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FOR PERSISTENT INFECTIONS 

CHLOROMYCETIN 
COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 

Acquired resistance seldom imposes restrictions on 

antimicrobial therapy when CHLOROMYCETIN (chlor- 

amphenicol, Parke-Davis) is selected to combat gram- 

negative pathogens involving enteric and adjacent 

structures of the urinary tract. The acknowledged effec- 

tiveness with which CHLOROMYCETIN suppresses highly 
invasive staphylococci! extends to persistently patho- 

genic coliforms.®!0-15 Experience with mixed groups of 

... Shows chloramphenicol 
< 

Proteus species, for example, “ 

to be the drug of choice against these bacilli...?15 

CHLOROMYCETIN is a potent therapeutic agent and, because 

certain blood dyscrasias have been associated with its administra- 

tion, it should not be used indiscriminately or for minor infections. 

Furthermore, as with certain other drugs, adequate blood studies 

should be made when the patient requires prolonged or intermit- 

tent therapy. 
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Extracorporeal Circulation for Open 

Heart Surgery 

[. Physiologic and Metabolic Studies 

RosBert S. Litwak, M.D., FRANK T. Kurzwec, M.D., 

Rurus K. Broapaway, M.D., JoHN J. Fomon, M.D. 

AND 

JouHNn J. Farrett, M.D. 

MIAMI 

The past decade has seen remarkable ad- 

vances in cardiac surgery. Fundamental to its 

development has been the concept of “indirect” 

visualization by means of the intracardiac ex- 

ploring finger. Use of this modality has resulted 

in the successful attack on stenotic lesions of the 

mitral and aortic valves and, more recently, 

mitral insufficiency. 

Nevertheless, it is apparent that it is better 

to see than not to see. Although open heart sur- 

gery may be accomplished for short periods by 

hypothermia, it is clear that prolonged open 

cardiac corrective procedures require total body 

perfusion with bypass of the heart and lungs 

utilizing a pump-oxygenator. It is the purpose 

of this report to describe a relatively simple gas 

dispersion oxygenating mechanism of the DeWall 

type! and certain experimental physiologic and 

metabolic observations. 

The Apparatus (Fig. 1) 

The oxygenating unit consists of a simple 

nylon oxygen injector nipple through which large 

oxygen bubbles can be delivered into a vertical 

blood mixing tube, thereby creating a column of 

bloody foam. Oxygen and carbon dioxide ex- 

change takes place in the upper portion of the 

mixing tube and throughout the entire length 

of a large defoaming chamber. In the latter, the 

bloody foam is reverted into a solid blood column 

From the Department of Surgery, University of Miami 
School of Medicine, and the Jackson Memorial Hospital, Miami. 

This work was supported by the Heart Associations of 
Greater Miami and Palm Beach County, as well as the Hardt 
Foundation. 

Read before the Florida Medical Association, Eighty-Third 
Annual Meeting, Hollywood, May 7, 1957. 

by exposing it to Antifoam A,* which lines the 

defoamer. The blood is then delivered to a helical 

vinyl plastic reservoir mechanism. The theoretic 

advantages of a graduated helix over vertical 

debubbler mechanisms have proved to be sound 

in the laboratory. In the former, the blood col- 

umn gradually descends, and any free gas bubbles 

tend to move away from the line of flow along 

the upper edge of the tubing. In the latter or 

vertical mechanism, the blood flow toward the 

reservoir runs in 180 degree opposition to the 

flow of the injected oxygen and the released car- 

bon dioxide. Thus, the possibility of gas emboli 

is far greater in the vertical units. 

The pumping mechanism consists of a model 

TM-1 valveless finger pump** capable of an out- 

put of approximately four liters of blood per 

minute. 

Method 

Mongrel dogs, weighing 8 to 30 Kg., were 

anesthetized with fractional doses of Pentothal 

Sodium, intubated and placed on a mechanical 

respirator. Surgery was performed clean but not 

aseptically. The chest was entered through the 

right fourth intercostal space. The right common 

carotid artery was exposed as was the right fem- 

oral artery. The pericardium was opened wide- 

ly, and the inferior and superior venae cavae were 

mobilized and ligatures passed around these struc- 

tures. After completion of all dissection, heparin 

was administered (1 mg. per kilogram). The 

femoral artery was then connected to a mercury 

*Dow Corning Company, Midland, Mich. 
**Sigmamotor, Inc., Middleport N. Y. 
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Fig. 1—Fully assembled pump-oxygenator. The shunt between efferent and afferent lines is clamped. 

manometer. Plastic cannulas were inserted into 

both cavae and the right common carotid artery. 

Following this procedure the arterial and venous 

connections with the pump-oxygenator were ac- 

complished promptly. 

During the initial preparations, the previous- 

ly described apparatus was filled with freshly 

drawn blood heparinized with 18 mg. per 480 ml. 

of unmatched dog blood. Utilizing a shunt con- 

necting the afferent and efferent limbs of the cir- 

cuit, the entire reservoir volume of blood is re- 

circulated through the oxygenating system im- 

mediately prior to total bypass. This measure 

effectively removes any trapped air bubbles. 

Bypass of the heart and lungs was accom- 

plished by occluding the shunt and tightening the 

caval ligatures about the cannulas. In the ma- 

jority of animals, a right ventriculotomy was per- 

formed, and the blood returning to the right 

atrium via the coronary sinus and anterior car- 

diac veins was collected in a plastic reservoir by 

means of a low pressure suction device and re- 

turned to the oxygenator (fig. 2). At the con- 

clusion of the perfusion, protamine sulfate, 2 mg. 

per kilogram, was administered to counteract the 

heparin effect. 

Results 

Seventy-three dogs have been perfused from 

15 to 63 minutes. Induced potassium citrate 

cardiac arrest was performed in six animals. The 

data pertaining to the latter procedure will not 

be included in this report. 

Forty-one (61 per cent) of the 67 animals 

survived perfusion, awoke, moved about and were 

alert to commands. Twenty-six animals (39 per 

cent) succumbed in the early postoperative pe- 

riod. The deaths were related to bleeding (9), 

atelectasis (12), acute cardiac failure (2), and 

cerebral ischemia (3). Seven dogs died on the 

first or second postoperative day of heart block 

produced during creation and repair of large 

ventricular septal defects. As might be expected, 

nine dogs succumbed from the third to seventh 

oo - 
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postoperative days from empyema or massive 

wound infection. 

A direct correlation between perfusion period 

and survival was demonstrable (fig. 3). Ten of 

‘5 animals (67 per cent) perfused for 15 to 30 

minutes survived. A second group of 42 dogs 

was perfused for 30 to 45 minutes. Thirty of 

these perfusions varied from 30 to 35 minutes. 

The remaining 12 bypasses varied from 35 to 45 

minutes. There was an over-all survival of 26 

dogs (61 per cent). Of 10 dogs perfused be- 

tween 45 and 63 minutes only five survived. 

A similar direct relationship between survival 

and flow rate is apparent in figure 4. Ten of 15 

animals (67 per cent) perfused for 15 to 30 

minutes survived. This number included six sur- 

vivors in a group of eight dogs perfused at from 

40 to 70 cc./Kg./min. while only three of six dogs 

lived after perfusion at 25 to 35 cc./Kg./min. One 

surviving dog was excluded from the analysis 

since the flow rate was varied significantly during 

the run. A second group of 52 dogs was perfused 

at the two rates described for periods of 30 to 

60 minutes. There were 31 survivors (60 per 

cent). Four surviving animals were again ex- 

cluded from analysis because of significant and 

frequent variations of flow rates during the runs. 

Twenty-four of 39 animals (61 per cent) per- 

fused at 40 to 70 cc./Kg./min. survived while 

only three of 13 dogs (23 per cent) survived per- 

fusion at 25 to 35 cc./Kg./min. 

Acid Base Changes During Total Body Perfusion 

A consistent fall in arterial pH occurred dur- 

ing perfusion. During the first 10 minutes of the 

run, the fall was small but significant. Beyond 

10 minutes, the pH declined more rapidly. The 

fall in arterial pH could also be related to flow 

rate as well as perfusion period (fig. 5). Fur- 

ther, a direct correlation is demonstrable be- 

tween survival and arterial pH at the end of the 

run (fig. 6). The lowest pH recorded was 6.9 (60 

and 63 minute runs). There were no survivors in 

this group. 

Figure 7 illustrates the essential metabolic 

picture during perfusion. These data were ob- 

tained from 14 animals perfused for 30 minutes 

at 25 to 77 cc./Kg./min. The pH drop described 

is again noted. There is a sharp fall in the arte- 

rial carbon dioxide content while the oxygen 

saturation remains at 96 to 98 per cent. By utiliz- 

ing the arterial pH and carbon dioxide content 

data, it is possible to calculate the carbon dioxide 

LITWAK et al: OPEN HEART SURGERY 389 

Fig. 2.—Diagramatic representation of unit in opera- 
tion. The right ventricle is open and the low pressure 
cardiotomy suction system (A) is demonstrated. The 
helix (B) is immersed in a water bath maintained at 39 
to 40 C. to maintain normothermic blood temperatures. 

tension of the arterial blood by application of the 

Henderson-Hasselbalch equation. As will be 

noted, there is a rise of considerable degree in 

the calculated pCO». On the basis of these deter- 

minations, it is apparent that a significant meta- 

SURVIVAL (%) 

1007 

807 

607 
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407 

207 

, . : 
15-30 30-45 45-63 

PERFUSION TIME (MIN.) 

Fig. 3.—There is a linear relationship between sur- 
vival and perfusion time, 
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SURVIVAL (%) bolic acidosis occurs during total heart-lung 

100) bypass. The probability that a significant degree 

of the acidosis is related to the accumulation of 

} 80° acid metabolites is suggested by the decided rise a 
in lactic acid during the runs (table 1). 

607 Alterations in the Blood and Blood Elements 

Table 1 summarizes the influence of perfusion a on hemolysis, potassium, sodium and leukocyte 
Ti and thrombocyte counts. Although dog blood 

My od Le . hemolyzes readily and the degree of hemolysis 
is often related to the care taken in obtaining 

the sample, plasma hemoglobin levels range from 

15-30 30-60 79.2 to 143.1 mg. per hundred cubic centimeters 

oe ee Ce with a mean value of 84.6 mg. These values are 
pattie ee eee well within the realm of safety. 

Serum sodium levels revealed no significant 
——— = flow rate 40-70cc./ kg. / min. 

Fig. 4.—Effect of varying flow rates on survival. change, but there was a consistent lowering of 
pH AT END OF potassium. 

30 MIN. RUN (14 ANIMALS) There were decided falls in leukocyte and 

| at thrombocyte counts during the perfusions, but 

these were transient and these elements rapidly 

Lead reconstituted themselves shortly after perfusion 

was discontinued. 

7.37 : 
Discussion 

It has been demonstrated that bubbling oxy- 

gen through a blood medium is a satisfactory 

method of rapidly oxygenating venous blood.1-3 

7.25 

’ 

} 74 Despite varying flows, it has been uniformly pos- 

sible to achieve oxygen saturations of 96 to 98 

704 per cent. At the same time, the blow-off of car- 
° 

‘3 bon dioxide is quite efficient. A disquieting fea- 

ct : : ~ ture, however, has been the appearance of a sig- 
10 20 30 . ° ° ° ° 

we wae nificant metabolic acidosis. The magnitude of 

—— = How rate 25-35 ce. /kg the acidosis is apparently related to both per- 
nti * How rote 40-70ce /kg fusion rate and time and materially influences 

Fig. 5.—Effect of varying flow rates on pH. ultimate survival. The rise in carbon dioxide 
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" Fig. 7.—Metabolic data in 14 dogs. Discussion in 
Fig. 6.—Relation between pH and survival. text. 

for 

th 

po 

be 

lov 

th; 

de 

sib 

of 

ing 

sis 

As 



1V 

ewe Wem VS WH let OO OD 

Fioripa, M.A. 
)ECEMBER, 1957 LITWAK et al: OPEN HEART SURGERY 591 

Table 1.—Alterations in Blood and Blood Elements 

Lactic Acid Plasma Potassium Sodium WBC Thrombocytes 
Time (mg. %) Hb. 

(6 dogs) (14 dogs) (14 dogs) (14 dogs) (25 dogs) (14 dogs) 

Sefore bypass 22 6.2 4.2 125 18,900 220,000 

End of 30-45 min. bypass 37.6 84.6 3.6 128 5,000 49,000 

14 hour post perfusion 31.2 76.2 37 125 7,600 72,000 

Perfusion rate 40 to 63 cc./Kg./min. 

tension of the arterial plasma accounts for only 

a portion of the metabolic derangement, and it 

is probable that the major drop in pH is related 

to accumulation of fixed acid metabolites, there- 

by effectively tying up the buffer systems. 

Whether or not a pronounced depression of renal 

function is responsible for the inability of the 

organism to cope with the acidosis is unclear at 

this time and must await further laboratory in- 

quiry. It is of interest that an elevation of fixed 

acids and an associated fall in arterial pH occur 

at flow rates approximating normal cardiac out- 

put. It is conceivable that there may be pro- 

found disturbances in the enzyme systems of the 

tissues so that adequate function of the normal 

metabolic pathways does not occur despite per- 

fectly adequate delivery of blood to the tissues. 

If the acidosis were merely a function of tissue 

hypoxia, it would seem that there should be an 

associated elevation of potassium.* The fact that 

there was a distinct fall in the cation suggests a 

possible epinephrine effect since the latter has 

been shown to be of significant importance in 

lowering serum potassium. Further, it is known 

that administration of epinephrine alone produces 

decided elevations of fixed acids.* Thus, it is pos- 

sible that an epinephrine-like effect (perhaps 

mediated through the adrenal medulla) is one 

of the basic mechanisms underlying the acidosis. 

The rapid fall in leukocytes and platelets dur- 

ing the perfusions is not surprising and is con- 

sistent with the findings of other investigators.7:% 

As indicated previously, these two elements 

rapidly reconstitute themselves to a large extent 

within one hour after perfusion. Hemolysis was 

of moderate degree and never reached dangerous 

levels. 

Summary 

Experimental data on 67 animals subjected 

to total heart-lung bypass by utilization of a 

simple pump-oxygenator are presented. Oxygen- 

ation was consistently above 96 per cent at vary- 

ing flow rates, and elimination of carbon dioxide 

was most efficient. A significant metabolic aci- 

dosis developed during the runs, which correlated 

with both perfusion time and rate. A definite 

relationship between drop in pH and survival is 

demonstrable. The possible mechanism of the 

acidosis is discussed. 
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The Clinical Value of Right and Left Heart 

Catheterization in the Selection of Patients 

For Valvular Heart Surgery 

Puitie SAMET, M.D., WittiaAM H. BERNSTEIN, M.D., Miami BEACH 

RosBert S. Litwak, M.D., Miami 

H. TurkENn, M.D., LEONARD SILVERMAN, M.D., Mitton E. Lesser, M.D. 

MIAMI BEACH 

The successful surgical intervention on stenotic 

lesions of the mitral and aortic valves has focused 

attention on the necessity for critically selecting 

possible candidates for surgical therapy. In the 

past, physiologic evaluation of these lesions con- 

sisted of right heart catheterization alone. The 

value of this procedure is limited because of the 

difficulty in separating the effects of mechanical 

valvular block from those of myocardial insuffi- 

ciency (the myocardial factor!:*) and from those 

of pulmonary vascular lesions. This is especially 

true in aortic stenosis, in which direct measure- 

ment of left ventricular dynamics is manifestly 

impossible since the most distal point reached by 

the catheter is the pulmonary “capillary bed.” Ele- 

vated pressures in this condition (‘pulmonary 

capillary pressure”) have been employed as evi- 

dence of left atrial hypertension due to a stenotic 

mitral valve. Normal “pulmonary capillary pres- 

sure” has been interpreted as evidence for the ab- 

sence of physiologically significant mitral. stenosis. 

Preliminary studies with right and left heart 
catheterization have shown that these concepts 

are open to serious doubt. 

The demonstration of pulmonary hypertension 

at rest or on exercise!-2 (in the absence of left 

ventricular failure) has emerged as the most valid 

criterion of mitral valve obstruction when right 

heart catheterization is employed alone. It will 

subsequently be demonstrated, however, that the 

absence of severe pulmonary hypertension at rest 

From the Cardio-Pulmonary Laboratory, Mt. Sinai Hospi- 
tal, Miami Beach, and the Division of Cardiology of the De- 
partment of Medicine, and the Department of Surgery, Uni- 
versity of Miami School of Medicine, and Jackson Memorial 
Hospital, Miami. 

ead before the Florida Medical Association, Eighty-Third 
Annual Meeting, Hollywood, May 7, 1957. 

Director, Cardio-Pulmonary Laboratory, Mt. Sinai Hospital, 
and Assistant Professor of Medicine (Dr. Samet), Assistant 
Professor of Surgery, University of Miami School of Medicine 
(Dr. Litwak), and Public Health Service Research Fellow, Na- 
tional Heart Institute (Dr. Silverman). 

or on exercise does not necessarily preclude the 

existence of physiologically and clinically signif- 

icant mitral stenosis. 

Recognition of the limitations of right heart 

catheterization led to the development of methods 

permitting direct measurement of left atrial and 

left ventricular pressures. These methods include 

transbronchial, suprasternal, and posterior per- 

cutaneous approaches.?-8 A modification of the 

Fisher percutaneous technic has been employed in 

the studies reported herein. 

