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Naar people think about doctors is 

jretty important to the future of the 

practice of medicine in this country. 

Can the power and influence of 

alvertising—the right kind of adver- 

tiing—be employed to bring home 

people what the physician of today 

cu really do for them, if they'll only 

give] im the opportunity ? 

Parke, Davis & Company’s answer 

to th s question is their “See Your 

Docter” advertising program which 
they started twenty-six years ago and 

lve been carrying on ever since. 
Ech nessage in this continuing series 

mph sizes the same major theme: 

he in portance of prompt and proper 

nedic | care. 

No products are mentioned; that 

sthe province and responsibility of 

the pl ysician. 

Because these messages are all “pic- 

ture stories” that dramatize the inform- 

ative and serious material they present, 

they are among the best-read adver- 

tisements being published today. 

Above everything else, we try for 

plausible, believable messages that 

will nudge the reader into action 

without either raising false hopes or 

scaring him. We want him to have 

not only increased confidence in his 

doctor, but in the professional back- 

ground and skill of the pharmacist 

who fills the prescription, and in the 

medicine itself. 

We naturally hope that the reader 

will come to know and _ recognize 

Parke-Davis as a leader in a funda- 

mental American industry, and to 

associate our name and label with 

manufacturing skill, careful testing, 

and enlightened research. 

PARKE-DAVIS speaks to the public... 
A program of this kind, if it is to do 

the greatest good, must be brought 

to the attention of millions of people. 

That is why the “See Your Doctor” 

messages have appeared and are cur- 

rently published in the saTuRDAY 

EVENING POST, LIFE, TIME, NEWSWEEK, 

TODAY’S HEALTH, and other leading 

magazines, 

While the broad problem is one 

which admittedly challenges the skill 

and resourcefulness of many organi- 

zations that the of 

Medicine at heart, Parke-Davis is 

proud to have a part in pioneering 

and developing a type of advertising 

approach which is proving increas- 

ingly effective in meeting this chal- 

lenge. PARKE, DAVIS & COMPANY, 

DETROIT 32, MICHIGAN. 
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Rheumatic Fever in a Subtropical Climate: 

Clinical Behavior and Management 

MiLTon S. SASLAw, M.D. 

MIAMI 

Those of us who practice medicine in the 

state of Florida are aware that rheumatic fever 

and rheumatic heart disease do not behave in the 

same manner there as in northern areas. For 

several years, my associates and I have been in- 

terested in the differences in the rheumatic pic- 

ture in Florida as compared with that farther 

north. In our studies, we have attempted to 

determine the nature of and explanations for these 

variations. 

In the subtropical climate of Florida, rheu- 

matic fever is less common and less severe. 

Rheumatic heart disease, as has been shown by 

us,! in Dade County, and by Graybiel and his 

co-workers,2 in Escambia County, is less than 

half as frequent as elsewhere in the United States, 

with the exceptions of southern Arizona* and 

Redlands, Calif.4 

Table 1 shows the prevalence of rheumatic 

heart disease per thousand school children in 

northern states. Table 2 shows corresponding 

figures for southern areas. Table 3 is a com- 

posite of these data. The rate per thousand for 

the North varies between 16.3 and 45.0, while in 

the South it is 3.8 to 5.0. It is apparent that 

Florida has an advantage. 

We found further evidence of this difference 

in a study’ of the records of 1,909 children seen 

in the Outpatient Clinic of the National Chil- 

dren’s Cardiac Hospital in Miami. Among na- 

tive-born Floridians there was much less rheu- 

matic heart disease than among those born 

outside the state of Florida. Rheumatic heart 

disease was 5.3 times more prevalent in white 

non-Floridians (table 4). 

Read before the Florida Medical Association, Fightieth An- 
nual Meeting, Hollywood, Aprii 26, 54. 

We have also observed over a 14 year period 

at this hospital that recurrences of rheumatic 

fever are infrequent. Robinson and Currens,* 

in 1946, reported 7 recurrences (7.9 per cent) 

in 88 children hospitalized there. This was a low 

rate at that time. Since 1946, Dr. Hernandez and 

I have noted only 10 recurrences (3.7 per cent) 

in 272 patients. This low recurrence rate also 

was observed in a study of the medical records 

of three large hospitals in the Miami area where, 

during the five year period from 1947 to 1952, 

I found record of only 32 admissions for active 

rheumatic fever. 

Table 1.—Rheumatic Heart Disease Prevalence: 

Northern Climates 

Place Report “Rate/1 1000 

Colorado (Denver) Wedum®5 (1945) 16.3 
Montana, Wyoming Paul’ (1937) 45.0 
Wisconsin (Madison) Quinn6& (1952) 22.0 
California (Eureka) Sampson4# (1945) 20.0 

The lower incidence of rheumatic heart disease 

and the infrequency of recurrences in the sub- 

tropical climate of Florida, we concluded, reflect 

differences in the etiology, manifestations and 

diagnosis of the disease as it appears in the North 

and the South (table 5). Whatever variations 

exist would necessarily demand a reconsideration 

of preventive and therapeutic schedules. 

Table 2.—Rheumatic Heart Disease Prevalence: 
Southern Climates 

Rate/1000 Place Report 

California (Redlands) Sampson4 (1945) 3.8 
Southern Arizona Paul’ (1937) 5.0 
Florida (Pensacola) Packard? (1951) 3.8 

Saslaw1 (1950) 5.0 Florida (Miami) 



Table 3.—Rheumatic Heart Disease Prevalence: 

Northern Versus Southern Climates _ - 

Range Rate /1000 Climate 7 / 

Northern 16.3 - 45.0 
3.8- 5.0 Southern 

Etiologic Factors 

From the etiologic viewpoint, it is generally 

agreed that acute rheumatic fever occurs only 

following an infection with Group A beta hemo- 

lytic streptococci.2:'® If this is so, how can the 

relatively lower incidence of rheumatic fever in 

Florida be explained? 

Table 4.—Rheumatic Heart Disease Prevalence: 
Floridians Versus Non-Floridians (White Only) : 

Non- 

Group Floridians Floridians Total 

Total outpatients 625 1,028 1,653 
Per cent rheumatic state 13.3 34.5 26.5 

Per cent rheumatic heart 
disease only 2.9 15.4 10.7 

Per cent congenital heart 
disease 33.0 17.7 23.5 

Per cent no heart disease 53.7 47.8 50.0 

First among the possible explanations (table 

6) is that rheumatic fever is uncommon in Flor- 

ida because Group A beta hemolytic streptococci 

are uncommon. According to Denny,!! the inci- 

dence of streptococci in normal children is 5 to 

10 per cent. During the period, February through 

May 1953, we recovered Group A beta hemolytic 

streptococci from the throats of 16.3 per cent oi 

343 healthy Miami school children, swabbed once 

each month during the study (table 7). Our 

streptococcal rate varied from 2.5 to 8.7 per cent 

per month, with an average of 5.1 per cent. We 

can conclude from these figures that the fre- 

quency with which Group A beta hemolytic strep- 

tococci were isolated in Miami, alone cannot ac- 

count for the low rheumatic fever rate in this 

area. 

Table 5.—Areas of Difference in Rheumatic 
Fever: Temperate Versus Subtropical Climates 

Etiology 
Manifestations 
Diagnosis 
Prevention 
Treatment APs 

VotumeE XLI 
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The answer may lie in whether the organisms 

isolated are pathogenic or innocuous parasites. 

This distinction can be made only by immuno- 

logic studies, including antistreptolysin-O titer 

determinations, which are now in progress under 

the joint sponsorship of the National Children’s 

Cardiac Hospital, the Dade County Health De- 

partment and the Florida State Board of Health. 

There is evidence, however, of the pathogenicity 

of the organisms recovered by us during Febru- 

ary-May 1953. We found that of the 19 children 

from whom Group A, type 12 beta hemolytic 

streptococci were isolated, 13 had illnesses of the 

upper respiratory tract either in themselves or 

their immediate families, 3 had mumps, and 1 had 

“allergic” symptoms. Only 2 gave no history of 

illness. 

Another observation in favor of the pathogen- 

icity of our streptococcal strains is the increase 

in the number of typable strains from month to 

month. Such patterns generally are accompanied 

by a sharp rise in clinical infections.!2 

Now that we have seen that the low rheumatic 

fever rate in Miami cannot be explained by an 

absence of Group A beta hemolytic streptococci, 

let us consider the second possible explanation 

for the infrequency of the disease and its cardiac 

complications in this area. Do the streptococci 

prevalent in Miami have less power to produce 

rheumatic fever than these organisms elsewhere? 

That is, are they less “rheumatogenic” in the 

South than in the North? 

Table 6.—Reasons for Low Incidence of 
Rheumatic Fever in Florida 

1. Low incidence of Group A beta hemolytic streptococci 
2. Streptococci have less power to produce rheumatic 

lever 

3. Difficulties in diagnosis of rheumatic fever and low 
incidence of cardiac complications 

Rammelkamp and Weaver,!* in 1953, reported 

that “in general, approximately 3 per cent oi 

streptococcal infections are followed by an attack 

of rheumatic fever.” Earlier, Rammelkamp, Den- 

ny and Wanamaker!* stated that “there is rela- 

tively little direct effect of altitude, climate, or 

humidity on the attack rate of rheumatic fever.” 

Our antistreptolysin-O titer studies will help us 

to determine the number of actual streptococcal 

infections. This, in turn, will enable us to esti- 

mate the validity of this 3 per cent figure in our 

subtropical climate. 
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As a third possibility to explain our low rheu- 

matic fever rate, we will now consider a remark 

which many of us have heard at one time or an- 

other: “You have rheumatic fever in your area, 

but you just do not recognize it.” Every time I 

hear this it makes me bristle, and yet I must ad- 

mit that there may be some real basis for this 

statement. It is conceivable that the entire pat- 

tern of rheumatic fever and rheumatic heart dis- 

ease is so much milder here that cases may go 

unrecognized. 

SASLAW: RHEUMATIC FEVER 359 

manifestations upon which we base our diagnoses 

are frequently absent. There remains carditis as 

the only major symptom of the disease. This 

major manifestation, in turn, usually makes itself 

known by the presence of a mitral systolic mur- 

mur and by nonspecific electrocardiographic 

changes, such as prolongation of the P-R and 

Q-T* interval. The differentiation between such 

an organic murmur and one which is innocent 

poses a most troublesome diagnostic problem. 

In southeast Florida, we have added difficul- 

Table 7.—Incidence of Beta Hemolytic Streptococci in 343 Miami School Children 

Number of 
Month Cultures 

February 279 
March 308 
April 281 
May = __ 286 

Total 1,154 

Problems of Diagnosis 

This suggestion brings us to a discussion of 

the problems of diagnosis and the variations in 

manifestations of rheumatic fever in the South. 

I have compiled in table 8 the major and 

minor manifestations of rheumatic fever. Ac- 

cording to Jones,'> we can feel safe in diagnosing 

rheumatic fever when two or more of the major 

manifestations are present. In warm climates, 

rheumatic fever is prone to occur without chorea 

or polyarthritis.'6 Thus, two of the three major 

(February-May 1953) 

Cumulative New Isolates Only 

Group A Isolates (Based on 288 Children) 
Number Per cent Number Per cent 

7 2.5 7 25 

12 3.9 8 5.1 

16 ef 11 9.0 

25 8.7 21 16.3 

59 5.1 16.3 

ties in that subcutaneous nodules and erythema 

multiforme, the two minor manifestations most 

closely identified with rheumatic fever, are almost 

always absent. In 16 years of practice and close 

personal association with rheumatic patients in 

Miami, I have seen polyarthritis or subcutaneous 

nodules only in children who arrived from the 

North while their disease was still active. Of 

those children who experienced new episodes 

while residing in Florida, I have seen 2 with 

chorea and 1 with erythema multiforme. 

Table 8.—Manifestations of Rheumatic Fever 

MAJOR 

1. Migrating polyarthritis 
2. Sydenham’s chorea 
3. Carditis 

MINOR 

Clinical 

1. Fever 
2. Abdominal pain 
3. Erythema marginatum or multiforme 
4. Precordial pain 
5. Subcutaneous nodules 
6. Purpura 
7. Epistaxis 
8. Pulmonary involvement 
9. Muscle or joint pains 

10. Anorexia 
11. Easy fatigability 
12. Retardation of growth 

apwn 

Laboratory 

1 Electrocardiographic changes 
a. P-R prolongation 
b. Q-Tc prolongation 
c. Sinus tachycardia 
d. Other rhythm changes 
Microcytic anemia 
Leukocytosis 
Increased sedimentation rate 
Serologic abnormalities 
a. Elevated antistreptolysin-O titer 
b. Elevated antihyaluronidase titer 
c. Increased antistreptokinase 
d. Presence of C-reactive protein 
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In answering those who say that we do not 

recognize rheumatic fever, we must admit that 

many patients with undiagnosed fever may or 

may not be suffering from rheumatic fever. If in 

such cases the fever is to be considered rheu- 

matic, we would have to modify extensively our 

present concepts of diagnosis of rheumatic fever, 

as set forth by Jones,!5 to solve our problem in 

the South. Such revision, however, does not seem 

to be warranted because of the low rate of rheu- 

matic heart disease, which in turn probably re- 

flects an actually low initial incidence of rheu- 

matic fever in this area. Jones!5 emphasized that 

his criteria are to be used as a guide only and 

not as a substitute for sound clinical judgment. 

The difficulty of evaluation of rheumatic ac- 

tivity prompted us to seek a simple method to 

help solve this perplexing problem. Dr. Streitfeld 

and I!7 recently reported a skin test for rheu- 

matic activity in which we used the tetrahydro- 

furfuryl ester of nicotinic acid by inunction. We 

observed that normal children, those with con- 

genital heart lesions and those with inactive rheu- 

matic fever or rheumatic heart disease gave a 

typical reaction, consisting of erythema with or 

without edema, in over 97 per cent of 348 sub- 

jects. Conversely, 84 per cent of 38 patients with 

active rheumatic fever gave a nontypical response 

consisting of blanching or no color change at the 

site of application. 

The tests were made in a number of institu- 

tions throughout the country without any prior 

knowledge of the rheumatic status of the patient. 

The clinician’s estimate of activity was accepted 

without question, regardless of whether or not 

Jones’s criteria had been fulfilled. Since there 

are sharp differences of opinion among physicians 

as to the evaluation of rheumatic activity, it is 

remarkable that so close a correlation was ob- 

tained between the type of skin response and the 

presence or absence of rheumatic activity. The 

very fact that there is so much variation in the 

evaluation of activity by physicians emphasizes 

the need for more adequate methods of estimating 

the status of rheumatic patients. 

Therapy 

Since we have shown that the rheumatic fever 

picture is different in Florida from elsewhere, it 

is logical to re-examine the prophylactic and ther- 

apeutic schedules currently in use. 

The American Heart Association!® recom- 

mends the daily administration of sulfonamides 

Votume XL] 
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or penicillin for at least five years or until the 

age of 18 (whichever is later) to all persons who 

have had one or more attacks of rheumatic fever. 

It is believed that in this way streptococcal in- 

fections will be prevented, and thus also rheu- 

matic attacks. In Miami, where the recurrence 

rate is low, we do not believe that it is necessary 

to keep all patients with rheumatic disease under 

18 years of age on continuous prophylaxis. Such 

patients should be watched carefully and given 

the benefit of early and adequate antibiotic ther- 

apy in the event of infections of the upper part 

of the respiratory tract, dental attention, tonsil- 

lectomy, and so forth. This plan has proved sat- 

isfactory in our experience during the past five 

years. 

The same principles of treatment — bed rest, 

nutritious food, favorable environment, salicylates, 

and general supportive measures — hold for the 

South as well as for the North. Usually, the pe- 

riod spent in bed is markedly less than that which 

might be expected in temperate areas; instead 

of in months, it is usually measured in weeks. 

Instead of large doses of aspirin, we have used 

only moderate doses (usually not over 60 grains 

daily) with success in all but a few cases. In 

these rare instances, we have resorted to cortisone 

or ACTH therapy with unimpressive results. 

When all signs of activity have subsided, the 

children are ambulated on a graduated scale. 

Summary 

It has been shown that rheumatic fever in a 

subtropical climate presents a different picture 

from that characteristically seen in more north- 

erly areas. Not only is the disease clinically un- 

like its northern counterpart, but it is also milder, 

with fewer new attacks, fewer recurrences, and 

less severe cardiac complications. 

In the attempt to explain the different be- 

havior of rheumatic fever in a warm climate, 

studies thus far indicate that the low incidence 

cannot be explained by the absence of Group A 

beta hemolytic streptococci, since these organ- 

isms were recovered from the throats of 16.3 per 

cent of 343 normal Miami school children. This 

rate is similar to that previously reported else- 

where. 

There are indications that the strains of strep- 

tococci isolated in the Miami area are pathogenic 

rather than harmlessly parasitic. 

Immunologic studies of antistreptolysin-O 

titers now in progress will help determine the 
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actual number of streptococcal infections and thus 

provide a basis for the estimation of the incidence 

of rheumatic fever for comparison with similar 

northern statistics. 

The low rheumatic fever rate in the South is 

probably due to the actual infrequency of the 

disease rather than to unrecognized forms, as 

some Northern investigators contend. The low 

incidence of rheumatic heart disease supports this 

belief. 

A consideration of the major and minor mani- 

festations of rheumatic fever indicates that the 

critical diagnostic features, as described in Jones’s 

criteria, are generally absent here in the South. 

These criteria remain, nonetheless, an invaluable 

guide for accurate diagnosis. 

The skin response to inunction with the tetra- 

hydrofurfuryl ester of nicotinic acid may prove 

a useful aid in the diagnosis of rheumatic fever 

activity. 

The differences in behavior of rheumatic fever 

and rheumatic heart disease in southern areas call 

for modified prophylaxis and treatment sched- 

ules. Routine daily use of sulfonamides or penicil- 

lin, as recommended by the American Heart As- 

sociation, appears to be unnecessary, at least in 

Dade County, Florida, in view of the small num- 

ber of new and recurrent attacks of rheumatic 

fever. Therapeutically, the same principles of 
management apply in the South as in the North, 
but in subtropical Miami, bed rest, dosage and 
duration of treatment have proved effective even 
when markedly reduced. 
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Discussion 

Dr. Sipney Grav, St. Petersburg: My appreciation and 
thanks go to Dr. Saslaw for the opportunity to discuss his 
paper. Reference was first made to Dr. Saslaw’s work 
last year by Dr. Sidney Davidson of Lake Worth when 
he presented a paper to this society on the subject of 
“Southern Florida and the Cardiac Patient.” Dr. Saslaw 
is making an attempt to prove on a scientific basis what 
we all feel empirically, namely, that rheumatic fever and 
rheumatic heart disease are less prevalent in the South. 
But the difficulties in diagnosis of first attacks in atypical 
cases of rheumatic fever and recurrences of rheumatic 
fever continue to plague us. More definitive methods of 
diagnosis are constantly being sought. Among these 
methods is the Trafuril inunction method just mentioncd 
by Dr. Saslaw, which is still being investigated. 

Recently, the specificity of the C-reactive protein de- 
termination in rheumatic activity was reasserted by Kroop 
and his associates from Brooklyn. This same group also 
studied the electrophoretic pattern in order to help de- 
termine the presence or absence of rheumatic fever. They 
stated that although electrophoresis is of no absolute value 
in determining rheumatic activity, the presence of an 
elevated beta globulin fraction should strongly suggest the 

diagnosis. 
At the meeting of the American Heart Association re- 

cently held in Chicago, a paper was presented showing a 
close correlation between the incidence of abnormal ballis- 
tocardiograms and the severity of rheumatic activity. I 
submit for Dr. Saslaw’s comment at the present time, and 
for future investigation if he deems it advisable, the pos- 
sible use of the ballistocardiogram as an aid to diagnosis 
in these atypical cases of rheumatic fever or in recurrent 
cases of rheumatic fever. 

I am a little reluctant to accept Dr. Saslaw’s prophy- 
lactic treatment of rheumatic fever wherein he relaxes 
upon the recommendations of the American Heart Asso- 
ciation. Even though the recurrence rate is low in the 
Miami area, statistics are of no value to the parents of a 
young rheumatic patient who has had an acute flare-up. 
As far as they are concerned, the recurrence rate is 100 
per cent. Little effort and expense are involved in keep- 
ing a child on prophylactic oral penicillin. And who can 
tell? Maybe Dr. Saslaw’s figure of 3.7 per cent recur- 
rence rate would drop even lower with routine rather than 
selected antibiotic prophylaxis. 

Dr. Witiiam P. Hixon, Pensacola: When Dr. Saslaw 
invited me to discuss his paper, he stated that he wanted 
an expression of the experience of physicians of various 
parts of Florida concerning this subject. 

Pensacola is located approximately 6 degrees north of 
and about 3 degrees west of Miami. This difference in 
geographic location represents probably a greater differ- 
ence in climatic conditions in part because of Miami’s 
proximity to the Gulf Stream. The mean winter tem- 
perature in Pensacola over a period of 71 years is 54.3 F. 
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There is a somewhat greater concentration of the popula- 
tion here than in other parts of Florida, Pensacola rank- 
ing ninth in population and thirty-eighth in area. 

The only carefully conducted statistical study of the 

rheumatic state that has been made in our community is 

a study by Drs. Packard, Graettinger, and Graybiel. This 

group reported, in October 1951, the results of a survey 

of the cardiovascular status of school children in Pensa- 
cola. This survey, therefore, represents chiefly the fre- 
quency of the cardiac complications of rheumatic fever. 
It is true that one would expect a correlation with the 
rate of rheumatic fever. We have no evidence, however, 
as Dr. Saslaw has pointed out, that this ratio is the same 
throughout the various sections of the United States. In 
the study by Dr. Packard and his associates, 2,600 school 
children were examined in three schools located in Pensa- 

cola, including the grammar school, junior high school, 
and high school grades. In this group, 10 cases of chronic 
rheumatic heart disease were found, representing 0.38 per 
cent of the total. In 8 of these cases, or 0.31 per cent, the 
child had acquired the disease while living in Pensacola. 
In addition, 15 cases were studied in which there was no 
clinical evidence of heart disease, but there was a well 
established history of one or more episodes of acute 
rheumatic fever, representing 0.57 per cent of the total 
number of children examined. 

For those who are interested in a possible correlation 
between rheumatic heart disease and congenital heart dis- 
ease as an index for comparison with other surveys, there 
were 10 cases of congenital heart disease reported. This 
number represented 0.38 per cent and equaled the number 
of cases of rheumatic heart disease. In 1953, in the records 
of the two major hospitals of our community, which re- 
ceive about 90 per cent of all of the patients hospitalized, 
there were 21 cases of rheumatic heart disease. The total 
number of cases of active rheumatic fever reported was 3, 
and inactive 9. 

These totals include no readmissions. I have made no 
attempt to evaluate this information on a_ percentage 
basis because no valid statistical results can be gleaned 
from them. It would appear, however, from a similar 
report in Dr. Saslaw’s paper regarding the number of 
admissions in this category among the Miami hospitals, 
that the rates in Pensacola are reasonably close to the 
number reported by him in his paper. It would appear, 
from the information available, that rheumatic fever in 
Pensacola and this disease in Miami are similar. 

