawns in
the affected shoulder usually herald the atrophic paralysis
which affects most commonly the serratus anterior spinatt
deltoid and biceps About one half of the cases are found 1
patients hospitabised for some other disease some cases
develop spontancously but i others there may be a recent
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hustory of pneumoma surgical operation or blood tsans
fusion cucumatances which suggest a wirus ongin The
condition resembles closely the neurits which may follow the
fserum e g The ong

term proguosis 1s good although recurrence has been noted

For the severe imitsal pans aspinn alone or 10 combination
vith phena et and codewe should be given With the
appearance of paralysts the arm should be supported by a
splint so that the affected muscles are tn physiologicat rest
the yplint 18 removed dadly for tull pas e movements When
the acwfe phase has subsided dally massage pabanic
sturglation and later actve novements and exercises are
given uoti} there 15 recovery of voluntary power

Bruchual pennitfs Olten attributed to sttuog i a draught
of excessive muscular exertion In many cases the apphcation
of radiant heat followed by vigorous massage of the shff and
painful muscles may suffica to bung about a cure When the
paw persists or recurs the cenvical spine should be radio-
graphed Ina hugh proportion of cases espueially the ruddle
aged and elderly there 15 evidence of ostecarthritts or of
prolapse of an intervertebral disc The siath cervical disc 13
commonly involied cdusiog inmtation of the seventh cervical
100t

The miost efiective treatment an such cases Is absolute rest
1 bed for three weeks The head should be supported on
onz or tho pillows with the pauent recumbent and fully
relaxed Aspinn phenacetin 2nd codeine are required at first
for the pa but 2s & ryle tus quickly disappears Mephe
nesin { Myanesin eloar BD H ) m doses of one drachm
four tumex darly 15 sometimes uséful 1n promoung mscular
relaxauon. When paa subsides pasuve movements of
e peck 2nd gemtle mawpe shouid be pven When
allowed up the patient should be advised to return
gradually to nortral actvities Rad for a tume 4o rest suptos
for an hour cach day In some cases especally when
Pan has recurred 1t may be advisable to order a collar of
plasuc or feather to be wom for some months Surgical
treatment by decompression of the affected nerve root or
excision of the prolapsad disc 18 rarely necessary ecept 1
cases of high cervical d sc protapse
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Certical nib Many are symptomless and discovered
rative should be dered 1
casey showing signs of recurrent sascular symptoms of
neurclopical di turbance with pain muscle wasting of
sensory foss wm the ulnar distnbution Vanous types of
b are d and the surface
whether 2 seventh cervical nb normal or rudimentary first
dorsal nb a fibrous tissue attachment or an abnormal
scalenus should be removed The operation of diviston of
the scalenus anticus i reputed to relieve pain by allowing the
first 1sb to drop but tis masn tadicaton ts compression of the
subclavian artery Mild cases should be treated by splinting
the arm at a nght angle to the trunk Exercies to st up
the shoulder mrdle and to strengther the trapexsus are of
value as they are also m many pregnant or mnddle aged
women complamng of sntractable pam with droapng of
the shoulder girdie on the affected side Shoulder draggirg
43 11 carrying heavy weghts should be avosded
Scutiea A genenc tenm which includes the much disputed
primary scrauc neuntis and lesions which are compressive
n type
Orgaon. disease of other systems must be excluded e g
diabetes Pott s duease Pehvic exammation should be dose §0
exclude the presence of neoplasm Radwography of the spune
and peivis will reveal the presence of spondylitis spondylo
histhesis sacroabac yont affectson or malignant metastasis
Spina! root pressure from an mtervertebral disc Jesion 18 the
commonest cause of seratica The dises degenerate in muddle
age and sheht trauma wn the shape of a heavy hft with the
spme flexed will cause rupture of the annuius and postersor
or laterat protrusion of the nucleus pulposus Al the neuro
Jogical signs formerly attnbuted to seatic neurttis such as
pan on stretcfung the nerve loss of ankle jerk sensory
smparment and muscular wastng ave reproduced by disc
lesions The most commanly protruded dise s L5851 (st
sacral yoot) 345 (Sth lumbar root) 15 next m order of
frequency but lesions of the 2ad and 3rd lumbar dise also
oecur O Connell has assocated maternal obstetneal paraly
sts with rupture of the 5th lumbar disc and compression of
the cauda equina
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The most important mgredient of treatment an seiatea 13
complete rest ta bed This s mamtained uotd pam and
tenderness of the nerve tnink have disappeared The patient
shoutd be kept warm and d to ass
th posttion of greatest ease theaffected mb betag supported
by piltows Aspinn with codeine phenacetis or phenobarbt
1tone 15 usually effecuve Panadol Bayer and Proponesin
BRH arc useful proprictary alternatives dosage up to
8 tablets duly The jocal application of heat 1s soothing e g
well protected hot water bottles hot stupes radiant heat
Tamp Myanesia may help muscular relaxation s recom
mended 1n page 291

The patient should not be aliowed up until he has been
free of pamn for some tme aad it 1s iwaportant at this stage
to massage the muscles and fo give active exercises i
standing and walking so 2s to correct any faulty postural
tendencies When pam has been very severs 2nd prolonged
and there have been provious attacks 1t 1s advisable te follow
up the rest penod by a term an a well fitting plastic jacket
which 15 womn for some months and reneved when it works
loose  Spinal mampulation  stretching the merve under
aaxsthesia and epdural ipchon have fallen out of
favour

Surgrcal treatment m the form of excision of the herniated

disc 1s indicated  when there are defimite signs of nerve root
IHtation of compression  pam persists in spite of rest aor
when b recurs after an aduquate tral of conservative
measures As mught be expected it such g tedious and
pamful malady the results are not umformly successful
Even when before operation the signs have been unequivocat
Pam may recur when the patient undertakes undue physscal
exeetian but sn mapy cases there s gratfying rehief after
openation  Psychological factors should be considered,
although the mustake must not be made of atlowing the
fmensity of a patent s emotional reactron to severe to
deter one from advising operation when thia 18 clearly
tadicated Great cautron 13 however necessary m reaching
this deaision 1n eases in which there are hysterical features
or where theee 15 a hustory of industeal injury and the ques
ton of compensation anses
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Referred sciatic pan 18 sometimes a symptom of severe
Tambar fibrositis (myofascial sciatica) treatment 1s as for
lumbago (p 334) Osteoarthnits of the hup jomt and lumbo-
sacral or sacro-iliac strain often canse symptoms which are
mustaken for sciatica Joint stram may be rehieved by
mechamcal suppost, as by carefully fitted belt or corset

Anterior crural (femoral) neuritis Usually a symptom of
lumbar spondyt or nuclear
the nerve trunk becomes nvolved 1 a local mﬂammalcry
process Symptomatic treatment 18 as for sciatica

Paraplegia

‘Treatment depends on whether the onset of paraplegia has
been recent and acute or slowly progressive

Acute paraplegiz This may be due to myelitis complicating
such virus diseases as measles smallpox and vaccinia ot
disserminated  sclerosis and neuromyelitis optica  Acute
necrotic changes mn the cord may result from syphilitic
endartentis or obstructton of vessels 1n the epidural space
by new growth or abscess The recogmition of the latter
at an early stage 13 of special smportance for if operation 18
defayed until signs of paraplegia have appeared prospects
of recovery of function are poor Paraplegia may develop
rapidly 1n spinal caries In the absence of knowledge regard
1ng the cause treatment in acute myelitis 15 symptomatic

Distenston of the utmary bladder must not be permitted
Retention with overflow 15 usual at first but tm favourable
cases some degree of automatic control 1s gaised Bladder
contractions may be reflexly stimulated by stroking the soles
of the feet or 1t may be possible to express urine by gentle
manual compression of the bladder through the abdormunal
wall Usually regular catheterssation or trdal dramage by a
self retaiing catheter 1s necessary Cystitis should be
combated by free mtake of fluds and trisulphonanude
tablets or a switable ‘When there 15
of pus bladder washes usmg weak antiseptics such as borig
acid or 01 per cent acriflavine are required Prolonged
recumbency and mfection both favour calculus formation
Frequent changes of posture abundaot flud intake and
an acid ash diet are indicated
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As regards care of the bowels once a week a soap and
water enema should be given followed the same evening by
an apenent This mevitably leads to soibing of the slon and
bed the mext day but when sausfactory evacuatan s
attaned the bowels require little attestion for the sest of
the week, Thus frequent skon contamination 18 avorded,
Abdormipat distension due 10 gastous secumutation (when
nat due to mpaction of feces tn the rectum) 15 relieved by
the hypodermuc smjection of 05 mg peostigmune methy]
sulphate

Careful nursing to keep the undershect free of creases the
skin clean and dry and frequent changes of posture are
essential An atternating pressure pomt mattress (Tadey) 1s
vseful 1 preventing decubtius sores i helpless pauents
These measures alone often fai3 to prevent pressure sores
high spmal cord lesions {above T6) where there 1s absalute
Toss of alt functioning below that level Vasomotor paralysis
of the superficial vessels supplying the skin probadly explans
the rapudity with which pressure sores can develop tirough
nitial small areas of necrasts the result of ischamya In such
cases the patient s position must be changed very frequently
asd 1t 55 0ot suffitient 1o turp hum only from side 1o side For
the greatee part of the tune he should be rassed 1 the supine
posture on a spinal bed buslt up with lagers of extra piliows
for comvensence Nursing it this fashion becomes alf the
more essential once pressure sores hase formed over the
sacrum and other sites After prelimumary sahne soaks
pencillin-sulphadiazme powder should be applied under 2
plan dresang such as soft paraflin gauze and the pressure
sore then scaled off by the appheation of a wide stnp of
elastic adhesive The hemoglobin and plasma protein fevels
must be watched and repeated transfusions of whole
fresh blood orat admunistration of 00 mg_ascoctic acnd
Gauly and a dhet ach 1o protetn (100150 G datly) are the best
Teant of securmg rapid healng of mdolent chromeally
Infected sores Testosterone propronate 25 mg by muscle at
fveday wtervale ar androstanolons  Anabolex  Lloyd
Hamol 2 329 mg. Tablets subliognally daty will enconrage
irogen retennion When sepsis has boen overcom  akin
£rafung may be Gesirable to specd heslng
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As regards posture of the paralysed unbs the kriee gomss
should be Aept extended and the ankles dorsifiexed sav
tendency to outward rotation of the limbs bewy, che ke
Daidy passive moverments through a complete range at exch
Joint are required And fht massage shoy'd be goen 10
hypotomc muscles The upper imbs when parafysed shoufd
be rested 10 3 position of exiension at the eibow jounts and
wrists Any sendency to flexion contravtian of the finges
should be counteructed by the use of sporge rubber fixed
m posstion in the palm of the hand

Chironie paraplema Although 1 paraplesia of acute ooset
signs af total loss of spnal cord funchon may peesist i
usual to find some recovery of vasomotor tone Thus even
with fugh thoracc fesions after 3 ime the patent can sit up
Without famning The usual nuesing precautions watl then be
sufficient {0 prevent pressure sates even though seruation 1
still defective The patient tmay be taught 0 balance himsell
sitting vpright by otilising mastle above the lesel of the
lestonr ¢z latssunns dorst and suitable pauents moy
gradually proceed 1o walking with the uid of calipers fitted
1o the Jegs and elbow crutches

The most difficult problem @ cheomg paraplega s
spasticty  Flexor spasms ncreasing i Slrength and {re
guency herald the dvelopment of paraplegia m flevion
Thev arc made worse by massage but relicved to some
extent by small doses (gr 1) of sodtm amylobarbitone or
codeme gr 43 Mephenesia { Myanesin etur BDH)
1 drachnt or quimne sulphate & 23 thriee duiv mav be
thed Nursing the patient on ajtermate days o the prone and
syoine posnony with cradiing 1 of value but whenever
Motsible attempts should be made ta get the patient 1o stand
When the upper hmbs are weaffected this may be done by
placing tum between pa-aliel bars sitwated at hand levet and
encouragng hun to keep the Jegs extended Whilst at the same
timie he distributes hus weight between the amms and Jegs
When sensation 15 hit'e mpared these exero cs my b
wndertaken under water 1 a deep pool bath the patent
supporting humself o7 handrails undur the durection of the
physotherapist The walking chair 33 another useful <p
paratus for patents afficted with spasticity  Remaskable
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rehabidstation may be artueved when the ung rlymg fesion 1s
mactve and has been successfully dealt with ez evira
medullary spin.f cord tumour

Atzxh. paraplega Que to the parual coinng oF of pro
priccepteve smputs~s from daease of the posteror co’umns
fray be greatly benefited by the re education exervises of
Franket The ¢ are aamed at teachung the patient 0 control
the mosements of hus kmbs emder the durection of the eyes by
walking beside a handrad and placing the feet as acyrately
as posstble oa footpnats pamted on strps of canvas or
Tubber

Disseminated Sclerosis

Trere 1 no specific treatment the Cause underiymng the
reeurnng epsodas of patchs demyelination bemg as yet
wkrown Cleohe advoates tteatment with the organn
arenieals ov 5 3 penod of severl jears Hstammne s
favoured by some for tredtment of relatrvely fresh episodes
(4 mg of hi tamine Y3 © i 250 it af normal sabne 1tz
venously epudly Yo induce facwl flush but ro headache)
Amyl muate inhalinons have been used for the same
purpose There ts no defect 1 ghat formaner and no
convincing evidernce o favour of trace element defiviency
€ g copper cabalt Swark suggests restncting fats and meat
2nd aliowing « high carbohydrate dict Care should be taken
m all cases of chasenunated sclerosis to avord unnecessary
confinement to bed~surgea{ operationy should not be
ndertoken unless essenttal Treatment of the paraplegic
state 13 described w page 294