In the normal subject, left atrial and left ven- 

tricular pressures are virtually identical in dias- 

tole as are left ventricular and central aortic pres- 

sures during systole. The existence of a left atrial 

-left ventricular diastolic pressure difference, or 

a left ventricular—aortic systolic pressure differ- 

ence is indicative of mechanical obstruction of 

the mitral or aortic valves respectively. This pres- 

sure differential across either valve is defined as 

a gradient. Mean gradient is a planimetrically de- 

termined average gradient in either diastole or 

systole. These gradient concepts are specifically 

applicable to conditions of normal blood flow. It 

is not known with certainty whether or not small 

systolic or diastolic gradients may occur normally 

when the cardiac output is high, that is, during 

exercise, with congenital or acquired left-right 

heart shunts, or with such entities as hyperthyroid 

heart disease. 

In order to maintain blood flow across the 

stenotic mitral valve, left atrial pressure must rise. 

As a result, a diastolic left atrial—left ventricular 

gradient appears (fig. 2). Similarly, a left ven- 

tricular—aortic systolic gradient develops con- 

sequent to a stenotic aortic valve (fig. 3). Since 

the magnitude of the mean valvular gradient is 

dependent upon both the size of the valve orifice 

and the flow across the valve, that is, the cardiac 
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M.S— BEFORE COMMISSUROTOMY (D.D.) 

REST EXERCISE 

105 ne |Ba 

Fig. 1.—Right heart catheterization data on a 40 year old white man with mitral stenosis (case 1). There 
is pronounced pulmonary hypertension at rest with a further increase on exercise. Paper speed is 25 mm, per 
second; the time lines are at 0.04 second intervals. P.A.—pulmonary artery. R.V.—right ventricle. B.A.— 
brachial artery. The baselines and sensitivities are indicated on either side of the figure. 

output (as well as upon the heart rate), it is 

clear that the recorded gradient is materially in- 

fluenced by variations in flow. 

Cardiac output (flow) is determined by right 

heart catheterization utilizing the Fick formula; 

the valvular gradient is obtained by left heart 

catheterization. Thus, combined left and right 

heart catheterization is necessary to assess the 

true physiologic significance of the gradient across 

the valve. Fifty-four such studies form the basis 

of this report. 

MS. — BEFORE COMMISSUROTOMY (D.D.) 

L.A. 

Lo 

Fig. 2.—Preoperative left heart catheterization data 
in the same patient. The left atrial hypertension and the 
mean diastolic left atrial-left ventricular pressure 
gradient are readily noted. The blackened areas out- 
line the gradient. L.V.—left ventricle. L.A.—left 
atrium. 

As illustrated by Braunwald and his associ- 

ates,9 simultaneous recording of left heart pres- 

sures in the operating room, before and immedi- 

ately after mitral commissurotomy, is of primary 

importance in helping to decide whether an ade- 

quate commissurotomy has been performed. 

Method 

Right heart catheterization was performed in 

the usual manner in the supine position in the ba- 

sal postabsorptive state. Multiple steady state 

pressure and cardiac output determinations were 

PREDOMINANT A.S. (S.M) 

o- 

Fig. 3.—Aortic stenosis in a 50 year old white man. 
The mean systolic left ventricular—brachial artery. pres- 
sure gradient is 68 mm. Hg (the blackened areas). 

mA St 
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i MS—OR: PRESSURE BEFORE COMMISSUROTOMY (D.D.) 

J 

Fig. 4.—Operating room precommissurotomy pres- 
sures in the same patient as in figures 1 and 2. Paper 
speed 75 mm, per second; the time lines are at 0.04 
second intervals. 

f _ MS—OR PRESSURE AFTER COMMISSUROTOMY (DD) 
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Fig. 5.—Operating room postcommissurotomy pres- 
sures. The decided fall in the left atrial—-left ven- 
tricular gradient is to be noted. 
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made at rest, during exercise, and on recovery. 

With the right heart catheter and brachial artery 

needle in situ, the patient was turned into the 

prone position. Repeat right heart pressures were 

obtained. Fifty to 100 mg. of Demerol was sub- 

sequently given via the catheter to some patients. 

Left heart catheterization was performed via 

a modification of the posterior percutaneous punc- 

ture technic of Fisher. Fluoroscopic visualiza- 

tion of the left atrium was carried out with the 

patient in the prone position. Two 6 inch No. 17T 

thin-walled styletted needles were inserted into 

the left atrium. Polyethylene tubing was passed 

through these needles into the left atrium and 

left ventricle. On several occasions, the aorta was 

successfully catheterized by this left heart route. 

Simultaneous pressures were then obtained (from 

the same baseline and at identical or similar 

strain gauge sensitivities®) from the left atrium, 

left ventricle, and aorta or brachial artery. Ini- 

tially, these latter pressures were recorded with 

Statham P23 AA strain gauges, on a six channel 

cathode ray photographic recorder.* Of late, 

the latter gauges have been employed for right 

heart and brachial artery curves and Statham 

P23D or P23G gauges for the left heart curves. 

In the more recent studies, the 6 inch needles 

have been removed over the left heart polyethylene 

catheters in the prone position. The patient is 
*Electronics for Medicine, White Plains, N.Y. 

M.S.— ONE MONTH AFTER COMMISSUROTOMY (D.D.) 

EXERCISE 

Fig. 6.—Right heart catheterization one month after surgery. There gs been a decrease in the level of pul- 
monary hypertension both at rest and on exercise. 
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MS-—— ONE MONTH AFTER COMMISSUROTOMY 

(D.D.— SUPINE} 

REST EXERCISE 
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Fig. 7.—Left heart catheterization data at rest and on exercise one month after surgery. A small gradient 
(1 mm, Hg) is present at rest; the gradient rose to 4 mm, Hg during exercise. 

then rotated back into the supine position and 

repeat cardiac output and pressure studies re- 

corded from the left atrium, left ventricle and pul- 

monary artery at rest, during exercise, and on re- 

covery. Nineteen studies have been performed in 

this fashion. 

Simultaneous pressures, from the same base- 

line and at identical strain gauge sensitivities, 

were obtained from the left atrium, left ventricle, 

and aorta in the operating room, both prior to 

and subsequent to the mitral commissurotomy. 

Pulmonary artery pressures were recorded at the 

same time. These served as a guide to adequate 

opening of the stenotic left heart valve. 

Results 

Preoperative data on a 40 year old white man 

are illustrated in figures 1 and 2 (case 1). There 

is severe pulmonary hypertension at rest with a 

further increase on exercise. This suggests the 

presence of a mechanical block at the mitral valve 

M.S. BEFORE COMMISSUROTOMY (E.C.) 

Rest 

40- | 

PA! 

RM. |. 

= ity 

85 

Exercise 

Fig. 8.—Right heart catheterization data on a 48 year old white man (case 2). There is minimal pulmon- 

ary hypertension at rest with a slight rise during exercise. 
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Fig. 9.—The “pulmonary capillary pressure” is at 
the upper limit of normal at rest; same patient as in 
figure 8. 

M.S. BEFORE COMMISSUROTOMY 

(E.C-— PRONE) 

LV. 

Fig. 10.—Despite the normal “pulmonary capillary 
pressure” (fig. 9), there is a pronounced left atrial- 
left ventricular diastolic gradient. 

since there was no evidence of left heart failure. 

The existence of a mean diastolic left atrial—left 

ventricular gradient of 11 mm. Hg (at rest prone) 

is unequivocal proof of such a block. The findings 

at surgery substantiated the postulation of tight 

mitral stenosis. The valve was opened widely 

without production of regurgitation. Figure 4 il- 

lustrates the precommissurotomy operating room 

data, and figure 5 the postcommissurotomy data. 

The postoperative left atrial-left ventricular 

mean diastolic gradient is only 2 mm. Hg; there 

has also been a sharp fall in pulmonary artery 

pressure. The findings on repeat cardiac catheter- 

ization one month after surgery are shown in fig- 

ure 6. There has been a considerable decrease in 

the level of pulmonary hypertension both at 

rest and during exercise. The residual left atrial—- 

left ventricular gradient, in the supine position, is 

1 mm. Hg at rest and 4 mm. Hg on exercise 

(fig. 7). Current data do not permit a decision 

as to whether this represents a minimal degree of 

residual stenosis or is a physiologic phenomenon 
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related to increased flow across the valve. The 

preoperative catheterization data described rep- 

resent what is considered to be the classical hemo- 

dynamics of tight mitral stenosis. The residual 

pulmonary hypertension noted one month post- 

operatively is in all probability secondary to pul- 

monary vascular lesions, in the absence of left 

ventricular failure and in the presence of so small 

a residual left atrial—left ventricular mean dias- 

tolic gradient. Repeat study 10 months after 

surgery revealed further regression in the level of 

pulmonary hypertension with gradients of 1 and 

3 mm. Hg at rest and exercise respectively. 

The physiologic data on a 48 year old white 

man are shown in figures 8 to 10 (case 2). Right 

heart catheterization (fig. 8) revealed borderline 

pulmonary hypertension at rest with a minimal in- 

crease on exercise. The mean “pulmonary capillary 

pressure” at rest (fig. 9) was at the upper limit 

of normal, 12 mm. Hg. These data might well 

suggest the absence of a significant mechanical 

mitral block. The left heart tracings, however, 

clearly demonstrate dynamically significant mitral 

MS Mi (JS) 

° Se EE EC.6. 
Fig. 11.—Mitral stenosis and regurgitation in a 48 

year old white man. The mean “pulmonary capillary 
pressure” is zero. 

MS. ML (JS) 

ECS. ates en a 

Fig. 12.—Same patient as in figure 11. The mean 
diastolic left atrial-left ventricular gradient is ap- 
parent. In addition, the left atrial tracing is most sug- 
gestive of mitral insufficiency. Left atrial hypertension 
is present. 
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s enosis, which was subsequently proved at sur- 

cery (fig. 10). 

Further illustration of the limited value of 

tue “pulmonary capillary pressure” is shown in fig- 

ures 11 and 12 (case 3.). The patient, a 48 year 

old white man, has both mitral stenosis and in- 

sufficiency. The mean “pulmonary capillary pres- 

sure” (fig. 11) is well within normal limits. The 

existence of left atrial hypertension and the pres- 

ence of a diastolic gradient across the mitral valve 

are revealed solely by left heart catheterization 

(fig. 12). The atrial curve is consistent with the 

clinical evidence of associated mitral regurgitation. 

The value of operating room pressure curves 

is illustrated in figures 13 to 15. The precom- 

missurotomy gradient is 23 mm. Hg. Upon com- 

pletion of the first attempt at commissurotomy, 

the gradient was still 11 mm. Hg (a level indicat- 

ing the need for surgical intervention in a preoper- 

ative study) despite the statement by an experi- 

enced cardiac surgeon that an adequate commis- 

surotomy had been performed. Further valve 

RRIMS.) 

PRE- COMMISSUROTOMY 

4 ‘ | 4 

NY Me A w 
80— 

Fig. 13.—Operating room precommissurotomy pres- 
sures in a 30 year old white woman. The left atrial— 
left ventricular gradient is 23 mm. Hg. 
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Fig. 14.—The gradient is 11 mm. Hg. 
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Fig. 15.—The gradient is 2 mm. Hg. 

CARD Da’ 
S.J. 11/29/S@ B.S.A. 1.73 

1 2.33 138 5.9 7 

2. 2.30 136 5.9 4 

3. 2.32 135 5.8 04 

4, (2% Min.) 2.49 1972 7.7 -85 (exer.) 

5S. (6 3/4 Min.) 2,68 217 8.1 -85 (exer.) 

| 6 2.37 138 5.8 81 

7. (7 Min.) 2.70 227 6.4 ~84 (exer. 

Fig. 16.—Multiple cardiac output determinations 
during right and left heart catheterization. Note the 
similarity in the resting cardiac outputs, oxygen con- 
sumption and respiratory quotient. 

fracture reduced the gradient to 2 mm. Hg. 

The feasibility of steady cardiac output deter- 

mination during combined heart catheterization 

is illustrated in figure 16. The fourth output (at 

two and one-half minutes exercise) is during an 

unsteady state. The last two outputs (Nos. 6 and 

7) are during combined heart catheterization; 

the first five outputs are during right heart cathe- 

terization alone. 

Discussion 

Prior to the availability of left heart catheteri- 

zation, no direct measure of the pressure differ- 

ence between left atrium and left ventricle was 

possible. Since this pressure gradient is the phy- 

siologic hallmark of mitral stenosis and since the 

interpretaticn of “pulmonary capillary pressure” 

is a controversial subject!® and is at best sub- 

ject to error, as indicated, the necessity for direct 

measurement of this gradient becomes self evident. 

The interrelationships between the mean systolic 

or diastolic gradient, the cardiac output, and the 

heart rate render determination of all three vari- 

ables a necessity for physiologic evaluation of pa- 

tients with mitral and/or aortic stenosis. 

The clinical utility of combined heart catheter- 

ization is well illustrated by the patient in case 2. 
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Previous physiologic studies in rheumatic heart 

disease!-? have delineated the subject with mitral 

stenosis in whom surgery 1s of little or no value. 

Minimal or absent pulmonary hypertension at 

rest and during exercise, and a low cardiac out- 

put at rest with a limited increase on exercise 

(the myocardial factor) characterize this type of 

patient. After right heart catheterization alone, 

therefore, surgery would not have been advised in 

this patient. The finding of a large left atrial- 

left ventricular gradient at rest points out the 

potential error in this approach; the findings at 

surgery confirmed the belief that a stenotic mitral 

valve was present. The residual pulmonary hyper- 

tension in case 1 one month after surgery could 

per se raise doubts as to whether or not the mitral 

valve was adequately opened at surgery. The 

minimal left atrial—left ventricular gradient is 

proof that the residual pulmonary hypertension is 

due to pulmonary vascular lesions, in the absence 

of left ventricular failure. 

Three physiologic parameters are needed to 

evaluate the size of the mitral valve. These in- 

clude cardiac output, mean diastolic left atrial— 

left ventricular gradient, and the heart rate. Only 

combined heart catheterization affords a means of 

determining these variables. 

Summary 

In view of the growing importance of surgery 

for rheumatic heart disease and because of the 

difficulties in adequate selection of cases on clini- 

cal grounds alone, physiologic study of the type 

discussed is needed: (a) to avoid unnecessary 

VotumeE XLIV 
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surgery in some patients; (b) to permit critical 

selection for surgical intervention in other sub- 

jects; (c) to provide immediate information to 

the surgeon in the operating room as to the ade- 

quacy of the commissurotomy; and (d) to per- 

mit long term clinical and physiologic evaluation 

of the effect of the operative procedure upon the 

clinical course of the disease process. 

At least some of the instances of recurrent 

mitral stenosis reported in the literature may well 

be due to failure to open the valve properly at 

the time of initial surgery. 

Mitral commissurotomy was performed as_indicated in these 
patients by Drs. Robert S. Litwak, DeWitt C. Daughtry, Fran- 
cis N. Cooke, and Myron I. Segal. 
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The Diagnosis and Management 

Of Ectopic Pregnancy 

FRANK R. Situ, M.D. 

AND 

WILLIAM H. WuiTtEsiIpE, M.D. 

NEW YORK 

It is apparent from the rather abundant litera- 

ture on the subject of ectopic pregnancies that 

many authors believe them to be increasing in 

number. Kohl, Tricomi and Siegler! stated that 

the incidence of tubal pregnancies in 1951 was 

twice as great as in 1942. There is, however, 

some evidence that the increase is in proportion 

to an increase in the number of births in the 

individual clinics reporting. At New York Lying- 

In Hospital? there were 351 ectopic pregnancies 

during the years 1932-1955, and 117 of these 

occurred from 1951 to 1955. Yet in proportion to 

pregnancies in this clinic for the same years, there 

was little difference, as is shown in table 1. 

From table 1 it would seem that the increase 

is more apparent than factual. From Roosevelt 

Hospital, which has no obstetric service for com- 

parison, Crawford, Wichern and Cave*® reported 

57 ectopic pregnancies in the 10 year period from 

1940 to 1951. There have been 51 patients with 

ectopic pregnancy during the five year period 

from 1951 to 1955. This increase, while question- 

able, seems apparent. The use of antibiotics as 

therapy for salpingitis with resulting canalization 

of the tubes has been suggested as the explana- 

tion for this apparent increase, but this explana- 

tion is based on the questionable assumption that 

most ectopic pregnancies are preceded by chronic 

salpingitis. At the University of Helsinki, 1,158 

patients operated on for ectopic pregnancy showed 

a 20 per cent rate increase from 1945 to 1953, 

and 60 per cent had had previous antibiotic treat- 

ment for genital infection.* 

Table 1.— Ectopic Pregnancies at New York 
Lying-In Hospital 

Number of Per Cent of 
Year Ectopic Number of Ectopic 

Pregnancies Births Pregnancies 

1932 - 1950 234 62,561 0.4 
1951 - 1955 117 22,656 0.5 
1932 - 1955 351 85,217 0.4 

From the Gynecology Service of Roosevelt Hospital, New 
York. Dr. Whiteside is the Resident in Gynecology at Roosevelt 
Hospital. 

Read before the Florida Obstetric and Gynecologic Society, 
Ninth Annual Meeting, Miami Beach, May 13, 1956. 

Prior to 1900, ectopic gestation was justly 

considered a catastrophe.5 From 1900 until ade- 

quate blood replacement was possible, the mor- 

tality was estimated at 4 to 8 per cent. Kohl and 

his associates,! in an excellent article, reported 

that in 454 consecutive cases of ectopic pregnancy 

at King’s County Hospital in Brooklyn (1942- 

1951) the diagnosis was correct in 89 per cent 

with four deaths, or a mortality of 1.3 per cent. 

