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ORIGINAL 

SURGICAL TREATMENT OF CON- 

GENITAL HYPERTROPHIC- 

PYLORIC STENOSIS.* 

Joun S. Hevms, A.B., M.D., F.A.C.S., 

Director of Division of Surgery, 

Bayside Hospital, 

Tampa, Fla. 

The surgery of children holds an increas- 

ing interest. This is due largely to the better 

results which have been obtained in this field 

of work and to a better understanding of the 

peculiar nature of the surgical diseases of 

children. Children as a rule lend themselves 

to surgical operations with fair safety pro- 

vided they are not too prolonged. 

The open method of ether anzsthesia 

seems to be the best form of anesthetic, if 

brief. Local anesthesia is coming more into 

use for this class of work, although its fieid 

of application is not so wide as in adults. 

One of the most interesting surgical condi- 

tions encountered amongst children is con- 

genital hypertrophic-pyloric stenosis. It 

seems this condition has been very poorly 

understood, and the operations therefor de- 

vised have carried a high mortality on 

account of their complicated technique. With 

a simpler technique the mortality has been 

greatly reduced. 

The etiology of this condition seems to be 

little understood, notwithstanding the great 

number of cases that have been observed and 

the great number of workers in this field who 

have theorized about its causation. The 

pathological condition consists of the thick- 

ening of the pyloric muscle to such a degree 

that complete obstruction is brought about 

and consequent starvation of the patient. 

*Read before the forty-seventh annual meeting of 
the Florida Medical Association, at Daytona, May 
12, 13, 1920. 
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ARTICLES 

Hystologically, the muscle is normal. The 

first causative factor seems to be that a 

pyloric spasm is brought about in a reflex 

way which results finally in a hypertrophy of 

the muscle and complete stenosis. 

Gray and Pyrie (Lancet, September 20, 

1919, page 526) seem to believe that con- 

genital pyloric hypertrophy is due to a pro- 

longed antenatal spasm induced by hyperad- 

renalism. “The pyloric obstruction is com- 

pleted by two secondary influences: First, 

(a) retention gastritis with consequent swell- 

ing of the mucosa; (b) added spasm due to 

several causes, foremost by phimosis. The 

final results of the closure of the pyloric 

orifice are (a) absence of acid chyme in the 

first part of the duodenum, leading to (b) 

failure of secretion formation, leading to (c) 

suppression of pancreatic secretion. These 

factors themselves further induce inhibition 

of the normal pyloric relaxation and estab- 

lishment of the ‘vicious circle.’ 

“Sex incidence is about equal, phimosis be- 

ing the determining factor in the.onset and 

severity of symptoms in the large proportion 

of male subjects of pyloric hypertrophy.” 

The diagnosis of the condition rests upon 

four or five points : 

First—Projectile vomiting. 

Second—V isible peristalsis. 

Third—Rapid emaciation. 

Fourth—Constipation. 

Fifth—A palpable tumor. 

The indications for operation as stated by 

some authorities should always carry with it 

a palpable tumor. I do not believe, however, 

that the detection of the presence of a pal- 

pable tumor should always be the determin- 

ing factor. A combination of all the other 

signs above mentioned, taken with the failure 

of medical treatment covering a period of say 

twenty-four to forty-eight hours, should 

17 S570 
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constitute indications for operation. My ex- 

perience, however, is limited to three cases. 

In one of them it was impossible for anyone 

connected with the case to palpate the tumor 

although it was present, as was demonstrated 

by operation. The other two presented 

tumors which were capable of palpation. 

The condition should be recognized as 

early as possible and early operation resorted 

to, as it is the only insurance of success. The 

form of operation first resorted to in the 

sarly observance of this condition was gastro- 

enterostomy. The immediate mortality was 

very high, averaging around 50 per cent or 

above. The mortality has been reduced by 

the Rammstedt operation to 17 per cent and 

below, in the hands of some operators. We 

have had no mortality following operation 

in these cases, and no case has been refused 

operation. 

Rammstedt’s operation is a very simple 

procedure, requiring an opening through the 

upper right rectus of about one and a half to 

two and a half inches, delivery of the tumor 

only, section of the muscle longitudinally 

with the stomach down to the mucous mem- 

brane, care being taken not to open the 

mucous membrane. A tag of fat, or the edge 

of the omentum, may be stitched over the 

cut edges in order to avoid adhesions. | 

have modified the Rammstedt operation by 

taking off the sharp edges of the incision 

above and below, and bringing up the tail of 

the omentum and stitching it over the raw 

surface. The operation may be executed in 

ten to fifteen minutes with perfect safety. 

Strause, of Chicago, has modified 

Rammstedt’s operation, making it a more or 

less complicated operation, by separating the 

mucous membrane from the muscle about 

three-quarters of the distance around and 

splitting the muscle in such a way as to bring 

up the flap from underneath the cut edges of 

both sides with suturing of these flaps in the 

midline, in this reconstructing the 

pylorus and thereby considerably enlarging 

It would seem that the 

way 

its circumference. 

Rammstedt being a more simple operation 
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is more safe, and the results are absolutely 

satisfactory. 

The postoperative care of these cases is 

very simple. Most of the cases are breast- 

fed infants, and they should be allowed to 

nurse a limited amount soon after recovery 

from the anesthesia. It is well to give just 

before or after each feeding, a quantity of 2 

per cent sodium citrate solution. There is 

usually little vomiting and the infant rapidly 

Where much 

vomiting occurs it is likely to be due to in- 

gains weight and _ strength. 

complete division of the constricting pyloric 
muscle. 

It may be stated in fairness that Fredet, of 

Paris, really conceived the idea and_per- 

formed the first operation on the pylorus for 

relief of this condition. His operation was 

modified by Rammstedt. The operation should 

therefore be termed the Fredet-Rammstedt 

operation, as has recently been pointed out 

by Wm. A. Downes, of New York. 

It is my judgment that the general practi- 

tioner should study the diagnosis of this 

condition, and cause the cas€ to be brought to 
operation before it is tod late. In this wav 
the mortality would be reduced. 

HYPERTROPHIC-PYLORIC 

STENOSIS IN INFANCY. 

J. C. Davis, Jr., M. D., 

Quincy, Florida 

I shall not enter into a discussion of these 

cases in this paper, but shall dismiss that 

phase by saving I believe the disease a 

surgical one and the operation should be 

conducted as soon as the diagnosis is made. 

Holt has changed his attitude in favor of 

surgical interference since his article in 1914. 

He and his coworkers, also, changed their 

opinion regarding classification and came to 

the conclusion that they are all true hyper- 

trophy of the pylorus, instead of pyloro- 

spasm, and that the pathological condition is 

present and responsible for the pylorospasm, 

rather than a pylorospasm being functional, 

neurotic or idiopathic, later producing the 

hypertrophy, and that this change of opinion 
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has been brought about by frequent necrop- 

sies and the almost universal adoption of the 

Rammstedt operation. I believe the condi- 

tion to exist more frequently than expected, 

because the diagnosis has not been made. | 

have had no less than two physicians tell me 

recently they now recalled cases that suc- 

cumbed unrecognized. In reporting this case 

I have nothing new or original to offer, but 

should this paper be responsible for a correct 

diagnosis being made early, I shall feel well 

repaid for making the report. 

Baby G. G., male, breast fed, weight at 

birth eight pounds, second child. Illness 

began at age five weeks six days, weight 

twelve pounds. The child was healthy and 

vigorous up to the time vomiting began. The 

vomiting was of sudden onset. 

[ saw this child in consultation with Dr. 

Galphin, of Havana, four days after onset. 

At this time the child had vomited after each 

feeding, which was projectile in character, 

had been obstinately constipated, diminished 

amount of urine. The doctor gave me the 

above history before I saw the child. I sug- 

gested that we would in all probability find 

gastric-peristaltic waves after a feeding, and 

that in my opinion we would find a typical 

case with classical symptoms of hypertrophic- 

pyloric stenosis. After exposing the child’s 

abdomen and noticing that it was quite flacid, 

| had them give the child two ounces of 

sweetened water and watched for the gastric 

wave. In less than three minutes after tak- 

ing the water the child showed typical gastric 

peristalsis crossing the median line ; this was 

so distinct as to cause a considerable bulging 

of the left rectus muscle with one continual 

wave after another for about ten minutes, 

when there occurred a reverse wave which 

emptied the stomach and the vomit project- 

ing two or three feet from the child. This 

clinched the diagnosis in my mind. No 

tumor was palpable at this time. According 

to the various authorities | had read on the 

subject since 1914, I reluctantly advised that 

This the 

parents did not see their way clear in sub- 

mitting to without first a chance with medi- 

we do a Rammstedt operation. 

cal treatment. With this condition staring 

us in the face, Dr. Galphin and I came to the 

conclusion that we would try liquid petro- 

latum in dram doses, three times daily, also 

two minims of benzyl-benzoate in sweetened 

water every four hours, with the idea if this 

was only a functional reflex pylorospasm, 

that by gentle lubrication and relaxation we 

would probably theoretically be doing some- 

thing. It is interesting to note that after this 

medication some food began to pass from the 

stomach to the bowels. Vomiting became 

less often and the child remained at a stand- 

still in weight for one week; after which he 

began to lose two ounces daily for a few 

days, but going twelve hours without vomit- 

ing. In fact, at one time he went twenty-nine 

hours without vomiting, and in two days 

gained four ounces, after which he began 

losing two ounces daily, until he weighed 

only nine pounds, At this time I was able to 

convince the parents that if the child was not 

aside from gaining in weight he was losing 

the fact they could see the amount of the 

daily loss. Three weeks now had elapsed 

since the beginning of the symptoms above 

mentioned. At this time I was able to palpate 

a small tumor at the pylorus. The child was 

brought to the hospital and a Rammstedt 

operation done. 