Sabacute Comblned Degencration

Treatment 18 by viamm By, (cyanocobalazmn} as o
Addison s anrma but much Jarger doses are reguired. It 18
Bot enough to restore 4« bioed picture to normal {atensive
Urataient should be contmued as long ss there ase signs of

m the state The p laterat

card changes are sryeversible but when an early diagnosis 18
madz the ugas to which they give rse will not present any
bar 1o sucoessful rehabilitation op the fines deseribed for
chromc paraplepa (see p 296) The dosas of eysnocotala
i should be 1000 g by musele every other day foc 6
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doses then a sunifar dose bt weekdy for 6 weeks 2 basal dose
of 0100 mg. weekly or fornightlv may suffice  Distivste 3
100 pg tablets daaly 13 reputed equally effective
Syringomyelia

The patient should be wamned agaimnst the dinger of septic
tnfection of the hands and of ijury ¢ g burning ot scalding
Deep x Tay treatment (@ the spinal cord is sard to hase some
effect 1n retarding ghal prolferation but the results are
wvanable and inconclusne occasionslly when pam 15 2
promnent symptom 3t may help Laminectomy with ipasion
of the cord and dramage of & distended cavity has been

performed m cases in which the signs powt to rapsdly
But these often subside

ty and surpical 1s seidom yustfied

Amgotrophic Lateral Scloroses

In most cases death results within three yoars from the
onset Few patients with bulbar camphications survive forger
than one year When musculsr wasting s mmted to the
extremuties progress may be siow and appear to be arrested
for & tume There is 510 speufic treatment Bulbar cased
require careful spoon feeding with semur solid foods mxed
with liquids In advanced cases the only safe way of feeding
15 through a nasal tube passed mta the stomach Drbbling of
saliva may be checked by 5 10 minms of tincture of bella
donna twice dally or atropine sulphate parenterally if
swallowing 1s dsfficult

Hereditary Ataxias

Treatment has httle effect on the course of these malad es
Attention to the general heal h encouragement of sintable
activiizes and re-educational exercises may help to stave off
sertous tavahdism (See under cerebral palsies 3 Orthopadic
apphances may be worn {0 overcome the troublesome jower
fib defornmtes

DISFASES OF THE MUSCLES

Wusculat Dystrophy
Vitamn E amuno-acds and glveine have beens used 1n
treatment  but the evidencs o favour 15 uncompCing
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siodic rest and massage are helpful, but it 55 unwise to
t:ep patients i bed for fong as this wcreases disability
Dieformstses of the Jower hrbs may be cotrected for a fme
by hght sphnts tenotomy or susgical boots The chronc
myopathy octaswsally seen in association with thyro-
toxic0sss ts said 10 improve afier thyraidectomy

Myotomz In myotonia congemta 2nd 1o a lesser extent i
dystrophua myotonea quimme hay & benefiual effect 1t may

e prescubed 1m doses of gr 10 30 of the bydsobronude
dasly

Pesfodic Paralysis

It appears that there 1s fo smple relationsiup between
plasma potassium and muscular paralyss Conns work
showed that attacks of paratysis spontantous and induced
were preceded by acredsed aldosterone secretion The
sedium content of muscle was greatly creased apd the
potassism BTy WS
dusresis a7 sodim cutput The cause of the
aldosteronism ¢ uncertun

I the rare famibal form the attacks 3re most severe 1
vouth Charactenstically there s flaceid paralysis of the
extensor muscles of the bmbs on wakmg and 1t may be
induced by cold, mpction of adrenaline the mgestion of
glucose or a mamly carbohydrate diet Terany t8 sometumes
present The serum potassium lovel s usually drasticatly
teduced dunmg the attack and prevention 13 by the daily
admumstraton of potassium chlonde 310 G 1o emtenc
coated capsules Dunwsg an attack, f respiration i affected
tt wafl be pecessary to place the patient 1n & respratoe I be
can swaflow 1 2 teapsoonfals (4-8 mi ) of 25 per ceat. solu
ton of potassum chlonde m 8 flavonred vehucle should be
gven, atherwise 100 ml of | per cent. sotutios of potassite
thl:}nde Shoutd be wnyected miravenausly

Rrming asending faccd paralysis may occur ;o hyper

falxoua which may
neoknis y anse s a comphcation of chroaw
changes {absent P and hagh T segrnents with 1nreased S
deflectiony and high serum potasium level S\sddc:: 35;{
may result {rom heart failure of the condition 15 not, promply

wath masgive
nteymittent
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or ingering doubts he may have regarding hus fitness Fadure
10 take such steps and the creation of a wholly unnecessary
atmosphere of fussy or solicitous attention often leads 1
neurotically predisposed persons to the development of
Post traumatic neurosts

‘When loss of consctousness 1s prolonged the existence of
cerebral contuston or other structural changes in the bram
may be confidently assumed, and the degree gauged to
some extent by estimation of the level to which conscious-
ness has been restored when the patient 1s first scen He
should be nursed i the lateral decubitus without pillows and
with the foot of the bed raised 1n order to prevent imhalation
pnevmonia A constant watch must be kept and hourly
observations made of the behaviour size of the pupils and
pulse and respiratory rates The bladder is emptied by
catheter the mouth swabbed out 2nd fluds given regularly
through an atsophageal tube

Incertain cases of severe head injuty where profound coma
with hyperthermia and signs of embarrassment of wital
centres present artificial hibernation may be employed
Chlorpromazine ( Largactil M & B) 1s given intially as
200 mg intravenously in saline over a peniod of three to four
hours fotlowed by ntramuscufar dosage with 50 mg and
pethidine 50 mg as required The patient ts covered with &
Avet sheet and packed around with 1ce bags so that the rectal
temperature 1s kept at 27 30 C for several days This treat
ment produces marked lowenng of intraventnicular pressure
with lessened tendency to intracramal bieecing The method
18 especially valuable i hugh intracrarual pressure hence i3
use 1n cases of cerebral tumour before and dunng operation
n d bleeding and and t

Other for h are acute

thyrotoxicosis severe heat effects and hypertenstve crises

In fasourable cases coma gives place to restless move
ments which gradually become more purposeful until
the patient will answer stmple questions At this stage notsy
dehnium may be troublesome 1t 15 best controlled by the
intramuscular ijectton of 2 5 ml of paraldehyde thus dose
being repeated as required Morphine should not be given on
account of its tendency to increase intracranial pressure I

AN
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parajdehyde f s to sedate soluble phenobarbtone gr 3
intramuscalarty may be ined

Jt 15 casy to recozn: e freconery STOMm UNBNSCIONNr £ byt
hffirult 1g sevets Cases {o as ess the gradations that may
foliow bevween moderat, clouding and full coasqiousness fa
1he fater stages pact cularly the patenat may sbpear rational
tnopgh o0 supettital examenation of may lamoeur to be
allowed up ot go home But untt e 1s Fully consawus
the sense that he has insight and Temory s correitly
onentated and ¢apable of both regtenng and recalling
sow information he stould be kept at st under close
observation  Occassonally a  post trauma se psychosis
develops disee ntaton persisting for days or weeks and
bung accompaned by = fave mood of cuphora and con
fabulayon The progaosis however 18 none the worse for
TLOVRTY

1n all cases of severe Frad wyury relabulration by gradu
ated physical and mental exeraises and occupational therapy
must be undertaken crcumspe-ily Alowanoe siust be mads
for err ovonat factors wh, b may anse natanly from feac of
possible harmiul consequences bar from recogninon by the
patient of rendual disabilitie £ ¢ dysphavia undue mental
fanguer vnmitus deafoe s famal scarmag of d fomuties A
miee balanee must be mamamed between making 100
hurned or 100 Jopsurely brogress The extent to which
headache mental fatigue and other symotaces are expen
4nced 5 FESPONSE 1D retrining 13 @ rehiable guide Properly
superyveed octupatronal thempy is of spectal viiue both i
sure dating the recavery of waterest i work and sn enabling
those 1o charge o 1 ¢ patient (o Jetermane 10 what et nehe
has regamned hgs onpoar @pabivics.

The treatment of post traumatie eplepsy ax discussed
pag 313

For chrome tubdural hematema see pag 301

Subdural hygroms or bydroma due to teanng ol the
weninges and callection of plear flurd i the subdural space
onves theventex of latersl e vesity of the Brin, sy proctuce
svmnptoms idisinguishabl  from those of Chrome subdural
hxma oma. This lesion may be responsible foy persisfent
heydarbe  puddiiess and ather oM UUM2tC symptoms
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which persist long after consclousness has been fully
'd The cond iy by lumbar hal

graphy radiographs being taken immediately and m twenty

four to forty-eight hours after the introduction of ar

Treatment 1s operative

INTRACRANIAL VASCULAR LESIONS

Subaracknoid Hemorrhage

Absolute rest and quiet are necessary The use of morphine
15 Justified to relieve agonusing headache and pan its emetic
qualities often make 1t 2 mxed blessing  but antthistamune
drugs such as cyclizine given concurrently will help m this
respect Soluble 15
preferable 1n many cases In an unconscious patient the
routine pursing details must be attended to Lumbar puncture
15 an essential diagnostic measure but the value of repeated
thecal drainage 1s doubtful Rest in bed should be maintamed
for six to eight weeks from onset of the bleeding The patient
15 allowed to adopt whichever po ture 1s most comfortable
and as a rule sedatives such as phenobarbitone are required
for several weeks Return to normal activities must be slow
on account of the risk of further bleeding Hypertensive
subjects should have treatment of that condition and
straining at stool avoided by the use of laxatives

Congenttal may be
dragnosed before rupture by the advent of rmgrane of
mereasing sevenity  visual defects or oculomotor and
trigemmal pareses Such patients should lead a sheltered hfe
and avoird physical or emotional stress and the surgical
possibiltties must be considered

The mortalty 1 the attack phase 1s up to 50 per cent
under medical care and surgical treatment s rapudly
becoming routine i young subjects In suitable cases further
hzmorrhage 1s prevented Hypothermua and hypotensive
drugs have made operative snterference safer and the present
tendency 15 to operate m about two weeks after cessatton of
bleeding although some favour immediate surgery Cerebrat
angiography should first be done to determine the presence
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and site of the aneutysm and the eustence of adequate
cotiatera} tircuiation from the caroud system of (¢ opposite
nide Ligation of the tatemal cacolud 1s successinl i young
subjects where the sncurysm hes below the level of the
antenor chnod processey  other fasources molude direct
attack oo an aneurysm by kegation o clipping (he proxsmal
vessels may be clipped higatton of the commion carotd
artery Atiersovenous angiomas if small may be excred or
bave the afferent asterses tied farge o7 anateessible specioiens
are at present an unsolved problem

Corebrat Hamorrhage Embolsm and Thromboss

Few diderly hypertensive or artenosclerotic  pass nts
survive intracerebral bemorrhage and bitle can be dose for
thems v th h 3 of cereb ued
£1ve 1O more than terporary mprovert.at Some cases of
cervbral thrombons and embolism {(the latter most frequently
envountered as a complkation of muiral stenosis) have been
treated by steltate ganghon block with procaine the abject
betag to improve the coliateral cirtula fon but there 18 no
proof of the efficacy of tins method Cortisone and ¢ ta
sterords had some vopue M cerebral thrombosis and em
bohistr but there is 0o convin g evdence of thew utility
A fatem Catter (W437) found amhcoagulant therapy
‘atuable in cerebral embolism

In the apoplectic stage the patient should by nursed
semm recumbency the head supported on & pilliow and the
position m bed frequentty changed 10 avosd pressure sores
and I¢ .en the rusk of hypostatic ppevmoma When there 1s
vomating #t may be desirable to nurse the patzent flat wath
the Coot of the bed rar ed to prevent nhulation preumonsa.
The use of anutroncy donng the crstical first week 15 10 be
tecommended i hope of lessenmg chest comphica
Lons especially in the elderly IDhet may be neglected
{or a few days but flwed should be paen by movth if the
patent can gwallow  f oot osophegeal antubation s
indicated The month shoutd be swabbed fiee of mucus and
saliva at wlervals and distension of the bladder ayorded by
tegular qatheterisation. A small enema st the outset will
cleay the fower bowe! and prevent soul ng of the ded
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In the stage of recovery the paralysed kmbs must be put
through a full range of passive movement several times
daily Soon the patiert will be able tor help in perforung
upper b movements by inferlocking the fingers of the
unaffected hand wath those of the paralysed hmb Easly
splinting 15 undesirable The paralysed arm should be sup-
ported on a soft pilfow placed beside the patient The
paralysed lower himb should be kept fully extended at the tup
and knee Joats and foot drop prevented by a piliow and
cradhing of the bed clothes In favourable cases graduat
recovery of voluntary poswer 1s seen in the leg within a week
or two

Prolonged bed rest 1s unnecessary and often harmtul As
s00n as the patient becomes mentally clear and co-operatine
and signs of recovery are apparent he should :t 1 a chawr by
the side of the bed for longer penods each day FThe next stage
18 to support um on erther stde and encourage standing part
of the body weight being borne by the atfected leg Walking
exercises assisted i this way are then begun sa that withen
a relatnvely short perrod the patient can manage with one
attendant Meanwhile passtve movements of the paralvsed
arm are given as often as possible the patient not oaly
adopting the procedure descnbed above but moving the
paralysed fingers individually with the aid of hus sornd hand
In this way the development of spasucity and contractures
can be largely prevented and the patients cfforts will be
rewarded by the recovery of some voluntary power at the
shoulder and elbow yomnts Recavery of full voluntary power
1n the hands and fingers 15 unusual But if the general
condition of the patient warrants efforts to promote further
recovery should be continued long after he ts able to walk
unaided When the domnant cerebral hemusphere has been
wvolved with resulung dysphasia the services of a speech
therapist are mvaluable but discretron must be shown 1n the
selection of patients for cleatly not all are likely to profit
Systemic diseases such as hypertension drabetes and syphilis
should recene circuntspect treatment

Certbrat venous thrombosts. May follow mastoid or nasal

sinus snfection or post parium sepsis Usually there are
repeated or 1 fits followed
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by henuparests HMepara is recommended with the obgect of
arsesting spread of the venous thrombosis but 125 use 45 not
wathout fisk 1 puetperal cases Prompt antibiotse treatment
3 mdicated Paraldehydz S mt should be gwven intranmus
culasly at once 1f there ss a sucession of fifs and this may be
repeated if necessary but in most cases the fits cease shortly
aficr ther firs? and with the d of
hemiplegia. When there 55 amsial unconsciousnesy and the
peaod of recovery ts slow and marked by notsy delimum,
neurosurgicat intervention may be adwisable to exclude the
possibility of an smtracramal abscess ansing from a septic
embotus A septic embobie source should have appropriate
treatment