Yet Rosenthal and Glass® stated that in Brook- 

lyn, from 1937 to 1950, there were 64 maternal 

deaths from early ectopic gestation. The diagnosis 

was incorrect in 30 of the 64 cases, or 47 per cent. 

In 18 other cases, although tubal pregnancy was 

suspected, therapy was delayed sufficiently to 

cause death. 

When a patient of child-bearing age, who is in 

shock with an acute condition of the abdomen 

requiring surgical intervention, has a history of 

sudden onset of abdominal pain, amenorrhea, 

scanty periods, or excessive bleeding, and a 

doughy pelvic mass is detected, the diagnosis of 

ruptured ectopic gestation is relatively easy and 

will be correct in 90 per cent of such cases. 

Formerly, emphasis was placed on a history of a 

previous ectopic pregnancy, of infertility, or of a 

long time interval since the previous pregnancy. 

Unfortunately, many patients do not present so 

clear and classical a picture. Conditions that can 

be easily confused with ectopic pregnancies in- 

clude acute appendicitis, diverticulitis, ruptured 

hemorrhagic ovarian cyst, torsion of the pedicle 

of an ovarian cyst, acute salpingitis, endometriosis 

and intestinal obstruction. During the years 1940 

to 1951 at Roosevelt Hospital, Crawford and his 

associates? reported 57 ectopic pregnancies with 

91 per cent accurate preoperative diagnoses and 

one death due to congestive heart failure follow- 

ing surgery. There was no death from hem- 

orrhage. During the same years 52 other surgical 

emergencies simulating ectopic pregnancy were 

encountered. These are briefly commented upon 
in tables 2 to 5. 



Surgical Emergencies Simulating 
Ectopic Pregnancy 

As shown in table 2, ectopic pregnancy was 

suspected in only four of the 52 cases. The pre- 

dominance of a preoperative diagnosis of appen- 

dicitis and right-sided lesions in this series sug- 

gests that with left-sided ruptured cysts there was 

recovery without operation and perhaps many of 

the operations were unnecessary for cure of the 

patient. 

Table 2.— Ruptured Hemorrhagic Ovarian Cysts 
at Roosevelt Hospital 

52 surgical emergencies in 10 years—1940-1951 
Preoperative diagnosis of appendicitis in 40 cases 
Right ovary site of rupture in 48 of 52 cases 
Ectopic pregnancy suspected in only 4 cases 

In the 18 cases of torsion of ovarian cysts 

(table 3), six cysts were dermoids, nine were 

simple cystomas, two were corpus luteum, and 

one was parovarian. There were no pseudomucin- 

ous cysts. The commonest symptom syndrome 

was recurrent episodes of pain with nausea, but 

all of the patients had sudden severe attacks be- 

fore surgery. 

Table 3.— Torsion of Ovarian Cysts at Roosevelt 
Hospital — 1940-1951 

Total 18 cases 

Correct preoperative diagnosis 8 cases 44.0% 
Youngest patient 8 years 
Oldest patient 80 years 
Appendicitis suspected 6 cases 33.3% 

In table 4 the therapy for acute salpingitis is 

outlined. In some cases, even if ectopic pregnancy 

is suspected, delay in operating is justified long 

enough to complete tests for diagnosis. 

Table 4.— Acute Salpingitis 

If the diagnosis is definitely established, surgery is not 
indicated 

If there is evidence of progressive or ascending peritonitis, 
prompt surgery is indicated 

Drainage through a posterior colpotomy for abscess is 
indicated 

In certain situations laparotomy is indicated 
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Table 5 summarizes the cases of endometriosis 

in which an acute condition of the abdomen re- 

quiring surgery was present. Ectopic pregnancy 

was considered, but the preoperative diagnosis 

was intestinal obstruction. 

Table 5. — Endometriosis with Acute or Subacute 
Intestinal Obstruction 

Obstruction Cases 

Partial obstruction 
Complete obstruction 
Endometriosis involving terminal ileum 
Lesions requiring intestinal resection rh WMS UL 

J F 
Dec 

Analysis of Ectopic Pregnancy Series ' 

With these facts in mind, we decided to ana- = 

lyze the 51 cases of ectopic pregnancy in which Plas 

the patient was operated upon at Roosevelt Hos- r . 

pital from 1951 to 1955. Fully realizing the Cys 

futility of statistics in so small a series, we made nal 
this study with the intention of determining his- Ruf 

tory characteristics and patient behavior and _ 

findings as well as methods of diagnosis, delays in ; 

therapy and errors in diagnosis — not for com- . 
: ‘ Poe ie infl 

parison with statistics from other clinics. ' 
. . dia; Table 6 shows the age distribution, which va 

naturally falls entirely within the child-bearing “s 

age limits. 

Table 6.— Age of Patients Having Ectopic — 
Pregnancy at Roosevelt Hospital—1951-1955 Pal 

Age Number w 

Under 20 2 Pel 
20 - 29 26 ve 
30 - 39 20 De 
40 - 50 ae bs 

Total 51 int 

Cys 
, ‘ ‘ ° Ov: 

Thirty-nine of the 51 patients had previously d 

had at least one birth and one abortion (table 7). a 
: e e 

Only two patients had not been pregnant previous Bla 

to this pregnancy, although 30 patients had om 

previously had at least one abortion. This an- ” 

alysis somewhat reduces the impression of the _ 

importance of a history of infertility when ectopic 

gestation is suspected. Only two patients had lat 

previously experienced an ectopic pregnancy, or nee 

3.9 per cent. This figure is in keeping with the tie 

3.0 per cent reported by Ware and Winston,’ but inf 

less than the 16.0 per cent recurrence reported inf 

by Bender,’ or the 6.3 per cent reported by Kohl 

and his associates.1 

Table 7.— Parity in Patients with Ectopic 
Pregnancy at Roosevelt Hospital—1951-1955 

o ° eg § ss BS Number of 
5 & & z 2 338 & patients (16 

Births 24 «16 3 7 0 1 51 
Gravidity ; & &B H 7 3s Si 
Abortions 30. 15 5 1 0 Oo 51 Explanatory 
Abortions and 39 10 2 0 0 oO 51 

births 

Note: Only two patients had had a previous ectopic pregnancy 
(3.9 per cent). 

Only eight of the 51 patients had had previous 

operations, as shown in table 8, and this group 

included two patients with previous ectopic preg- 

nancies. Grant® was of the opinion that 50 per 

cent of ectopic pregnancies occur after tubal 

operations, 
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Table 8. — Previous Operations in Eight of 
Fifty-One Patients 

Plastic operation on fallopian tubes 
Pelvic inflammatory disease 
Cyst, ovarian 
Cyst, abdominal 
“Tubal ligation” at 23 years; 2 children, 3 abortions 
Appendectomy and partial salpingectomy 
Ruptured ectopic pregnancy (previous) Ne et et ee 

Previous illnesses, listed in table 9, occurred 

in 15 of the 51 patients. Only two had definite 

inflammatory disease although in two others the 

diagnosis was in doubt. In this series genital infec- 

tion played a smaller part in the occurrence of 

ectopic pregnancy than is generally supposed. 

Table 9. — Previous Illnesses 

Number of Patients Past History 

Pelvic inflammatory disease, 
with penicillin 

Pelvic inflammatory disease, without 
antibiotics 

Duodenal ulcer 
Tuberculosis 
Fibroid tumor 
Intestinal parasites 
Cysts of breast 
Ovarian cyst (pelvic inflammatory 
disease ?) 

Post polio 
Illegal abortion 
Bladder infection 
Pyelonephritis 
Infectious hepatitis 

ee et et 

— i tt ee BD 

15 of 51 patients 

Previous admissions to any hospital are tabu- 

lated in table 10. Sixteen of the 51 patients were 

included in this category. While only two pa- 

tients had presented evidence of definite pelvic 

inflammatory disease, the predominance of some 

infection is worth noting. 
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Pain and some type of bleeding were the most 

characteristic symptoms (table 11). Amenorrhea 

was less frequent than bleeding or oligomenorrhea. 

Table 11.— Symptoms 

Symptoms Number of Patients 

Pain 47 
Bleeding 26 
Amenorrhea 2 
Oligomenorrhea 27 
Pain alone 
Bleeding alone 
Amenorrhea alone 
Oligomenorrhea alone 
Pain and bleeding 
Pain and amenorrhea 
Pain and oligomenorrhea 
Pain. oligomenorrhea and bleeding 10 

Bleeding and oligomenorrhea 2 

— = ue WO =e oo 

Total 51 

It is shown in table 12 that 30 patients had 

previous attacks of fainting or pain before the 

attack that precipitated hospital admission, and 

10 patients fainted at the time of admission. 

Table 12. — Patients With Syncope 

Number of 
Type Patients 

Previous attacks of pain before admission 19 
Fainted first on admission 10 
Previous fainting attacks 11 
Nausea and vomiting with pain 13 
Nausea and vomiting without pain 2 
Diarrhea with pain 3 
Diarrhea without pain 0 
Drop in blood pressure before surgery 11 

Table 13 summarizes the laboratory findings. 

Pregnancy tests, when made, were of less value 

than usually expected. The reaction was negative 

in four of the 13 cases in which such tests were 

Table 10.— Previous Admission to Any Hospital 
Pelvic 

Observation Inflammatory Threatened Other 
Disease Abortion Reasons 

Number of 
patients (16) 1 4 2 9 

One week 1-13 days before 1-1 week 1-10 years, tubal 
before before dilatation and curettage, ligation 
returned 1-5 years, pelvic 2 - office cautery 

Explanatory for inflammatory disease negative colpocentesis 22 days before unruptured 
operation ectopic pregnancy and 
for 1-7 years, gonococcal infection 1-11 days before dilatation ovarian cyst 
ectopic and curettage for ae 
pregnancy 1-2 years, tuberculosis incomplete abortion 1-7 —" carcinoid 

appendi 

1-3 years, right hydronephrosis 
and pyelonephritis 

1 - 6 admissions for 
induced abortion 

1-4 years, ectopic pregnancy 

1 - post polio 

1 - hematosalpinx, question 
of pathology 

1 - hematosalpinx with 
bilateral salpingitis 
not proved pathologically 



made. Roentgenograms of the abdomen with the 

patient in the supine position were taken in only 

six cases, but gave significant findings in five. 

Sedimentation tests in 11 cases showed an eleva- 

tion in three. The leukocyte count in 36 cases 

was higher than 10,000 and less than 10,000 in 

only 11 cases. In four cases a leukocyte count 

was not made. 

Table 13.— Laboratory Findings 

Number of Patients Type of Test 

Achheim-Zondek test 
Hemoglobin less than 10 Gm. 

on admission 8 
Hemoglobin fell after admission 4 
Fall in blood pressure 

13 (9 positive, 4 negative) 

before surgery 11 
Deteriorated before surgery 12 
Leukocyte count more 

than 10,000 36 
Leukocyte count less 

than 10,000 11 
Leukocyte count not made 4 
Sedimentation rate 11 
Significant roentgen findings 5 of 6 patients 

The preoperative diagnosis was accurately 

made in 43 of the 51 cases (table 14). In the 

other eight cases ectopic pregnancy was suspected 

enough to result in celiotomy. The postoperative 

diagnosis at the time of surgery could not be 

certain in two cases until confirmed by micro- 

scopic examination. The pathologic diagnosis was 

not definitely established in four cases. 

Table 14.— Diagnosis 

> % 4 ou 

ePeis . © E28 | 
ef 565 2 2 Fee = 
se aks 9 8 g€3 & 
a a a a «£ c < 

& <= 

Referring 26 6 8 4 7 51 
diagnosis 

Admission 
proved 37 2 6 4 2 51 
ectopic 
pregnancy 

Operating room 
preoperative 43 2 0 4 2 51 
diagnosis 

Postoperative 49 1 1 0 0 51 
diagnosis 

Note: Pathologic change not definitely confirmed in four pa- 
tients, 
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The patients in shock were all operated on 

immediately, but in those patients with less acute 

symptoms the delay had no bearing on the length 

of stay in the hospital after surgery was per- 

formed, nor on the outcome (table 15). No pa- 

tients died. 

In 31 of the 51 cases no preoperative surgical 

diagnostic measures were instituted (table 16). 

It is thought that each of the tabulated measures 

has its value in individual situations. Culdoscopy 

and hysterography are mentioned only to be con- 

demned. Colpocentesis probably has its place in 

establishing the diagnosis, although in cases in 

which it would be of value, the diagnosis and 

necessary procedure are evident without it. The 

distaste of one of us (F.R.S.) for “needle surgery” 

has influenced somewhat the rare use of colpocen- 

tesis. Colpotomy is of definite value, but only 

if both tubes and ovaries can be exposed and 

visualized. In cases of ruptured ectopic pregnancy, 

the diagnosis is generally evident without it. 

While we confess to having successfully com- 

pleted the removal of an ectopic gestation via the 

posterior colpotomy approach, it would seem to 

be a smug performance of “surgical calisthenics” 

and to belong to the distant past when an ab- 

dominal scar was considered to be a stigma. 

Table 16.— Procedures Before Celiotomy 

Procedure Number of Patients 

Dilatation and curettage only 15 
Colpotomy only 2 
Colpocentesis only 1 
Dilatation and curettage and colpotomy z 
Culdoscopy 0 
Hysterograms 0 

At operation, coexisting pathologic conditions 

were present in 11 cases, in five of which there 

was chronic salpingitis. In two cases there was 

acute pelvic inflammatory disease, in one a hydro- 

salpinx and in the other inflammation resulting 

from self-induced attempted abortion. There 

were two cases in which a fibroid uterus was pres- 

ent. An acute infection of the bladder was present 

in one case. 

A blood transfusion was administered in 29 

cases; in 22, no blood was administered. The 

average amount of blood given was 1,000 cc., and 

Table 15.— Time Factors 

More 
Than Total 

Days At once 1 2 3 4 5 6 7869 DHHS HM HK 
Admitted 

to surgery Sw Ceyvezetitrte#etewetestt & 
Surgery to 

discharge rim? 6 £¢ €¢ 2.7 ¢.8 
Total hospital 

stay [s) 2. ¢- 6 » * 4 
Note: Longest hospital stay was 32 days. 

cas 

by 

rec 

inc 

abr 

dic 

ob: 

pa 

pel 

ple 

thi 

tes 

no 

the 

fot 

clu 

to 

the 

ev! 

cul 

th 

po 

deo 

pe 

us 



J. Froripa, M.A. 
DECEMBER, 1957 

te maximum amount to any patient was 2,500 cc. 

o autogenous transfusion was given. 

In five cases there were postoperative compli- 

cations. In two, paralytic ileus occurred; in one, 

an incompatible blood transfusion was given; in 

one, pulmonary edema occurred between the per- 

formance of dilatation and curettage and celiot- 

omy, with a question later of pneumonia with 

wound infection; and in one, there was throm- 

bophlebitis. 

The status of the patient deteriorated in 14 

cases during periods of observation, as evidenced 

by sudden shock, increased pain and/or bleeding, 

reduction of hemoglobin or hematocrit levels, and 

increased size, definiteness or tenderness of the 

abdominal mass. The deterioration was the in- 

dication for operation and the end of the period of 

observation. In these 14 cases, diagnosis when the 

patient was admitted to the hospital was probable 

pelvic inflammatory disease in four cases, incom- 

plete abortion in four, threatened abortion in 

three, and ovarian cyst in three. The Friedman 

test gave negative results in four cases and was 

not reported at the time of operation, although 

the reaction was positive, in three other cases. In 

four cases dilatation and curettage were incon- 

clusive, and in two cases the patient was allowed 

to go home to return six to eight days later with 

the diagnosis of ruptured ectopic pregnancy quite 

evident. In one of these cases colpocentesis gave 

a negative result at the time of the dilatation and 

curettage. 

Comment 

Our plan of management has been to operate 

in cases of definitely diagnosed ectopic pregnancy, 

with blood replacement when diagnosed. In cases 

with questionable diagnosis, additional diag- 

nostic measures should be utilized or considered. 

Hemoglobin, erythrocyte count, leukocyte count 

and hematocrit determinations are all important 

tests for evaluation of the patient’s status as well 

as helpful diagnostic aids. Roentgenograms with 

the patient in the supine position have been found 

to be of greater value than we had supposed. Col- 

potomy has been favored over colpocentesis. Cul- 

doscopy has not been used on patients with sus- 

pected ectopic pregnancy. Perhaps it could be 

used to advantage in certain situations (and is 

used in our clinic in other situations) because none 
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of our four cases of unruptured ectopic pregnancy 

were accurately diagnosed preoperatively. We 

have preferred colpotomy with visualization of 

the tubes or exploratory laparotomy. Additional 

elective surgery has usually been deferred. 

Summary and Conclusions 

An analysis of 51 cases of ectopic pregnancy 

has been made as to diagnosis, behavior and man- 

agement. 

The predominant symptoms are pain and 

bleeding of some sort. The influence of previous 

or coexisting genital infection on the incidence of 

ectopic pregnancy cannot be denied. Primary 

infertility seems to play a minor role. 

There is no routine preoperative program of 

precedures. Instead, cases are individualized and 

necessary measures instituted. 

In cases of questionable diagnosis, additional 

tests should be utilized. The value of these tests 

has been discussed. 

Complications and time factors have been 

stated. 

There were no deaths in this series. 

It is suspected that the increase in incidence of 

ectopic pregnancies is apparent rather than fac- 

tual. 

If observation is elected in doubtful situations, 

the observers must be constantly alert for signs of 

deterioration of the patient’s status. 