A one-half of a 1 per cent novocain solu- 

tion was the anzsthetic employed. An inci- 

sion three inches in length in the median line 

above the umbilicus was made. On examina- 

tion, the pylorus muscle was found greatly 

enlarged and a very hard cartilaginous-like 

tumor was demonstrated. This was incised 

on the posterior part, beginning at the cardia 

side and extending toward the duodenum. 

The muscle was three-eighths of an inch in 

thickness. The incision was one inch in length. 

The muscle was gradually separated from the 

mucous membrane in its entire length, so 

that the mucous membrane bulged at least 

one-eighth of an inch the whole length of the 

incision. The abdomen was closed in the 

usual manner. Operation was completed in 

fifteen minutes. The child very 

little shock and immediately after leaving the 

suffered 
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table was given one dram of mother’s milk 

with one dram of barley water. Feedings 

were continued every three hours, increasing 

one dram of breast milk every other feeding 

until we were giving one ounce every three 

hours during the day and every four hours 

at night. After five days the child was 

allowed to nurse the mother. Castor oil was 

given twenty-four hours after operation. The 

child left the hospital on the tenth day with 

eight ounces gain in weight. The child made 

a complete recovery. 

AMERICAN COLLEGE OF 

SURGEONS. 

FRANKLIN H. Martin, M.D., F.A.C.S. 

(Continued from June Number.) 

II. THE CONTINENT. 

The Conquest of Peru has left in the minds 

of civilization a romantic impression of South 

America which fits well one’s imagination 

during a visit to the whole continent. I 

believe one of the great charms of South 

America lies in its barren shore line and the 

occasional oasis in the form of an important 

seaport. From Panama, where the second 

break of the trip occurs, Kingston being the 

first, there is a two days’ sail due south with- 

out a sight of land, and on the third day one 

comes abreast of the great promontory of 

Equador, and from there to Valparaiso he is 

in constant sight of the dry, brown coast 

range of mountains, with an occasional 

glimpse of the snow-capped second and more 

important range. The first stop south of 

Panama was at the port for Lima—Callao. 

The Pacific is so undisturbed and calm that 

the ships anchor in the open sea and trans- 

port their passengers to the dock by row 

boats or little launches, loading and discharg- 

ing their cargoes from lighters. Eight miles 

from Callao, which is a flat little seaport 

town of about four thousand inhabitants, 

and connected with it by a broad boulevard 

and by trolley, is the capital of Peru—Lima. 

‘ This city and its seaport are typical of all sea- 

port towns on the western coast, as far south 

as Valparaiso. The mountains surrounding 

the coast are absolutely barren of foliage; 

rain is almost unknown; and the sun-dried 

mountains have crumbled, and everywhere at 

their base, except where the sea washes, is a 

long, straight line of deep brown dust that 

constantly sifts down from above. 

Lima is typical of the nearby inland cities. 

They are always the source of water supply 

and are real oases in sterile rock, mountain- 

bound valleys. These valleys “bloom like the 

rose’ as soon as water is turned into them. 

Growing in the dust-covered earth are royal 

palms, fruit-bearing trees of all kinds, and a 

wealth of foliage and tropical flowers. Every 

house has its patio and each is the central 

attraction of the habitation. And so with 

Arica and its inland oasis citvy—Tacna ; also 

Antofagasta, Valparaiso, and Santiago. 

From Valparaiso we traversed the con- 

tinent and landed at the metropolis of South 

America—Buenos Aires, and made the last 

reach by viewing the Atlantic Ocean at 

Montevideo. It is no small experience for the 

traveler who is familiar with the Trans- 

Andean route to make it again and again, 

aid how much more eventful it is for one 

traversing it for the first time. An unusual 

ride from the scenic standpoint is the first 

arm of the journey to Los Andes, Chile, an 

oasis city. The climax is reached, however, 

in the climb by cog railroad to the top of the 

Andes, penetrating by a two-mile tunnel a 

lofty final obstruction, the road reaching 

a height of 10,470 feet, with the highest 

peaks of the two continents towering in 

grandeur, snow-capped, far above the dizzy 

height. Then the descent on the Argentine 

side to Mendoza, the center of the grape- 

growing province. Finally, one enters a 

special train of sleepers and diners on the 

broad gauge road, which takes the traveler 

across the broad pampas, which are covered 

with a wealth of wheat, corn, and grazing 

cattle and sheep, and conveys him to Buenos 

Aires. An overnight ride on a comfortable 

steamer of palatial equipment completes the 

trip to Montevideo. 

In this continental journey one traverses 

two proud republics and enters a third. In 
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crossing the first, Chile, he enters two cities 

of importance and travels among the foot- 

hills of a mighty mountain range, with deep 

valleys and raging torrents of rivers, and ap- 

preciates the interest that is excited by a new 

civilization in a strange land, and all the 

picturesqueness of an Alpine scene. This 
develops finally into the grandeur of the 

Canadian Rockies, as one crosses the divide, 

and there is revealed Aconcagua, the premier 

peak of the continent, with its worthy satel- 

lites. Then one begins the descent, picking 

one’s way over almost impossible abysses on 

a roadbed that is the pride of engineers of 

international fame; and at lasta great empire 

of agriculture that reminds one of the plains 

of the Dakotas, Montana, Minnesota, and 

Illinois, arriving at a metropolis that brings 

to mind Rome and Paris rolled into one, 

which houses a people who are proud of their 

great country and know how to welcome the 

stranger. 

IV. OUR WELCOME. 

We did not have to wait until we reached 

South America to feel the warm handclasp 

of welcome. Standing on the dock at Colon 

was our friend, and the official Sanitary 

Officer of the Canal Zone, Colonel H. C. 

Fisher. We last knew him in the Surgeon 

General's office in Washington during the 

strenuous days of the war. He was in uni- 

form, appearing almost boyish in his white 

helmet, and his face was good to look upon. 

We dined with him that evening, together 

with our wives, meeting at dinner other 

friends of war time — Colonel Greenleaf, 

Sanitary Officer of Panama; and Colonel 

Hess, in charge of the Government Hospital 

at Balboa. Afterward at a reception we met 

the principal members of the medical frater- 

nity of this little Republic. We were particu- 

larly interested in the inspection of the City 

of Panama the next day, under the guidance 

of Dr. Braithwaite. 

On anchoring at Callao, the port for Lima, 

our ship was soon besieged by launches, and 

in one of the first was Antonio Grana, FEsq., 

a business man of Lima, who came to pay his 

respects to Dr. Mayo. His launch was fol- 

lowed by another with a group of Lima 

surgeons, representing the Sociedad de 

Cirugia del Peru. We were informed by Drs. 

Aljovin, Grana, Gastaneta, Denegri, and 

Macedo of the committee that we were to 

take automobiles from Callao to Lima, and 

become the guests of the Society at the Hotel 

Maury during our three days’ stay at Lima. 

The eight-mile trip by motor along the sea 

boulevard was most enjoyable, as it gave us 

the first shore glimpse of this rainless coun- 

try. Our days were full, the intervals be- 

tween conducting the business of our mission 

being crowded by hospitable attentions which 

were accorded to us by the surgeons of Lima 

and Callao, the government of Peru, and our 

own United States representatives residing 

there. Before disembarking, we were wel- 

comed by our American Consul and the 

Chargé d’Affaires, representing the Amer- 

ican Embassy, who bore invitations for us to 

visit the Minister of Foreign Affairs and the 

President of the Republic that afternoon. 

Dr. Guillermo Gastaneta was our host at 

luncheon at the Botanical Gardens that day, 

and a group of surgeons of Lima were addi- 

tional guests. 

At four o'clock, Mr. William Walker 

Smith, the Chargé d’Affaires, visited us and 

we made official calls upon the Minister of 

Foreign Affairs, and afterward on the Presi- 

dent of the Republic. The palace of the Presi- 

dent was built by Pizarro in about 1540, and 

occupied by him as his official residence. 

