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AMBULATORY TREATM ENT OF FRACTURES OF THE  
LEG BY THE USE OF A PLASTER WALKING SPLINT

By G. L. H a g m a n , M .D., Nantungchow, Ku.

A short time ago a surgeon from a hospital with a large 
fracture service was asked how long the average patient with 
fracture of the leg occupies a ward bed. The reply “ five or 
six weeks” inspired the writer to report the method used by 
him with satisfaction in the treatment of various kinds of leg 
fractures, during the past six years. The method has proved 
efficient in materially reducing the period of hospitalization of 
these fractures, which had previously occupied our beds for such 
long periods of time. The making of these plaster splints is so 
simple that it can be employed in any up-country dispensary 
where plaster-of-Paris and gauze are to be obtained.

The use of the Delbet Walking Splint was first brought to 
the writer’s attention in 1922, by the reading of an account of 
Abbott’s in “ Archives of Surgery" (1 ). Abbott described the 
splint in the treatment of cases of delayed union the common 
complication of fractures of both bones of the leg. The use of 
the splint provides for mechanical stimulation of the fragments 
through the active use of the limb in weight bearing. It was 
described as efficient in preventing displacement of the fragments 
and at the same time permitting free circulation in the limb and 
active use of the muscles and joints, thus preventing muscle 
atrophy and joint stiffness.

Upon reading Abbott’s article it occurred to the writer that 
the use of this splint might be useful in reducing the period of 
hospitalization in cases o f acute fracture of the leg; at the same 
time be effective in preventing delayed union. The first cases 
in which the method was tried, we feared using the splint until 
the disappearance o f the swelling had taken place, a week or 
more after reduction of the fracture. It was later learned that
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the splint could be put on as soon as the fractured leg was 
presented fo r  treatment. If the swelling is great at the time 
the splint is first applied, a second one may be required to replace 
it a few days later when the swelling disappears.

The splint Figs 1, 2, 3 consists o f tw o lateral strips of 
plaster extending from  just above the level o f the head of the 
tibia do»wn to a half inch from  the sole of the foot. These are 
moulded to conform to the leg, fitting very snugly the expanded 
head o f tibia and fibula above, and to the two malleoli below. 
These two lateral thrust resisting strips are held in firm contact 
with the subcutaneous bony prominences by a circular collar of 
plaster above and below. These two collars being snugly applied 
to bony prominences do not usually offer obstruction to the 
circulation.

In the technique o f making the splint as described by Delbet
(2) quoted by Ashurst-Crossan (3) wet plaster cream is used 
for impregnating crinolin. In the writer’s hands, plaster roller 
bandages have proven more satisfactory for  making the splint. 
Crinolin, 28X 32 threads to the inch, the mesh of which is filled 
with fresh, dry, dental plaster makes the best plaster-of-Paris 
roller bandages. In the interest of economy, the writer has 
during the past year, used Chinese-made absorbent gauze in 
plaster w'ork. It is not quite so strong as the crinolin plaster 
but its use has proved satisfactory and in cost is considerably 
less.*

The technique o f applying the splint used by the writer is 
as follows.— At 1 and Vo hours before the time set for the 
application of the splint, the patient is given a hypodermic 
injection o f Hyoscine 1/200 gr. and Morphine 1 /6  gr. This is 
repeated after a half hour. The leg is shaved and cleansed 
with alcohol and thoroughly dusted with talcum powder. The 
patient is placed upon the traction board made by our carpenter 
as shown in Fig. 4. I f a traction apparatus o f such a board is 
not available, in an emergency a large bottle or other cylindrical 
object may be used as a roller pulley across which a bandage 
passes over the end o f a table tied to a pail, into which may be 
gradually poured from  15 to 22 pints o f water to serve for 
traction. In the absence o f the regular stirrup made with a 
ring on either side and a buckle over the dorsum o f the foot, as

Cost of splint using Crinolin as Mex. $1.85; using Chinese gauze $.85.
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The upper part shores the method of folding 24 layers of the plaster- 
crinolin bandage in preparat ion of the lateral strips of the splint. The lower 
part shows how the ends are folded back upon themsehe.s to f t  the length of 
the leg. The upper part shows what it done while the plaster is dry. The 
lower part shows how it is folded at the ends after soaking in water.

Fig. 6
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shown in Fig 4 a stirrup may be made of flannel bandage. 
A strip of flannel lty, in. wide and 20 in. long passes over the 
dorsum.of the foot and is sewed at the point o f junction, with 
a similar strip passing behind the heel. The turnbuckle is 
gradually screwed up to produce traction until reduction is 
accomplished and the length of the two legs is the same. 
Measurement is made from time to time with a tape, from the 
lower border of the patella to the tip of the internal malleolus. 
The turnbuckle is gradually screwed up until the shortening is 
overcome, as shown by measurement. The usual case requires 
no anesthetic, the hycscine and morphine producing sufficient 
analgesia. When the patient was particularly sensitive to pain, 
we have employed, with satisfaction, local anesthesia, injected 
into the site of fracture. (4 ). With a fine long needle, 2% 
Novocain is injected between the bone fragments at the point of 
fracture. The agent diffuses through the hematoma and 
anesthesia is complete. Usually without anesthesia, as soon as 
traction is sufficient, the patient's pain ceases.

An assistant with one hand, supports the foot, holding it 
by the toes, at a right angle to the axis of the leg. By shifting 
the turnbuckle from side to side on its supporting rod, the axis 
o f pull may be altered to meet the needs of the situation. We 
have found that by using a pad of saddler’s felt to protect the 
crest of the tibia above and below, where it is traversed by the 
plaster collars, the discomfort of the splint is largely overcome. 
No other padding is used. The two lateral strips are now made 
of 24 layers of plaster bandage, if made of crinolin, as shown in 
Fig 5. If gauze is used for making the bandages, only about 
12 layers are required. They are usually made 3 in. wide and 
30 in. long. The bandages are folded dry as shown in Fig. 5 
upper part then loosely rolled and a rubber band applied. These 
are placed, one at a time, into a pail of cold water with the axis 
vertical until the air bubbles cease to rise. The ends are grasped 
with the hands and the excess of water lightly wrung out. The 
strip is then spread out on a flat surface and after smoothing 
cut with pressure, the upper end is folded back upon itself-for 
four inches Fig. 5 lower portion. It is then moulded to the side 
of the leg extending above from the level o f the lower border 
of the patella down to about a half inch above the sole of the 
foot. At this point the lower end is folded back upon itself to 
make the proper length. This double thickness provides for 
added strength at the ankle. Roller plaster bandages are now
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used to form the collars. These are applied snugly without 
constriction, over a strip o f saddler’s felt, to protect the crest 
o f the tibia from pressure. About 16 layers of these are used. 
It is important that the upper one be not applied too high, or 
it will interfere, behind, with the bending of the knee. Placing 
the upper collar too high is a common error in applying the 
splint. The lower one should be crossed in front at a point not 
lower than where the tendon of the tibialis anticus is subcutane
ous. This does not interfere with free action of the ankle joint. 
These circular bandages are made in small rolls so that they can 
be passed behind the limb without raising it from the board upon 
which it lies. The plaster is carefully moulded to conform to 
the subcutaneous bony prominences o f the head of the tibia, 
above, and the malleoli, below. With a tongue depressor blade 
a narrow strip o f non-absorbent cotton wool is lightly tucked 
under the edges of the plaster. This slight separation of the 
sharp edge of the plaster from  the skin, is worth doing for the 
comfort o f the patient. Before the plaster has set, a roller 
bandage is firmly applied, causing it to conform more fully to 
the outline of the limb throughout. A foot-board is used to hold 
the foot at right angles and prevents the pressure of the bed
clothes on the toes. This is held in place by long sand bags 
applied against the limb. When the plaster is thoroughly dry, 
usually after two days, the patient may be allowed to apply 
weight to the limb and walk with crutches.

In our series of 18 cases o f simple fractures in in-patients 
under this management, as indicated in accompanying tables 
the Delbet plaster splint was applied on an average 141/2 days 
after admission. They left the hospital, on an average, 6 days 
after the splint was applied. The average period in the hospital 
was 21 days. All o f these patients left the hospital walking on 
their splints. Only one splint was used in these cases. Our 
follow-up records are not sufficiently complete to determine the 
total period of disability. There are no records o f delayed or 
non-union in the series. The cases in which the splint was 
employed in compound fractures; and in outpatients who were 
unwilling to be admitted to the hospital, are likewise not included 
in this series.

From our experience in the use of the splint in the out
patient department, the writer is inclined to think that the splint 
could be applied much earlier than indicated in the series of
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cases herein reported. A  number of these in-patient cases, 
however, had suffered at the hands of other physicians before 
admission. And delay in applying the splint was necessary on 
account of the irritated condition of the skin, due to the previous 
application of native medicated plasters.

In Delbet’s 123 cases, for only 20 cases Was a single applica
tion o f the splint sufficient, in 38 cases he made a second 
application; in 28 a third; and in 3 cases a fourth. None of 
our cases required changing the splint.

When the splint is applied soon after the fracture, has 
occurred, Ashhurst-Crossan (3) advise elevation of the limb on 
pillows and surrounding with ice bags. They say that it is 
necessary to remove the splint in a few cases, on account of 
swelling. When blebs appear, which they do on the exposed 
skin and not under the plaster, they recommend puncture of 
these blebs and dressing with sterile powder. After this they 
may usually be disregarded. If the splint is applied early, but 
after swelling has developed, it is necessary to apply a second 
plaster, when the first one becomes loose. In recent cases, 
Ashhurst-Crossan (3) recommend the application of the splint 
before the leg and ankle have become swollen. It is necessary 
to watch these cases carefully and if needful, the circular collars 
may be split to reduce the constriction. We have found that by 
placing a wedge in the incision of the circular bands of the 
splint, a bandage applied will still hold the parts firmly in place. 
Later when the swelling has disappeared, the wedge may be 
removed and a few turns of roller plaster bandage will make 
the splint as good as new.

Delbet (3) is quoted as saying that the average stay in the 
hospital for his simple cases is 24 days, whereas the statistics 
of the Public Health Service of Paris, show that simple fractures 
o f the leg, under the usual treatment, require an average stay 
in the hospital from  214 to 3 months. In 1921 Ashhurst (5 ), 
analyzing a total of 914 cases of fracture of the tibia and fibula, 
treated by the usual methods, found that in simple fractures of 
the ankle, the average period of disability was 4 months; for 
simple fractures of the shaft proper, the average disability was 
4.7 months. Ashhurst does not mention the period of hospital
ization. Delbet found his average case wore the splint only 35 
days, when firm union was found to exist and further external
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support not required. He regards the splint as especially effec
tive in fractures of the ankle. It is less satisfactory in fractures 
of the upper third, where immobilization o f the knee joint is 
required for firm fixation of the fragments. It is well known 
that in fractures at the. ankle, accurate anatomical reduction is 
very important to avoid future disability. If this cannot be 
accomplished by closed reduction, open operation should be 
resorted to however, only if the surgeon is thoroughly trained 
in bone surgery. In cases herein reported, by the use of 
sufficient traction, satisfactory closed reduction was accomplish
ed. Open operation was required for a satisfactory reduction in 
two cases o f compound fracture at the ankle. Being compound 
fractures these are not reported here.

In fractures of the shafts where shortening is not ap
preciable, and when there is no rotatory or axial displacement 
a satisfactory union may be expected, even if  X-ray does not 
show anatomic reposition of the framents.

To facilitate removal of a plaster case, the line of division 
can be scratched with a knife. Into the groove thus formed, 
is dropped 25% Sodium or Potassium Citrate. The plaster is 
soon softened and can be easily cut, (6) without special 
instruments.

One case illustrating the use o f the Delbet principle as it 
was applied in a compound fracture, is herewith reported. This 
patient, No. 4087, was a very obese Chinese woman of 56 years 
o f age, who 12 hours previous to admission, had fallen from a 
ladder. She had bound feet. Both bones of the right leg wtere 
broken fairly squarely across at a point about 1 %  inches above 
the articulating surface o f the ankle joint. Upon admission, 
the lower end o f the tibia was protruding from a wound on the 
internal surface, and the foot was displaced, so that it was lying 
at almost a right angle with the axis of the leg. The first 
impression was that o f a compound Pott’s fracture. The wound 
came dressed with old garments. After careful cleansing and 
swabbing the wound with Tr. Iodine, under ether anesthesia, the 
devitalized skin and tissues were excised. No bone was 
removed. Then all recesses of the wound were thoroughly 
rubbed with B ippf (see foot note for  formula) gauze, the excess

f “ Bipp”  is made of Bismuth Subnitrate 1, Iodotorm 2, Liquid 
Paraffine 1.
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of which was wiped off. Traction was then instituted by means 
of the apparatus illustrated in Fig. 4 and reduction easily accom
plished. The defect in the skin after excision of the wound 
was 214 inches long by 1 inches wide. This was dressed by 
Bipped gauze covered with dry gauze. While traction was 
continued, bamboo splints were bandaged in place. Since X-ray 
showed satisfactory reduction, on the following day, traction 
was again employed: and a plaster splint was moulded to fit 
the limb, as illustrated in Fig. 6.

Since the wound was on the internal aspect of the ankle, 
the usual internal moulded strip of the Delbet splint could not 
be employed. It had to be replaced, in the region of the wound, 
by a wire fashioned like that on the right side of Fig. 6. The 
wire was first covered by winding with a plaster bandage. 
Below the wound, and moulded snugly against the skin covering 
the internal malleolus and side of foot, a plaster support of 24 
layers of plaster bandage was placed. This extended to within 
a half inch of the bottom of the foot. In walking, later on, it 
did not touch the floor. The lower end of the wire splint was 
then incorporated into this malleolar buttress. At the time of 
its application, it was feared that the small size of the buttress 
to the internal malleolus, would prove inadequate for weight 
bearing. But later, when used for walking, it was quite suffi
cient and caused no discomfort.

After applying the usual Delbet strip o f plaster to the 
internal aspect of the leg, above the wound, and the same to the 
lateral, the usual circular bands were applied, one just above 
the ankle, the other just below the knee. The plaster bandages 
used were made of Chinese gauze. The whole limb, from toes 
to knee, was firmly bandaged over the plaster before it set; and 
then elevated.

Temperature rose to 101 °F. on the afternoon of the second 
day, then was swinging,-morning normal, afternoon 100-99 for 
11 days.

There was considerable blood-stained serous discharge for 
two days. The outside gauze was changed daily, but the Bipp 
dressing remaining directly in contact with the wound, was not 
changed until the fifth day. There was considerable swelling 
of the foot but only slight discomfort.
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On the 12th day the wound was grafted with skin by the 
Reverdin method. All of the raw area was soon covered, except 
a spot in the center li/icm . in diameter. This was grafted a 
second time on the 27th day. The wound was entirely 
epithelized on the 37th day. At that time the splint was still 
fitting snugly and the patient was allowed up. The patient 
could have gotten up much earlier but it was not until this time 
that it occurred to the writer to file off and bend up the wire rods. 
The wire splint had not been made like the more approved 
pattern shown at the right of Fig. 6. But the wires crossed 
under the foot and were incorporated in the lateral plaster strip 
of the opposite side. It was not until the rods were filed off 
on a level with the sole and bent up out of the way as shown on 
the left of Fig 6 that the foot could touch the floor. Earlier 
weight bearing would doubtless have hastened union. On the 
first day up, the patient walked 20 feet without the use of cane 
or crutch. On the 41st day after admission, the patient was 
discharged, walking with comfort in the original splint. She 
was able to walk around the ward without support and without 
pain. Slight painless mobility could be elicited at the site of 
fracture. .

C o n c l u s i o n s .

1. Though the series of cases reported is very small, 
it serves to illustrate the use of the Delbet splint in treating 
fractures of the leg, which if employed, will materially reduce 
the time required in the hospital as compared with the ordinary 
management. The average stay in the hospital for the cases 
herein reported was 21 drys.

2. Owing to early, active motion, muscular atrophy and 
joint stiffness are reduced to a minimum, thus shortening the 
total period of disability.

3. Delayed union, the common complication of leg 
fractures, is practically eliminated, by the use of this splint.

4. The materials used to make the splint are inexpensive 
and easily obtainable. Because the patient can early return 
home and take up light duties, it is at once an economical and 
efficient method of treatment.

5. The technique described for making the splint, can 
readily be mastered with a little practice.
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6. A  simple extension apparatus, which can be made by 
any carpenter is described for use in reducing fractures of the 
leg and applying the splint.

7. A  case of compound fracture is described, illustrating 
the Delbet principle as applied wi&Ji the aid of a wire splint.

8. In recent fractures the splint should be applied im
mediately after fracture. If applied before swelling has 
occurred, it must be carefully watched and if needful, the 
circular collars may be split to reduce the constriction. If 
applied during the period of swelling, renewal of application 
may be required when the first splint becomes loose.
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T a b l e  1.

Duration Splint Splint
Hosp. K ® of di8’e aPP»ed worn h “ Sketches of

© ÖJD before after In “ ®p:
No. co <  admitce admie’a h o b p . i °  A. P. view X-ray of Fractures_ _ „ DaysDays OayB Days

1836 F 85 1 29 2 31 X-ray film lost

_  Fracture of tibia and fibula.
2274 F 49 8 9 5 14 ,

X-ray film lost.
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Table  2.
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Duration Splint Bplint
Hoap. m 01 did’e aPD»ed worn h 8ketches of

<u te before after in !
No. m < adm ifce admis’n Hosp. A . P. view X-ray o f Fractures

DaysDays Days Days

2865 M 40 15 15 9 24 <L.

2948 M 22 1 14 10 24

3065 M 41 1 18 6 24

3077 M 54 9 IS 8 16

3633 M 15 1 13 5 18

3797 M 45 1 13 0 13

Averages 8J 14 6¿ [21
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DYSENTERY COMPLICATING PREGNANCY AND  
THE PUERPERIUM

By

S h i h -w e i  L ee , M .D .

Assistant in the Department of Obstetrics & Gynecology 

Peking Union Medical College 

Peiping, China

This subject is a very important one owing to the prevalence 
of dysentery in China, defective sanitation, and the liability of 
pregnant women to contract the disease in its most serious 
form. During the last six years and a half, there were 88 
patients admitted to the Obstetrical Inpatient Service of the 
Peking Union Medical College Hospital, suffering from dysen
tery, or who developed dysentery during their stay in hospital.

O f these patients twenty eight were cases of bacillary 
dysentery, five were cases o f amoebic dysentery, three were 
cases o f double infection, and two were cases o f amoebiasis. 
Of these, eight developed the dysentery after delivery. With 
regard to these patients one must remember three outstanding 
points:—

(1) Pregnancy per se will not modify the characteristics of 
dysentery. The disease differs little in its course and 
prognosis, provided that sepsis of the uterine tract does 
not supervene and complicate the case.

(2) When a pregnant woman contracts dysentery the 
question of outstanding importance is the increased 
liability to abortion or premature labour.

(3) In the matter o f treatment, the important points are 
that fever should be kept low, the number of stools 
should be limited as early as possible, and the signs 
o f a commencing abortion or premature labour should 
be watched for  and every attempt made to prevent 
this happening. Diet and medication are matters of 
great importance.

Clinical Course. It is well known that dysentery presents 
different forms varying from  mild to acute bacillary, or amoebic 
dysentery. In the dysenteries which complicate pregnancy and
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the puerperium you have the same exhibition of form. They 
all, whether subacute or acute in onset, are characterized by 
abdominal pain, frequent stools and tenesmus.

In the amoebic type the stools are bloody, or mucus and 
blood appear together. In very severe cases there may be 
constant tenesmus, with pain of high intensity, and the passage 
every few minutes of a little blood and mucus. The temperature 
as a rule is not high. In the bacillary type, mucus is at first 
passed, but within twenty four hours blood appears with it, or 
there is pure blood, and there is often much purulent secretion. 
There is a constant desire to go to stool with great straining and 
tenesmus. The temperature at first is not high but later rises. 
In our series the number of pregnancies complicated by bacillary 
dysentery (28) is higher than that of those of amoebic type (5 ). 
The explanation is probably due to geographical reasons, as 
bacillary dysentery is more common in North China than 
amoebic dysentery. Amoebic dysentery is commoner in South 
China than the bacillary type.

Which is the most common month o f pregnancy in which 
patients contract dysentery? Our figures are as follows, but 
it must be remembered that the total number of cases is small.

Cases in irhich the onset urns reasonably ascertainable.

Duration of pregnancy 
in weeks. 6-16 ! 24-28

!
2S-32 82-30 Term

Number of cases 3 ! 6 4 10 4

It appears that the period during the 8th to the 9th month 
is the most common time for these patients to contract dysentery. 
This is probably fortunate as the child has a chance of surviving 
if labour takes place. On the other hand it is a period when 
premature labour is more easily induced. Our series is too 
small to come to any definite conclusion as to whether amoebic 
or bacillary dysentery is the worst for a pregnant woman to 
acquire. Here are a series of cases which show that neither 
form is to be counted as a light thing.
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Cases in which premature labour occurred.

Hosp.
No.

Pregnancy 
in Month

No. of 
stools 

per diem.

Temp.
before

miscarriage

Day of DiBease 
when premat

ure labour 
occurred

Child
cond.

Diagnosis
(proven)

6044 6 104 38 6th Dead B. Dye.
9139 8 10-15 None 14th Alive B. Dys.
9204 8 7-10 39 26th Alive A. Dys.

18674 6 5 38.7 4tLi Dead B. Dys.

17958 8 6 89.2 18lh Alive A. Dys.

18166 6 80-40 89.3 2)th Dead A. Dys.

All these cases were acute or subacute. Practically all had 
high fever during the course o f the disease. As a rule pre
mature labour occurs early on when the disease is o f bacillary 
type, later on in the amoebic type.

In most infectious diseases there is some tendency to 
abortion or premature labour. As to the exact cause in 
dysentery, this may be due to a toxaemia, or the foetus may die 
as a result o f high fever, or the tenesmus and pain may start 
up uterine contractions. Possibly all three factors may act 
together in some cases. Providing that the child does not die 
in utero before labour and the pregnancy is sufficiently mature 
it has a very good chance o f survival.

But dysentery is not only an important m atter. during 
pregnancy. It may complicate matters seriously during the 
puerperium.

Cases of dysentery arising in the puerperium.

Hosp.
No.

Duration of 
Pregnancy

No. of 
stools 

per diem.
Temp.