Cerchral Hypoxa

A senous comphcation of cerebral ischenpa which
presents an diverse conditions such ag severe an®mia.
comatose states 4 and
hoholism) acute P Y ht'pn\)t comk
shock and cardiac standstidl i (e course of general anws
thesiz aod  surmieal operatons  Early recogmtion s
gnpm:mz as damage due to cervhbral eedema i3 reversible at

st

Treatm nt consssts of secuning a free airway (aspiration of
pharyngeal sceretions and tracheotomy if hecessary) osygen
inhalation and mechamically assisted resparation if fequredt
then treatment of the prumacy {actor ¢ g anemia_cardae
fatues Shock and hypotension are wdications for sup-
portng the blood pressure by noradrenabine {(p 239) To
lossen cerebral eedemna oral flued #s restricted and hypertome.
wnfusions given by vein

Ffly per cont. sucrose 40 oy and repeat 1 fifteen and
%‘srg minutes if response not adequate (D E. Asgent ef of

Human plasma i four fold concentration

Massive dosage of vitatun B (as Parcatrovite’}—sbous

30:) mg. thamne i twenty four hours~—s of considerable
value
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DISORDLRS OF THE EXTRA PYRAMIDAL
SYSTEM

Parkinsonfsm

This syndrome may be the sequel of encephalitss lethargea
W young subjects or a manfestatien of corebral artetio-
selerosts 1 tne geang Parkinvomstn i the muddle ag s
© vally due to neurame degeneration of the basal gapalia
Other occasionial Cduses are trauma and cerebrat hypovia
ep carbon monoxide polsomng

General managemnent ¢alls for much patience and sym
pathetic handling Altrough iateliect 15 ustally unimpmred
the condition conShiutes a grave bammer to all actvey
The sufferer should be encouraged to resrain as active ag
possthle (0 retan previous skills and sogal and cultural
ntecests He should be protected from stress snd given
prompt for Hinesses F
peuhc measures are on the whale disappomting but muscle
refaxavon and postural cotecuon are worth while The
value of psychotherapy ts doubtful but the young ence
phatie with abnprmal persanal ty tsuts requires prolonged
psyeheatrie saperviston of of ant socsal proclovities aastite
tional care s necessary

Drug teeatment S 18 d
only so long as therapy continues and as tolerance burdds
wp icreased dosage ar drug combination must usually be
employed Subststutian of drugs of different groups witl
marntain therapeutie efft~tvencss but the process must be
gradual and dosage adssted to the smallest which controls
symptoms

The solanaceous alkalnds {atropine hyosame stramonium)
bave a good effect on muscular mgsdity and sakwation
Fopetvze of strimomium hat the Jeast wnpleasant sido-eflects
and dosage 15 begun itk § tatums thince daly before meals
and mereased gradually ¢o 60-120 mumms or mose datly
Postencephalitic subjets display better toferance than the
older degencrahive types

The $)nthetic parasympstholytic group are more effecte
and tess hable to tnduce unpleasant suleeffects than the
alkalords but they haye hittle effect on tremor or sisforrhiaa.
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Borzhexol ( Artane  Lederl) caramuphen ( Femadnn
BW) rthopropazine  ( Parpanst Geigy) procychdine
i Diparcol M & B} and dinthanive ( Lyshane M &.B)
are © presentative Benzhexol 19 tn general Use the dosage
bemng § mg thrice daily snereasing gradually to 1030 mg
daily by daded dosage Members of these groups must be
used with &x 1eme caution n the elderdy on account of the
nsk of preuptating glaucoma

The antehistamnes and related preparations are wseful in
combination or akemation with the above groups In
particulat they tnduce & valm and cheerful state of rund of
gven towards night sonnd steep follows Diphen hydramne
{Benadeyd D) phenmdamune {‘Thephonn Roche) and

e 3xe used

w parkisonesm. Disipal  Camden Cherucal  has found
favour tn many chmes for patients resistant ot sntolerant of
the faregomng Dose 50 my, three darfy gradually sacreased
15 200-300 mp. daily Benrisopine  Cogentin. Merck, Sharp
& Dohme (I 3 mg daily) has affuties wa h both para
sympatholytie and antdustamun drugs and 1 reputed 0 be
effective aganst teemor

‘Suamonum benzhesol phemndamuae s probably the
most g nerally effectsve popular and pleasant eycfe Destro-
amphetamme 1 a useful sdjuvant partt wlady (o ants
fustamines In dosage of § 35 mg tblets dady 1t will hehten
the moad prevent drowsness and lassitude and thus spre
activity It dumarches the s venity of oculogyric crugs 1n
post-encephalitic subjects

Surgery Not of geveral applcability but say be hefplul
n severe upsta eral tremor ar ngd £y M young subgects
imzrrupnon of the motar te+$ at vanions levels (cerebral
caft < peduncle spnal cord) hay mherent disadvantages
Sertion of the ellerent fitres of the glabus palidus Teduction
of 113 blood supply and aloahol 1tyechion have beeqt done for

relel of npdity and tremor wathout impatrment of senspry
or motor function

o Mepatalontioutar Degencration Viilson s Disease
ue 10 8 talenited Metabolie defect wability 1o synthes se
the copper biad ng serum prosesn ctruloplasmua copper
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1ransport ss conscquently difficult and the metal accumulates
10 the hiver and braus. Osbors and Walshe (1958) demon
strated that @ B yd-cy Rydron
chlorde) 0915 G daly orally has a greater cuprurete
effect than BAL. Sodiym calciumedetate has also bec. given
10 promote copper exctetion and pogasssum sulphide orally
dumimishes ahmentary absorption of copper  Unaffected
stbungs may require prophylactic treatment,

Chorea (Sydenham s Rheumatle Chorea)

Absolute rest 10 bed 11 a quict room or ward 1s pecessaty
at the outset If the choreic movements are violent the top
and sides of the cot should be padded to present brmsimg
and abrasions A flapned dressing gown should be wom as
the bed cosers are often kicked off Food should be hiquid or
semysold at first and i severe cases may be given from a
feeding cup with a prece of rubber tubing attached to the
spout Chorerc ¢hddren are often undernounshed and the
caloric mtake should be hugh  hiberal protem in the form of
milk eggs and proten supplements 18 gven When muscvlar

ts and make swall difficult

fecdng should be by tean nasal csophagea tube of which
children are surpnsingly tolerant

Sedatees must be Iiberally employed at first and pheno-
barbitone (gr 4 per 14 Ib body wesght daily) is generally
useful Sodiuns butobarbitone #1402 G twice to thrce
daily may be substituted temporanly m resistant cases
Chloral fydrate sn combmation with reserpme or chior
promazne has given good results 11 severe cases Aspuin iy
of defimate value where a rheumatic element 15 Conspicudus
and 15 ordered 1n dosage of gr 30-60 daily with alkahs The
adrenal corticosterouds have also been used 1 cases showing
rheumatic features their ¢ffect on the chorea 1s doubtful

When the chorew. movements are pnder reasonable con
trol visits from friends nteresung bed games and achivilies
of an exctting nature may be gradually resumed Later
hydrotherapy and musile traiung games lessen awhnardzess
and hypatoma and have duesstonal value Tonus of aron
and wvitanuns are helpful durng copvalescence Bed rest
should Be moamamed for a muimum of four wecks @
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wncomplicated cases and then the patent may be aliowed
o st up in a chatr provided that mental porse has been
substantially reganed  He should be encouraged to rest out
of doors when the weather ¢ fine but augmentation of
ghysical aetivity must be gradual

Chorer. children are © ually snfeffigent and sometumes
precocious over pressure of school work and competinve
exanunations shonld be discouraged The damestic atmos
phere thould be free from extremes of over sohatude and
harshness

Alfter<are 1s that of other rheumatic diseases Septic foct
such as fonsds should be dealt with on their ments and
during a quescent phase Routine tonsillectomy 13 of no
value m z relapse Brophyl h
3pproprate ta the rh umatic state may be mdicated see
p 3

‘The heredo-famihnl and degenerative types of chorea
require treatment steutar o that d senbud for Parkmsomsm
Some of these patients uitimarely develop psychoses and
requie institutional treatment

Chorea gravidarum of ruld responds to £e5t and sedation
a2 desersbed abose Termunatton of pregmancy will be
necessary 1 severs cases unsnfluenced by medical treatment
and in those mamfestng psychotic tendencies

Tbe Epllepsies

Annconvulsive tréatment should not be ordered—eveept
a3 a terporary measure—untyd the possibihity of symptom
atic epilepsy has been excluded When due o syphibs
mtracramat tumour corebsal voscular distase or tyury
Lreatment of the prumary condition 15 required Epilepsy 1n
chitdhood when eelated to hypoparathyroidism 1s efectively
controlled by ATI0 (dhydrotachysteref) Fug due to
hypoglycermua may be rehieved by exciston of an isltet ceft
tumour of the pancreas The occurrence of fits and dis
tutbances of memory w dubetics—espectally 1n efderty
subjrects~iy 0 mdication for reduction or withdrawal of
sl therapy In temporal lobe epdepsy when a constant
duschargng focus can be identified, fits may be abolished by
extimon of the diseased portion of the temporat cartex
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The following recommendations apply to patients suffering
from whopathic epilepsy

General management In a fatr proportion of cases regular
superviston and anti-convulstve treatment over 4 period of
years will either arrest the fits or reduce their frequency so
cffcctively that the patient can go on with his oceupation
The more actively employed a patient 13 the Jess the
tendency to fits Occupations involving climbing ladders or
contact with machinery are obviously dangerous as are
swimmming  cyching drving and saling. In recent years
legrstation has made 1t possible m some districts for a
proportion of epileptics to be employed mn groups on
approved work in factonies The importance of steady
employment and tnterest tn the job cannot be exaggerated

The education of child epileptics must be encouraged
Serious cases with mental defect or antisocial tendencies are
best treated 10 spectal institutions

Over indulgence and excesses of all kinds are harmfu! and
alcohol should be avarded also the drinking of large amounts
of fluid—a practice which may induce attacks The potential
danger of faking fong journeys without food and of irregular
meals should alse be mentoned but apart from these
reservations the patrent should be encouraged to lead as
natural a life as possible Dietetic restricttons are unnecessary
although a ketogenic dict 1s occasionally useful to tide a
child over a pacticularly severe convulsive sequence

Drugs Once begun freatment should be conttnued
without mntermission until the patient has been free of fits
for three years The irregular use of anticonvulsant drugs 1s
ineffectual and dangerous on account of the risk of status
epilepticus I fits occur only infrequently careful considera
tion should be given as to whether drugs are really necessary
or expedient and 1f the patient 18 not prepared to take them
steadily he 1s probably better without

All patients should be scen regularly e g fortmghtly or
monthly at first and then 8t increasing wtervals depending
on the fit frequency If for any reason it 1s desired to change
a drug 1t should not be withdrawn suddenly but gradually

replaced by the new one
Bromides atc rarely used not because they are 1aeffectual
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but because shzhtly better resols are obtaned with pheno
barbiton~ and newer drugs which are taken as sohds They
are usaless 1 psychomotor and pett mal epilepsy Thewr
tendency to cause skin rashes and digrstive disturbances can
be corrected 1o some extent by the addition of alkahs or
smait doses of Fowler s solutson The usuaf dose 1s gr 30-60
{24 G) darly for an adalt Good effects are dependent on
mam enance of the blood bromide level at about 200 mg
pereent Tincture of belladonna or sodum borotartrate
{gr 1015 thnee daly) may be gven m combimation with
browmudes and smaller doses will then suffice If the fits shaw
dirnal or noctueenal inerdence the Magor proportion of the
daily dose should be taken about an hour before the antict
pated ame of onet I the antacks synchronise with the
menses the dos of bromude (or other astileptic agent)
should be doubled durng the few days before the perod
and halved in the smtermenstrual phase salt and find
Testnction and daretics Toay also kely

Phenobarbitone 15 the most popular remedy for major
epilepsy It may be used alope or w combimatien with
bronudes or phenytoin  Phenobatbitone 15 given 15 dosage
of gr 14 daly divided according 1o the maw nedence of
the attacks Combined therapy 1s often mo suecessfal than
targr doses of a ungle drug For manly dunal fits
£r 12 of phenobarbitone should be taken on nung and
gr 15 of bromde on retring The smallest dosage which
controls the attacks i3 the correct one  averdosage wath
barbiturates may wercase attack frequency As a rufe
thenobarintone gvey e 1o no unpleasant side-effects
Somnotence may occur at the ypper dose Jevels but tus can
be counteracted by the admumstration of caffene crtrate
@ 5 or emphetarune § mg daly Uthicanal and moy
Bl form rashet L K
{Romunal Baxyer) 15 much Jess sedative 1 action, and ss
wsed in double the phenabarbitone dosage

Peintiione (Mysoline {CU) 15 clumed te be Tess toae
and more effectve than the foregeng i controling grand
mal 1t ls usefisd sgamst psychomotor and focal astacks also

The wtitul 4o 1502 G danly fof three days thus being
tocreased fo 3 total of 152 G dady 1n diwyded fractione,
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Chuldren show relatively good tolerance mittal dosc0 125 G
increased in the same way

Soluble phemton ( Epanutin P.D Solantoin  Glaxa)
Effccuve tn many cases of grand mal and it benefits a
proportion of petit mal suffcrers Its hypnotic action 15 shight,
the main action being elevation of the convulsive threshold
The dose 15020 6 G datly and the capsules should be given
with two ounces of water after meals This drug may convert
grand mal attacks to the petit mal pattern but it has a good
effect 1n psychomotor attacks which are uminfluenced by
barbiturates Phenytomn 1s very frequently used tn conjunc
tion with barbuurate therapy particularly 1n mixed epilepsy
and the adult requirement s 1 the region of gr 4 of each