While waiting we were shown the spot where 

Pizarro was assassinated, and were then con- 

ducted by relays of red-coated officials to the 

executive apartments. There we were met 

by the secretary, who took us into the audi- 

ence chamber where the President greeted 

us. He is an attractive, vivacious man of 

rather small stature who speaks English per- 

fectly, and we were soon engaged in an 

animated discussion of our mutual friend, 

Major General William C. Gorgas. The 
President reminded me of our own Secretary 

of War, Mr. Baker—the same keen, intel- 

lectual type of man. 
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That evening Dr. Juvenal Denegri, presi- 

dent of the surgical society, gave an official 

dinner that was attended by about sixty men 

and women. This was an elaborate banquet 

given at the Botanical Gardens, and it was an 

affair that emphasized the exquisite taste of 

these delightful people. An address directed 

to the President of the College, Dr. Mayo, 

was read by Dr. Denegri. Dr. Mayo for- 

mally responded. This occasion added to the 

cordiality of our reception and stamped it as 

official. The next day we, together with the 

ladies of our party, were entertained by 

Professor Miguel C. Aljovin at a luncheon 

at his home, the first luncheon in which an 

attempt was made to give us Peruvian dishes 

exclusively. The dining room opened onto a 

patio filled with flowers, growing palms, and 

cages of highly-colored birds who vied with 

a native mandolin orchestra playing Peruvian 

airs. Here we succeeded in getting the home 

atmosphere of the people of Lima. The next 

day Dr. Denegri entertained us at luncheon 

at the Union Club, and in the evening we 

were the guests of Antonio Grana, FEsq., at a 

dinner at his interesting residence. In the 

afternoon we attended a garden party at the 

American Embassy given by Mr. and Mrs. 

William Walker Smith. There are many 

memories that will frequently hark back to 

our visit in Lima. The unobtrusive but con- 

tinuous hospitality of these people, with their 

cosmopolitan ways and cultivated minds, is 

something that we can never forget. Our 

welcome was not by any means wholly 

official, as there was much that was personal, 

because of the affection that many Peruvians 

have for our chief, Dr. Mayo. Not until we 

had been deposited on our ship, loaded with 

fruits and other dainties, and our adieus had 

been said, did we realize to the full the 

friendships that we had made. 

And this was but the beginning of enter- 

that wherever we tainments continued 

touched the continent, and at all times on our 

land trips. Even at the small ports we were 

’ greeted by officials and physicians. At Arica 

we had been prepared by a wireless from our 

American Consul to meet the Governor of 

the Province, the intendente, Mr. Edwards, 

of Tacna. At Arica a special coach awaited 

us, consisting of an enclosed body built on a 

Ford auto, with flanged wheels that tra- 

versed the railroad. We were conveyed to it 

by the Consul, Mr. Cameron; the Governor ; 

and Dr. Tomes Aravena, of Arica. The in- 

vitation included Dr. and Mrs. Mayo, and 

Dr. and Mrs. Martin. On arriving at Tacna 

we were greeted by Mr. Edwards, the in- 

tendente, Mr. Eliot, the English Consul, and 

two physicians. Our luncheon in the palace 

of the intendente, with his wife, four daugh- 

ters and a son, and guests, was one of the 

most interesting experiences of our trip. We 

viewed the beautiful gardens afterward, and 

then were taken by Mr. Eliot to inspect a new 

hospital of which he has every reason to be 

proud. This city of Tacna is thirty miles 

from the sea, at an altitude of 1,800 feet, and 

is an oasis with a population of ten thousand. 

At Antofagasta and Iquique we were care- 

fully looked after, at the latter port by Dr. J. 

E. Villalon Dia and Dr. German Aliago, both 

local surgeons of renown; and at the former 

city, Antofagasta, by Dr. W. F. Shaw, an 

American stationed at the copper mines at 

Chuquicamata, the captain of the post, and 

Dr. A. Arturo Pemjean. We were shown the 

clean city, inspected a hospital and were en- 

tertained at luncheon ina large public garden. 

At Valparaiso the first launch brought a 

distinguished group of men who had come to 

greet us, pay their respects, and take us to 

the dock. They were lined up and we were 

introduced to Dr. Edwyn P. Reed; Dr. Vin- 

centi Daguino, Vina del Mar, president of 

the medical 

Gaston Lachaise, secretary of the medical 

society of Valparaiso; Dr. R. de la Fuente, 

Dr. Alberto Adriasola, and Dr. Prain, of 

Valparaiso; Professor Correo Pardo, Pro- 

fessor José Ducci, Dr. Luis Vargas, and Dr. 

Juan de Dia, of Santiago. Our stay at this 

port was short, but we visited the town, and 

before taking our Trans-Andean train at 

noon we had refreshments at the Naval Club 

with Dr. Adriasola, Surgeon General of the 

Chilean Navy, as our host: In ten days we 
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returned to this city in the special Pullman 

that the government had furnished us and 

were literally carried away by the committee 

of surgeons which had greeted us on our 

arrival in port. 

At Vina del Mar, a suburb of Valparaiso, 

they intercepted us and conveyed us in auto- 

mobiles to a tropical garden where, in the 

shade of enormous trees, a wonderful ban- 

quet tabie was spread. A large oval canopy 

was stretched overhead, and in the back- 

ground were the American, English, and 

Chilean flags. The entertainers were headed 

by Dr. Vincenti Daguino, who made us a 

formal address which was responded to 

briefly by Dr. Mayo, Dr. Martin, Dr. Reed, 

Dr. Muenich, Dr. Avarosus, and Dr. Adri- 

asola. Then our hospitable friends conducted 

us to our dock and by special launch took us 

to our ship which had been awaiting us for 

two weeks. 
At Buenos Aires we were greeted both 

officially and medically. Reporters boarded 

our train about an hour out of the city. On 

alighting at the station we were immediately 

greeted by Mr. Welles, representing the 

American Ambassador, who formally con- 

veyed that official’s greetings to us. Then 

appeared a delegation of doctors from the 

Faculty of Medicine. General introductions 

were indulged in. Heading the group were 

Dr. Marcelino Herrera Vegas, Dr. Marcelo 

T. Vinas, Dr. Pedro Chutro, and Dr. José 

Arce. After much flashlight photographing 

on the part of a battery of newspaper men, 

we were conveyed to the Plaza. There for 

two hours in the corridor of the hotel we held 

an informal reception and met many of the 

physicians and surgeons of Buenos Aires. 

There was much for us to see and ac- 

complish in this metropolis, and our profes- 

sional and official social entertainments were 

many and most interesting. The first day 

after inspecting hospitals we were “break- 

fasted” at the Jockey Club, where we were 

especially distinguished by having large 

goblets of actual ice water served in honor of 

Dr. Mayo. The luncheon was much ap- 

preciated as our hosts had been our guides 

during the morning. The Jockey Club is the 

pride of this city, and is not surpassed any- 

where. It reminded us of Paris, New York, 

or London. 

At noon we paid our respects to the Amer- 

ican Ambassador, Mr. Frederic Jesup Stim- 

son, a Boston man of the type of Senator 

Lodge, but much younger. Our greeting was 

most cordial and we had an enjoyable call, 

conducted without interpreters. We were in- 

vited to tea for Sunday afternoon. 

Dr. Chutro took us on a unique trip in the 

afternoon to El Tigre. This is a freak of na- 

ture of LaPlata which converts a large area 

of land adjacent to it into many islands by 

offshoots which resemble artificial canals. 

These islands are covered with summer 

residences and luxuriant fruit orchards. 

Saturday was enjoyed with an excursion 

by automobile as guests of Dr. Vegas to his 

hacienda, or landed estate. It consists of forty- 

five square miles of agricultural territory ly- 

ing about half way between Buenos Aires 

and LaPlata. We were accompanied by Dr. 

Cranwell and his daughter, and Dr. Pasman 

and his brother. This is one of the largest 

and most attractive landed estates in Argen- 

tine. This day’s visit to Dr. Vegas’ estate, 

which is one of the side interests of this re- 

markable surgeon, is worthy of a separate 

chapter. However, our day was not com- 

pleted until we motored on to LaPlata. On 

the way we could fix in our minds a few com- 

mercial facts regarding this estate, on which 

there are one hundred thousand cattle, two 

hundred thousand sheep, and other animals 

in proportion, and on which is raised quanti- 

ties of grain, corn and produce. 

On reaching LaPlata we were the guests 

of the president of the Universidad Normal 

de La Plata. We breakfasted in one of the 

corridors of the University. The professor 

of anatomy, Dr. Pedro Belou, made an ad- 

dress in Spanish, to which we responded in 

English. We were then driven about the 

beautiful but deserted city of LaPlata and 

returned to Buenos Aires by motor. It was 

a distinguished group that we met that even- 

ing at dinner at the American Embassy. One 
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of the interesting men we met on this 

occasion was the intendente of Buenos Aires. 

On Sunday another estate was visited by Dr. 

and Mrs. Mayo and Mrs. Martin as the 

guests of Dr. Pasman and Dr. Cranwell. 

They were entertained at luncheon, and then 

taken to the races, which are the most attrac- 

tive Sunday diversion of these people. Later 

they took tea at the American Embassy. 

Montevideo welcomed us with open arms. 

A letter from our Ambassador, Mr. Robert 

Jeffery, in Montevideo, to our Ambassador 

in Buenos Aires had given us advance in- 

formation to the effect that a committee from 

the Faculty of Medicine would welcome us. 