B

Day*of
delivery Diagnosis

Result
mother

8481

5348

Term 10 -f Normal 6th B. dys. good

Term 10 ___89 3rd B. dys. good

17250 Term 10 + 83 5lh B. dys. jjood

18932 Term 10 + 89 6ih B. dys. good

19421 Term 10 + 40.4 4th B. IJ>B., 
A. DyB good

21528 Term 10 + S9 7th B. dys. good

21737 Term 10 + 89-41 5th B. dys. good

21834 Term 8 88 5th B. dys. good
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One sees from this table that the clinical picture is much 
the same as that in pregnant women. Why these dysenteries 
should appear is not clear. Possibly the shock of labour and 
the relief o f mechanical pressure may have something to do with 
it. The routine dose of castor oil after twenty four hours may 
be too irritating in these cases. Or it may be that the food Was 
contaminated. We are more inclined however to look upon 
these cases as the recrudescence of a disease which had been 
there before. It will be seen that all these dysenteries are of 
bacillary type.

Amoebiasis and pregnancy are sometimes co-existant. We 
have to remember that in many cases of amoebiasis shock or 
chill will precipitate a relapse.

In this series of cases there were two patients in whom this 
was the case. One of them was treated with Yatren, went 
through pregnancy without any dysenteric manifestations, and 
appears to be cured.

The other refused treatment when she was eight months 
pregnant. She went to full term but four days after confine
ment she developed a severe dysentery of mixed type, and gave 
us much anxiety, finally recovering after having Been ill for 
eleven days.

Prognosis and mortality. This depends in the main as to 
y/hen the patient is brought to hospital for treatment. In our 
series there were six premature labours in 30 cases of dysentery 
complicating pregnancy, which is a high percentage of cases 
terminating in miscarriage.

These all came in with much prostration, and appeared to 
be very toxic, four of the six cases having had dysentery for 
more than a week before admission, and the other two were at 
the sixth day of the disease.

Two of the mothers died, in both cases the disease was 
amoebic and they probably had complications. There is no 
doubt that the prognosis is very good for those who can be 
got under treatment at the very outset of the disease, though
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in amoebic cases it is well to be very guarded as to the certainty 
of cure during the pregnancy.

We have one lady under treatment at the present time who 
had a miscarriage due to amoebic dysentery in her last 
pregnancy, who is now well advanced in another pregnancy, 
has had numerous subacute amoebic attacks but in whom Yatren 
and emetine have not produced, so far, a permanent cure.

Treatment. Diet and medication are both of them im
portant in these cases. As a rule it is well to disregard the 
pregnancy and deal with the case on the dysentery side alone, 
but too heavy doses of emetine should not be given and any 
commencing uterine action should be controlled with bromide 
and chloral. We dislike morphine for if the child is born and is 
premature, the morphine may just tip the scale against it and 
make it impossible to revive or rear the baby. Your treatment 
with sodium sulphate in bacillary dysentery in the puerperium 
may diminish the milk supply, but unless the woman is very 
ill it is well to keep the child at the breast, and supplement the 
breast feeding with some artificial food, preferably goat’s milk.

The diets given below are the ones used at the Peking 
Union Medical College Hospital. Diet No. 1 is used when the 
symptoms are acute and its main principle is to leave a minimum 
of residue in the bowel. Diet No. 2 is used when the patient 
begins to improve and Diet No. 3 when the patient has practic
ally recovered from the dysentery.

The aim of these diets is to provide a high caloric diet in 
semi liquid form and to give small feedings at frequent intervals. 
The practical guide for changing the diet is the number of 
stools and their character. In all the cases we start with diet 
No. 1 as soon as the dysenteric symptoms appear. Another 
important matter in the treatment is to see to it that there is 
a sufficient fluid intake, say three to four litres in twenty four 
hours. As to medication, in the amoebic cases Yatren or 
Emetine is the drug of choice. The former is said not to carry 
any increased liability to miscarriage, the latter drug must be 
used with greater care, but still is by no means dangerous in 
this respect if  handled carefully. A large number of stools 
especially with high fever is very risky for the child.
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Hosp.
Pr egaanc} 
Duration 
Months

No. of Temp. Treatmen t
Result

No. Stools Mother
-

Child

811 8 5-10 0
Diet No. I 
Emetine

Well in 
10 days

Not
delivered

9204 8 7-10 39
Diet No. I 

: Yatren
Dead Alive

Premature

11506 8 6 0
Diet No. I 
Yatren i

Well in 
5 days

Not
delivered

13739 8 4-8 0
■ Diet No. I 

Yatren
Well in 
6 dayd

Not
delivered

Diet No. 1 Diseliaiged Not
17445 7 104 48-3!) ' Sod. Sulpli.

i

against
advice

delivered

1 Diet No. 1 Well in Alive

17953 8 5-7 39
Yatren 

! Emetine 
Sod. Sulph.

14 days Premature

Diet No. I Dead Stillbirth
19166 6 80-40 38 39 Bismuth

Subnitrate

19421 S’ 4 0 Normal None
iS o t 
treated

Not
delivered

21795 4 Normal Normal
Diet No. I j 

; Yatern [
Well in 
13 days

Not
delivered

In bacillary dysentery was depend on Sodum Sulphate as our main 
drug. It is given in a saturated (5 0 f r) solution. 4-8 cc. are given every 
2-4 hours day and night depending on the severity of the individual case. 

A s the symptoms improve the dose is diminished and the interval lengthened.



672 ' The China Medical Journal

Cases o f Bacillary Dysentery in Pregnancy.

Hosp. Preg. No. of Temp.
:
.

Treatment
Result

No. Months Stools
Mother Child

423 4 8-9 Normal
Diet No. II W ell in 

4 days
Not
delivered

894 8 15-20 39.8
Diet No. I 
Sod. Sulph.

Well in 
23 days

Alive
Delivered

2900 6 7-15 40
Diet No. I 
Sod. Sulph.

W ell in 
8 days

Not
delivered

!
1 5321

...

6 10 i Normal
Diet No. I 
Sod. Sulph.

W ell in 
11 days

Not
delivered

6044 6 10 ! 86 88
!

Diet No. I 
Sod. Sulph.

W ell in 
6 days

Still-birth

8711 8 10 Normal
Diet No. I 
Sod. Sulph. 
Ag. NOa onema

W ell in 
12 days

Not
delivered

1 11804 7 7 87-38.5
Diet No. II W ell in 

6 dajg
Net
delivered

18674 6 5 38.7
Diet No. I 
Sod. Sulph.

W ell in 
4 days

Still-birth

13874 9 10 1 Normal
Diet No. I 
Sod. Sulph.

Well in 
14 days

Not
delivered

18086 7
!

10 87,8
Diet No. I
Ag. NO, enerr.o

Well in 
19 days

Not
delivered

16311 J -6 wks 10 37.7
| Diet No. I 
1 Sod. Sulph.

W ell in 
6 daje

Not
aborted

17764 I ^i
20-50 slight

Diet No. I 
| Sod. Sulph.

W ell in 
11 days

Not
delivered

20203

1
j
i 7
j

16-20 1 Blight
Diet No. I 

j Sod. Sulph. 
| Tr. catechu

W ell in 
11 days

Not
delivered

A ny resultant tendency to diarrhoea in these cases after the dysentery 
is conquered, is generally quickly checked by a few doses of Tr. Catechu.

It will be noted that little has been said about serum therapy. This 
is o f little use unless the case is under treatment from the first. One has 
also to run the risk of a subsequent serum sickness and it is very doubtful 
whether in these pregnant cases it is not wiser to avoid the chance of this 
occurring. In one of the postpartum cases it was used and appeared to 
work well.
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Dysentery Diet No. 1, Chinese and foreign patients.
Approximately 900 cal.

Cane sugar is excluded and lactose used because it does not 
ferment as readily. The diet should leave a minimum of 
residue in the bowel.

Foods allowed:—
Albumen water
Clear tea sweetened with lactose
Thin gruel of arrowroot
Rice water
Jelly-fruit and meat
Hsing-jen-ch’a
Broth

Sample Dysentery Diet, No. 1.

Amount Protein 
in grams

Fat 
in grams

CH 
in grams

Cal.

6 a. m. Clear broth — — - — —

8 a.m. Arrowroot gruel 
(arrowroot 1 tsp. 9 75 39.
( water 1 cup. — — — —
(lactose 2 T. — — 80. 120.

10 a.m. Lemon jelly 
(lactose 3 T. 45. ISO.
(leinon juice 2 tsp. — — .98 8.9
(gelatine 3

4 ) t 2.74 — — 11.01
(orange juice -  „ — — 1.08 4.8

12 noon Rice water 1 cup. — — 6. 24.
(lactose 4> lj» — — 30. 120.

2 p.m. Albumen water 
(water i cup.
(white of egg 1 2.4(3 2.46 — 10.2
(lactose 2 T. — — SO. 120.

4 p.m. Clear tea ] cup. — — —
(lactose 2 T. — — so. 120. j

6 p.m. Meat jelly 
(gelatine 3 tsp. 2.74 _ _ 11.01
(broth — — — — —

8 p.m. Heing-jen-cb’a
(lising-jencli'a 2 tep. .97 .19 75 86.4
(water 1 cup. — — — —

(lactose 2 T. —
— 30. 120.

Total 8.91 .23 220.31 919.82
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Dysentery Diet No. 2, Chinese. 

Approximately 1500 cal.

Foods allowed :

Eggs-stirred in both, poached, or in eggnog. 
Cereals-kua-men, rice chou, hsing-jen-ch’a, 
Ou-fen, ch’a-t’ang.
Broth-clear or with kua-men or eggs.
Cow’s milk.
Bean milk.
Cocoa

Sample Dysentery  Diet No.  2, Chinese.

Amount
Protein 

in grams
Fat 

in grams
CH 

in grams Cal.

6 a in. Broth with eggs
(eggs 8.04 6.8 — 88.

!> a.m. Hsing-jen-ch'a
(bsing-jen-ch’a 1 T. — — 11.27 54 6
(sugar 1 T. — 15. 60.
(water 1 cup. - — — —

10 a.m. Kua-mien in broth
(Kua mien i  cup. 0.6 .65 34.5 100.
(eggs 2 8.04 6.3 — 88.
(oil 2 tsp. — 10. — 90.

1 2 Noon Bean milk 1 bow 1 6.75 »> •> 1.98 5-1.50
Sugar 4 tsp. — --- 20. 80.

2 p.m. Cocdr (milk 1 bawl 7.1'Li 8.8 11. ] 52.
(sugar 1 T. — — 15. 60.
(cocoa 2 tsp. -• •> h. 38.

4 p.m. Rice chou 1 bowl 8. — 24. 108.
Sugar 2 tsp. — 10. 40.

6 p.m. Kua-mien in brotii
(Kua- mien .} cup. 5. (> .65 I 34.5 166.
(eggs •> K.04 6 3 — 88.
(oil 2 tsp. — 10. — 90.

8 p m. Broth with rice 1 T. 1.44 .03 1 11.94 53.7
Rice oil 1 tep. — 5 . ; — 45.

Total 55.77 58.28 j 192.17 1521.85
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Dysentery Diet No. 2, Foreign. 
Approximately 1500 cal.

Foods allowed:

Broth
Milk
Cocoa

Gruels— cream of wheat, rice, oatmeal

Eggs— in soups, eggnog, custard
Jellies— fruit or meat
Bovril and Lemco
Cornstarch pudding
Fruit juices
Plain ice cream or water ices

Sample Dysentery Diet No. 2, Foreign.

Amount Protein 
in grams?

Fat 
in gramB

CH 
in grams

Cal. |

6 a.m. Broth, if patient 
is awake. !

8 a.m. Cream of wheat 
gruel cooked 
with milk, 

(milk
(cream of wheat
(sugar

1 cup
2 T.
2 tsp.

7.6
S. 3

8.8
.27

11.
23.5
10.

152. 
110. 1 

40. 1

10 a.m. Orange juice 1 cup — — 10.8 43.
Sugar 2 tsp. — — 10. 40. ;

12 noon Cocoa (milk 1 cup 7.26 8.8 11. 152.
(cocoa 2 tsp. 2. o 8. 38.
(sugar 1 T. m — 15. 60.

2 p.m. Grape juice 1 cup — — 62.4 25'J.
Sugar 1 T. — — 15. 60, j

4 p.m. Ice cream (milk H C,1P 6.6 8. 10. 13S. |

(eg* 1 4.02 3.15 — 14. !
(sugar 1 T. — — 15. 6J. j

6 p.m. Milk ij cup 6.6 8. 10. 138.

8 p.m. Cocoa (milk 1 cup 7.20 8.8 11. 152.
(cocoa 2 tap. 2. O 3. 88.
(sugar 1 T. — — 15. 60.

Total 46.30 49.82 2?5.7 1675.
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Dysentery Diet No. III.

Approximately 2500 cal

Feedings every two hours from 8 a.m. to 8 p.m.
Additional nourishment may be given once during the night. 
Foods allowed:

Broth with rice, sago, tapioca or kua-mien 
Beef tea 
Milk-plain 

malted 
peptonized 
buttermilk 

Eggnog  
Cream  
Custard 
Junket
Gruels-oatmeal

Cream of wheat 
arrowroot 
rice milk 

Lactose 
Tea 
Coffee 
Cocoa 
Chocolate

Jellies made of meat broths or fruit juices 
Ice cream and water ices.



Sample Dysentery Diet No. 3.
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Amount Protein 
in gramt

Fat CH
.
in grams, in grams

i

Oal.

6 a m. Hot broth if patient
1 is awake

8 a.m. Cream of wheat
1 cooked in milk
¡ (Cream of wheat 1 oz. 8.3 .27 23.5 109 8

(Milk b c. 6.6 8. 10. 158.
(Sugar 2 tsp. — — 10. 40.
(Cream 2 oz. 1.5 11.1 18 5 58 5
(Orange juice i  0. — 10.8 48.

j (Lactose 1 oz. — — 30. 120.

10 a.m. Eggnog (milk I C. 6.6 8. 10. 188.
(e g g 1 4.02 3.15 — 44.
(sugar 1 T. — — 15. 63.
(flavoring

12 noon Broth with rice
1 (Rice 2 T. 2.88 ,C6 23.88 107.4
1 (Grape juice 1 c. — — 31.2 125.
j (Lactose 1 oz.

1
— 20 . 120.

2 p.m. Malted milk
(milk Ì c . 6.6 8. 10. 138.
(malted milk 8 tsp. 2.07 .85 11.52 58.41
(sugar 8 „ — ! 15. 60.

4 p.m. Ice cream 1 ser. 10.62 i 11.15 20. °22
Cocoa (milk I c. 6.6 8.6 10. 138.

(sjgar 2 tsp. —  ! — 10. 40.
(cocoa 1 „ i. 1. l.-T 19.

6 p.m. Oatmeal gruel
(oatmeal 1 oz. 4.83 2.16 20.25 119.7
(cream 2 oz. 1.5 11.1 18.5 58 5
(sugar 2 tsp. — — 10. 40.
(Orange juice i C. — — 10.8 43.
(Laetose 1 oz. — 30. 120.

1
8 p.m. Broth with rice

Rice 2 T 2.88 .06 23.88 107.4
¡ Malted milk
i (milk 1 C. 6.6 8. 10. 138.
I (sugar 3 tsp. — — 15. 60.
1 (malted milk 8 2.07 .15 11.52 58.41

i Total! 69.67 80.05 430.85 2524.12
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C o n c l u s i o n s

1. Dysentery complicating pregnancy and puerperium is not 
uncommon.

2. The commonest time for pregnant women to contract 
dysentery is during the eighth or ninth months of 
pregnancy.

3. Premature labor is the outstanding liability in pregnant 
women contracting dysentery.

4. Premature labor is likely to occur, if the disease is not 
properly treated during the first week of the disease.

5. The causes of premature labor are probably due to dysen
tery toxin, high fever and severe tenesmus.

6. Post partal dysentery develops usually about the 4th or 6th 
day after delivery. These all appeared to be bacillary in 
nature. The exact explanation is obscure.

7. In treating these cases, two things are to be borne in mind, 
to prevent premature labor, and to keep the mother’s milk 
from drying up, i f  she has already been delivered. There 
are two main lines of attack in treating this disease, diet 
and medication.

C E R V I C I T I S *

J. K. B. B r a n c h , M .D., F .A .C .S .

The Red Cross Hospital, Shanghai.

Chronic inflammation of the uterine cervix produces 
symptoms o f considerable importance, and is so common that 
I have thought it worth while to make it the subject o f a short 
paper. Owing to moving around frequently during the past 
two years, my references and reprints are not available, so it 
will not be possible to give a very complete bibliography, for this 
I ask your indulgence.
E tiology ,:— Traumatism as a predisposing cause is found in 

-most cases, and lacerations at parturition is responsible for 
a large percentage of these. Eversion of the cervical canal 
follows lacerations, and leaves the cervical mucosa exposed

* Presented aitHe l¥th Biennal Conference of the C.M.Ä, Feb, 1929.
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to further trauma and infection. Perineal relaxation and 
the consequent descensus also puts the cervix in an exposed 
position, where trauma and infection may readily attack it.

It is not common to find a sound cervix in its normal 
location the site of an inflammatory process. Infection 
from various organisms is the exciting cause and finds an 
easy portal of entry through the denuded cervical mucosa, 
the gonococcus alone or in combination with other organisms 
is most frequently to blame.

Pathology:— The vaginal portion of the cervix being covered by 
a rather dense layer of squamous stratified epithilium is 
most resistant to infection and even to a certain amount of 
trauma. Not so the cervical canal, from where the 
epithelium by transition changes from squamous to cuboidal 
and then to the high columnar type; here the covering is 
delicate and easily injuried by trauma or infection.

It must be remembered that the cervix is a musculo- 
fibrous body covered by mucosa. The vaginal portion as 
stated by a tough, skin-like layer, the canal by cuboidal and 
columnar; into the latter project the cervical glands and 
their ducts. These glands are of the racemose variety and 
extend well into the muscular layer, a distance o f one c.m. 
frequently.

In mild cases the infection is superficial, in severe ones 
the glands to their depth may be involved. These are the 
chronic, obstinate cases that resist all but the most radical 
treatment.

The cervix is the last stronghold of the invading army 
before the fallopian tubes and pelvic peritoneum are 
reached. We find not infrequently however, that after the 
infection has proceeded upward and lodged there, the cervix 
is reinfected and kept so by a focus higher up. This is 
usually in the proximal end of the tube.

I should like to deplore the indiscriminate and inac
curate use of the term “ Erosion” of the cervix. It may be 
that once in a while one sees a true erosion due to ordinary 
infection but it is more apt to be eversion and infection. 
Real erosion is most commonly due to cancer, less-commonly 
to specific or pyogenic organisms.
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Symptoms:— There are two prominent symptoms (1) Sterility
(2) Discharge; leucorrhea or flavorrhea. In mild cases 
there may be only the former, but if the condition is 
advanced there is always some discharge, enough to annoy 
even a phlegmatic patient. Disease of the cervix alone 
rarely if ever causes pain, it is practically insensible. The 
discharge varies considerably in its characteristics: it may 
be thick or thin, watery, milky or creamy. Since it is so 
often yellowish the term leucorrhea should be replaced by 
the more accurate flavorrhea, a point emphasized by Arthur 
Woo and others. The amount may be slight, just enough 
to soil the patients clothing, or it may be profuse enough to 
require the constant wearing of pads. It may be irritating 
to the neighboring skin or not; inoffensive or exceedingly 
malodourous.

The question is often raised as to whether or not the 
diseased cervix acts as a focus of infection, giving rise to 
arthritis, synovitis, etc. That it sometimes does there can 
be no doubt judging from the reports of reliable observers. 
E. H. Richardson, of Baltimore, in a personal communica
tion gave me the details of two spectacular cases under his 
care. Both had severe infectious polyarthritis, had been 
subjected to the wholesale removal of teeth, tonsils, 
appendices and gallbladders without relief. Cauterization 
of their infected cervices brought about almost miraculous 
cure. A few years ago I had the opportunity while at home 
to examine quite a number of arthritis cases with this point 
in view and was rather disappointed in not finding one in 
whom the cervix seemed to be the cause. Nor have I seen 
among all the cervicitis cases coming under my observation 
a single case of arthritis dependent upon the cervical 
infection. It is well known that a chronic focus in the 
cervix can cause a sudden, and at times serious flare up 
of pelvic peritonitis in post operative and post partum 
cases.

Diagnosis'.— Although ordinarily easy there are cases which 
present difficulties in differential diagnosis particularly 
from early carcinoma. While it may be unpardonable and 
embarassing to have the pathologist report: Chronic 
cervicitis when one has done a panhysterectory for sup
posed carcinoma, it can’t be compared to the chagrin at
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finding we have lost the opportunity for cure in an early 
malignancy, by treating it for months as an innocent inflam
matory condition.

If there is the slightest suspicion either on account of 
the patients age, history, character of the discharge or 
appearence or feel of the cervix, that malignancy may be 
present, a specimen should be removed for microscopic 
examination. It is wise to take a liberal sized wedge, 
including some apparently normal tissue.

It must be borne constantly in mind that not all 
patients suffering from vaginal discharge have cervicitis; 
there is a large group caused by extra pelvic conditions, 
and whose cure depends upon rectifying the under-lying 
cause-poor general health-anaemia etc.

Treatment:— Prophylaxis is important; if every cervical lacera
tion at parturition were promptly and accurately sutured, 
restoring the external os and avoiding eversion, there would 
be far fewer cases o f cervicitis to treat later on. The part 
that cervicitis plays in carcinoma is worthy of serious 
consideration; Although there is a great deal we don’t 
know about cancer, certain facts are generally accepted: 
among them being the importance of trauma and long 
continued irritation. Some of us are familiar with the 
advertising Slogan of an American dentifrice which informs 
us that a “ Clean tooth never decays.” It is equally true 
that a sound, uninjured cervix rarely if ever becomes the 
site of cancerous growth. The possibility then, of cervical 
malignancy in neglected cervicitis is an added, and not the 
least urgent reason for its treatment. This has been well 
emphasized in a recent article by Miller in Surgery, Gyneco
logy, and Obstetrics for March, 1928.

We may divide the actual treatment into the following 
groups: -*

I. Physical methods, including
(a) heat: douches
(d) radium
(c) electrical, diathermy
(b) light, ultra violet
(e) cupping-suction-hyperemia & drainage
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II. Chemical, including various germicides (a)

Counter irritants etc. (b)
such as iodine, silver nitrate, glycerine, mercuroch- 
rome, various dyes, brilliant green, chrystal violet 
etc.

III. Operative measures:

(a) Cautery
(b) Curettage (rarely of value)
(c) Excision

The ordinary douche is merely cleansing and rarely 
curative. In mild cases a proper douche may be effective: 
by this I mean a copious, 2 or 3 gallon, at a temperature of 
from 50° to 55°C. (120F) douche.