Tone masufestations are commoner than with the above-
mentioned drugs and consist of mental smitabidity and
confusion skm rashes atauz and gingival hyperplasiz

In cascs not ad d
phenytomn therapy methomn { Mesantoin  Sandoz) may be
gwven alone (01 G thnce daly and slowly increased) or
added1n(0 1 G daily andincreased by 0 1 G weekly) Blood
dyscrasia may complicate methotn treatment Megalocytic
&nXma may with
porudone and phenytom  Folic acid has been found
effective in carrection of anxaua and reduction of fit
mcdence

Troxudone (Tndione  Abbott) Exhibuts a severse action
to other antiepileptic drugs tn that it 1s more effective agamst
petit mal and 1ts myocionic and aknetic variants than grand
mal Its efficiency 1n controlling petit mal however 1s by no
means constant and toxic effents are common mn the
shape of dermantis  pephrosis  hepanhis  aplastic
anzma and thrombocytopenic purpura Careful super
wiston ts requured therefore of all patients taking the drug
and 1t should not be prescribed 1n the presence of renal or
hepatic defect It 1s supplied in 0 15 G capsules and the
daily adult dose 15 3 7 capsules mfant 1 capsule two fo
four years 2 capsulkes five years 3 capsules

In tases of ruxed grand and petit mal troudone must be
given n with ph or p! o
control the convulsive element
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Pheasuxemd { Milopun P DY Tossesses marked antt
convihant properties with kittte toxscty should be tied 1
cases memstont to trowdene Dose |2 capsules of 85 G
twce or thrice duly (infants 0 5 G daly) Withdrawal mast
be gradusl The most efiectve remedy for peht mat and
pykoolepsy Not advised tn pure grand mat

Aveta olamide { Dyamox Lederle) A earbome anhydrase
1hibutor dusetic which 2cts by reducing #H of the blood
s rapg the convulsive threshold 1t 18 wosth thal w
premenstriual epilepsy

Treatment of the attack If heralded by subjecine pheno
mend g tmghng w at estremity prompt application of a
tousnsquer txy check the it In cases with protenged aura,
a powerful muscular effort of an mhalation of amyl nutnse
may ect smufarty Daring the senzure the patsent should be
Tasd recumbent wath the head turned to one sider and tght
clothing and neckwear Joosened A rubber wedge or a
padded key should be inserted betvween the jaws o prevent
toguty 1o the topgue  Frothy mucus bloed or vormius must
be wiped from the mouth Gentle restraint may e used to
prevent the patent {rom impunng himse!f 2gamst hard
obets He should be aflowed 10 remain quiet for some time
atter the comul sons bave substded

Status epilepticvs. A serous condition charactensed by 5
sucretsion of convulsise sexzures without conscious mtervals
Saluble phenobartutone gr 3 smramus.ularly 15 2 usefud
drig and the dose may be repedted in three hours Thio-
pentone sodiwm { Pentothal - Abbort) 1s used intravenonsly
30 Bromethol § \vertn Bayer) aa dosage of O mt of
23 per comt solunon per kg body weight rectafly aller s
cleansing eperma s wsed i obshinate cases Paraldehyde 1s
the safest and most sabisfactory soutme B 10 ml as inypected
mto the gluteal muscle with ma sage of e 1necton sue
Subsequently S ml, 1s tngected enery hall hour unt the fita

ccase Tre paralichyde can of necessary be added to an
tatravenons deg

Mlgenine
Hered ty and constitufion play sn important art, the
headaches tending fo recur at irmegular 1tervals an with
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soothung Food 15 regarded with extreme distaste but glucose
dnnks and strong coffee should be gien, One or other of
the followsng may be bed  soluble aspinn
or codeine compound tablet gr 10-20  Tablowd Empinn
Compound with Codeine BW  orie to two tablets and
sepeat 1 two hours f orcessary  hembudeme Tablets,
Abbott sumilar dosage

Ergotamine tartrate 1€ most eficctive m rehigving mugrawme
by reducing the amphitude of artersal pulsatons and restorng
vaseutar tone O 25 mg 15 fven subdutaneously and if only
partaally suceesslal may be repeated m six to twelve hours
In subsequent attacks an msnat dose of @ S mg may be used
f oecessary but the mpumum 1 § ;g 1 twenty four hours
Onl based on are popular for
episadic therapy { Mign! BW  Orgrame  Organon) Dase
up to 6 tablets aver 4 hours Prochlorperazine ( Stemetdt
M & B) s effecuve for reief of nausea and vormiting
Prevention 20 mg dagdy cure 20mp followed of necessary
by 10 mg. m one hour

Headache

Every effort must be made to find the cause of the headache
before relegating the sufferer to symptomatic treatment The
best routine drug is aspuin alone or i combmation wath
codene caffeine or phenobarbitone Refractive errors nasal
smus disease and are b
sesponstble  headaches may be due to indusirsal toarc
factors or unhymemc working condsions while @ large
are of ongm Their hes
1n the prolonged disabiity to which they may give mise and
the useless expenditure of deugs which may be occasioned by
farluze to recognise this cause Psychotherapy may be cura
tive after a fow interviews Cases showing fibrosius of the
postenior cerecal muscles respond to mfiltration of the
trigger spots with procame #nd stretching the affected
muscles Dictetie mducretions dyspepsa biliousoess and
coastipation are often blamed For headache peeastonatly the
removal of impacted fxces {rom the rectum gives dramatic
relef In dyspeptecs addictad 1o the tse of alkalis however
headache and vomting may be signs of alkalons and prompt
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whef follows stopping these drugs Chronic mucrocytic
anzmua 10 women 1s often overlooked as & cause and won
therapy 18 curative The treatment of beadache and vomsting
10 artersal bypertension 18 descnbed 1o page 238

Anorexaa Nervosa

‘Thes 1s 3 psychogenic disorder and found mastly (n young
women Complete ffure of sppetite quickly foflows refusat
of food and a senous state of emaciation and mamtion
supervenes Absence of wasting of the breasts and external
gentals and retention of auBary and downy har ars
characreristic Treatment s by psychotherapy planned m
accordance with the patient s enveconment and dificultses
Progress 15 fikely 10 be hindered by the mimstranons of
harassed and solicrtous relatives and removal of the patent
fo hospitalss desirable A capable nurse of strong personatity
<an usually persuade the suferer to eat Insulin therapy and
prefrontal feucotomy have been used

‘Thex and Habit Spasms

An unstable or awer sensitive mesvous system is often
assocsated with such conditons but many tequers bung
otheraase well adjusted are successful in hfe and paying
90 attention 1o thete tics suffer Wtdde of no embarras ment
from them.

I children alf sousces of pursphieral imstation should de
altended {0 ¢ uncomfortable clotheng (shruggmg bes)
»isuat defects {bhinking tics) nasal eatarsh Esmfing tics)
The general health should be smpeoved by adequate outdoor
exercise and nounshing diet Care must be taken however
fot to overdo such treatment as harm may be done ut
focustng undue atiennon on 1he complamt Domestic of
school xmuety ingudiciousty handled by parents or teachers
It & commen cause of twc tn schoot midred  and psycho-
herapy u aften noeded The atm s 10 restare the child s
canfidence and persuad  the parents to sgnore the i When
this cannot be done at heme there s much (o be said
favour of bnnging the child wnto hospruat for a short penod
of supenision and rud sedation.

143
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S This rare of adults may
follow mental shock or occassonally encephals lethargica
In most cases the xtiology 1s obscure and treatment dis
appointing When the condition 1s hysterical dramatic results
may follow treatment by suggestion or hypnosis but in true
spasmodtc torticoths 1t cannot be said that psychotherapy
bhas any curative effect although it may help the patient to
adyust humself to the disability

In recent cascs with severe involuntary movements rest
n bed for three o four wecks 1s indicated and phenobar
bitone or bromude 1 small doses should be given If there s
improvement the patient may then be encouraged to carry
out remedial exercises 1n front of a mirror Possible con
tributory of h
changes in the cervical spine—should be sought and treated
Splinting by means of a plastic or metal collar may be trrd
when the movements are not severe and can be checked by
the patient supporting the chin with fus hand But usually
such mechanical devices fail to achicve their purpose The
same applics to operative treatment (division of nerves or
muscle fibre ) which has had extensive trial m the past
‘Temporary relief may follow but the movements tend ta
recur or spread fo neighbourng groups of muscles

THE CRANIAL NERVES

Optic Nerve
Papillcedema due to 1ncreased intracranial pressure 15 an
mdication for operative relief to avoid blindness In all
cases of apparent primary opti. atrophy the possibility of a

local I adenoma or
1 aneurysm hould
receive consideration before the condition 15 assumed
to be irremediable Sudden blindness preceded by distressing
facial pain may oceur in the €lderly as 2 consequence of
temporal artentis If the optic atrophy 1s due to syphilis or
poisoning by metals benzene ring dertvatives alcohol or
tobacco therapy appropriate o these conditions must be
instituted  Retrobulbar neuritts may be due to dissemnated
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sclerosis gross dietary and vitamun defisency syphilis or
disease of adjoming structures and treatmens of the prumary
condition 15 ndscated Thramine and cortisonc have given
£ood results 1n some cases

Oculomotor Nerves

Lesions may be caused by myury ar disease of the bramn
stem or by raised mtracrantal pressure and treatment must
be diected 10 the mun sondtion Diplopia and prosss are
sometimes the first signs of myasthenia gravis (p 300y
Undaterel stxth nerve palsy may occur as @ sequet of spinal
angzsthena The weanng of an eye shade or of spectactes
having 8 frosted glass covenng the affected eye obvates
diplopra and vertigo  Plosis may be relimed by plasug
procedurcs  Ocular deviation s sometimes unproved by
operanon provided that the lesion has becorne stationary
Prisms are of hitle help

Trigeminal Newralgia

Infective conditions of the teeth ond nasal smuses tall for
treatment  Symptomatie seliel may be given by aspinn
phonacetin and codeine Quinine may be combined with
aspirin and cod 1ne i powder form Locald treatment wath

2nd short diath £ives temp redsef

1n some cases

1 ost herpetic neuralia can be 5o persistent and ntractabile
wn ziderly subgacts as to tead to depression and saicidal entent
Deep x ray teatment to the repon of the Gasserian ganglon
on the affected s:de 1y sometimes effcctne but alcohol
IDRCUOD or section of the sensdry foot 1s of hittle avail, It
may be justifiable in certan €ases (0 recommend the opera
1on of kucotomy

Tk

s by its paroxyymal quality
focaliation of the pam to ooe ot mare dmmans of the
Berve presence of tngper pomnts absence of any sensary
impairment and freedom from pawn between attacks Ysually
the tause 1 not obvious, medianat treotment fads, and
pethudine or the inhafation of srilene 13 required to bring
relwf Treatment by aleohol snpction ws eTectne  the
pechion bang given into o8¢ of other branch of the panghon.
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Injection of the ganglion 1s to be preferred 1n elderly
debilitated subjects who are unsuitable for the more forrnd
able procedure of retroganghonie root section. The sensory
Toss which follows successful treatment may cause trouble
some keratitis if an eye shield 1s not used The conyunctival
sac should be rngated for some weeks after operation

Temporo-mandibular neuralgia (Costen s syndrome) This
15 responsible for a number of cases of atypical facial neur
algia The pan s noticed especially on chewing and 1s
referred to the ear and the side of the tongue There 15 often
a hstory of forable opening of the jaws through insering
a gag at operation or of dental clearance the dentures fitting
badly and allowing overclosure to occur on bitng Tem
poraty rehef from pain can be had by the imjection of pro-
caine mto the petrotympanic fissure but good results are
obtamed tn edentulous subjects by providing a specully
bult up lower denture to prevent overclosure of the bite

Glossopharyngeal neuralga This may anse mdependently
or as a complication of tongilar or pharyngeal neoplasm or

The medical of 1538

for tngemmal neuralga If ineffective section of the nerve
1o tts inteacramal course may be done

Tacial Nerve

The nerve may be involved in lesions m the cerebello-
pontine angle (rarcly acoustic neuroma) n the temporal
bone (otitis media) or i its external course (trauma)
Facial palsy may be an early sign of polyneuntis and 1t
occurs as an 1solated symptom occastonally 1n disseminated
sclerosis In these conditions treatment of the prunary cause
13 indicated

The most common variety—Bell s palsy—s attributed to
compression or peunitis 1 the aqueduct or frapma in 1S
external course Spontancous recovery 15 to be expected 1
the mayority of cases within weeks or months Protection of
the affected side of the face 15 necessary and for the first
week the pattent should stay mdoots Dreferably resting
Thereafter exposure to wind and dust should be avoided
and an eye shade worn Undue stretching of the paralysed
muscles should be prevented by weanng a light splnt e g
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& piece of bent copper wire covered by cycle valve tubing the
appliznce beng moulded to the side of the face with one end
hooked 1nto the corner of the mouth to retract 1t and the
other held 1 position behind the auncle Active movements
tefore a mirror are helplul

s advisable two or three weeks afice the onset (o test
the ¢lectrical reactions of the paralysed muscles A normal
response ndwates the probability of repmir and complete
recovery Abseace of any response to faradism ss 3 sign that
recovery may be slow or icomplete En these airenmstances
there 15 pushification for the employment of massage and
geptle galvame shmulation ¥ there 15 n0 sign of rcovety
however 1t 15 unwise to porsist with the latter as wnsghily
contractures may result. Diathermy may be tried empinically
bot vitamins and drugs aternally are useless occasional
successes hate followed corusone therapy Decompression
operations have beea successful in selected chromc cascs (T
Cawthorne 1936} Fascial shps and nerve grafung have been
employed to dumuash the facal disigurement sn 1rrecover
able cases

Facial bemispasm Reassurance that the condion s not
hkely to progress may be pnen m most cases Mervoas
subjects beneht from srmall doses of phenobarbitonz In
yenon of the facat ferve with aleohol s rarely yosufiable
and st wifl be undertaken only after its effects tn causing
paralysts have been fully explained