In a case of suspected ectopic gestation, per- 

form a celiotomy with accurate and adequate 

visibility if there is any doubt. 
The management is celiotomy with blood re- 

placement when ectopic pregnancy is diagnosed. 
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The increasing incidence of carcinoma of the 

esophagus in recent years has made it a disease 

of increasing importance to everyone. There 

have been 55 cases of carcinoma of the 

esophagus diagnosed and treated in the Duval 

Medical Center Tumor Clinic during the past 

eight years. All of these were proved histologi- 

cally, and have been followed to the present date 

or to the date of the patient’s death. Although 

this institution does not have records that rep- 

resent the incidence of the disease prior to our 

present series, official mortality records of the 

United States Public Health Service! reveal that 

the disease is increasing in frequency. The re- 

ported deaths from carcinoma of the esophagus 

in the years 1934-1944 increased approximately 

30 per cent. During this period there was not a 

corresponding increase in carcinoma of the stom- 

ach and duodenum. Carcinoma of the esophagus 

now ranks ninth in frequency in the malignant 

diseases of the white male.1 

This malignant condition is primarily a dis- 

ease of the aging and elderly person. In our 

series 87 per cent of the patients were over 50 

years of age; 67 per cent were in the sixth and 

seventh decades. The over-all age range was 23 

to 88 years. This incidence closely parallels that 

in 794 cases collected by DeBakey and Ochsner. 

The reported incidence in their Charity Hospital 

series was 85 per cent over 50 years and ap- 

proximately 70 per cent in the sixth and seventh 

decades. 

Table 1.— Age Incidence 

Age Group Patients Per Cent 

2-29 1 2 
30-39 2 4 
40-49 4 8 
50-59 19 34 
60-69 18 33 
70-79 8 13 
80-89 3 6 

From the Department of Surgery, Duval Medical Center, 
Jacksonville, 

The racial incidence of the disease in this 

series was 41 Negro patients and 14 white pa- 

tients. This figure parallels the racial ratio in 

the hospital admissions at Duval Medical Center. 

In other reported series there is little if any sig- 

nificant racial difference.* 

There were 41 males and 14 females in the 

series, a ratio of 3:1. In the series reported by 

Brown? the ratio was 29:21, and in that of De- 

Bakey and Ochsner? the males outnumbered the 

females 2:1. 

Table 2.— Race and Sex Incidence 

Race Patients 

Negro 41 
White 14 
Male 41 
Female 14 

Anatomically, this malignant lesion is located 

primarily in the thoracic portion of the esophagus, 

although it may occur in the cervical and abdomi- 

nal segments. In our series 12, or 22 per cent, 

occurred in the upper third of the esophagus; 25, 

or 45 per cent, in the middle third and 15, or 

27 per cent, in the lower third. This distribution 

closely corresponds to that reported in other col- 

lected series.?-3 

Table 3. — Site of Lesion 

Location Patients Per Cent 

Upper third 12 23 
Middle third 25 45 
Lower third 15 27 
Not in records 3 5 

The figures in table 3 are of considerable 

therapeutic and prognostic significance, since 

lesions of the lower portion of the esophagus 

lend themselves more satisfactorily to surgical 

procedures and have a higher rate of resecta- 

bility. Histologically, carcinoma of the esophagus 

may be divided into two types: adenocarcinoma, 

which is comparatively infrequent, and epider- 

moid carcinoma, which predominates. No case in 

which adenocarcinoma was continuous with gas- 

tric mucosa is included in our series. In all, epi- 

es 
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dermoid carcinoma occurred in 93 per cent of the 

cases and adenocarcinoma in 7 per cent. This is 

a lower incidence of adenocarcinoma than is re- 

ported in other series. 

The onset of symptoms is insidious. The 

symptoms may mimic diseases of other systems 

and may not seem important to the patient or 

even to the physician first consulted.4 In our 

series the predominately appearing initial symp- 

tom was a mild dysphagia, which was disregarded 

by the patient, who seemed only vaguely aware 

of this symptom at onset. This neglected symp- 

tom was noted early in the disease by 75 per 

cent of the patients. In all cases it was discount- 

ed by the patient and in some cases treated symp- 

tomatically with belladonna alkaloids, which of- 

ten produced temporary improvement. The ini- 

tial delay on the part of the patient and even the 

physician in some cases is certainly a large factor 

responsible for the poor survival rates in carci- 

noma of the esophagus.® 

In table 4 one may note the surprisingly long 

duration of symptoms directly related to the ma- 

lignant disease. In 17 cases symptoms had been 

present for more than six months. 

Table 4.— Symptoms of Carcinoma of the 
Esophagus 

Symptom Per Cent Period 

Dysphagia 75 3-21 months 
Pain 16 1-2. months 
Pain in chest 11 
Pain in abdomen 7 
Vomiting 7 2 weeks 
Hoarseness 0.5 1 month 

It is apparent that the average patient is in 

a far advanced stage of the disease when he first 

presents himself for diagnosis and therapy. In 

this fact lies the key to the currently poor surviv- 

al rate, and at the same time early diagnosis pre- 

sents the greatest hope for improvement of the 

discouraging cure rate.7 It is well established 

that after this lesion is suspected, there is little 

difficulty in making a positive diagnosis by use 

of esophagography and esophagoscopy. These 

studies will usually confirm or exclude the pres- 

ence of carcinoma. Palmer,® in presenting an 

analysis of 14 failures to prove a histologic diag- 

nosis in 100 patients, sketched the intramural 

spread of carcinoma and clearly demonstrated 

how the lesion could obstruct the lumen and still 

remain inaccessible to the biopsy forceps. In our 

series we were able to establish the diagnosis in 

80 per cent of the cases. In seven cases the results 

of the biopsy were negative on the first attempt 
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and in two of these were negative despite a sec- 

ond biopsy. 

The therapy of choice and the only hope for 

cure in carcinoma of the esophagus is surgical 

extirpation.2 Any other therapeutic measure is 

purely palliative. Table 5 clearly demonstrates 

Table 5.— Results of Therapy 

Cases Per Cent 

Operated 19 33 
Inoperable 27 50 
Curative 5 31 
Resectable 16 80 
Nonresectable 4 20 
Palliative 11 69 
Not operated on for 9 16 

reasons other than 
inoperability 

that although the results of treatment, both 

operative and nonoperative, were extremely poor, 

the only cures and better palliation were pro- 

duced by surgical extirpation of the diseased 

tissue. In our series the lesion was classified as 

inoperable if there was distant metastasis, inva- 

sion into the bronchus, or tracheobronchial fis- 

tula. In 27 cases it was pronounced inoperable 

by these criteria. Two of the patients refused 

surgery. Induction of anesthesia was stopped be- 

fore surgery began in one case because the patient 

was doing so poorly. Reaction to cocaine during 

the bronchoscopic examination caused fatal ter- 

mination in one case. In five cases the patient was 

not cleared by the medical department because 

of the presence of other diseases. 

In nineteen of the cases the lesion was 

thought to be operable and was _ explored. 

In three of these the surgical measures were 

open and close procedures. In the other 

16 the lesion was resected, and esophagogas- 

trostomy was performed; in five of the 16 the 

surgical procedure was believed to be curative. 

Of the patients in these five cases, two are living 

without recurrence, one four years after and one 

five and one-half years after the initial procedure. 

The one who is a four year survivor has been 

followed closely and has severe esophagitis re- 

quiring repeated dilation. The one who is a five 

and one-half year survivor had a supraclavicular 

node dissection nine months after the initial 

procedure. This case was reported by Day® 

elsewhere and needs no further comment here. 

Of the other three who had curative procedures, 

one survived 13 months and died following recur- 

rence. The other two died in the immediate post- 

operative period of complications following sur- 

gery. Of the 11 who had palliative procedures, 

eight died in the immediate postoperative period 



of complications. The other three survived five 

months, three months and one month, and all 

had residual disease with extension of the malig- 

nant process at death. 

Table 6.— Causes of Death 

Cause Patients 

Hemorrhage and shock 4 
Pulmonary edema and shock 3 
Cardiac arrest 2 
Rupture of diaphragm 1 

In our series the average time lapse from on- 

set of symptoms to diagnosis was 6.8 months; the 

time lapse from diagnosis to death was 5.6 

months. The longest survival periods were five 

and one-half years and three and one-half years. 

One patient had roentgen therapy and is living 

21 months after diagnosis, and one patient had 

only dilation and lived 20 months. Another pa- 

tient received no specific therapy and lived 14 

months; still another had roentgen therapy and 

lived 13 months. These cases are too few, how- 

ever, to warrant any conclusions and represent 

our extremes. Raven® reported that of patients 

treated with roentgen rays 30.6 per cent were 

dead within three months, and 55 per cent were 

dead within six months. He had one patient, 

however, who lived four years after receiving 

roentgen therapy. Of the 11 patients treated 

with roentgen therapy, one is still living 20 

months after diagnosis, although she has an 

esophagotracheal fistula, which has been demon- 

strated by dye studies. Excluding the one living 

21 months, the average survival time was four 

and one-half months; and, if that one is included, 

thé survival time was six months (table 6). This 
period is longer than that for the entire series, 

including the ones who had curative surgery. Six 

of these patients were improved “on roentgen ex- 

amination with barium swallow. 

Three of the patients who were subjected to 

gastrostomy for obstruction could take solid food 

following roentgen therapy. In three of these 

patients no improvement was noted. Two of the 

patients survived too short a time to evaluate the 

therapy. Fifteen patients underwent gastrostomy, 

the Spivak, Witzel and Janeway technics being 

employed. One patient on whom a jejunostomy 

was performed was lost to follow-up. All patients 

who were subjected to gastrostomy were able to 

be discharged from the hospital. The average 
time between gastrostomy and death was three 

and one-half months. The indications used for 
gastrostomy were inoperability, severe pain as- 

sociated with obstruction and fistula between the 
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esophagus and tracheobronchial tree. In all pa- 

tients who experienced severe pain, the pain on 

swallowing was less after surgery. All the pa- 

tients with obstruction complained of being un- 

able to swallow saliva, but adjusted to this trou- 

ble a few weeks after gastrostomy. 

Merendino and Mark?° reported 10 per cent 

fistula formation in 100 cases of carcinoma of 

the esophagus. In four cases in our series fistu- 

lous tracts developed between the esophagus and 

the tracheobronchial tree; three communicated 

with the trachea and one with the left bronchus. 

All were proved by roentgen dye studies. One 

patient lived two weeks, and one lived five weeks 

after the fistula was demonstrated. In one case 

the fistula has been present for six months, and 

the patient is still living. She has had roentgen 

therapy and also has a gastrostomy, through 

which she takes all nourishment and fluids. 

In three of our cases diverticula were demon- 

strated on roentgen examination. It was the 

roentgenologist’s impression that all were of the 

pulsion type, and all were in the upper third of 

the esophagus. In all there was obstruction, and 

gastrostomy had been performed. One patient 

lived 20 months, one lived eight months, and one 

lived only two weeks. The duration of symptoms 

before diagnosis was 12 months, 15 months and 

six weeks in the three cases, respectively. 

Summary and Conclusion 

A clinical review of 55 cases of histologically 

proved carcinoma of the esophagus is presented. 

This malignant lesion occurs predominately 

in elderly persons and is more frequent in the 

male. 

The carcinoma is located predominately in 

the middle third and lower third of the esophagus. 

This fact should tend toward a higher rate of 

resectability, therefore a higher rate of cure. 

Ninety-three per cent of the lesions in the 

series were epidermoid carcinoma; 7 per cent 

were adenocarcinoma. 

The urgent need for earlier diagnosis is clear- 

ly demonstrated. The insidious onset of the dis- 

ease and neglect of ominous symptoms are re- 

viewed. 

The operative rate was 33 per cent and the 

rate of resectability 80 per cent. The mortality 

rate was 65 per cent for cases with resection, al- 

though the majority of resections were thought to 

be palliative procedures. The operative mortality 

was inordinately higher for this group than for 

those in series reviewed. It is concluded from 

this report that in most of the cases the operative 
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risk was poor and improvements in preoperative 

evaluation and postoperative management made 

in recent years would reduce this figure markedly. 

The use of palliative roentgen therapy seems 

to be of value in relieving obstruction and possi- 

bly increasing longevity. 

Of the 55 patients only two survived without 

disease. These two were treated by adequate sur- 

gical removal, and represent a four and five year 

survival. 
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Syphilis in Polk County 

Report of 1955 Blood Testing Survey 
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During the past years the Florida State Board 

of Health in cooperation with local County Health 

Departments has been conducting intensive selec- 

tive mass blood testing surveys in those areas of 

the state where it is believed there is an appre- 

ciable amount of undetected syphilis. Polk Coun- 

ty, as a highly populated industrial and agricul- 

tural county with a population of approximately 

31,000 Negroes, was thought to be such an area. 

No previous intensive survey had been conducted 

in the county. Many of the agricultural and in- 

dustrial employees had not been tested in routine 

programs of the Health Department. The deci- 

sion was made, therefore, with the approval of 

the Polk County Medical Association, to conduct 

an intensive serologic survey among suspected 

high incidence groups. Such groups included low 

income Negroes, migrant agricultural workers 

and low income white workers. 

Survey Program 

The blood samples were drawn in predomi- 

nantly Negro and low income white areas, to in- 

*Director, Venereal Disease Control Division, Florida State 
Board of Health. 

**Senior Assistant Surgeon (R), United States Public 
Health Service, assigned to Polk County Health Department. 

Read before the Florida Health Officers’ Society, Eleventh 
Annual Meeting, Miami Beach, May 13, 1956 

clude as many persons as possible in these sus- 

pected high incidence groups. In each community 

one station was located in a white business dis- 

trict to help direct public attention to the pro- 

gram. In advance of the survey the project super- 

visor and a health department physician met with 

prominent persons in the Negro communities and 

a few white officials. These meetings were held 

in each of the five main communities in the coun- 

ty. At this time the reasons for the survey and 

the methods of conducting the survey were dis- 

cussed. A motion picture on syphilis was shown, 

and any questions about the disease or the survey 

were answered. Medical questions were answered 

by the physician from the health department. In 

addition to the publicity obtained by the com- 

munity meetings, posters were placed throughout 

the area indicating the dates of the survey, and 

radio and newspaper announcements gave the 

times and places for each blood testing station. 

Each testing station was staffed by a nurse 

and a clerk. A sound truck traveled through the 

testing areas prior to and during testing hours. 

The truck used records and announcements, to 

attract the attention of the residents in the area, 

and informed them of the station location. The 

testing stations were designed to be simple and 
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easily portable. They consisted simply of a fold- 

ing table, two chairs, and signs and posters advis- 

ing the public to have a blood test. Stations were 

located near business establishments where people 

would normally tend to congregate and where 

lighting conditions were favorable for work at 

night. Testing hours were from 4 to 8 p.m., Tues- 

day through Friday, and 10 a.m. to 4 p.m. on 

Saturday. 

Blood samples were drawn with the Sheppard- 

Keidel vacuum tube. This was chosen because it 

is a self-contained sterile unit, eliminating the 

necessity of presterilization and repeat steriliza- 

tion of syringes and needles. 

Serologic testing was performed by the branch 

laboratory of the State Board of Health in 

Tampa. All specimens were tested by the VDRL 

qualitative method, and if positive, by the VDRL 

quantitative test. 

All patients with positive or weakly positive 

reactions to serologic tests, with the exception of 

those already being followed by the Polk County 

Health Department, were asked to report to one 

of the seven Health Department offices through- 

out the county. Except for 18 patients who were 

examined by their personal physician, all patients 

were examined in one of the Health Department 

offices. Reports from the private physicians who 

examined these 18 patients are included in this 

report. 

Suspects examined in the clinic of the Polk 

County Health Department were given a physical 

examination, and a complete history referable to 

syphilis was taken. Records of previous exami- 

nations, serologic tests for syphilis, and treatment 

were available on a number of suspects. These 

records were obtained from the Polk County 

Health Department, other Health Departments, 

hospitals, and private physicians. Information 

from the history, physical examination, and pre- 

vious records was correlated to arrive at as ac- 

curate a diagnosis as possible. In those cases with 

the history and physical examination giving nega- 

tive evidence, further serologic tests were made. 

In some cases monthty serologic tests were per- 

formed for six months. In those cases in which a 

biologic false positive reaction was considered, 

treponema pallidum immobilization (TPI) tests 

were made. While there are many causes for 

acute and chronic biologic false positive serologic 

reactions, few if any nontreponemal diseases cause 

a positive TPI test. In this survey, a false posi- 

tive serologic reaction was diagnosed in 48 

suspects, 
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Results of Survey 

Between Sept. 8, 1955, and Oct. 16, 1955, 

6,273 blood specimens were drawn and tested. Of 

these, 387 gave a positive and 153 a weakly posi- 

tive reaction, a positivity rate of 8.6 per cent. 

Of the suspects 533 were Negroes and seven were 

white. A total of 515 persons was evaluated, or 

95.4 per cent of the suspects. Table 1 gives the 

disposition of the suspects. Table 2 gives the 

diagnoses of those suspects found to be infected. 

Ten had early latent and 343 late latent syphilis, 

13 cardiovascular syphilis, 66 neurosyphilis, one 

late cutaneous syphilis, and 38 congenital syphilis. 

Table 1.— Disposition of Suspects 

DISPOSITION NUMBER 

Not located 19 
Uncooperative 6 
Infected 467 
Not infected 48 

Total 540 

Table 2.— Diagnoses of Infected Suspects 

STAGE OF INFECTION NUMBER 

Early latent 10 
Late latent 343 
Cardiovascular 11 
Neurosyphilis 64 
Late cutaneous 1 
Congenital 38 

Total 467 

Of those patients who were infected, 152 had 

had no previous treatment, 153 had never had 

adequate treatment, and only 162 had been ade- 

quately treated. Table 3 gives the diagnoses and 

treatment status of those suspects found to be in- 

fected. It is worthy of note that 12 patients with 

congenital syphilis had never been treated. These 

patients had never been examined for congenital 

syphilis even though in many cases the mother 

had been treated for syphilis after the patient’s 

birth or siblings had been treated for congenital 

syphilis. 