As heat is the important thing it doesn’t matter much 
whether the douche is medicated or not. Soda bicarb 5% 
dissolves mucous very satisfactorily, or one may use a 
combination of soda, alum, carbolic acid and menthol.

Suction, secured by placing a snug fitting cup over, the 
cervix and exhausting the air gently, will drain the cervical 
glands and produce a valuable local hyperemia. 1 have had 
no experience with diathermy and ultra violet light or 
radium, though the reports are encouraging.

Local treatments can only help the superficial infections, 
and of-course is of no value in deep seated involvement of 
the glands. The cervix should be cleansed of all mucous 
by swabbing with 5% Sodium or potassium hydroxide and 
dried. In my experience good results have followed silver 
nitrate, 25% — mercurochrome and the dyes, Brilliant 
green & crystal violet.

For the deep seated infections more radical treatment 
is indicated. Cauterization deep into the cervical tissue as 
advocated by Hunner years ago is often very effective; six 
to eight radiating burns are made: anesthesia is not often 
necessary if the vulva and vagina are well protected from 
the cautery’s heat. A second treatment a month or six 
weeks later may be necessary. The danger of producing 
strictures of the cervix must be born in mind. Many and 
varied are the operations that have been practiced on the
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cervix, and in the past it has suffered many things from 
many surgeons. Of all these, the one devised by 
Sturmdorf, stands out as the best. Its aim is to remove 
all o f the infected area and yet leave enough cervix to 
function properly, and this it does. A  cone of cervix, its
base at the external os, its apex at the internal, is removed.
The raw surface left is neatly covered with the previously 
loosened cuff o f mucosa. The ingenious way in which this 
is done in well illustrated in several o f the text books on 
Gynecology. This method has all of the advantages of the 
old circular amputation, and none of its disadvantages. 
I have used it many times with entire satisfaction.

In cases where the infection has lodged in the pelvis 
the foci above should be removed, particularly where 
salpingitis nodosum in present.

S u m m a r y

1. Cervicitis is a comm;on disease, producing at times trouble
some and even serious symptoms.

2. It may act as a focus of infection, and undoubtedly is a
factor in the production of carcinoma of the cervix.

3. Many cases could, and should be prevented by repairing 
lacerations soon after labour.

4. Treatment should reach the source of infection, i.e. the 
cervical glands, either by the cautery or surgery in most 
cases.

THE PROBLEM OF PARALYTIC DEMENTIA IN CHINA 
AND THE TR EATM EN T W ITH  M ALARIA*

M. 0 . P f i s t e r . M .D ., M.R.C.S., L.R.C.P.
Hongkong.

In spite of our knowledge of the syphilitic origin of general 
paralysis (G. P.) the etiological problem of the disease is not 
yet fully solved. The long incubation period classifies G. P. 
in a group of luetic affections, separate from ordinary brain 
syphilis. Various theories, dealing with specific properties of

^Presented at the 19th Biennial Conference of the China Medical 
Association, Shanghai, February 1929.



the virus and with factors like the influences of civilisation in 
general, alcoholism, methods of treatment and vaccination, have 
been preferred for  the explanation as to why in some syphilitic 
individuals G. P. develops and others remain free from it.

But so far none of these theories have proved satisfactory 
and there is little hope to be expected of revealing the responsible 
agents from the research work in .one single country. The 
cooperation is needed o f the medical profession o f all countries 
o f the world and especially o f those parts, where few  or no 
investigations have yet been carried out, in order to obtain 
statistics with regard to the frequency of G. P. as well as of 
syphilis and to investigate all the factors which possibly might 
favour or hinder the development of the disease. By a com
parative study of G. P. and its behaviour in the various parts 
of the world we may advance a great step forward in our 
knowledge of the pathogenesis. Except from some European 
countries useful statistics on G. P. are still rare which cover a 
sufficient length of observation and consider all the essential 
points connected with the problem. Even in a country rapidly 
progressive in science like the United States, uniform data from 
medical institutions for the insane do not exist much longer 
than 10 years and therefore statements o f an alleged marked 
increase o f G. P. among the Negroes lack sufficient proof. This 
increase seems more likely to be the result of the greater interest 
and attention recently paid to the institutional care of the 
insane. According to Kraepelin and Plaut,* who in 1925 
undertook a special trip to America to investigate the 
paralysis problem among the Negroes and red Indians, it is 
further not proved for the same reason of lack of statistics, 
that G. P. was less frequent in the second half of the 19th 
century among the Negroes than among the Whites. At present 
the incidences run about equally high in the two races in pro
portion to their respective morbidity of syphilis.

I have referred to America because with regard to the 
paralysis problem the conditions in China are in some way 
similar. Until a short time ago there was practically nothing 
known in  China of the existence of G. P.— the occasional 
occurence o f the word “ paralysis”  or “ paresis” in an hospital 
report is no satisfactory evidence— , but where a special
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*F. Plaut. Paralysestudien bei Negern und Indianern. 1920,
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institution for insane existed like in Canton, there G. P. was 
observed, and also in the North as soon as a neurological de
partment was opened there G. P. appeared and in Canton as 
well as in Peking not only in sporadic cases but about as 
frequent as one might have expected the disease under similar 
circumstances in western countries.

The study of G. P. is a subject which should not interest 
the neurologist or psychiatrist only but every medical man in 
China, since this vast country with its districts o f dense 
population and great varieties of climatic changes offers 
excellent opportunities for investigating the problem the more 
so as the population is very heavily infected with syphilis. On 
this point all writers on the subject agree.

Dr. Daniel Lai* has recently compiled statistical data on 
the syphilis morbidity in China, therefore it will suffice to refer 
here to his article, but as my former publication t on this subject 
has slipped his attention I will add my figure, the result o f 
a study of over 6,000 Wasserman tests performed in the 
P. U. M. C. hospital— 9% out of the total of 15,900 patients 
gave a positive test. This figure obtained from a large material 
represents the lowest limit, for various reasons the real mor
bidity must be regarded somewhat higher thus nearing Korns 
figure of 12% (out of 800 patients) and Lai’sJ own results to 
13.5% (out o f 420 cases).

With regard to the prevalence of G. P. the statistics of the 
John Kerr Hospital for Insane in Canton give an annual 
frequency of 47 cases during the decade from 1915 on, with 
the rather high mortality of one third of all paralytics.

.Whereas the Canton material includes Chinese who were 
not residents in Kwang Tung the cases which I observed in the 
P. U. M. C. had nearly all been living in Peking and none of 
them had been abroad. I have seen only 29 cases during 3 years 
in Peking but consider this number below the real morbidity 
as only the mild cases were admitted to the hospital. An

*Daniel G. Lai, Incidence of Syphilis among the Chinese soldiers in 
Swatow C.M.J. Aug. 28.

fM .O . Pfister, Syphilis of the Nervous System in China. The 
Caduceus July 1927.

JDaniel G. Lai, Incidence of Syphilis among Chinese Civilian patients
C.M.J. Jan. 1929.
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occasional visit to the Asylum in Peking convinced me that 
there existed a good many more paralytics of the advanced and 
highly excitative stages in the city. It further seems to me 
likely that there were still other cases which did not come under 
medical observation, those quiet forms, the main feature of 
which is a slowly increasing dementia and which do not impress 
the family members as being in need of medical care.

In Hongkong I have seen 7 cases during the last 2 years, 
all of them Chinese residents on the island.

Among the 29 cases observed in Peking were 3 women. 
About three fourths of the patients had already passed the age 
of 40, when the first mental symptoms appeared. In 15 cases 
in which I was able to get accurate information the incubation 
period was given as between 10 and 20 years. Three patients 
had noticed a skin rash, 9 had treatment before with salvarsan 
or mercury. Nearly all were well to do people in good condition 
of nourishment.

The clinical picture and the ways of psychical reactions in 
our Chinese paralytics were very much the same as those seen 
in the white race. Also here we meet with the most phantastic 
ideas of grandeur, of immense wealth and extraordinary physical 
abilities. Dysarthria and difficulty in writing were usually the 
first symptoms noticed by the family.

In all our cases with the exception of two which refused to 
be punctured, either the blood or the spinal fluid test, in 19 
cases both, reactions proved to be positive. The pleocytosis 
amounted to the average of 30 cells and the total protein was 
increased to 1— 1.5 mg.; the colloidal tests regularly displayed 
the typical paralytic curve of Lange.

Of all forms of syphilis of the C. N. S. the seroreactions of 
G. P. are most constantly found positive. With the increasing 
facilities of laboratory technique these tests will meet with no 
difficulties and even in a small hospital, where a Wassermann 
test is not feasible, the examination of the spinal fluid for its 
cell and globulin content can always be performed and in most 
cases this will suffice to clear the diagnosis of a suspected G. P.

To what extent the observations in Canton and my findings 
in Peking of the prevalence of G. P. can be confirmed in other 
parts of China must be left to further investigations, for which 
this paper may give same stimulation.
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Should other parts, especially in the West of China be 
found free of G. P. together with an existing high rate of 
syphilitic infection then it would mean a still more interesting 
and promising task to search for those factors which might 
oppose the development of the disease. A great handicap in 
these investigations is the lack of hospitals for insane which are 
an urgent need for China.

As the G. P. problem is intimately connected with the 
biological behaviour of syphilis the latter has also to be studied 
in all its features. According to observations in western coun
tries syphilis has somewhat changed its clinical picture in the 
last few decades. Skin manifestations have been observed less 
often and the vascular— up to 80% aortic lesions have been 
found by pathologists!— and nervous system has become more 
frequently involved.

My findings in Peking,* that about 8 % o f all syphilitics, 
latent and manifest forms, were affected toith some kind of 
nerve lesions indicate that also in China we might expect a 
higher rate of involvement of the C. N*. S. than generally is 
assumed. .

I briefly may mention a theory which aroused some interest 
a few years ago when in 1925 Daraskiewicz blamed the 
vaccination against small pox as the responsible agent in the 
development of G. P. He claimed that paralytics never show 
smallpox scars, but always vaccination marks and that in
dividuals who had not been vaccinated would never contract 
G. P. Observations to the contrary have since rendered this 
theory untenable. In this connection it is interesting to learn 
that in 1856 the inoculation with variola had been recommended 
against syphilis o f all stages. We have here already the first 
steps to a pyrexial therapy.

In summarising the points to which attention has to be 
paid in order to make observations on G. P. valuable for statistics 
I should like to emphasize the following suggestions. The 
collected notes should comprise:

(1) Date, place and nature of syphilitic infection, further 
evidences of syphilitic manifestations, especially of

*M.O. Pfister, Syphilis of the Nervous System in China. Caduceus, 
July 1927.
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secondary skin eruptions and tertiary signs, details of 
treatment, interval between infection and outbreak 
of mental symptoms.

(2) Evidences and dates of vaccination and previous in
fectious diseases, like malaria, relapsing and typhoid 
fever, small pox or others.

(3) General constitution, state of nutrition, occupation, 
and habits of the patient, use of drugs, surroundings, 
climate.

(4) Clinical status, serological examination, at least find
ings of cell count and protein content in the spinal 
fluid.

Treatm en t  w it h  M alaria Inoculation .

The treatment with fever producing agents is, as we have 
seen, not an entirely new idea and on many occasions before 
the favourable influence of an intercurrent fever on mental 
diseases had been noticed; thus already the old Romans told 
of their good experience with fever in cases of epilepsy, but it 
is the merit of Wagner Jauregg in Vienna of having systema
tically developed a therapeutic method of inoculating malaria, 
which without doubt represents marked progress in the treat
ment not only of G. P., but also of various other diseasfes.

The time which has elapsed since 1917, when Wagner 
Jauregg introduced his method is of course too short for definite 
conclusions, but all writers who have experienced the method 
on a large scale unanimously state that the malaria treatment 
gives better results than any other method hitherto applied. 
The inoculation with malaria has already gained its legitimacy 
and G.P., formerly regarded as incurable has nowadays lost 
a good deal of this dread.

The reports on the results of the malaria treatment vary 
to some extent, but 30% can be regarded as the average figure 
for complete remissions which means that the patient is 
mentally and physically sufficiently restored to resume his 
former occupation and to become an efficient member of 
society again. It must however be pointed out that in most 
cases the spiritual and intellectual qualities still lack a certain 
amount of alertness and initiative.
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12% show considerable improvement, the process apparent
ly becoming stationary, the patients being able to work under 
supervision. 15% are only slightly improved, still needing 
institutional care and 33% show no change at all. The mor
tality is given as about 14%, but in some reports as low 
as 7% .

These figures certainly are very impressive if  we realise 
that normal remissions without treatment had been known to 
occur in only about 4%  of all cases and up to 24% improvements 
o f any kind with former treatment.

As general effect of the malaria treatment we see the periods 
of exacerbation becoming shorter and the remissions remaining 
longer, the general physical condition improves quickly and the 
patient gains in weight. ' Wanger Kauregg recently demon
strated several paralytics which 10 years after treatment 
with malaria were healthy and fully efficient in their work. 
Naturally the prognosis depends on the stage in which treatment 
has been started. The expansive, maniac forms have a better 
prognosis and the earlier a patient gets treatment, the greater 
the chance of recovery; cases o f outspoken dementia are not 
much influenced.

Of great significance are the biological changes. In the 
spinal fluid the cell and protein contents decrease and the 
Wassermann reaction tends to become negative even in cases 
of longer standing. In about one fifth of the cases the spinal 
fluid becomes Wassermann negative, about 86% show some kind 
of improvement.

There are further marked histological changes in the brain. 
An intensive reaction takes place in the reticulo-endothelial 
system. The proliferation of the capillary endothelium is 
accompanied by the emigration into the vascular tissues of 
plasma cells which take part in the phagocytosis of the 
plasmodia. On the other hand the perivascular infiltration, 
mostly prevailing in the frontal lobes, shows regressive ten
dencies, hereby restoring the free circulation in the perivascular 
lymph spaces and thus adding to the recovery of the tissue.

It further has been found that in most cases the spirochaetes 
in the brain had completely disappeared after the malaria 
treatment. This fact is evidently of the greatest significance, 
for with the elimination of the pathogenetic agent we may at 
least expect that the progressive process will become stationary.
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Certainly existing defects of ganglion cells and nerve fibres 
can not be restored since no regeneration of nerve elements 
take place; therefore when speaking of “cures” in G.P. it should 
be understood that it is only a relative cure, the process having 
come to a standstill. But clinically this standstill of the histo- 
pathological process may suffice to restore the patients mental 
efficiency to a great extent, since psychical functions are not 
bound to definite localisations in the brain, but are open to 
considerable functional interchange.

In Peking I had the opportunity to treat four cases of G. P. 
with malaria and one with relapsing fever, all with satisfactory 
results, the mental condition of the patients soon cleared up 
and they became quiet and reasonable. The good result 
which we had especially in one very troublesome case of a 
rather long duration is perhaps best demonstrated by the 
following incident. A women who had heard of the good effects 
of the new treatment, brought her paralytic husband into the 
hospital for this treatment, but to make sure of a thorough 
effect she further had brought three individuals with flourishing 
malaria, “who she had collected among her relatives and 
friends! Also in my other cases I had no difficulty in getting
the consent of the patient and his family for the inoculation; on
the contrary they followed the regular febrile attacks with great 
interest although on other occasions Chinese patients seem to 
worry at the slightest raise of temperature.

In a country like China where in most parts malaria 
is endemic and there is no difficulty in securing the necessary 
material the malaria treatment of G. P. is the ideal method.

The technique of the inoculation is simple. From two to
four cc. of blood are withdrawn from a patient with active,
untreated quartan or tertian malaria and immediately injected 
into the paralytic either intravenously or subcutaneously. The 
incubation period varies from a few days to a few weeks 
according to the method applied, the intravenous injection 
being the shortest way. If the paralytic and malaria patient, 
as it was stated recently, belong to the same blood group the 
incubation is shorter than in the adverse case.

Eight to ten pyrexial attacks are allowed to pass by accord
ing to the general condition of the patient, and here it must be 
kept in mind that inoculation malaria rarely shows the typical 
features of the original type. The infection is easily to be
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checked by neosalvarsan or quinine; in my cases one or two 
injections of 0.6 neosalvarsan were sufficient. During the 
period of fever, especially in its latter part it is advisable to 
give some heart stimulant— preferably digitalis— to prevent 
profound exhaustion.

In cases in which excessively high temperatures are 
undesirable or intensive local reactions have to be avoided as 
f.i. in beginning optic atrophy, the attacks can be kept within 
moderate limits by the administration of small doses hydrochlo
rate of quinine, 0.05— 0.1— 0.2 regularly given every second 
day when the temperature is on the decline. The treatment may 
further be modified in the following way, if a full course of 
pyrexial attacks would seem to weaken the patient too much. 
A few weeks tr§atment with neosalvarsan is inserted after 
4 or 5 febrile attacks and then another short course with malaria 
is given which then as a rule is very well taken. By this 
fractional treatment deaths from heart failure have been 
greatly reduced. On the other hand if the attacks turn out to 
be too mild, they can be rendered more violent and efficient by 
the injection of adrenalin.

The patient may suffer a good deal through the feverish 
condition which in any case means an increased strain on the 
circulatory system but usually with the normal temperature 
there is a rapid recovery with quick increase of weight. 
Practically the sole danger is death from heart failure, therefore 
heart and lungs should be submitted to careful daily supervisions; 
patients with cardiac, vascular or renal diseases should be 
excluded from this treatment.

The question has been raised of the possible danger of 
spreading the disease to the entourage of the inoculated patient. 
This danger seems practically not to exist since gamete forms 
have rarely been found in oculated malaria, but to satisfy one’s 
medical conscience the patient may be kept under a mosquito 
net during the pyrexial treatment.

The mechanism, of the effects in the malaria treatment is 
still problematic, the results can not be explained by the 
pyretic action alone. The therapy with proteins, like nuclein, 
pyrifer, phlogetan and others, or dead bacteria and their pro
ducts is not as effective as the infection with living organisms. 
Relapsing fever has a similar good effect as malaria, but is less
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controllable. It is the vital principle which stimulates the contra 
reaction o f defence,— the mechanism of which is deficient in 
G. P.— activates the immune substances and increases the 
omnicellular efficiency. There are probably many factors which 
cooperate in strengthening the allergic forces of the organism 
against the syphilitic virus and its products.

During fever the permeability of the meninges is increased 
and by this the effect of salvarsan becomes more marked when 
given at that time. In any case the best results are obtained 
by a malaria treatment reinforced by a specific course with 
salvarsan.

The malaria therapy of G. P. with its striking effects on 
the disappearence of the spirochetes in the brain tissue and on 
the assanation of the spinal fluid has given a stimulus for 
the investigation of other problems, connected with the therapy 
of syphilis. A safe cure of syphilis is the best prophylactic of 
G. P. Thus the next step was to use malaria also in the treat
ment of syphilis and the results obtained in already many 
thousands of cases have been very promising. The inoculation 
is especially indicated in cases with a positive reaction of the 
spinal fluid— the latter should therefore be examined as a 
routine in all cases of syphilis!

By the subcutaneous injection of hemostyl according to 
Dujardin and Decamp we are able to discriminate syphilitic 
cases with a positive reaction, indicating a good defence power 
with a favourable prognosis from others which by their negative 
reaction demonstrate the lack of allergic qualities and further 
that inspite of the absence of visible external signs they are 
liable to develop neuro syphilis later on.

This diagnostic method, if it should prove correct, would 
furnish us with a further valuable help in the selection of those 
cases of syphilis* for which malaria should become the treatment 
of choice.

Thus malaria, the scourge of so many places in China, can 
be made useful for therapeutic purposes, at least we should 
consider it advisable to let a syphilitic, including thosie with 
hereditary forms, pass through 8 or 10 attacks without inter
fering with the fever, if by chance he had acquired malaria 
spontaneously.
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Of course malaria, accidentally acquired does not protect a 
syphilitic from  becoming a paralytic, but this fact is no proof 
against the efficiency of the malaria treatment in preventing 
further development of the syphilitic process, if the method is 
well directed in connection with the administration of arsenic, 
mercury or bismuth compounds.

There are still many questions to be. answered with regard 
to the effect of malaria on the behaviour of syphilis in its various 
stages. A country like China where both diseases are common, 
offers splendid opportunities for  the study o f such influences 
in all their details.

Su m m a r y .

1. The therapy of G. P. with malaria gives better results than 
any other method previously applied.

2. Besides longer and more complete clinical remissions the 
regressive changes in the spinal fluid and brain tissue are 
the most remarkable effects o f this treatment.

3. The method is simple and easily controllable.

4. Malaria treatment is not only justified, but should be
applied as a method of routine in all suitable cases of G. P.

5. Malaria therapy is further indicated as a prophylactic 
means against the development of metasyphilis in all stages 
of syphilis in which the spinal fluid shows a positive
reaction.

Addendum.

Since the above paper was written, my findings of a rather 
high rate o f nervous syphilis in a certain area of Eastern Asia 
have been confirmed in another country, adjacent to nothern 
China and where essentially similar conditions prevail. In 1928 
a German— Russian expedition went out to the Burjato—  
Mongolian province with the special purpose of investigating 
the syphilitic manifestations of all stages among the population. 
They found the people very heavily infected with syphilis 
(40% !) and 7.6% of neuro syphilis amongst the syphilitics. '
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HYPERTONIC S A U N E  SOLUTION IN ACUTE POISONING
D . E. Ga l b r a it h , M.R.C.S., L.R.C.P.

The Lester Chinese Hospital Shanghai of whose Staff I am 
a member, in 1928 dealt with no less than 816 persons who had 
attempted suicide by taking opium. Of these 525 were women.

Our custom is that all women are first treated in the main 
Casualty Dept, where they receive gastric lavage and such treat
ment as the Resident on duty sees fit. They are then kept 
walking by their friends in the hall. When they are considered 
unable to walk for any reason they are transferred as In-Patients 
to the Womens Ward and come under the care of the Women 
Doctors. Therefore practically every case admitted is one of 
serious poisoning.

1928 151 were admitted of vhom  38 died ie 26%
1927 82 were admitted of wliom 86 died ie 44%
1926 (Jan. to Oct.) 84 were admitted of whom 19 died ie 57%

Speaking today of the use of 20% sterile saline solution as 
an intravenous injection in the treatment of opium poisoning, 
I do so from the practical experience we have had during the 
last two years. I also do so in the hope that others will take 
up the method and perhaps be able to work out the reason for 
its success and how we could mantain the marked improvement 
which is often of a short duration.