Accordingly, when the gang plank of our 

steamer connected us with the dock at Mon- 

tevideo, the first to come over it was a com- 

mittee headed by the Ambassador, Mr. 

Jeffery. The committee of surgeons and 

physicians consisted of Dr. Enrique Pouey, 

Dr. Gerardo Arriabalaga, Dr. Horacio Garciz 

Lagos (who speaks English fluently), Dr. 

Alfredo Navarro, Dr. A. Ricaldoni, dean of 

the Faculty of Medicine, Dr. Lorenzo, Dr. 

Carlos A. Belliure, Dr. Alfonso Lamas, and 

Dr. Julio Nin y Silva. General introductions 

were in order, after which we filed onto the 

upper deck and were duly photographed by 

newspaper men. 

We were then driven to Montevideo where 

we inspected the medical school, accom- 

panied by about seventy-five members of the 

faculty and students. Later we drove about 

the city and were shown with pride the new 

sea boulevard which is named for President 

Wilson. After transacting some business, we 

were taken to the Parque Hotel where we 

lunched with a group of government officials 

and medical men. The luncheon was an elab- 

orate one served in the great dining room 

of the hotel, in which a large number of other 

people were being served, including a 

luncheon party given by Mrs. Jeffery for the 

ladies of our party. At the end of the feast 

the president of the faculty read an address 

_to the guests which was translated into Eng- 

lish by Dr. Ernesto Dowling. Dr. Mayo 

responded, followed by Dr. Martin. These 

two talks were, in turn, translated into 

Spanish. Mr. Jeffery arranged an interview 

for us with the Minister of Foreign Affairs 

in the afternoon. We were very graciously 

received, and the Minister expressed genuine 

good will toward our country. He reminded 

us that Uruguay had followed us into the 

great war because Uruguay looks upon the 

United States as its protector against foreign 

aggression, and when the United States feels 

compelled to enter European wars, Uruguay 

automatically follows. Hence she broke 

diplomatic relations with Germany immedi- 

ately after our declaration of war. He re- 

gretted very much that the President of the 

Republic was away for the day, and he con- 

veyed to us the President's regrets. The im- 

portance of our visit from the point of view 

of the government may be judged by the fact 

that this Minister, corresponding to our 

Secretary of War, was at the ship that night 

to see us off. Greater cordiality than we 

received could not have been extended to 

anyone in the short time we had to spend in 

Montevideo. 

The next morning we were met by many 

of our friends at Buenos Aires, in spite of the 

fact that we had but a few minutes to spend 

in transferring from the Montevideo boat to 

our transcontinental train. We arrived in 

Los Andes, Chile, the following evening. At 

this point we were to change from the 

narrow gauge Andean train to the normal 

gauge Chilean train. The Governor called to 

inform us that he had instructions from his 

government in Santiago to look after our 

comfort and to attach to our train a special 

Pullman coach for the use of our party while 

in Chile. He then introduced us to the trans- 

portation chief who he said would accom- 

pany us. This was most welcome news as 

our party was much fatigued after the excit- 

ing journey. Fortunately the coach accom- 

modated more than our immediate party, and 

we shared it with our other American fellow 

travelers. 

At nine o'clock the next morning we were 

met at the Hotel Savoy in Santiago by a com- 

mittee of local surgeons. Heading the delega- 
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tion were Professor Gregorio Amunategui, 

Dr. José Ducci, secretary of the Faculty of 
Medicine, Dr. Correa Pardo, Dr. Victor 

Koerner, Dr. Francisco Navarro, and Dr. 

Jerman Valenuela. We were whisked off to 

an inspection of hospitals and medical schools 

and ended up at the home of Professor 

Amunategui for a luncheon which was given 

by himself and his wife for our ladies and a 

number of medical men, including also our 

Ambassador, Mr. Joseph H. Shea. This was 

another enjoyable luncheon of the formal 

type that was made unusually pleasant by its 

family character. Dr. Amunategui is another 

of the cultured type of Spanish gentleman 

that wins one’s heart by his genial hospitality 

and his genuine cordiality. In the evening 

the members of the Faculty of Medicine and 

their wives gave a large dinner for us in the 

restaurant on the famous island mountain, 

Cerro de Santa Lucia. This was a fitting 

finish for our official visit to this capital. 

The next day we boarded our special train 

and were accompanied to Valparaiso by a 

brother of Dr. Lucas Sierra, the latter being 

in Europe, and Dr. José Ducci. We said 

goodbye to our friends who had gathered at 

the station to see us off and started for the 

coast. The final curtain was rung down on 

our entertainments when we again reached 

Lima on our return. A wireless had been 

received by us asking that we become the 

guests at a luncheon at a seaside resort be- 

tween Callao and Lima, and witness a bull 

fight the following day, Sunday and Wash- 

ington’s birthday. We felt that this would be 

a fitting climax to a continental trip of two 

surgeons. 

The pace had been a fast one. We reached 

Lima on January 22. Our official visit to 

South America, occupying just one month, 

was ended. From our previous landing here 

until our escort left us at six o’clock on 

February 22, we had been in the hands of 

committees, civil and governmental, that had 

kindly but persistently entertained us. We 

had visited Lima, Santiago, Valparaiso, 

Buenos Aires, and Montevideo, and had 

crossed the continent twice from ocean to 

FOR REFORM 9 

ocean. No company or commission has ever 

been entertained more royally, more dignifi- 

edly, or more hospitably. At every station 

we were shown attentions that indicated that 

our own government had neglected no oppor- 

tunity to impress upon our hosts the impor- 

tance of our mission, and the governments of 

the countries that we visited were not slow in 

responding. Mr. William Walker Smith at 

Lima, Mr. Joseph H. Shea at Santiago, Mr. 

Frederick Jesup Stimson at Buenos Aires, 

and. Mr. Robert Jeffery at Montevideo, our 

ambassadors and envoys, had neglected noth- 

ing which emphasized the importance of our 

visit. And, best of all, what can we say of the 

entertainment that we received from the 

surgeons of South America on our own ac- 

count? It has been a proud month to the 

writer of this sketch to see our president and 

chief, Dr. Mayo, honored everywhere and 

always. No conquering hero has ever been 

accorded more royal treatment. “Mayo” has 

become a household word in four countries 

where before it was only known by reputa- 

tion. This visit we hope will be the founda- 

tion for the establishment of a more personal 

friendship between the professions of our 

two continents. 

(To be concluded.) 

PROPAGANDA FOR REFORM. 

An Instpious INFLUENCE. — A knock at 

the door. A gentleman with a grip full of 

samples and literature is ushered in. After a 

pleasant chat in which you are “informed” 

about the action of the particular remedies in 

which he is interested, he leaves you samples 

and departs. You turn to New and Non- 

official Remedies and find no mention of his 

remedy. Why? Because the Council on 

Pharmacy and Chemistry of our national 

organization has investigated the article and 

found sound reason why it should not be used 

by the profession, or else, the manufacturer 

did not deem it advisable even to submit the 

article. (Minnesota Medicine, September, 

1919, p. 355.) 
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HrpatoLa.—This was declared a fraud by 

the federal authorities in 1917, and the Hep- 

atola Company was denied the use of the 

United States mails. It is still being sold in 

Canada. Hepatola is one of the many treat- 

ments claimed to remove gallstones. Analysis 

showed Hepatola to be the same old gallstone 

trick—that of giving the patient a large dose 

of some bland oil and following it up with a 

saline. The soapy concretions that are voided 

following this dosing are the “gallstones.” 

Hepatola is essentially the same as “Fruitola”’ 

and ‘“Mayr’s Wonderful Stomach Remedy.” 

(Jour. A. M. A., March 13, 1920, p. 752.) 

PLarr’s CHtLoripes. — The Council on 

Pharmacy and Chemistry reports that Platt’s 

Chlorides is inadmissible to New and Non- 

official Remedies because its composition is 

uncertain and indefinite, and because the 

claims made for it are exaggerated and mis- 

leading. The A. M. A. Chemical Laboratory 

analyzed a specimen purchased in 1911 and 

one purchased in 1919, and reports that while 

both contain aluminum salt and zinc chlorid, 

they differ considerably in composition and 

the latter contains a very small amount of 

mercuric chlorid. In the past, the advertis- 

ing for Platt’s Chlorides has suggested more 

or less directly that, as chlorinated lime 

(bleaching powder) may be made to give off 

chlorin gas which disinfects, so the air in a 

room may be disinfected by evaporating 

Platt’s Chlorides. From the analysis of 

Platt’s Chlorides it is evident that when the 

preparation is evaporated under ordinary 

conditions, only water vapor escapes. What- 

ever disinfecting or germicidal action the 

preparation may possess is exercised only 

when the solution is brought in direct con- 

tact with the substance to be disinfected. The 

aluminum and zinc salts present may be use- 

ful as deodorants, but they are not effective 

as germicides. The small amount of mer- 

curic chlorid is hardly to be considered as 

materially increasing its efficiency. (Jour. 