While we recognize the fact that climate may be a 
major factor in its influence on the incidence of this dis- 
ease in our geographic area, I am sure we all recognize the 
possibility that other factors, such as housing and general 
living conditions, probably exert some influence. It is 
generally accepted that the acute rheumatic state usually 
follows a hemolytic streptococcal infection. In suscep- 
tible individuals, however, the rheumatic state has also 
been shown to occur as a result of a nonspecific sensitivity 
to such stimuli as trauma, exposure to cold and excessive 
fatigue, in addition to the other types of infections. 

Dr. Graettinger, in a review of the occurrence of epi- 
demic rheumatic fever in the United States Navy during 
World War II, reported that climate was a factor of only 
minimal importance. Although it is a matter of conjec- 
ture, it would appear from the information available that 
rheumatic fever occurs in a more attenuated form and 
with fewer complications in the areas which enjoy a 
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milder climate and where living conditions are less 
crowded. 

If this is true, Dr. Saslaw’s study becomes of great im- 
portance to us all and points up the need for simpler 
methods of diagnosis in these attenuated cases if we ex- 
pect to make any reasonable progress toward better con- 
trol of this disease and its complications in the areas en- 
joying the milder climates. 

Dr. SAstaw, concluding: I should like to thank the 
discussants for their excellent remarks. In regard to Dr. 
Grau’s statement about C-reactive protein, this is a non- 
specific test and has been a difficult one to perform be- 
cause it has been difficult to prepare the protein. Now 
that it is commercially available, the test will be much 
simpler to perform, but it is a test that has to be followed 
along and one has to draw blood repeatedly from the 
children at periodic intervals to see which way the C-re- 
active protein results are going. As far as electrophoresis 
and studies of the beta globulins by Dr. Kroop are con- 
cerned, these too are blood tests and, as with all blood 
tests, are difficult to perform on children. They are only 
important, not as single tests, but in the changing titers 
over a period of time. Our skin response is a simple 
procedure which requires rubbing a little ointment on the 
skin and observing in a half hour. We think it is much 
easier, at least as a guide. 

As to prophylaxis, we cannot give a final answer and 
we would hesitate at this time to be in violent disagree- 
ment with Dr. Grau. In our experience, however, we 
find exceedingly few rheumatic recurrences. We quoted 
a figure of 3.7 per cent in 272 known rheumatic cases 
Actually, when one employs the Jones criteria, this figure 
is considerably less. Furthermore, while it is true that 
if rheumatic fever develops in 1 case, that is 100 per cent 
to the parents of the child, so is it also true that if a 
penicillin or sulfa drug sensitivity response develops in a 
child (and in some instances such a response has ter- 
minated fatally), that also would be 100 per cent in the 
opinion of the parents. 

As to Dr. Hixon’s comments, we are quite familiar 
with the work of Drs. Packard, Graettinger and Graybiel, 
and the figures they obtained were certainly similar to 
ours. There was one difference in the two technics of 
study. Dr. Graybiel and his group limited their study 
to white children only. Ours were about half and half 
white and Negro, and it was interesting that in our study 
all 5 cases of rheumatic heart disease that we encountered 
were in Negroes. We encountered none in white children. 
We also found a 6 per thousand incidence of congenital 
heart disease, which means that rheumatic and congenital 
heart disease split the field in children. 

As to the effect of geography, we must realize this 
fact, that where the temperature is warm, where there is 
an average temperature of 70 or 75 F., the children will be 
out in the open throughout the greater part of the year. 
and the opportunities for contact and close quarters are 
minimized. The ultimate beneficial effect may be due to 
avoidance of crowding, so prevalent in northern com- 
munities where, because of the poor climate children are 
forced to stay indoors for months at a time. We are 
working now on some necropsy studies in the Miami 
area and we would say that the incidence of rheumatic 
heart disease in autopsy cases will be exceedingly low, to 
further our contention that rheumatic fever and its com- 
plication of heart disease occur infrequently. 
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Solitary Discrete Pulmonary Densities 

Grorce H. McSwarn, M.D. 

DAYTONA BEACH 

As experience with the newer problems in 

medicine and surgery accumulates, it frequently 

is possible after a time to analyze one’s own 

experience as well as the collective experience of 

others interested in a given problem and to reach 

fairly definite conclusions about how that par- 

ticular problem may be handled most successfully. 

The experience with solitary discrete lesions of 

the lung that has accumulated in the past decade 

now will permit one to apply this principle and to 

propose a definite plan of management. 

The purposes of this paper are to discuss the 

nature of solitary discrete pulmonary densities, 

to review the various diagnostic procedures avail- 

able for the evaluation of these lesions, and to 

outline a plan for the proper management of pa- 

tients who present themselves with such con- 

ditions. 

The magnitude of the problem is exemplified 

by the finding of from one to two possible tumors 

of the lung in each 1,000 persons examined in 

mass roentgen surveys. With the increasingly 

widespread use of roentgenograms of the chest, 

one may expect an ever increasing number of such 

lesions to be detected. 

Various terms have been applied to these pul- 

monary densities, such as coin lesions, peripheral 

nodules, and solitary, circumscribed tumors. Ar- 

bitrary classifications based on the size of the 

lesion, the presence or absence of symptoms, and 

the location within the lung have been advanced; 

however, these “pigeon-holings” seem to serve 

little if any useful practical purpose, and it would 

seem more valuable to study the group as a 

whole. 

Diagnosis 

A correct preoperative diagnosis (table 1) is 

of utmost importance, but is, unfortunately, im- 

possible to obtain in the vast majority of in- 

Read before the Florida Medical Association, Eightieth An- 
nual Meeting, Hollywood, April 26, 1954. 

stances. A careful and complete history must be 

obtained, and a thorough physical examination 

must be performed. In general, patients with tu- 

mors, benign or malignant, are just as likely to 

be asymptomatic as those with other lesions. 

The statistical difference is so slight that it is of 

no help with the individual patient. Physical 

examination of the chest almost always gives re- 

sults within normal limits; however, the remain- 

der of the examination may disclose a previously 

unsuspected mass in the breast, abdomen or pros- 

tate. 

Complete blood studies have proved to be of 

little value in the differential diagnosis with the 

possible exception of the sedimentation rate, 

which has been shown more frequently to be ele- 

vated in those patients with malignant neoplastic 

disease. 

Table 1.—Procedures for Diagnostic Study 

oe History and physical examination 
II Routine blood studies 

III Roentgen examination of chest and gastrointestinal 
and genitourinary tracts 

IV_ Skin tests 
V_ Sputum studies, bacteriologic and cytologic 

VI Bronchoscopic examination 

Roentgen examination should be thorough and 

comprehensive in every patient and should in- 

clude posteroanterior stereoscopic views, lateral 

views, and planigrams of the chest when indi- 

cated. Bronchograms ordinarily are of little or 

no value. Previous roentgenograms of the chest, 

if available, may give invaluable information; 

however, it should be noted in this regard that 

there is increasing evidence that the roentgen ray 

shadow of malignant neoplasms may not change 

for years, and the finding of an unchanged lesion 

in a series of roentgenograms taken over a period 

of several years does not necessarily justify a 

complacent attitude. Conversely, benign lesions 

may increase in size, so that enlargement of the 
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shadow is not always conclusive evidence of ma- 

lignant disease. The one additional roentgen 

finding in the lung of importance is the presence 

or absence of calcification. With rare exceptions, 

calcification is indicative of a tuberculoma or a 

hamartoma. One should keep in mind the occa- 

sional coincidental development of a malignant 

neoplasm in an area where calcification has been 

present previously. A roentgen survey of the 

gastrointestinal and genitourinary tracts may dis- 

close a “silent” primary tumor. 

Skin tests for tuberculosis, coccidiodomycosis, 

and blastomycosis have been performed in a great 

many cases and found to be more confusing than 

enlightening. A tuberculin test giving negative 

results would be thought to be suggestive of a 

neoplasm, but, in a large reported series, the per- 

centage of tuberculin tests giving negative results 

was the same for the granulomas as for the pri- 

mary bronchogenic carcinomas. 

Bacteriologic examination of the sputum rare- 

ly gives information of value because of the rela- 

tive inactivity and encapsulation of the tubercu- 

lous lesions encountered in this group of patients. 

Cytologic examination of the sputum is much 

more likely to be helpful and should not be 

omitted in any patient. Bronchial washings and 

smears obtained during a bronchoscopic examina- 

tion are even more reliable and may make the 

preoperative diagnosis definitely correct. It should 

be emphasized that a cytologic study giving nega- 

tive results by no means rules out the possibil- 

ity of malignant disease since malignant cells are 

found in the sputum of only about 50 per cent 

of patients later proved to have a malignant tu- 

mor. 

One would not expect to be able to visualize 

the majority of these tumors with the broncho- 

scope because of their peripheral location, and 

such has proved to be the case. The chief value 

of bronchoscopy lies in its use for obtaining ma- 

terial for cytologic examination, It recently has 

been advocated by some that bronchoscopy be 

omitted entirely or be performed only immedi- 

ately prior to thoracotomy since so little infor- 

mation has been obtained by its use. 

Malignant Lesions 

A number of well documented series of cases 

of solitary discrete pulmonary densities have been 

reported in the literature during the last five 

years (table 2). Most of these reports contained 

an appraisal of the percentage of malignant tu- 
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mors as opposed to the percentage of benign 

lesions encountered in those patients upon whom 

operation was performed and a definite patho- 

logic diagnosis established. The percentage of 

malignant growths varied from 15 to 42.8 per 

cent. In addition, the authors were unanimous in 

stressing their inability to arrive at a correct pre- 

operative diagnosis. Using all the diagnostic 

methods at their disposal, they found that a cor- 

rect preoperative diagnosis was determined in only 

about 50 per cent of the cases. 

Table 2.—Malignant Lesions in Reported Series 

Number of Percentage 
Cases Malignant 

Mayo Clinic ........ , : . 156 35.3 
Walter Reed : 24 15.0 
Sharp and Kinsella 55 27.3 
Overholt eee . 162 - 35.8 
Abeles and Ehrlich 21 42.8 

A typical example of the various types of 

lesions encountered in a large series and their rel- 

ative frequency is presented in table 3. In gen- 

eral, malignant tumors and tuberculomas were 

the two most common lesions found in most se- 

ries, and the relative incidence of each was about 

the same. 

Table 3.—Pathologic Diagnosis 
ae Mayo Clinic, 156 Cas 

Percentage 

Malignant neoplasms ED site 35.3 
Benign neoplasms .... : ere aeaharend : 19.1 
Inflammatory re eit ~ 42.9 
Miscellaneous re eee 2.6 

Tuberculoma 

Much confusion exists about the nature and 

significance of tuberculomas (table 4), and a 

brief discussion of these lesions would seem to be 

appropriate. Tuberculoma is a term loosely ap- 

plied to discrete tuberculous lesions. They may 

develop from the blocking of a cavity, encapsula- 

tion of a reinfection focus, or encapsulation of a 

giant primary focus. It is not possible to deter- 

mine the activity of the tuberculous process by 

roentgen examination alone. On pathologic ex- 

amination, these lesions may vary from a dense, 

concentrically calcified mass in which no tubercle 

bacilli may be found to a soft, caseous mass from 

which acid-fast organisms may be demonstrated 

readily on smear or culture. It likewise is impos- 
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ible to predict the future behavior of any given 

esion. The potential danger of spread or exten- 

sion of the disease is a real one, and most tho- 

racic surgeons agree that resection of tubercu- 

lomas is the procedure of choice even when the 

diagnosis can be absolutely established. 

Table 4.—Dangers of Tuberculoma 

I Local reactivation may occur 
II Rupture into bronchus with bronchogenic spread 

III Medical or collapse therapy ineffective 
IV Cannot be differentiated from carcinoma 

Treatment 

It is difficult to understand, in view of the 

advanced state of the present knowledge about 

solitary discrete pulmonary densities, why the 

concept of early exploration and resection has not 

met with universal acceptance. Removal of tu- 

mors of the breast and thyroid gland as soon as 

they are discovered is an established treatment, 

and no one advocates watchful waiting to see 

what will happen. A study of the comparative 

percentage of malignant disease in the three types 

of lesions reveals that the pulmonary nodule is 

four times more likely to be malignant than an 

apparently benign nodule in the breast or thyroid 

gland (table 5). 

Several typical examples are presented. 

Table 5.—Comparative Percentage of Malignant 
Disease 

Clinically benign nodular goiter. oa 
Clinically benign breast lesions EAR: nievasey a 
Solitary pulmonary nodules 

Report of Cases 

Case 1.—A 50 year old white man was admitted to the 
hospital with a history of cough and discomfort in the 
left side of the chest for three months, but no hemoptysis. 
Roentgen examination revealed a 5 cm. rounded density in 
the lower lobe of the left lung. Bronchoscopy, sputum 
examinations and roentgen examination of the gastroin- 
‘estinal and genitourinary tracts revealed no abnormalities. 
\ lobectomy was performed, and the postoperative course 
vas uncomplicated. The final diagnosis was squamous 
ell carcinoma. 

Case 2.—A 38 year old white man had been examined 
it a sanatorium for a solitary lesion in the lower lobe of 
he right lung, which had not been demonstrated on a 
‘oentgenogram made nine years earlier. Sputum examina- 
ions, skin tests and bronchoscopic examination gave nega- 
ive results. Roentgenograms showed an area of increased 
lensity behind the anterior end of the right sixth rib with 
juestionable calcification. At operation, a firm 2 cm. 
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mass was encountered in the lower lobe of the right lung 
with atelectasis of the medial basal segment. A lobectomy 
was performed, and the final diagnosis was bronchogenic 
cyst. 

Case 3—A 46 year old white man was admitted to the 
hospital for removal of a stone from Wharton’s duct. A 
routine roentgenogram of the chest revealed a 3 cm. 
sharply defined density in the central portion of the upper 
lobe of the right lung opposite the fifth interspace poste- 
riorly. The reaction to the tuberculin test was strongly 
positive. The remainder of the laboratory studies gave 
negative results. A lobectomy was performed. The final 
diagnosis was primary bronchogenic carcinoma. 

Case 4.—A 37 year old white man was admitted to the 
hospital for investigation of an asymptomatic lesion 
which had been discovered on a chest survey film three 
weeks previously. The reaction to the tuberculin test 
was positive. Bronchoscopic examination revealed no 
abnormalities. Roentgenograms revealed a 2 cm. mass 
in the right lung at the second interspace anteriorly. At 
operation, a single mass was found and a wedge resection 
performed. The final diagnosis was tuberculoma. 

Case 5—This case does not meet the criterion of hav- 
ing a solitary density, but is presented because it ex- 
emplifies well the difficulties encountered in dealing with 
these problems. A 50 year old white woman consulted 
her physician because of a vague discomfort in the upper 
portion of the left side of the chest. She had no other 
symptoms. A roentgenogram revealed a calcified lesion 
in the upper lobe of the right lung and a smaller mass in 
the upper lobe of the left lung. She was treated with 
streptomycin for three weeks, and roentgen examination 
then showed that the lesion in the upper lobe of the left 
lung had increased in size. Skin tests and bronchoscopic 
examination gave negative results. A pneumonectomy on 
the left side was performed. The final diagnosis was 
bronchogenic carcinoma with metastases to the hilar lymph 

nodes. 

Conclusion 

It may be concluded, therefore, that a simpli- 

fied plan of preoperative diagnostic study should 

be adopted. The history, physical examination, 

roentgenograms of the chest and sputum studies 

should be obtained, but there must be no delay 

while one waits for cultures of the sputum or the 

needless repetition of tests giving negative results. 

The only accurate method of arriving at a cor- 

rect diagnosis is tissue biopsy and immediate 

histopathologic examination. Exploratory thor- 

acotomy is recommended without hesitation for 

every solitary discrete pulmonary density unless 

the diagnosis of a malignant neoplasm can be 

definitely excluded. 

111 Broadway. 

Discussion 

Dr. AsHpet C. WitiiaMs, Jacksonville: Dr. McSwain 
is to be complimented on a most excellent presentation of 
a timely subject. Few conditions in medicine have aroused 
as much interest or assumed as much importance in such a 
short period of time as has cancer of the lung. Accord- 
ing to Overholt, the incidence of cancer of the lung has 
increased 1,500 per cent in the last 25 years. It continues 
to rise at the same rate. DeBakey stated that this dis- 
ease constitutes 10 to 15 per cent of all cancer. These 
facts explain why the American Cancer Society has made 
cancer of the lung its top target for the present year. 

How have these cases of cancer been handled in the 
past? J think one of the papers you have just heard 
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answers that. The record is dismal. In a series of 721 

patients at the Overholt Thoracic Clinic, only 9 per cent 

were found to have cancer limited to the lung. Parker re- 

ported from Charleston that of 66 cases of cancer of the 

lung, he found only 3 cases with the disease limited to the 

lung, 3 of 66 with a chance of cure. A large part of this 

failure is because in most of these patients the disease was 

not diagnosed or treated until they had symptoms, until 

in other words, they had incurable disease. 

How can these results be improved? By diagnosing 

and resecting such lesions when they are silent and have 

not gone to the point of causing symptoms. Improvement 

can only be attained by the widespread use of roentgeno- 

grams of the chest, as you have already heard. It is 

specifically recommended that all persons over 40 years of 

age have a roentgen examination of the chest each year 

and that those over 40 years who smoke and especially 

those who smoke heavily should have one every six 

months. How can this objective be obtained? (1) By 

making such an examination a routine part of every phy- 

sical check-up. (2) By encouraging hospitals to make 
this examination a part of routine admission studies. (3) 
By cooperating with the mass chest x-ray program of the 
Florida State Board of Health and the Florida Tuberculo- 

sis and Health Association. (4) By urging radiologists to 
offer a single scout film of the chest at a reasonable 

charge so that physicians will feel no hesitancy in refer- 

ring patients. 

How much improvement can be expected from such a 
program? According to Overholt, lesions as small as 3 
mm. in diameter can be seen by roentgen ray. He reported 
a resectability rate of 79 per cent in 1952 in silent lesions 
found in a mass survey in Massachusetts. In 70 per cent 
of these silent cases the cancer had not extended beyond 
the lung at the time of operation. These results have been 
duplicated by others, namely, Guiss in California, and 
there are others, too. Five year survival rates of 30 to 
40 per cent in such cases have already been reported. This 
contrasts with the 5 per cent obtained under the old 
regime. We now have the means of cure in 1 out of 3 
instead of 1 out of 20 patients. 

The American Cancer Society is in the midst of a vast 
public education program to get persons to the doctor in 
time and to create a public desire for annual chest x-ray 
studies. Dr. Sharp of the Florida State Board of Health 
tells me that in 1953 the mass chest x-ray survey in 
Florida brought to light a little over 2 cases per thousand 
where tumor was suspected. The rate of suspicious tumor 
findings would be much higher per thousand in persons 
over 40 years of age — amongst men over 40 years of age 
and especially amongst men over 40 who are heavy smok- 
ers. It is perhaps not out of place to remind those of us 
who are not radiologists but who examine chests either 
by x-ray or fluoroscopy that we assume a grave responsi- 
bility which must be discharged with the utmost caution 
and deliberation. The recognition of the first signs of 
cancer of the lung in the roentgenogram is a meticulous 
problem calling for a high degree of experience and skill. 
As physicians we should help to shore up this program of 
early diagnosis and treatment of cancer of the lung in ev- 
ery detail. 

In closing, I should like to say that the program of the 
Cancer Committee of the Florida Medical Association, and 
also that of the Florida Cancer Council, is stressing the 
use of the mass x-ray survey in the diagnosing of early 
cases of silent cancer of the lung above everything else, 
and I hope that we will be able to create the demand to 
have these films so that we can help to change this pic- 
ture. 

Dr. FrepericK K. Herpet, West Palm Beach: Mr. 
Chairman, I hesitate to say anything about this subject 
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because I realize that with the implied criticisms that 

have been made here today, we as radiologists must take 

our part. We unfortunately are dependent to a great ex- 

tent in getting across what we are trying to say about 

examinations on the cooperation of the individual physi- 

cian who refers the patient. We are actually acting in the 

status of physicians who are examining referred patients. 

That of course does not eliminate our responsibility for 

questioning the patient or trying to find out as much as 

we can about the patient at the time we examine him. | 

am certain that I have erred in the past, perhaps in the 

immediate past, in not stressing sufficiently to physicians 

the importance of follow-up—and that means the im- 

mediate follow-up — procedures which should be used in 

every suspicious lesion of the chest. I have seen, I am 

certain, a number of cases in which I should have been 

much more positive than I was in making recommenda- 

tions to the examining physician. Those of us who are 

practicing radiology hesitate to be too verbose and too 

elaborate in our impressions and our reports. I do not 

know how we can get away from that attitude. We try to 

do as good a job as is possible in accurately describing 

what we see. 

Actually, we are dealing with deviations from the nor- 

mal densities and as such, I believe that all these should be 

meticulously recorded. I am not in agreement and have 

never been in agreement with the principle that the radi- 

ologist is supposed to make a diagnosis in every case 
and tell the doctor exactly what is wrong. I think that 
physicians should be sufficiently interested in their patients 
to follow up deviations from the normal which are re- 
ported. Now perhaps [ have been wrong in not being 
more positive. I am perfectly willing to take a position 
on any case and say that I believe that this patient should 
be most carefully followed up and that everything should 
be done that possibly can be done to make an accurate 
diagnosis. In many instances that is not possible and it is 
not done. 

One of the speakers this afternoon stressed the im- 
portance of conferences between the referring physician, 
the chest consultant and the radiologist. I am certain such 
conferences are not being held as often as they should be. 
There is nothing that I would welcome more in the prac- 
tice of radiology than the opportunity to sit down and 
talk with the individual physician, who may be a general 
practitioner, and with the specialist in diseases of the chest 
—to sit down and have a little round table discussion, 
discuss the films and lay the cards on the table all the 
way around. We can learn from every clinician. If we 
cease to learn from the clinician, we cease to grow mental- 
ly, and it is necessary for us to grow mentally at a pretty 
rapid pace because the problems of radiology are in- 
creasing just as rapidly as the problems in every other 
specialty. 

I have been greatly impressed with the quality of these 
presentations. I am also of the opinion that the time is 
here and has been here for some time when it is not 
necessary for Floridians to go beyond the line between 
Georgia and Florida to obtain what I would call as. nearly 
perfect medical and surgical care as it is possible to obtain. 
It is delightful to me over 27 years of going to these 
meetings to see the increasing quality of the presentations, 
to see the growth in surgical and medical stature of the 
men who are practicing here, and to know that we are 
each year acquiring more and more men who are highly 
competent to carry out the functions of a medical pro- 
fession. I think we are beginning to measure up very 
significantly to the stature that is demanded of us. I wish 
to congratulate the program committee, of which I was 
merely an incidental part this year, and also all of the 
participants in this program who have given us a most in- 
teresting session. 
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Case of Serious Florida Diamondback Rattlesnake 

(Crotalus Adamanteus) Bite 

Harry F. Watt, M.D. 

OCALA 

AND 

C. B. PoLiarp, Ph.D.* 

GAINESVILLE 

Although the incidence of poisonous snake bite 

is not high, each case is a potentially serious one. 