(The idea came to us to use the Hypertonic solution first 
through Dr. Ross’s article on the “Paralytic Ileus” and probably 
the article Dr. Pearson in the China Medical Journal in January 
1927 as we did our first case towards the end of that month).

The first patient was a woman of 34 years of age who had 
taken an unknown amount 3*4 hours before admission. She 
was unconscious and in a very collapsed condition. Stimulants; 
Strychnine. 01 Camphor and Caffein Sodii Benzoate had been 
given hourly and doses of Atropine and Digitalin at intervals. 
71/2 hours after admission it was decided to try the saline 
method. Bedpans and bowls were prepared for the violent 
evacuation described but nothing in that way happened, nor 
indeed have I ever seen either bowel movement or vomiting 
Which could in any way be connected with the saline. As the 
saline went in, the patient became conscious, the pulse and 
respirations markedly improved and we were very thrilled. 
Unfortunately during the afternoon she again became uncon
scious and failed to rally to any stimulation and died 24 hours 
after admission.
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Two other patients were tried with some success, one living 
and one not but the 4th gave us a set back. She was not quite 
unconscious and the pulse fair. The injection was planned, but 
the first arm was not successful, so the vein in the other was 
dissected out and the injection begun when the patient suddenly 
collapsed and over an hour was spent in artifical respiration. 
Later she had convulsions and died showing that it may have 
had nothing to do with the saline, but it made us a little diffident 
at first about its use.

During 1927 we used it on 15 cases 7 cured 8 died ie 53%  died 
During 1928 we used it on o2 cases 29 cured 22 died ie 43% died

1 taken home

u _ . Amount State ofN°. Age Taken Patiem

EXAMPLES

Saline Notes Result

1927
10 54 Uuknown Unknown Unconscious

Respirations
nil

11 21 $1 2?. hrs I'ncon&cious 
Bad
convulsions

rocc

69cc

Artifical Resp. had been C 
tried, no result. As soon 
as saline went in Pt sat 
up and began to breathe.

12 25 60 cts. 2 hrs Unconscious
Respiration nil 
Pulse poor

1928
6 24 Unknown Unknown Unconscious 120cc

Respirations uil

Much improved at first, 
later convulsions and ac
ute oedema of the lungs.

300cc Improving and was brea
thing well then became 
bubbling but recovered 
after venesection.

D

1 2  1 9

16 37

2 0  21

27 41

?i

$1

48 37 80 cts.
with
Phos.

Fluid streaming 
from lungs

» „  „ „ 120cc
„ ,, ,, ,, 200cc

6 hrs Unonscious 12oec
Resp. slow and 
shallow, Pulse 
poor

4 hrs Unconscious 70cc
Pulse very full

3 hrs Unconscious lOOcc
Respirations nil 
Convulsions

49 37 Unknown 3 hrs Unconscious 120cc
Resp. and Pulse 
Weak, later C 
Nil Convulsions

Improved, could drink D 
coffee. After 10 hours 
heart gave out in spite 
of stimulants.

Improved C
Venesection, t o g e t h e r  O 
with saline, Slowly better

Improved Respirations D 
Pulse better. 2 hrs later 
sudden heart failure.

Convulsions, Haemorrh- C 
age from lungs 
Venesection twice

Much Improved. Later D 
worse died 8 hrs later

Improved, Convulsions 
did not recur
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Notes:
1. The patient usually states the amount taken in the 

price paid. It is difficult to know how much has been taken. 
Comparison of price will give an idea of the severity of the 
poisoning.

2. The amount of saline varies with the difficulty or ease of 
administration as well as the result on the patient and the need 
or not of artifical respiration. During the last six months with 
the Pulmotor we have not had the latter difficulty to overcome.. 
A general idea of the amount we have aimed to give during the 
last few months has been 100 to 120 cc. but the analysis of these 
cases makes me want to try larger doses again.

3. Since the time we started using the saline we have had 
a very liberal supply of Oxygen to hand which was not the case 
previously and it would not be fair to omit to mention it. We 
believe it is almost invaluable especially in respiratory failure 
and patients with convulsions.

Results .

(1) With the exception of the case mentioned, practically 
every case who has received the hypertonic saline has shown 
definite improvement at the time, Respiratory function is 
restored or greatly improved, there is usually return of con
sciousness and the heart is strengthened although this latter is 
less dramatically marked.

(2) It must be conceded that the improvement is often of 
a temporary nature, and although all the other possible 
stimulants are tried, the patient may relapse into coma and 
finally die.

(3) In most cases where the injection has been given, the 
end result has been hastened. It is very rare now to have a 
patient remaining in a serious condition for more than 24 hours, 
they are either dead or better.

(4) From a comparison of the charts of 1927 and 1928 it 
would seem that the earlier the injection in the treatment of the 
condition, the more successful it is likely to be.

In conclusion, one must say that each case of opium poison
ing is a new experiment in treatment, no two ever react to the 
poison exactly the same way and one can never, never give a 
safe prognosis.
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SCHOOL HEALTH IN THE PEIPING SPECIAL  
HEALTH AREA*

I. C. F a n g  and T. A . Li.

Of all the activities in public health it is felt that, under 
existing conditions in China, school health probably is one of 
the few in which maximum results are obtainable. One deals 
with a group whose minds are receptive to ideas, young enough 
to form hygienic habits and to have defects corrected which in 
all probability have not yet done irreparable damage, and on 
whom immunity can be conferred through inoculations against 
infectious diseases which are so prevalent among children of 
school age.

The present paper covers the school health work for a 
period of three years from 1925 to 1928, carried on in the 
Special Health Area in Peiping (population 55,000). In the 
first year much of the activity was ground work. Owing to 
the lack of facilities, very little was done aside from physical 
examinations. In the second year, the scope was widened and 
many of the present routines were established. In the third 
year, effort was directed chiefly towards carrying out and 
consolidating the routines previously laid down with certain 
additions.

Administration.

Schools. There are fifty schools in the area with a total 
school population of 4,454. As the work is chiefly for teaching 
demonstration, only eight schools were selected. A fair degree 
of cooperation has been obtained. The group of schools under 
consideration constitute a satisfactory sample. In grade, they 
range from Kindergarten up to middle school. There are both 
boy and girl students, in both boarding and day schools. Some 
of the schools are parochial while others are public. The school 
population cared for in the three years 1925-1928 was 772, 1681, 
and 1797 respectively.

Staff. The staff during 1927-1928 consisted of the 
equivalent of one and a third physician and three full-time (two 
resident in boai’ding schools) and one part-time nurses.

*From the Department of Hygiene and Public Health, Peking1 Union 
Medical College and the First Special Health Area, Peiping Municipal 
fiealth Department.
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Income. The schools pay the Health Station for the 
services rendered on the basis of one dollar per capita per 
annum. With government schools a fifty percent discount is 
allowed. In private schools which provide their own nurses a 
discount of thirty percent is allowed. For the year 1927-28 
the income amounted to seven hundred and fifty-two dollars.

Cost. The capital expenses which the schools are expected 
to provide amounts on the average to 124 dollars, which is
distributed as follows:

Furniture for Health Room . .  . .  $45.00
Weighing scales (product of Bureau

of Standards) ............................  40.00
Instruments ..................................... 11.50
D r u g s ...................................................... 17.50
Miscellaneous ....................................  10.00

The cost of the school health service for the year 1927-28 
was $4,928 giving a per capita expense of $2.74. The items 
included are:

Physicians ..........................................$2,028.00
Nurses .............................................  2,340.00
Drugs .............................................  360.00
Biologicals ..................................... 150.00
Miscellaneous ............................  50.00

Records. It is felt that accurate and detailed records are 
essential to the success o f the work, both for administration and 
for investigation. Thirty-four forms have been evolved for 
these purposes.

Scope. The scope of the wrork may be grouped under three 
headings : Medical Service, School Sanitation and Health
Education.

I. Meçlical Service.

School medical service consists of (1) physical examination,
(2) correction of defects, (3 ) school clinics, (4) preventive 
inoculations and (5) nursing service.

(1) Physical Examination. A complete physical examina
tion is given every student on entrance. For subsequent years 
only the students in the third, sixth, ninth and twelfth grades 
are examined. The examination team consists o f two physicians,



Table I.
Defects o f School Children in Different Parts o f China 

Expressed in per cent

School Normal ; Tsing Hua Canton Hangchow Yale in 
China5

Changsha Full Siang Special
School College Christian

College
Canton3

Soochow4 Primary Middle Girl London0 Health
Area

Peiping.bindings Changteh1 Peking- School4 School5 School5

Number of Students 300 6S5 893 2030 900 887 285 140 271546 3573
Nutrition — — — 18.2 26.8 — — — 0.48 8.8
Anemia — — — 38.2 26.5 — — — 1.27 1.2
Skin & Scalp 59.6 88.8 8.95 34.7 34.6 3.1 12.9 0.7 0.82 8.9

f Trachoma il.<> 0.2 17.0 19.6 31.6 14.2 18.5 7.0 — 21.8
Eye<{ Vision 11.6 21.1 — 28.2 36.1 48.1 39.0 46.4 8.09 8.9

(Other 7.6 36 5 — — — — 0.7 .69 3.7

! S K " g 0.8 42 5 ___ 2.9 7.5 _
— — 0.41

0.39
8.4
1.0

Nose 0.8 3.3 — 16.6 26.2 9.0 13.7 15.7 2.57 2 2
Teeth 10.6 1.4 — 122.7 47.8 22.5 14.0 5.7 73.07 84^9 •
Tonsile — 37.8 — 24.3 ¡24.1 - ?V) 11.6 11.4 — 20.5
Gland — 54.6 — 26.4 27.5 — — . — 0.26 9.1
Thyroid — — — — — — — . — — 1.5
Heart 3.0 9.6 13.0 3.8 1.6 0.8 0.7 5.7 0.46 2.4
Lung 1.8 27.8 0.3 5 3 6.5 4.1 1.7 6.0 0.86 4.2
SplPen 0.6 — — — — — — — —

Phimosis 26.6 31.2 — — — — — ■— — 6.8
Orthopedic: — — — 61.5 53.8 —

_
— 3.15 3.2

Hernia — 1.7 0 66 2.4 — 2.1 0.3 •— — 0.6
Others — — — 3.4 — — — — 2.54 0.8

1. Tootell, G. I . China Medical Journal Vol. 81, 564, 1917
2. 11. A. China Medical Journal Vol. 27, 208
8. Cadbury, W . W ., Educational Review X III . p. 265, 192.1
4. Woo, S. M. Educational Review X V I . p. 65, 1924
5. Foster, J. H. China Medical Journal Vol. 37, 643
6. Newman, G. Animal Report of the Chief Medical Officer of the Board

of Education for the Year 1926, pp. 166-167
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one otolaryngologist, “one ophthalmologist, one dentist and two 
nurses. 3,575 physical examinations were done in the three 
years. The accompanying table shows the results o f the 
examinations and of similar examinations done elsewhere in 
China and in London.

The number is sufficiently significant to permit the con
clusion that in Peiping the most prevalent physical defects are 
trachoma, dental defects and tonsils.

(2) Correction of Defects. It almost has become a dictum 
that physical examination without correction of defects is use
less. But to secure correction of defects is no easy matter. 
There are three chief obstacles— namely financial difficulties, 
ignorance on the part of the parents and lack of facilities. In 
Peiping, an attempt has been made solve the problem in the 
following manner. Wherever possible, arrangements were 
made with institutions to charge the students according to their 
economic status which was supplied when referring them for 
correction. It wras felt that a family with a monthly income 
of 150 dollars and above should pay the full cost; that below 
150 and above 50 the family may be able to pay half price and 
below 50 the correction should be free. The school nurse is 
the chief weapen to combat ignorance of the parents. The 
nurse is responsible for notifying the parents with regard to 
the defects of the child. Should this notification fail to bring 
results, the nurse takes further steps such as inviting the parents 
to consult with the physician and making home visits. Often 
it is necessary for the nurse to call on families several times 
before she secures permission and even then she often fails. 
With.regard to facilities, it is fortunate to be in the vicinity of 
three medical institutions. Students needing refraction or 
operations such as tonsillectomy, herniotomies and so forth are 
always referred to the hospitals. Minor defects such as scabies, 
pediculosis, tinea, enlarged thyroid, etc., are taken care of in 
the school clinics. Experience has showrn that in order to have 
any degree of success in correcting defects not only should 
facilities be made available but also they should be at minimal 
cost or better still free of charge.

The chief defects found as mentioned above, are trachoma 
and dental defects. For trachoma, special clinics are established 
in the schools and the students are treated free. These clinics 
are so held that students need not loose much time from study.
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In spite of the chronic nature of the disease, a high percentage 
of correction has been obtained. With regard to dental 
defects, it was felt an attempt at correction under existing 
medical and economic conditions would be futile unless specific 
provisions were made available. A dental clinic was establish
ed in March 1927 to undertake the following activities:

(1) Education in oral hygiene,
(2) Treatment of caries,
(3) Extraction of unsaveable teeth,
(4) Filling,
(5) Oral prophylaxis.

The service is charged at cost estimating that for extrac
tion it costs about 25 cents, filling 50 cents and oral prophylaxis 
20 cents.

(3) School Clinics. The purpose of these clinics is the 
treatment of sick students for minor ailments and proper dis
posal of those with diseases of a more severe nature. A school

T a b l e  II.
Clinic Attendance and Morbidity Rates » 

1927— 1928.

No. of
Student?

No. of 
Patients

No. of 
Visits

No. of Condi
tions treated

Morbidity
Rate

Industrial School 52 49 1849 316 94.0

Pei Man School IMS/ 170 9069 357 77.6

Pei Yuen School 186 3191 99 88.8

Yu Yinn School 626 301 2575 928 48 1

Poor School 84 16 854 52 47.0

^.Kindergarten 52 lJ 109 18 17.8

Sixth Primary 
School 180 124 1828 260 68.9

Third Primary 
School 896 87 27 S 191 21.9

Yi Wen School 108 54 184 97 50.0

Total 1853 872 19,932 2,818 47.0

The 19,982 visits resulted in 23,960 treatments given, of which 16,839 were 
for trachoma.



T ab le  III.

Conditions Treated in the School Clinics
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Causes I. S, P.M. P .Y . Y .Y . P. S. K.G. S.P.8. T.P.S. Y .W . Total

Tinea 7 3 7 23 2 0 26 14 1 88
Scabies 0 0 1 6 8 0 1 8 7 21
Other Skin Condition 83 18 14 79 8 6 16 32 2 203
Dental 0 8 0 8 2 1 0 1 3 *23
Gyn. Disorder 0 11 0 0 0 0 0 0 0 11
Trachoma 32 83 28 73 4 4 89 18 1 274
Other Eye Diseases 2L 12 5 66 5 0 41 9 3 162
E. N. T. Diseases 41 38 7 124 O 0 28 22 11 268
Upper Reap. Diseases SO 44 7 143 13 1 39 10 8 290
Pul. T. B. 0 2 0 2 1 0 0 0 0 5
Other Resp. Diseases 0 2 0 0 0 0 0 0 0 2
Cardio-renal 0 8 0 0 0 0 0 0 0 8
Venereal 0 0 0 0 0 0 0 0 0 0
Other G. U. Diseases 0 0 0 0 0 e 0 0 0 0
Parasitic Diseases 1 3 0 8 5 0 0 2 1 20
Acute Inf, Diseases 0 5 14 55 0 3 7 2 0 86
Other Med. Condition 0 0 1 13 1 0 0 0 1 16
Accidents 0 0 0 3 0 0 0 2 0 5
No. Path. 2 0 0 13 1 0 8 2 2 23
Surgical Condition 121 24 12 226 8 8 60 75 48 567
Dysentery & Diarrhea 1 5 0 18 1 0 2 2 9 83
Other G. I . Diseases 27 94 3 73 1 0 13 5 218

TOTAL 316 857 99 928 52 18 230 191 07 2318

I. S. =  Industrial School K . G. =  Kindergarten
P.M. =  Pei Man Girls’ School S. P. S. =  Sixth Primary School
P. Y . =  Pei Yuan Girls’ School T. P. S. =  Third Primary School
Y .Y . =  Y u  Ying Boys’ School Y . W . =  Y i W en School

P. 8. =  Poor School

Health Room was established in each of the schools except in 
one instance where proximity makes it possible for three schools 
to share one clinic. The nurse visits the Health Room -regularly 
each morning and the physicians visit each school twice or 
three times a week depending upon the number of students to 
be cared for. The physician treats cases referred to him by 
the nurse, supervises the work in general and meets parents 
coming for consultation. A doctor is always on call to care 
for emergency cases. Table II gives the clinic attendance and 
morbidity rate of each of the schools for 1927-1928 while 
Table III gives the classification of the conditions treated in the 
school clinics for the same year.
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(4) Preventive Inoculations. It may be claimed that 
preventive inoculations constitute one of the positive measures 
to protect a child against the health hazards during school life. 
Smallpox vaccination en masse was begun the first year without 
trouble and has been done for 1417 students. Typhoid inocula-r 
tion was next undertaken. Although a large percentage of 
students came for the first injection, only 196 of them went 
through the complete course owing to the reaction caused by 
the vaccine. Calcium lactate was found of little avail. With 
regard to scarlet fever and diphtheria, a start has been made 
with 833 Dick and 115 Schick tests. As the ricinoleated 
streptococus toxin and the anatoxin of diphtheria give so much 
promise in reducing the number of injections and lessening the 
period for the development of active immunity, it is planned to 
give these as soon as the new products are available which are 
now being manufactured in the National Epidemic Prevention 
Bureau.

(5) Nursing Service. Success in school health work 
depends chiefly upon the quality of the nursing staff. In per
forming physical examinations, the nurse fills up the necessary 
information with regard to personal history, weighs and 
measures the child and performs the vision and hearing tests. 
Often she has to satisfy tactfully the curiosity of mothers. 
After the physical examinations are over she assists the physician 
in informing the parents of the results. If there is any defect 
to be corrected, she arranges consultation between the physician 
and the parents or calls on the family, sometimes repeatedly, 
in order to secure their permission for correction. After the 
parents’ consent is obtained she refers the child to the proper 
institution or accompanies it there.

In the clinics, she picks out and refers to the physician any 
children needing his attention. She supervises treatments and 
dispenses the prescriptions. If a child is sick at home the 
principal will inform her and she calls on the family and finds 
out what is the matter with the child and arranges to have the 
school physician see him if the family so desires.

In the school, she sees to it that the play-ground is kept 
clean, the school rooms well ventilated and lighted, the drinking 
cups hygienically managed and that the children have chairs 
suitable for their height. If the school is a boarding school,
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she has the additional duty o f supervising the kitchen and the 
dormitory.

Once a month the nurse supervises the weighing o f all the 
students, who record their own weight on the class-room weight 
record. Such information often puts the physician and nurse 
on their guard and helps to keep a close watch over those who 
fail to gain. The daily class-room inspection made by the nurse 
will be described under health education.

II. School General Samitation.

By general sanitation is meant the creation of a pleasant, 
healthy and aesthetic environment for the school child through 
the proper construction o f school buildings, the employment of 
hygienic furniture and material, the provision of proper 
ventilation, lighting and adequate sanitary toilet facilities and 
so forth. Practical execution however is often impossible 
owing to financial reasons. In government schools even salaries 
may be in arrears and capital improvements are often out of 
the question. In the mission schools, there was some apprehen
sion regarding their status when the Nationalists should occupy 
the city and consequently they have also been taking a waiting 
attitude. Under such conditions one was limited in securing 
major improvements. Each year before the schools are opened 
the physician makes a thorough inspection of the premises and 
recommendations are handed to the school authorities as to 
desired changes. The nurse has the responsibility of routinely 
supervising the general sanitation of the schools and reports 
are made at regular intervals.

III. Health Education.

The aim o f health education should be to assure healthful 
living by (1) formation and practice o f habits essential to 
health, (2 ) the acquisition o f knowledge necessary to health and
(3) the development of a personal and community health 
consciousness. It is almost universally acknowledged that 
health work in the schools can not be fully effective unless it is 
integrated with the life of the home and the community. In 
other words the parents, the teachers, the physician, the nurse 
and other agencies should share the responsibility o f contributing 
to the education o f the child. If any o f  the parties fails, not 
only the responsibility o f the others is increased but the result 
of the whole effort will also be hampered.
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Unfortunately, o f the five groups mentioned above only the 
physician and the nurse have themselves been educated. 
Realizing the importance of the teachers in the program of 
school health work, Teachers’ Health Clubs have been organized 
in the different schools. Meetings are held at least once a month 
for the discussion o f problems relating to health, the imparting 
of health knowledge to the teachers and the development of a 
cooperative and friendly spirit among the teachers, physician 
and nurse. Further steps have been taken in planning a 
Summer Health Institute for the primary school teachers to be 
held under the auspices of the Bureau of Education. Owing 
to the political conditions in the summer of 1928 the scheme fell 
through.

Health education for the students in higher grades is 
carried out along three lines, namely health lectures, first-aid 
clubs and individual health talks. Emphasis has been laid on 
the first-aid clubs. It is felt that health education which does 
not result in action is of not much value. First-aid offers an 
opportunity for the teaching of practical health facts and such 
facts often can be transformed into action because of the 
frequent occurrence of accidents on the athletic field, in the 
laboratory and the mechanical shop.

For the lower grades, the nurse holds a class inspection for 
each grade once a week. This is held in the morning before 
class begins. The nurse takes her position by the window and 
requests the pupils to stand in a row with sleeves rolled above 
elbows. The pupil comes one at a time before the nurse and 
opens his mouth and says “ ah”  and then passes on. The nurse 
meantime notes the general appearance, condition of hair, ears, 
oral cavity, hands, arms and neck. Should the nurse discover 
a case of contagion or o f neglect the child is sent to the school 
health room where the nurse makes the proper disposal of the 
case. The children are not touched or commented on during 
inspection. After the inspection the nurse usually gives a short 
talk or asks the pupils to perform some health drill. Such simple 
things when properly conducted appeal to the children very 
much and go far in popularizing health.

Aside from the students and the teachers, the health 
education program also takes the family into consideration. 
This is done chiefly through home visits by the school nurse. 
She educates the parents in providing adequate medical care
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for  any untreated physical defects, in personal hygiene and in 
improving unsanitary conditions at home. I f the home visit 
is for follow-up of a sick child, she tries to see that it receives 
proper medical attention and arranges for a visit from the 
school physician if the family desires.