Acditory Nerve

Tirmitus oy e the result of wax (i the auditory meatus
euddle eas inflammanon or otosclerosis I occurs i
Ménitre « syndrome 10 gcoustic neuroms  aftenal hyper
tenmion afier fractures invelwing the temporat baee and 1
temporo-mandibular newralgia Treatment is of the under
lysng cause When the tuse 13 not apparent and the timsitus
18 accompanied by sighs of anxwety or depression a difficult
decasion arrses—~whether to recommend sueh o radic! pro~
cedure as bynnthectory or intracranizt doasion of the
erve or 10 treat the Gue as & psychiatne problem, Sedabives
such as phencharbitone gr ¢ twice darfy (wath or without
reserine ot chioepromazios} gay be tned, but if the afective
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disturbance grows along with obsessional preoccupation
with the symptom and no physical cause can be found
electrical convulsion therapy may be tndicated
Ménstre s syndrome The patient should lie quiet unti] the
attack subsides An inhalation of amyl mitrte will help in
hypertensine cases  For severe attacks a subcutaneous
tnrection of morphine or an intravenous dose of soluble
lhmpcnlonc may be necessary
18 the best remedy Dihy
dr.\uun therapy (low sodwum dict ammonium chlonde and
flued restriction) 1s occasionaily of service (6-9 G ammionum
chlonde daily n 05 G enterc-coated tablets)
Histamine desensitisation hus been used for relief of this
The t may be due in
part to vasodilatation For non reactors to histamine nco
tinic acid may be tried 1n dosage sufficient to cause flushing
of the face (50-100 mg thrice dady by mouth for four to five
weeks) followed by smaller mamtenance dosage This is
\nscful for poslurﬂl Aertigo occurming ndependently of the
seizures A such as dunen
hydrnate  Dramarine Searle (50 mg thrice daily)
cyclizine Marzine BW (n sumilar dosage) suit some
patieats for interval treatment while others benefit from
chlorpromazine Largacil M & B 25 mg twice daily of
1ts analogue prochlorperazine Stemetil M & B 510
mg twice daily
If all medical measures fail as 1s the case 1n 10 per cent
ar patients treated section of the eighth nerve (or destructne
/) should be Severe but temporary
vertigo follows but a considerable degree of comncnsauon
ultimately occurs 1n the orienting mechanism Cervico dorsal
sympathectomy 1s good 1n unilateral affections 1t reheves
vertigo and preserves hearing
Motion sickness Hyoscine hydrobromude 1s a good
remedy and gr 1} should be gtven orally one hour before
embarkation and repeated m two hours Further doses at
six hourly intervals for twenty four houts 1f necessary
A drugs have a and curative
actron 1n motion sickness Gay and Carliner report good
results from oral or rectal dosage with dimenhydrinate
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Dramamine  Searle a subshtuted dunivative of diphen
hydramune Prophylactic dose ss 50 mg four hourly and
before teuning for the first forty-cight hours of the voyage
Curative dosage 13 about donble this amoumt If pecessary
the tablets may be suspended n sabne and given rectally
Crcli me ( Marnne BW) cousts fess drowsiness One
50 mg. 1ablet should be vaken thuty minutes befare embarka
non and repeated fous hourly for forty-cight hours if

DRCCSSArY

Theeough Hiccough is a troublesome symptom which may
have such diverse canses as epidemic encephahus {abetic
ensey percardial effusion and uremua In simple wriative
<ases holding the breath for a5 Jong as possib! - may cure The
same resutt may be abtamed by making the patient breathe
into a paper bog Irntatien of the nasat mucosa untit
sncezing 1s provoked 3 mouthful of wwed Water or a dosc of
undituted spauts at Waoroester sauee s effectine on occanon

If the ticcough is symptomauc of 3 scrious malady
appropesate treatment should be smtnated this inchudes such
fundamentals a5 relicf of abdotmnai distentton or dsaphrag
mate grtatson and correction of metabohie abnormatiies
Sedatives such as phenobatbitone chlorat or hyosane may
be necessary Mheuntn and toxw types benefit from the
mtravenaus admiustaton of glucose sahne solution with
25 50 mg chlorpromazine ( Largactt M & R} Further
dosage with chlorpromanne (25 mg by mouth of vein) may
be given as required



2 AIDS TO MEDICAL TREATMENT

deformities In quiescent joints expert movernent will often
Testore wseful function and remedial exercises are planned
with the objeet of retaining the smproved function Arthro-
desis of the knee ¢lbow arthroplasty amputation of toes and
excrsion of the ulnar head with radio~carpal arthrodesis have
definite scope in correcting deformuty or smproving function
when the active inflammatory pbase has passed

Ankylosing Spondylitis

‘The general treatment outhined for rheumatowd arthnits 15

valid Gold therapy 1s often uscless Cortisons 15 helpful in
of acute and ph 15

2a effective amalgesic Chloroquine 1s of some value Soft
tissue relaxation is promoted by prolonged rest in the supioe
position The bed should be firm and fracture boards inserted
10 prevent saggmng Piilows should be dispensed with as the
spine straightens and this process 18 hastened if a long narrow
pillow 15 placed longitudinally under the spral column ‘The
application of a Savre s tracuon shng to the patient s neck
will extend the cervical sprae and assist 1n recovenng 8
mobility Guthrie Smuth s method of spioal slnging 1s useful
for correcting kyphotic deformity Serial plaster casis or &
hinged cast may be apphied for correction of spunal flexion
and later a spinal brace of the Goldthwayte type will hefp to
mamtamn orthopzdic improvement Massage to the back
muscles wilf improve tone and rejieve spasm.

Re-cducational exercises should be prescribed to correct
postural deficiencies to strengthen the shoulder girdle mus-
cles and to overcome costo-vertebral fixation which inereases
the incidence of upper respiratosy infections Deep X ray
therapy 15 indicated 1n all cases 1t has been shown that the
1nctdence of leukemua 1n patients so treated 15 about 2 5 per
cent fe thenskof acquinng the diseaseisncreased ten fold
This however does not weigh heavily against the method

A corrective osteotomy may be desicable for severe tixed
flevion deformity

Osteoarthints
The general health should recewve attention and octn
patronal trauma of the affected jomts avoided Obese
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patients <o better whea suttable reduction rmeasures ane put
i train Metabolic of endoenne abnormahties 2 p dabetes
hypothyrowbismm  menopausal upsct  must be treated
Elurnation of focal sepsis s desirable on general principles
although he course of the diseasc 18 rarely nfluenced
thereby Since osteoarthritis s degenerative eather than
whiammatory 1 nature cortisone and Qeltasterosds ane
unfikely to have 8 stoking suppressine T8¢ but m early cases
these hormones reheve pain and enhance the eflicacy of ather
measures latra arucular ipections of hydroeprtisone are of
some value in easly cascs Aspinn phemacenn and codeine
are necessary for relief of pan Gold treatrnem 1z of no avad
n osteoarthritis

A judicsous admsxture of fest exerelse and phys:otherapy
will help 1o consenve useful and painless function During
exacerbavons of the disease affzcted jomts should be placed
at rest by splintng or tracusn. Ifeat in the form of slectnic
pads or short wave daalhermy 13 S00IMDR and & Tulk range
of passive movements should be executed dmly Maore active
phystotherapy may be tstituted as soon as the patient 5s free.
from puis and the objectives are 10 delay Joss of jomnt
function and correct postural deformities Improvement jo
tone af the retative muscle groups is the most imporiant 10l
of phystotherapy  Diathermy infra red and wax bath treat
menty refax spasm and moke other mampulatiods more
effective Massape to the muscles and passive and active
mo\cmcnls am Qun given folfowed by mxvnx exerrases
£an with great ad Yo done

These
D pool \sa(h

Deep x ray therapy s usclul where pae 48 a feature or
whers the joiat ksions are rapidly progressine

Orthopedic treatment 18 helpfu) a1 all stages of the matady
Provision of support fixauon or prevemtion of weight
‘bearing by means of suitable apparatus will keep the patient
active and comfortable

Operative measuses should be conndered for extensive
involvement of major jomts, Removal of the pateltz and
Temoval of bony spurs and synovia Ace sometimes helpful in
kpee jotnt affection Asthroplasty of the bup jomnt has not
proved  umifornily sucoessful  but the Schanz type of
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subtrochantenc osteotomy with excision of osteophytes
restores usefu! hip fiexion Obturator pene section 13
oceasionally done to relieve hip joint pan 1n elderlv and
feeble subjects

Osteoarthritic Spondylitis

Treatment i general as for the rheumatoid type De-
fectine posture should be corrected by traction-extension or
plaster collar or jacket Physiotherapy 18 useful for 1m
proving posture and muscular tone Radiotherapy 1s bene
fial in early cases Operatine treatment is occasionally
symptoms or {ar fusion in cases showing disorgamsation of
required 1n locahsed spondylitis either for rehef of pressure
intervertebral articulations

Fibrositis

The commonest form of nhon articular rheuratism
usually affecting the cervical shoulder girdle 2nd lumbar
muscles Vanous localisations attract specific nomenclature
ey lumbago myofascral scratica multifidus triangle syn
drome ntervostal myalgia

The nfluence of cold damp and muscular overstraimn 1S
considerable and these should be avoided [l fiting and
dravghty dnving seats of motor vehictes and the closing
of unwicldy garage doots are common precipitating factors
Some cases show a background of neurosis Care must be
taken to exclude senous conditions like ankylosing spondyl
s intensertebral dise leswn  myclomatosis or other
neoplastic mvolvement of spine of pelviy

In the simplest forms rest to the affected regron and the
application of heat by kaoln poultices hot stupes or baths
e!c‘.l‘nc pad or shott wave diathesmy will produce prompt
1ehe!

More extensive cases require rest in bed and contimuous
warmth The presence of systemic disease should be
excluded and in the case of Jumbar or gluteal fibrosis
abnormahty of the spine pelvis and pefvic viscera should be
sought for Focal sepsis in teeth tonsils gall bladder o1

prostate may perpetuate fibroutic mamfestations and
15 desirable and 1odine may
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be pren also analgesic preparatons as required  Physio.
heraptutic measures include deep massage to the affected
mausiles and movements designed to stretch them The use
of hot pool baths wncreases the pauent s tolurance of these
mesuees fapction of local anusthetic salatan wnta tendee
pomnts or tngger spots pressure on which ehots radioting
or referred pan ts 8 valuabk methed of treatraent 2s
provides & pain free mterval 4 which manpulation and full
mosement of the affected muschs may be performed thus
Televing adhesions H A Burt {1957) recommends § 10 mb
of 05 per cemt Lagnocaie Hydrochlonde BPC  with
25 50 mg hydrocortisone and an ampoule of hyaluromdase
(Ihalase Benger)
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Malara

Malanal infection can be vanously acquired 1 Commonly
by the bite of an infective female anopheline mosquito
m an endemuc area 2 By transfusion of mfected blood

i either dental or 1 25 a
therapeutic measure in paralyuc dementia 4 Malara may
occur in the newborn probably by transference of parasites
from the maternal blood through placental myury dunng

irth

Malanal infection may be overt or give nise to ti-defined
relapses with chrontc malase and anaemua It should be
noted that at the mauguration of a primary attack the fever
remans continuous for some days and the charactenstic
recurrent pyrexia does not appear untll schizogony has
developed 1ts proper thythm This pont may help to dis
tingussh a fresh infection from a relapse

‘Treatment The chotce of drug depends on (1) The degree
of acqured immumity (2) The species of the parasite (3) The
object to be attained e g whether treatment of an acute
attack or eradication of the exo-erythrocytic pha ¢

Treatment of a chnical attack (a) Non immune subject
In P faleiparum infections there must be no delay m starting
antimalanal treatment (danger of cerebral malana) One of
the 4 arinoquinolines chloroquine ( Aralen Bayer Niva
qune M & B)oramodiaquine (Camogquin P D )should
be used Each tablet contans 0~15 G chloroqune base The

336
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dose 11 4 tablets mtialy foliowed by 2 tablets mn uix hours
then 2 tablets daly for $wo days Each tabler of amodiaguane
contams 02 G of base and the dose is 3 tablets inually and
2 darly for two more days Mepacnine hydrochionde 09 G
on the first day 06 G on the second day and ten 83 G
dady for five days may also be used. Quuunz 15 now seldom
ordered ay it may mduce ntravascular haemalyns (black
water fever)

In severe cases oral treatment may be too slow and

therapy is required {

02 G mntravenonsly and sepeated in six hours if nreessary
Or fuy mepacnne methane sulphoaate 0 375 G intramus-
cufarly repeated 1o six hours Or () quane dibydro-
chlunde 065 G {gr 10) 1o sterde porroat sahwe mpected
slowly (oot more than gr 1 per nunute) Three such sapections
may be given n a taenty foar bour penod

&) Subjects purnally smm me A single oral dose of one of
the above drugs s usuatly sufficeat Thus either chioroquine
06 G (4 tablets) amoduqume 06 G &3 tabhis) or
mepacnne hydrochlonde 03-05G should be given 1 one
dose

Cure of relapslng malarfa Relapses m P oahax and P
molarie wfections are due to persisience of the txo<rythro-
cytsc phase This may be ersdicated by the sdmumstration af
one of the 8 amunoguinohne compounds ©OFf thu group
prmaguine aod pamaquin ane the drugs of choice The dose
of primaquire 1 15 mp. dasly for fourteen days Caeeful
SQPXTVISION 1% Necessaty because of the ootastonal nnpredict
able of acute Fyny. Treatment
with these drugs should be combined with an ordinary thera
peunc cowsse of chioroguine or amodisgquine but not
mepacrine Proguand ( Paludnne} and pynmethanune may
8130 be useful tn eradicating rmatighant ternan imfections but
their action st slow They are best reserved For prophslaxis,