The seriousness is dependent upon a number of 

factors: the kind of snake, the amount of venom 

injected into the victim, the toxicity of the venom 

(the venom from two snakes of the same species 

of comparable size may vary considerably in 

toxicity), the location of the strike on the body, 

and the weight of the victim. Since some of these 

factors cannot be determined, each case warrants 

prompt first aid, medical treatment and observa- 

tion. 

Of the four poisonous snakes in Florida, the 

coral snake produces the most toxic venom per 

unit of weight. The most feared, however, is the 

Florida diamondback rattlesnake. This snake is 

capable of injecting a large quantity of venom as 

it has long fangs and can strike with tremendous 

force. Contrary to general belief, it does not 

always give a warning rattle before striking. 

Probably because of the wide geographic dis- 

tribution of the comparatively few cases of poi- 

sonous snake bite in this country, little research 

has been done in the field of treatment. Details 

of relatively few cases have been published, and 

most of these have not dealt with the Florida 

diamondback, which must be recognized as one 

of the two most deadly rattlers in this country. 

No less than 26 kinds of rattlesnakes inhabit the 

United States. With the increase in population 

f Florida the number of snake bite cases appears 

to increase, although complete records are diffi- 

cult to obtain and no records have been available 

until recent years. Andrews and Pollard? were 

the first to report appreciable data on cases in 

the state in which the patient was hospitalized. 

*Professor of Chemistry, University of Florida, and Con- 
sulting Toxicologist, Alachua General Hospital, Gainesville. 

In view of the opinions which are without 

scientific foundation and the variety of treat- 

ments which has been employed, it is considered 

desirable to report serious cases in detail. 

The case of Florida diamondback rattlesnake 

bite reported here presented several interesting 

and unusual aspects. The patient, a large and 

muscular man, had been the victim of nine previ- 

ous bites of poisonous snakes. Three of these 

involved the Florida diamondback rattler and 

were serious, although less serious than in this 

instance. The 6 foot rattler struck above Gokey 

snake-proof boots and buried one fang in the soft 

tissue inside the right knee. The snake was un- 

able to withdraw the fang and was pulled loose 

by the victim. The fang mark was cruxated im- 

mediately. A tourniquet was placed above the 

bite, and suction was applied to the cruxated 

wound. In 15 minutes after being bitten the 

patient was unable to walk without assistance; in 

35 minutes he was admitted to Munroe Memorial 

Hospital in Ocala by stretcher. By that time he 

was experiencing a tingling of the hands, chest 

and face and a numbness of the upper lip. 

Patient Describes Experience 

The sensations experienced by the patient are 

described in his own words: 

“This was my worst snake bite. I was tired 

when it happened — too tired after a long hard 

summer season. There were more snakes to be 

milked, but I decided to take a little nap in the 

laboratory. Instead of sleeping, however, I got 

an idea about a new way to milk cobras; so thus 

inspired, I put on my snake-proof boots and went 

into the milking pen. I milked two or three 

cobras as an experiment, found that the new 
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method worked, and then proceeded to put all 

the cobras — 60 of them — in the pen where I 

could reach them for individual milking. While 

moving around in the back part of the milking 

pen, I noticed an eastern diamondback rattle- 

snake that was badly frightened and belligerent. 

I therefore pushed him into the corner with my 

snake hook. 

“A minute later I was having trouble getting 

a cobra off the snake hook and did not see this 

pugnacious 6 foot rattlesnake sneaking up on me. 

The first thing I knew, I heard and felt the 

snake’s fang in my leg above the boot. Momen- 

tarily he was stuck there, and I knocked him 

free with the snake hook. It was hard to believe 

the snake had come from a distance of 7 feet to 

attack me and had struck more than half his 

length at a 45 degree angle to a height of 22 

inches. I pushed the rattlesnake clear across the 

pen and opened the door to the laboratory. I 

had trouble closing the door because a cobra got 

in the way; so I had to lift him up with the snake 

hook and put him back through the door before 

closing it. I examined the bite. I found one deep 

fang puncture, but there was no pain or other 

symptoms at this 30 second period. Neverthe- 

less, I made a deep cut with my lance and started 

suction with the vacuum kit. 

Table 1.—Blood and Transfusion Data in Case of 

Red blood cell count 
(millions per cu. mm.) 4.7 5.3 4.7 

Hemoglobin (grams per cent) 15.4 16.4 14.1 

White blood cell count 
(thousands per cu. mm.) 9.8 21.5 

Whole blood transfusions, } 
500 cc. each (number) | 1 1 | 

Blood pressure | 110/70 | 90/78 | 120/96 
92/74 | 

“This was my tenth snake bite. Some bites 

‘had been mild, and three serious. From these 

experiences I had believed that the seriousness of 

a snake bite could be determined by sudden pain 

and the amount of swelling. But this time I was 
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to learn differently. After two minutes had 

elapsed and there was no pain, only a slight numb 

feeling, I began to think that I had escaped with 

another mild bite, but at the end of approximate- 

ly five minutes my facial muscles began to twitch. 

So I phoned my wife to come and take me to the 

hospital. I called my associates to help apply 

more suction, tie a tourniquet and make addi- 

tional cuts. Approximately four minutes later it 

was difficult to talk plainly, and it was hard to 

walk to the car just outside the laboratory build- 

ing. Other muscles were beginning to twitch 

rapidly. Still there was no pain. 

“By the time I had reached the hospital I was 

so paralyzed that I could not walk at all, or even 

move my feet. It was apparent to me now that I 

had received so much venom that it had numbed 

the nerves; therefore, the lack of pain. The neuro- 

toxic factor in the diamondback rattlesnake 

venom was causing my flesh to jump and twitch 

with the same feeling as of electricity charging 

through. The muscle twitching became steadily 

worse, and it was the most uncomfortable ex- 

perience I have ever had with snake bite, but was 

compensated by the lack of pain. I was worked 

on for over an hour in the emergency room be- 

fore being transferred to a room. I can recall only 

Serious Rattlesnake (Crotalus Adamanteus) Bite 

Hospital Day 

4 6 8 11 16 20 

4.2 3.7 4.0 4.3 4.6 4.6 

12.7 11.5 12.1 13.2 13.8 13.3 

} 13.5 

1 1 | | 

126/86 | 98/54 | 128/80 | | 130/70 
134/68 | 106/62 | 

vaguely what happened the next six days; how- 

ever, I do recall that at various times everything 

appeared to be yellow. When my mind became 

clear, I complained about the ice packs. The 

packs were removed. The pain soon became in- 
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tense, and I requested replacement of the ice 

packs on my leg. The muscle twitching continued 

for several days, and I remember thinking when 

it finally stopped that I was just as tired as if I 

had run a hundred miles. What went on and was 

done for my physical condition is a matter of 

hospital record. I certainly cannot remember it 

accurately. I know that when I could finally raise 

my head and look at my leg, it was swollen and 

black, and I could not move it. When recovery 

warranted attempting to move the leg, extending 

it downward while trying to stand was so painful 

that I could not stand the pain over half a min- 

ute. 

“After 22 days in the hospital and 102 more 

days of gradual recovery at home, a total of four 

months, I was able to go back to the Reptile In- 

stitute for a partial day’s work. 

“In this case I learned that immediate pain 

does not always result from the bite of a Florida 

diamondback rattler. This case also illustrates 

the value of research. Undoubtedly I survived 

only because I had available the best »f modern 

scientific treatment. I cannot help feeling a great 

deal of satisfaction at having survived a most 

serious, often fatal type of snake bite; but broth- 
99 er, I don’t want any more! 

Record of Case 

This 43 year old white man was admitted to 

the hospital about 35 minutes after the snake 

bite. He was unable to walk and complained of 

tingling of the hands and face, particularly 

around the lips. His speech was affected; he 

was weak and nervous. Physical examination 

showed the heart to be normal in position and 

size with no murmurs; the lungs were clear; the 

liver and spleen were not palpable. The blood 

pressure was 100 systolic and 70 diastolic. The 

inner surface of the right leg at the knee showed 

a dark area about 1 inch in diameter. This im- 

mediate area around the fang puncture was ex- 

cised, and the patient was given five ampules of 

Antivenin. He was then given a transfusion of 

500 cc. of whole blood. Suction cups were used 

intermittently for about 10 hours on small in- 

cisions surrounding the fang puncture. Three 

hours after the accident the patient was complain- 

ing of intense pain in the right leg and chest. 

In accordance with the recommendation of 

Andrews and Pollard, the right leg, ankle to 

groin, was kept in ice packs for eight days. 
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Twenty hours after the victim was struck by 

the snake his right leg, calf to groin, was badly 

swollen and almost completely black. The swell- 

ing started to decrease on the fifth day. By the 

eleventh day swelling and cyanosis were only 

slight. 

During the period from the second day to the 

sixth day in the hospital the icterus index fluc- 

tuated between 6.8 and 11.2. The highest value 

was shown on the third day. 

Fig. 1.— Note absence of tissue necrosis at the site of 
the bite. 

On the second day the patient complained of 

an intense itching of the back and arms. This 

condition was completely relieved and controlled 

by 25 mg. of Benadryl three times a day. 

Penicillin, 400,000 units, and combined teta- 

nus-gas gangrene antitoxin, 3,000 units, were ad- 

ministered the first day. The penicillin dose was 

repeated the second day. Infusions of 1,000 cc. 

of 5 per cent glucose were given on the first and 
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second days. Whole blood transfusions, 500 cc. 

each, were given on the first, second, fourth, and 

sixth days. One vial of Combiotic was given on 

each of the fifth, sixth, seventh and eighth days. 

Frequent doses of Demerol were required for 

pain. The position of the patient was changed 

every few hours. 

The daily temperature ranged from 97 to 103 

F. during the 22 days of hospitalization. The 

lowest temperature was on the third day, while 

the highest range occurred from the fifth day 

through the eighth day. During the last four 

days in the hospital the temperature was normal. 

The pulse rate varied from 72 to 115. Except 

for high albumin, urine specimens were practically 

normal. 

Blood data are shown in table 1. 

Particularly noteworthy in this case is the 

absence of tissue necrosis at the site of the bite 

(fig. 1). 

When the patient was discharged from the 

hospital on the twenty-second day, a slight edema 

of the right ankle and pain in the calf of the leg 

persisted. He was able to walk a few steps, with 

difficulty. Numbness and tingling of the upper 
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lip, which developed in a few minutes after the 

snake bite, were still sensed by the patient when 

discharged. He was confined to his home for a 

period of 102 days before he was able to return 

to work for part time duty. 

Treatment Recommended 

The treatment we recommend consists of the 

following: 

1. Application of a tourniquet and ice packs; in- 

cision of fang marks, suction and physical in- 

activity in all cases of poisonous snake bite. 

2. In serious cases of Florida diamondback rat- 

tlesnake bites these first aid measures should 

be followed by: 

(1) Prompt administration of Antivenin (min- 

imum of five ampules). 

(2) Whole blood transfusions in the early 

stages of treatment. 

(3) Continuation of ice packs and transfu- 

sions as indicated. 
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Problems in Poliomyelitis 

LorENzo L. Parks, M.D. 

JACKSONVILLE 

There are two problems that almost every 

health officer has had to deal with if he has been 

long in Public Health. These two problems seem 

to cause more people greater concern than almost 

any public health problem of which I can think. 

Many people seem to lose all reasoning power and 

accept the free advice of everyone. The rumors 

spread and grow like a snowball rolling down a 

hillside. I refer to the poliomyelitis and rabies 

problems. No attempt will be made to discuss the 

rabies problem in this paper. I believe that when 

a poliomyelitis case occurs in a community, many 

people experience the feelings that our forefathers 

Read _ before the Florida Health Officers’ Society, Ninth 
Annual Meeting, Hollywood, April 25, 1954. : 

had years ago during epidemics of smallpox, yellow 

fever and other severe diseases. It is the fear of 

the unknown that seems to trouble us most, and 

that is about where we find ourselves today in 

the control of poliomyelitis. 

When I accepted a place on this program I 

was thinking only of the poliomyelitis problems 

that the health administrator has to face. In 

reviewing literature for ideas for this paper I have 

found so many references, volumes of literature, 

so many different ideas and so little that has been 

proved that I decided poliomyelitis could be dis- 

cussed from any angle and no one could prove 

that my comments were incorrect. During the 

nine years of the existence of the Florida Health 
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Officers’ Society, I find that poliomyelitis has 

been the subject of a paper for our annual pro- 

gram four times. Now, I am trying to discuss it 

this year. I assure you that I will not add any 

new ideas either. 

I do not mean to imply that we know nothing 

about this disease. The pathologic findings, symp- 

toms, various types, complications and many other 

facts are known by you and are readily available 

in the textbooks. On the other hand, we know 

little about how it is spread, the incubation period 

and other information essential to control the dis- 

ease as we do in typhoid fever, smallpox or 

diphtheria. 

One writer says that we may take tonsils out 

if poliomyelitis cases are occurring in the com- 

munity; another says it is dangerous and may 

cause poliomyelitis of the bulbar type to develop 

in cases in which the patient has had a recent ton- 

sillectomy. Some claim that if the tonsils have 

ever been removed, their absence predisposes to 

the bulbar type of poliomyelitis. Other samples 

of the state of confusion that we have found our- 

selves in from time to time are as follows: 

You recall two years ago the advisability of 

giving inoculations was questioned and there was 

a threat to stop all inoculations if poliomyelitis 

cases occurred in the community. This idea has 

practically died out, too, except in epidemic areas. 

You remember the many dollars wasted on spray- 

ing cities by airplanes to control this disease, and 

yet some of these same cities allowed garbage to 

collect for flies to breed in. One year ago it was 

decided that gamma globulin was of value in pre- 

venting poliomyelitis. Gamma globulin was pro- 

vided by the National Foundation for Infantile 

Paralysis and the Red Cross through the State 

Board of Health for the prevention of poliomyeli- 

tis. I decided recently to review the literature to 

see what convalescent serum or gamma globulin 

was good for, and I find it has been used for 

many diseases in the past. It appears that today 

we think that gamma globulin is of value in the 

control of measles (rubeola), infectious hepatitis 

and agammaglobulinemia, and is of questionable 

value in poliomyelitis. You know the status of 

gamma globulin today for the prevention of polio- 

myelitis; we cannot say it is of value and cannot 

say that it is not. Mumps convalescent serum 

may be of value in the prevention of mumps. 
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Handling Gamma Globulin 

I need not tell you of the many problems that 

have come to us in the handling of gamma glo- 

bulin during the past year, because you, too, have 

shared in this experience. We have had worthy 

requests for gamma globulin from all of Florida 

and from Cuba and Costa Rica. We have tried 

to comply with the regulations set up for the dis- 

tribution of this biological. The part that prac- 

ticing physicians have played in the handling of 

gamma globulin should be commented upon. We 

have been informed by many practicing physicians 

that they wanted us to set up regulations for the 

distribution of gamma globulin since it is not 

available on the market. They wanted us to stick 

by the regulations because it made their task easier 

in meeting the requests and demands of their pa- 

tients. On the other hand, some physicians much 

prefer to get their biologicals at the drug store and 

not from the state. We have been alert to the 

possible problem of black market in the gamma 

globulin distribution by the state, but I am happy 

to report that this has not been a problem, or it 

has not been brought to our attention if it has 

occurred. 

It has been recommended that gamma globulin 

now be used only for group inoculations in groups 

larger than the single family. We expect to have 

more gamma globulin available to us this year 

than last year. We plan to continue to make 

gamma globulin available to direct contacts and 

neighborhood contacts as prescribed by the attend- 

ing physician as long as gamma globulin is made 

available to us. The dosage perhaps should be 

increased to an average of 10 cc. per case rather 

than an average of 7 cc., which has been used. 

We have tried to analyze the cases of polio- 

myelitis that have been reported to our office. It 

is noted that there has been a definite shift in 

pattern to cases occurring in the older ages. One 

would expect more cases in the younger group 

since there has been an increase in the population 

in the younger children. The increase in the cases 

among the older age group appears to be signifi- 

cant, based upon the cases reported during the 

years from 1946 through 1953. 

Our experience in Florida, as you know, is that 

polio occurs in every month of the year; however, 

the peak months are between August and October. 

New Vaccine 

During the last three months we have devoted 

considerable time to collecting data, as well as to 
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making plans for administering the new polio- 

myelitis vaccine. It was decided that the vaccine 

would be offered in Dade, Broward and Palm 

Beach counties. We were led to think that the 

vaccine would be ready for administering by 

March 29. Plans were made in the three counties 

and committees formed for action, but there has 

been a continual postponement on the date the 

vaccine would be available. Now it appears the 

vaccine will be available, but it is too late to carry 

out the undertaking called for because schools will 

soon be closed. This postponement means not all 

children will complete the series of vaccinations; 

we are nearing the peak of the poliomyelitis sea- 

son. The vaccine may be too late to be effective 

this year in Florida. The status of this situation 

at the present is this: The vaccine was to have 

been given to the second grade pupils in these 

three counties. Because of the lateness in the 

school year, Dade County decided ten days ago 

not to offer the vaccine in that county this year. 

Last week Monroe County asked to give the vac- 

cine, and the request has been approved. The 

vaccine for that county will be administered about 

May 17. We expect Broward and Palm Beach 

counties to get their vaccine within a few days. 

Sample blood tests will be made on 2 per cent 

of the school children in the first, second and third 

grades prior to administration of the vaccine and 

then two weeks after the third injection. Possibly 

a third blood test will be made this fall. The pur- 

pose of the blood test is to evaluate the antibody 

production powers of the vaccine. The results 

of this field trial experience will not be known 

for probably a year. The number of cases of polio- 

myelitis occurring in the second grade will be com- 

pared with the number of cases that occurred in 

the other two grades in each of these three coun- 

ties. As you know, this same study will be con- 

ducted in 44 different states this year. 

Public Interest 

The general public has been most interested 

and willing to assist on the problem of poliomyeli- 
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tis: however, it sometimes appears that some of 

the plans and the timing of plans and announce- 

ments that have been carried out have had more 

than one purpose. Many of the national plans 

are too premature, and the result is that many of 

us health officers have had to bear the brunt of 

telling the public the facts. There surely should 

be more coordination of information given to the 

press with that of service to the public through 

the health departments. 

The purpose of this paper is not to belittle 

the efforts that have been made in the control of 

this disease by all agencies concerned, but to try 

to review with you the health officers’ many prob- 

lems. The chances are that poliomyelitis will de- 

velop in few people in your community during an 

epidemic. This fact is borne out clearly in that 

many insurance companies will sell you a family 

poliomyelitis insurance policy for a fee of $6.50 

to $10.00 per year for $5,000 insurance for a 

man and his wife and children under 18. Rates 

for a single person range from $2.75 to $5.00. 

The case rate in most communities has never 

grown as great as a rate of one per thousand per 

year even in epidemics. Our state case rate last 

year was 23.6 per 100,000 or .23 per 1,000. You 

can see, therefore, that the insurance companies 

are not taking much of a chance when they sell 

you a poliomyelitis insurance policy. 

Summary 

This paper reviews some of the problems 

faced by the health officers. Our efforts in the 

control of poliomyelitis are dependent upon know- 

ing more about the disease. We hope that the 

field trial vaccine findings will prove to us that 

we have found a vaccine that gives protection. It 

may be, however, that we are simply going 

through another stage in the control of poliomyeli- 

tis similar to the ones we have experienced in the 

past. I believe experiences like we have had 

with poliomyelitis are what make our task as 

health officers interesting and challenging. 

1828 Cherry Street. 

A. M. A. CLINICAL SESSION 
MIAMI, NOVEMBER 29-DECEMBER 2, 1954 
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Treatment of Intractable Pain 

HAROLD Carron, M.D. 

TAMPA 

Intractable pain may be defined as pain which 

cannot be completely relieved by the use of nar- 

cotics or other analgesic drugs. Pain of this na- 

ture occurs with direct involvement of sensory 

somatic fibers, or as a result of reflex vasomotor 

disturbances. The source of the pain may be 

irritation of nerve plexuses in the walls of blood 

vessels, inflamed periarticular ligaments, or direct 

somatic nerve involvement. In all cases, however, 

the painful impulses are referred centrally by the 

ordinary sensory fibers. Intractable pain can 

frequently be relieved by breaking the reflex arc 

by chemical or surgical interruption of the nerve 

pathways, by excision of a pathologic section of 

artery, or by infiltration of the sensitive ligaments 

of a joint with a local anesthetic. 

Pain is a complex mechanism, and the patient 

with intractable pain frequently presents a_per- 

plexing picture. Nerve block therapy should not 

be a mere technical procedure. Sufficient time 

should be spent in obtaining a clear history and 

performing a careful physical examination to ar- 

rive at a satisfactory diagnosis. Such therapy 

should be reserved for those patients in whom 

there is clear evidence of involvement of somatic 

or sympathetic nerve fibers. The patient with 

diffuse pain unrelated to definite somatic or 

sympathetic nerve distribution is not likely to 

benefit from chemical or surgical interruption of 

nerve pathways. Chemical interruption of nerve 

pathways should be used diagnostically to deter- 

mine whether surgical intervention will be of 

value, as a palliative measure when surgery is 

contraindicated, and therapeutically when previous 

experience has shown that chemical interruption 

of nerve pathways will produce the desired relief 

of pain either temporarily or permanently. It has 

been frequently demonstrated that repeated inter- 
ruption of a painful reflex arc will result in per- 
manent relief in many pain syndromes. 

Drugs 

There are many drugs useful in the interrup- 

tion of pain pathways, and the choice depends 

upon the desired result. The common “local” 

anesthetic drugs such as procaine, Pontocaine, 

Metycaine and Xylocaine are of great value diag- 

nostically, prognostically, and therapeutically. 

Their action is of short duration, and they are 

effective on somatic and sympathetic nerves and 

affect both sensory and motor fibers. Repeated 

or even single injections of these drugs may give 

effective lasting relief. By repeated injections, 

permanent relief may often be obtained. 

When more prolonged interruption of sensory 

nerve pathways is desired, one drug has proved 

of value over a period of time. This is an am- 

monium sulfate preparation in benzyl alcohol, 

commercially known as Dolamin. Dolamin af- 

fects only sensory somatic fibers, having no effect 

on motor or sympathetic fibers. Its duration of 

action varies indefinitely from 48 hours to 14 

days. It is nonirritating and nontoxic. 

For the permanent or semipermanent interrup- 

tion of nerve pathways the alcoholic drugs may 

be used. Commonly employed are absolute ethyl 

alcohol and benzyl alcohol, the latter being less 

irritating. These drugs produce complete inter- 

ruption of motor, sensory and sympathetic fibers 

for periods varying from six months to two years. 

Alcoholic preparations are particularly irritating 

to tissues, however, and may produce painful neu- 
ralgias. Their use should be preceded by radio- 
graphic confirmation of needle locations. 