The above describes the scope of school health work being 
done in Peiping. It is still in an initial stage. However, 
experience in this field, short as it is, has nevertheless led to 
the conviction that it is not only holds promise of practical 
results but also it is a fertile field for investigation. The 
following problems are being studied:

1. Physical fitness in Chinese school children.
2. The reaction of Chinese school children to Dick and 

Schick tests.
3. The incidence of dental caries in Chinese school child

ren and its relation to nutrition.
4. The occurrence of intestinal parasites in Chinese school 

children.
5. The utilization of soy-bean milk in nutrition classes,

Clinical Dotes

MERCUROCHROME IN THE TREATM ENT OF 
MALIGNANT TERTIAN MALARIA AND NEURALGIA  

FOLLOWING CENTIPEDE BITE  
Report of Two Cases

H. L. Liu, M.D,

Ming-Sun Hospital, Hofei, Anhwei.

Within recent years, the use of mercurochrome-220 soluble 
both intravenous and by external applications has aroused much 
scientific interest and attention. Such interest is worthwhile 
to try out and should be appreciated. However, mercurochrome 
is by no means an innocuous drug in all respects. Since the 
year 1925, I have been treating some of the gonorrheal and 
rheumatic cases with mercurochrome in travenously and by 
external application as well. Reactions followed injection such



as chill, fever, vomiting and diarrhea are oftentimes fairly severe. 
However, in several hundred gonorrheal cases treated so far 
no permanent sequela whatsoever has occurred. On the other 
hand many of the rheumatic cases treated with mercurochrome 
have given remarkable results. For instance some of the 
patients had not being able to walk since the attack for weeks 
or months but were able to walk about after the first injection. 
In others the relief was only symptomatic or transient. Such 
cases, I think, are probably due to some latent foci of infection 
somewhere in the body. Of the gonorrhea cases treated it 
seems to me that intravenous injection together with total 
irrigation are quite useful, from the fact that the discharge is 
lessened and symptoms relieved since the combined treatment 
applied. As to the typhoid cases treated with injection of 
mercurochrome, it seems to cut short the course. For the 
cases of neuralgia and puerpural fever, mercurochrome offers 
striking therapeutical results. For instance, I had a case of 
Malignant Tertian Malaria treated with both quinine and 
neosalvarsan and failed then I tried one dose of mercurochrome 
intravenously, patient felt better. It was surprising to me the 
fever and parasites all disappeared very soon after several 
injections of mercurochrome. So the effect of mercurochrome 
in this case should be described as marvellous.

Case Reports:—

I. M alig n an t  Tertian M alaria

1. The history and physical findings— Patient Hsu, a 
Chinese male, Hospital No. 1194, aged 23, was first seen in 
clinic, brought in on stretcher on evening of October 14, 1925, 
in a comatose condition, temperature 104°F. pulse feeble and 
rapid. White count 4400, but malaria parasite was negative 
in the fresh blood smear. Patient was put as urgent. So the 
first aid was done by injecting a dose of camphor oil and patient 
returned to home. On the next day, patient came back again 
and admitted to the hospital at noontime, with temperature 
96 °F. He was apparently clear in mind and giving a history 
of daily chill and fever for 24 days. Later on the history was 
proved by his parents. During that period patient had also 
some mental or neuralgic symptoms. No previous history of 
malaria. By examination the heart and lungs were all in 
good condition, spleen enlarged 2 cm. below the costal margin,
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Both fresh and stained blood showed “ crescents”  and “ subter
tian rings.”  Blood picture W.B.C. 4200 and R.B.C. 4,100.000. 
Haemoglobin 80% , differential— polymorpho 65%. lymphocytes 
22% , large mononuclear 12%, eosinophile 1% .

2. Course of T reatm ent .

Temperature was taken q.4.h. day and night through the 
course of treatment (see detail in the chart). The rising of 
temperature was almost of a sudden but the dropping of tem
perature was either by crisis or by lysis. Patient was treated 
with quinine by mouth for two weeks. During the first week 
of treatment two hypodermic and one intravenous injections 
given in the dose 0.6 gm. each, but gave no result. One more 
dose o f quinine given during the following week but the tem
perature still not subside. On the 26th a dose (gm. 0.45) of 
neosalvarsan given intravenously was also of no avail. On 
November 3rd, I tried a dose of mercurochrome, 20 c.c. o f 1% 
solution intravenously at 10 a.m. Reactions followed injection 
as shown on the chart, and the temperature dropped down to 
normal since then. Parasites disappeared from the peripheral 
blood by the 3rd and 4th day examinations after the injection. 
A  second injection o f  mercurochrome was given on the 10th 
day of December. The following result of this case as shown 
on the chart, indicates the desirable results. Patient was 
discharged on 12th November 1925 with the result as improved.

3. Re-adm ission .

Patient came back to clinic walking and was admitted for 
the second time on the 11th day of December 1925. He gave 
the history of 5 attacks of chill and fever. With blood picture—  
W.B.C. 4600 and parasite crescent found in the blood film. 
On the next day, mercurochrome 25 c.c. o f 1% solution was 
given. Another injection given on 17th December without any 
reaction. Patient was discharged on 19th December as almost 
cured. I have met the patient many times after his discharge 
up to now he enjoys a healthy life. No relapse has occurred 
since the last discharge.

II. N eu ralgia  fo llo w in g  centipede bite

1. History and Treatment— A Chinese, male, aged 41, 
was admitted with the history of having had very bad headache 
for  5 months since being bitten by a centipede on the frontal
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region. A t beginning the area of bite was extensively swollen. 
Later on the swelling subsided since the application of 
some Chinese drugs, but the bad headache was never relieved 
ever since. The area of pain was manifested by the scattered, 
slightly elevated wheals on the skin. It Was evidently the 
lesion caused by the insect virus upon or in the nerve. So we 
diagnosed “ Neuralgia”  on the day after admission. Meanwhile 
patient received 22 c.c. of 1%  mercurochrome solution intraven
ously. Marked reactions followed such as chill, fever, vomiting 
and diarrhea. Two days later another injection was given. 
Since then the obstinate headache has been entirely relieved and 
patient was discharged “ cured” on the 3rd day after the second 
injection.

Su m m ar y

1. As a result o f its selective bactericidal and bacteriostatic 
properties, together with its non-irritative quality, mer
curochrome has been proved as an excellent anti-septic.

2. The therapeutical value of mercurochrome in septicemia 
should be appreciated.

3. In case of malignant malaria and neuralgia followed insect 
bite when the usual medications failed, mercurochrome is 
worth a trial.

4. Mercurochrome may be used as a remedy for both bacterial 
and virus infections.

5. Five mgs. of mercurochrome per kilo body weight can 
be regarded as a correct dose in intravenous routine.

6. The reactions following injection are usually manifested 
from 4 to 12 hours after injection.

7. The second or third injection may give slight reaction such 
as mild diarrhea or no reaction at all*
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Hospital Technology Section

1. H. T. PLATITUDES

“ Are you an administrator who has faith in his associates 
and employees? If so, it is safe to say that your personnel 
responds to your faith in them with faith in you, in the work 
and in the organization. Your Genuine appreciation of their 
efforts stimulates them to continuity of faithful effort. They 
know that j’-our praise is not flattery and as you respect them 
so will they respect themselves. This makes for efficiency and 
loyalty.” — “ The Modern Hospital.”

A MINOR ACCOMPLISHMENT

Pins can be driven easily through a ;5 j.-in. 
deal board with the aid of an ordinary small 
hollow-shafted key. Put the pin up the barrel 
;of the key, with an inch or so projecting, and 
using the key as a handle, just push it gently but 
firmly through the board.

This minor accomplishment is quite often 
useful. For pinning things onto walls for in
stance. (Illustration). Or in the desk drawer, 
— particularly in the drawer devoted to envelopes 
and paper,— to provide a few  rows of biggish 
pins w'hich make truly excellent dividing fences. 
Another drawer use is to fix any small shallow 
cardboard box to make the extra section for 
which we can always find use as a receptacle for 
pins, rubbers, letter stamps, or whatnot. Four 
pins,— one outside the middle of each side of the 
box,— will keep the thing permanently in place.

I. H. T. INQUIRY COLUMN
To the 1 .H . T .— W hat is the proper treatment for Typhoid and 

Dysenteric stools destined for passage through a septic tank? Should 
they be disinfected? Or can they be emptied direct into flush-out 
W C s? ' D. L. H.

R eply .— They can be passed straight to the septic tank. The only 
thing the septic tank can’t deal with is Ascaris Eggs. J. B. G.
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RURAL MEDICAL SERVICES

The Memorandum on Hospital Extension which has been 
forwarded by Mr. F. L. Chang, Rural Work Secretary of the 
National Christian Council and which we print on another 
page provides considerable food for thought.

It is the result of a resolution passed by the China Medical 
Association Conference in February last, when it was decided 
“ That we recommend to the Missionary Division of the China 
Medical Association that some plan be worked out ivhereby 
hospitals mail arrange to employ at least one health educator 
cither a doctor, nurse, or educationalist, to extend the work of 
health education into the rural areas.”

We are agreed that there exists in the vast rural population 
of China, estimated at approximately three hundred and fifty 
millions a great need for medical help. But the question is:

“How can this need be m et?”
We are in hearty agreement that “ the service needed in 

rural districts is not primarily that of specialists but that of 
ordinary doctors and nurses with a Christian spirit o f service,” 
and we are sure that the Christian physician in China is ready 
to consider carefully and prayerfully and suggestion whereby 
he may help to relieve or prevent the great mass of suffering 
which undoubtedly exists.

We venture to think that no body of men and women have 
been more conscious of the medical needs of the rural population 
than the medical missionary doctors and nurses. That they 
have had to establish themselves and their hospitals in the larger 
centres has been due to a desire to meet the need of the greatest 
numbers with a mere handful of workers, but their influence 
has extended far beyond the confines of the towns or cities 
where they have been working.

In view of the paucity of the medical workers, can the
medical services of the present hospitals be still further extended 
to the rural areas?

Putting it briefly, Mr. Chang advocates that itinerating 
health workers, dispensers and midwives should be attached to
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each of the 300 hospitals at present existing in the larger 
centres, that their work should be supervised by the doctor 
connected with the hospital and that they should travel through 
the villages, giving health demonstrations, dispensing simple 
remedies and in the case of midwives giving some assistance or 
advice in maternity cases.

But for the supply o f such health workers, nurses, dis
pensers and midwives, training centres must be kept up and 
staffed.

For several decades the Mission Hospitals established in 
China have been doing their best not only to heal the sick but 
to train young men and women to go out among their own 
people to carry on the work of the Great Physician. Moreover 
experiments in various forms somewhat along the lines suggested 
have been made in the past and were being made in different 
parts o f China when the upheaval of 1927 caused thè closing 
down o f some o f the best training centres, and the curtailing 
of the supply o f the very health workers, nurses, dispensers and 
midwives necessary for any scheme of this kind. Training 
centres are slowly being re-opened, and once more we are asked 
to face the question: “ How best can the medical needs of the
great rural population of China be m et?”  Mr. Chang makes 
definite suggestions.

Most medical missionaries have had experience o f village 
work in one form or another. We shall be glad to hear what 
their experiences have been and devote special space in the 
Journal for  the discussion o f this most important topic.

H. G. T.

R A D I U M

In the May number of this Journal we quoted a Reuter’s 
telegram of April 16th on the supply o f radium in Great 
Britain. The Chancellor o f the Exchequer had announced that 
the British .Government was prepared to contribute £ for £ up 
to a maximum of £100,000 for  the purchase of radium. The 
sequel was interesting. An appeal was launched in the Times 
on April 29th for public support for £150,000 to form a Na
tional Radium Fund.

It was suggested that the fund should be regarded as a 
thank-offering for the Kind’s recovery and there was such an
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immediate response that within a week the required sum was 
over-subscribed.

On May 2nd the then Prime Minister (Mr. Baldwin) 
wrote a letter to the Times. He said how deeply gratified the 
members of His Majesty’s Government were at the swift and 
spontaneous response of the public to the opportunity of 
expressing its relief at the lifting of the shadow which lay 
over the country during the King’s illness and further that with 
over £154,000 already in the National Radium Fund and the 
£100,000 contribution from the Government, steps could im
mediately be taken to bring the benefit of radium treatment to 
many who would otherwise have waited for it in vain.

Radium has proved its worth in various forms of malignant 
disease, but it needs handling by experts. W e trust that the 
day will e,oon come when there will be a sufficient number o f 
Chinese radiological experts to warrant the launching of a 
similar appeal for the sufferers from malignant disease in this 
country.

GUNSHOT WOUNDS

The Journal of the American Medical Association for May 
11th calls attention to the fact that many of the States have 
already enacted statutes requiring physicians and the superin
tendents of hospitals to report to the police authorities “ all 
bullet wounds, gunshot wounds, powder burns and other injuries 
caused by the discharge of a gun, pistol, or other firearm.”

If such is desirable in the United States of America, how 
much more is it advisable in China where brigandage, kid
napping and armed robberies are the order o f the day. It 
should not be forgotten that the experience of receiving a gun
shot wound or of being in the hands of lawless men is a shock 
to the nervous system which has a mental effect upon the victim 
so that there is a natural reluctance, or perhaps even fear, to 
give information.

In addition to the above there is the case of attempted 
suicide by means o f firearms when the patient is only too anxious 
to persuade the physician to hush up the matter.

Compulsory notification by the medical man in attendance 
is undoubtedly the best way to meet the difficulty.
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W IL L  THE CHRISTIAN PHYSICIAN SUCCEED IN 
CONQUERING THE RURAL GIANT

F . L . C h a n g  

Rural W ork Secretary of the N .C.C.

Being a non-medical man is the weakest point in trying 
to answer this question and at the same time, perhaps also our 
strongest point! We are free from medical dogmas nor are 
we burdened with the necessity of maintaining 20th Century 
medical standards in mediaeval rural China: we face the 
query on the basis of the greatest service to the largest number 
o f people. We are very well aware of the large number of 
quacks in the country districts and even more so o f the hosts 
o f them in cities. The latter flourish in spite of competition 
from  medical doctors.

We are in absolute agreement with our medical authorities 
that a state health service similar to the Indian or the Japanese 
should be established on an adequate scale to meet the needs of 
the Chinese people. We believe that that will come in time but 
in the meantime our query is what are our thousands of 
Christian physicians and nurses and some 300 Christian hospitals 
doing for the health and physical welare o f 350 millions of our 
people who reside in non-urban districts ?

One o f the common acts o f charity in country districts is 
the free distribution of some popular patent medicines by a 
successful farmer or business man to his native village. The 
total amount spent fo r  this purpose alone every year must reach 
quite a considerable sum in some sections of the country. It 
seems that the germ for self-help and self-support for simple 
medication and health education is present in many rural com
munities ; it needs to be discovered, cultivated and capitalized.

The service needed in rural districts is not primarily that 
o f  specialists, but that o f ordinary doctors and nurses with a 
Christian spirit for service. Even a quack, who knows his own 
limitations, with a knowledge o f the first-aid o f a boy scout, 
may be a real benefactor in the country I We realize that in 
saying this we are treading on ground where the Christian
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physician and medical angels fear to tread. Yet in our ignor
ance we persist because we feel very strongly that 300 Christian 
hospitals with their Christian physicians and nurses are not 
meeting as well as they might the opportunities for greater 
service to the 85% of China’s population. And in our ignorance 
we submit for consideration a plan on hospital extension, with 
a view to meeting some of the opportunities of rural service. 
Will the Christian physician succeed in conquering the rural 
giant?

A SUGGESTED PROGRAMME FOR HOSPITAL EXTENSION

I. Reasons for the undertaking’.

1. The urgent need for medication and health education 
in the non-urban districts.

2. The 300 hospitals under Christian auspices are all 
located in the cities and towns.

3. Practically all the medical work carried on in the 
hospitals is remedial in nature.

II. Purpose of the -undertaking:

1. The inclusive idea of Christian service to serve the 
whole man and the whole community.

2. To form points of contact for other Christian workers.

3. To prepare the way for the reception of the Gospel,

III. Working Plan:

For each hospital a Rural Extension Department to be 
established in charge of a doctor. It should set aside one 
graduate nurse with some knowledge of public health to devote 
full or part time in the surrounding rural regions. (In one case 
the doctor attached to the hospital makes a round of rural 
medical service centers once a month, while the graduate nurse 
goes to the country three times a month for a period of three 
days each). The doctor limits the character and method of 
the Nurse’s medical service. The latter does the first-aid work, 
administers simple remedies and, through talks and charts,
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carres out some form  of health education in village sanitation 
and hygiene. He also serves as an agent to have the more 
difficult cases sent to the city hospital. He does the combined 
work o f health worker, giver of first-aid and of a dispensary.)

For a big hospital, the surroundings of which afford greater 
opportunities for this service, a woman graduate nurse may be 
added to devote full or part time to the extension service. She 
will need some knowledge of children’s common diseases and 
know the work o f a midwife.

IV. Finances:

With a part-time graduate nurse, whose extension work to 
the country is a contribution from a city hospital, a couple of 
hundred dollars a year should be enough to cover travel and 
medical equipment. A  part o f this expense will be borne by the 
community through fees and contributions. The Chinese being 
a rational and utilitarian people will increasingly support 
this work as it begins to bear fruit. The helpfulness o f modern 
medicine and the inclusive purpose of Christian service will 
only then be realized by the Christian farmer and appreciated 
by his neighbours.

V. Co-operation:

Christian churches, schools, other public or semi-public 
buildings can be used for clinics and dispensaries. Co-operation 
with the local church, and in some special cases with the village 
school, and local leaders, is essential for the success and religious 
potentialities o f such hospital extension service.

VI. Immediate experimentation :

We believe that the plan suggested above is sound in 
general with modifications to meet local conditions and experi
ments should be made. We, therefore, humbly yet earnestly call 
the attention o f Christian physicians and hospital authorities, 
who are interested in the health and physical welfare o f China’s 
350 million o f non-urban population, to make experiments at 
least for  a year in hospital extension work in rural districts. 
Let the results o f the year’s experimentation decide future 
policy.
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K w a n g -C h i H ospital

Hangchow, June 25th, 1929.
The Editor,
China Medical Journal,
Shanghai.

Dear Sir,

With refei ence to the circular written by Mr. Chang Rural 
Work Secretary of the N. C. C. on Hospital Extension, cir
culated to members of the Executive, and in view of the request 
that members of the C. M. A. Executive should open a corres
pondence on this subject, I have pleasure in submitting a few 
notes on an extension clinic which was opened by our hospital 
last winter.

We were invited to co-operate in a centre for social and 
religious work which is being run by one of the other churches 
in a suburb of Hangchow, and we arranged in consultation with 
them to hold a special clinic one afternoon each week as a trial 
measure. The hospital was responsible for medical and 
surgical supplies, and one of our Chinese doctors was sent over 
for one afternoon each week. The secretary of the social and 
religious centre co-operated with us by making arrangements 
in the building and missionaries connected with the centre 
carried on evangelistic work among the waiting patients. The 
first week we had no patients at all: they afterwards climbed 
slowly to a maximum of sixteen in an afternoon, and then fell 
off till there were very few at Chinese New Year when we 
finally closed the centre.

From our point of view although the trial only lasted for 
a few months the results were very unsatisfactory, as we had 
so few patients from an area which must have a population 
of 100,000. Serious cases seemed utterly unwilling to come 
into our general hospital only five miles away, and practically 
none of the patients contributed anything towards the cost of 
their medicines or dressings.

I do not wish to discourage others who may be planning 
hospital extension which to my mind if suitably organised
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might have a great future. The failure of this attempt was 
perhaps largely due to our mistake in setting up a clinic only 
five miles from  the hospital instead of twenty to fifty miles 
away, as the area we attempted to serve is within easy reach 
o f the hospital, and those really desirous of treatment by our 
staff could easily come into the city. If, in the future, we 
decide to make further attempts at opening subsidiary clinics 
I hope they will be in the smaller towns higher up the Chien 
Tang river.

Yours faithfully,
Steph en  D. Sturton .

RE  PAM PH LET ON HOSPITAL EXTENSION * 

Lester Ch inese  H ospital

Shanghai, July 1st, 1929.
The Editor,
China Medical Journal

Dear Sir,

I have read and re-read this pamphlet, and the more I think 
o f its contents, the more I feel convinced that the writer does 
not sufficiently know the work that is being done by mission 
hospitals in China.

To begin with, many hospitals are located in small cities and 
towns, with a clientele very largely composed of country people, 
I had for  14 years a hospital in a small town, 50 li distant from 
the nearest ‘hsien’ city. Another hospital in our mission is in 
a small country village in North China.

To speak only o f the country work I myself had, and it is 
work very similar to that o f numbers of other hospitals through 
the countryside, I can give some instances o f what has been 
done for  rural areas. The vast proportion o f our patients came 
from  villages and hamlets throughout a fairly densely populated 
district. These patients saw in the hospital itself unending 
efforts towards cleanliness and good sanitation. No chance was
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lost o f impressing upon them the need for greater care in their 
homes and personal habits. It is true that practically all the 
work done was o f a remedial nature, but it was not remedy 
alone o f individual ailments that was attempted but also of the 
living conditions of our patients.

In occasional tours in the district one found, what .my 
clerical colleague frequently commented on, that the houses and 
habits o f church members were far above the average for those 
around them, and their example w as' most valuable for  these 
others. A  few  men, who had for years worked in the hospital, 
had settled in various parts o f the district, and were dispensing 
simple remedies arid treating minor ailments, sending all 
serious cases, who would go, into the hospital. These men were 
all strong supporters of, and in one or two cases founders of, 
local churches.

Numerous other examples could be g iven .o f the way ip 
which the hospital was affecting, the people of the district in 
addition to the more purely evangelistic work carried on. Our 
work was not in any way remarkable, nor essentially different 
from the work done by many other hospitals in other country 
districts.

I am not stating that our country hospitals are perfeei, 
or are doing everything that might be done in the way o f [com
bined evangelisation and hygiene propaganda— those of us who 
have spent years in country medical work would be the last to 
claim this. But equally I consider that the plan proposed is not 
sufficiently good to demand that men and women, overburdened 
already with work along lines that years o f experience have 
dictated, should scrap a part o f this fruit-bearing work to start 
on a non-proven method.

One would like to suggest that an office desk is not the place 
to compose such a plea; it had better .be referred to someone 
who is doing active-Christian work along medical lines in a 
country district. There are plenty of such men and women to 
whom application can be made.

Your faithfully,
J. Lee H. Paterson .
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CHINA MEDICAL ASSOCIATION EXECUTIVE COMMITTEE  
EXTRACT FROM MINUTES

A  meeting o f the Executive Committee was held in the offices of the 
Association on Friday, M ay 17th 1929, at 2 p.m.