A, M. A., March 27, 1920, p. 903.) 

Look Up Its Ratinc. — The Council on 
Pharmacy and Chemistry was created be- 

cause the complexity of modern medicine 

makes it a physical impossibility for physi- 

cians to know the scientific status of the 

many proprietary remedies which are on the 

market. As commercial agencies, such as 

Bradstreet and Dun, report on the com- 

mercial probity of individuals and firms, so 

the Council on Pharmacy and Chemistry re- 

ports on what might be called the scientific 

probity of proprietary and unofficial phar- 

maceutical products. The commercial 

agency issues, at no small expense to its 

customers, rating books; the Council on 

Pharmacy and Chemistry issues, at a nominal 

price, “New and Nonofficial Remedies.” The 

commercial agency, for a substantial fee, 

will furnish reports on business concerns; 

the Council on Pharmacy and Chemistry 

will, without any expense to the profession, 

furnish reports on proprietary products used 

for the relief or cure of human ailments. 

(Jour. A. M. A., April 24, 1920, p. 1171.) 

N. N. 

Arhovin is a solution of diphenylamin, thym- 

ARHOVIN OMITTED FROM R. — 

ol benzoate 

by Schering and Glatz, Inc. The Council on 

Pharmacy and Chemistry reports that it was 

omitted from New and Nonofficial Remedies 

and ethyl benzoate marketed 

because the therapeutic claims made for the 

preparation were unwarranted. (Reports 

Council Pharmacy and Chemistry, 1919, p. 

66.) 

ELARSEN OMITTED FROM N. N. R. 
sen, now sold by the Winthrop Chemical Co., 

Inc., was formerly sold in the United States 

by the Bayer Co., Inc. It was admitted to 

New and Nonofficial Remedies in 1914. The 

Council on Pharmacy and Chemistry now re- 

ports that Elarsen has been omitted from 

New and Nonofficial Remedies because it is 

sold under unproved and, consequently, un- 

warranted claims and because, in the light of 

investigation, it is an unscientific and rela- 

tively useless article. The Council also re- 

ports that Elarsen has not been shown to 

have advantages over Fowler's solution but 

that, in some respects at least, it is inferior. 

(Reports Council Pharmacy and Chemistry, 

1919, p. 75.) 
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CASE RECORDS.* 

Case 6211. 

A Canadian housewife of thirty-nine 

entered September 3, 1919. 

F. H. Her father died of heart trouble, her 

mother of arteriosclerosis, one brother and 

two sisters of tuberculosis, her first husband 

of aneurism. One child had Pott’s disease. 

She had had three miscarriages between 

pregnancies, and had lost one child at nine 

weeks of “stomach trouble.” 

P. H. General health not very good. At 

fourteen had an abscess of the left ear for 

six months. In 1915 and again in 1917 she 

had tonsillitis, each time about two weeks 

Tired and weak from time to time. ened 

of the Out-Patient Department, April, 1917, 

reported weakness and pallor since a mis- 

carriage six months previous. Marked 

secondary anemia. Wassermann negative. 

In January, 1918, red count was 4,000,000, 

hgb. Tallqvist 40 percent. Marked achromia, 

poikilocytosis and anisocytosis. Was given 

Blaud’s pills. May 2, 1918, reported weak- 

ness, loss of weight and copious flowing since 

the previous October. Hgb. 75 per cent. In 

autumn of 1918 had influenza. Since then 

had been troubled with dyspnea, palpitation, 

and precordial pain and some pitting edema 

of the ankles when on her feet a good deal. 

In December, 1918, red count 1,168,000. 

Poikilocytosis and polychromatophilia. July 

10, 1919, felt weak and showed a lemon- 

yellow pallor. Hgb. 10 per cent Tallqvist. 

Smear showed typical secondary anemia. 

Five years ago weighed 148 pounds, her best 

weight. Usual weight 142, present 130 

pounds. Loss had been previous to the past 

summer. 

Habits. Good. 

P.I. Two years ago began to have menor- 

rhagia. Flowing had gradually increased in 

duration and amount to nine days of exces- 

sive flowing when she had to stay in bed, 

followed by two weeks of moderate flowing. 

*Published in THE JOURNAL OF THE FLORIDA MeEpI- 
CAL ASSOCIATION with the permission of the Mas- 
sachusetts General Hospital.—Ep. 



During the last week the discharge became 

more watery. For two months had urinated 

three times at night and had had a good deal 

of dull pain in the left flank on urination, 

with questionable radiation to the leg. Last 

period ended August 22d. Flowing had be- 

gun again the day of admission. Had had a 

good deal of leucorrhea. 

P. E. Very poorly developed and 

nourished. Skin and mucosz very pale, with 

a lemon-yellow tinge. Lungs: slight dull- 

ness and bronchovesicular breathing at the 

left apex in front. Heart: Pz greater than 

Az. Systolic murmur all over precordia, of 

greatest intensity just to left of sternum. 

Abdomen, pupils and reflexes normal. 

Pelvic: Badly lacerated perineum. Rec- 

tocele and cystocele. Some reddening of the 

meatus. Uterus apparently enlarged, but 

finger examination of the vaults, etc., im- 

possible because patient would not relax. 

Cervix bilaterally tender and torn into broad 

ligament on the left. Moderate erosion. 

Vaginal wall very lax and redundant. 

T.97.9°-100°, P. 70-100. R. normal. Urine 

negative. Blood: Hgb. 35 per cent Palmer. 

Wassermann negative. 

September 4th the hgb. was 10 per cent 

Tallqvist. The condition grew rapidly poor- 

er. September 9th she went to the Hunting- 

ton Hospital for radium treatment, return- 

ing the following day. September 11th there 

was slightly less flowing. September 12th 

transfusion of 500 ¢.c. was done. Hgb. was 

35 per cent before it, 31 per cent immediately 

afterward and 42 per cent September 16th. 

There was irregular flowing for the next 

week. September 23d the hgb. was 41 per 

cent. September 27th she was discharged 

unrelieved. 

Came to the Out-Patient Department 

December 19th for intense jaundice and 

tenderness over the right lower quadrant. 

The liver was below the costal margin. 

Secondary anemia ; whitish-yellow discharge. 

January 5th she entered the wards for 

relief of jaundice. 

Additional P. H. During the past year 

and a half she had had three attacks of sharp 
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precordial pain each lasting about five 

minutes, coming on suddenly, usually associ- 

ated with exertion, usually when she was 

tired and standing. Since her treatment the 

previous September cta. had been more 

normal in duration and amount. Had had 

three radium treatments, the last one about 

six weeks ago. Weight 128. 

P. I. Two weeks before admission, while 
feeling very well, she noticed yellowness of 

mouth and eyes. Two days later noticed dull 

aching pain in the epigastrium and slight 

chills. The pain gradually worked down to 

the left lower quadrant. Relieved by hot 

water bottles. Lately had noticed her urine 

had become darker, and had stayed in bed 

most of the time. Yellowness of skin and 

weakness increased. Three days ago the 

pain radiated to the left loin and hip. She 

had continued to have loose movements and 

chilly feelings. For the past few nights sleep 

disturbed. Felt exhausted. 
P. E. (As before except as noted.) Whole 

body showed intense greenish-yellow tinge. 

Mucose pale. Sclere yellow. Marked yel- 

lowness under tongue and on palate. Sub- 

maxillary glands noted. Heart action slightly 

rapid. Pz slightly accentuated. Systolic 

murmur all over precordia, loudest at second 

left interspace, where it was rough. Pulse 

fair volume and tension. Systolic B. P. 105, 

diastolic 60. Artery walls slightly palpable. 

Abdomen full, resistant and tympanitic. 

Slight tenderness in left lower quadrant. 

General impression of fluid, but no shifting 

dullness or fluid wave. Liver dullness 5th 

rib to 3 cm. below costal margin. Edge felt. 

Edge of hard spleen felt 1 cm. below costal 

margin. E.rtremities: some edema of ankles 

and feet. 

Until January 25th 7. 97.6°-100.6°, P. 80- 

116. R. 11-27. Systolic B. P, 110-120, dias- 

tolic 50-70. Urine: 5 10-102. Sp. gr. 1008- 

1012. Cloudy at 2 of 5 examinations. Slight 

to a very slight trace of albumin at 3. Bile 

at all, twice in large amounts. Hyalin and 

granular casts at 3. Occasional leucocytes at 

3. Renal function 40 per cent. Blood: Hgb. 

23 per cent to 45 per cent Sahli, 37 per cent 
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Palmer. Leucocytes 6,200. Polynuclears 65 

per cent. Reds 2,552,000-2,866,000. Showed 

marked achromia, aniso- and poikilocytosis. 

Many skiocytes. Very few polychromat- 

ophilic cells. Platelets increased. Reticulated 

reds 2/10 of 1 per cent. Bleeding time one 

minute twenty seconds. Coagulation time 13 

minutes. Calcium in vitro seventeen minutes 

thirty seconds. Blood calcium 5.6 mgm. 