Prophylaxts ond suppression, In order to ohtan the full
effect of any drug, regular dosage 1s essential. Chloroquine
03 C (hae} or amodinquine G4 G (base) weekly are
effective soppressants Mepacnine taken ovey Joag penods
may produce a hehenosd dermuatites, 2nd does not appear 1o
be any mosc efficient than chlforoquine or amodiaguine
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Proguanil monohydrochloride 100 mg daily or pyrimeth
amune 25 mg weekly have the advantage of acting on the
preerythrocytic as well as the asexual erythrocytic forms of
the parasite Drug resistance may appear i arcas where
either of these compounds 1s 11 common use

Management of common malurizl conditlons | An ordinary
aftack of ague Confine to bed and give coprous fluids e 2
lemopade braths hecp the patient warm dunng the chull
stage and change the bed coverngs frequently m the
sweatng stage {oed water compresses are uscfuf for rehel
of iewdache A standarg drug treatment shoufd be instituted
at once The patient may be allowed up after a few days
freedom from fever but he should avord chill and fangue
during convalescence Iron should be given for two weeks
ot longer if the hxmoglobim 15 low

2 Bihous remuttent fever This condition should be clearly

1Te d from fever by of the
unine Give fluid diet with extia glucose  for vomuting sips
of iced water and heat to the epigastrium Institute a standard
drug treatment If vonuting tnterferes with oral adounistra
tion of anumalarial drugs the intravenous route must be
substituted Convalescence shonld be prolonged and anxpua
corrected by iron

3 Cerebraf malaria A disease of protean manifestations
and 1 tropical practice its presence should be suspected in
any patsent showing pyrevia heat effects unusual neuro-
logseal signs or mental symptoms It frequently anses 1 6ew
arnvals to the tropics {incidental malaria)

Tntravenous chloroquine should be given on suspicion aod
the patient treated as for heat hyperpyrevia (See p 73)
When consciousness returns 2 standard course of oral treat
ment 1s begun At Jeast one month s rest in & healthy chmate
15 necessary before returng to worl

4 Blachwater f ver Some areas of malarious counines
are notorious for the wncideace of this extremely serious
condition Such are usually hyperendenuc with splecn rates
of over 50 per cent Blackwater fever 1s a recurrent disease
and the prognasts worsens with each relapse The onset 1§
teralded by nausea and vomtiting With rapud development
of intense Jaundice and passage of port coloured unne
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The followng routine must be estabhished immediately

§ Stop alf anti malacral drugs

2 Do not attempt 1o transpert the patient 8 long distan~e
10 hospita} Absolute rest in bed 1s essential

3 Mantan flud and electrolyte balance IT anunis
develops wstitute treatment descnibed on page 194

4 A blood transfuston should be given of avmlable and
mepeated daly of anxmia 35 severe The blood must be
carcfully matched

$ ACTH and corhsone have been shown 1o cent a
benefien! effict on the hemotysis

6 Antimalara! treatment avording quinine can be safely
given durmng the comalescent period

Alsican Trypanosomiasis

The discase 1s due to wlection with trypanosomida trans
ruted by butes of setse fues 1 Trppanosoma gembicnse
sectors  Glosuna pafpohs and Glossina tactinowks 2
Trypanosoma  hodesiense vectors Glossing nsorsitans and
Glostiag swyancrtont Trypanosonuasss 1y COMUNON 1 animals
thys creating a seseroir of mfection

The mcubation period 1s from seven days (o three wecks
Occauionally an infected persen may show no symptoms for
many years The second stage 13 charactensed by pyrena

and tymph  gland
tndargement  most promunerit n the postenior cesrvicalt
triangle The temunal stage 13 marked by mental deterrorn
tion with delusions mansa and chasacierstic keihargy The
disease 13 most amenable to treatment dunng the first and
sccond stages,

Treatment 1 Tryparsamude Lffective 8t all stages, and
specially mdicated in the cerebral stage The mutnat dose s
I G intravenowsly or intramuseufarly and this may be
gradually increased to 3 G 1n subsequent thections At seven
day mtervats The amount nedcssary for matumum thera
peutic effect 18 24 G Toypanosomes readily beco me resistant
Towe cfiects are (o) Pnmary optc strophy Treatment
consists of cosation of arsemical therapy and wntravenous
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d of sodm th (Ametox M &R
10 per cent solution) 051 G wice datly () Exfolatve
dermatitis BAL 15 a useful remedy for tfus comphcation

2. Mel B (Arsobal) a combmation of melarsen witb
di a potent tr de especaally useful 1
tryparsamide resistant subdsects Many early cases have beent
cured by @ single dose but a course of three daily iectiont
of 02 G intravenously 1 commonly used Purpura and
albuminuna may be caused by this drug and it should
therefore be used only 1n hospital May & Haker produce 3
standardised product of Mel Bin 5 m) ampoules contamng
2 3 8 per cent solutton m propylene glycol A prehmsnary
test dose of 0 5 ml of thus solution should e given before
embarking on onc or severnl courses of treatment

3 Suramin (Baser 205 Antrypol) Gnienindosageof 1 G
m 10 ml of water mtravenously In early cases 5§ G gvett
over one week will produce maxima) therapeutic ellect but
the course should be conbnued until 10 G has been given
‘This drug has certamn disadvantages (g} 1t may cause rend
damage wsticanal or herpetiform eruptiops (5) I8 1 uselss
n the cerebral stage of the disease

4 Pentamdne (M & B 800 dambding dipherox)
pentane} Grven in daily mtravenous doses of 100 mg 10 1
ml of distilied water for twelve days Toxie effects are naused
vomuting prunts and fall in blood pressure

Courses of drug treatment | Early cases Furst and second
stages of the disease Suramun [ G intravenously weekly
for ten weeks or one dose of 1 G sntravenously foliowss
by tevparsarmde ) 2. G af intervals of five days Sor june 10
twehe doses or pentamudine 100 mg ntravenously dal¥
for thelve doses

2. Late cases with cerebral mvolvement suramin $ G
intravenously aver one week One week s rect nterval Thed
tryparsarmde 1 G ancreasing 10 3 G twace weelly 103 fotsl
of 24 G Mel Bshould be used mntryparsamde resistantcases

Prevention 1 Isolanon and adequate treatment of all
wfected persons 2 The destruction of tsetse flies and !hcl:
breeding places in ng ) pr
agamst Wites 3 Prophylactic treatment of exposed persons
with 1 G of sursmun at mtervals of three months
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Leishmanlasis

This term includes two condittons due to nfection by
flageflate protozoz of the genus Loshmamma  Kala-azar
caused by Leishmanla donosens and onental sore due fo
Lewshmania tropica The orgapism is readdly obtasnable m
stained films of blood sternal marrow and spleen quce ftis
transmitied by e bite of the sandfly Phlcboromns

halr-azar  Visceraf Leshmamasls

World wide distnbution e g India Chinz and the Meds
terrancan hittoral There is 4 charactenstic contupuous pyrexia
with a doable nse each (wenty four hours Epistaxis and
pigmentaucn of the face are carly signs  leacopenia with
progrossive enfargement of the fnver and spleen follow

Treatment  Sodium subogluconate  Peptostam BW A
stable solution contasmng the equivalent of 100 mg penta
val ¢ anumony per ml for intravenous or sptramuscular
admimstration, Begmn wath small doses (32 mf) and
gradually tnerease the dose on alicrmate dajz to 6 ml
60 mi conststutes 3 course and the drug 18 well tolerated

Neostam BW  prepared 83 & 4 per cent solution 1o
distilled water U1 G per 1001 body wesght 13 gaven slowly
wiravenously on akernate days to a total of 3G per 100 1d
body weight

Urea sibamine A vseful prepesation and free from side
effectsif given intravenously wtaldose 0 1 G second dose
D2 G subsequent dowes 25 G Fifteen dagly impetions
should be given this course mmay be repeated after one month.
1 necessa;

Ty

Tartar emetic A Treshly prepared 2 per cent solution «t
distilled water 1s myected mtravenowsly  comruencing with
2m! Subsequent aliernate daily doscs are snereased by § el
to s mavmum of S mi A course consists of 4 G

Litkium anteony thiomalate ( Anthiomahne M & B}
Prepared as a 6 per cont soluon ! mt contmning the
equivalent of 0! C antimony Tius deug gives good results
by the intramuscular toute and is parteviarly usefil for
children Comumence with &8 ml snd mcrcase by this
£oount oy alternate days wnill 25 mh w bemy gven
Coatnae with this dosage for a tatal of twenty snpcnons.



342 AIDS TO MEDICAL TREATMENT

The pentavalent compounds mentioned above hase dis
placed the invalents e g Tartar emene Anthiomatine from
favour

Stelbamidine Useful for cases reststant to ofher drugs
The solution should be reshly prepared and admimistersd
slowly tato a ven The dosc1s § mg per hg body weight
and the amount necessary for cure 1s about 400 mg. Subjeet
e d over the aren frequently anse
dunng More recently | de has boen
used 33 mg per kg antramusculasly each day for tento
twenty days

General management of & case of hala axar Attend to any
concurrent condhbion such a3 malana ankylostormasts or
anxemia Dlood transfosions may be necessary Splenectomy
may be indicated if there 15 an associated chrome hemolytic
anzima A full dict should be given Institute one of the drug
treatments mentioned above Choose sodium stibogluconate
of avilable Record the size of the spleen and Iner and
the leucocyte count dunng treatment

Prevention of kata-azar Ful} treatment of all cases

Ehmination of dogs if they arc hnown ta be a reservorr of
mfection Sandfhes should be kept down by the vse of
dxophane (DDT)

Orental Sores Cutancous Leishmanians The infection ts
unnersal among natives of endemic arcas and 10 fuh
kala azar 1s rarcly encountered Orniental sore 1s commonest
on the exposed skin and st first appears as a papufe then 2
macule which ulcerates and spreads leaving on healmg 2
i scar and an 1mmune mdividaal

Lotal treatment Catbon dioxide snow (s useful for small
lessons apphied for thirty seconds evety ten days Emctin¢
20 rainums of 2 per cent sofution or berbenne sulphate I ml
of 1 per cent solution or mepacririe 5 ml of 10 per et
solution may be nfiltrated round the margm of the sore
Detp scarning ey result from x ray treatment and €Xsion
or application of causte gives equally good resalts
Penicitlin 15 valuable in the presence of gross secondary
nfection

Genera) treafment As for kalaazar but the trvalent
antimony compound sitbophen ( Fouadin - Bayer) gives best
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eesults The srstal dosess [ ml gradually tncregsing to 3mi
by twiee weekly iitr muscular myectians over eight weeks

In view of the fact that the sores show a matyral tendency
townard healing  treatment should be cautious Systeruc
treatment 1s a3 a rule necessary enly 1n extensive and pro-
gressive cases especrally with facal Josfons for which ocal
therapy cannot be given

Frambasiz tawy

“Fhis is a Torm of pnisntive syphibis caused by Treporema
pecterke which 1s comman  indigenous tropreal commuant
ties and conveyed by non veaereal contact The integuments.
are affected but not the viscera or coptral nervous system
Treponemata can be obtmned from scrapings of the prmaty
and secondary lesions and the W assermann and Nahn tests

me posttise  The disease yields readily to organrc
arsencals but ot 10 mercury Yaws s compatibie with good
healih mechamcat defornuty may result from such kesons as
synovitis of the knee or mouth stncture
realment Anubiosics T pertenye 18 sensitive 10 these

agents Two snyections with seven days interval of procine
benzylpemcrhin 1n o1t wath 2 per cent 2lurmnium mono~
stearate 1y effective (1 200 000 umts for adults and £00 600
umts for childrend The tetracychines w dosage of 2 G daly
for five days may be given i cases where oral treatment 15
desired

Arseme Neoarspbenarmne intravesously was formetly
ued (0609 G ) Intamuscutar sulphatsphena quoe 1 pre
fesable for children {und s ten vears 0-3 G and ander three
years U1 G In carly cases a single dose may cure and
granulonmaty useally disgppet withia ten days Two oc tiree
doses st weekly intervals may be required for tertiary cases
and 1 chronic cases with gross destructne lesions weekly
mpectians thould be continyed for three months

Bomuth The psual preparstion 1s sodwm potassium
bisnuth tartrate which containa 60 per ceat of metathc
framuth 1t goen intramuscutarly m doses of ¢-15903 @
at weekly intesvals 3nd mav be combined with arsenrcals

Bumuth aaticylate can be used also Stomatins s 2 trouble
some sdeefient
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Management of n case of yams, ] Leg vlcers should be
cleaned and dressed darly and the hmb put at rest

2. For crab yaws the fect should be soaked tn a warm
sodium carbonate solution The hyperkeratotsc skin 1s peeled
off cxposing the papiliomata These are brushed with copper
sulphate or perchlonde of mercury (1 1 000) 2 per cent
tartar emetic owntment may be used

3 Commence treatment with penscrllin arsemic bismuth
or a combination of these Pentcillin alone 1s simpler and
more efficient for mass therapy

4 Follow the response by repeated Wassermann tests
When the reaction becomes negative repeat once monthly
for three months then three monthly for one year If still
positive alter six months or relapse occurs the treatment
course should be repeated

5 Treat any concurrent infection particularly malana or
ankylostomiass

Relapsing Tever

Annsect borne disease due to infection with a spirochiete
‘The two main types are Jouse borne relapsing fever due to
Treponcma recurrentis and tick borne relapsing fever due
to T duttorn

Treatment Tetracychnes chloramphenicol  pentcilin
arsemc and gold have all been used

Th b rticul i and chlor

e
amphenicol are the most cffective remedies but are safer i’
admumstered duning an apyrexal interval They should be
piven orally 12 G on the first day and then 1 G daily for
three to four days This dose usually prevents relapses At
the onset of a bout of fever ncoarsphenamne 13 very
effective This drug 15 given intravenously tn dosage Of
001 G per kg body weight Gold (Solganal B Schering)
has been tried 1n combination with arsenic especially 1 the
tick borne fever which may be resistant to arsemc afone
Inmtial dose 15 001 G ntramuscularly and the course
should not exceed ! G
Rat bite Fever
Rat bite fever may be separated mtiologically nto two
specific diseases the spinllar form caused by Spirillum
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s and th ittary form caused by 5. i
mombformls The disease may Tollow the bite of a rat or of
ammals which bave been worrywg (en.
Treatmeni Both types respond equally well to pesueitin
or ane of the il Aqueous procatne
penetin 600 000 veits geen stramusculily ouce dady for

weven days 18 sufficent As & prophylactic measare all rat
Bites should be csutensed