Table 3.— Diagnoses and Treatment Status of 
infected Suspects 

No PREVIOUS PREVIOUS 
STAGE OF Previous INADEQUATE ADEQUATE 
INFECTION TREATMENT TREATMENT 'TREATMENT 

Early latent 9 0 1 
Late latent 99 123 121 
Cardiovascular 5 2 4 
Neurosyphilis 26 22 16 
Late cutaneous 1 0 0 
Congenital 12 6 20 

Total 152 153 162 

An attempt was made to make spinal fluid 

examinations on all patients who had been pre- 

viously inadequately treated before beginning a 
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course of treatment. Spinal fluid examinations 

were performed on 89 patients. Table 4 shows 

the results of these examinations. In 79 the reac- 

tions were negative, in six they were positive but 

inactive, and in four they were positive and ac- 

tive. Old clinic or Rapid Treatment Center rec- 

ords provided an additional 77 spinal fluid ex- 

aminations. Of these, in 62 the reactions were 

negative, in 12 they were positive but inactive, 

and in three they were positive and active. An 

additional 43 patients said they had had spinal 

fluid examination in the past and were told they 

were “all right,” but no records were obtainable. 

All patients being treated for the first time and 

all patients with clinical neurosyphilis will have 

spinal fluid examinations one year after treatment. 

Table 4.— Results of Spinal Fluid Examinations 

EXAMINATION RESULT NUMBER 

Negative 79 
Positive, inactive 6 
Positive, active 4 

Total 89 

It is evident that the survey detected pre- 

dominantly late latent syphilis. In 73.4 per cent 

of the suspects found to be infected, late latent 

syphilis was present. No primary or secondary 

syphilis was found. Sex contacts of all patients 

with early latent syphilis were examined, and one 

case of secondary syphilis was found. Other con- 

tacts were out of the county, and reports have 

not as yet been received regarding their diagnoses. 
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The principal value in a survey of this type 

is the detection of previously unknown and inad- 

equately treated syphilitic persons, and bringing 

or returning them to treatment. In this survey, 

305 syphilitic patients were brought or returned 

to treatment. In addition, the survey was believed 

to be of educational value in acquainting the 

physicians and lay persons with the prevalence of 

syphilis in the county. 

Summary 

Of 6,273 serologic tests for syphilis, 540 (8.6 

per cent) gave positive or weakly positive results. 

Of the suspects, 515 (95.4 per cent) were 

evaluated, and 467 (90.7 per cent) of those 

evaluated were presumed to be infected with 

syphilis as a result of the correlation of the his- 

tory, physical findings and laboratory studies. 

Of the 467 presumably having syphilis, 305 

(65.3 per cent) had either received no previous 

treatment or had been inadequately treated. 

Of the 515 suspects evaluated, in 48 (9.3 per 

cent) a false positive serologic reaction was diag- 

osed, largely by means of clinical findings giving 

negative evidence and a negative reaction to the 

Treponema pallidum immobilization test. 

References 

Ledbetter, R. K. Jr.: Biologic False Positive STS Reactions, 
Possible Causes, a paper delivered before the International 
Symposium on Venereal Diseases and the Treponematoses, 
Washington, D. C., May 30-June 1, 1956. 
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Virological Findings on Polio and 

Polio-Like Diseases — 1956 
M. M. Sicet, Ph.D., G. SCHLAEPFER, B.A., 

L. Moewus, M.S., AND A. BRANCH, B.S. 

MIAMI 

The Virus Diagnostic Laboratory was opened 

officially in November 1955. The purpose of the 

laboratory is to aid physicians in the differential 

diagnosis of viral and rickettsial infections. An- 

other function of the laboratory is to furnish 

information to the health officers about the oc- 

currence of previously recognized as well as here- 

tofore unrecognized infections in their respective 

communities and areas. A third function of the 
laboratory is the furtherance of training at the 

undergraduate and graduate levels. During the 

past 18 months, the laboratory services have been 

utilized by physicians in Dade, Broward and 

Monroe counties, as well as by hospitals and 

other agencies in several countries of the Carib- 

bean. 

One of the contributions made during this 

period of time was the provision of information 

in the area of differentiation between the many 

causes of polio-like diseases. The breakdown of 

the findings for 1956 is shown in tables 1 to 4. 

Virus isolation was performed in strain HeLa 

cells (derived from human carcinoma of the 

cervix) and in monkey kidney cells grown in 

tissue culture. Preliminary identification of the 

isolated agents was based on the nature of the 

cytopathogenic changes. Final typing was ac- 

complished by the neutralization test in tissue cul- 

ture tubes. The tests on patients’ serums included 

neutralization tests, a few complement fixation 

tests with polio antigens and, whenever indi- 

cated, complement fixation tests with lymphocytic 

choriomeningitis, eastern equine encephalitis, St. 

Louis encephalitis, mumps, Coxsackie B and 

adenovirus antigens. 

Table 1 is based on results obtained from 

specimens provided by patients who had not re- 

ceived vaccine. The most important feature of 

this table is the finding that whereas 21 out of 27 

(80 per cent) paralytic patients yielded the clas- 

sical types of poliovirus only a relatively small 

From the Virus Diagnostic Laboratory of the Variety Chil- 
dren’s Hospital and the University of Miami School of Medi- 
cine. 

number of nonparalytic patients yielded these 

viruses (8 per cent). APC (adeno) viruses and 

ECHO* viruses were recovered each from one 

patient. The causal relationship between these 

viruses and diseases is not fully understood and 

is currently the subject of research. In the 

majority of nonparalytic patients no etiologic 

agent was demonstrated either by isolation tech- 

nics or by antibody studies. This finding indicat- 

es that a large portion of nonparalytic patients 

may be infected with agents whose nature is yet 

unknown and may conceivably include new 

types of poliovirus. 

In tables 3 and 4 are shown the results of 

laboratory tests in patients who received one, two 

and three injections of poliovaccine. The num- 

bers are too small to allow a definite conclusion 

regarding the effectiveness of the vaccine. All 

that can be said at this time is that seven paraly- 

tic cases occurred among patients who had pre- 

viously received one or two injections. Five of 

these yielded poliovirus in their stool, and there 

was only one paralytic mild illness, in a patient 

who had received all three injections. This pa- 

tient yielded no virus, and it is possible that his 

illness was not due to poliovirus. 

Table 4 illustrates that not infrequently 

mumps virus may cause a Clinical picture resem- 

bling nonparalytic poliomyelitis. 

The findings here reported represent the be- 

ginning of the operation of the Virus Diagnostic 

Laboratory. It is hoped that continued efforts 

in this undertaking will help to explain and clarify 

such questions as the etiology of some of the 

polio-like diseases, the importance of poliovirus in 

the occurrences of aseptic meningitis and the ef- 

fectiveness of vaccine against polio. As more and 

more people become immunized, the medical pro- 

fession may witness the occurrence of many ill- 

nesses which, while resembling polio, especially 

the nonparalytic variety, may actually be caused 

by numerous other agents. The Virus Diagnostic 

Laboratory could therefore become increasingly 

*Enteric Cytopathogenic Human Orphan Viruses. 
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Table 1.— Patients Who Had Not Received Vaccine 

Virus Isolation Findings 

ie -_ - Ta Per Cent 
Form of Total Number Polio Polio Polio Other Negative Positive for 
Disease Number Tested Type I Type II Type III Viruses Poliovirus 

Fatal 1 1 1 
Bulbar 3 3 2 1 66 
Bulbospinal 2 1 1 
Paralytic 36 27* 12 8 1 6 80 
Nonparalytic 41 36 2 1 1 adeno** 31 8 

1 ECHOT 
Miscellaneous 13 11 11 0 

Total 96 79 14 10 2 2 51 33 

* Two additional patients were tested; the results suggested the presence of poliovirus, but were inconclusive. 

** Formerly designated adenoidal pharyngeal conjunctival virus. 

+ ECHO, enteric cytopathogenic human orphan virus. 

Table 2.— Patients Who Had Not Received Vaccine 
Serologic Findings on Patients From Whom Virus Was Not Isolated 

‘Tests with Polio Antigens* Tests with Neurotropic Virus CF Battery** 

Form of Number Polio Polio Polio Polio Number Negative 
Disease Tested Type I Type II Type III UT? Negative Tested 

Bulbospinal 2 2 0 0 0 0 0 
Paralytic 6 1 1 2 2 0 
Nonparalytic 19 0 0 13 6 29 29 

* With few exceptions, this was the neutralization test, 

** Includes: LCM, EEE, St. Louis encephalitis, mumps, Coxsackie B and adenovirus antigens. 

+ UT, infection at undetermined time, not necessarily recently. 

Table 3.— Patients Who Had Received Polio Vaccine 
Virus Isolation Findings 

Form of Total Number Polio Polio Polio + +Other = = 
Disease Number Tested Type I Type II Type III Viruses Negative 

One Paralytic 3 3 1 1 
Injection Nonparalytic 5 3 3 

Miscellaneous 2 1 1 

Two Bulbospinal 1 1 1 
Injections Paralytic 3 3 1 2 

Nonparalytic 10 8 8 
Miscellaneous 1 1 1 

Three Paralytic 1 1 1 

Injections Nonparalytic 4 3 3 

Table 4.— Patients Who Had Received Polio Vaccine 
Serologic Findings on Patients From Whom Virus Was Not Isolated 

‘Tested with Polio Antigens — - Neurotropic Virus CF Battery 

Form of Number Polio Polio Polio Polio Number 
Disease Tested Type I Type II Type III UT Negative Tested Positive Negative 

One Paralytic 0 0 

Injection Nonparalytic 3 1 2 5 5 
Miscellaneous 0 2 1 (mumps) 1 

Two Paralytic 0 0 

Injections Nonparalytic 5 3 2 9 1 (mumps) 8 
Miscellaneous 1 1 

Three Paralytic 1 1 1 1 

Injections Nonparalytic 0 4 3 (all mumps) 1 
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helpful in aiding the physician to arrive at a dif- 

ferential diagnosis. 

As an additional service the Laboratory is 

currently accepting, at physicians’ request, serum 

from normal persons wishing to know whether 

they possess antibodies to polio and mumps 

Votume XLIV 
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viruses. For the convenience of physicians we 

are reproducing instructions for submission of 

specimens. 

We wish to thank Dr. T. E. Cato, Dade County Health 
Officer, Dr. G, Erickson, Dade County epidemiologist, and the 

many physicians who submitted specimens to the laboratory for 

their excellent cooperation and help. 

Mail or Deliver Specimens to VIRUS DIAGNOSTIC LABORATORY 

Variety Children’s Hospital 
6125 S. W. 31st Street 

Miami, Florida 
MOhawk 1-5391 

Instructions for the Collection of Specimens for Virus and Rickettsial Diagnosis 

The Virus Diagnostic Laboratory is prepared to aid in the diagnosis of the following diseases: 

Viral meningitis Herpangina Lymphogranuloma venereum 
Encephalitis Pleurodynia Smallpox 
Poliomyelitis Influenza Vaccinia 
Mumps Q Fever Pharyngoconjunctival fever 
Herpes simplex Psittacosis Measles 

In addition, the laboratory may on occasion accept specimens on a research basis for studies on dis- 
eases of unknown etiology. Routine tests are also performed for typhus, Rocky Mountain spotted 
fever and rickettsial pox. 

All specimens must be accompanied by a history either in the nature of a carbon copy of the 
hospital history or in the form of a special history sheet obtainable from the laboratory. 

With few exceptions, laboratory diagnosis may be secured from an examination of paired serum 
specimens, one to be taken in the acute phase of illness and the other two weeks later. Such serums 
may be sent by first class mail—in regular mailing tubes—provided they are not contaminated. 

Under some circumstances, such as when a diagnosis of rickettsial diseases, psittacosis or lym- 
phogranuloma venereum is suspected and antibiotic therapy has been administered, it may be neces- 
sary to obtain a later specimen inasmuch as antibodies to the etiologic agents of these diseases may 
be suppressed for a time by the therapy. 

All serum specimens must be sterile and submitted in sterile tubes sealed with sterile stoppers. 
Adhesive tape should be wound around the stoppers. 

The exceptions in which serum specimens are inadequate are: poliomyelitis, pharyngoconjunc- 
tival fever, pleurodynia, herpangina, herpes simplex, measles, smallpox and vaccinia. For these it 
is necessary to have specimens as indicated: 

Poliomyelitis—stoolt and paired serum specimens 

Pharyngoconjunctival fever—throat washing*—paired serum specimens 

Pleurodynia—throat washing} and/or stoolt and paired serum specimens 

Herpes simplex—material from lesion* and paired serum specimens 

Herpangina—throat washingt and/or stoolt and paired serum specimens 

Smallpox and vaccinia—materialt from the lesion and paired serum specimens 

Measles—throat washing* and stool* and paired serum specimens. 

Although serum specimens are adequate for diagnosis for most of the other types of illnesses, it 
may sometimes be appropriate and occasionally necessary to send specimens for virus isolation in the 
following diseases: 

Conjunctivitis—eye wash* and paired serum specimens 

Influenza—throat washing* and paired serum specimens; in both instances, the washing may be 
obtained with sterile broth, sterile milk or sterile water. 

Viral meningitis—spinal fluid,* stool* and paired serum specimens. 

Single serum specimens are of considerably less value than paired serum specimens. If and when 
it is not possible to obtain an early acute phase serum, a single specimen of convalescent serum will 
be accepted for testing. 
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Information about special problems including “viral” myocarditis, cytomegalic inclusion disease, 
unclassified diseases, or other viral problems may be secured by contacting Dr. M. Michael Sigel, 
University of Miami School of Medicine, Highland 3-4633, extension 32, or Virus Diagnostic Lab- 
oratory, Variety Children’s Hospital, MOhawk 1-5391, extension 40. 

* Should be sent either by messenger or by first class mail in frozen condition. 

t May be sent by first class mail without freezing if dry ice is not available. 

All specimens * + for virus isolation must be sent to the laboratory as soon after taking as possible. A delay will decrease 
the likelihood of virus isolation. Freezing of serum specimens for routine work is not necessary. They may be sent by first 
class mail. 

For immunity studies 3 cc, of serum is required. For diagnostic tests 5 cc. is needed. 

ABSTRACTS 

A Cytochemical and Cytomorphological 

Orientation of Intraepithelial Carcinoma of 

the Cervix Uteri. By Alvan G. Foraker, M.D. 
Acta Union Internationale Contre le Cancer 

12:74-79, 1956. 
In this study, as measures in orienting intra- 

epithelial carcinoma with respect to frank invasive 

carcinoma and to non-neoplastic cervical lesions, 

dehydrogenase localization, measurement of nu- 

clear size and photometric estimation of hyper- 

chromatism were investigated. Through these pro- 

cedures additional information was sought con- 

cerning the currently doubtful relationship of 

intraepithelial carcinoma to invasive cervical car- 

cinoma. The materials and methods are described 

and the results set forth in tables. It is con- 

cluded that with the methods used in studying 

different properties of squamous epithelium, each 

relating in some manner to cell growth, intra- 

epithelial carcinoma conforms closely to invasive 

carcinoma as regards dehydrogenase activity, 

mean nuclear size, nuclear-cytoplasmic ratio and 

hyperchromatism. 

Renal Revascularization by Splenic Ar- 
tery Implantation. AN ExpERIMENTAL STUDY. 
Bv H. Clinton Davis, M.D., and Irwin S. Morse, 

M.D. A. M. A. Arch. Surg. 75:13-16 (July) 
1987, 

This study was undertaken to determine the 

adequacy of the Vineberg principle of arterial 

implantation for collateral circulation on the kid- 

ney, inasmuch as this organ is more easily studied 

than either the heart or the liver. The ease with 

which the blood supply of the kidney can be con- 

trolled, and function studies performed, makes 

the kidney the organ of choice in evaluating the 

effectiveness of arterial implantations for collateral 

circulation. The technic employed and the results 

obtained are described. 

Observations on five dogs in which the splenic 

artery was implanted into the left renal cortex 

showed some splenorenal collateral circulation, 

which was most effective in a kidney which had 

been rendered partially ischemic by ligation of a 

branch of the left renal artery. Volume flow 

studies, attempted in the six month waiting 

period, suggested that the amount of collateral 

flow was small in the nonischemic kidney. 

Determination of Bacterial Sensitivity, 
an Office Procedure. By L. P. Carmichael. 
Postgrad. Med. 20:26-28 (Oct.) 1956. 

Increasing bacterial resistance is resulting 

from the widespread use and abuse of antibiotics. 

This fact, coupled with patient sensitivity to an- 

tibiotics and the number of chemotherapeutic 

agents now available, has made the determination 

of correct agents to use in infection a matter of 

prime importance. Culture of the offending or- 

ganism in determining its sensitivity to antibiot- 

ics, once an involved laboratory procedure, can 

now be done simply and quickly in any physician’s 

office, this author reports. He describes a simple 

but effective incubator, constructed from a wooden 

box, and the additional equipment required for 

carrying out this test as an office procedure. Little 

time or material is invested in this method, and 

the cost to the patient is no more than that of 

the usual laboratory procedure. A case is reported 

which illustrates the usefulness of this method. 