Fragility test January 8th: Hemolysis began 

at .50, full at .30-.28, complete at .22. Janu- 

ary 16th: Began at .46, full at .28, ended at 

18. (In normal blood begins at .42, ends at 

.30 or .28.) “Indicates slight tendency to in- 

creased hemolysis, although the fact that so 

many cells were remaining in the twenties is 

unusual, and I hardly know how to interpret 

it.” (Dr. A. V. Bock.) Wassermann nega- 

tive. Stools: Guaiac negative. Bile positive 

at three of four tests. Gastric analysis. Fast- 

ing contents: 35 c.c. slightly cloudy straw- 

colored fluid. No free HCL. Guaiac posi- 

tive. Many leucocytes. Test meal: 25 c.c. 

cloudy pale fluid. No free HCL. Guaiac 

negative. MWolff-Junghans test* of fasting 

contents positive up to 1:200 dilution. ( Posi- 

tive reaction.) X-rays. Gall-bladder: No 

definite evidence of stone. Barium meal. 

Pyloric end of stomach considerably to the 

right of the normal position. No definite 

irregularities of filling or outline. Sphincter 

and first portion of duodenum appeared 

normal except for oblique position of the 

latter. Barium just entering the cecum in six 

hours and in rectum in twenty-four hours. 

Ascitis fluid. January 22: 2300 c.c. clear 

light vellow fluid. Sp. gr. 1006. Cell count 

94. Smear: a few endothelial cells remained, 

small lymphocytes. Chlorides 14.72 grams 

(total). Albumin 0.75 per cent. Culture 

negative. Bile positive. 

The patient was given a fat free diet; bis- 

muth subgallate 5 i t. i d.; aspirin gr. xv; 

chlorate of soda and potash gargle; benzoin 

inhalations; a cough mixture of codein, 

potassium citrate, and syrup of hydriodic 

*Found positive in gastric cancer (80%) and in a 
variety of other diseases. Of slight value. 

acid; and beginning January 23th KI. She 

had obstinate distension and grew weaker. 

After the abdominal tap a mass was palpable 

in the left lower quadrant. She became very 

drowsy, weak, and intensely jaundiced. The 

temperature was 100.2°-102°, the pulse 100- 

120. No history of diarsenol or other 

arsenical drugs could be obtained. January 

27th she died. 

CasE 6211. 

Notes on the Record. 

Her first husband died of aneurism, that is 

of syphilis. In the family history, then, there 

are three different possibilities which ought 

to affect us; arteriosclerosis, tuberculosis, 

and syphilis. We hold these in our minds as 

possible clues to hitch up with something that 

comes later. 

From the account of the blood at the first 

entry one would say that she had had a 

typical secondary anemia. That was about 

eighteen months ago. By the following 

October, in spite of flowing, the hemoglobin 

had gone up to seventy-five per cent. In 

July it was down to ten percent which should 

mean a secondary anemia still if correct, be- 

cause that is lower even than the red count. 

Palmer’s method generally reads high. It 

would not be contradictory to our former 

readings. 

In the first entry I should say we have a 

secondary anemia from menorrhagia. I do 

not think we have any good evidence of any- 

thing more, although there was evidence of 

something suggesting trouble in the kidney 

on the left side. 

At the Huntington Hospital they treat 

tumors with radium. Presumably, then, this 

was a tumor of the uterus, quite possibly a 

fibroid of the uterus. Nothing has been said 

to lead us to suppose cancer. My guess is 

that they said, “Here is a woman very weak 

from secondary anemia from fibroid of the 

uterus. That is best treated by radium.” And 

so she went to the Huntington Hospital. 

Dr. Younc: They may have used the X- 

ray simply to lessen the flowing, regardless 

of whether there was tumor or not. 
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Dr. Firz: The Wolff-Junghans test is for 

the presence of protein. They test the fast- 

ing contents in varying dilutions, and they 

say that in these high dilutions, if positive, it 

suggests malignant disease. 

Differential Diagnosis. 

Dr. Cazor: I call that a pretty difficult 

case. We are confronted with the problem of 

the cause of the -jaundice. Whether that had 

any direct relation to her previous history of 

flowing and anemia, I do not know, but I 

doubt it. It seems as if she began to improve 

as soon as they stopped the flowing. 

What are the definite data? In the first 

place, jaundice lasting nearly three months, 

pain of the gall-bladder type so far as I 

remember, with ascites — a fairly large 

amount of ascites, the fluid having a low 

gravity such as we often get with cirrhosis 

of the liver, rather lower than we should ex- 

pect with malignant disease of the abdomen. 

Then there is a mass in the left lower quad- 

rant about which we do not know much. To- 

wards the end she has fever. She has well 

marked secondary anemia, and that is all 

that I see. 

Now in relation to that mass in the left 

side. Back in the earlier history she had a 

dull pain in the left flank on urination, with 

questionable radiation to the leg, and later 

pain radiating to the left loin and hip, with 

a palpable spleen and some enlargement of 

the liver. With the history of syphilis we are 

more than usually inclined to think of cir- 

rhosis of the liver. Syphilis is fully as good 

a cause as alcohol, some people think more 

important than alcohol as a cause of cirrhosis. 

That would account for an enlarged spleen. 

It is very often enlarged in syphilitic or other 

types of cirrhosis. It would account for the 

fluid in the abdomen and for the jaundice as 

part of cirrhosis. Nothing that I see accounts 

for that mass in the left side, unless we are 

to suppose some other diagnosis, malignant 

disease of some kind-with metastases in the 

liver or elsewhere. Those are the two things: 

cirrhosis of the. liver or a malignant mass, 

perhaps somewhere in the pelvis, perhaps 

associated with the ovary, with metastases. 

Now I should like to ask Dr. Young about 

the urinary symptoms, the pain in relation to 

micturition. 

Dr. Younc:I do not think one could say 

a great deal about that, because she had a 

cystocele which would interfere with the 

micturition and is generally accompanied by 

a little trigonitis. I do not believe we can put 

anything there unless we assume that she did 

have a tumor which might have made pres- 

sure on the ureter or on the bladder. 

A Puysician: I should-like to ask if there 

would have been a negative Wassermann if 

the patient had syphilis ? 

Dr. Casor: Yes. I do not think a nega- 

tive Wassermann is ever at all conclusive 

evidence against syphilis, especially late 

syphilis, as we should naturally think this 

to be. 

Dr. Younc: How would a solid tumor of 

the ovary fit this case, when we first saw her 

causing excessive bleeding—that is accom- 

panied by ascites in a great many cases—and 

later metastases to the liver and jaundice ? 

Dr. Casor: They never made any very 

satisfactory pelvic examination until late in 

the case, after tapping. One would say they 

ought to have been able to feel a solid tumor 

of the ovary, and if they had suspicions 

anesthetize her or at any rate put her in a hot 

bath to relax the abdominal walls. The case 

was in hands of competent people, and we 

have reason to believe that everything was 

done that ought to have been done, and 

therefore probably there was not any hard 

tumor of the ovary there at the beginning. 

Dr. Young’s chain of reasoning however is 

one that I cannot answer. It perfectly well 

could be that. The only point against it is 

the gravity of the fluid. That is lower than it 

ought to be. But there are exceptions to that 

and every other rule. How are you guessing 

on this, Dr. Fitz? 

Dr. Firz: I am guessing on malignant 

disease. What I am wondering is why they 

do not emphasize the blood work, try to find 

out whether she had a simple anemia due to 

bleeding plus malignancy, or whether it was 

due to metastases in the bone marrow itself, 
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and what effect the jaundice had upon such 

an anemia and bleeding. Apparently they 

were quite interested in it. I imagine the 

calcium in vitro test means that somebody 

thought the jaundice associated with the low 

blood count, so what they did was to take 

blood and add calcium and find it did not 

shorten the coagulation time, but if anything 

increased it. 

A PuysiciAn: What are skiocytes ? 

Dr. Casor: Skiocytes are shadow cells, 

cells where very little of the cells, perhaps 

just the rim, is seen. They do not mean any- 

thing special. 

Dr. Fitz: Do you talk about nucleated 

cells still ? 

Dr. Casor: Yes. I feel pretty clear about 

the blood. It is a secondary anemia with no 

evidence of bone metastases. But I do not 

feel clear about the two diagnoses I have 

been considering, of cirrhosis or malignant 

disease. Nothing more is said about the mass 

they felt after tapping. 

Dr. Younc: Might I add a criticism? It 

seems to me with that amount of bleeding 

they have not definitely ruled out a cause, 

and a currettage would have been in order to 

rule out malignant disease of the fundus, and 

when she was under ether to rule out any 

change in the ovary. 

Dr. Carnot: I am in doubt, but on the 

whole it seems to me more like malignant 

disease. In the first place cirrhosis does not 

often cause jaundice and very rarely intense 

jaundice. This was intense jaundice, and got 

more so at the end. If malignant disease, our 

best guess, I should say, was that it started 

in the pelvis, very possibly in the ovary. The 

metastases that we have definite clues to are 

at the hilus of the liver and not elsewhere 

that I see. There is no evidence of anything 

in the bones or the chest. I do not believe 

there is anything in the stomach. They 

thought of gastric cancer. I do not believe 

there is anything there. There are evidences 

of adhesions. It seems as if the stomach was 

pulled over towards the gall-bladder by old 

adhesions, or possibly by a tumor mass. 