Yellow Fever
A mosql disease of
Vectors are varous spactes of A3des for urban wellow fever
and Hamagogut capricornis for pngle vellow fever The
monkey 18 an unpostant reservour of fection. Tae teuba
ion paried 15 four to five days and the officiat quarantine
penod e days persons showing fever on the swsth day are
wolated ¥n endemuc areas the drsease s wsually sient, asd
manifests wselt only 1 new arrwvals who are nog ymmune
e virts of yellow fever 12 present in the blood duning the

furst three days of diness and can be enltivated m chik
smbryomedia A pantropicstrain 17 D s used Lot prepara
ton of vacene Bung tve W loses potency rapidly aod
drnbation 1 dffiuult On ingection the virus Ciscutates m
e Blood bt causes no fleliects wnd 1t cannot be trams
witied by mosqudees It s {ully protechive from 1tn days
after wnocwlation up 10 four years and should be given at
feast 10 days efare smval in a yellow fever area

The onset of yellow fever 13 sudden with rigor intense
headache nsng lemperatars and falling palse rate vornuig
15 & promanent feature Afier a remusion on the thied day
Terer usually recurs and & catical phase derelops, which s
characterred by jundict black vormt aldumappna and
txlreme prostration

Treatrwent. There 15 00 aptofic treatswent for this uease
Complete test i bed 18 exsential and the patient showld hot
TR dstances, As much Buid s possibte
should be gven f vomutng occurs § percent glocose intr
veronly should be used. Anura s & serouy complication
and requires appropate treataens (p §94) Loumune serum
15 of no vatue after the anset of fever

B
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Control of yeliow feser 1 Local cortrol When a case of
yellow fever ocours 1n an endemic area or 13 imporied 1nto
a country where 1he vector 1s present the patient should be
sofated 1 a mosquito-proof building and the disease
notificd immeduately All iving-quarters in the area should
be sprayed with § per cent pyrethrum and the population
moculated

2 Narional conrrol Dndenmic areas must be clearly defined
and expert diagnostic senice made avarlable

3 Irternanional cortrol The lnternational Comention
makes provision for presenting transfer of infected persons
from one country 10 another and defines infected countnes
Tt requires effecuive spraving of ships and aircraft with pyre-
thrum just after [eaving an ifected country and just before
amval ot dusumtons DDT should not be used on
account of its defayed lechal actian on adult mosquitocs

Dengue

An acote infectious fever due toa visus transtmtied by the
mosquito Aldes It occurs in emdenucs uswifly at the
begmmng of the hot season Onsct 1s abrupt with ngh fever
bradycardia post-orbital headache and pams 1n the bornes
The temperature falls dut a second bout of fever 18 usual

Treaun at is entucly symptomanc A vacene has been
wsed for prophylaxis but 113 value)s doubiful Apti mosquito
measures should be taken

Sanadfly ¥ever

A virus discase and the vector ts Phicbotomus I
resembles dengue and occurs 1 epdemics Aftet an incuba
tion peniod of theee 10 seven days there 1s sudden pyresia
with headache  comunctival anjection and  leucopentd
“Treatment 1s svmptomatic atd anti sandfly measures should
be taken as i kala azar

Rabies

Once the disease develops chimeally there 15 no known
cure The patient should be kept in a darkened room At first
barbiturates may be u ed for sedatton but marphine Tay
gnve more relef Spasms are controfled by chioroform
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anzsthesia or curare tubocuramne chlonde should be
srgeeied s 15 mg doses

Prophylaxis When a person has been buten by 8 dog wolf
Jackal or bat 1n a country where rabes exists the following
procedure should be adopted

1 Immediofe cautery of the wound with pure ph not
‘The dog should be secured and a seasch made for other
possibk, victums espectally young ctuldeen The animal must
not be destroyed ¥ it 13 well at the end of ten days anti rabic
treatment of the victims iy coase

2. 1f the dog has been destroyed by its owner remose the
bran and despateh it to the laboratory for dugnosis of
rabies

3 Communce antrrabic anocvltons wrmediately A
great pumber of ant rabic vactines are aip wse  They consist
of a suspenston of anumal nervous tissue contawmn, the fixed
wirus of rabies The virus may be either atenvawed or kitted
Stnce the dose of cach vacoime vanes the instructions accom
parying the ampoule should be followed Immanity lasts
only three months Hyper tmmune serum (Lederle) is now
avaitable and 10 scvere sk cases should be used with the
vaceine Combincd vacone and mmmune scrum therapy 18
especiatly indicated for bites involving the head or neck It
18 considered most effectng of used withun forty-cight hours
after the bite Stnce st 15 3 horse serum product the vsual
precautions agaunst serum sensitivity shoutd be followsd
Ants rabe moculations are paaful and indurated areas may
form at the wyection sites Neurological complications may
oreur such as transient paraptepa and cranl nerve para
lyus (especially of the facial nerve) Acute polyncuniis has
been reported whuch s more senous  Cortisone has been
found to hasten rocovery {rom these complicationt

Coatrol Strict quaraatne of potentially nfective ammals
on imporiation 1o rabwes free areas (8 months) Where the
dog s the pancipal carner good fesults have followed mass
mocekhtion of the canne populiion witle viceme In
countries where wolves and jackals apread the discase
shooting and trapping are used Where the s ampire bat 15
the vector the bat populalion must be kept dwn and the
canle vacainated
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Ankylostomiasis

Hookworm disease 1s a common cause of debility and
an®mia 1n the tropics and 1t 13 due to infection with Anky
lostoma duodenale or Necator americanus Treatment 13
simiar in both mfections but Necator americanns 15 more
easity eradicated The larve of other hookworms such as
Arkylostoma bra thense may cause ground itch 1 mao
without further development

The outstanding features of hookworm disease are anema
and eedema of the face and legs Mitd pyrexia 15 common and
the abdomen 1s distended  there may be retnal hemorrhages
and melxna

Treatment. Tetrachlorethylene The most useful drug for
this disease Adult dose 4ml for children 02 ml per year
of age Admumstered tn capsule form on empty stomach
followed by a saling purge in 1} hours May cause toue
Jaundice and 15 contra indicated 1n nephntis and hepatic
disease

Hexylresoreinol The crystals are administered 1n freshly
prepared capsules of 02 G Adult dosc 15 5 capsules for a
child 4 capsules and for children under six years 2 capsules
No food or alcohol should be taken for four hours after
treatment This drug is free from towicity but gastro intestinal
wntation sometimes anses  Treatment may have to be
repeated

Management of 2 case of hoohworm disease 1 The most
urgent indication 18 treatment of the inevitable anzrua and
ron should be given For severe anemua blood transfusion
1s indicated

2 When the general condition permuts gune antihel
smmthse treatment

Filarasis
Filanass includes the following conditions
1 Infection with Filaria bancrofti Vector varous species
of anopheline and cnhicme mosquitoes 2 Jafiction with £
malayt Vector the mosquito Afansonoides 3 F loa m
fection Vector the fly Chrysops 4 Onchocerciasts due to
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Onchocercus vobulus Vector the fly Sweuduen dameosum
3 Dracunculus medmensis \ector Cyclops

F bancroftt and malayl Infections

The microfilanz gam entrance through the skin at the
tume of the mosquito bite and they show a characienstie
penodicaty i the penpherat blood beng found only when
the patient s down The followsng mamfestations may
octur  elephantord fever absoess {ormation i segional
Iymph glands fymph scrotum elepbanttasis of the legs and
scratum chyluna and chronte synovitis of farge jomts

tment  Diethylearbama ine (Hetrazan  Lederle)
Dosage 15 6 mg per k. body weaght datly for twenty-ans.
days by mauth Urticana frequently follows

Aanogement of » fase of Glackasis. 1 Zz Iy ¢ases nos
showing el phanniasis The patient should be removed from
the endeonic atea to pozvent reinfoction Clephantoid fever
calls for vold spongng and calamune loton should be
applied to the miamed lymphatics  Abscesses must be
draned and for fymph scrotum or funicelitis a supporting
bardage s requived i secondany skin wnfection sppears
sulphonamudes or pensallin should be used A course of
diethylearbamazine 1y instituted

2 Licphantians Due i part 1o lymphatic obstruction
but secondary safection and alteegy see betrnved (o have some
wfluence  Surgery is indicated n adhanoed cases Large
scrota should be removed preserving the gomiala Lampe
miasses of elephantoid tissue are best excised

Lolosis. Chinical mandestauon s We Calabar swelling
and the adult worm may mgrate W the eye For sub-
comunciaal worms  cocatpe and adrenahive should be
snstilied the worm smmudiately transficed with Forceps, and
a stk suture ted wnderneath The comuncina is then
smupped with stissors the worm remaved and the con
Junctiva sutured 1 the worm eluides capture it can be made
to yeappear by sponping the eychds with warm water

Dicthylcarbamazine 33 the most speafic teatmemt To
avord danperous afierg ¢ reacons, hegn wath 100 mg
and increase by this amount darly give 400 mg on fourth
1o 1enth days.
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Onchacerclasts

Common m West Africa but oceurs in South Amernica

Onchocercur 1ohulus has been called the blinding worm
as 1t 1s an 1mportant cause of indocychtis The adult worms
Live 10 nodules on the body surface and the murofilanz
have an affinity for the eye

Treatment  All nodufes must be removed under Jocal
anzsthesta n order to present eye volvement The best
drug 1s suramun intravenously in five to ten weekly doses of
051 G Itis particularly effective 1n ocular cases Diethyl
carbamazine may also be used but is less effective

Dracontiasis

The guinea worm is acqaired by 1ngestion of Cyelops (2
smal) water snsect) mnfected with the embryo of the worm
The male adult worm s rarely scen but the female 15 of great
Iength and inhabits the subcutaneous tussues Penctration of
the skin vsually occurs on the feg which 1s frequently in
contact with water A supply of embryos ¢an be obtamed by
allowng cold water to trickle over the point of exst of the
uterys of the worm

Treatment There 15 no satsfactory chemotherapy The
worm should be removed without sepsis The patient 5s put
to bed to prevent swelling and accedental trjury to the worm
which will result in mnfection As soon as the worm protrudes
tte a silk Digature round 1t and fasten to a small stick one
turn of the stick daily will extract it The tume occupied 18
about two months Sulphonamdes or penicillin should be
used if sepsis supervenes and incision may be necessary

‘The worm may be pemoved surgically by making a scries
of meisions across it pulling out loops with a hook and
cutting them off

Prevention of infectfon Drmking pure water or boiling
doubtful supplies

Schistosomasis

Three schistosome flukes cause discase m man

1 Sctustosoma  hematobum  Ongmally an  Afncan
parasite 1t has spread to Palestine Crete and Portugal
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Hamatyna aggeavated by exertise may occur Complea
tions cysuns caleylr hydropephrosss fistule  stucture
el and veucal Other

are bitharzinl dysentery {due to
colpmic Mvoivement) and severe anxmmvA.

2 Schistosoma monsomr Found twn Afncs and N and §
Amenea Inreriobular pipe stemn eivhosis of the Iner causes
ascites. An acute dysentenic syndrome and polyposis are
tommon  splenomegaly 13 marked  Profewnd anxmin
complicates Afrcan ifections

3 Schistosoma japomcun Ooturs m Ching Japan and
the Philippines Causes severe cercanal dermatitts dysentery
<irvhosis of 1be laver and splenomegaly

Treatment 3 Tartar emetlc sodwm sntimony} tarerate &
spectfic cure Used as a freshly prepared 2 per cent soluion
sntrarenously by stow waxction. Commence with 30 mg  and
morease by this amount on alternate days untd 170 mg s
reached A course consists of 2G Towuc symptoms especialiy
coughing and vomuung are common The other drugs
unfortunately are hss effective

2 Luk thomalot (A M &B)
Used as 8 6 per cent solution iitrasenowsly or intramus
cularly Commence with 5 mt and increase on alternate
days unf} o 5 mt 18 reached The total required far cure 13
about 50 mi

3 Subophen ( Fouadin) This trvaleat antimony com
pound is used m 7 per cont. salution mramuscutaty The
imual dose 130 3 ml which should be increased on alternate
days to a mavmum of § m! A course consists af 30 mt

4 Lmetne Uscfulin antimony resistant <ases Commence
with gr § intramuscutarly and foflow with gr 1 weekly for
Blteen (o swenty doses

% ol a case of U festuute
apecitic therapy preferably wath tartar em . Emetine may
Be beiter an Schar jap nicum wfcclons Antmony should
e used with extreme caution 1 cases showmg bner crerhous

b or eerebrat cmetine
ss 33f 110 such curcurmstances.