Members are urged to send reprints of their 

articles published in out-of-state medical jour- 

nals to Box 241, Jacksonville, for abstracting 

and publication in The Journal. If you have 

no extra reprints, please lend us your copy of 

the journal containing the article. 



| A PRAYER FOR Physicians 

ZALMIGHTY AND EVER CREATING GOD, FROM WHOM WE COME AND TO WHOM 

WE RETURN, WE BOW IN AWE BEFORE THE MYSTERY OF LIFE WHOSE SOURCE AND 

SECRETS ARE IN THY KEEPING. We THANK THEE FOR ALL THOSE THY SERVANTS WHO 

ARE WORKERS TOGETHER WITH THEE IN SAVING AND STRENGTHENING THE LIFE 

WHICH THOU HAST GIVEN UNTO US. AT THIS SEASON OF THE GREAT PHYSICIAN’S BIRTH 

WE PRAISE THEE FOR THE NOBLE PROFESSION WHICH HAS CARRIED THE MINISTRY 

OF HEALING ACROSS ALL BOUNDARIES OF RACE AND NATION AND CREED. 

We PRAY O GOD, THAT THOU WILT GUIDE WITH THINE INFINITE WISDOM THOSE TO WHOSE 

CARE WE ENTRUST OUR MINDS AND BODIES IN THE CRISES OF LIFE. Tutumine THE 

INSIGHTS TO DISCOVER CAUSES AND MAKE DECISIONS, WHEN LIFE HANGS IN 

THE BALANCE. GIVE POISE TO MEET THE UNEXPECTED AND PATIENCE TO 

f ‘ ENDURE THE TEDIOUS, € noow OUR DOCTORS, WE BESEECH THEE, WITH THAT 

. ABOUNDING HEALTH OF MIND WHICH IMPARTS COURAGE TO THOSE WHO SUFFER AND 

I: a QUICKENS HOPE IN HEARTS THAT ARE FAINT. BE THOU THE GOOD SHEPHERD 

: TO THE HEALERS WHO ARE CALLED SO OFTEN TO WALK THROUGH THE VALLEY OF 

ts | THE SHADOW OF DEATH THAT THEY MAY LESSEN FEAR AND STRENGTHEN FAITH. 

. Our FATHER, WE ARE PROFOUNDLY GRATEFUL FOR THE HIGH STANDARDS WHICH HAVE 

| ENNOBLED THE HEALING PROFESSION, AND WE PRAY THAT ALL WHO PURSUE IT MAY 

| FIND INNER SATISFACTION FROM ITS LOFTY SPIRIT OF SERVICE. Kee ALIVE 

| THE QUESTING EAGERNESS OF SCIENCE THAT CURES MAY BE FOUND FOR THE DREAD 

DISEASES WHICH STILL BAFFLE US. CONTINUE AND DEEPEN THE DESIRE TO 

SHARE THE SECRETS OF THE HEALING ART WITH ALL PEOPLES AND NATIONS THAT 

THE FORCES WHICH HELP MAY OVERCOME THE FORCES WHICH HURT AND 

THE CHRISTMAS PROMISE OF PEACE MAY COME TO EARTH. AMEN. 

WRITTEN ESPECIALLY RALPH W. SOCKMAN 
FOR WHAT’S NEW 

Ralph W. Sockman, D.D., Ph.D., is minister of Christ Church, 

New York, a prominent churchman, lecturer and author. He is a 

REPRINTED BY 
PERMISSION OF 
ABBOTT LABORATORIES 

former president of Federation of Churches and Church Peace Union. 

Books by Doctor Sockman include “Higher Happiness,” 

“How to Believe,” and “The Whole Armor of God.” 
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The Voice of Reason 

FRANK G. SLAUGHTER, M.D. 

“That man no other man shall own, 

Who to himself belongs alone.” 

So wrote Paracelsus nearly four hundred years 

ago. Yet the truth he managed to compress into 

two short lines of verse was never more important 

than it is today. Living in a state of tension and 

uncertainty, physical, economic and political, the 

minds of men and their actions are constantly 

swayed by conflicting urges and fears. The Rus- 

sians toss a metal sphere called “sputnik” into 

space and a wave of hysteria sweeps over the 

world, the din of many voices presaging doom. 

So it was when we ourselves exploded the first 

atomic bomb over Hiroshima and the first mush- 

room cloud of a hydrogen blast rose above a 

Pacific atoll. So, too, did the croakers of doom 

foretell the destruction of mankind when the 

crossbow first came into use many centuries ago 

and when gunpowder sounded the doom of knights 

in armor. The truth is that weapons for mass de- 

struction have been in men’s hands since the first 

flirt arrowhead was discovered and put into use. 

When the chips were down, so to speak, reason 

always prevailed over hysteria and it will un- 

doubtedly do so again, but the world is obviously 

in for some troubled times unless the voices of 

reason speak louder than they have yet done. 

“Just as the lily produces invisible perfume,” 

Paracelsus also wrote, “so does the invisible body 

(the soul or mind) send forth its healing influ- 

ence.” He was speaking of physicians and how 

they should exert the steadying influence of their 
own sanity and certainty of purpose upon people 

under stress. Our modern mass media of com- 

munication serve to make one man’s fears those of 

a hundred million people, if he has their ears 

and eyes through newspapers, television, and 

radio. The sound of voices on the air preaching 

doom today is literally as it was in biblical times 

on the tower of Babel when God did “there con- 

found their language, that they may not under- 

stand one another’s speech.” 

Were it possible to give a gift at Christmas 

to all the world, the most appropriate one might 

well be a brief period of aural nonfunction during 

which men would not be swayed by the voices 
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of doom inciting them to hysteria. Instead, they 

could listen then to the voice of reason within 

themselves. Failing that gift, however, hysteria 

should be treated by those best qualified to rec- 

ognize and treat it, the physicians of the world. 

Come upon an accident shortly after it has hap- 

pened and you find a scene of feverish confusion. 

Yet moments after a doctor arrives, reason is 

restored, not so much by what he does but be- 

cause those confused have confidence in his ability 

to handle the emergency. 

Hysterical symptoms can wreck the body so 

that, even when the cause is removed, permanent 

damage results. And this is no less true of the 

mistakes men make in the excitement of fear. 

Permanent damage can easily be done under the 

stress of intense emotion to our institutions, our 

government, even our religion, for we are all too 

easily drawn away from the teachings of Him 
whose birth we celebrate at this season. “Be not 

afraid of them that kill the body,” said Jesus 
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shortly before he went up to Jerusalem to be 

crucified. To kill a man’s body is a single act, 

affecting him alone. But to kill a man’s soul by 

depriving him of the power to reason logically 

because of fear can bring the same fate to many 

who listen and are swayed by him. 

Individually and collectively, the voice of the 

medical profession is more respected than any 

other. But if we are to be heard, we must break 

out of our own snug nest of conformity, comfort 

and financial well-being. We must risk offend- 

ing others by standing for order even when mob 

emotions erupt. Then more than ever, the calm 

voice of reason needs to be heard, as the voice of 

Jesus was heard nearly two thousand years ago, 

with the comforting message to those troubled by 

their own insignificance: “Fear not; you are of 

more value than many sparrows.” 

Editor’s Note: The Journal is honored to have for the fifth 
consecutive year a guest editorial befitting the Christmas 
Season from the pen of Dr. Frank G. Slaughter, of Jacksonville, 
klorida’s distinguished physician-author. 

Whole Truths to Combat Misconceptions 

The medical profession has progressed to the 

status of an art as well as a science. The medical 

man has manifested his importance in markedly 

increasing the longevity of life in preventive as 

well as curative medicine, and, until] the last dec- 

ade, has acquired a position of esteem, admira- 

tion and respect throughout the world. 

The socialistic trend, however, during the last 

25 years has somewhat altered this position. The 

opinion people have formed of the medical pro- 

fession is partly the result of incomplete informa- 

tion as well as lack of information. Modern liv- 

ing no longer permits the intimate family and 

doctor relationship that existed in the “horse and 

buggy days.” 

The men and women of medicine adhere to 

great principles tested throughout long years, 

and today our tenets give us a bulwark of strength 

that has not failed. There are elements who 

would destroy the position occupied by Doctors 

of Medicine in those sectors remaining as a free 

world and whose efforts constitute a real threat. 

Popular opinion of the doctor has many facets, 

some justified, others unjustified. Our faults re- 

main ours to correct, and this responsibility is an 

obligation of the medical profession. 

One of our paramount duties and an obliga- 

tion is to make an all-out effort to correct mis- 

understanding and misinformation fostered by 

half-truths presented through the press, whether 

in magazine articles or newspaper features. “As 

the Devil can quote Scriptures so can the Philos- 

opher quote Science.” Any corrective method used 

should manifest itself with supreme dignity and 

honesty. 

Would it not be wise for the Florida Medical 

Association, as well as each component medical 

group, to have a special bureau which would 

provide a definite program of information to be 

disseminated by timely newspaper articles as well 

as individual speakers who appear before church 

groups, P.T.A. organizations, civic clubs, and 

other organizations? Much good can be accom- 

plished by the presentation to the public of whole 

truths combating misconceptions of “wonder 

drugs,” clarifying the title “Doctor” and its 

numerous connotations, explaining the care of the 

indigent as a service contributed by the profes- 

sion, and providing a better understanding of 

demands made of men and women of the medical 

profession to meet ever higher standards. These 

are a few examples. 
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One of the best public relations approaches is 

‘or the doctor to take an active part in civic as 

vell as political affairs. The inner sanctum of his 

office provides a focal point for each individual 

doctor to establish his own sphere of influence and 

make his personal contribution to the education 

of all. 

Distinguished Florida Physician 
Sponsored for Highest National Office 

Plans to present the name of Dr. Louis M. 

Orr of Orlando to the House of Delegates of the 

American Medical Association for consideration 

as President-Elect at the annual meeting of that 

association in San Francisco in June 1958 are of 

particular interest to every member of the Florida 

Medical Association. The letter announcing these 

plans, signed by Dr. Homer L. Pearson Jr., of 

Miami, the chairman of the Judicial Council of 

the American Medical Association, Dr. Reuben 

B. Chrisman Jr., of Coral Gables, and Dr. Francis 

T. Holland, of Tallahassee, Florida delegates to 

that body, and Dr. William C. Roberts, of Pana- 

ma City, president of the Florida Medical Associ- 

ation, is published in this issue of The Journal 

It has been sent to all of the delegates and officers 

of the American Medical Association. 

Born in Cummings, Ga., on Sept. 27, 1899, 

Dr. Orr received his academic and professional 

training in his native state. He was awarded the 

degree of Bachelor of Science in 1921 and the 

degree of Doctor of Medicine in 1924 by Emory 

University. There followed an internship at Peter 

Bent Brigham Hospital in Boston and a year’s 

residency at Lakeside Hospital in Cleveland. He 

then entered the private practice of medicine in 

Orlando, and has continued to practice there since 

1926. He limits his practice to urology. 

Dr. Orr has through the years rendered faith- 

ful service to medicine both in Florida and in the 

nation. Since 1927 he has been active in the 

Florida Medical Association. In 1933, he became 

an Associate Editor of The Journal and has con- 

tinued to serve in that capacity for a quarter of a 

century. In 1935 he was Councilor for his district. 

He was a member of the Committee on Venereal 

Disease Control in 1941, and chairman of the 

Committee of Review, Florida Medical Service 

Corporation in 1947. He served on the Advisory 

Board to the Executive Committee of the Florida 

Society of Medical Technologists in 1948 and on 

the Committee on Scientific Assembly and Spe- 

cialty Group Problem in 1952. Since 1948, he has 
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been a member of the Association’s House of 

Delegates and for seven of the 10 years of this 

service he has served as chairman of the Creden- 

tials Committee. In 1954-55, he was a member of 

the Board of Governors. He is a prolific writer 

and has contributed many valuable scientific 

papers to The Journal as well as to national med- 

ical publications. 

Also since 1948, Dr. Orr has represented the 

Florida Medical Association in the House of 

Delegates of the American Medical Association 

and in 1955 was elected its vice speaker. In addi- 

tion, he has served the parent organization as 

chairman of the Federal Medical Services Com- 

mittee and as a member of its Council on Medical 

Service. In 1953, he was chosen president-elect 

and in 1954 became president of the Conference 

of Presidents and Other Officers of State Medical 

Associations. 

Dr. Orr is a member of the following medical 

societies: American Medical Association, Ameri- 

can Association of Genito-Urinary Surgeons, 

American Urological Association, Southeastern 

Section of the American Urological Association, 

Southern Medical Association, Southeastern Sur- 

gical Congress, American College of Surgeons, 

Diplomate of the American Board of Urology, 

Association of American Physicians and Surgeons, 

and the International Society of Urology. 

During World War II, Dr. Orr served as a 

colonel in the Medical Corps. From 1942 to 1945, 

he was the executive officer of the 15th Hospital 

Center in the European Theatre of Operations. 

Among the many local activities with which 

Dr. Orr has been prominently identified through 

the years is the Civic Music Association of Or- 

lando, of which he was president from 1939 to 

1952. He has for some years also served as a trus- 

tee of Rollins College in nearby Winter Park. 

Announcing Dr. Orr’s Candidacy 

Dear Dr. 

For several years an increasing number of delegates 
and other prominent members of the American Medical 
Association have urged that Louis Orr be presented to 
the House of Delegates for consideration as President- 
Elect. This we plan to do at the San Francisco meet- 
ing in June of 1958. 

Since you know Louis’ qualifications and capabilities, 
we respectfully request that you give your personal con- 
sideration to his continuing service to American Medicine. 

Very cordially yours, 

Homer L. Pearson Jr.,. M.D. Reuben B. Chrisman Jr., M.D. 
William C. Roberts, M.D., Francis T. Holland, M.D. 
FMA President 
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Laying of Cornerstone 

University Teaching Hospital 

The cornerstone of the new Teaching Hospital 

of the University of Florida was laid on Oct. 26, 

1957, in a simple ceremony presided over by Dr. 

J. Wayne Reitz, President of the University, as 

the second unit of the J. Hillis Miller Health Cen- 

ter now nears completion. In formally placing the 

mortar in the edifice for the cornerstone, Dr. Reitz 

used the trowel that was used in laying the corner- 

stone of the Medical Sciences Building, first unit 

of the Center, which was dedicated last year. As- 

sisting Dr. Reitz in the ceremony were Mrs. J. 

Hillis Miller, widow of the late president of the 

University for whom the Center is named, Dean . re 

George T. Harrell Jr., of the College of Medicine, : . 

Dean Dorothy Smith of the College of Nursing , Dr. J. Wayne Reitz, President of the University of 
? Florida, places mortar in the cornerstone while Dr. 

and Dr. Russell S. Poor, Provost of the Center. George T. Harrell Jr., Dean of the College of Medi- 

Dr. Reitz presented the Medical Advisory ‘ime, observes. 

Committee of Florida physicians who contributed 

Members of the Medical Advisory Committee of Florida physicians attending the ceremonies are shown 
left to right: Drs. William C. Thomas Sr., Gainesville; Chas. J. Collins, Orlando; Eugene G. Peek Sr., Ocala; 
David R. Murphey Jr., Tampa; William M. Rowlett, Tampa; Donald W. Smith, Miami, and Turner Z. Cason, 
Jacksonville. Attending but not shown ae Drs. Clyde O. Anderson, St. Petersburg, and Edward Jelks, Jack- 
sonville. 
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to the planning of the Center. The members of 

this committee who were in attendance were Dr. 

Clyde O. Anderson of St. Petersburg, Dr. Turner 

Z. Cason of Jacksonville, Dr. Charles J. Collins of 

Orlando, Dr. Edward Jelks of Jacksonville, Dr. 

David R. Murphey Jr. of Tampa, Dr. Eugene G. 

Peek Sr. of Ocala, Dr. William M. Rowlett of 

Tampa, Dr. Donald W. Smith of Miami, and Dr. 

William C. Thomas Sr. of Gainesville. 

The building is scheduled for completion in 

time for use next September. The acceptance of 

in-patients in the fall of 1958 will coincide with 

the third year teaching schedule for the first 

classes of the College of Medicine and College of 

Nursing, enabling the students in these classes to 

begin their clinical training at that time. 

The 400 bed Teaching Hospital will house 

outpatient clinics, a rehabilitation unit, a psy- 

chiatric floor and an ambulatory wing, which is 

a new concept in patient care. These facilities are 

in addition to those set aside for general hospital 

care of acutely ill patients. According to Dean 

Harrell, patients will be admitted by referral 

from the local family physician. He will decide 

whether the patient needs the specialized services 

of the Health Center or can be better cared for 

locally and he will remain in charge of the pa- 

tient’s care all year round. 

Midwinter Seminar 

Ophthalmology and Otolaryngology 

Miami Beach, Jan. 27 - Feb. 1, 1958 

The University of Florida Midwinter Seminar 

in Ophthalmology and Otolaryngology will be held 

in Miami Beach again this season. This twelfth 

annual meeting will convene on January 27 and 

continue through February 1. The Americana 

Hotel, the newest hotel on the ocean front, has 

been chosen for the meeting place. All of its 

facilities, including the beach and swimming pool, 

will be available to all registrants of the Seminar 

and their families. The schedule has been ar- 

ranged to allow plenty of time to enjoy the excep- 

tional vacation facilities of Miami Beach. The 

hours for all meetings are 8:30 a.m. to 1:30 p.m. 

On January 27, 28 and 29, the lectures on 

Ophthalmology will be presented. The lecturers 

will be Dr. Frank D. Costenbader of Washington, 

D. C., Dr. John H. Dunnington of New York 

City, Dr. Peter C. Kronfeld of Chicago, Dr. W. 

Howard Morrison of Omaha, and Dr. C. L. 

Schepens of Boston. 
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The lectures on Otolaryngology are scheduled 

for January 30 and 31 and February 1. The lec- 

turers will be Dr. Aram Glorig of Los Angeles, 

Dr. Jerome Hilger of St. Paul, Dr. Alexander S. 