A PuysiciAn: You say you are positive 

that this is a secondary anemia. How do you 

rule out primary anemia ? 

Dr. Casor: The essential thing in the 

distinction is the question of the amount of 

hemoglobin per cell. In pernicious anemia 

there is more hemoglobin per cell than there 

ought to be. In the secondary type there is 

less. 

A PuysiciAn: Does that always follow ? 

Dr. Cazot: I do not know any exceptions 

to it. The only question is the way of getting 

evidence about that thing. We get it by com- 

paring the hemoglobin with the count of 

reds (color index). We get it again by study- 

ing the stained smear, which is much more 

reliable. Achromia seen by a man who knows 

blood at all is as certain as anything I know 

of as evidence of secondary anemia. But all 

the other points here fit perfectly well. There 

is nothing that points at all towards primary 

anemia as I see it. Never do we see that 

achromia, that I know of, in primary anemia. 

A Surceon: Does malignant disease of 

the pelvis tend to metastasize as rapidly in 

the liver as in other places ? 

Dr. Canor: She might easily have metas- 

tases in other places without our knowing it. 

We do not in any way rule out -retroperi- 

toneal glands if she has malignant disease of 

the pelvis, but we do not get our fingers on 

these. Metastases come to light in particular 

places, in the brain or in the liver. The brain 

and the liver are the earliest places that show | 

up. We can have metastases in the lung and 

nobody a bit the wiser, and so with most of 

the glandular metastases. 

A Puysic1An: How do you account for 

the attacks of sharp precordial pain ? 

Dr. Casor: I do not account for them. I 

do not believe she has either syphilitic aortitis 

or arteriosclerosis enough to give definite 

angina. I have seen attacks like that in 

pernicious anemia, I suppose due to the fact 

that the heart could not get enough blood 

through the coronaries, but I cannot remem- 

ber that I have ever seen it in secondary 

anemia. Still I do not see why it should not 



16 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 

come in secondary as well as in primary. So 

that if it is accounted for by anything that I 

have spoken of it would be in that way. 

Clinical Diagnosis (from Hospital Record). 

Hypostatic pneumonia. 

Malignancy of pancreas ? 

Secondary anemia. 

Dr. Richard C, Cabot’s Diagnosis. 

Malignant disease of the ovary with me- 

tastases in the liver. 

Secondary anemia. 

Anatomical Diagnosis. 

1. Primary fatal lesion. 

Acute yellow atrophy of the liver. 

2. Secondary or terminal lesions. 

Icterus. 

Hemorrhage into the abdominal 

muscles. 

Hemorrhagic areas in the pericardium. 

Soft hyperplastic spleen. 

Ascites. 

Edema of feet and ankles. 
Edema pie. 

Septicemia, streptococcus. 

3. Historical landmarks. 

Slight hypertrophy and dilatation of 

the heart. 

Myosarcoma of the uterus. 

Dr. RicHarpson: We have a complete 

examination in this case. 

Head: The pupils dilated and equal. The 

pia showed a little edema, the brain tissue 

was a little wet and bile-stained. The con- 

junctive were bile-stained. The skin gener- 

ally showed a marked icterus. The umbilicus 

pouted slightly. On opening the peritoneal 

cavity at least 2000 c.c. of thin, pale, clear 

golden fluid was found. The uterus was 

moderately enlarged, and in its wall a 

fibromyoma three inches in diameter round- 

ing up under the endometrium, where it was 

very vascular and might very well be the 

source of the bleeding. The condition of the 

fibromyoma at this time is of interest because 

it had been exposed to radium. The only dif- 

ference between the ordinary fibromyoma, 

not exposed, and this one was that this was a 

little softer and paler. The adnexa were 

negative. The esophagus, stomach and intes- 

tinal tract were negative except that they 

were generally bile-stained. 

The description of the liver is a short 

account and as nearly classical as I can make 

it. It weighed 1340 grams, a little small, but 

not markedly so. It was at the costal border. 

Did they mention more than once where the 

margin of the liver was? 

Dr. Casor: No. 

Dr. RicHArDsoN: The right lobe rounded 

up into a roughly spherical mass and the left 

lobe was much reduced in size—about one- 

half. The capsule was generally smooth, but 

toward the peripheral portions of the lobes 

was dull reddish and showed faint wrinkling. 

The liver tissue over a large area bulged up 

beneath the capsule giving a markedly yel- 

lowish mottled appearance which faded out 

towards the peripheral portions of the lobes. 

On section the tissue over large areas was 

yellowish mottled with a faint reddish mot- 

tling in places, and the cut surfaces rounded 

up markedly with rolling back of the capsule. 

The tissue was pulpy, and quite soft even to 

slight mushiness. Toward the peripheral 

portions tissue of the character described 

gave place to a smoother, firmer, dull reddish 

to grayish red, slightly leathery tissue. The 

capsule seemed to be slightly thickened in 

places. The portal spaces in the section sur- 

faces rested deep down in the pulpy tissue. 

Diagnosis, atrophic degeneration of the 

liver (acute yellow atrophy). 

A PuysiciAn: What was the mass on the 

left side? 

Dr. Casor: I guess it was that fibroid of 

the uterus. Of course there was hypertrophy 

of the spleen, and it might ‘be a source of 

pain on that side. 

Dr. RicHARDSON: An interesting thing in 

this case was an appearance similar to what 

occurs in influenza. There was an area of 

hemorrhage in the abdominal muscles and 

some hemorrhagic areas in the epicardium. 

Those of course were expressions of toxemia. 

There was a terminal streptococcus septi- 

cemia, which is also a feature in many cases 

of “influenza pneumonia.” 
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A Puysic1An: Did you say the cause of 

all the anemia and of all this toxemia was 

discovered ? Why was she anemic? 

Dr. RICHARDSON: So far as the anatomy 

goes, the fibromyoma was a distinct source 

for secondary anemia. It is very well known 

that profound anemia can be produced by 

fibromyoma no bigger than the thumb. When 

she was hit by that intense toxic substance 

which produced the atrophic condition of the 

liver I do not know. 

Dr. Carnot: I would call attention once 

more to the extraordinary number of cases 

of acute yellow atrophy this year—entirely 

unequalled in my experience. 

Dr. RicHARDSON: There is another point 

of interest. This case was associated with 

radium therapy, some of the cases with 

arsenical therapy. 

Dr. Carnot: What is your guess about the 

number of cases this year ? 

Dr. RicHarDsON: We must have had 

four here. 

Dr. Canot: And I have seen more at the 

Brigham Hospital. One often goes through 

a number of years without seeing one. There 

is no question that there are more cases of 

this type than ever before, whether or not it 

is due to the increased use of arsenic for 

syphilis or of radium for tumors and other 

purposes. Here is a disease that most men 

used to live and die and never see, and I 

have seen seven or eight cases this year. In 

twenty-three years at the John Hopkins 

Hospital they had only three cases. 

A Puysic1An: How can one make the 

diagnosis ? 

Dr. Canot: When we have made it right, 

wholly by the exclusion of other causes of 

jaundice. There was no evidence of malig- 

nant disease or stone or cirrhosis, and the 

person very quickly went down. The acute- 

ness of the course has helped us several 

times. This was not acute. 

The ascites was notable. It was present in 

another of our cases of acute yellow atrophy 

(Necropsy 2084, published as Case 333, 

August 14, 1917). Rolleston in his classic 

work on Diseases of the Liver: “A slight 

amount of ascitis fluid in the peritoneum is 

not uncommon.” In the present case and in 

Necropsy 2084 the ascites was abundant. 

Osler does not mention it at all. I suppose it 

is due to portal obstruction. 

NEW AND NONOFFICIAL 

REMEDIES. 

MercurocHROME-220, — A preliminary 

report of the Council on Pharmacy and 

Chemistry discusses the experimental status 

of this new germicide for use in the genito- 

urinary tract. While the lack of confirmatory 

evidence of its value does not permit more 

than a tentative acceptance, the available 

data may be sufficient to warrant its use by 

physicians, provided its experimental thera- 

peutic status is recognized. Mercurochrome- 

220 (marketed by Hynson, Westcott and 

Dunning, Baltimore) is stated to be dibromo- 

oxymercury fluorescein. It is a red powder, 

insoluble in water but soluble in alkalis. 

According to Young, White and Swartz, 

Mercurochrome-220 is a strong and rapidly- 

acting germicide which penetrates the tissues 

readily and is tolerated in 1 per cent solutions 

by the bladder, renal pelvis and urethra. 

Only temporary discomfort is caused when a 

2.5 per cent solution is applied to the anterior 

urethra. Its toxicity is high, but no systemic 

effects have been observed following its local 

application. (Jour. A. M. A., January 3, 

1920, p. 31.) 