Treatment of Somatic Pain 

Somatic pain usually follows a definite nerve 
root distribution and is extremely amenable to 
chemical interruptions of nerve pathways. Cranial 
nerve neuralgias, particularly of the trigeminal 
nerve, exhibit excellent therapeutic response to 
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the intraneural or perineural injection of alcohol 

following diagnostic procaine block (fig. 1). In 

involvement of the vocal cords with carcinoma or 

tuberculosis, injection of the superior laryngeal 

nerve will render those conditions asymptomatic 

pending surgery or give relief when surgery is 

GASSERIAN GANGLION 

OPHTHALMIC DIVISION 

MAXILLARY DIVISION 

SITE OF INJECTION 

MANDIBULAR DIVISION 

a 

GASSERIAN GANGLION 

Fig. 1.— Gasserian ganglion block by hdartal route. 

contraindicated. Phrenic nerve block may be used 

for the relief of diaphragmatic pleurisy or in per- 

sistent hiccups. Relief of pain in carcinomatous 

involvement of the cervical glands may be ob- 

tained by block of appropriate cervical nerve 

roots (fig. 2). 

Brachialgia and phantom limb pain may be 

alleviated by injection of the brachial plexus (fig. 

3). The suprascapular nerve may be readily 

blocked as it passes through the suprascapular 

notch (fig. 4). Suprascapular block is probably 

the most valuable of all nerve block procedures 

in daily practice and produces the greatest relief 

in the treatment of subdeltoid bursitis, supra- 

spinatus syndrome, periarticular fibrosis or trau- 

matic involvement of the shoulder joint and arth- 

ralgia not responding to conservative therapy. It 

should be used in conjunction with physiotherapy 

and manipulative procedures when indicated. 

Intercostal block, either paravertebrally at the 

intervertebral foramens or along the course of 

the nerves, will immediately relieve the pain of rib 
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fractures, intercostal neuralgia, herpes zoster, 

thoracotomy, and pleurisy of pulmonary or car- 

diac origin. It is also of value in relieving post- 

operative incisional pain, particularly when drugs 

such as Dolamin are used (fig. 5). 

Lower lumbar and upper sacral nerve block 

aids in the differential diagnosis of low back pain 

and is of therapeutic value in the supportive 

treatment of ruptured intervertebral disk, and in 

sciatica, arthralgia of the hip, and acute back in- 

juries (fig. 6). Perineal pain due to carcinoma 

of the prostate, cervix or rectum with involvement 

of the caudal fibers is usually relieved for several 

weeks through the use of caudal analgesia with 

ammonium sulfate preparations, and prolonged 

relief is obtained through the use of subarachnoid 

alcohol. The use of subarachnoid alcohol, how- 

ever, should be reserved for terminal cases of 

malignant disease, for frequently there is inter- 

ference with bladder and bowel function. 

Fig. 2. — Sites of injection for cervical plexus block. 

Sympathetic Nerve Blocks 

Reflex vasomotor disturbances result from irri- 

tation of nerve plexuses in periarticular tissue or 

walls of blood vessels, or from direct nerve injury, 

producing what is known as causalgia. Causalgia 

is characterized by hyperesthesia of the affected 

part, usually an arm or leg, and may follow even 
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a trivial injury, particularly in the region of a 

peripheral nerve. The pain varies from a burning 

sensation to a torturous throbbing. The affected 

extremity is cold, cyanotic, edematous, and 

sweaty. The causalgic patient is constantly pro- 

tecting the extremity from contact with his en- 

vironment. 

BRACHIAL PLEXUS JUGULAR VEIN 

PHRENIC NERVE 

SITE OF INJECTION 

SUBCLAVIAN ARTERY 

\ a 
——_————_ FIRST RIB 

a 

MIDPOINT OF CLAVICLE 

Fig. 3.— Brachial plexus block. 

Most commonly causalgia involves the shoul- 

der and arm, and is caused by reflex disturbance 

of sympathetic centers resulting from what is usu- 

ally a minor injury to the shoulder or hand. Su- 

dek’s atrophy will produce a similar picture. There 

is frequently a tender area at the anterior aspect 

of the shoulder joint with gnawing pain in the 

arm, swelling, hyperesthesia, cyanosis and pain 

in the hand with inability to flex or extend the 

SITE OF INJECTION 

SUPRASCAPULAR NOTCH 

J SUPRASCAPULAR NERVE 

Fig. 4.—Suprascapular nerve block. 

fingers. Immediate relief of pain follows dorsal 

sympathetic or stellate ganglion block with almost 
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complete return of function of the entire extrem- 

ity within 30 minutes after the injection (fig. 8). 

When a single injection of one of the short-acting 

local anesthetics does not confer persistent relief, 

ganglionic or sympathetic block of more prolonged 

duration may be obtained through the use of the 

longer-acting depot blocking agents. In chronic 

cases in which there is periarticular fibrosis, 

manipulation of the joint under anesthesia should 

be done following the block and active exercise 

instituted. 

SITE OF INJECTION 

INTERCOSTAL NERVE 

block. Intercostal nerve 

Thrombophlebitis may be classified with cau- 

salgia, for it also results from a sympathetic 

dystrophy. Venous thrombosis results in a reflex 

spasm of the involved extremity with findings 

similar to those of causalgia. Paravertebral sym- 

pathetic block or epidural block with a short-act- 

ing local anesthetic will produce immediate im- 

provement in the color of the extremity as well as 

relief of pain and swelling (fig. 8). Acute epi- 

resection of the second and third lumbar ganglia 

acting drugs until the circumference of the in- 

volved extremity is normal. Chronic throm- 

bophlebitis, due to direct trauma or occurring 

postoperatively, may be successfully treated even 

years after the onset of the condition by sympa- 

thetic block with one of the longer-acting local 

anesthetics such as procaine in oil or alcohol. 

Arterial emboli in the upper extremity may be 
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treated by upper dorsal or stellate ganglion block 

and those in the lower extremity by repeated 

lumbar block or continuous spinal or epidural 

block. 

Ac La 
' 

en = c L.2 
D@».5.S Vhirs \ L3 

Fig. 6.—— Lumbosacral nerve block. 

In table 1 the indications for each of the most 

commonly utilized nerve blocks are listed. Dia- 

grams (figs. 1-8) indicate the pertinent anatomy 

involved in each of these therapeutic procedures. 

Discussion of the technic of these procedures may 

be found in any of the texts listed in the refer- 

ences. 
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Fig. 7.— Cervicothoracic sympathetic block. 

When sympathetic block has given complete 

relief for only a short period of time in chronic 

cases of causalgia or thrombophlebitis, upper tho- 

racic sympathectomy in the case of the arm or 

resection of the second and third lumbar ganglia 

in lower extremity involvement is reasonably cer- 

tain to succeed. In that case in which diagnostic 

block has been followed by no response or when 

Vorume XLi 
NuMBER 5 

sympathectomy has failed, what to do next be- 

comes a major problem. Posterior nerve root sec- 

tion is of little value. Intrathecal injection of al- 

cohol is occasionally successful and can be tried 

in cases of causalgia or amputation stump neu- 

ralgia in the lower extremity. Section of the 

spinothalamic tract, however, as high as the sec- 

ond cervical segment, is the only measure that 

can be counted on to give relief in pain syndromes 

not responding to block therapy. Prefrontal lobot- 

omy will produce excellent results and should be 

considered when other measures fail. 

SYMPATHETIC GANGLION 

2NO LUMBAR V. 

TRANSVERSE PROCESS 

SITE OF INJECTION 

Fig. 8.— Lumbar sympathetic block. 

Stellate Ganglion Block 

Stellate ganglion block deserves special con- 

sideration. Many papers have been published 

relative to its merits in the treatment of cerebro- 

vascular accidents. The use of stellate block is 

predicated on the assumption that much of the 

paralysis and muscular spasm is due to reflex 

spasm of cerebral vessels in the area surrounding 

the infarction. Experience has shown that the 

best results are obtained when the block is done 

within the first 24 hours of cerebral thrombosis 

or embolism. In most cases of this type aphasia 

will improve, and often within a matter of min- 

utes the patient will become able to’ move the 

previously completely paralyzed extremity. In 

cases of cerebral hemorrhage, block should not be 

undertaken during the acute episode for fear of 
increasing the bleeding. Results in the chronic 
cases have been disappointing. 
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Table 1. — Indications For Various Nerve Blocks 

TRIGEMINAL NERVE 
Tic douloureux 
Herpes of the V nerve 
Painful fractures of the mandible 

SUPERIOR LARYNGEAL NERVE 
Carcinoma of the larynx 
Tuberculosis of the larynx 

PHRENIC NERVE 
Diaphragmatic pleurisy 
Persistent hiccups 

BRACHIAL PLEXUS 
Brachialgia 
Phantom limb pain 
Causalgia of upper extremity 

SUPRASCAPULAR NERVE 
Subdeltoid bursitis 
Supraspinatus syndrome 
Periarticular fibrosis of shoulder joint 
Trauma to shoulder joint 

CERVICAL AND THORACIC SYMPATHETIC 
NERVES (STELLATE) 

Causalgia of upper extremity 
Frostbite 
Raynaud’s disease 
Acute vascular occlusion 
Cerebral thrombosis and embolism 
Sudek’s atrophy of upper extremity 

INTERCOSTAL NERVES 
Rib fractures 
Intercostal neuralgia 
Herpes zoster 
Thoracotomy 
Pleurisy 
Postoperative pain 

LUMBAR SYMPATHETIC NERVES 
Causalgia of lower extremity 
Acute occlusion of arteries 
Thrombophlebitis 
Peripheral vascular disease 
Frostbite 
Sudek’s atrophy of lower extremity 

LUMBAR AND SACRAL NERVES 
Supportive treatment herniated disk 
Low back pain 
Arthralgia of the hip 
Acute back injuries 
Perineal pain due to carcinoma of rectum, cervix, 

prostate 

Most gratifying have been those results ob- 

tained in patients who have been paralyzed for 

three to six months following a cerebral throm- 

bosis. Approximately 75 per cent of these patients 

will show an immediate improvement in walking 
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and a decrease of spasm of the paralyzed lower 

extremity. A few patients will either become able 

to move a previously completely paralyzed arm 

or will gain movement in one partially paralyzed. 

The postparalytic pain in many of the chronic 

cases of cerebral thrombosis is due to Sudek’s 

atrophy, and the treatment indicated is ipselateral 

stellate and lumbar sympathetic blocks following 

a therapeutic contralateral stellate block. 

Conclusion 

Nerve block therapy from the standpoint of 

useful drugs, the treatment of somatic pain, sym- 

pathetic nerve blocks, and stellate ganglion block 

is discussed. 

The early block treatment of pain syndromes 

in the region of a joint should be emphasized, for 

early relief of pain will often prevent permanent 

limitation of motion at the joint and decrease 

considerably the period of morbidity. 

Complete and thorough evaluation of each 

patient will aid in the selection of those subjects 

in whom good results might be expected from 

nerve block therapy. In the more complex pain 

problems, neurologic and psychiatric consultation 

is desirable and recommended. 

The patient with intractable pain is a problem 

not only to himself and his family, but also to 

the physician whom he consults for treatment. 

Prime consideration should be given to all meth- 

ods for relief of pain before the patient is con- 

signed to narcotics for the duration of his ex- 

istence. 
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Association 

EIGHTH ANNUAL CLINICAL SESSION 

November 29 

Across the entire nation physicians and their 

wives are planning to converge on Miami late 

this month for the Eighth Annual Clinical Ses- 

sion of the American Medical Association. Amer- 

ica’s only tropic metropolis is ready to receive in 

its own inimitable way the host of visitors who 

plan to take advantage of this unique opportunity 

to enjoy a combined business and pleasure trip 

to Florida’s vacationland. Florida is proud to 

have this great gathering within its borders, and 

every member of the Florida Medical Association 

is happy to join the Dade County Medical Asso- 

ciation in extending a hearty welcome. All join 

in the sincere wish that those who come on this 

occasion will benefit professionally from the ex- 

ceptional program of graduate medical education, 

will have fun in the sun, and will depart with 

recollections so delightful as to insure an early 

return. 

The clinical sessions will be held in Dinner 

Key Auditorium, where ample accommodations 

are assured. There is a large parking area for 

those who will use their own cars. Bus and taxi 

service from all the leading hotels also will be 

available. The auditorium boasts an excellent 

restaurant as well as a snack bar. The conveni- 

ences are such and the program so arranged that 

the visiting physician, who comes in the morning, 

can stay all day for there is something to do, to 

see, and to hear every minute from early morn- 

ing until late afternoon, 

Opening General Session 

On Monday morning, November 29, at the 

opening general session there will be welcoming 

addresses by the Honorable Abe Aronovitz, May- 

or of the City of Miami, Dr. Edward W. Culli- 

pher, President of the Dade County Medical 

Association, and Dr. Duncan T. McEwan, Pres- 

ident of the Florida Medical Association. The 

principal lay speaker will be the Honorable Le- 
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Roy Collins, Governor-Elect of the State of Flo,- 

ida. Dr. R. L. Sanders, President of the Southern 

Medical Association, will be the principal med- 

ical speaker. 

Scientific Program 

Subjects of broad interest in the fields uf 

medicine, surgery, pediatrics, neuropsychiatry, 

obstetrics and gynecology comprise the scientific 

program. Eminent lecturers from all over the 

country, authorities in their respective fields, will 

discuss the various subjects and answer questions. 

In addition, there will be a dozen symposiums 

and panels. Many of the practical everyday 

problems of the physician will be covered. The 

program will be geared particularly to the inter- 

ests of the general practitioner, but there will be 

much to interest the specialist in every field. 

First among the symposiums highlighting the 

program is the one on “Sterility,” scheduled un- 

der Obstetrics and Gynecology on Monday after- 

noon, with Dr. Robert A. Ross serving as mod- 

erator. On Tuesday morning four symposiums 

and one panel are featured. ‘Trauma’ is the 

subject for the two under Surgery, the first deal- 

ing with head injuries, chest injuries, extremity 

fractures, shoulder injuries and spine injuries: 

the second covers hand injuries, maxillofacial in- 

juries and hip fractures. The two under Ob- 

stetrics and Gynecology are on ‘Pelvic Carcino- 

ma,” with Dr. Herbert FE. Schmitz as moderator, 

and ‘Obstetrical Hemorrhage,” with Dr. F. Bay- 

ard Carter as moderator. The subject for the 

panel discussion under Medicine is ** Modern Con- 

cepts in Chemotherapy of Pulmonary Tubercu- 

losis,” with Dr. Jack Reiss serving as moderator. 

The symposium scheduled for Tuesday afternoon 

under Surgery is on “Facial Pain.” The two 

symposiums on Wednesday also are presente] 

under Surgery; the subject of the one in the 

morning is “Vascular Diseases” and of the one 



in the afternoon ‘Malignancies,’ the latter cov- 

ering malignant disease of the stomach, colon, 

cervix and breast. Included in the final program 

on Thursday morning are two symposiums under 

Surgery, one on ‘Jaundice,’ with Dr. Richard 

D. Cattell as moderator, and the other on “GI 

Bleeding,” with Dr. Alton Ochsner as moderator. 

Also on that morning under Medicine a panel 

discussion on “Hypertension and Arteriosclerosis” 

will be moderated by Dr. Victor Kugel. The sub- 

jects of the many papers to be presented cover a 

wide range from “Use and Abuse of Cortisone” 

to “How NOT to Treat Children” and “Tea 

Psychosomatic Problems.” 

Scientific Exhibit 

Eighty notable scientific exhibits will com- 

prise the Scientific Exhibit, which will be con- 

tinuously in session from early Monday morning 

until Thursday noon. Researchers and active 

practitioners, serving as demonstrators, will be on 

duty throughout to present latest technics and 

findings and to answer questions and discuss 

problems with the visiting physician. Here lead- 

ing members of the profession are readily avail- 

able to their colleagues as nowhere else, making 

the Scientific Exhibit an unsurpassed short course 

in postgraduate medical education. 

Special features will include the Fracture Ex- 

hibit, with feading surgeons conducting demon- 

strations. The Exhibit Committee on Fractures 

has arranged for conference room facilities and 

suggests that interested physicians bring their 

x-ray films of cases they wish to discuss. 

The treatment of burns, cardiac surgery, 

ulcerative colitis and varicose veins are among 

the subjects of other surgical exhibits. 

Several times each day experienced obstetri- 

cians will present manikin demonstrations on 

“Problems of Delivery.” Among the subjects for 

exhibits on obstetrics and gynecology are toxemias 

of pregnancy, cesarean section and trichomonas 

vaginalis infection. 

Comprising the group of exhibits on medicine 

will be practical demonstrations on the diagnosis 

and treatment of cardiovascular diseases, tape 

recordings of heart sounds and breath sounds, ex- 

hibits on diabetes, peptic ulcer, arthritis, ame- 

biasis and gastrointestinal disorders. In the dis- 

plays on neuropsychiatry practical information is 

offered on strokes, cerebral palsy, epilepsy, park- 

insonism, and the use of the newer drugs in these 

conditions. Among the numerous other subjects 
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on which presentations will be made are pedia- 

trics, urology, hay fever and allergy, audiology 

and speech correction, noise and hearing, rehabili- 

tation, cancer and pathology. 

Scientific Films 

Motion pictures on subjects of interest to the 

physician in general practice will be shown con- 

tinuously in a room adjacent to the Scientific 

Exhibit. There will be approximately 12 of these 

pictures, and many of the doctors will be present 

to discuss their films. 

A special film program on Tuesday night at 

the Hotel McAllister will feature, among other 

films, a premiére showing of two outstanding mo- 

tion pictures, entitled “Lung Cancer: The Prob- 

lems of Early Diagnosis,” sponsored by the 

American Cancer Society, and “Differential Diag- 

nosis of the Arthritides (Rheumatoid, Osteo, and 

Gouty)” by Dr. William B. Rawls of New York, 

who will present it. Also selected for presenta- 

tion is a film entitled “Congenital Malformations 

of the Heart,” which was prepared by Dr. Robert 

Rushmer of the University of Washington in 

Seattle. It presents the embryology, origin, and 

functional significance of congenital malforma- 

tions of the heart which produce cyanosis. 

Color Television 

Medical color television will come to Florida 

for the first time when it assumes its usual 

prominent role at the Clinical Session. A high- 

light of important medical meetings since 1949, 

it should evoke unusual interest on this occasion. 

The colorcasts, originating from the operating 

suite of the 930 bed Jackson Memorial Hospital, 

will bring the operating room directly into the 

lecture hall at Dinner Key Auditorium. Two 

4 1/2 by 6 foot screens will receive the color- 

casts. 

Sponsored and produced by Smith, Kline & 

French Laboratories in cooperation with the 

American Medical Association, color television is 

always one of the most enthusiastically received 

presentations in the over-all scientific activities 

at the.A.M.A. meetings. The closed circuit med- 

ium possesses certain special advantages for post- 

graduate gatherings. In this instance, the tele- 

casts cannot be seen on any screens other than 

those at Dinner Key Auditorium. Also, the pro- 

gram can be adapted readily to the interest of 

the particular group for whom it is being tele- 

vised, yet within that area topics differing widely 

in their method of presentation can be covered. 
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There is an immediacy in the “live” telecasts not 

associated with films. In addition, the drama of 

the unexpected always is associated in a special 

way with operations. 

Color is of course a major asset of the me- 

dium. It permits presentation of subject matter 

which is dependent on color for identification, aud 

surgery gains the definition essential to a real- 

istic view of the operative field. 

The development of production technics has 

made possible a variety of effective methods 

available to the surgeon for the presentation of 

operations. He may choose between giving a 

straight running narrative as he operates, carry- 

ing on a question and answer discussion with a 

member of the operating team, holding a round 

table discussion with other surgeons watching the 

operation on a monitor located in the studio, or 

switching periodically to an assistant in the studio 

who discusses and demonstrates clinical material 

pertinent to the operation. 

Scheduled well over a year ago, the medical 

color telecasts for the Clinical Session have been 

in course of preparation for many months. The 

preliminary detail work for their production con- 

stitutes a major undertaking and affords an excel- 

lent example of the cooperative effort in every 

quarter which insures the success of this meeting. 

Technical Exhibit 

Fortunately, Dinner Key Auditorium has suf- 

ficient area to accommodate both the scientific 

and the technical exhibits as well as the meeting 

rooms all on one level. The Technical Exhibit 

will be centered between the two outstanding at- 

tractions, the clinical meetings in the west section 

and the scientific exhibits in the east section. 

A recent survey disclosed that 44 per cent of 

the physicians of this country prescribe a new 

product for the first time as a result of conversa- 

tions with detail men from pharmaceutical houses. 

The exhibits at the Clinical Session afford the 

physician an exceptional opportunity to view at 

first hand the latest tables, instruments and gad- 

gets and to talk with the officials of the drug 

houses whose products they have been prescrib- 

ing for years. Here is an ideal means of acquir- 

ing knowledge of the newest products. 

Almost every important ethical medical and 

appliance firm in the nation will be represented 

in the Exhibit. These organizations present at- 

tractive, informative displays, which often portray 

graphically and concisely the whole story of a 
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particular product. They invite physicians to 

register at the various booths, to talk with the 

representatives in attendance, and to comment 

freely on their products. They deserve the sup- 

port and interest of every physician, primarily 

because of their products, but also because the 

fees the exhibitors pay for their space cover a 

major portion of the meeting expense and thus 

afford physicians the privilege and the stimulus 

of such a meeting. 

House of Delegates 

More than 300 delegates to the American 

Medical Association will assemble in the Flagler 

Room of the Hotel McAllister for meetings of the 

House of Delegates. No more truly democratic 

body will be found in America, and the associa- 

tion’s members are privileged to see the House ia 

action as the delegates they have elected to rep- 

resent them debate the vital issues of the non- 

scientific aspects of the complex practice of med- 

icine as it exists today, 
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Many physicians attending the Clinical Ses- 

sion will find the committee meetings of the 

House among its most interesting activities. Here 

the general membership may discuss the resolu- 

tions. The chairmen welcome the attendance oi 

the A.M.A. members and appreciate their par- 

ticipation in these hearings. The committee meet- 

ings afford the average American physician ideal 

sounding boards for his feelings and opinions on 

any appropriate matter. They also are goo: 

places for him to learn how many other physicians 

share his viewpoint. 

Most physicians who attend the Miami Clin- 

ical Session will wish to avail themselves of the 

opportunity to see the House of Delegates in ses- 

sion. Taking a first hand view of how their 

A.M.A. is run will be profitable to them and 

pleasing to their delegates. Florida’s representa- 

tives in the House are Drs. Reuben B. Chrisman 

Jr., Miami, Herbert L. Bryans, Pensacola, and 

Louis M. Orr, Orlando. 

PE 

Recreation 

The recreational facilities of the Greater Mi- 

ami area are legion. Entertainment and amuse- 

ment attractions run the gamut from sight-seeing, 

shopping, sunning and swimming to fishing, golf- 

ing, racing and night clubs. Tropical Park race 

track will be open, greyhounds will be running 

at Biscayne Kennel Club, and big name stars will 

be appearing in the many night clubs. In addi- 

tion to the golden sands of the beaches dotted 

with coconut palms, there are hundreds of fresh 

water and salt water swimming pools complete 

with cabana facilities to appeal to the swimmer. 

There are some 600 varieties of fish to be caught 
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in Miami waters. Fishing enthusiasts may troll 

for sailfish, dolphin, marlin and other big game- 

sters in the Gulf Stream, or plug and fly casting 

fans may bring their own equipment and try their 

luck over reefs or whip streams and lakes. A dozen 

golf courses are in the area. Sightseeing attrac- 

tions range from stately mansions and priceless 

estates to Seminole Indian villages and nearby 

Everglades National Park. 