McMillan of Boston, Dr. Samuel Martin of 

Gainesville, and Dr. James Maxwell of Ann 

Arbor, Mich. 

On Wednesday, January 29, at 6:30 p.m., all 

registrants and their wives will be entertained at 

a cocktail party at the Americana. At 8 p.m. that 

evening, there will be an informal dinner for all 

registrants and their wives, with dancing and an 

vutstanding floor show. 

Florida Diabetes Association 

Annual Meeting Held 

New trends in the treatment of diabetes were 

discussed at the Florida Diabetes Association’s 

fifth annual meeting held at the University of 

Florida College of Medicine in Gainesville late in 

October. The three day program capsuled the 

most current advances with lectures and demon- 

strations for more than 60 Florida physicians. 

Dr. William R. Jordan, Associate Professor of 

Clinical Medicine, Medical College of Virginia, 

lectured on the diagnosis and prognosis in diabetes 

as well as diabetes in children, the diabetic foot 

and the renal threshold and bladder residual as 

they affect the treatment of diabetes. Also serving 

on the faculty, Dr. Roger H. Unger, Instructor 

in Clinical Medicine, Southwestern Medical School 

of the University of Texas, spoke on the manage- 

ment of diabetes with oral drugs, the current status 

of insulin therapy as well as insulin action and 

metabolism, and the intravenous tolbutamide 

response test, which is a new diagnostic test for 

mild diabetes mellitus. 

From The Upjohn Company’s Department of 

Clinical Investigation, Dr. Cornelius J. O’Dono- 
van reviewed the history of tolbutamide and dis- 

cussed the mechanism of action and clinical exper- 

ience with the drug. He stressed the fact that the 

new drug cannot be considered a substitute for 

insulin, but its most important contribution is in 

regulating mild cases of adult type diabetes for 

routine maintenance. 

Other speakers for the session included Dr. 

Sanford A. Mullen of Jacksonville, who spoke on 

methods of determining blood and urine sugar 

and their clinical interpretation, and Dr. Sidney 

Davidson of Lake Worth, whose subject was “The 

Unknown Diabetic in Your Practice.” Dr. Will- 
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iam C. Thomas Jr., Assistant Professor of Medi- 

cine and Director of the Division of Postgraduate 

Education of the University of Florida College 

of Medicine, discussed disorders accompanied by 

severe and often unrecognized hypoglycemia. 

Moderating panel discussions were Dr. Glenn 

O. Summerlin of Gainesville, President of the 

Alachua County Medical Society, Dr. George H. 

Garmany of Tallahassee, incoming president of 

the Florida Diabetes Association, and Dr. Joseph 

J. Lowenthal of Jacksonville, President-Elect. Dr. 

Garmany succeeds Dr. Edward R. Smith of Jack- 

sonville as president. Dr. Grover C. Collins of 

Palatka was named secretary-treasurer. 

The meeting was held in cooperation with the 

Florida State Board of Health, the Florida Medi- 

cal Association and the Division of Postgraduate 

Education of the University of Florida College 

of Medicine. 

The New Orleans Graduate 

Medical Assembly 

The twenty-first annual meeting of The New 

Orleans Graduate Medical Assembly will be held 

March 3, 4, 5 and 6, 1958, with headquarters at 

the Roosevelt Hotel. 

Eighteen outstanding guest speakers will par- 

ticipate, and their presentations will be of inter- 

est to both specialists and general practitioners. 

The program will include 54 informative discus- 

sions on many topics of current medical interest, 

in addition to clinicopathologic conferences, sym- 

posiums, medical motion pictures, round table 

luncheons and technical exhibits. 

The Assembly has been officially approved for 

Category I by the Commission on Education of 

the American Academy of General Practice. 

Thirty hours of formal credit will be allowed for 

attendance at this meeting. 

Following the meeting in New Orleans, ar- 

rangements have been made for a_postclinical 

tour to Mexico City, Cuernavaca, Taxco and 

Acapulco, leaving from New Orleans on Friday, 

March 7, and returning on Tuesday, March 18. 

Details of the New Orleans meeting and the 

postclinical tour are available at the office of the 

Assembly, Room 103, 1430 Tulane Avenue, New 

Orleans 12. 

The list of guest speakers for the Assembly 

and their specialties may be found on Page 626 of 

this issue of The Journal. 
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“Jacksonville Blood Bank, Inc.” 

A Review 

The Jacksonville Blood Bank is now complet- 

ing its fourteenth year of service to the commu- 

nity. Through war and peace an enviable record 

of progress has been enjoyed. In 1941, the state 

was asked, through the Civil Defense program, to 

establish five regional blood banks in Florida in 

order to obtain adequate supplies of blood and 

plasma in anticipation of military and civilian . 

needs. The story of the bank established in Jack- 

sonville is related in a recently published booklet 

entitled “Jacksonville Blood Bank, Inc.” 

The Jacksonville Blood Bank was launched 

under Civil Defense by a corporation set up for 

this purpose. The Board of Directors was com- 

prised of subscribers to the charter, which was 

approved on March 17, 1942. Officers included 

Dr. Robert B. McIver, President, Dr. Lucien Y. 

Dyrenforth, Vice President, Mr. Warren L. Jones, 

Secretary, and Mr. Francis P. Fleming, Treas- 

urer. A basic program set up for the Jacksonville 

Blood Bank and the other blood banks in Florida 

featured: (1) a governing board of laymen and 

professional groups, (2) nonprofit operation, (3) 

maintenance of financial solvency, (4) availability 

of an adequate supply of blood, (5) cooperation 

of and supervision by the medical profession with 

approval of the county medical society, (6) ade- 

quate provision for outlying communities, (7) a 

donor registry for emergencies to be established 

in outlying hospitals, (8) the technical procedures 

to be performed by trained blood bank tech- 

nicians, and (9) the technical work to be under 

the direct supervision of a certified clinical path- 

ologist. 

The formal opening of the Jacksonville Blood 

Bank was held in October 1942, in a remodeled 

building at 2208 Otto Street, strategically located 

near three of Jacksonville’s busy hospitals. Hun- 

dreds of blood donation were from groups of 

civic and religious organizations, and individual 

donors. The technical staff of three was assisted 

by volunteers from the Civil Defense Unit, and 

the Jacksonville Junior League, Inc. Whole blood 

and plasma were dispensed to individuals accord- 

ing to the adopted plan. Reserve plasma, proc- 

essed by the Blood Bank, and a stock of dried 

plasma, received from the National Office of Civil 

Defense, were held in the event of disaster. 

In 1944, termination of the emergency cre- 

ated by World War II and discontinance of the 

Civil Defense program necessitated reorganization 

in 
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The modern structure, housing the Jacksonville Blood Bank, was dedicated in October 1949. The staff has 
increased from three persons in 1942 to 36 at the present time, and the volume of work has increased tenfold. 
Dr. John B. Ross is the full time Medical Director. 

of the Blood Bank. A new policy, based on in- 

vestigation and statistics of other blood banks, 

was made to meet postwar problems. Growing 

steadily, the Blood Bank service was expanded to 

meet the need of the adjacent communities. A 

donor reserve program, through civic and military 

organizations, was initiated. Mobile blood units 

were organized, and an agreement was made with 

the American Red Cross to participate in the 

Armed Forces Blood Procurement Program. 

A charter member of the Florida Association 

of Blood Banks, the Jacksonville Blood Bank now 

had the formal approval of the National Institutes 

of Health. On Oct. 16, 1949, a carefully planned 

dream was realized — the dedication of the mod- 

ern new building at 535 West Tenth Street. 

After a decade of progress, a full time Medi- 

cal Director, Dr. John B. Ross, was appointed. 

The personnel had increased from three to 36 staff 

members, and during the 10 year span, the Blood 

Bank had enjoyed a tenfold increase in volume of 

work. An improved community service featured: 

frozen plasma; blood for treatment of patients 

with platelet deficiency; emergency group O blood 

in all hospitals; arrangements to fractionate plas- 

ma into albumin, gamma globulin and fibrinogen; 

anti-A, anti-B, anti-Rh and Coombs’ serums pre- 

pared by the Blood Bank for its own use, and 

mumps immune serum for patients. Other im- 

portant programs included participation in the 

Blood Bank clearing house, similar to monetary 

clearing houses, for the exchange of blood and 

credits throughout the United States. 

In 1954, the establishment of a Radioactive 

Isotope Department and a Tissue (Bone and 

Blood Vessel) Bank was a reality. This nonprofit 

laboratory was organized to serve the general pub- 

lic through private physicians. 

The Watchword of the Jacksonville Blood 

Bank is Progress, and the goal is ever to extend 

the usefulness of human blood and blood prod- 

ucts. 

Dr. McIver deserves major credit for his un- 

tiring efforts since its organization to make this 

institution outstanding. Mrs. Edith B. Hill, edi- 

torial consultant, is likewise to be commended 

for her service in the preparation of the brochure. 

Called Meeting of House of Delegates 

Florida Medical Association 
December 8 

Dr. William C. Roberts, President of the Flor- 

ida Medical Association, has called a meeting of 

the House of Delegates for 9 a.m., Sunday, Dec. 

8, 1957, at the George Washington Hotel in Jack- 

sonville to specifically consider Medicare. Dele- 

gates seated at the 1957 Annual Meeting are eli- 

gible to be registered and to vote. 
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OTHERS ARE SAYING 

Is Your Pride an Asset or Liability? 

Have you ever asked yourself what makes one 

do unreasonable, unfair, unnatural or unjust ac- 

tions or reactions? It’s sometimes difficult to ex- 

plain or understand why the mass of protoplasm 

takes on a certain type of behavior. But when 

one speaks of behavior and the response of an 

adult to a situation, and the attempts to explain 

the factors that bring about the response, one must 

go back into items that constitute character, per- 

sonality, heredity, environment and its influences. 

It’s all a very complex conglomerate making a 

contribution to what we would call a response to 

a specific situation. 

In this treatise I am not concerned with all 

the factors that control an adult’s human being, 

but rather with us as individual physicians, and 

our inability to cope with these influences. One 

knows the decision or deed is unfair, unjust or 

what not and yet one is unable to throw off the 

powerful force that makes him commit or decide 

unfairly or unjustly. To be specific it has been 

said that some will follow a patient to death, too 

proud to ask for consultation. This factor in the 

make-up of an adult individual is commonly re- 

ferred to as pride. 

It intrigues me to watch this element work in 

the daily routine of people, one who is proud may- 

be satisfied, confident, secure, dignified, vain, 

at times arrogant, conceited, august, elated, carry 

high ambitions, high notions, or display egotism. 

The pride of some adults seems never to be satis- 

fied. It’s a potent mechanism that can make one 

desire, acquire, dominate, persecute, discriminate 

or commit common unlawful civil, social, moral 

or physical acts. Yet in the world of material 

accomplishments or acquirements it drives one to 
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produce and achieve and possibly advance in 

terms of other standards. To be proud is neces- 

sary in today’s competitive society, and it will 

continue to be a powerful characteristic of people 

for unforeseeable generations. 

To understand one’s pride and how it operates 

is a great achievement on the part of man, very 

few are capable of harnessing this great dynamo 

and keeping it under reasonable control. You and 

I are well aware of those with too much pride, 

and those with too little. Now in between these 

two extremes the mass of the population falls. As 

you watch the people in general too many are 

victims of their own pride, many are victims of 

the absence of pride. 

In discussing the effect of pride one must 

necessarily discuss humility. Humility is the de- 

sirable counterpart of pride and is necessary in 

the proper proportion in an integrated individual. 

For this discussion only, an jntegrated individual 

is one who has the proper balance between pride 

and humility and exercises reasonable control over 

both. To be humble is to be shy, modest, timid, 

conciliatory, respectful and understanding, par- 

ticularly in our profession. 

You, no doubt, are wondering what all this 

has to do with medicine. If you recall the title 

of this paper—“Is your pride an asset or liabil- 

ity?” you will begin to see some application. 

When one acquires an M.D. degree he or she is 

rightfully a proud one, and justifiably so. Then 

after having worked in medicine a few years the 

wear and tear of the work and the changing pub- 

lic attitude causes your pride to give way some- 

what to humility. One becomes more considerate, 

tolerant, understanding, conciliatory and just 

plain more reasonable in dealing with people and 

their problems. Then still more years in medicine 

and public service tends to dull one’s pride and 

RADIUM 
(Including Radium Applicators) 

FOR ALL MEDICAL PURPOSES 
Est. 1919 

Quincy X-Ray and Radium 

Laboratories 
(Owned and Directed by a Physician. Radiologist) 

HAROLD SWANBERG, B.S., M.D., Director 
w. C. U. Bldg. Quincy, Illinois 

THE DUVALL HOME 
for RETARDED CHILDREN 

A home offering the finest custodial care with a 
happy home-like environment. We specialize in the 
care of infants, bed-ridden children and Mongoloids. 

For further information write to 

MRS. A, H. DUVALL GLENWOOD, FLORIDA 

o= 



= Vw SS @ 

—~ wae we 0 we 

J. Froripa, M.A. 
DecemBer, 1957 623 

CHEMOTHERAPY PLUS FLORA CONTROL 

Destroys Vaginal Parasites 

Protects Vaginal Mucosa 

Vaginal discharge is one of the most com- 
mon and most troublesome complaints met 

in practice. Trichomoniasis and monilial 
vaginitis, by far the most common causes 

of leukorrhea, are often the most difficult to 

control. Unless the normal acid secretions 

are restored and the protective Déderlein 

bacilli return, the infection usually persists. 

Through the direct chemotherapeutic ac- 

tion of its Diodoquin® (diiodohydroxyquin, 

U.S.P.) content, Floraquin effectively elimi- 

nates both trichomonal and monilial infec- 

tions. Floraquin also contains boric acid and 
dextrose to restore the physiologic acid pH 

and provide nutriment which favors re- 

growth of the normal flora. 

Method of Use 

The following therapeutic procedure is 

suggested: One or two tablets are inserted 
by the patient each night and each morning; 

treatment is continued for four to eight 

weeks. 

Intravaginal Applicator for Improved 

Treatment of Vaginitis 

This smooth, unbreakable, plastic device is 

designed for simplified vaginal insertion of 

Floraquin tablets by the patient. It places 

tablets in the fornices and thus assures coat- 

ing of the entire vaginal mucosa as the tab- 
lets disintegrate. 

A Floraquin applicator is supplied with 

each box of 50 tablets. G. D. Searle & Co., 

Chicago 80, Illinois. Research in the Service 

of Medicine. 
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formance— 
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sharpen one’s humility. As you watch yourself 

working with people and their problems you will 

see this change in your attitude. 

Your pride then acts as an asset to cause you 

to do the right thing in most situations and gives 

you drive and determination to acquire and ac- 

complish, and aids you to keep your moral and 

ethical standards high. Yet in other situations 

your same pride causes you to do unjust, un- 

ethical and improper acts, deeds and procedures 

which seem at times to be outside the realm of 

common sense. When you find yourself in such 

an unhealthy situation it is time to bring into play 

the element of humility to control the powerful 

force which has gotten out of hand. Sit down 

alone, think about your problem unemotionally. 

You see, therefore, your pride can be a liability, 

it can make you do something wrong. 

In the practice of medicine one daily attempts 

to control the influence of pride and humility. 

To do this requires much conscious effort and 

control over factors in your daily life such as— 

economics, medical ethics, religion, politics, pro- 

fessional rapport, etc. Some individuals never 

learn to control these influences and yet some 

control them unconsciously, and still others han- 

dle each problem on its own merits attempting to 

Votume XLIV 
UMBER 6 

do what is commonly referred to as the right thing 

with a conscious evaluation. 

And so you see your pride can be an asset or 

a liability. You should use your pride in the 

practice of medicine judiciously and balance it 

against humility in the proper situation so that 

you will realize for yourself and your family the 

fullest self-satisfaction possible from your chosen 

life’s work. The application of good common 

sense in conjunction with the basic principle of 

Christianity will guarantee you that your pride 

will be an asset and not a liability. 

Walter J. Glenn 

“The President’s Page” 

—The Record, Broward 

County Medical Association 

September 1957 

DEATHS 

Deaths — Members 

Adams, Texas A., Daytona Beach.............. October 3, 1957 
Cronkite, Alfred E., Fort Lauderdale October 27, 1957 

Deaths — Other Doctors 

Mianii............ September 22, 1957 MacLean, J. Arthur Jr., 
September 4, 1957 Myers, Edmund, St. Petersburg 

Announcing The — Annual Meeting 
fe) 

THE NEW ORLEANS GRADUATE MEDICAL ASSEMBLY 
Conference Headquarters — Roosevelt Hotel 

March 3, 4, 5, 6, 1958 
GUEST SPEAKERS 

Carleton B. Chapman, M.D., Dallas, Tex. 
Cardiology 

Herbert Rattner, M.D., Chicago, Ill. 
Dermatology 

Charles A. Flood, M.D., New York, N. Y. 
Gastroenterology 

Robert A. Davison, M.D., Memphis, Tenn. 
General Practice 

Lawrence M. Randall, M.D., Rochester, Minn. 
Gynecology 

Bayard T. Horton, M.D., Rochester, Minn. 
Internal Medicine 

Perrin H. Long, nar Brooklyn, N. Y. 
Internal Medicin 

George N. Raines, Capt., MC, USN, Washington, D. C. 
Neuropsychiatry 

Robert H. Barter, M.D., Washington, D. C. 
Obstetrics 

Ralph O. Rychener, M.D., Memphis, Tenn. 
Ophthalmology 

Cc. Leslie Mitchell, M.D., Detroit, Mich. 
Orthopedic Surgery 

Frank D. Lathrop, MD, Boston, Mass. 
Otolaryngology 

Arthur H. Wells, M.D., Duluth, Minn. 
Pathology 

James Marvin Baty, M.D., Boston, Mass. 
Pediatrics 

Harold O. Peterson, M.D., Minneapolis, Minn. 
Radiology 

Jere Lad Lord, Jr., M.D., New York, N. Y. 

gery 
Claude E. Welch, M.D., Boston, Mass. 

urgery 
Ormond 8S. Jculp, M.D., Rochester, Minn. 