Present'. Drs. Morris (in chair) Earle, New, Paterson, Lawney, 
Gordon Thompson, Tucker (as proxy for Dr. M anget), and Yen.

The meeting was opened with prayer.

M inutes o f previous meeting

The minutes of the meeting of February 21st were approved.

jo in t C .M .A ., N .A .C . and N .M .A . Committee

The President reported that the N .A .C . had been communicated with 
in  regard to  a joint committee with the C .M .A . and N .M .A . on the subject 
o f general medical and nursing needs in China, and that a reply had been 
deceived -from the J3A.C. stating that action would be taken as soon at? 
possible.

Cancer in China *

It was decided to ask Dr. Earle to communicate with the Health Com
mittee of the League of Nations on the subject of the incidence of cancer 
In China.

Institute o f Hospital Technology

W ith respect to the Constitution of the I.H .T ., it was decided to accept 
the draft constitution with modifications, to read as follow s:—

I. Definition and Purpose o f I.H .T .

The Institute of Hospital Technology shall be a co-operative 
organisation under the auspices of the China Medical Association. 
Its purpose shall be to study the problems of hospitals in China; to 
assist them in the solution of those problems in such ways as may 
prove practicable; and to train such technical and administrative 
workers as may be found to be in demand.

II. Headquarters

The Headquarters of the Institute shall be at the Union Hospital. 
Hankow.

III. Board o f Governors

The Institute shall be controlled by a Board of Governors, three 
of whom shall be appointed by the China Medical Association, and 
one each by the local governing bodies of the London Missionary 
Society, the Wesleyan Methodist Missionary Society and the American 
Church Mission. A fter two years the Board shall arrange for the 
successive retirement and re-appointment of representatives of the 
constituent bodies.
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IV . Officers o f Board

The Board shall appoint from among the Governors a Chairman, 
Secretary and Treasurer. The Secretary shall summon all meetings 
of the Board and keep the minutes of same. The Treasurer shall 
have charge of all monies entrusted to the Board, and shall make 
payment therefrom as it directs.

V . Trusteeship of Property

The Board of the Union Hospital, Hankow, shall be Trustee for  
all immovable property of the I.H .T .

V I . Duties of the Board of Governors

(a) The Board of Governors, hereinafter called “ The Board,”  
shall be responsible for the financial control of the Institute other 
than as provide for in Clause V.

(b) The Board shall negotiate with Missionary Societies and 
other organisations for contributions of staff and money and for other 
form s of support for the Institute.

(c) The Board shall appoint a Director, and in consultation with 
the Director all other members of the staff of the Institute.

(d) The Board shall co-operate with the authorities of the Union 
Hospital for the carrying on of the work of the I.H .T . It shall also 
arrange as opportunity may arise of the co-operation of other hospitals 
in the work.

(e) The Board shall publish an Annual Report on the activities 
■and finances of the Institute.

V II. Director of I.H .T . '

The Director shall be the professional adviser of the Board, and 
shall direct the activities of the Institute on lines approved by the 
Board. He shall report to the Board on the progress of the work 
o f the Institute.

VIII. Curricula of Training Courses

The Board shall appoint a Committee to co-operate with the 
Director in drawing up and developing the various courses of training. 
The Director shall be Chairman of this committee, and the Committee 
shall have power to co-opt additional members.

IX . Alterations to Constitution

Alterations in the Constitution of the I.H .T . may be made by a 
two-thirds vote o f the Board of Governors provided that at least one 
month’s notice of such proposed alteration has been submitted in 
writing.



722 The China Medical Journal

The adjourned meeting o f the Executive Committee w as hejd on 
Tuesday, M ay 21st, at 9 a.m.

. P resent: Dr. Morris (President) in chair, Drs. Earle, Lawney, Now,
Paterson, Yen and Gordon Thompson (Recording . Secretary).

The meeting, was opened with prayer.

Secretariat o f the C .M .A .

In  view of Dr. J. L. Maxwell’s retirement from  the post of full-time 
Secretary o f the C .M .A . there was considerable discussion on how the work 
of the office should be carried on. I t  was decided that it would be best 
to appoint a medically qualified Honorary Secretary whb should deal with 
general matters of policy and to appoint a full-time Assistant Secretary 
to undertake, under the guidance of the Hon. Secretary, the entire respon
sibility for the office work.

It  was decided to invite Dr; J. L . Maxwell to become Honorary 
Secretary to the Association. . . .

It  was decided to offer M r. S. D . M ain the position of Assistant 
Secretary o f the CL M. A . for a  period of two years.

Current medical Literature

YELLO W  FEVER

Professional interest in yellow fever to a great extent 
subsided after Reed, Carrol, and Agramonte, in their experi
mental work in Cuba, proved incontestably that a special 
mosquito the Stegomyia fasciata seu calopus, or as it is now 
termed Aedes Æ gyp ti, is the carrier o f the noxious germ. With 
the knowledge gained from..this investigation and the known 
means o f  destroying the larvae o f  this insect in its breeding 
places it was found relatively easy by stringent regulations to 
keep the numbers of this mosquito at an efficient low level. By 
means o f this newly acquired knowledge the Panama canal was 
built, all the larger cities were freed from  disease, and travellers 
generally experienced relief from  the dread o f this dangerous 
pest. Bÿ tHé use of these means yellow fever ceased to exist 
as a menace in the New World.

In Africa, however, less dependence was able to be placed  
on these measures as, ow ing to the primitive nature of the 
population, it was impossible to dépend-upon their being efficient
ly  carried out, and persistent investigations hfave been carried
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on for many years by medical officers in the Colonial Service, 
in the hope of discovering the causative organism from which 
an efficient antiserum could be made. Owing to the lack of 
success in these investigations a special commission was sent 
out to the West Coast of Africa by the Rockefeller Foundation 
to carry on further research, and shortly afterwards its num
bers were increased by British representatives which included 
the late Adrian Stokes, and two other Englishmen. It was not 
long before Adrian Stokes made the important discovery that 
the disease was inoculable in Asiatic monkeys, and particularly 
in the species Mebcacus rhesus. It was found that in this species 
the virus was easily maintained by direct inoculation o f blood 
and tissues or by mosquito transmission. By this means a 
greatly extended field was opened up for experimental investiga
tion, and it became possible to show that the disease was not 
caused by a leptospira, as Noguchi had at first thought, but by 
a filterable virus. Up till quite recently both Noguchi and W.A. 
Young, of the Colonial Service, in whose laboratory Noguchi 
was working, felt confident that they were on the eve of dis
covering the special virus when the sad word reached us that 
both of them had fallen victims to the infection. Before their 
death A. W. Sellards, of Harvard University, at another post 
in West Africa, had confirmed the susceptibility of the Asiatic 
monkey to inoculation and on returning to London took with 
him frozen virus which fortunately remained active, and enabled 
experimental work to be carried on in London. With this strain 
Edward Hindle, the Beit Fellow in Tropical Medicine, carried 
out investigations at the Wellcome Bureau of Scientific Research, 
in London. Making use of the same method which had proved 
successful for the production o f vaccines in the hands of Laid- 
law and Duncan in the case of dog distemper, and of Todd in 
the case of the fowl plague, Hindle found that a phenol- 
glycerine emulsion of the liver conferred on monkeys an 
immunity against enormous doses o f virulent virus. Aragao, 
who had been working at the Oswaldo Cruz Institute in Rio 
de Janeiro, after demonstrating the susceptibility o f the Asiatic 
monkey, and by a cross immunity test had proved the identity 
of the American and West African viruses, on the receipt of 
Hindle’s paper prepared a vaccine by the method suggested 
by him. This vaccine proved efficient in a number of laboratory 
workers. Later on, between 300 and 400 people were vaccinated 
without accident and none o f them contracted the disease. At
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the present the production o f this vaccine has been undertaken 
on a larger scale, and will be available for  use by the Public 
Health Department of Brazil. Although it may be too soon 
as yet to draw conclusions, the results thus far have been most 
encouraging. The editorial in the British Medical Journal 
(1928, 2, 947) from  which we have drawn the above facts, calls 
attention also to the protective action o f serum obtained from 
convalescence. It was shown by the French Commission in 
1923, and by Stokes, and his associates that in monkeys a 
comparatively small dose of serum from a recovered case of the 
disease would protect against infection. The Journal claims 
that the use o f such serum will confer immediate immunity and 
prove valuable when it is desired to immunize more rapidly 
than by vaccine. It is hoped, however, that Hindle’s vaccine 
may show itself as effective in human beings as in monkeys 
and prove of great value in the prevention of yellow fever, which 
has hitherto depended on ceaseless vigil against the bites o f 
the ubiquitous insect vector.

Conadian Med. Ass. Jour. Jan. 1929.

EROSION OF THE NECK VESSELS IN SCARLET FEVER

J. D. R o llesto n  and W . G. Sears

In the course o f 6 months the writers have had at the 
Western Fever Hospital, London, two fatal cases o f erosion of a 
neck vessel in scarlet fever. In the first case the bleeding vessel 
was not identified, but in the second there was a well-marked 
erosion of the internal jugular vein.

Erosion o f the neck vessels giving rise to fatal haemorrhage 
is a very rare event, and practically occurs only in two condi
tions— scarlet fever and gangrenous angina. Sixteen years 
ago one o f  the writers (J.D.R.) recorded an example o f fatal 
Jiaemorrhage in a case of ulcerative sore throat in which the 
bleeding vessel was not identified, but the laryngeal portion of 
the pharynx was probably the site o f the haemorrhage. In
scarlet fever the vessels liable to be involved are the external 
carotid, internal carotid, superior thyroid or lingual arteries, 
and the external or internal jugular veins. The haemorrhage 
from  erosion o f a vessel secondary to faucial ulceration or a
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cervical abscess may occur from  the mouth, ear (as in Case 1) 
or incision in the neck (as in Case 2 ). Most of the recorded 
cases were fatal, but recoveries have been reported after 
ligature of the common carotid, or merely as the result o f 
plugging the wound.

Suppurative cervical adenitis in the acute stage of the 
disease to which the vascular erosion in the two cases was 
secondary is an uncommon complication o f scarlet fever, being 
registered in only 0.68 per cent, of 21,016 completed cases of 
scarlet fever in the Metropolitan Asylums Board Hospitals.

The rarity o f erosion o f a neck vessel in scarlet fever is 
best illustrated by the fact that these two cases, were the only 
examples of this complication that one of the writers has seen 
in over 27 years’ fever hospital experience. In 1871 Huber, 
under the name of “ haematoma scarlatinosum,” recorded a case 
of scarlet fever in which a swelling at the angle of the jaw  was 
incised under the mistaken impression that it was a cervical 
abscess. More recently Griffiths and Riddell have described a 
case of scarlet fever in which a tonsillar swelling was mistaken 
for a quinsy and opened, in both instances death taking place 
from haemorrhage.

Medical Review, Feb. 1929.

THE TREATM ENT OF NONMALIGNANT UTERINE  
BLEEDING BY RADIUM

Tw o Hundred and F ifty  Cases Treated at the Free H ospital for 
W om en , Brookline« M ass., Between 1 9 1 6  and 1 9 2 3

J a m e s  R. L in t o n , M .D., G eorge A . M a r k s , M.D. 
and

George V a n  S. S m it h , M .D .
Boston

Radium was first used at this clinic in February, 1917, for 
the treatment of menorrhagias and metrorrhagias from  benign 
causes. To 1928, 250 patients had received local radium 
application. With the exception of forty-one in whom a 
diagnosis of fibroid could be definitely made, only one patient 
in this series had any demonstrable pathologic condition that 
might account for the abnormal flowing. Pelvic and intra-, 
uterine examination under anesthesia was negative. There was.
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no gross endocrine dysfunction. Except for one case of idio
pathic thrombopénie purpura, there was no constitutional blood 
disease.

The following considerations are dwelt on in this analysis :
(1 ) age, marital condition and complaints; (2) immediate 
result; (3 ) later results as determined by follow-up; (4) the 
relation between the amount of irradiation and the result; (5) 
recurrence and its treatment, and (6) the number, courses and 
results o f later pregnancies.

S u m m a r y  a n d  C o n c l u s i o n s

In selected cases of uterine fibroids, radium application 
resulted in cure in 88.2 per cent, improvement in 5.8 per cent 
and failure in 5.8 per cent.

Of the 209 patients with uterine bleeding in the absence of 
any demonstrable pathologic condition, 54 per cent had had 
previous operations, 71.2 per cent o f which had been pelvic.

Sixty-eight per cent o f the patients were over 35 years of
age.

Twenty-three per cent were girls or unmarried women. 
Among the married patients the percentage o f sterility was low, 
being 8, and the fertility was higher than the average for 
women in general. Only 20 per cent had had abnormal men
struation (dysmenorrhea and irregular flowing) before the onset 
of illness.

Results o f Twenty Pregnancies A fter  Radium Treatment

Abortions ................................................................................................2
Miscarriage ...................................................................................... 1
Premature deliveries (two born dead; one died of

“ convulsions” ) ............................................................................ 3
Full term deliveries (one infant weighing lVz pounds 

died; two died from  “ instrumental causes;”  three 
died at birth— circumstances unknown) . .  . .  6

Full term normal living infants. (These survived and
are normal and well from  two months to eleven 
years after delivery, according to birth certificates 
and replies from  patients) ................................................8

Possible factors in the etiology o f abnormal flowing without 
demonstrable pathologic conditions are : many pregnancies, 
endometrioma o f the uterine wall or ovary, previous pelvic
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operation, local or systemic endocrine dysfunction, subclinical 
constitutional blood disease, systemic blood disease and previous 
general infections. Uterine curettings do not give any 
microscopic clue except when they show evidence of infection.

On the basis o f follow-up reports, 50 per cent of which 
made after five years or longer, recurrence occurred in 6.7 per 
cent and cures resulted in 93.3 per cent.

There is a fairly definite relation between the amount of 
radiation and the “ depressant” effect on the ovary, the factor 
to be considered being that younger patients require relatively 
slightly more dosage to produce the desired effect.

No abnormal menopausal symptoms could be unquestion
ably attributed to the use of radium.

Thirteen patients, 7.2 per cent of those traceable, had 
twenty pregnancies after treatment, only eight of which were 
normal and resulted in normal children. When the amount of 
relief afforded by radium is balanced against the abnormal 
condition of the patients before treatment and the possibility 
of necessary hysterectomy, the case against radium as regards 
pregnancy is not entirely one-sided.

None of the patients in the series had malignant disease at 
the time of treatment and only two patients are known to have 
developed carcinoma later, despite the active sexual life and 
cancer age o f the majority. The lack of malignant disease may 
be partly explained by the active function of the pelvic organs 
without resulting stasis and by the absence of local infection.

J. A. M. A. March 23, 1929.

THE INFLUENCE OF M OVEM ENT ON THE TRUNK 
OF THE HUMAN BODY 

(N otes on P hysiology as shown by a Study of Scolosis)

A . M a c k e n z ie  F orbes, M .D ., C.M.,
Clinical Professor of Orthopaedic Surgery, McGill University, 

Montreal, Canada.

In a study of the possible movements o f individual vertebrae 
and the vertebral column as a whole, made prior to 1911, it 
was found that rotation of the trunk by means of the upper 
extremities was followed by rotation of the lumbar vertebrae
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in one direction and o f the dorsal vertebrae in the opposite 
direction. This discovery of an apparent paradox led to an 
avid study of the influence of movement on the vertebral column. 
The study was undertaken in the hope that some light might 
be thrown on the subject o f pathological scoliosis. In this brief 
paper will be shown what has been learned of the physiological 
in the study o f the pathological.

The word “ scoliosis”  is taken from the Greek, and signifies 
twisted. It means more. A t the time these studies were begun 
it was felt that there were two types of pathological scoliosis—  
namely, “ functional”  scoliosis and organic scoliosis. The first 
was characterized by lateral deviation o f the spine and rotation 
o f individual vertebrae without apparent change in their internal 
architecture. The second was characterized in addition by 
distinct bony change.

As years have passed it has become more common to 
accentuate the fact that scoliosis may be physiological or 
pathological. Of physiological scoliosis it may be said that the 
trunk assumes this position many times each day. Physiological 
scoliosis is due to posture, and in it there is never any change 
in the architecture of the individual vertebrae. Whenever the 
trunk is rotated or bent to the side a certain definite roll o f the 
component parts o f the trunk takes place. This roll forms a 
picture which is known as physiological scoliosis, and is the 
counterpart o f pathological scoliosis. Every attitude is either 
one of strain or non-strain. Thus it is felt that physiological 
scoliosis may be the forerunner o f pathological scoliosis.

The complex picture which is known as scoliosis, when 
analysed, is shown to be represented by a lateral deviation of 
the spine, or by lateral deviations of the spine. A  posterior 
prominence o f the ribs o f one side is also seen— indeed, the rib 
wall seems often to become crushed in towards the spinal column. 
It is so flattened that frequently the posterior prominence be
comes razor-like. On the opposite side the thoracic wall is 
broadened, and there is an anterior protuberance of the ribs. 
There is, indeed, a flattening o f the ribs and a diminution of the 
thoracic cavity on one side, with a flanging out o f the ribs and 
a corresponding increase o f the thoracic cavity on the other 
side. The spinal column is usually curved in the dorsal region, 
the curve being convex towards the side on which the ribs are
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flattened. There are compensatory curves, usually in the 
cervical and lumbar region. The formation of these compensa
tory curves may depend on the laws of gravity.

This picture, known as scoliosis, is the same either in 
physiological scoliosis or in pathological scoliosis, with the 
difference that from  physiological scoliosis, which is due to 
movement, there is a return to the so-called normal, or passive, 
position, while from  pathological scoliosis there is no return to 
the normal. In physiological scoliosis there is never change in 
the architecture of individual vertebrae, whereas in pathological 
scoliosis change is common.

Many endeavours have been made to use our knowledge o f 
physiological scoliosis in order to treat pathological scoliosis. 
Superimposing physiological scoliosis of a reverse character on 
a pathological scoliosis already existing Was practised. These 
endeavours were not successful because pathological scoliosis 
is always greater than physiological scoliosis, and it is im
possible to change the greater by the lesser.

One of the most interesting physiological facts brought out 
in these studies o f scoliosis was that rotation and lateralization 
(side-bending) both cause scoliosis of exactly the same char
acter. The same picture is seen in either of these movements—  
indeed, it is impossible to turn the trunk as a whole without 
the occurrence of a certain definite order o f movement of its 
component parts. It is also impossible to lateralize the trunk, 
or bend it to the side, without a certain definite order o f move
ment of the individual parts taking place. The turning of the 
trunk to one side causes exactly the same change as the bending 
of the trunk to the same side.

B. M. J. April 13, 1929.

TREATM ENT OF TROPHIC ULCERS BY ALCOHOLIC 
INJECTION OF THE BLOOD VESSELS  

Preliminary Report 
C. F . M cC l in t ic , M .D .

D etro it

In 1906 Jaboulay endeavored to produce vasodilatation of 
the foot in perforating ulcer by denuding the femoral artery 
and tearing away the nerve twigs observed coming into the
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artery. Leriche, in order to interrupt the sympathetic fibers 
more completely, did a decortication such as Hunter had done.

Leriche thus describes his operation:

The technic is to isolate the artery for a distance o f 8 to 10 cm., fix 
the vascular sheath after dividing, to hold one part with forceps, and 
dissect off the cellular tissue either with knife or cannula round until there 
has been effected complete denudation of the vessel, which becomes greatly  
reduced in size. This brings no injury to the arterial wall. I verified this 
fact twice at four and eight months’ intervals.

Leriche has had successful results from sympathectomy in 
the following conditions: (1 ) causalgia after war wounds:
(2) certain painful crises preceding gangrene caused by 
obliterative endarteritis; (3) painful acroparesthesic syndromes 
consecutive to a bruise of the finger or to wounds to the hand, 
palm or sole; (4) in Raynaud’s disease; (5) sometimes in cases 
o f painful stump; (6) in muscular spasm secondary to war 
wounds; (7 ) in trophedema, and (8) in trophic ulcers, in which, 
however, the result may be temporary.

E f f e c t s  o f  L e r i c h e ' s  O p e r a t i o n

Leriche finds that as soon as the adventitia is pinched a 
contraction o f the vessel occurs, its pulsation stops and its size 
diminishes. This fact is to be borne in mind when the method 
I have devised, to be described farther on, is discussed. If the 
cellular layer {presumably the tunica adventitia) is actually 
excised, the artery shrinks still more to only one-third or one- 
fourth its normal size. The contraction affects only that portion 
o f the artery which is injured by the operation. It usually 
causes the pulse to disappear but does not altogether interrupt 
the circulation. For some hours pulsation is imperceptible or 
feeble and the ¡limb is colder than its fellow by 3 or 4 degree^ 
centigrade— a very serious consideration in cases o f actual or 
threatened gangrene. A fter from  three to fifteen hours entirely 
different symptoms supervene; namely, (1) an elevation of 
local temperature, amounting to 2 or 3 degrees in the affected 
limb, accompanied by a subjective sensation o f heat; (2) an 
elevation o f arterial pressure up to 4 mm. o f mercury in the 
affected limb as compared with the opposite limb, and (3) an 
increased amplitude of the pulse, as shown by sphygmographic 
tracings.
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It is important to notice that after periarterial sympathec-. 
tomy the vasodilator reaction is transitory. It diminishes 
about the fifth or sixth day and disappears in three or four 
weeks. This is no doubt due, as Hunter found in his experiment, 
to connective tissue formation about the scar on the artery 
together with cicatricial contraction. -

. . .  \  j
Leriche does not recommend the operation for actual senile 

gangrene and Matthey-Cornat gives as definite contraindications 
to it (a) circulatory insufficiencies o f generalized senile 
arteriosclerosis with or without gangrene, and (b) arterial 
thrombosis and obliterations. With my method this limita
tion is not necessary. One o f the reasons for his statement 
is the danger of the ischemic period in gangrenous or pregan- 
grenous conditions, and the gra\fe risks encountered" in 
attempting to decorticate an atheromatous artery. He had six 
deaths and forty accidents in 500 cases.