Of interest to all Miami visitors is the Inter- 

national Airport, which is always a scene of busy 

activity, with 60 airlines using its facilities. This 

airport handles 47 per cent of the nation’s inter- 

national air passengers and more import-export 

air cargoes than all others combined by nearly 

500 per cent. 

The University of Miami has the only entirely 

new postwar campus in the nation, and its mod- 

ernistic architecture commands widespread inter- 

est among visitors. Its medical school, now in 

its third year of operation in temporary quarters, 

is Florida’s first, and a medical school building 

is now being constructed by the University at 

Miami’s Jackson Memorial Hospital. The first 

experiments in the use of cobra venom to combat 

polio were conducted by the University in the 

laboratory of the Miami Serpentarium, another 

sightseeing attraction of special interest to phy- 

sicians, where snake venom is extracted daily for 

medical research. 

Plans for the Ladies 

Miami’s famous hospitality will be extended 

in unstinted measure to the wives of physicians 

attending the Clinical Session. They are invited 

to check in at the Courtesy Corner in the Colum- 

bus Hotel where the Woman’s Auxiliary to the 

Dade County Medical Association, under the 

leadership of Mrs. Robert F. Mikell, President, 

and the co-chairman, Mrs. Richard F. Stover, 

President of the Woman’s Auxiliary to the Flor- 

ida Medical Association, will be waiting with 

numerous plans to make their visit a memorable 

one. The Auxiliary has arranged a special tour, 

a cruise to fabulous Villa Vizcaya, estate of the 

late James Deering, and other entertainment will 

be available in abundance to please even the most 

fastidious taste. While no formal women’s meet- 

ings are planned, Mrs. George Turner, President 

of the Woman’s Auxiliary to the American Medi- 

cal Association, will be in attendance and will 

give her report to the House of Delegates. 
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Postconvention Medical Meetings 

The Jamaica Branch of the British Medical 

Association has invited members of the American 

Medical Association to attend its official meet- 

ing, which is scheduled for Saturday, December 

4, immediately following the close of the Clinical 

Session on December 2. Kingston, capital city of 

Jamaica, where the meeting will be held, is only 

three hours by airliner from Miami. Elaborate 

plans have been made by the Jamaican doctors 

for the entertainment of the American visitors 

and for their reception by Jamaica’s Governor. 

Also, official representatives of the American 

Medical Association have been asked to partici- 

pate in the scientific program. 

The Haiti Medical Association has extended 

an invitation to the American physicians attend- 

ing the Clinical Session to come to Port-au-Prince, 

Haiti, for a postconvention Seminar scheduled for 

December 3 to 7. An extensive scientific and 

social program has been prepared for the occa- 

sion. The social highlight will be a reception by 

the President of the Republic of Haiti. A special 

tour from Miami has been arranged by the 

American Express Company. 
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Local Committees 

When Miami was chosen for the Eighth Clin- 

ical Meeting, the physicians of Florida, and espe- 

cially Dade County, were well aware of the big 

responsibility they had accepted. They were, 

however, nothing daunted, for Miami has long 

been geared to entertaining on a large scale and 

in the grand manner. Miamians in general, and 

physicians of the Greater Miami area in particu- 

lar, have no qualms about playing host to gath- 

erings great or small. The General Chairman for 

the Clinical Session is Dr. Homer L. Pearson Jr., 

who is as much at home in A.M.A. circles as in 

the medical affairs of his state and county. He 

for years represented the Florida Medical Asso- 

ciation in the House of Delegates and is now 

serving a third term as a member of the Judicial 

Council of the American Medical Association. 

The Vice-Chairman is Dr. Reuben B. Chrisman 

Jr., who is also much at home in the A.M.A. 

House of Delegates. 

Heading the General Committee is President 

Cullipher. Co-chairmen of the Program Commit- 

tee are Drs. Ralph W. Jack and Ralph S. Sap- 

penfield, and subcommittee chairmen are: Sur- 

gery, Dr. Walter C. Jones; Medicine, Dr. Franz 

H. Stewart; Obstetrics and Gynecology, Dr. John 

D. Milton; Pediatrics, Dr. Warren W. Quillian: 

Neuropsychiatry, Dr. James L. Anderson; and 

General Practice, Dr. John E. Dees. Dr. George 

F. Schmitt Jr. is chairman of the Committee on 

Scientific Exhibits, and Dr. L. Washington Dow- 

len heads the Committee on Color Television. Co- 

chairmen of the Committee on Finance are Drs. 

Duncan T. McEwan and John D, Milton. Dr. 

Joseph S. Stewart is chairman of the Committee 

on Entertainment; subcommittee chairmen are: 

Golf, Dr. Charles R. Burbacher; Fishing, Dr. 

Richard F. Stover; and General Sports, Dr. Man- 

ual A. Schofman. 

Other committee chairmen are: Opening Ses- 

sion, Dr. J. Raymond Graves; Hotels, Dr. Hunter 

B. Rogers; Information and Publicity, Dr. Rob- 

ert F. Dickey; Registration, Dr. Frazier J. Pay- 

ton; Hospitality, Dr. Wiley M. Sams; Transpor- 

tation and Sightseeing, Dr. Hollis F. Garrard: 

Attendance, Dr. Donald F. Marion; and Women 

Physicians, Dr. Martiele Turner. 

There is every promise of a truly great meet- 

ing of which Florida and Miami may long be 

proud. Do not miss it. 

(Application for Hotel Accommodations, page 399) 
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The introduction and rapid widespread adoption of 
ACHROMYCIN has opened a new chapter in the 
history of broad-spectrum antibiotics. 

ACHROMYCIN fulfills the requirements of the ideal 
antibiotic in virtually every respect . . . wide-range 

antimicrobial activity, in vivo stability, tissue pene- 

tration, minimal toxicity. 

ACHROMYCIN is truly a broad-spectrum weapon, 

2ffective against Gram-positive and Gram-negative 
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bacteria, as well as certain mixed infections. 

ACHROMYCIN is more stable and produces 
fewer side effects than certain other broad- 
spectrum antibiotics. 

ACHROMYCIN provides prompt diffusion in body 
tissues and fluids. 

ACHROMYCIN is destined to play a major role among 
the great therapeutic agents. 
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From Our President 

See You in Miami 

On behalf of the 2,600 members of the Florida Medical Association, it becomes 

my high privilege to extend cordial greetings and a warm welcome to the officers 

and members of the American Medical Association who will be in attendance upon 

the Eighth Clinical Meeting of that great organization, to be held in Miami Novem- 

ber 29 through December 2. Florida Medicine is honored to have this opportunity 

to extend its hospitality to physicians and their families from far and near. 

Every effort has been made by the Dade County Medical Association to insure 

the success of the meeting. Its committees in charge of arrangements have sough: 

diligently to perfect every detail, and their preparations have been so well planned 

and thorough that benefit will accrue to all. They may be proud indeed of the out- 

standing scientific program. They are famed hosts, and the Greater Miami area is 

well known for its unique and numerous attractions. 

Nature promises a riot of color at that time of year. Too, the weatherman all 

but guarantees average 75 degree temperatures. Along with scientific stimulus and 

delightful associations with old friends and new, all may anticipate plenty of fun 

in the sun. 

In my official capacity, I look forward to greeting many physicians from across 

the nation, and I also expect to greet a record number of Florida physicians. Let 

us all here in Florida have a share in making this great occasion a memorable one 

for every visitor as well as for ourselves. 

elena C2” Grete 
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The A.M.A. Comes to Florida 

Eighth Clinical Session 

November 29-December 2 

The Florida Medical Association has the good 

fortune this month to welcome to the state and 

to Miami the American Medical Association. The 

holding of the Eighth Clinical Session of that 

organization at Dinner Key Auditorium in Miami, 

November 29 through December 2, is a major 

event in Florida’s medical history. It bespeaks 

the state’s great progress of the recent past which 

makes it possible to have a medical meeting of 

that magnitude in the tropic setting of the na- 

tion’s southernmost metropolis in this far south- 

eastern state. 
The Association’s largest component society, 

the Dade County Medical Association, is to be 

congratulated upon the masterful approach it has 

made through long months of planning and hard 

work to insure complete preparation in every de- 

tail for an outstanding meeting. The setting is 

delightful. The scientific program is excellent. 

All speakers are nationally known for their pro- 

fessional achievements, and the program has been 

arranged to allow ample time for discussion. The 

recreational attractions of the Greater Miami 

area are innumerable and unsurpassed. Experi- 

enced and ideal hosts await the visitors, eager 

to comply with their every wish. 

In the Clinical Session section of this issue of 

The Journal there is a resume of the convention 

plans which will encourage every member of the 

Association to take advantage of the exceptional 

opportunity to attend this great meeting right 

on his own doorstep. Undoubtedly all members 

will wish to do so, and all who possibly can will 

join the trek to Miami with the out-of-state visi- 

tors to share with them the professional benefits 

and the pleasures offered. 

The Editors of The Journal are happy to unite 

with the officers and members of the Association 

in extending a hearty welcome to all who are 

Florida-bound for this great occasion. 
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Thanksgiving 

O Lord! That lends me life, 
lend me a heart replete with thankfulness. 

Shakespeare 

It has been truly spoken by a great Ameri- 

can that the soul of our America is its freedora 

of mind and spirit in man, that here alone are the 

open windows through which pour the sunlight 

of the human spirit, that here alone is human 

dignity not a dream, but an accomplishment. 

Who in this great nation can bespeak no thanks 

this holiday? Surely no citizen who is mindful of 

his heritage. 

Cultivation of a keener interest today in 

American history offers a bulwark against the 

spread of Communism and other un-American 

ideologies. There is a perennial lesson in the 

struggles of the pioneer settlers of the vast wil- 

derness that once was America, in the dauntless 

courage with which they faced cruel hardship and 

extreme danger, and in the abiding and abounding 

faith in God and in themselves through which 

they triumphed. Once this lesson is firmly im- 

planted in the minds and souls of America’s 

youth, they cannot fail to be inspired by the 

example of those who built the great institutions 

they are privileged to enjoy. No Communist doc- 

trine can counteract, no propaganda filled with 

false promise can shake the patriotism of those 

who believe, as did the founding fathers, that 

freedom of the individual is a divine blessing be- 

stowed upon all mankind by the Creator of the 

universe. 

With time, the land frontiers have passed, but 

even now the frontiers of science are barely open- 

ing. With all its high promise this new domain 

can and will be conquered only by men inspired 

from the concepts of free spirit. Medicine is not 

laggard. It has its McDowell, its Beaumont, its 

Reed, today’s members of the Walter Reed So- 

ciety, and many others, mostly unsung heroes, io 

offer inspiration from past accomplishments. It 

has the future beckoning to new goals on an ever 

widening horizon. And above all, there is always 

today, always the present challenge, always the 

opportunity to do what clearly is at hand. On 

this year’s Thanksgiving Day, is there a physi- 

cian in this land of the free so indifferent, so 

callous as not to be proud and thankful to have 

a part in America’s pageant of progress in medi- 

cine? 
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The Role of Stress 

in Modern Medicine 

Stress is steadily gaining recognition as an im- 

portant contributory cause of disease. Although 

its role remains at present ill-defined, it is never- 

theless conceded that there are many kinds of 

stress, which play a prominent part in numerous 

diseases in ways not now well understood. The 

effects of stress vary widely and have bearing up- 

on every branch of medicine. 

A recent editorial! listed the diseases in which 

stress was credited with a major role as duodenal 

ulcer, thyrotoxicosis, malignant hypertension, 

thromboangiitis obliterans, ulcerative colitis, rheu- 

matoid arthritis, and the collagen diseases; types 

of stress included such widely different factors as 

infection, intoxication, trauma, muscular and 

nervous fatigue, extreme heat or cold, and irradia- 

tion, all of which elicit from the body a similar re- 

sponse. It was stated that stress implies either 

an inner conflict or a conflict against circum- 

stances for which no immediate action is appro- 

priate; also it implies further that the conflict is 

protracted, the outcome uncertain, and that the 

victim is constantly aware of it. 

The great difference in the ability of different 

persons to withstand what appears to be the same 

amount of stress without evidence of breakdown 

has been observed by many authors. It is con- 

cluded, however, that no one is immune from 

breakdown if the stress is sufficiently severe and 

prolonged. ° 

A research team in Korea, consisting of 

physiologists, psychologists, and _ psychiatrists, 

found by tests on the blood, urine, and saliva of 

infantrymen who had been under almost constant 

artillery bombardment for five days, but with 

only 7 per cent casualties, that they were much 

worse off than those who had experienced 18 

hours of intense fighting during which the unit 

sustained 70 per cent casualties. Severe adrenal 

exhaustion was noted in the men who had been in 

combat five days, while adrenal reserve and out- 

put were above normal in the other group. Severe 

dehydration was present in the group subjected to 
the shorter more intense exposure to stress even 
though the supply of water was ample in their 
canteens. “This suggests that stress may suspend 
normal thirst even though water loss continues 
at a normal or accelerated rate.” 
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Studies of the research team revealed a drop 

in leukocyte count following combat like that as- 

sociated with severe burns, the blood changes not 

returning to normal after five days. Too, the 

enormous individual variation in reaction to stress 

applied in all fields. In explanation, one theory 

advanced was that the same pattern of exhaustion 

is common to all, but persons operate at different 

speeds. The man tiring easily is affected faster, 

not more, than the one who tires less readily. The 

other theory ascribes the varying effects to the 

different emotional reactions to stress exhibited 

by different persons, conditioned by their past 

experiences. It was observed also that some break- 

downs are violent but brief, and others, while less 

violent, are prolonged. 

Prevention of course is better than cure. Aside 

from removal of the cause, which is the best treat- 

ment, other therapeutic measures advocated are 

rest, a change of scene and a change of interest. 

This intriguing subject invites widespread study 

for only continued investigation of the relation- 

ship between stress and bodily changes will clarify 

current ideas about it and the stress diseases. 

1. Stress, J. A. M. A. 155:981 (July 10) 1954. 

The Doctor’s Wife 

Lives Public Relations 

If marriage is always a demanding career, and 

few would say that it is not, surely it is par- 

ticularly challenging to the doctor’s wife. Of neces- 

sity the medical profession makes special demands 

upon marriage. Quite as much as the individual 

physician needs specialized training for his chosen 

field, his wife needs to develop special skills in 

making their marriage compatible. She must be 

an expert of sorts — executive, homemaker, diplo- 

mat, social secretary, educator, not to mention 

sundry other roles. 

In addition to the attributes essential to any 

stable lifelong union — love, good judgment, dis- 

cernment, tolerance, patience and good humor — 

there are certain qualifications that the doctor’s 

wife requires in greater than usual degree. Essen- 

tials for success in her exacting role are good hab- 

its of thought and behavior in relation to people, 

and the understanding of human problems. Oth- 

ers are good taste in personal grooming, discretion 

and restraint in conduct, and orderliness in her 

environment. Add to these the ability to plan 

efficiently, and of course with sufficient elasticity 
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to meet the exigencies of the situation. There is 

always the busy telephone; there are always the 

uncertain hours and the special social and civic 

obligations to disrupt the most carefully planned 

timetables. 

It has been aptly and truthfully said that the 

doctor’s wife lives public relations. The unique 

position in the community which becomes hers 

with matrimony she must keep by her own efforts. 

While she shares in some measure the esteem 

accorded her husband in the community, she 

nevertheless must earn regard for herself in her 

own right. By sincerely, diligently and discreetly 

trying to further his professional interests, she 

may enhance his prestige, and by thoughtless word 

or foolish act she likewise may “make the best of 

intentions a matter for venomous castigation.”’ 

An important field of public relations in which 

the physician’s partner in marriage well may tread 

warily is that of organizations and affiliations. 

Wisely, she will be a cautious joiner, remembering 

that in whatever enterprise she engages, although 

acting on her own, she implicates her husband. 

In lending her name, she also lends his sacred 

possession. By taking care to be sure of what she 

is sponsoring, she avoids embarrassment to her 

husband and his profession as well as to herself. 

Especially should she approach money-raising 

ventures with caution. 

To be an ally of good public relations, pub- 

licity must be carefully handled, whether in the 

press or simpty the spoken word. There are times 

when the art of silence, of tactful evasion, or of 

feigned ignorance should be an automatic reac- 

tion. Ignorance, though feigned, often may have 

greater rewards than mere bliss. In contacts out- 

side the home, one of the richest assets of the doc- 

tor’s wife lies in the excellent opportunities for 

friendship. This reciprocal relationship comes 

about through mutual attraction of minds and 

hearts, to which tactlessness, gossip and incon- 

siderate behavior are a deterrent. 

A pleasant telephone personality is truly a 

triumph in public relations for the physician’s 

mate. Certainly all within the doctor’s household 

who answer the telephone or meet patients should 

be adequately trained to handle these contacts, 

and the wife may best impart this training by 

precept. 

Surely no one needs to cultivate good health 

habits more than the doctor’s wife. Too, every 

doctor’s family needs a family doctor other than 

the doctor in the family. Also, the wife must keep 



pace with her husband, broadening her life with 

his through the years so that, with success, she 

will not be the girl he left behind him. It is her 

privilege to bring to him something of the cultural 

advantages of the community for which he has no 

time, and also to share his interests and hobbies. 

These are but some of the highlights of a pen 

portrait of the successful doctor’s wife, published 

in September as one of a series of essays by au- 

thorities and entitled “The Physician and His 

Practice.”! The author of this particular essay, 

Kathryn L. McCabe, sees in the nuptial ceremony 

the debut to a rewarding life for the physician’s 

mate. All the special qualifications and considera- 

tions required to be successful as the wife of a 

doctor, however, suggest to her the words of Rob- 

ert Browning: 

. .. Love, we are in God’s hand. 

How strange now looks the life he makes us lead; 

So free we seem, so fettered fast we are! 

The doctor’s wife is to be congratulated upon 

the admirable way in which she usually meets the 

special demands the difficult business of marriage 

places upon her. By inclination and training phy- 

sicians are discerning men, wise in human rela- 

tions and keen in judgment. Fortunate are they 

indeed to have partners of comparable astuteness 

and wisdom. 

1. McCabe, Kathryn L.: The Doctor’s Wife, in The Physi- 
cian and His Practice, edited by Joseph Garland, M.D., Boston, 
Little, Brown and Company, 1954, pp. 24-37. 

Postgraduate Study 

for Foreign Physicians 

Under the auspices of the American College of 

Surgeons, the Foreign Operations Administration 

will bring 100 European physicians to the United 

States for postgraduate study. The project will 

cost $480,500. Specialists will study for periods 

varying from six weeks to three months. Younger 

men will stay for a maximum of three years. All 

types of medical specialists are to be invited, and 

much of the study will be designed to acquaint 

the foreign physicians with the technics of Amer- 

ican hospitals. Local committees in the various 

foreign countries will make the selections. The 

American College of Surgeons is under contract to 
the Foreign Operations Administration to direct 
the entire operation. 
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Gerontological Society 

Meets in Florida 

December 28-30 

The Seventh Annual Scientific Meeting of the 

Gerontological Society will be held at the Uni- 

versity of Florida in Gainesville on December 28, 

29 and 30, 1954, in collaboration with the An- 

nual Southern Conference on Geronotology. 

The program of this national organization in- 

cludes scientific papers in the fields of biology, 

social sciences and clinical medicine. The chair- 

man of the program committee is Dr. Edward 

Bortz of Philadelphia. In view of the wide clini- 

cal interest in geriatrics, many members of the 

Florida Medical Association will find this out- 

standing program of particular interest. 

The Secretary of the Gerontological Society, 

N. W. Shock, Ph.D., of Baltimore, advises that 

room reservations should be sent, prior to De- 

cember 15, to Mr. F. T. Adams Jr., General Ex- 

tension Division of Florida, University of Flor- 

ida, 707 Seagle Building, Gainesville. 

Florida Physician Honored 

The American Roentgen Ray Society, on the 

occasion of its fifty-fifth annual meeting held in 

Washington, D. C., late in September, elevated 

to its highest office an eminent Florida roentgen- 

ologist. Dr. Joshua C. Dickinson of Tampa has 

long served his specialty with distinction both 

in the state and in the nation, and he acceded to 

the presidency of this national organization for 

the current year well equipped to give wise and 

vigorous leadership. Outstanding among his col- 

leagues across the years as the ardent champion 

of clinical radiology, he chose for his presidential 

address “The Art of Clinical Radiology,” a sub- 

ject in which he is well versed from personal 

experience. 

“If radiologists will be real clinicians,” he de- 

clared, “‘we need have no fear as to the future of 

our specialty, . . . The radiologist who bases his 

opinions upon the fact that a given film looks like 

something he has seen before is a picture reader 

and not a clinical radiologist. . . . If in the con- 

duct of his examination the radiologist confers 

with the patient, makes such examinations as he 
thinks may be indicated, takes the history intel- 
ligently, displays a personal interest in the prob- 
lem and, upon completion of the examination, 
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tells the patient that he will discuss the problem 

with the referring physician, that patient knows 

that he has seen a doctor. Also, he realizes that 

the radiologist’s contribution is of importance be- 

cause of the professional opinion rendered and 

that the responsibility no longer rests solely on 

the referring doctor. If 2 radiologist is to fulfill 

his obligation to the patient, he must know the 

pertinent factors in order to discuss the case in- 

telligently with the physician who has referre:l 

the patient to him.” 

It was Dr. Dickinson’s opinion with regard to 

therapeutic radiology that it is just as absurd 

for a surgeon to presume to tell a radiologist 
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when, where and how to treat as for a radiologist 

to attempt to tell a surgeon when, where and how 

deep to cut. This able clinician also made a 

strong plea for training residents in radiology not 

alone in research and the mastering of complicat- 

ed gadgets but also in the concept of the patient 

as an individual like themselves, beset by social, 

economic, and personal stresses as well as those 

particularly medical. 

His colleagues in the Florida Medical Asso- 

ciation congratulate this staunch and forthright 

member upon whom the mantle of national lead- 

ership of his specialty has fallen and they wish 

him well in his arduous task. 

OTHERS ARE SAYING 

The Real A.M.A. 

Many colleagues display a perverse delight 

in castigating the A.M.A. In this pleasurable 

pursuit, they are joined by nonmedical (but pro- 

fessional) critics who oppose every action of the 

A.M.A., or gleefully deplore any A.M.A. hesitancy 

to take precipitate, hasty, and ill-considered steps. 

On occasion, we have taken pot-shots at our par- 

ent organization when it seemed proper, but to 

shoot without a thorough understanding or with- 

out realizing why no action was taken, obviously 

is the act of a child-brain. 

Let’s look over the physical plant which is 

ours; let’s examine the many A.M.A. activities 

and functions; let’s analyze who runs the thing, 

what makes it tick? 

Located at 535 North Dearborn Street in Chi- 

cago is a nine-story granite building, the heart 

and nerve center of the American medical profes- 

sion. Almost one thousand workers keep the 

wheels turning. The grist of this mill is fed the 

American public, this represents about 140,000 

physicians. 

The activities in this A.M.A. building range 

from the three-floors-and-basement full-scale pub- 

lishing plant to lawyers carefully studying pro- 

posed legislation; from white-coated technicians 

analysing pills and potions to the production of 

television and radio programs. 