Pasteur AntiI-Rapic VAccINE (GILLI- 

LAND).— An anti-rabic vaccine (see New 

and Nonofficial Remedies, 1920, p. 272) 

prepared according to the method of the U. 

S. Public Health Service. The treatment 

consists of twenty-one to twenty-four doses 

and these are sent separately each day by 

special delivery. The Gilliland Laboratories, 

Ambler, Pa. 

PNeuMococcus VaAccINE IMMUNIZING 

(GILLILAND). — A. pneumococcus vaccine 

(see New and Nonofficial Remedies, 1920, p. 

286) containing Types I, II and III, respec- 

tively, in equal proportions. Marketed in 

packages of four 1 c.c. syringes and also in 



18 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 

packages of four 1 c.c. ampules, containing 

250, 500, 1,000 and 2,000 million killed 

pneumococci per c.c. The Gilliland Labora- 

tories, Ambler, Pa. 

Procatne-Catco. — A brand of procaine 

complying with the N. N. R. standards. For 

a discussion of the actions and uses of pro- 

caine, see New and Nonofficial Remedies, 

1919, p. 30. The Calco Chemical Company, 

Boundbrook, N. J. 

TypHorp-PArRATyPHOID BACTERIN (Special 

Bacterial Vaccine No. 13).—Marketed in 5 

cc. vials, each cubic centimeter containing 

1,000 million killed B. typhosus, 750 million 

killed B. paratyphosus “A” and 750 million 

killed B. paratyphosus “B.” For a discussion 

of typhoid vaccine, see New and Nonofficial 

Remedies, 1919, p. 292. E. R. Squibb and 
Sons, New York. (Jour. A. M. A., January 

3, 1920, p. 31.) 
ANTISTREPTOCOCCIC SERUM-GILLILAND.— 

The serum of horses which have been im- 

munized with virulent strains of hemolytic 

streptococci. Each package bears the state- 

ment “No U. S. Standard of Potency.” Mar- 

keted in 10 c.c. syringes, 20 c.c. injecting 

packages and 50 c.c. injecting packages. 

Dose: 10 to 200 c.c. (see New and Nonoffi- 

cial Remedies, 1919, p. 272). Gilliland Lab- 

oratories, Ambler, Pa. (Jour. A. M. A., 

October 25, 1919, p. 1287.) 

,ACILLUS BULGARICUS-SQUIBB. — A cul- 

ture in vials of the Bacillus bulgaricus type 

A, the Bacillus bulgaricus type B (Bacillus 

acidophilus) and the Bacillus paralacticus, 

each vial containing 12 c.c. The preparation 

is designed for internal administration and 

for topical application (see general article, 

Lactic Acid-Producing Organisms and Prep- 

arations, New and Nonofficial Remedies, 

1920, p. 156). E. R. Squibb & Sons, New 

York. 

PoLLEN ANTIGEN-LEDERLE 

Type). — A liquid obtained by extracting 

equal parts by weight of dried pollens of 

timothy, red top, June grass, orchard grass, 

sweet vernal grass, meadow foxtail, meadow 

(SPRING 

fescue, rye and wheat by a vehicle of 67 per 

cent glycerine and 33 per cent saturated solu- 

tion of sodium chloride. Each c.c. contains 

14,000 pollen units (a pollen unit is the 

equivalent of 0.001 mg. of pollen). For a 

discussion of the actions, uses and dosage, 

see Pollen Extract Preparations, New and 

Nonofficial 1920, The 

product is supplied in fifteen different doses, 

Remedies, p. 236. 

each dose consisting of 0.1 c.c. of the respec- 

tive dilution. Each dose is accompanied by 

a vial containing 9 c.c. of sterile water for 

diluting the dose to make it of insotonic 

strength. Pollen Antigen-Lederle (Spring 

Type) is supplied in packages containing a 

complete set of fifteen doses, in packages 

containing sets of five doses and as a diag- 

nostic test consisting of 0.01 c.c. of No. 15 

Antitoxin Laboratories, 

M. A., April 24, 
dilution. _ Lederle 

New York. (Jour. A. 

1920, p. 1167.) 

PUBLISHER’S NOTES 

CASCARA IN CONSTIPATION. 

There is a distinct advantage in using 

cascara sagrada in the treatment of chronic 

constipation. For example, cascara stimu- 

lates the muscular structure of the intestine, 

thus promoting normal peristalsis. It acti- 

vates the intestinal follicles, thus augmenting 

glandular secretion. Moreover, this stimulat- 

ing effect is mild, not excessive. It approx- 

imates the work of Nature and is therefore 

not harmful or reactionary. 

To state the case in another way, cascara 

unloads the bowel in a normal manner and 

not by exciting violent and painful peristaltic 

movements and tenesmus, such as not infre- 

quently attend the use of the conventional 

purgative. 

No other drug replaces cascara sagrada, 

which alone can be given for long periods 

without detrimental effect. In fact, success 

in its use depends upon its continued admin- 
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istration, in gradually ascending doses, until 

a natural daily action has become the fixed 

habit. 

The original bitter fluid extract of cascara, 

introduced by Parke, Davis & Co., in 1877, 

is the preferred preparation in most cases, 

because of its well-known bitter-tonic effect. 

It is given in doses of 5 to 30 drops, accord- 

ing to the condition to be met, and this dose 

several weeks in continued for 

In more obstinate cases the 

may be 

chronic cases. 

initial dose should be increased gradually 

At this 

point a progressive tapering-off system of 

dosage is adopted, rather than an abrupt 

cessation of the treatment. 

The bitter fluid extract 

readily taken in gelatin capsules, which may 

be supplied to the patient with a medicine 

dropper. The prescribed dose is dropped in- 

to the capsule, which is then closed and 

swallowed with no suggestion of its contents. 

until the desired result is attained. 

of cascara is 
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DOCTOR MARVIN SMITH 

OF 

JACKSONVILLE, FLORIDA 

ANNOUNCES THE OPENING OF HIS 

PRIVATE SANITARIUM AND DIAGNOSTIC INSTITUTE 

HE HAS ASSOCIATED WITH HIM AS A DIAGNOSTIC STAFF: 

Ralph N. Greene, M. D. 

Herman H. Harris, M. D. 
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Graham E. Henson, M. D. 
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brick buildings, 100-acre farm. 

States to summer. Rates reasonable. 

SAINT ALBANS SANATORIUM 
RADFORD, VIRGINIA 

Chronic Medical, Neurological, Mild Mental 
and Addict Cases 

An ethical institution, located in the heart of the blue-grass section of Virginia, 2,000 feet 
above sea level. Completely equipped for diagnosis and treatment. Two large colonial 

Two physicians devote their entire time to the patients. 
The nurses are specially trained for the work. Excellent railway facilities. Beautiful 
scenery and surroundings. An ideal place for the nervous types from the far Southern 

Correspondence solicited. 

J. C. KING, M. D. 
JOHN J. GIESEN, M. D. 
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METZENBAUM CHISEL SET 
ci . . ————— 

UTNUTIUUCLECOTEUECOE) 

MADE IN U. S. A. 

One of the most useful instruments for the specialist. 
COMPLETE SET OF THREE CHISELS With Handle, $10.50 

- MERRY OPTICAL COMPANY 
KANSAS CITY, MO. 

KANSAS CITY, MO. BIRMINGHAM, ALA. SAN ANTONIO, TEXAS 
ST. LOUIS, MO. LOUISVILLE, KY. TULSA, OKLA. 
ST. JOE, MO. MEMPHIS, TENN. OKLAHOMA CITY, OKLA. 
TOPEKA, KAN. FORT WORTH, TEXAS DES MOINES, IOWA 
WICHITA, KAN. DALLAS, TEXAS INDIANAPOLIS, IND. 
HOUSTON, TEXAS OMAHA, NEB. LITTLE ROCK, ARK. 

SATISFACTORY Kk WORK FOR MORE THAN TWENTY-SEVEN YEARS 

Q 
WILLIAM RAY GRIFFIN, M. D. ADVISORY BOARD 
BERNARD R. SMITH, M. D. AP AL C N LL . V. REYNOLDS, M. D. 

Physicians in Charve M. H. FLETCHER, M. D. 
V. E. LIVELY, R. N., ASHEVILLE, N. Cc. Cc. L. MINOR, M. D. 

Superintendent of Nurses W. L. DUNN, M. D. 

For the Treatment of Nervous and Mild Mental Diseases, Drug and Alcohol Addictions 

Situated at one of the famous health resorts of the country where climate, air, water and scientific 
treatment combined, make it an ideal institution for its purpose. 

All buildings modern and thoroughly equipped with every convenience. Twenty-five acres of 
beautiful grounds, consisting of large lawns and picturesque woodland. 

Outdoor and indoor games and daily hikes, basketry and handiwork are a part of the treatment 
and patients are required to take part in all of these under the supervision of the occupational director. 
Electro-hydro and psychotherapy and massage are extensively used. 

Special attention given to rest cases. A trained dietitian superintends the preparation of all food. 
Training school for nurses. 

For further information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 
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