In the lower extremity a combined lumbar ganglionectomy 
and ramisectomy have been used for vasomotor disturbances 
and spasticities but at present I cannot say that the results 
have been as gratifying as in the method I- have chosen; namely, 
alcoholic injection of the periarterial sheath,

The conditions in which I have used the alcoholic injections 
are: (1) generalized senile arteriosclerosis; (2) varicose ulcers;
(3) chronic indolent ulcers of unknown etiologic origin;
(4) endarteritis obliterans, and (5) Raynaud’s disease. The 
procedure is indicated also in (a) chronic arthritis deformans; 
(b) painful acroparesthesia; (c) as a preliminary procedure 
to-the amputation of an extremity for gangrene, in that the 
amputation can be done more safely at a lo^er level; (d) 
roentgen burns; (c ) gangrene from frostbite, and ( f )  certain 
types of hypertension. >. :

Technic

The femoral artery is exposed in the lower two thirds o f 
Scarpa’s triangle, freed, and supported by the assistant on his 
index and second fingers. With a very fine needle from 1 to 2 cc. 
of 95 per cent alcohol is injected into the nerve bearing tissue 
of the artery until an alcoholized ring or collar completely 
encircles the artery. In order to reach the back of the artery 
a torsion is done with forceps. Care should be taken not to
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enter the wall o f the artery. When completed the artery appears 
as i f  it had been seared by a hot iron, the loose tissue being of 
a brownish color and the arterial wall yellowish white.

In the only other technic that I have seen described, not 
more than 2 to 3 minims o f alcohol was used. The description 
o f the method referred to was subsequent to a description of my 
method, which was first presented in a paper read before the 
Upper Peninsular Medical Society o f Michigan, Aug. 3, 1928. 
I believe that the reason for  the effects produced by the method 
referred to not being more permanent was the small amount of 
alcohol used in the injections.

The effect o f alcoholic injection is immediate. It is not 
preceded by a period o f vasoconstriction as is the case in periar- 
teriorraphy. There is an immediate change in pulse volume 
below the site o f injection. The extremity operated on im
mediately becomes flushed and warm. In one case a cyanotic 
leg and foot improved before the patient left the operating 
table. The effects are more permanent than in a periarterior- 
raphy, as the results from  the latter disappear in a couple of 
months or less. The risk o f injuring a blood vessel is prac
tically nil in making the injection. The shock of the operation 
is o f little consequence and the time necessary for the com
pletion of the operation is only a few minutes. The end-results 
in the few  cases in which I have used the operation have been 
lasting and gratifying.

Four o f the cases in which this operation was done more 
than six months ago presented four typical conditions: (1) 
indolent ulcer; (2 ) ulcer from senile arteriosclerosis; (3) 
varicose ulcer, and (4) chronic traumatic ulcer. In all of the 
cases there were negative Wassermann reactions; there was no 
sugar in the urine, and the blood sugar was normal.

Co m m en t

While my cases number less than twenty, I feel that the 
results justify my recommending this procedure as worthy of 
trial in well selected cases.

I shall certainly never do a periarterial sympathectomy 
again. For certain nonvascular conditions in which the lower 
extremity is affected I recommend a lumbar ganglionectomy 
and ramisectomy; for  the upper extremity, a ramisectomy.
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But for the vascular conditions of which the cases cited are 
typical, I should certainly urge a periarterial injection o f 
alcohol. This operation is also recommended for pregangrenous 
conditions, and for cases o f chronic arthritis deformans of the 
extremities.

I have recently done the operation for gangrene from  frost 
bite and the indications are that the same results will be 
obtained. I have also used it for arthritis deformans and have 
obtained an increase in vascularity and a rise in the temperature 
o f the leg. One patient, a nurse, complained two days after the 
operation that the leg that had been operated on wias feverish 
because on feeling the thighs she observed that it was very 
much warmer than the leg that had not been operated on. I 
hope to be able to report several o f the cases of arthritis at a 
later date.

C o n c l u s i o n s .

The operation here described is recommended because:
1. The effect is immediate.
2. There is no period o f vasoconstrictipjj m  % periar- 

teriorraphy.
3. The operation requires only a few j$jj|pies.
4. The technic is simple.
5. The operative shock is of little consequence.
6. The results are more permanent than those of periar

terial sympathectomy.
7. The dangers o f an accident to the blood vessels are 

eliminated.
J. A. M. A. March 23, 1929.

COLLES’S FRACTURE 
An Efficient and Economical Method of Splinting

W,. M it c h e l l  S m it h , M.D., C.M.,
Honorary Orthopaedic Surgeon, Cripples’ Hospital, Stoke-on-Trent.

The cost o f after-care (massage, physiotherapy, and 
electrotherapy) in the treatment of fractures has been mount
ing up in recent years to an alarming extent. The time has 
come for the surgeon who prescribes the treatment— often as
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a matter o f routine— to consider whether this expense is 
justified, oi* whether equally good, or even better, results might 
not be obtained by well-considered splinting.

Efficient splinting should ensure complete immobilization 
of the fragments after reduction, and, in the case o f the Colles's 
fracture, fixation o f thè hand in such a position that the patient 
is able to use it as soon as the damage to the soft tissues begins 
to subside. Jones’s and Carr’s splints are the two most com
monly used. The former provides the mòre perfect fixation of 
the fragments; the" latter the better position from  which to start 
re-education. I find that the best features o f both splints can 
be combined in a carefully applied plaster ease.

The treatment of a Colles’s fracture may be divided into 
three stages: (a) reduction o f the fracture; (b ) splinting; (c) 
after-care.

A ,  R e d u c t i o n -o f  t h e  F r a c t u r e .

Reduction o f the fracture under an anaesthetic can general
ly be easily . obtained by Steady -traction on the hand and 
manipulation of the fragments into position by the thumb and 
forefinger. I f more force is required the wellknown manipula
tion of Sir Robert Jones provides all that is necessary; but as 
little force should be used as possible. Complete reduction is 
indicated by the restoration of the radial curve, as described by 
Sir Robert Jones, and o f the correct relationship of the ptyloid 
processes.

B. Splin tin g .

A  roll o f  stockinette is run up the arm, extending from  the 
knuckles to the elbow. Over this a light plaster case is applied. 
With the thumb and forefinger o f one hand the surgeon holds 
the fragments o f the radius in the corrected position, and with 
the other hand holds the wriStln about 15 degrees o f  dorsiflexion 
and slight ulnar deviation While the plaster ’sets. It-is essential 
that the plaster should be closely moulded to the dorsum of the 
wrist and that the angle o f dorsiflexion should-be exactly op
posite the joint. -To prevent rubbing the«kin, .the piaster should 
extend,- glove fashion, half-way up the metacarpals, and should 
a lio#  full palmar flexion df the metacarpophalangeal joints. 
{F ig. 1 and 2.)
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The occurrence of pain and swelling of the fingers may be 
avoided by cutting out from the back o f the plaster, before it 
sets, and from the underlying stockinette, a strip about half 
an inch wide, leaving a bridge at the top and the bottom 
(Fig. 3 ). A radiogram to confirm the correction should be 
taken through the plaster

C. A f t e r - c a r e .

As soon as he recovers from the anaesthetic the patient is 
encouraged to use his fingers and gradually to develop the use 
of his hand. In a week or ten days he is able to do anything 
within the limits imposed by a cock-up splint. The plaster case 
is removed at the end of a month, by which time bony union 
has generally taken place, and as the patient has already been 
using his hand freely for two or three weeks no further treat
ment is required.

I have been treating Colles’s fractures by this method for 
the past three or four years with uniformly good results and 
with considerable saving in the cost o f treatment.

B. M. J. April 27, 1929:
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GONOCOCCIC PURULENT CONJUNCTIVITIS 
Treatm ent by the Exclusive Use o f Iced Physiologic Solution  

o f Sodium  Chloride

Edward B. H e c k e l , M.D.

Pittsburgh

The question of diagnosis is pertinent. Clinically, purulent 
gonococcic conjunctivitis offers a picture which is so distinctly 
characteristic that, when once seen and cognized, and then seen 
again, it is readily re-cognized, so that the recognition becomes 
a simple process. One must only remember that in order to 
recognize or re-cognize anything, it is necessary first to have 
known it, or cognized it. In addition to the clinical picture, 
smears and cultures were employed to establish a positive 
diagnosis. One who has seen gonococcic purulent conjunctivitis, 
with the intense and tense balloon-like swelling of the upper lid, 
the upper lid margin forced down over the lower lid, and thick 
creamlike pus exuding from the palpebral fissure will be so 
impressed as to make it a never-to-be-forgotten picture.

The whole idea of the exclusive use of iced physiologic 
solution o f sodium chloride is based on the vulnerability of the 
gonococci to cold. The details of the technic are as follows: 
Physiologic solution of sodium chloride is used because it is not 
irritating to the conjunctiva, while distilled water is more or 
less irritating. About 1 quart o f salt solution is used with a 
dozen pieces of ice the size o f a hen’s egg. The patient is placed 
in a recumbent position, and a good sized towel wrung out of 
fairly warm water and bunched together is held tightly against 
the side o f the patient’s head, close to the eye to be douched, so 
as to absorb the salt solution as it runs over the eye and down 
over the cheek. A  piece o f cotton about two or three times as 
large as a hen’s egg is dipped into the iced salt solution, and the 
contents are squeezed out over the eyelids from  a height of 
about 3 inches. This is done several times, so as to wash off 
the exuding pus from the lid margin. No attempt is made to 
touch the lids with either the fingers or the wet cotton. After 
about two minutes o f flushing with the iced physiologic solution 
of sodium chloride, the tense balloon-like swelling of the lid will 
go down and show some wrinkling. It is then a simple matter, 
by grasping the skin gently over the eyebrow and pulling it up 
and continuing the douchings, actually to evert the upper lid 
easily without force. The douching is then continued over tiie
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exposed conjunctival surface, and the lower lid is slightly pulled 
down, and the douching continued.

The cornea, as a rule> cannot be seen during the first few 
douchings, but if it can be exposed the iced physiologic solution 
of sodium chlorido is allowed to flow directly over the cornea. 
This process of douching should be done slowly, deliberately and 
continuously for from eight to ten minutes, after which iced 
pads are applied over the closed lids continuously, and the lids 
kept as free as possible from any exuding secretions. This 
douching is repeated at the end of six hours continuously day 
and night. In other words, if  the first douching is done at 
noon, the iced pads are continuously applied until 6 p.m.; the 
douching is then repeated at midnight and again at 6 a.m. 
These are convenient hours, but they may be changed to any 
time that is more convenient; the main thing is to carry out 
the procedure at six hour intervals. Smears are made daily 
to detei'mine the presence or absence of gonococci. The smears 
may be negative at the end of forty-eight hours, and usually are 
ai the end of seventy-two hours, when the eye is practically 
restored to normal, and all this without the aid of any drugs 
or any other measure, except the exclusive use of the iced 
physiologic solution of sodium chloride. In all cases, diagnosis 
was corroborated by bacteriologic examination, and in most of 
the adults there was an accompanying acute urethritis.

The chief thing to be aimed at in the early stage of this 
disease is a destruction of the gonococci; this the iced physiologic 
solution of sodium chloride does to perfection, without producing 
any irritating effects, and thus seems to be an ideal treatment.

It is wise to bear in mind that after all it is not so much 
what is used as how it is used. While this treatment is ideal 
for gonococcic purulent conjunctivitis, it is practically useless 
in a purulent conjunctivitis due to other organisms.

J. A. M. A. May v l, 1929.

EMETINE POISONING
F. G. C a w s t o n , M.D. Cantab.

The prolonged administration of relatively small doses o f 
emetine is more to be feared than what may be. regarded as
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heroic doses given during the first few days of treatment, even 
where absolutely pure preparations of the drug are employed.

The immediate toxic effects are less dangerous than those 
due to the cumulative action of emetine. Whatever dilutions 
are used, and irrespective of whether the patient is confined to 
bed or allowed to get about as usual, vomiting may occur shortly 
after a large single dose has been given. This may be due to 
irritation of the terminals o f the phrenic nerve as the drug 
passes through the liver substance. A  similar tendency to 
vomit, but more commonly associated with an irritating cough, 
is experienced immediately after an intravenous injection of a 
large single dose of tartar emetic. Vomiting usually shows 
that one has employed the largest single dose that may be given 
with safety, as the acquired tolerance for emetine is so small 
that it does not exist for more than one or two days. Sub
sequent doses must be regulated to avoid a repetition of these 
early indications o f toxic trouble.

Although emetine is commonly injected daily, the use of 
larger doses on alternate days enables the system to recover 
from the toxic effects of one dose before the next is given and 
avoids further doses before the earliest signs of the cumulative 
action of the drug are recognized.

The serious indications of poisoning that are likely to be 
encountered in general practice are due to the cumulative action 
of emetine. They occur independently of whether the doses 
have been given orally, intramuscularly or intravenously; for 
they are due solely to the cumulative action of the drug over 
the period the doses have been given. Local reaction is avoided 
by using pure preparations, by diluting with 1 per cent, carbolic 
lotion and by avoiding the same portion of the muscle for more 
than one injection.

The only difference I have seen in the toxic effect o f emetine 
>vhen given intravenously or intramuscularly is that giddiness 
may occur for two or three hours after an intravenous injection 
of a large dose. Intravenous injections of emetine are no more 
effective than intramuscular ones in the treatment of schistoso
miasis. The addition of 1 per cent, carbolic lotion to the 
emetine solution avoids local tenderness; but it would appear to 
be unnecessary where Messrs. Burroughs Wellcome and Co.’s 
ampoules are used. The oral administration of emetine
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periodide is well tolerated and useful but it is accompanied by 
the same difficulty of reaching a total dose destructive to 
schistosomes while it is free from danger to their host.

The curative dose to be injected for schistosomiasis would 
seem to be just double that which is necessary for a case of 
amoebic dysentery, which usually requires an additional method 
of treatment by the mouth.

The fact that the majority of children and juvenile adults 
that I have treated for bilharzia disease have been allowed to 
take their usual amount of exercise without undue exertion has 
enabled me to observe the very earliest abnormal increase in 
pulse-rate occasioned by their coming upstairs to my consulting 
room. This sign is evident long before it is observable in a 
patient who is kept at rest in bed, and it renders more evident 
the listlessness and fretfulness which are important evidences 
of emetine poisoning-.

Towards the end of a course of the relatively large doses 
which are justified in the treatment of bilharzia disease, albumen 
sometimes reappears in the urine. This “ kidney albumen” must 
not be mistaken for that due to disease of the bladder-wall. It 
is one of the most important danger signals in emetine poisoning. 
In somewhat the same way looseness o f the bowels, due to the 
general weakness following a massive total dose of emetine, 
might conceivably be mistaken for the dysenteric symptoms one 
wishes to cure.

Though after a large initial dose of emetine vomiting 
frequently occurs, it is relatively uncommon when the patient 
is showing the other signs that the maximum total dose he can 
tolerate has been exceeded.

The earliest signs of paralysis are seen in the increase of 
the pulse-rate from irritative action of emetine on the nerve- 
endings supplying to heart-muscle. Further use of the drug 
results in looseness of the bowels, in weakness of the legs or 
in definite paralysis of some nerve-endings. I have never seen 
any case o f definite paralysis or permanent toxic effect amongst 
the patients I have treated, in spite of the massive doses I have 
sometimes had occasion to use. Several o f my patients com
plained of weakness in their legs when the course of injections 
was nearly completed, and one lad, who was obliged to leave 
Durban immediately after his last injection, was reported to 
show evidences of cardiac depression for some time.
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Incontinence in a child o f 4, following two-thirds of a 
grain given intramuscularly at the end o f a prolonged course 
of injections for bilharzia infection, was merely transient and 
the general health was not unduly affected; whilst the cure of 
his complaint justified the line o f treatment that had been 
adopted with great caution.

- The use o f nux vomica, brandy, digitol and sparteine may 
have helped to overcome any serious toxic effects that were 
impending as a result o f the emetine treatment of my cases; 
but I do not think we have yet discovered the best drug to 
counteract the cardiac depresión which so commonly occurs. 
Cardiac stimulants should be used at the earliest possible 
moment after signs of the cumulative action of emetine become 
evident. The cardiac depression would seem to be due entirely 
to irritation of the nerve-supply of the heart and not to any 
injury o f the heart-muscle; so that stimulation of the heart- 
muscle has only a limited value.

As already stated, the doses of emetine necessary to cure 
bilharzia disease are almost double those needed in the cure 
of amoebic dysentery. In chronic dysentery, or • in malaria 
patients who are also dysentery carriers, there is commonly an 
irregular action o f the heart-beat which is often increased in 
rate; this adds to the risk o f emetine poisoning, but it readily 
responds to the sulphate o f soda treatment.

In dysentery the emetine should be administered orally at 
the same time that it is being given intramuscularly. I very 
much doubt whether intravenous injections of emetine are ever 
required. It  is to be regretted that “ the sulphate of soda” 
treatment is not more extensively employed. The repeated 
doses o f sodium sulphate over a period o f five days helps to 
remove any anuebse that are lying loose in the lumen of the 
bowel and, by drawing fluid out o f the general circulation into 
the bowel, assist in the escape o f those amoebae which are lying 
in the bQwel-wall and are coming under1 the influence o f the 
emetine. By this combination o f treatment, smaller total doses 
o f emetine should suffice and there should be less danger of the 
possible formation o f emetine-fast parasites in cases of chronic 
dysentery.

J. Trap, Med. U yg. Jan. 15, 1929.



Current Medical Literature 741

PARASITIC INFECTIONS IN THE FOOCHOW AREA, 
FUKIEN PROVINCE, CHINA

Professor E r n e s t  C a r r o l l  F a u s t , M .A ., Ph.D 

and

Professor C l a u d e  R. K e ll o g g , M .A.

C o n c l u s i o n s  a n d  S u m m a r y .

The survey to determine the amount of infection with 
human intestinal parasites in the Foochow area shows that the 
number of protozoan and helminthic infections is surprisingly 
small when compared with similar data from Central and North 
China. The number of species o f animal parasites infecting the 
human population is extremely few in contrast to the number 
known to be present in Central China (Faust and Wassell, 
1921) and in the lower Yangtze drainage. Furthermore, the 
incidence of infection, particularly as concerns the intestinal 
protozoa, is also very low in Northern Fukien. The only 
exceptions to these general statements are ascaris and trichuris 
infestations, which are uniformly high, and hookworm disease 
in the Hak Ka villages. The reasons for this low percentage 
of infection in the Foochow population with species of the 
parasites so frequently encountered in the Yangtze Valley are 
not clear. This is particularly true with respect to the intestinal 
protozoa. Possibly the topography of the country, limiting the 
spread of the parasites and their intermediate hosts, may con
tribute to a prevailing condition. Undoubtedly the customs of 
the human population with respect to the manner and methods 
for ripening night-soil is responsible for the low incidence of 
hookworm infection. Likewise, abstinence from eating raw 
pork, beef, fresh-water fish and crustaceans explains the low 
amount of cestode and trematode infections. Nevertheless, the 
low incidence of clonorchis ;in cats and its absence in dogs as 
contrasted with the overwhelming infestation of this fluke in 
these reservoir hosts in the Yangtze drainage, indicates that the 
infection is not even a serious potential human infection in 
Northern Fukien. The comparably low incidence of most of 
these infections in Swatow and Canton, to the south of Fukien 
Province, provides further grounds for believing that conditions 
in coastal south-eastern China are on the whole less favourable 
for the development o f the large number o f species and high 
incidence of infection with human protozoa and helminths than
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they are in the Yangtze Valley. Of these factors it seems most 
reasonable to conclude that topographic and meteorologic con
ditions are the most insignificant, although the exact way in 
which they operate will require additional study.

The following important facts have been obtained from the 
survey of human parasitic infections in the Foochow area:—

(1) The small number of species and low incidence of 
intestinal protozoa.

(2) The uniformly heavy infection with ascaris and to a 
somewhat lesser degree of trichuris.

(3) The low (subclinical) incidence of hookworm infection 
in the area, except in the Hak Ka villages near Foochow, where 
a heavy infection of apparently pure A. duodenale was 
encountered.

(4) The absence of tsenia, echinococcus, hymenolepis and 
dipylidium infection in the human population; the occasional 
presence of S. mansoni in man and the possibility of human 
infection with the adult Diphyllobothrium, due to the high 
infectivity of the intermediate hosts commonly consumed as 
fbod without sufficient heating.

<5) The incidental infection with S. japonicum  and F. 
buski in the vicinity o f Foochow.

(6) The complete absence of clonorchis infection in man 
and in dogs and its low percentage of infectivity in cats.

On the whole, it seems reasonable to conclude that human 
intestinal parasitic infections are not clinically as significant 
in Northern Fukien as they are in the Yangtze Valley. In
dividuals may not infrequently manifest clinical symptoms due 
to infection with a particular species of parasite, and under 
certain local conditions a whole community may be seriously 
affected by a particular species, but the area as a whole is much 
less heavily parasitized than had been previously supposed. 
The significance of these findings cannot be overestimated in 
considering the nosogeography of human intestinal infections 
in China.

J. Trop. Med. Hyy. April 15, 1929.
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MORE CERTAIN METHODS OF RAT DESTRUCTION 
THAN TRAPS AND POISON

V . P. L im a y e , Basim (B erar).

When a locality has to be evacuated on the occurrence o f 
an imported case of plague the ideal is to find out some means 
by which one can kill all rats and fleas in that locality and so 
prevent infection spreading to neighbouring localities. After 
the experience of gas during the war, in most European coun
tries gassing has been tried in rat holes with success.

Methods of gassing:—

(1) Generation of sulphurous gas— There are various 
makes of fumigators and tubes for generating this gas. They 
all have pointed opening, which can be inserted into a rat hole 
and so gas allowed 'to escape into the hole. As rat holes have 
inter-communications gas will soon be seen escaping through 
other holes and when this occurs the holes should be closed by 
clay. The gas suffocates the rats and so they either die or run 
out of the holes in a dazed condition and so can be easily killed 
with sticks.

(2) Calcium cyanide dust— The dust is blown into rat 
holes with a special dusting machine and the moisture of th# 
soil acting on the powder generates hydro-cyanic acid gas. Rat 
holes giving out gas are closed with clay as in the previous 
method. The operator puts on a mask with soaked potash 
permanganate and weak caustic potash sprinkled on cotton 
wooL

(3) Carbon Bisulphide— A large piece of cotton wool 
soaked in about 2 ounces of the liquid is inserted by pushing 
with a stick w'ell into a rat hole and then closing the hole with 
clay. As soon as smoke escapes from connected holes they 
should be stopped with clay. Dangers— Do not inhale it freely 
or in a confined place as it is poisonous. The gas is highly 
inflammable and so no naked light should be allower nor should 
any one smoke.

(4) Acetyline generated from calcium carbide can also be 
used with care in the same manner.

(5) Sulphur dioxide gas applied through a clayton gas 
apparatus can also be used in the same manner.
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Besides gassing it would be useful as a further precaution 
to surround the locality with 8 feet galvanized iron sheetings 
buried two and a half feet under-ground and standing erect six 
and a half feet above ground to prevent escape o f rats both 
through, above and under ground escapes.