Some people think the A.M.A. devotes most 

of its energy to fighting “progressive action and 

socialized medicine.” And, yet, about 60 per cent 

of all revenues (circa $9,000,000) are spent on 

scientific activities. Everyone knows the A.M.A. 

Journal — it is one of the best. This alone costs 

$4,000.000 a year. Everyone knows also the 

A.M.A. monthly journals in the various special- 

ties, plus scores of books and thousands of bro- 

chures, pamphlets, and reports. The thirteen 

presses run on a two-shift basis. 

“Council Accepted” is a part of the average 

physician’s vernacular. Behind these two words 

are several “Councils.” They study drugs, food, 

cosmetics, and a jillion other matters — in fact, 

anything and everything pertaining to health or 

medicine. Other departments consider medical 

education, medical licensing, and hospital-service 

standardization. Still other departments handle 

quack and nostrum complaints. Too few phy- 

sicians use the magnificent library service which 

is theirs for the asking. Twice a year, the A.M.A. 

presents great scientific exhibits. 

Most physicians aver our A.M.A. spends an 

overwhelming bulk of its income on “fighting so- 

cialized medicine.” Last year the A.M.A. spent 

$385,000 on “public relations’; this might be 

construed disparagingly as the none-too-subtle 

“fight against socialized medicine.” Yet, most of 
this obviously was honest-to-goodness, legitimate 



“public relations”, and not in a “fight agin” any- 

thing. It takes the same amount just to main- 

tain card index files on each M.D. — one of the 

nine floors is so allocated. 

As stated before, there is no phase of medi- 

cine or public health (in the broadest sense) 

which is not represented in this, our gigantic or- 

ganization. Naturally, much time, effort, and 

money must be spent to carry out these manifold 

functions; this is necessarily so, and will continue. 

Inevitably, some colleagues get disgusted when 

their own particular pet grievance is not handled 

posthaste; when their own private opinion is not 

immediately foisted and broadcast to the Ameri- 

can people. Of course they get irritated and 

damn the A.M.A.! 

Who runs this ‘medical octopus”, as it has 

been described? Well, most of these various 

councils and committees have full-time M.D.’s or 

laymen as secretaries, with top-flight physicians 

serving in an unselfish manner, to carry out their 

respective council and committee functions. We 

have a Board of Trustees (sometimes referred to 

as “a bunch of senile fossils”, or, again as ‘““med- 

ical politicians”). We have a President, and the 

other usual officers, and we have a general man- 

ager and secretary, Doctor George Lull. The gen- 

eral characteristics of these gentlemen is well- 

known. 

First, they usually are in ‘medical politics” 

for many years before they are elected Trustee 

(if we mean by “medical politics” that they have 

faithfully served their County and State medical 

societies). We think this is a badge of merit — 

not a stigma of opprobrium. Second, this does 

make a guy conservative, somewhat slow to act, 

probably deliberate in policy. Most physicians 

are inclined to be “not the first nor yet the last” 

in their thinking. And, given fellows like this, 

let them practice until they’re fifty or sixty, let 

them work in County and State medical organi- 

zation jobs for twenty or thirty years, you wiil 

find men whose inherent conservatism has been 

potentiated by two or three decades of service in 

the harness — hence, the bitter, but unjustifiable, 

“fossil” appellation. 

Unfortunately, at times these Trustees have 

been swayed by some clever, brilliant, dominating 

personality. That’s bad! These Trustees include 

“freshmen”, apt to be influenced by older and 

ostensibly wiser heads. Occasionally, a bunch of 

Trustees are more sluggish than they need be to 
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accept newer ideas but, in general, our Trustees 

are a fair cross-section of a fine bunch of gentle- 

men doing their best. And they are, first of all, 

fellow-physicians. Let’s remember that! 

Sometimes, when we hear colleagues gripe 

about the A.M.A., we wonder. Do they actually 

know what they’re talking about; have they spent 

any time or effort trying to establish the facts 

or the background of the A.M.A. official policies 

or activities? Do they read the A.M.A. Journal; 

do they answer questionnaires; do they alert 

themselves on current events in “medical politics’, 

before they speak? Or do they just lambaste or 

damn the A.M.A. without knowing whereof they 

speak, merely because the A.M.A. seems such an 

impersonal, nebulous something, and a convenient 

whipping-boy? In this connection we are re- 

minded of the irate father who comes home to 

find the side of the barn (or, what’s worse, the 

house) covered with mud-balls, and immediately 

starts raising hell about the neighbor’s kids, only 

to find it was his own brats who were the mis- 

creants. 

The guys who run the A.M.A. are us! When 

we sit on our dead derrieres (dern rears to you 

Missourians! ), and let the “medical politicians in 

Chicago” do this or not do the other; when we 

cuss them out, remember we are cussing out fel- 

low-physicians who are making a personal sacri- 

fice to do our organizational work. 

The proper way to handle these gripes is to 

vote on every local medical society election, to 

serve as an officer to the best of our abilities 

when elected, and to raise hell with (or change) 

our elected representatives when things aren’t go- 

ing to suit us—the noisy axle gets the most 

grease! 

... V. T. Williams, M.D. 

Kansas City Medical Journal, May-June, 1954 
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The Medical Society 

and the Public Press 

The medical profession has become accus- 

tomed to public criticism and alleged dissatisfac- 

tion. In large part, this has been due to mis- 

understanding, lack of good public relations and 

perhaps especially to our failure to present our 

side of the picture. Too often we have addressed 

the public only from a defensive position. Is not 

a stronger offense long overdue in this field? 

Certainly it would appear to be quite in order 

that greater effort and more time should be ex- 

pended in the direction of informing the public 

about the functions and activities of the County 

Medical Society. 

The practice of medicine is a public service. 

The County Society is dedicated to serve both its 

members and the lay public. It behooves the 

Society to expand its scope and sphere of influ- 

ence to create a common meeting ground for the 

two. 

It is suggested that the public press be utilized 

much more by our Society than it has been. A 

regular news column emanating from the Society 

could be invaluable in clarifying issues. 

For too long, the medical profession has had 

no avenue to answer the many “ghosts” which 

have been laid at its door. The defections of a 

small minority have received front-page pub- 

licity. How often is this taken by the laymen to 

indicate that bad practices are rampant? 

In all fairness we need a medium to answer 

charges against the profession. We should also 

draw attention to the tenets we uphold and the 

things we oppose. And finally, we should fre- 

quently remind the public of the many ways in 

which we stand as guardians of their health. 

—Westchester (New York) Medical Bulletin, 

July 1954 
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Audiovisual Materials Available 
The following audiovisual materials are avail- 

able to physicians from the Florida State Board 

of Health, Jacksonville. Please address requests 

to the Film Library and give two weeks’ notice 

whenever possible. 

Sixteen Millimeter Films 

Breast Cancer — The Problem of Early Diag- 

nosis (30 Minutes. Color).— This film is the 

second in a series of films on diagnosis of cancer 

sponsored by the American Cancer Society and 

National Cancer Institute, United States Public 

Health Service. Portions of the film are in ani- 

mation and clinical photography with excellent 

shots of breast examination. 

Gastrointestinal Cancer— The Problem ef 

Early Diagnosis (30 Minutes. Color). — The 

third in a series of films on diagnosis of cancer, 

this film shows the common symptoms manifested 

in each of the following conditions of the gastro- 

intestinal tract: cancer of the esophagus, stomach, 

small intestine, colon and rectum. The latest 

methods of diagnosis in each are given. 

Uterine Cancer — The Problem of Early Diag- 

nosis (20 Minutes. Color).— This fourth film 

in a series on the early diagnosis of cancer illus- 

trates the practicability of reducing deaths from 

cancer of the uterus and cervix. It emphasizes 

the importance of smear studies and shows excel- 

lent clinical and laboratory material. The film is 

sponsored by the American Cancer Society and 

the National Cancer Institute. 

Oral Cancer — The Problem of Early Diag- 

nosis (30 Minutes. Color).— Another in the se- 

ries of films on the early diagnosis of cancer, this 

film stresses the importance of close cooperation 

between the dentist and the physician in the ear- 

ly detection of growths. It gives a clinical pic- 

ture of six types of mouth cancer: gingiva, 

tongue, floor of the mouth, palate, cheek and 

lips. Also, it gives statistics on the percentage of 

cure in each type. 

Congenital Malformations of the Heart (Col- 

or): Part I. Development of the Normal Heart 

(20 Minutes); Part II. Acyanotic Congenital 

Heart Disease (20 Minutes); Part III. Cyanotic 

Congenital Heart Disease (30 Minutes). — This 

group of three motion picture films in color was 



produced by the University of Washington Medi- 

cal Department. These films are examples of the 

best in teaching material for practicing physicians, 

interns, and medical students. 

In the first reel the early development of the 

heart from a common tube in the chick embryo 

has been photographed on motion picture film. 

Initiation of the electrical impulse in the area 

eventually to be a portion of the right auricle is 

clearly shown. Thereafter animated drawings in 

color are employed to illustrate the development 

of the various septa. The circulation of the blood 

is depicted in the fetal and in the extrauterine 

state. Reels two and three are devoted to an ex- 

cellent demonstration of most of the malforma- 

tions of the heart and great vessels, 

Slides 

Congenital Malformations of the Heart 

1. Development of the normal heart from 

the primitive cardiac tube 

2. Acyanotic congenital malformations of 

the heart 

3. Cyanotic congenital malformations of 

the heart 

A 2 by 2 slide series made from the film on 

congenital malformations of the heart which per- 

mits a more leisurely review. 

Roentgenograms of the Heart and Great Ves- 

sels 

A series of 51 lantern slides made from select- 

ed roentgenograms of the chest for professional 

use in teaching and arranged in groups as fol- 

lows: 

1. Roentgenograms of the normal heart 

and great vessels 

2. Displacement of the normal heart and 

great vessels 

3. Rheumatic heart disease 

4. Arteriosclerotic-hypertensive heart dis- 

ease 

Syphilitic heart disease 

Congenital anomalies 

The heart and great vessels in pulmon- 

ary diseases 

The Circulatory System 

wn 

sO 

A series of 35 mm. slides in color prepared 

for use in nursing education, depicting the fetal 

and adult circulations and some of the more com- 

mon congenital malformations of the heart and 

great vessels. (A tape recording of comments on 

the slides is in preparation) 
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Tape Recordings 

Present Status of Dietary Versus Endogenous 

Cholesterol in the Pathogenesis of Atheromatous 

Disease 

A lecture by William Dock, M.D., Professor 

of Medicine, New York University College of 

Medicine. This tape is accompanied by a short 

filmstrip containing tables and graphs referred to 

in the lecture. Recording speed 3 3/4 inches per 

second, dual track, time 20 minutes. 

Comments on Low Salt Syndrome 

A lecture by G. E,. Burch, M.D., Professor of 

Medicine, Tulane University of Louisiana School 

of Medicine. Recording speed 3 3/4 inches per 

second, dual track, time 20 minutes. 

The tapes described are suitable for play back 

on home tape-recording equipment. 

Heart Sounds 

A series of eight 7-inch reels for use in teaching 

clinical auscultation of the heart. These were 

prepared by the Department of Medicine, George- 

town University Hospital and Georgetown Uni- 

versity School of Medicine, under the direction 

of W. Proctor Harvey, M.D. The tapes are re- 

corded at a speed of 7 1/2 inches per second, 

single track, on special equipment, and for the 

highest fidelity play back it is recommended that 

professional tape recording equipment be _bor- 

rowed from your local radio station. The tapes 

are accompanied by Dr. Harvey’s reprint describ- 

ing their use in teaching clinical auscultation of 

the heart. 

YOUR BLUE SHIELD 

Blue Shield Physicians 

Please Read This Carefully — It is of 

Importance to You 

If you have not yet sent in your application 

for Active Membership in Blue Shield of Florida, 

Inc., please do so -before it is too late —it is 

important to you. 

The Importance of Active Membership 

Only through Active Membership can Blue 

Shield physicians truly participate in their Plan. 

Only through Active Membership may participat- 

ing physicians vote for the Directors who are to 

represent them on the Blue Shield Board of 

Directors, and only through Active Membership 

may participating physicians have a voice in the 
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affairs of the Corporation. Also, only Active 

Members are eligible to be nominated for elec- 

tion to the Blue Shield Board of Directors. There 

are no dues to pay for Active Membership — no 

obligations to fulfil. 

The Necessity for Applying for Active 

Membership 

The By-Laws and Charter of Blue Shield of 

Florida, Inc., specify that application for Active 

Membership is to be made to the Executive Com- 

mittee of the Plan, and that admission, or elec- 

tion, to Active Membership is to be by vote of 

the majority of the members of the Executive 

Committee. Accordingly, an application for Ac- 

tive Membership was sent to each participating 

physician, along with a request that the applica- 

tion be returned to the Plan in order that it 

might be presented for election to the Executive 

Committee. 

Participation at Annual Meeting 

The annual meeting of Blue Shield of Florida, 

Inc., is to be held in April, 1955, at the time of 

the annual meeting of the Florida Medical Asso- 

ciation in St. Petersburg. Only duly elected Ac- 

tive Members will be eligible to vote and parti- 

cipate at this meeting. The last time that the 

Blue Shield 

to meet before the Annual Meeting of Active 

Executive Committee is scheduled 

Members is on the fourth Sunday of January, 

1955. Physicians who do not return their appli- 

cations in time to be presented to the Executive 

Committee for election at the January meeting 

will not be eligible to vote and participate in the 

Annual Meeting in April. /f you have not al- 

ready sent in your application for active member- 

ship you are urged to do so immediately. 

Pa 

Medical Officers Returned 

Dr. Thomas J. Stewart, who entered military 

service on Oct. 14, 1953, was released from active 

duty on Aug. 9, 1954, with the rank of captain, 

MC, U. S. Army. His address is Century. 
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[ BIRTHS, MARRIAGES AND DEATHS | 
Births 

Dr. and Mrs. Charles D. Cooksey of Jacksonville 
announce the birth of a daughter, Melanie, on Sept. 14, 
1954. 

Dr. and Mrs. Daniel R. Usdin of Jacksonville an- 
nounce the birth of a daughter, Lisa Anne, on Sept. 18, 
1954. 

Dr. and Mrs. Marcus B. Bergh of Orange Park an- 
nounce the birth of a daughter, Susan Christie, on Sepi. 
23, 1954. 

Marriages 

Dr. Harry F. Watt and Mrs. Lois O. Creekbaum, 
both of Ocala, were married on Sept. 8, 1954, in Tampa. 

Deaths — Members 

Sept. 5, 1954 
Oct. 7, 1954 

Bouchelle, Louis B., New Smyrna Beach 
Feldman, Joseph, Palm Beach 

Deaths — Other Doctors 

Vaughn, Cecil, Tampa. Nov. 24, 1942 
Hampton, W. H. (Col.), Lakeland Oct. 18, 1949 
James, Henry W. (Col.), Jacksonville Nov. 9, 1949 

Feb. 23, 1952 
July 14, 1952 
April 19, 1953 
July 10, 1954 

Moore, Johnson M., Penney Farms 
Osborne, Leroy J., Owego, N. Y. 
Mas, Juan A., Havana, Cuba 
Martin, Robert A., Pell City, Ala. 

NEW MEMBERS 

The following doctors have joined the State 

Association through their respective county medi- 

cal societies. 

Amato, Louis L., Fort Lauderdale 

Barrett, Jack W., Miami 

Brady, Louis P., Orlando 

Bresler, Emanuel H., Miami 

Browning, John D., Fort Pierce 

Cantor, Leonard C., Opa Locka 

Dickey, James W. Jr., Fort Lauderdale 

Epstein, Byron D., Miami 

Fields, J. Allan, Fort Lauderdade 

Greene, John P., West Palm Beach 

Gunion, Frederick A., Miami Shores 

Hammond, Morton L., Miami 

Lerner, Lee W., Miami 

Mikes, Frank L., Pompano Beach 

Morton, Glenn H., West Palm Beach 

Ruzow, Stanley J., Hialeah 

Thomley, Miles W., Orlando 

White, La Vere G., Fort Lauderdale 

Williamson, Roston M., Homestead 
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Dr. Warren J. Brown of Largo was guest 

speaker at the Kiwanis Club meeting on August 

23 in that city. 

4 

Dr. Samuel E. Kaplan of Venice attended the 

nineteenth annual Congress of the International 

College of Surgeons in Chicago in September. Fol- 

lowing the meeting he took a two week post- 

graduate course in surgery at the Cook County 

Hospital. 

P24 
Dr. J. Brooks Brown of Jacksonville spoke on 

“Smoking and Lung Cancer” at a recent meeting 

of the American Legion, Post 88. He also showed 

the movie, “The Warning Shadow.” 

Zw 

Dr. John N. Sims Sr. of Live Oak spoke on 

August 23 before the Rotary Club of Live Oak. 

His subject was the work that he and Dr. Edward 

G. Haskell Jr. of Branford are doing on an ex- 

perimental basis on encephalitis. 

-— 2 

President Duncan T. McEwan of Orlando de- 

livered the principal address at commencement 

In Viewing the VA Medical Program .. . 

how VA facilities are being used 
| 

Patients Discharged During 1951 

Ts 21,388 10,550 = 2.1% 10,838 2.4% 

NP pa sili ay 3.2% 31,143 = — a 

GM&s pane sais pen 391 aa 4%, 

TOTAL 511,895 : 78,900 15.4% aia 84.6%, 

The medical profession recommends that VA medical 

care be maintained for treatment of all service- 

connected cases and temporarily for all wartime 

veterans suffering from tuberculosis or neuropsychi- 

atric disorders of non-service-connected origin, within 

limits of existing VA facilities, if they cannot afford 

private medical care. General medical and surgical 

patients with non-service-connected disabilities (now 

76.4%. of all VA patients) should not be entitled to 

‘free’ federal medical care. 

exercises for the graduating class of the school 

of nursing at Orange Memorial Hospital on Sep- 

tember 3. 

oa 

Dr. Grover W. Austin of St. Petersburg was 

principal speaker at a recent meeting of the Flor- 

ida Upper West Coast Group of Medical Record 

Librarians of the American Legion Hospital for 

Crippled Children. His subject was “Reconstruc- 

tive Problems Confronting the Plastic Surgeon.” 

Sw 

Tulane Medical Alumni will hold a dinner at 

the Biscayne Terrace Hotel, Biscayne Blvd. and 

Fourth St., Miami, on Tuesday, Nov. 30, 1954. 

Cocktails will be served at 6:30 p.m., and din- 

ner at 7:30. Dress is informal. Information will 

be available in the auditorium. All attending the 

dinner must register with the young lady on duty. 

All Tulane students, members, wives, grown chil- 

dren, and friends are cordially invited. Dr. Alton 

Ochsner will be guest speaker. 

4 

Theta Kappa Psi Medical Fraternity will hold 

a good fellowship luncheon at the Biscayne Ter- 

race Hotel, Biscayne Blvd. and Fourth St., Mi- 

ami, at 12:30 p.m., Tuesday, Nov. 30, 1954. 

There will be a young lady at a table in the audi- 

torium with information. All attending the lunch- 

eon must register with her. All members, wives, 

grown children and friends are urged to attend, as 

members of the Grand Council will be there. 

vw 

Dr. Samuel M. Day of Jacksonville, Secretary- 

Treasurer of the Association, extended a word of 

greeting from the Association at the convention of 

the Florida State Nurses’ Association in Jackson- 

ville November 1-3. 

vw 

Dr. L. Roland Young of Daytona Beach at- 

tended a joint session of the International Mental 

Health Congress and International Child Psy- 

chiatric Association in Toronto, Canada, recently. 

4 

Dr. DeWitt C. Daughtry of Miami has re- 

turned to his practice after representing the Amer- 

ican College of Chest Physicians at inauguration 

ceremonies of a large chest disease hospital in 

Santiago, Chile. While there he gave several lec- 

tures on cardiac surgery and other thoracic dis- 

eases. Dr. Daughtry also lectured in Lima, Peru, 

(Continued on page 400) 

> eed 

ra 



LI 

ol 

r- 

d 
yr 

J. Froripa M. A. 
NOVEMBER, 1954 399 

HOTELS AND RATES 

Double or 

SEE YOU IN MIAMI... 4.2" tt odpm 
Alhambra si 8.00 

Belfort - 5.00 6.00- 7.00 

Berni 4.00- 5.00 4.00- 7.50 

° om ° Biscayne Terrace 10.00 12.00-16.00 

kighth A M.A * Clinical Session Columbus—Headquarters Hotel (No rooms available) 
Cortez 4.00 6.00 

Dallas Park : 

N El Comodoro 5.00-10.00 10.00 

a Everglades 6.00- 8.00 8.00-12.00 ovember 29-December 2, 1954 ee re 
Liberty , 6.00 

McAllister—Headquarters Hotel (No rooms available) 

Miami Colonial 5.00- 6.00 8.00-10.00 

Miramar . 4.00 6.00- 9.00 

Paramount 8.00-10.00 

Patricia __ 5.00 8.00 

Plaza F 5.00 7.00- 8.00 

Ponce de Leon 8.00 10.00-12.00 

Robert Clay 7.00 8.00-10.00 

Towers . 7.00- 8.00 

Towne Motel ‘ ee. eae 8.00 

Tuttle _ = libs 6.00 

Make 

your 

hotel 

reservation 

now! 

A number of excellent motels are located on Brickell 

Street and South Bay Shore Drive. 

If you wish accommodations at a Miami Beach hotel or motels, make direct reserva- 

tions rather than through the A. M. A. (Miami) Housing Bureau. 

All reservations for hotels listed must be cleared through the Housing Bureau and must 

be received before November 1, 1954. Make your hotel reservations now! 

Use the form below and mark your calendar so that you'll be in Miami November 

29 through December 2, 1954. 

APPLICATION FOR HOTEL ACCOMMODATIONS 

Dr. Hunter B. Rogers, Chairman 

Subcommittee on Hotels 

320 N.E. Fifth Street, Miami, Florida 

Please make reservations noted below: 

Hotel Hotel 
(First Choice) (Second Choice) 

Hotel 
(Third Choice) 

Single Room(s) @ $ Twin Bedroom (s) @ $ 

Double Bedroom(s) @ $ Parlor, Bedroom Suite «@ $ 

Arrival: — a.m. p.m. Departure: » at a.m. p.m. 

Names of all occupants: Addresses: 

(Please attach list of additional names if you do not have sufficient space here.) If you are a 

Technical Exhibitor, be sure to give name of firm and individuals to occupy room or rooms 

reserved. 

Check for $ payable to A. M. A. Housing Bureau is enclosed to bind this 

reservation. 

Mail confirmation to: Signature 

Address 

Please enclose a stamped, self-addressed envelope 



(Continued from page 398) 

and Panama City, Panama, before returning to 

Miami. 

vw 

Dr. Robert C. Black of Plant City has retired 

from active practice after 50 years of service, 34 

of which were spent in Plant City. 

Sw 

Dr. Mark E. Adams, formerly of Perry, has 

accepted the position as prison physician at the 

Florida State Prison in Raiford. 