~ Symptomate treatment paewnies s abdominms won
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Criteria of cure Intestinal amabiasis s essentially chronic
and negative stool reports are untrustworthy  After treat
ment six consecutine stools are examuned for cysts and
repeated at three monthly intervals for a year Salines should
be gren to easure liquid stools which must be examined
while fresh

Management of a case of amabiasls. Confine the patient to
bed for the first fortrught of treatment If severe gne fluid
diet Treat bacillary dysentery if present Give a standard
course of drug treatment Durning comvalescenoe  increase
the diet but avord roughage Perforation of the bowel
requires surgical intervention

Amabic hepatitis Chloroquine has proved superior to
emetine The dose 1s 015 G base six hourly for four days
then twice daily for eight days  taiing off wath one dose
daily for ninc days An antibiotic should be given con
currently A course of EB I or Diodoquim should follow to
nd the bowe! of residual infection If fever and feucocytosis
persist in spite of this treatment abscess formation s likely
and aspiration or open operation indicated

Bacillary Dysentery

Baeillary dysentery 1s an epidemc disease and s incidence
18 directly related to the fly season Complicattons are rare
but in chronic and relapsing cases there 15 a tendency to the
development of spruc Shiga nfections are usually severe
whereas cases due to the Sonne group are muld Flexner
1nfections tend to be intermediate 1n severity

Treatment Sulphonamides The little absorbed sulphona
mudes are emunently successful 1n bacillary dysentery and
have ousted earker methods of treatment The adult dose of
succinylsulphathiazole 1s 10-15 G 1a five divided doses datly
for three days followed by one third to one half dosage for
three to five days Phthalylsulphathrazole 1s used 1n dosage
of 34 G daily for three days followed by half-dosage for a
further threc days Small doses of an absorbable sulphon
amide ¢ g sulphadiazine should be given as well

The terrac) ehnes stenlise the stools 1n a few days and are
espectally useful for children These should be contnued
until the temperature 1s normal for two days The total daily
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dose of orytetracychne for a chidd s 20 rog per ib body
weight given in divided doses six hourly

Nanagement of a case of bacillary dysentery 1 Absolute
sest in bed Dispateh a specimen of 5toal or rectal swab for
bﬂcm‘lo}og)cal diagnosss

1t wds as 1 typhoid fever 1 severe cases

m!mvmous flwds may be necessary  Return to sotd food
must be gradual

3} Commence annbotic treatment immedsately

4 Symptomatic treatment Gnping abdomunal pan s
best relieved by the apphcaton of wamnth to the ebdomen
d bacteno~
logxml etammation shousd bc donc 83 many are amabic

Balantidiat Dysentery

A rare disease caused by infection with Balantiduan colf
Pigs are a reservowr of infection and swine herds. provide
most of the cases

Clmeally w produces a chromc intractable dysentery

Stovarsol t G dnly by mouth for ten days s effectve
The tetracychnes (05 G every six houry for 10 days) are
probably better

Cholera

An acute mfection charactertsed by severe diarrhera and
vomsting ssociated with colapse water and salt depletion
Jeading to uremia Chmcally the disease 13 dvided wto three
stagey (1) noewater stool evacuation {23 coflapse with
cyanoss and dehydration (3) reaction marked by fovey and
re-establishment of urinasy secretion.

Treatment is essentally & matter of maeatysming the fuid
and elcctiolyic balanee There 15 Do specific trealment
Sufphonanudes are of doubifut vatve

NManapement af & case of cholerit. A record of temperature
pN\d:: rate blood pressure and blood specific gravity shoutd

opt

nm stage § Unsure complete rest and mantan warmth.
by hot water boitles or electric cradier,

Guve b !mxh umd a possibt by mauth,

sosdium cmomk) TM nfusion 1bou)d e dune slonly and
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stopped temporardy f headache oecurs The amount requred
vanes with the blood speaific gravity but 1t should be con-
tinued until normal (1058) 1s reached when 1sotonic saline
may be substituted

2 If unnary suppression occurs the treatment outlined
for this complication should be adopted (p 194)

Third stage 1 1f the skin temperature exceeds 1035 F
cold sponging s indicated

2. Intravenous drip (glucose saline) may be continued or
sahines psven by the rectal route

3 If the blood pressure remains below 100 mm Hg
(I nosmdrcnalmc should be ndded to the transfusion flud
e 34

Return to normal diet must be cautious and protem
imuted vntil renal function 15 reguned Bed rest 13 main
tained for two weeks after symptoms have disappeared
owing to the danger of sudden collapse

Control of cholera [ Protection of food and water from
contamination A chlonnated water supply 1s safe provided
1t contans free chlonne Wells should be treated with bleach
powder

2. Rigorous isolation of patents and disinfection of
degecta with 5 per cent cresol Feeding utensils should be
boiled and soiled clothing etc  soaked 1n 2 per cent
cresol

3 Cholera noculation shouid be gven fo everyone i the
area or entening 1t Imtial dose of vaccine (freshly prepared)
15 05 ml (4000 million) followed in ten days by 1
subcutaneousty The resultant immunity lasts about sit
months and 1s by no means absolute

Leprosy

This disease 18 now confined almost entirely to tropical
climates although small foct remain in Evrope e g Norway
Jt may be acquired in many wavs—by skin contagton or by
infection of the nasal mucosa Fhes may disserunate 10
fectton Infecttvity 15 not hugh

Nodular leprosy commonly affects the face The nodules
ulcerate and discharge infectious matenial Nerve leprosy 18
charactenised by areas of ancsthesia and skin lesions due to
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{epromatous mvolvement of nene trunks The Wnar nenve
s psually thickened  Dhagnoss is made by examination of
rodular dicharpe  skin sechions or nasal amcars The
Wassarmann reaction may be positine

Troiment  Popsene (DDS) Thv sandard therapestc
agent which has replaced s disubstituted dervatives such
a3 solapsone whose achon depends on the DDS ey form
s the Dody {t 18 tapidly absorbed and slowly excreted. The
dosage schedude 1 100 mg. twice weekly oratly dunng the
Gest soonth 100 Mg thiee times weekly dunng the second
month and 100 mg four umes weekly qurtng the thard month
Reduce he dosageif reachion oy amerma occurs but continye
{or at feadt 4wo years ACTH or cortisone is usefuld in treating.
severe lepra reactions Hydrocorisore eye drops (& per cent )
are of value i the treatment of atute Jeprous ocubr
eactions

Thissermcarba.one and atreptomy 1 are used to supple
ment DOS or replace u for & ume The gdult dose of
THY 15 100 mg. daily fos six dayy dunng the first week, ard
200 mg daily for s days tach following week allowsng an
ntervad of fifteen days each momb W s effective 1n bealing
chrone sk Rsions  Sirepiomyen  suppresses ocular
mflammation

Chaulmoagra Tle ot ridy be given by mouth m doses of
13 runime, gradually inereased, o 4 drthm, This drug s
now seldom i wice better tends a5t ohiamable with
modern chemothempenty, Rgents.

Plague

Plague i3 prmanly an cazodte disease of vats and 1 1zaose
sutted by the mt flez Xew psyfla checpse The human ex
Pul x brrfrans cun mamiam wlection from man (o man.
Bubonn. pligue mamfests uself bv sudden hih fover
vom ting and mental confusion, and the condiien may
fesemble typhus. The spleen 11 enlarged and a bubo pocurs.
i sLppuration supeTvencs, heating of the bubao witt be dulayed
for about onc Mmonth The onset of prturnome plague w
atso sbrupt wyth fever cough, dyspnas and oy 2n0us. The
m oahty 5 hgh Dagness s confnnad by solanon of
Fasteurells pestls from dlood, bubocs 0 s~ yny,
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Treatmest  Sulphonarmides  Sulphaduzine 18 the most
effective preparation 4 G should be guen at the outset #nd
May be divided between the intravenons and oral routes
Thereafter 03 G 15 gven four hourlv unt} the temperatute
becornes normal At least four prats of fuwd should be taken
daly dunng this course In fulmunating septicemic cases
the smstsat intravenous dose of sulphadiazine should beD 1 G
per k. body weight sepeated 1o six hours Glucose saline
by mtravenous dnp is also useful

Streptomyein Intramuscular mpechion of 0 S G s1x hourly
untl the temperature settles thereafter tance daily for five
days Ch lor the way be used
cambination with sireptomyen

Anti plague serum Should be used 1n the early stage
dasage of 30-40 rat 1nto vem or muscle Resolts are vaable

Management of o case of plague 1 Isolate the patient
and disinfect Wus elothung by steam of 10 per cent DDT
powder

2 Nurse wm a well ventlsted room or ward  An
apertent 15 Useful 3t the outset For delmum cod
sponging 18 soothing but morphine should be grven of
Tiecessary

3 G therapy Serum
may be given also

4 Apply rce bags to the bube glycetin and belladonna
helps to seheve pain Suppuration 1s wet by wcision

Control of plague 1 Strict isolation of cases w plague
hospitals Nurse poeumonits m a separate ward Attendants
should wear vermn proof ganments and the staff and alt
contacts should be vaceinated

2 Dunng an epsdemic st may be pecessary to evacuats an
area after disinfestatiar of the population Tenr per cent
muxture of DDT 1 tale 15 vsed for flea control

3 Movemente of wdividuals out of an infected area
should be hmited and subject to produchon of a vald
vaceination outificate and to dustng with DDT Mer
chandise particularly cotton and rags must be disiifected
befose despatch from he area

4 Rat contrel Rats can be destroyed by traps of

poison
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Bracellosis

An infection characterised by numerous pyrextal relapses
wath headache jont pans and leucopema Drenching
sweats occur with cach duferveseence and the spleen may be
palpable In chadren 3t may take the form of an obstinate
and featureless pyresia Three organtsms cause this discase
(1) Drucella aportus which naturally mfects cattle and 15
founst 1 cows mutk (2) B weells mehitensls which s trans
mtted by goats mitk (3) Brucella suls which 1y transmutted
1o man by handling wfected pork Infection can ocour
through the skt and farmers velernanans gud abottow
woskers experence a fugh inCudence

Treatment The fetracyclines are sometimes effectne i
dosage of 2 € dasly for twenty-one days The addition of
tramuscular sieptomyom 1 G dady for the first two
weeks may tnerease the cure mie After cessation of treat
ment relapses are frequent n which case the treatment
course should be repeased Gost reports ewelient results
from novobroce { Cathomyain  Merck Sharp & Dohme)
025 G oratly four hourly uotid the day after defervescence
and then six hourly to a totat of 18 G

The Typhus Fevery

The following vareties are recogmsed | Clanical (3 phuy
dus to Rickettsia prowacki and trerasmted by the louse
Pedica us humanes The patents serum sggluunates the
OX 19 stoun of Proteus 2. Murore typhis (Brill s thsease)
transmunied by the rat flex 18 15 esseotally endemie 3 Thek
Hpkur of which there are muany Lypes such 21 rocky
mountuin spotted fover coused by Rickerssle nichetist and
tansautted bty the tick  Dermacenter and rsoni  and
fire Bowonneuse  tansruteed by the dog ek Rhspices
phalas sanguineus 4 Aueborac tiphux {serub typhn}
f:ur: 1o Richesrsta oriensshs and teansorted by mue

T
Classical Typhas. World wide distnibution and epidemics
ant commaon n condinons of war and fanmune Infection 1
acquired by contanunztion of louse tites or scratches by
frees or body juses of afocted ice The onsct 1 sudden
with rigors, headache vomiting and fever The rash appeary
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on the fousth or fifth day delinum tremors and deafness
are common

Treatment Chloramphemicol 1s specific Give an nttig]
otaldosc of 3 G then 025 G at three hourly intervals
The tetracyclines base also gnen good results Dosags
2 G orally followed by 0-5 G six hourly

Control of classical typhus. Two vaccines are available
(a) Cox s (killed R prowa.cki) 1 ml weekly for three doses
Reduces the seventy of the disease (5) Blanc s (ive vaccine
prepared from dred flea fces) dose 15 1 ml May cat.e
mild munne typhus In some cases During epidemc pre
valence vaccination should be general 1tis specially 1m
portant for personnel of 1solation hospitals They should be
provided with vermin proof clothing and be dusted with
DDT weekly

Sprue

Sprue affects white residents 1 tropical countries but is
fare among wndigenous populations It may not arse untl
after many years tropical residence and may be silent untyf
the individual has returned to a temperate chmate Chromie
dysentery 1s an important predisposing factor and there 15a
background of witamin B lack Promunent features are
macrocylic anxma steatorrhaa with excess of spht fafs
loss of weght and sore tongue Remussions are characteristic
and tetany may occur in severe cases

Management of a case of sprue I Keep the patient in bed
and continue with his usual diet until the diagnosis bas been
confirmed A fractional test meal full blood count and
fzcal fat analysis should be done

2 Prescribe a diet rich 1 protern and vitamuns  but poor
1n fat Milk 1s well tolerated and lean meat chicken and
eggs are acceptable Fruits may be given freely Carbohydrate
13 added later Gluten free bread should be used 1f avaulable

3 Injecttons of a crude liver extract (Plexan Glaxo
Campolon Bayer) 2 mi dady mtramuscularly for two
weeks and then 2 ml weekly until the erythrocyte count
reaches normal This need not be continued 1ndefinstely 23
n permicious anemia but refapse must be met by further
Injections Vitamun By, may be effective
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4 Folicaod gven w dosage of 1538 mg daily causes
but may not

correct the anarort

5 Nicotmae aod anpde 100 mg  and nboflavine 5 mg.
dady are usefut for sprue mouth and tongue

b or adrenal be tem

poranly helpful m some cases but thewr prolongcd use 18
probably harmfui

T If tetapy occurs give 30 md of 10 por cent calum
gluconate stowly intravenously Bleeding due o hypopro-
thrombinzrrma 13 corrected by witamin k or its analogue
menaphtbone 20 mg intramuscutarly

Sprue sufferens should leave the tropics pormanently

Srabe Bites

Snake Mite 15 2 common owcurrence i tropical practice
and remedics should be readily avatable as the outcome
depends on early treatment When exarmuning the wound
look for twa fang punctures which wdicste the bue of &
poisonous snake Bues from cotubnne snabies (cobras and
krauts) cause death by paralysis and asphyxia Cobra vevom
1 also hamotytic, and hrmoglobiruna may eccur Bites by
wpcte gnakes (Ruseella winer and rofifesnake) conse
sweilmg and p:wchxal motthng of the hmb also nansea
vomuung and syncol

Tregiment of mkc bite § If the snake has been killed
secure 11 Jor wentfication

2. Apply a tourniquet at the top of the affected imb and
1his ay be kept 1 posstion {or twenty o tharty munutes.

3 Ingct antiverun at 4 distance from the wound Aot
wnns are avadable agunst vipenioe and colebrine butes,
nlso polnalent preparstions They may be used s
venousty or mtramascularty The required dose s tn tnverse
propartion 1o body weight and the dose for a chuld 1o
several limes that required for an adult The wsual adolt
dose 1 100-300 mb

4 Suck as much venom as possible out of the wound and
incsion may bte a desirable prelimuinary  Permanganate
appl cation 15 of hittle value and cautery 1 contm indicated,

3 heep the pabint qut i bed Black coffce or caffene
may be gien but marphine i haremful.
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