Also it Ijas to be seen whether rats living in roofs can be 
dealt in any o f these gassing methods. If this can be accom
plished gassing appears to be an ideal method for  disinfecting 
localities.

Indian J. M. April 1929.

H o s p i t a l  R e p o r t s

SHOKA CHRISTIAN HOSPITAL, FORMOSA, 15*2U

Staff:— Drs. Landsborough and Mumford and two Formosan 
doctors.

Nurses: Foreign 1, Formosan 8

Inpatients 810 Out-patient attendances 11,925

This is a brief but interesting report o f a hospital engaged 
in the transitional problem o f changing from  an apprenticeship 
system to one of qualified doctors only and nurses trained and 
in training. The difficulties involved in the process are 
depicted and contrasted with the increasing success in work 
so organised. The opportunities too for the mission side of 
such work are interestingly told.

THE CHRISTIAN HOSPITAL, SHAOHING. CHE. 1926-27 

S t a f f D r s .  F. W. Goddard, Y. Y. Ying, C. L. Wang 

Nurses: Foreign 1, Chinese 5.

Inpatients (1926) 837; (1927) 818

Out-patient attendances (1926) 15,201; (1927) 14,862
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The report of the Shaohing Hospital is especially interest
ing as telling of changes that are gradually coming over many 
of our hospitals in China. These are of great importance to 
the future of medical work here and we quote the paragraphs 
in fu ll:—

Departmentalized Service.

For the first time it has been possible to departmentalize 
to a certain extent the professional service. Three main groups 
have been made:— (1) Internal Medicine, Dermatology, and 
Syphilis; (2) Surgery, including genito-urinary diseases; and
(3) Specialties, namely, Eye, Ear, Nose and Throat, Dental, 
and Gynecology and Obstetrics. One of the three full time 
members of the staff has charge of each department, seeing all 
cases coming within his group whether in the hospital, the 
out-patient department, or on out calls, except that patients 
seen at their homes or registering as first class at the hospital 
may be attended by the doctor of their choice.

Change in Nursing Service.

Another significant move, which we hope is a step in 
advance, is the limitation of pupil nurses to women. Owing 
to the present utterly inadequate supply of trained physicians 
in the country coupled with the absence of any licensing law 
for practitioners of medicine it has been increasingly difficult 
to secure male pupil nurses who were likely to be content with 
a nurse’s career after graduation, and in fact many leave after 
only a few  months spent in a nurses’ training school in order 
to pose as doctors. In accordance therefore with the authority 
granted to the Hospital Council by the Board of Managers at 
its last aifcnual meeting it was decided as summer drew near 
to receive no more male nurses in the training school, and to 
train tw o men as orderlies for service in the men’s wards. It 
was expected that those already in training would complete their 
course either here or in some other hospital, but with the 
exception of one whose course was practically completed they 
left one by one o f their own volition. It is probable that one 
or two men may be retained as head nurses, but otherwise only 

, women .nurses will be employed. While it is true that not 
many hospitals.in China have taken this step, and our experience 
is too short to justify conclusions we hope and believe that there 
will be every reason to approve the change.
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The remainder of the Report is occupied with a more 
general description of the work, o f the difficulties o f these years 
which have been successfully overcome and of some of the more 
interesting cases. Financial statements and statistical sum
maries are given at the close.

ST. A N D R EW ’S HOSPITAL, LUNGCHINGTSUN, KIRIN,
U. C. C. 1^‘iS

Staif:— Drs. Black and Choi
Nurses: Foreign 1, Korean 1
Beds 27 Inpatients 377 Out-patient attendances 8,225

The hospital reports a slight decrease in medical work 
owing to reduction in staff, floods and poor crops. Much of 
the space in this brief account is given to a description of cases 
treated in the institution, and Tuberculosis seems as common 
here as in other parts of China.

Health lectures were given at the Bible Institutes and 
antityphoid inoculations carried out in the schools.

FORMAN MEM ORIAL HOSPITAL, YEUNGKONG, TUNG.
P. N. 1928

Staff:— Dr. Dobson and 1 Chinese doctor

Nurses: Foreign 1, Chinese 1
Inpatients 371 Out-patient attendances 6,812 ,

This again is a very brief report o f the hospital’s activities. 
It is good to note however that the work has been but little 
disturbed by the communist activities in the neighbourhood.

A  septic tank, new quarters for employees and many 
repairs and enlargements have been completed at the hospital.

It is proposed to extend the medical work into the Kochow 
district by the use of a motor boat now being built. Work 
both medical and evangelistic is being carried on in a neigh
bouring leper village.
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SCHOOL OF MEDICINE, SHANTUNG CHRISTIAN  
UNIVERSITY, TSINAN. 1928

The report o f the medical school and hospital covers the 
period of greatest stress during the recent troubles and it is 
very satisfactory to note that the difficulties of this time have 
been satisfactorily overcome without any serious loss to the 
medical school. September 1927 saw a new entering class of 
twenty with 78 students on the roll. It is not quite so satis
factory to note that the graduating class of twenty were given 
diplomas in May without sitting for examinations. Happily 
since then twelve of these have obtained their M.B. and it is 
likely that a few more will do this. Happily also the question 
of granting such diplomas will not arise again in the future.

The past year has seen a serious depletion of the staff in 
some directions and this with an unusual number absent on 
furlough made the position difficult. Returns from abroad and 
new appointments are however likely soon to bring the staff 
up to strength again.

Details o f the various activities are given and it is inter
esting to note the progress in the leper work. This is the only 
genuine leper hospital in China, and its importance as an example 
of what can be accomplished is therefore great.

The hospital report is of interest though the special cir
cumstances of the past year have as in many places converted 
it largely into a “ war” hospital. The out-patient department 
however gives a story of all round increase in efficiency, work 
and finance.

A financial statement and lists of students close this 
interesting report.

B o o k  R e v i e w s

THE D IA G N O ST IC S A N D  T R E A T M E N T  OF TR O P IC A L D IS E A S E S , 
E. R. S riT T , M .D ., Sc.D. 5th Edition 918 pp. with 249 illustrations. 
P. Blakiston’s Son & Co., Philadelphia, Pa. G.$9.00.

It hardly seems necessary to say very much in regard to a book 
which h as. attained the popularity among the medical profession which 
this one has. First published in 1914 as a small handbook, it has passed
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to the 5th edition, and has won its way as a standard and authoritative 
work on tropical or, as the author designates them in his preface, exotic 
diseases.

W ith this edition the form at has been completely changed, and to 
its advantage. The subject-m,atter formerly printed in small type is 
now the same as the rest of the book. Many excellent illustrations have 
been included, the most recent advances have of course been included, and 
six new chapters have been added, including such subjects as food, 
injuries and vitamin deficiencies, poisonous snakes and so on.

The book seems to contain exactly the salient points, leaving out 
comment and discussion which might seem unnecessary to the physician 
concerned with tropical diseases other than one carrying on specialized 
research.

It is a book which should be a very valuable part of the library of 
every hospital and every physician in China.

H. H. M.

M ORPH OLOGIC V A R IA T IO N  A N D  T H E  R A T E  OF G R O W TH  OF
B A C T E R IA , by H e n r i c i . Published by C h a r l e s  C. Thomas,
Springfield, Illinois. Cost of B ook:— $3 Gold.

This volume is one of a series of monographs on General Agricul
tural and Industrial Microbiology edited by R. E. Buchanan, E . B. Fred, 
and S. A . Waksman.

The Editors remark in introducing this series of monographs on 
microbiology that the subject is reaching such broad outlines at the 
present time, that no single book can ever hope to cover the various 
phases of the subject.

Those interested in certain subjects can obtain authoritative books 
by authors of repute at a reasonable cost. Each Monograph being an 
independent contribution.

The book under review is by the Professor of Bacteriology at the 
University of Minnesota.

The author states in his preface that he shows that “ contrary to the 
oi’thodox teaching, the cells o f bacteria are constantly changing in size 
and form and structure; but that instead of these changes occurring in 
a haphazard or meaningless fashion, or instead of being phases in a rather 
vague and complex life cycle, they occur with great regularity and are 
governed by relatively simple laws which after more data have been 
accumulated and analyzed, may. probably be very precisely formulated.” 
Thé most interesting chapter is that on Cytomorphosis in Bacteria. The 
author here departs from  certain accepted teaching and adopts the view 
point with regard to pleomorphic forms that these instead of being 
extraordinary reproductive bodies are only encountered in the death phase 
and their occurrence is dependent on the rate of autolysis. • In other words 
they are cells undergoing retrogressive changes and not associated with 
a new mode of growth.
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The whole subject is a very attractive field for investigation although 
the technical difficulties for exact observations are enormous. The 
Monograph is of no little interest to the bacteriologist in the field who will 
find many explanations for difficulties encountered in his routine work.

R. C. R.

“THE N O R M A L  A N D  P A T H O L O G IC A L  P H Y S IO L O G Y  OF B O N E .”
by R. L e r ic h e  and A . P o l ic a r d , Authorised English translation by
Sherwood Moore and J. Albert Key. C. V . Mosby Company.................
St. Louis. G.$5.00.

One picks up this book with feelings of pleasurable anticipation. 
The revolutionary views of Leriche (Professor of Clinical Surgery) and 
Policard (Professor of Histology) are perhaps only rather vaguely known 
to the English reader and one welcomes the opportunity o f studying them 
in the English language. It must be confessed however that the book 
though short— only 224 pages— and lightened by 33 illustration, yet makes 
somewhat heavy reading.

Perhaps this in part due to its being a translation. The so called 
“law” on p.19 “ The physiological worth is inversely proportional to the 
histological differentiation” requires some pondering and the title of 
Fig. 1 slightly puzzles the reviewer.

As the outcome of their work during the war and subsequently, 
Professors Leriche and Policard have come to conclusions some of which 
are highly unconventional.

Briefly stated these views are that bone is a physico-chemical forma
tion which can take place in any connective tissue matrix given the 
necessary conditions— the chief of which is a local calcific surcharge to 
which pre-existing bone tissue contributes by bone resorbtion and the 
liberation on the spot of calcium salts. The periosteum has no osteogenetic 
function and is merely a barrier restraining bone spread.

But surely scales and spines in fishes are not developed as stated on 
p. 19 from “connective" tissue !

There are interesting accounts of osteolysis as distinct from osteoclasis, 
and of the preservation and functional adaption of bone considered from  
the authors’ viewpoint. W e are a little surprised to read that “ the 
circulation proper of the bone is assured by the nutrient artery.”  W e  
had always regarded the periosteal vessels as playing the chief role in the 
circulation of the osseous tissue in the long bones.

The interesting suggestion is made that the success of dead bone 
transplants depends on the method of killing (or of sterilising) the bone.
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Heterotopic ossification has been seen by the authors “ in old 
haematomata, -walls o f aneurisms, muscles, laparotomy scars etc.”  By 
undercutting granulation tissue and rolling it into a tube the authors were 
able to secure the formation of pieces of bone. The value of this experi
ment is however discounted by the admission that “ this result was 
obtained only in -wounds in the vicinity of bone lesions in the process of 
repair.”

It is o f the greatest value that current classical ideas should be 
attacked from  time to time and the authors’ work is bound to lead to 
productive research. One cannot, however, feel that they have proved 
their m ain thesis, and one would like to know how they would try to 
harmonise the common formation of involucrum in cases of acute 
staphylococcal diaphysitis. Here the pus cannot strip up bone flakes with 
the periosteum, however much Ollier’s sharp chisels may have done so. 
Nor is there any absorbtion of the sequestrum to provide a local calcific 
surcharge.

One principle put forward in the book may be unreservedly accepted:—  
(p. 155) “ The influence of light” [on the repair of fractures] “ is unques
tionable. Percy noticed, it is said, in the course of the Napoleonic Wars, 
that the cases of fractures hospitalised in churches united normally when 
they were placed on the sunny side, and did not unite when they were on 
the shady side.”

K . H . D.

“ A  G R A P H IC  G U ID E  TO E L E M E N T A R Y  S U R G E R Y ” . By Prof. Dr.
Th . N a e g e l i . Translated by J. Snowman, M .D ., M .R.C.P. Published

by Messrs. John Bale Sons & Danielsson Ltd., London. Price 12/6.

The author heads the preface to this book with an ancient Chinese 
proverb: “A  picture is worth more than many a thousand word.” This
aptly describes the object of this interesting and helpful book to imprint 
upon the mind, mostly by means of pictures, important surgical facts. 
It  is divided into thirteen main sections such as Anaesthesia, Infections, 
Wounds, Treatment of Loss of Blood etc. It does not claim to be a text 
book of systematic surgery, but rather a supplement to such. A s would 
be expected from  its title the book is richly supplied with illustrations 
there being 322, mostly coloured. These are simple, striking and likely 
to impress themselves on the memory. Great would be the feeling of 
relief in the mind of a student if  some of these illustrations could be 
visualised in the critical moments of an examination.

To the general practitioner and the surgeon the book should prove 
helpful in refreshing his memory on surgical problems, and in simplifying 
thought on such matters.

A  useful index completes the book which is well printed and attractive
ly  bound.

E. L. S.
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H AN DBO OK OF SU R G IC A L  D IA G N O SIS . Clement E. S h a t t o c k

M.D., M.S. (Lond.) F.R .C.S. E . & S. Livingstone, Edinburgh.
Price 1 5 /-  net.

M\r. Shattock is well known not only as a surgeon but also as a 
teacher of surgery, and students everywhere will welcome his handbook 
on Surgical Diagnosis.

Systematic and concise, it takes nothing for granted but groups the 
symptomatology so clearly that even a junior student will have no difficulty 
in grasping the points in a differential diagnosis.

The first six chapters on general subjects such as Ulceration, Gangrene 
and Shock, are followed by others on the particular systems of the body. 
There are a good many cross references in the book, and it seems to 
the writer of this review that the grouping of some of the chapters could 
be improved. For example Chapter X II  deals with affections of the 
skin, Chapter X X I  with affections of the scalp, while angeiomatous 
affections of the skin and scalp are dealt with in Chapter X I.

The Kahn Test for syphilis is now so commonly employed that it 
should find a place in this work.

While the reviewer makes these criticisms more in the way of sugges
tions for the future editions, which are bound to be called for, he also feels 
bound to express his admiration for the way in which Mr. Shattock has 
condensed in a small book of a few hundred pages the essentials of 
surgical differential diagnosis.

The book is printed in clear type and well illustrated.

H. G. T.

A N A T O M IC A L  S T U D IE S  ON T H E  M O TIO N  OF T H E  H E A R T  A N D  
BLO O D : B y W il l i a m  H a r v e y , M.D. with a Translation into
English by Professor Chauncy D. Leake, University of California: 
Published by Charles C. Thomas, Springfield, Illinois, U . S. A .

This beautiful book, of which the publishers have reason to be proud, 
consists of two parts. The first is a facsimile of the original Latin edition, 
printed in 1628, including the dedications to Charles I and the President 
and members of the Royal College of Physicians of London. The second 
part is a translation into English of this work. The translation of the
dedications is taken from the standard version of Dr. Robert W illis
(1847), but with this exception the English rendering is a new one from  
the pen of Prof. Leake. The latter, in a postscript to the book, states 
that he undertook it in order to put before present-day physicians and 
students a translation in an attractive and easily readable form, and in 
this he has certainly succeeded. Probably most of us have at one time
or another ploughed through W illis’ translation, and only as a matter
of duty have we persevered to the end. No such labour faces us in this
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tercentennial of the publication of his greatest book.
the greater part of the book. Prof. Leake’s rendering is very free, and 
while keeping close to the real sense of the argument, he has not hesitated 
in many places to use modern terms, and even correct the nomenclature. 
The Annotations, numerous and carefully written, are most helpful.

A  short chronology of H arvey’s life, reproductions of illustrations, of 
paintings of the famous anatomist, and a picture of his leaden burial 
casing, complete a book which, in form  and matter, is worthy of the 
translation; rather is it a delight to follow Harvey’s argument through

J. L. H. P.

T R A N S A C T IO N S  OF T H E  C O LLE G E  OF P H Y S IC IA N S  OF PH ILA 
D E L P H IA . Third Series, Vol. 49. 1927. Printed for the College.

This volume of Transactions contains, in addition to the usual lists 
of Fellows, Committees etc., a number of papers of considerable interest 
on different medical subjects.

Am ong these papers is a lecture by Dr. Eugene L. Opie on ‘Infection 
with Tuberculosis in Children and in Adults and the Relation o f One to 
the Other,’ in which it is held that Latent Tuberculosis m ay increase 
resistance, but is a source of danger i f  neglected, and also that Pulmonary 
Tuberculosis in adults is frequently a fresh infection, and not necessarily 
a recrudescence of a childhood’s infection. A  paper of interest to 
administrators of hospitals, schools, etc., is one on ‘The Relation of Indoor 
Atmosphere* to Human Health and Comfort,’ by Professor Winslow of 
Yale.

A  number o f useful papers are given in the Proceedings of the Sections 
on Ophthalmology and on Otology and Laryngology.

The reviewer would add a strong protect against the use of the 
heading ‘Necrological List,’ over the names of Fellows of the College who 
have died during the year. It is a list o f names of highly esteemed men 
who have died, not a tabulation o f mortality statistics.

J. L. H . P.
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Nanhsuchow, Anhwei.
June, 6, 1929.

Editor of
The China Medical Journal,
23 Yuen Ming Yuen Road, 
Shanghai.

Dear Sir,
For the past two months or so 

there has been very prevalent in 
this region a condition character
ized by a low fever at the onset, 
usually 101 to 103 ̂ F .  with a 
gradual but rather slow decline, 
rather marked nausea and a cer
tain amount of vomiting, loss of 
appetite, and rather marked ver
tigo, usually a certain amount of 
general pains throughout the body 
at the begining. Some cases have 
had muscular twitchings and some 
have had chills and sweats, with 
negative blood smears for malaria. 
The one case in which I did a 
leucocyte count it was 5,900.

I would like to inquire if this a 
form of influenza, or some other 
disease with which I am not 
familiar.

Thanking you for any informa
tion you can grive me.

Very sincerely,
W m . T. Turner Jr.

June 17, 1929.

The Editor

China Medical Journal,
Shanghai.

Dear Sir:

It may be of interest to some to 
know of the results we obtained 
by comparing locally prepared 
antigen with some standard anti
gen sent out by Dr. Kahn from  
his laboratory. W e used a strong
ly positive serum and diluted it 
with saline to the point of dis
appearance of the reaction. W e  
could detect no difference what
ever between the results with the 
two antigens.

I ought to say that the dried 
beef heart we used in preparing 
the antigen was obtained from the 
Digestive Ferments Company of 
Detroit and this is the same 
material used by Dr. Kahn, so it is 
not surprising that the results 
were the same.

J. E. Skinner.

O b i t u a r v

Dr. L. P . Rand
News has just been received in 

Shanghai of the death at Lanchow 
of Dr. L. P. Rand of the China 
Inland Mission Borden Memorial 
Hospital.

Mr. W . H. Warren w rites:—  
Dr. Rand was a graduate of 

Cornell University, and arrived 
in China in connection with the 
China Inland Mission on October 
10th, 1924. After a few months
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of preliminary language study 
in Anking he was appointed to 
our hospital in Lanchow, Kansu, 
and took up residence there in 
the spring of 1925. He made 
excellent progress in the study 
of the Chinese language, and by 
1927 had passed five of the six 
sections required by missionaries 
of the C. I. M. When the 
recent evacuation took place Dr. 
Rand decided to remain behind, 
and stood by the work of the 
hospital during the whole of 
that period. He has thrown 
himself with whole hearted 
devotion into his work, and 
there is practically no doubt 
that he contracted the disease

which caused his death by the 
attention given to the suffering 
and starving people of the dis
trict in which he worked. W e  
can thank God for every re
membrance of him, and can only 
bow in humble submission to the 
Divine will that has ordained 
that a life which seemed so full 
of promise for the furtherance 
of the gospel in this land should 
be so quickly terminated.

Mr. R. W . Middleton writing 
from  Lanchow on M ay 12th 
says:—

“ Last Wednesday it was my 
sad duty to send you the follow
ing telegram : “ Dr. Rand passed 
away very peacefully today.” 
A  couple of days before we had 
hoped that a turn had come for 
the better, but on the Tuesday 
both Dr. and nurses gave very 
little hope and by Wednesday 
morning it was quite clear that 
the end was not fa r  off. He 
passed away shortly after two 
in the afternoon, and we laid 
him to rest in the little cemetery 
at U -Ch’uen the following day, 
to await the coming of the King.

About three and a half years 
ago it was my privilege to travel 
with Dr. Rand part of the way 
to Kansu. It was most encour
aging then to see how keen he 
was to make use of the Chinese 
which he had learnt in prepara
tion for his future work. I met 
him again at evacuation time, 
when he decided to stay behind 
and hold the fort at the Borden 
Hospital, which was no easy 
task just at that time, especially 
as the anti-foreign feeling in the 
Hospital as well as outside was 
very strong. But he was given 
the grace and strength and held 
on until he was joined by Dr. 
Taylor last year, which relieved 
him of much of the burden.

This year his heart was very 
much stirred at the suffering of 
the poor famine-stricken people 
and he never spared himself in 
attending to their ailments, and 
also assisting in the distribution 
of food to the many who came to 
the hospital daily. It can truly 
be said of him— He gave his life 
for others. His is the grain of 
wheat which has fallen into the 
ground. M ay it truly bring 
forth much fru it!
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Our hearts are with those he 
loved in the home land and 
whom he was so keenly looking 
forward to meeting: once again, 
but the Lord has willed it other
wise, and I am sure he was 
ready to say “ Thy will be done.”

(The death by drowning of Dr.
G. E . King in June 1927 and now 
the home-call of Dr. Rand both 
connected with th e . Lanchow Hos
pital is a challenge to some young 
medical man to devote his life to 
medical Missionary work in 
China’s for W est. Editor).

W A N T E D

For the Evangelical Mission 
Hospital, Liling, Hunan, a C H R IS
TIAN Chinese doctor. Also a 
C H R ISTIAN  male graduate nurse 
who is trained to do laboratory 
work.

Please apply to :—

Dr. W . P. Ulmer,
Evangelical Mission Hospital, 
Liling, Hunan.

N E W  M EM BERS ELECTED

Dr. F. Reiss Private Practice Shanghai

Dr. Sarah Fong-suDg M. E. F. B. • Foochow, Fu.

Dr. Aimei G. Wang L. M. S, Shanghai