Dr. Adams attended the meeting of the Inter- 

national College of Surgeons in Chicago, Septem- 

ber 7-10. 

ya 

Dr. Duncan T. McEwan of Orlando, Associa- 

tion President, will give an address of welcome 

from the Florida Medical Association before the 

Clinical Session of the American Medical Asso- 

ciation in Miami on November 29. 

4 

Dr. J. Brown Farrior of Tampa received the 

Award of Merit in the American Academy of 

Ophthalmology and Otolaryngology at the recent 

meeting in New York. This certificate states that 

the award was presented for distinguished services 

in the educational programs of the Academy con- 

sisting of participation in the scientific program, 

homestudy courses, scientific exhibits, and instruc- 

tional courses. 

Zw 

Dr. Irwin S. Leinbach of St. Petersburg spoke 

on “A Surgeon’s Observations of the European 

Situation in 1954” before the Brotherhood of the 

Trinity Evangelical Church on September 21. 

Dr. Leinbach spoke on “Classification and 

Treatment of Hip Fractures” at the meeting of 

the International College of Surgeons in Chicago 

in September. 

ya 

Dr. Simon D. Doff of Jacksonville spoke be- 

fore the Second World Congress of Cardiology 

and the Twenty-Seventh Scientific Session of the 

American Heart Association in Washington, D. C., 

in September. He recommended chest x-rays for 

members of families having children born with 

heart defects that cause blueness in the skin. 

4 

Dr. William J. Creel of Eau Gallie has been 

honored by the city council which adopted a reso- 

lution requesting that the Brevard Board of 
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County Commissioners name the new bridge across 

the Indian River in his honor. This honor was 

bestowed on him as the city’s most prominent 

citizen. 

Sw 

Dr. Franz H. Stewart of Miami, Assistant 

Editor, has been appointed Professor of Medicine 

at the University of Miami School of Medicine. 

wT 

Dr. Samuel G. Hibbs of Tampa is the new 

psychiatric consultant for the Polk County Guid- 

ance Center. 

e—2 

Dr. James J. Griffitts of Miami has been 

named president-elect of the American Association 

of Blood Banks. The election took place at the 

annual meeting of the association in Washington, 

D. C., in September. 

Dr. Griffitts recently spoke at the Fifth In- 

ternational Congress of Blood Transfusion in 

Paris. 

oa 

President Duncan T. McEwan of Orlando 

gave an address of welcome at the Fifth Post- 

graduate Assembly of the Florida Academy of 

General Practice on October 17. The meeting was 

held in Orlando. 

a 

Dr. Frederick D. Droege of Arlington, Va., 

entered medical service with the U. S. Navy on 

Aug. 25, 1954, with the rank of lieutenant. 

a 

Dr. E. Sterling Nichol of Miami spoke at the 

Second World Congress of Cardiology which was 

held in Washington, D. C., in September. 

ya 

Dr. Richard M. Irwin of West Palm Beach 

entered medical service with the U. S. Navy on 

Aug. 31, 1954, with the rank of lieutenant com- 

mander. 

a 

Dr. Sherman B. Forbes of Tampa has returned 

to his practice after attending meetings of the 

International Congress of Ophthalmology and 

American Academy of Otolaryngology in New 

York in September. 

ya 

Dr. Herschel G. Cole of Tampa has returned 

from Europe where he attended the International 

Academy of Othopedics at Bern, Switzerland. 
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Of special interest this month to physicians 

and technicians is the Hematology Seminar, 

scheduled for November 18, 19 and 20 at the 

George Washington Hotel in Jacksonville. Dr. 

William Dameshek, Director, Blood Research 

Laboratory, New England Center Hospital, Bos- 

ton, and Clinical Professor of Medicine, Tufts 

College Medical School, heads the distinguished 

lecturers. He is the author or co-author of some 

250 scientific articles on hematologic subjects and 

is the founder and Editor-in-Chief of BLOOD. 

The Journal of Hematology. He will be accom- 

panied by Dr. Zacharias D. Komninos, Research 

Fellow in Hematology at the New England Cen- 

ter Hospital and Instructor in Medicine at Tufts 

College Medical School, who also will lecture. His 

research is centered on the abnormal antibodies in 

auto-immune hemolytic anemia, a subject on 

which he has written extensively. Floridians par- 

ticipating in the program are Dr. James N. Pat- 

terson, Tampa, a member of the American Board 

of Pathology, and Dr. John Ross, Director, Jack- 

sonville Blood Bank, Jacksonville. The program 

was published in the October Journal. 

Sw 

Dr. Maurice L. Jewell of Kissimmee entered 

medical service with the U. S. Army on Septem- 

ber 15 with the rank of captain. 

ya 

Association members who spoke at the Sep- 

tember Woman’s Auxiliary conference held in St. 

Petersburg were President Duncan T. McEwan of 

Orlando, Dr. H. Phillip Hampton of Tampa, and 

Dr. Charles R. Sias of Orlando. Also in attend- 

ance at the meeting was Mr. Ernest Gibson of 

the Association’s headquarters office in Jackson- 

ville. 

4 

Dr. H. Milton Rogers of St. Petersburg will 

represent the Pinellas County Medical Society on 

the Board of the Chamber of Commerce of that 

city. 

_ aw 
Dr. Hunter B. Rogers of Miami was among 

those extending greetings at the opening session 

of the fourth annual convention of the Licensed 

Practical Nurses Association of Florida. The 

meeting was held in Miami, and Dr. Rogers rep- 

resented the Dade County Medical Association. 

Sw 

Dr. Clarence D. Rollins of Jacksonville at- 

tended the nineteenth annual Congress of the In- 

ternational College of Surgeons in Chicago. 
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On December 2, 3 and 4, the Southeastern 

States Cancer Seminar will hold its seventh an- 

nual meeting at the McAllister Hotel in Miami. 

This Seminar is scheduled to follow immediately 

after the Clinical Session of the American Medi- 

cal Association for the convenience of the many 

physicians who will wish to attend both. The list 

of distinguished speakers and their subjects ap- 

peared in the September Journal. 

Pa 

Dr. Joseph S. Spoto of St. Petersburg has 

been appointed state physician for the revenue 

department of the State Road Department. 

Pa 

Dr. George A. Dame of Jacksonville was 

sworn in as president of the American College of 

Preventive Medicine at the organizational meeting 

at the University of North Carolina in September. 

P44 

Dr. Samuel G. Hibbs of Tampa spoke on 

“What Makes Us Neurotic?” at a business and 

educational meeting of the Beta Zeta Chapter, 

Epsilon Sigma Alpha Sorority on September 1. 

4 

Dr. Paul J. McCloskey of Tampa _ entered 

medical service with the U. S. Army on Sept. 11, 

1954, with the rank of captain. 

aw 

Dr. Sullivan G. Bedell of Jacksonville was 

among the speakers at the meeting of the North- 

east Florida Association for Mental Health on 

September 23 in Jacksonville. 

4 

The British Medical Association Jamaica 

Branch, has scheduled its annual meeting at 

Kingston, Jamaica, on Friday and Saturday, De- 

cember 3 and 4, 1954, immediately following the 

Clinical Session of the American Medical Asso- 

ciation in Miami. A special invitation has been 

extended to President McEwan and the officers 

and members of the Florida Medical Association 

to attend this postconvention official meeting of 

the Jamaica physicians. At a special session on 

Saturday morning, December 4, representatives cf 

the American Medical Association have been asked 

to participate in the program, and in the evening 

there will be a reception, at which the guests will 

be received by the Governor of Jamaica. Kings- 

ton is within three hours by air from Miami. 
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Dr. John D. Milton of Miami, President-elect 

of the Association, has been appointed to the fac- 

ulty of the University of Miami School of Medi- 

cine as Professor of Obstetrics and Gynecology. 

a 

The University of Miami School of Medicine 

will sponsor a Symposium on Industrial Medi- 

cine on Dec. 3 and 4, 1954. The meeting will be 

cosponsored by the Industrial Council of the 

American Medical Association, the American 

Academy of General Practice, and the Liberty 

Mutual Insurance Company. Inquiries concern- 

ing the Symposium may be obtained from Dean 

Homer F. Marsh or Dr. William B. Deichmann, 

chairman of the meeting, Department of Phar- 

macology, University of Miami School of Medi- 

cine, Coral Gables, Fla. 

-—24 

Dr. George R. Creekmore of Brooksville was 

honored on September 23 with a surprise presen- 

tation in recognition of his almost fifty years of 

service in the practice of medicine. The presenta- 

tion took place at the banquet meeting of the 

Pasco-Hernando-Citrus County Medical Society. 

Dr. Creekmore received a handsome, hand-paint- 

ed scroll signed by members of the Society 

and a silver tray appropriately engraved. 

y—4 

The Interim Session of the American College 

of Chest Physicians will be held in Miami Beach 

at the Delano Hotel, November 28-29. 
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Franklin-Gulf 

The regular meeting of the Franklin-Guif 

County Medical Society was held on September 

1 in Port St. Joe. Guest speaker was Dr. Lloyd 

B. Harrison Jr. of Panama City. 

Jackson-Calhoun 

The Jackson-Calhoun County Medical Society 

met on September 23 in Graceville. 

Lake 

At the regular October meeting of the Lake 

County Medical Society Dr. Russell V. Douglas 

of Orlando was guest speaker. His subject was 

“Surgery and the Thyroid.” 

Dr, Frederick H. Bowen of Jacksonville spoke 

at the regular meeting on November 3. Members 

of the Auxiliary met with the Society to hear Dr. 

Bowen talk on “V.A. and the Private Practice of 

Medicine.” 

Members of the Lake County Society are 

planning to contribute books and periodicals to 

the new Health Center Library of the University 

of Florida Medical School. 

Pasco-Hernandon-Citrus 

At the meeting of the Pasco-Hernando-Citrus 

County Medical Society on September 23, Dr. 

George R. Creekmore of Brooksville was honored 

with a surprise presentation. Dr, Creekmore, who 

has been engaged in the practice of medicine for 

nearly fifty years, was presented with a scroll 

signed by members of the Society and with an 

engraved silver tray. 

Pinellas 

The annual meeting of the Pinellas County 

Medical Society was held on October 4 at the 

Lakewood Country Club. 

WANTED — FOR SALE 

Advertising rates for this column are $5.00 per insertion for ads of 25 words or less. Add 20c for each additional word. 

INTERNIST-ALLERGIST: Desires association or | SITUATIGN WANTED: Desire General Practice po- | 
group. University training. Age 45. Florida license. 
Priority IV. Available immediately. Consider any 
opening. Write 69-135, P.O. Box 1018, Jacksonville, 
Fla. 

| 

| sition or association. 29 years old, Medical College of | 
| Alabama graduate. Florida license. Available imme- 
= Write 69:137, P.O. Box 1018, Jacksonville, 

| Fla. 
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Central origin of the vagus nerves 

( parasympathetic) 

Control of Gastric Motility and Spasticity 

in Peptic Ulcer with Banthine® 
“The need! for suppressing gastric motility 

and spastic states is... fundamental in 

peptic ulcer therapy. Since the cholinergic 

nerves are motor and secretory to the 

stomach and motor to the intestines, agents 

capable of blocking cholinergic nerve stim- 

ulation are frequently used to lessen motor 

activity and hypermotility.” 

Banthine? “‘has dual effectiveness ; it in- 

hibits acetylcholine liberated at the post- 

ganglionic parasympathetic nerve endings 

and it blocks acetylcholine transmission 

through autonomic ganglia.” 

It has been shown! to diminish gastric 

motility and secretion significantly as well 

as intestinal and colonic motility. 

The usual schedule of administration in 

peptic ulcer is 50 to 100 mg. every six 

hours, day and night, with subsequent ad- 

justment to the patient’s needs and toler- 

ance. After the ulcer is healed, mainte- 

nance therapy, approximately half of the 

therapeutic dosage, should be continued 

for reasonable assurance of nonrecurrence, 

Banthine® (brand of methantheline bro- 

mide) is supplied in: Banthine ampuls, 50 

mg.—Banthine tablets, 50 mg. 

It is accepted by the Council on Phar- 

macy and Chemistry of the American 

Medical Association. Searle Research in 

the Service of Medicine. 

1. Zupko, A. G.: Pharmacology and the General 

Practitioner, GP 7:55 (March) 1953. 

2. McHardy, G. G., and Others: Clinical Evalu- 

ation of Methantheline (Banthine) Bromide in Gas- 

troenterology, J.A.M.A. /47:1620 (Dec. 22) 1951. 
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WOMAN’S AUXILIARY 
TO THE 

FLORIDA MEDICAL ASSOCIATION 
OFFICERS 

Mrs. Ricuarp F. Stover, President.............+-+/ Miami 
Mrs. SAMuEL S. Lomsarpo, President-elect... .Jacksonville 
Mrs. Arsert G. Love IV, Ist Vice Pres....... Gainesville 
Mrs. CHartes McD. Harris Jr., 2nd Vice Pres..W. P. Bch. 
Mrs. WittiaM D. Rocers, 3rd Vice Pres... Chattahoochee 
Mrs. Joun P. Ferrer, 4th Vice Pres.. . St. Petersburg 
Mrs. Scottie J. Witson, Recording Sec’ y. .Ft. Lauderdale 
Mrs. WiittaM A. Hopces Jr., Correspond. Sec’ y .Lakeland 
Mrs. Epwarp W. CuLiipHer, Treasurer.........../ Miami 
Mrs. C. Russert Morcan Jr., Parliamentarian...../ Miami 

DIRECTORS 
Mrs. C. Ropert DEARMAS.........202eee% Daytona Beach 
Mas. Hunscuat G. Com... ccccccccccccccccccose Tampa 
Mas. Tuomas C. KENMASTON....ccccccccccccccccces Cocoa 

COMMITTEE CHAIRMEN 
Mrs. Georce H. Putnam, Archives & History. .Gainesville 
Mrs. Joseru D, Brown, Bulletin............. Tort Myers 
Mrs. Ropert G. Nerir, Editorial, Medaux....... Orlando 
Mrs. Witvarp L. FirzGeracp, Finance. Miami 
Mrs. Russert B. Carson, Legislation. .- Fort Lauderdale 
Mrs. Zaven M. Seron, Members at Large See oun Sebring 
Mrs. Avsert G. Love iV, Organization........ Gainesville 
Mrs. Josern J. Daversa, Program........ IV. Palm Beach 
Mrs. S. James BEALE, Public Relations. ...... Jacksonville 
Mrs. Netson A. Murray, Rev. & Resolutions . .Jacksonville 
Mrs. Lee Rocers Jr., Southern Med. Aux......... Cocoa 
Mrs. Racru S. SAPPENFIELD, Student Loan Fund. .Miami 
Mrs. T. Bert FLercuer Jr., Today’s Health. . Tallahassee 
Mrs. Lucien Y. Dyrenrortu, Am. Med. Ed. 
POD opens on ser atssemaveveaws Jacksonville 

Mrs. AuGcustineE S. WeEKLeEy, Nurse Recruitment. .7ampa 
Mrs. SuHerrev D. Patton, Civil Defense.........: Sarasota 
Mrs. Cuartes A. Brown, Mental Health. ..Daytona Beach 
Mrs. Georce H. Anpverson, Hospitality...... St. Petersburg 
Mrs. Tuomas F. McDaniet, Circulation, Medaux.Sanford 
Mrs. Wittiam P. Smitru, Advertising, Medaux 

Coral Gables 
Mrs. Jack F. Scuaser, State Ed., Medaux....... Orlando 
Mrs. Frank M. Partsu, County Ed., Medaux....Orlando 
Mrs. James N. Patrerson, Doctors’ Day.......... Tampa 
~~ ‘ rrY D. Metvin, Jane Todd Crawford Loan 

ES OE er eee ee Miami 
on , R. Murpuey Jr, Research and Romance of 
es , MPPTTTECLETEE TTT CT Te Tampa 

Mrs. A. Frep Turner Jr., Nominating..........- Orlando 

Firsts, Foremosts, Friendship and Fun at 
Meeting 

Forty-two members of the Florida Medical 

Auxiliary Executive Board and some of the par- 

ticipating members joined hands at the Tides 

Hotel, Redington Beach, St. Petersburg, over 

Tuesday and Wednesday, September 21 and 22, 

to become better friends and to accomplish the 

big program set for this year by getting together 

and doing the necessary business. 
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The first day was spent on conference work 

in planning the implementation of the program 

for the year. I just wish that every member of 

the Florida Medical Association and the Auxiliary 

could have been there to see and hear this con- 

ference program. The conference was presided 

over by Mrs. Samuel S. Lombardo, President- 

elect of the Florida Medical Auxiliary, with her 

usual poise and understanding. The conference 

went through on time, and we adjourned at the 

time that had been set. 

Mrs. Richard F. Stover, chairman of Today's 

Health for the Woman’s Auxiliary to the Ameri- 

can Medical Association, discussed the two pro- 

grams on this project to be emphasized this 

year, Operation Christmas (a gift subscription 

for every auxiliary member to augment circula- 

tion of Today’s Health to lay people) and Oper- 

ation MD (a drive to obtain subscriptions from 

every doctor, many of whom already are taking 

the magazine but who will have renewals coming 

up during the year). Mrs. T. Bert Fletcher, 

Chairman, Today’s Health for the Florida Auxi- 

liary, stressed our goal in Florida of 200 per cent 

of our quota of 1,455 subscriptions. 

The Woman’s Auxiliary is primarily a service 

organization to its parent, the Florida Medical 

Association, and particularly to its public rela- 

tions program. The ways and means we can use 

of getting information to our husbands and the 

need for our husbands to have information on 

the Florida Medical Association and its activi- 

ties were discussed. We are asking all the doc- 

tors in Florida to read some recommended maie- 

rial which will be given to them by their wives. 

Just as the Woman’s Auxiliary is the auxiliary oi 

its members, so the Florida Medical Association 

is the association of its doctor members. We 

MIAMI MEDICAL CENTER 
P. L. DODGE, M.D. 

Medical Director and President 

1861 N. W. South River Drive 

Phones 2-0243 — 9-1448 

A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment procedures — Psycho- 
therapy, Insulin. Electroshock, Hydrotherapy. 
Diathermy and Physiotherapy when indicated. 
Adequate facilities for recreation and out-door 
— Cruising and fishing trips on hospital 
yacht. 

Information on request 
Member American Hospital Association 

a> 

hm 

~~ a ™ 

me 

D 

M 

Sp 
re’ 

tw 

th 

in; 



J. Froripa M. A. 
NoveMBER, 1954 

shall do our best to help get information to As- 

sociation members. 

Our interest and enthusiasm for the American 

Medical Education Foundation was _ increased 

through having the statistics given us of the 

needs of our medical schools. Our goal this year 

is a total in dollars of our membership ($1,455) 

and we hope to have reached it by the time of 

our convention. 

One of the most informative and interesting 

parts of the conference was the informal speech 

given by Dr. H. Phillip Hampton, Chairman, 

Committee on Legislation and Public Policy for 

the F. M. A., on the needed legislation in Florida 

to assure the health of our citizens. The audience 

present has gone home with ideas of what we 

need to do to obtain constructive legislation and 

ideas on how we can get it done. 

The conference ended with a Future Nurses’ 

Club skit telling about what the Future Nurse 

Club meant to high school students. This skit 

was put on by the bright and active members of 

the Future Nurses’ Clubs from Northeast and 

Mound Park High Schools in St. Petersburg. 

Youth is always refreshing and to see these teen- 

agers with their enthusiasm and their willingness 

gave all a lift and sent us out feeling that every 

high school in Florida should have such a Future 

Nurse Club. 

Evening came with friendship and fun em- 

phasized and after a delicious buffet dinner, we 

had fun with magic. The magician not only per- 

formed his tricks but we helped him. Sometime, 

if you have a chance, ask Mr. Ernest Gibson 

why it is he can’t set a bottle right side up whea 

it is upside down. 

The official business meeting came off on 

schedule the next day at 9:30 a.m. 

This was followed by a luncheon at which 

Dr. Duncan T. McEwan, President, Florida 

Medical Association, was the guest speaker and 

spoke on personal responsibilities and personal 

relationships. He did his usual fine job, and the 

two day meeting adjourned with all feeling that 

they had experienced inspiration and understand- 

ing during that time. 

The Auxiliary is grateful to Mr. Ernest Gib- 

son for his attendance throughout the meeting: 

to Dr. H. Phillip Hampton for his afternoon 

with us, his discussion of legislative needs and his 
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staying with us for dinner that evening, — espe- 

cially since he brought his cute wife with him; to 

Dr. Charles R. Sias, who came to advise and he 

with us on Wednesday at the official board meet- 

ing and stayed for the luncheon, who brought us 

the needs of a family doctor for every doctor’s 

family, and we are most grateful for his time and 

his thoughts and his help. It is indeed a pleasure 

for those of us who have been active in auxiliary 

work over a period of years to see and experi- 

ence the fine cooperation we are having from our 

Florida Medical Association, and we are deeply 

appreciative of the sacrifice these individuals 

made in coming to help us with our problems and 

to bring us their knowledge and experience. 

Our hats are off to Mrs. George H. Anderson, 

Hospitality Chairman, and to the Pinellas County 

Auxiliary headed by Mrs. Robert B. Mertz, for 

the splendid facilities they had obtained and for 

their fine hospitality while we visited with 

them. Their board joined with us for luncheon 

and we were happy to have the chance to renew 

our friendships with them and to look forward 

to seeing them at our annual meeting for 1955 

in St. Petersburg, where we have now experienced 

such a meeting as we had on September 21 and 

22, a meeting filled with firsts, foremosts, friend- 

ship and fun. 

Mrs. Richard F. Stover, President 

A.M.A. CLINICAL SESSION 

Miami, Nov. 29-Dec. 2 

WOMAN’S AUXILIARY 

Register Columbus Hotel 
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Paul Howard Martin 

Dr. Paul Howard Martin of Jacksonville died 

in a hospital at Lake City on Sept. 3, 1954 after 

a long illness. He was 58 years of age. Inter- 

ment took place in the family plot at St. Elmo 

Cemetery, St. Elmo, Il. 

Born in Brownstown, IIl., in 1896, Dr, Martin 

attended Illinois Wesleyan University for three 

years before enlisting in the United States Army 

in April 1917. He served in the American Ex- 

peditionary Forces in France during World War 

I and with the occupation forces in Germany. 

Upon his return to the United States he entered 

Northwestern University Medical School in Chi- 

cago, where he was graduated with honors in 

1923. He interned at St. Luke’s Hospital in Chi- 

cago and spent two years specializing in ortho- 

pedic surgery under Dr. Willis Campbell of Mem- 

phis, Tenn. Then he came to Jacksonville to en- 

ter a partnership with Dr. Frank L. Fort which 

continued until his death nearly 30 years later. 

Locally, Dr. Martin was on the staff of St. 

Luke’s, St. Vincent’s, Brewster and Hope Haven 

hospitals and was also consulting physician to 

the Veterans Administration. He was Chief of the 

SUN RAY PARK —_ 
ra 

HEALTH RESORT af 
SANITARIUM IN MIAMI 

Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 

Orthopedics Department of St. Luke’s Hospital 

and devoted much time to the rehabilitation of 

crippled children at Hope Haven Hospital. Also, 

he was active in the Infantile Paralysis Founda- 

tion and for many years was orthopedic surgeon 

for the Florida Crippled Children’s Commission 

in the Jacksonville district. His college fraternity 

was Tau Kappa Epsilon and his medical frater- 

nity Nu Sigma Nu. He also held membership 

in Alpha Omega Alpha honorary medical frater- 

nity. In addition, he was a member of the Meni- 

nak Club, the San Jose Country Club and the 

Riverside Baptist Church. 

Dr. Martin was a member of the Duval Coun- 

ty Medical Society and had been a member of 

the Florida Medical Association since 1926. He 

also held membership in the American Medical 

Association, Southern Medical Association and 

American Academy of Orthopedic Surgeons. 

Surviving are the widow, Mrs. Callie Gilmore 

Martin, and three children, George, Paula and 

Catherine, all of Jacksonville; the mother, Mrs. 

Ella Dillingham Martin, of Springfield, Ill.; and 

one sister, Mrs. Ronald C. Graham, also of 

Springfield. 

* 
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| BOOKS RECEIVED | 

Peripheral Circulation in Man. By G. E. W. 
Wolstenholme, O.B.E., M.A., M.B., B.Ch., and Jessie S. 
Freeman, M.B., B.S., D.P.H., editors for the Ciba Founda- 
tion. Pp. 219. Boston, Little, Brown and Company, 1954. 

Recently, a group of world-renowned scientists 
gathered at The Ciba Foundation in London to discuss 
current research problems concerning peripheral circula- 
tion in man. The papers presented at this symposium have 
been assembled into a book published in this country 
under the title “Peripheral Circulation in Man.” The 
book covers the methods for studying blood flow, the 
changes in circulation due to exposure to cold or heat, the 
actions of adrenaline and noradrenaline on blood flow, the 
neurohistology and reflex control of the circulation and 
the effects of sympathectomy, the significance of cold 
agglutinins, and the influence of visceral activity on the 
peripheral circulation. To an understanding of these 
problems, important workers in this field, whether an- 
atomist, physiologist, biophysicist, pathologist, physician, 
surgeon, or in aviation medicine, have contributed. The 
papers are informative and stimulating and offer con- 
siderable new information which should be of wide in- 
terest. 

BUY WHERE BUYING IS 

Telephone 5-8391 

105¢ W. ADAMS STREET 
P. O. BOX 2580 

JACKSONVILLE 4, FLORIDA 

= 

AND YOUR BUSINESS IS APPRECIATED. 

Telephone 2-8504 

MORGAN AT PLATT 
P. O. Box 1228 21 3rd STREET N 

TAMPA 1, FLORIDA 

The Ciba Foundation is an international center, es- 

tablished as an educational and scientific charity under 

the laws of England. It owes its inception and support to 

its founder, Ciba Limited of Switzerland, but its distin- 

guished trustees are entirely responsible for its adminis- 

tration. Workers active in medical and chemical research 

are encouraged to meet at its London headquarters to ex- 

change ideas and information. As one part of the Founda- 

tion’s activities, informal symposia or colloquia, strictly 

limited in membership, are arranged, to which leading re- 

search workers from different countries and different dis- 

ciplines are invited. In the first four years of its ex- 

istence, in addition to many part-day discussions, there 

have been 24 international symposia, each lasting two to 

four days, attended by outstanding workers from many 

countries. Other symposia are planned at the rate of five 

or six a year. As the smallness of the group necessarily 

excludes many others active and interested in the sub- 

jects discussed, the proceedings are being published and 

made available throughout the world. 

Cinderson Surgical Supply Co. 
Established 1916 

MEMBEK 

A PLEASURE 

Telephone 5-4362 

ST. PETERSBURG, FLORIDA 
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Medical Licenses Granted 

Dr. Homer L. Pearson Jr., Secretary of the 

State Board of Medical Examiners, has reported 

that of the 358 applicants who took the examina- 

tion of the Board, held June 28 and 29, 1954, in 

Jacksonville, 243 passed and have been issued 

licenses to practice medicine in Florida. The 

names and addresses of the 243 successful appli- 

cants follow: 

Abele, Virgil, Miami (Middlesex 1929) 
Alstet, Maynard Hillel, New Orleans (Tulane 1954) 
Arey, John Vincent, Mineral Wells, Tex. (Harvard 1946) 
Arnold, Gordon Hobart, Bradenton (Tennessee 1954) 
Arp, Louis Croft Jr., Iowa City, Ia. (Maryland 1953) 
Atcheson, Robert Jones, Jacksonville (Tennessee 1954) 

Barron, James, Detroit (Tulane 1940) 
Beil, Eugene Edward, Bradenton (Tufts 1949) 
Bennett, Willard Hiram Hall, Titusville (Tulane 1954) 
Beyer, Damon Pythias, Jacksonville (Iowa 1941) 
Bickmore, John Tilghman, Warrington (Cincinnati 1944) 
Blakely, Gene Thornton, Jacksonville (Tulane 1954) 
Boling, Davis Spratlin, Miami (Emory 1954) 
Bonifield, Harold Francis, Inverness (Indiana 1933) 
Boyd, Thompson Harmes, Miami Shores (Geo. Washing- 

ton 1949) 
Brooks, William, New Orleans (Tulane 1954) 
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Canning, Harold Braselton, Wewahitchka (Col. P. & S. 
Boston 1942) 

Caplin, Irvin, Aspinwall, Pa. (Indiana 1939) 
Carswell, John Hamilton, Quincy (Georgia 1953) 
Carter, William Dorland, Panama City (Iowa 1952) 
Caswall, Thomas Marvin, Bartow (Western Reserve 

1951) 

Chapman, William Lafayette, Sarasota (Tulane 1954) 
Citrin, Yale, New Orleans (Tulane 1950) 
Clark, Arthur Lee (Col.), Orlando (Howard 1952) 
Clifford, Samuel Lawrence, Pensacola (Vanderbilt 1953) 
Closson, James Harwood, Gainesville (Hahnemann 1923) 
Coleman, Hugh Victor, Columbia, S. C. (South Carolina 

1952) 

Colmer, William Meyers Jr., Hattiesburg, Miss. (Vander- 
bilt 1944) 

Combes, Lloyd George, Sarasota (Columbia 1939) 
Conkling, Frederic Everett III, Miami (Harvard 1952) 
Coury, Paul Edward, Bartow (Western Reserve 1951) 
Cousar, James English III, Jacksonville (Johns Hopkins 

1945) 

Crevasse, Lamar Earle Jr., Tampa (Duke 1954) 
Crutcher, James Carroll, Brookhaven, Ga. (Duke 1949) 

Dame, George M., Jacksonville (Tulane 1954) 
Daniels, Richard Eugene, Pensacola (Marquette 1953) 
Daurelle, George Paul, Miami (Hahnemann 1947) 
Dembrow, Victor David, Brooklyn (Long Island Col. 

Med. 1945) 
Dillard, Edgar Archer Jr., Shulls Mills, N. C. (Pennsyl- 

vania 1951) 
Dorr, Thomas Wellauer, Tampa (Northwestern 1947) 
Dumbauld, Carl Mathews, Gainesville (Jefferson 1923) 

ee 
2.9% 

BALLAST POINT MANOR 
Care of Mild Mental Cases, Senile Disorders 
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Ekwall, Merton Leon, Jacksonville (Nebraska 1946) 

Faulk, Wallace Hunter Jr., Nashville, Tenn. (Vanderbilt 

1954) 

Faykus, Max Henry, Tampa (Southwestern Med. Sch. 

1953) 

Feinberg, Samuel Burton, Minneapolis (Minnesota 1946) 

Feinerman, Burton, Brooklyn (New York Med. Col: 

1954) 

Ferreri, Salvador, Tampa (Tulane 1954) 

Findlay, Prentiss Edwards, Macon, Ga. (Emory 1954) 

Flitman, Donald Blake, St. Louis (Chicago 1954) 

Fox, Earl Russell, St. Petersburg (Virginia 1953) 

Freeman, Joseph, New York (Louisville 1943) 

Gallagher, John Francis, Steubenville, Ohio (Louisville 
1933) 

Garber, Rudolph Charles Jr., St. Petersburg (Virginia 
1954) 

George, Charles Lester, Indianapolis (Indiana 1932) 

Gerard, Marvin, Dallas, Tex. (New York U. 1954) 

Getzen, James Hart, Dade City (Bowman Gray 1953) 

Getzen, Lindsay Clonts, Dade City (Bowman Gray 1953) 

Gibson, Robert Lester, Jacksonville (Virginia 1952) 

Gillett, Robert Lyle, Ann Arbor, Mich. (Michigan 1953) 

Gould, Stanley Benton, Baltimore (Geo. Washington 
1953) 

Goza, George Merlin Jr., Atlanta, Ga. (Emory 1954) 

Green, Arnold Jr., Nashville, Tenn. (Vanderbilt 
1953 

Greene, Reams Glenn, Nashville, Tenn. (Vanderbilt 1954) 

re John Hooper, Nashville, Tenn. (Vanderbilt 
1954 

Grunsten, Russell Carl, Silver Spring, Md. (Geo. Wash- 
ington 1953) 

Hall, Irving Edward Jr., Palma Sola (Corneil 1950) 

Hardin, Marvin Smith, Tampa (Temple 1952) 

Harrell, George Thomas Jr., Gainesville (Duke 1936) 

Harrison, William Henry Jr., Lake Wales (Emory 1954) 

Haugen, Roger Kent, Durham, N. C. (Washington 1948) 

Hayden, William Lee, Malden, Mass. (Tufts 1954) 

Heath, Gordon Read, West Palm Beach (Washington 
1952) 

Hendrick, James Wesley, Birmingham, Ala. (Tulane 1949) 

Hightower, John Allen, Jacksonville (Maryland 1947) 

Hinton, Forrest, Immokalee (Hahnemann 1953) 

Hirsch, Jay G., Miami (Cincinnati 1954) 

Holloman, John James Jr., Edna, Tex. (Texas 1942) 

Howard, Paul Edward, Miami (Ohio State 1953) 

Hudmon, Isham Stanton Jr., Jacksonville (Duke 1954) 

Huntley, Earl Stuart Jr., Miami (Maryland 1953) 

Isham, Robert Lind, New Haven, Conn. (Duke 1949) 

Isom, John Burnace, Nashville, Tenn. (Vanderbilt 1954) 

Jacobs, Irwin Seymour, Miami (Jefferson 1953) 

Johns, Thomas Nelson Page, Richmond, Va. (Johns 
Hopkins 1946) 

Johnson, Edwin Aloysius (Col.), Clewiston (Col. P & S, 
Boston 1948) 

Johnson, Kenneth Samuel Jr., Sebring (Tulane 1954) 
Johnson, Melvin Julius Jr., Chattanooga, Tenn. (Tufts 

1945) 

Jordan, Harry, Forsyth, Ga. (Georgia 1953) 

Kahn, Charles Jules, Jacksonville (Tulane 1950) 
Kaiser, Herbert Stanley, Coral Gables (Chicago 1953) 
Kaupe, Arthur Peter, Palm Beach (Hahnemann 1947) 
Kibler, Gordon Eugene, Toledo, Ohio (Western Reserve 

1953) 
King, Hueston Clark, Miami (Columbia 1954) 
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Kirkland, Robert Graham, Coral Gables (Emory 1954) 
Klippel, Allen Pummill, St. Louis (St. Louis 1946) 
Knotts, Benjamin Franklin Jr., Plant City (Maryland 

1954) 

Krauss, Maurice Daniel, Brooklyn (Jefferson 1931) 
Kupferberg, Julius Donald, New York (Canada 1939) 

LaRue, Roger Pierre, Miami (Albany 1953) 
Lawson, Robert Barrett, Miami (Harvard 1936) 
Lay, William Randall, Miami (Vanderbilt 1943) 
Lehman, David J. Jr., Newark, N. J. (Virginia 1939) 
Leslie, Samuel Peter, Jamaica, N. Y. (New York U. 

1937) 

Levin, Herbert J., Baltimore (Maryland 1954) 
Levy, David Hyman, Youngstown, Ohio (Indiana 1934) 
Lewis, Austin Philip, Miami Springs (Rush Med. Col. 

1929) 

Link, Robert Jeffrey, St. Petersburg (Duke 1953) 
Linn, Marion Joanne Lovell, New Smyrna Beach (Van- 

derbilt 1950) 
Linn, Robert Joseph, New Smyrna Beach (Vanderbilt 

1950) 
Lowe, Edward Stewart, Jacksonville (Colorado 1929) 

MacCordy, Cunningham Ramsey, Key West (Tulane 
1948) 

McComas, Ralph Wilson, Orange Springs (Tulane 1937) 
McConnell, Ben Harrison Jr., Beltsville, Md. (George- 

town 1950) 
McCumber, Myron Leroy, Miami (Medical Evangelists 

1953) 
McDowell, Edwin Hardy Jr., Emory University, Ga. 

(Emory 1954) 
McKeithen, Walter Shands Jr., Jacksonville (Vanderbilt 

1954) 
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Machle, — Frank Jr., Miami (Geo. Washington 
1954 

Madry, John Gray Jr., Atlanta, Ga. (Georgia 1954) 

Mangone, Edith Katherine, Jersey City, N. J. (Med. 
Col. Virginia 1941) 

Manrodt, Spencer Chilton, Gainesville (Rochester 1952) 

Masciocchi, Thomas Anthony, Orange, N. J. (Rush Med. 
Col. 1938) 

Meleney, Frank Lamont, New York (Columbia 1916) 

Meriwether, Richard Bennett, Birmingham, Ala. (Vir- 
ginia 1951) 

Meyer, Patricia Ann, Miami (Buffalo 1950) 
Miller, Richard Jasper Jr., Tampa (Northwestern 1947) 
Millstein, Gerald Jay, Lawrence, N. Y. (New York U. 

1953) 
Monnin, Charles Alfred Jr., Coral Gables (Switzerland 

1950) 
Monsour, Faris Solomon Jr., Richmond, Va. (George- 

town 1952) 
Montgomery, Wayne Odell, Lakeland (Indiana 1953) 
Monyek, Milton Sonniel, Hollywood (Middlesex 1939) 
Moody, William Dean, Crystal Beach (Emory 1954) 
Morrison, Charles Wilson, Key West (Med. Col. South 

Carolina 1919) 
Mosco, James Arthur, Miami (St. Louis 1937) 
Moseley, Arthur Jefferson Jr., Augusta, Ga. (Emory 

1947) 

Murphy, Frank Patrick, Tampa (Loyola 1954) 
Murphy, John Daily, Fort Lauderdale (Maryland 1954) 
Myhree, Earl Peter, St. Petersburg (Temple 1945) 

Needell, Elaine, Buffalo (Hahnemann 1950) 
Needell, Mervin Harvey, Buffalo (Hahnemann 1950) 
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Nestor, John Oliver, Arlington, Va. (Georgetown 1940) 
Nichols, John Alan, Miami Beach (Vanderbilt 1948) 
Nonkin, Paul Martin, Miami (New York Med. Col. 

1954) 

Noyes, Charles Evans Jr., Orlando (Hahnemann 1953) 

Owen, William Spurlock, St. Petersburg (Emory 1954) 

Pallas, William Charles, Portsmouth, Va. (Long Island 

Col. Med. 1944) 
Palmer, Robert Conrad Jr., New Orleans (Tulane 1954) 
Paxton, George Bernard Jr., Jacksonville (Tulane 1953) 
Payne, Voris Ralph, St. Petersburg (St. Louis 1940) 
Pearl, Morton, Miami Beach (Jefferson 1936) 
Penick, Richard Quentin, Harrisonburg, Va. (Med. Col. 

Virginia 1948) 
Pennington, Townsend Sanders, Lake Wales (Emory 

1954) 
Pfeifer, Robert Henry, Birmingham, Ala. (Northwestern 

1942) 
Pierleoni, Ermete Ernest, Hialeah (Rochester 1951) 
Ploss, William Roger, Miami (Buffalo 1949) 
Pollock, Adrian Quillian, Fort Myers (Emory 1954) 
Potanos, John Nicholas, East Meadow, Long _ Island, 

N. Y. (Temple 1951) 
Pound, Edwin Currier, Atlanta, Ga. (Emory 1954) 
Prevatt, Amos Lee, Tampa (Tulane 1954) 

Radkins, Laurent Vincent Jr., Chicago (Chicago 1952) 

Rast, Charles Lewis Jr., Durham, N. C. (Johns Hopkins 
1947) 

Raulston, Jack Hunter, Boynton Beach (Georgia 1953) 
Reid, James Robert Jr., Key West (Med. Col. South 

Carolina 1930) 
Reinartz, Paul Victor, Jacksonville (Pennsylvania 1926) 
Reiswig, Richard Veon, Lower Lake, Calif. (Medical 

Evangelists 1948) 
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Rengarts, Robert Theodore, Orlando (Germany 1947) 
Richardson, Charles Wellington, St. Petersburg (Med. 

Col. Virginia 1953) 
Roberts, Charles McWhorter, Haines City (Tulane 1953) 
Rogers, Bealer Theron Jr., Tallahassee (Emory 1954) 
Rubitsky, Hyman Jacob, Coral Gables (Tufts 1947) 
Rudolph, Burton Merle, Miami Beach (Jefferson 1953) 

Samuels, Arthur Seymour, St. Petersburg (Tulane 1953) 
Sanchez, Alex Francis, Plant City (Emory 1953) 
Schoenberger, James Alan, Glen Ellyn, Ill. (Chicago 1943) 
Servis, Lionel Theodore, Milwaukee (Marquette 1941) 
Shekter, William Bernard, Coral Gables (New York U. 

1950) 
Sherman, Arthur Golden, Winter Haven (Harvard 1953) 
Sherman, Roger Davis, Warrington (New York Med. Col. 

1940) 

Shifrin, Richard Glenn, Fort Leonard Wood, Mo. (Illinois 
1950) 

Shingleton, William Warner, Durham, N. C. (Bowman 

Gray 1943) 
Shoemaker, Norman Clifford, Silver Spring, Md. 

(Nebraska 1933) 
Sidransky, Herschel, Pensacola (Tulane 1953) 
Silver, Marvin, Lake Worth (Vanderbilt 1947) 
Silverman, Leonard Marvin, Miami Beach (Yale 1954) 
Sindell, Harlan Wayne, Chicago (Tulane 1954) 
Singer, Robert Louis, Chicago (Illinois 1954) 
Snow, Selig David, Miami Beach (Chicago Med. Sch. 

1952) 

Soller, Alex, Miami (Wayne 1953) 
Sommerfield, William Ansel, Sarasota (Western Reserve 

1931) 

Spaulding, Earl Milton, Pensacola (Louisville 1940) 
Spear, Harold Charles, New Haven, Conn. (Harvard 

1947) 
Spence, Ranel Bivens, St. Petersburg (Tennessee 1953) 

Ny: 2, 
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Stanford, Walter Jackson, St. Petersburg 
Virginia 1953) 

Steele, Hugh Gene, Tampa (Tulane 1952) 
Stevenson, Alan James, Tampa (Arkansas 1947) 
Stickle, Arthur Waldo, Pensacola (Oklahoma 1943) 
Stokes, Frank Curry, Fort Lauderdale (Louisville 1953) 
Stromberg, William, Jacksonville (Col. P & S, Boston 

1949) 

Sullivan, James Jerry, Tampa (Indiana 1953) 
Sweany, Henry C., Tampa (Rush Med. Col. 1921) 
Sweimler, Myrtle, Seffner (Rush Med. Col. 1929) 

Takos, Michael James, Hialeah (Michigan 1951) 
Tanner, Terry Finley, St. Petersburg (Med. Col. Virginia 

1953) 

Taylor, Charles Edgar, Sarasota (Northwestern 1953) 
Taylor, Coleman, Tampa (Emory 1954) 
Teborek, Roy Frank, Berwyn, Ill. (Illinois 1938) 
Thames, Rufus, Jacksonville (Maryland 1954) 
Theodore, Frederick Harold, New York (Columbia 1931) 
Thomley, Miles Wesley, Orlando (Wisconsin 1941) 
Thompson, John Morgan, Tampa (Johns Hopkins 1948) 
Tirsch, Harry, Coral Gables (Long Island Col. Med. 

1921) 
Tobias, James Brickles, Fremont, Ohio (Harvard 
Tourney, Garfield, Miami (Illinois 1948) 
Tsagaris, Theofilos John, St. Augustine (Emory 1954) 
Tumarkin, Bernard, Charleston, S. C. (Chicago Med 

Sch. 1944) 
Turner, Wilbur 

1948) 

1944) 

Sanford, Charlottesville, Va. (Buffalo 

Ullman, Albert Fisher, Panama City (Columbia 1946) 
Unger, Pat Benjamin, Miami (Emory 1954) 
Upshaw, Charles Bell Jr., Atlanta, Ga. (Emory 1954) 
Uricchio, Joseph Francis, Camden, N. J. (Tufts 1949) 

(Med. Col. 

Votume XLI 
NuMBER 5 

Valin, Jack Louis, Fort Lauderdale (Cincinnati 1937) 

Vandever, Harry Wallace, Rochester, Minn. (Tennessee 
1948) 

von Storch, Theodore Joseph Constant, Miami 
Hopkins 1931) 

Wagner, Glen, Miami (Ohio State 1953) 

Walker, Robert Toovey, Aberdeen, Md. (Cincinnati 1949) 

Walker, William Harold, Panama City (Cornell 1944) 

Ward, Harold Wayne, Charlottesville, Va. (Med. Col. 
Virginia 1935) 

Warren, Lyman Otis, St. Petersburg (Harvard 1941) 
Warson, Samuel Russell, Sarasota (Canada 1934) 
Watson, Ernest Starr, Elmhurst, Ill. (Rush Med. 

1928) 

Webster, Bruce Stuart, Atlanta, Ga. (Vanderbilt 1954) 
Webster, Robert Nelson, Jacksonville (Washington 1946) 
Weible, David Murry, Fort Walton Beach (Washington 

1959) 

Welsh, Russell Leo, Daytona Beach (St. Louis 1950) 
Wemple, Jay Nevin, Coral Gables (Med. Col. Virginia 

1950) 

West, James 
1948) 

Williams, Frank Edward, Century (Hahnemann 1952) 
Willis, William Russell, Orlando (Emory 1943) 
Wolfson, Sorrell Louis, Tampa (Vanderbilt 1954) 
Worley, Lee McBride II, Nashville, Tenn. (Vanderbilt 

1954) 

(Johns 

Col. 

Lee Jr., St. Petersburg (Louisiana State 

Yoffee, Harry Frank, Jacksonville (Tulane 1954) 
Youmans, Julian Ray, Baxley, Ga. (Emory 1952) 
Young, Ulysses Alexander, Tampa (Baylor 1948) 

Zaydon, Thomas John, Miami (Hahnemann 1944) 

In Congestive Heart Failure 

For the reduction of edema, to diminish dyspnoea and to strengthen 

heart action, prescribe Theocalcin, beginning with 2 or 3 tablets t.i.d., 
with meals. After relief is obtained, the comfort of the patient may 
be continued with smaller doses. Well tolerated. 

Theocalcin, brand of theobromine-calcium salicylate, 

Trade Mark reg. U. S. Pat. Off. 
Available in 734 grain tablets and in powder form. 

- Bilhuber-Knoll Corp. Orange, N. J. 