Urology 

LECTURES, SYMPOSIA, CLINICOPATHOLOGIC CONFERENCES, ROUND-TABLE LUNCHEONS, 
MEDICAL MOTION PICTURES AND TECHNICAL EXHIBITS. 

(All-inclusive registration fee — $20.00) 

THE POSTCLINICAL TOUR TO MEXICO CITY, CUERNAVACA, 
TAXCO AND ACAPULCO 

Leaving March 7 from New Orleans and returning March 18, 1958 

For information concerning the Assembly meeting and the tour 
write, Secretary, Room 103, 1430 Tulane Avenue, New Orleans 12, La. 
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TETRACYCLINE 

OPHTHALMIC OIL 
SUSPENSION 1% 

bland soothing drops unsurpassed in antibiotic efficacy 
@ floods tissues quickly, evenly 

e compatible with ocular tissues and fluids 

© eliminates cross contamination 

© easily self-administered 

supplied: 

4 cc. plastic squeeze, dropper bottle containing 

ACHROMYCIN Tetracycline HCl (1%) 10.0 mg., 

per cc. suspended in sesame oil. 

© Therapeutic: the true broad-spectrum action 

of ACHROMYCIN, promptly effective in a wide 

variety of common eye infections 

e Prophylactic: following removal of foreign 

bodies; minor eye injuries 

e Stable, no refrigeration needed: retains full 

potency for 2 years 

LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK D> 

"Reg. U.S. Pat. Off. 
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“the value of analgesic and tranquilizing agents : 
‘should be clearly recognized in the management of [angina] ...”+ 

— New for angina | rp) 

In pain. Anxious. Fearful. On the road to cardiac in- 
validism. These are the pathways of angina patients. 
For fear and pain are inextricably linked in the 
angina syndrome. 

For angina patients—perhaps the next one who 
enters your office—won’'t you consider new CARTRAX? 
This doubly effective therapy combines PETN (pen- 
taerythritol tetranitrate) for lasting vasodilation and 
ATARAX for peace of mind. Thus cartTrax relieves 
not only the anginal pain but reduces the concomi- 
tant anxiety. 

Dosage and supplied: begin with 1 to 2 yellow tab- 
lets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times 
daily. This may be increased for maximal effect by 
switching to pink tablets (20 mg. PETN plus 10 mg. 
ATARAX). In bottles of 100. 

New York 17, New York CARTRAX should be taken before meals, on a contin- 
uous dosage schedule. Use with caution in glaucoma. 

1. Russek, H. I.: J. Am. Geriat. Soc. 4:877 (Sept.) 1956. 

*Trademark 
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disappointed with half measures in angina? 

<< READ THIS 
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STATE NEWS ITEMS 

Dr. Leon S. Eisenman of Hialeah has been 

elected president of the Dade County Academy of 

General Practice. Elected to serve with Dr. 

Eisenman are Dr. Jack Keefe III of Miami, vice 
president, and Dr. Bernard Yesner of Coral Ga- 

bles, secretary and treasurer. Drs. Milton S. 

Goldman of Miami Beach and Vincent P. Corso 

of Miami have been chosen as members of the 

board of directors. 

aw 

Dr. Ralph S. Sappenfield of Miami has been 

elected president of the American Society of 

Anesthesiologists. 

4 

Dr. Julius C. Davis of Quincy, who served as 

President of the Florida Medical Association in 

1930, has returned to his practice at Quincy after 

having been away most of the past summer. 

a 

Dr. Douglas R. Murphy of Sarasota was 

among the group of physicians from Florida who 

attended the recent meeting of the American Col- 

lege of Surgeons held at Atlantic City. 

Votume XLIV 
NuMBER 6 

Mediclinics third annual postgraduate refresher 

course will be held in Fort Lauderdale, March 

2-12, 1958. The American Academy of General 

Practice has certified the course for 32 hours of 

formal postgraduate study in Category 1. The 

tuition fee for the course is $50 payable in ad- 

vance to Mediclinics of Minnesota, 601 Medical 

Arts Bldg., Minneapolis 2, Minn. 

4 

A special meeting of the Florida Society of 

Plastic and Reconstructive Surgeons was held the 

latter part of September at Orlando. Attending 

were Drs. George W. Robertson III, president, 

Leo H. Wilson Jr., Clifford C. Snyder, David R. 

Millard Jr. and Thomas J. Zaydon of Miami ; Drs. 

Grover Austin and John Hamilton of St. Peters- 

burg; Drs. Thomas Cullen and William M. Doug- 

las of Tampa; Dr. Bernard L.N. Morgan, secre- 

tary, of Jacksonville, and Dr. Joseph E. O’Malley 

of Orlando. 

sw 

Dr. Victor M. Arean has been appointed As- 

sociate Professor of Pathology at the University 

of Florida College of Medicine at Gainesville. 

A native of Havana, Cuba, Dr. Arean was for- 

Distributor in Florida: 

L. €. Grate Biologicals 
P.O. Box 341 ‘Riverside Station 

Miami, Florida HI 8-4750 

Used Routinely .. . 

CALPHOSAN 
the painless intramuscular calcium 

is the preferred vehicle 

of choice because of its ease of administration and its 

lasting effect. Complete literature on request. 

Formula: A specially processed solution of Calcium Glycero- 

phosphate and Calcium Lactate containing 1% of the ester and 

salt in normal saline with 0.25% phenol. Patent No. 2657172. 

Safe ... Effective 

THE CARLTON CORPORATION 
45 East 17th St., New York 3. 
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ACHROCIDIN is indicated for prompt 
control of undifferentiated upper res- 
piratory infections in the presence of 
questionable middle ear, pulmonary, 

nephritic, or rheumatic signs; during 
respiratory epidemics; when bacterial 
complications are observed or expected 
from the patient’s history. 

Early potent therapy is provided 
against such threatening complications 
as sinusitis, adenitis, otitis, pneumon- 

itis, lung abscess, nephritis, or rheu- 

matic states. 

Included in this versatile formula are 
recommended components for rapid 
relief of debilitating and annoying cold 
symptoms. 

Adult dosage for ACHROCIDIN Tablets 
and new, caffeine-free ACHROCIDIN 
Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dos- 
age for children according to weight 
and age. 

Available on prescription only 

symptomatic 

relief... plus! 

ACHE 
TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 

Tablets 

Each tablet contains: 

ACHROMYCIN® Tetracycline 125 mg. 

Phenacetin 120 mg. 

Caffeine 30 mg. 

Salicylamide 150 mg. 

Chiorothen Citrate 25 mg. 

Syrup 

Each teaspoonful (5 cc.) contains: 

ACHROMYCIN® Tetracycline 
equivalent to tetracycline HCl 125 mg. 

Phenacetin 120 mg. 

Salicylamide 150 mg. 

Ascorbic Acid (C) 25 mg. 
Pyrilamine Maleate 15 mg. 

Methylparaben 4 mg. 

Propylparaben 1 mg. 

*Trademark 

LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, 
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Watpractice Prophylaris 

“LITTLE STROKES 

FELL GREAT OAKS" 

Ssectakized —CITULCE 

makes aur doclor safer 
HF 

MEDICAL PROTECTIVE COMPANY 

tT WAYNE. INDIANA 

c Prot 

MIAMI Office 
H. Maurice McHenry 

Representative 
149 Northwest 106th St. 

Miami Shores 
Tel, PLAZA 4-2703 

HATEVER your first requi- 

sites may be, we always 

endeavor to maintain a 

standard of quality in keeping 

with our reputation for fine qual- 
ity work — and at the same time 

provide the service desired. Let 

CONVENTION Press help solve 

your printing problems by intelli- 

gently assisting on all details. 

QUALITY BOOK PRINTING 

PUBLICATIONS ¥ BROCHURES 

CONVENTION 

PRESS -- 
218 West CHURCH ST. 

JACKSONVILLE, FLORIDA 
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merly Associate Professor of Pathology at the 

University of Puerto Rico Medical School. He 

previously served on the faculties of the Ochsner 

Foundation Hospital at New Orleans and the Har- 

vard Medical School. 

a 

Dr. William White Stead has been appointed 

Professor of Medicine at the University of Florida 

College of Medicine. Dr. Stead was formerly As- 

sociate Professor of Medicine at the University 

of Minnesota Medical School, a post he has held 

since 1949. 

4 

Dr. Melvin Simonson announces the opening 

of an office at 765 N.E. 125th St., North Miami, 

for the practice of neurology and psychiatry. 

ya 

Dr. Edgar Watson of Lakeland has been elec- 

ted president of the Polk County Unit of the 

American Cancer Society. 

4 

Dr. M. Jay Flipse of Miami served as co- 

chairman of a scientific session of the interim ses- 

sion of the American College of Chest Physicians 

held at Philadelphia, December 2-3. 

ya 

The Marion County Medical Society, through 

Dr. Richard C. Cumming of Ocala, has presented 

the first Dr. Stewart Thompson Memorial Award 

to Mr. Santford Russell Wilson of Miami, a stu- 

dent at the University of Florida College of Med- 

icine at Gainesville. The award was given for 

high scholarship. 

4 

Dr. John E. Deitrick, Dean of the Cornell 

University Medical College, New York, was prin- 

cipal speaker at the first convocation of the Uni- 

versity of Florida Colleges of Medicine and Nurs- 

ing held the later part of September. Dr. Deitrick 

was a member of the executive committee of the 

original Medical Center Study and participated in 

the planning of the J. Hillis Miller Health Center 

at Gainesville. 

a 

Dr. Gretchen V. Squires of Pensacola has re- 

cently been elected to the position of Governor 

of the College of American Pathologists. 

4 

The Fifth International Congress on Diseases 

of the Chest, sponsored by the American College 

of Chest Physicians, will be held Sept. 7-11, 1958 

in Tokyo, Japan. It will be presented under the 
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patronage of the government of Japan and the 

Japan Science Council. Information on the meet- 

ing may be obtained from Mr. Murray Kornfeld, 

Executive Director, American College of Chest 

Physicians, 112 East Chestnut St., Chicago 11, 

Ill. 

Sw 

The Fifty-Ninth Annual Meeting of the Amer- 

ican Roentgen. Ray Society will be held at the 

Shoreham Hotel in Washington, D. C., September 

27-October 3, 1958. 

a 

Dr. William N. Chambers of Jacksonville has 

been elected president of the recently organized 

Duval County Psychiatric Association. Dr. Mar- 

lin C. Moore has been chosen vice president and 

Dr. Merton L. Ekwall secretary-treasurer. Drs. 

Moore and Ekwall are also from Jacksonville. 

Zw 

Dr. Terry Bird of Sanford was principal 

speaker at a recent meeting of the Sanford-Semi- 

nole Junior Chamber of Commerce held at San- 

ford in the Yacht Club. 

Sw 

Dr. Paul T. Cope of St. Petersburg represented 

the United States Committee as an observer at the 

Eleventh General Assembly of the World Medical 

633 

Association held September 29 through October 

5 at Istanbul, Turkey. 

Zw 

Dr. J. Basil Hall of Tavares addressed a re- 

cent meeting of the Lake County Tuberculosis 

and Health Association held at Tavares. 

Zw 

Dr. Leo Batell of Tampa has been chosen 

president of the Tampa Art Institute, an organ- 

ization of 320 members which sponsors exhibi- 

tions and conducts a program of audio-visual 

films, lectures and demonstrations. 

Sw 

Dr. Redden L. Miller of Graceville was hon- 

ored by that city October 20 when an entire 

day was set aside for tributes to him. The event 

was initiated by the men’s groups of the First 

Baptist Church and the First Methodist Church. 

A dinner was served at noon. Invited guests were 

members of the Jackson-Calhoun County Medical 

Society. 

Sw 

Dr. Myron L. Habegger of Rockledge, presi- 

dent of the Brevard County Medical Society, ad- 

dressed members of the Woman’s Auxiliary to 

the Society at its regular monthly meeting held 

the middle of October. 

DOCTOR 
DO YOU KNOW WHERE TO GET 

Rubber urinals - Colostomy outfits - Rubber bloomers - Heat lamps 

Elastic stockings - Camp belts, Maternity supports, Sacro-iliac, Dorso- 

lumbar, etc. - Trusses - Hospital beds - Wheel chairs - Commodes 

S 
Was 

a 
a, 

HAVE YOUR PATIENTS CALL US 

urgical SA 
SUPPLY COMPANY 

P. O. Box 2580 © Jacksonville, Fla. 

J. BEATTY WILLIAMS 

1050 W. Adams St. 

T. B. SLADE, JR. 
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Whenever tetracycline therapy is indicated — : 

Every clinical consideration 
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tea faster, more certain control of infection 

eA single, pure drug (not a mixture) 

e High tetracycline blood levels 

Clinically ““sodium-free” 

e Equally effective, b.i.d. or q.i.d. 

e Exceptionally free from adverse reactions 

e Dosage forms for every therapeutic need 

BRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 
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The many thousands of patien 

successfully treated with 

Signemycin* over the past ye; 

have confirmed the value of thi 

safe and effective antibioti 

agent. One further therapeut; 

resource is thereby provide 

the practicing physician who j 

faced daily in office and homq 

practice with immediate diagnos 

of common infections and thé 

immediate institution of the 

most broadly effective therapy 

at his command, in his continuiy 

task of the ever-extendiy 

control over human pathogens 

“Righi y-s 
infecti ons 
a peri id 

mycin |. I 
achiev 2d 
eleven of 
tory tc oO 

Lew is | 

Hens 
54:51 

“Resulis 

mycin-tet 

[mostly 1 

organism 
tory, SXIr 

sensitive 
aging. I 
[Signem} 
others su: 
This conf 

Shub 

Brera) 
Based on 
independ 
tries abr 
obtained 
tients wit 

was succe 
cases onl 
tinue the 

Now buffered to produce higher, 

faster blood levels; specify thé 

V form on your prescriptions 

Supply: Sicnemycin V Capsule, 

250 mg. Signemycin Capsules 

250 mg. and 100 mg. Signemycn 

for Oral Suspension, 1.5 Gm, 

125 mg. per 5 cc. teaspoonful 

mint flavor. Signemycin Intravenous, 
500 mg. vials and 250 mg. vials 

buffered with ascorbic acid. 

PFizER LABORATORIES, 

Division, Chas. Pfizer & Co., Iné. 

Brooklyn 6, N. ¥. 
: , asin 

World leader in antibiot¢ 
puark, oleandomy 

development and producti 



“ighiy-seven patients with various 
infecti ons of the skin were treated over 

d with? period of six weeks with [Signe- 
will mycin '. Excellent or good results were 

achieved in sixty-seven, including 
deven of twenty-two patients refrac- 
tory tc other antibiotics.” 

Lewis H. H.: Frumess, G. M., and 

Hense el, E. J.: Rocky Mountain M. J. 
54:30 (Aug.) 1957. 

“Results of treatment with oleando- 
peuti mycin-tetracycline of 50 infections 

[mostly respiratory] due to resistant 
id organisms and 40 infections [respira- 

VICE tory, skin, urinary infections] due to 
_| sensitive organisms are very encour- 
¥ aging. In some of these patients, 

[Signemycin] was lifesaving, and in 
hom others surgery was made unnecessary. 

7 This confirms other reports.” 

N0sI Shubin. H.: Antibiotic Med. & Clin. 
> 6] Qherapy 4:174 (March) 1957. 
1 thd Based on case reports documented by 

independent investigators in 26 coun- 
f th tries abroad, the clinical response 

JT UG obtained with Signemycin in 1404 pa- 
tients with a wide variety of infections 
was successful in 1329 patients; in 13 
cases only was it necessary to discon- 
tinue therapy because of side effects. 

on 1404 Cases Treated with Repor repo! 

Medical Department, Signemycin: 

igher, 

fy th 
tions. 

psules, 
psules 

=mycil 

> Gm, 

ont, 
enols, 
_ vials, 
> acid. 

ORIES, 

N.Y. 

biotic 

cti 
tTrademark 

Pfizer International. Available on 
request. 
in 50 nonselected patients, Signemy- 
cin “... appears to be effective in the 
treatment of most general surgical in- 
fections, including virulent staphylo- 
coccus aureus infections. In some cases 
these infections had been clinically 
resistant to other antibiotics. The drug 
is apparently well tolerated.” 

Levi, W. M., and Kredel, F. E.: J. 
South Carolina M. A. 53:178 (May) 
1957. 
Of 50 patients with various infectious 
processes, 26 had not responded to 
previous antibiotic therapy. With Sig- 
nemycin “Ninety-six per cent of the 
mixed infections were clinically con- 
trolled. . . . and in none of the cases 
was there any reason to discontinue 
the drug.” 

Winton, S. S., and Chesrow, E.: Anti- 
biotics Annual 1956-1957, New York, 

Medical Encyclopedia, Inc., 1957, 

. 55. 
Fennel in 79 patients with severe 
soft tissue infections: “The average 
response of these cases was excellent 
and inflammatory symptoms subsided 
with almost uniform rapidity....The 
magnitude and incidence of surgical 
intervention was reduced....Side re- 
actions were minimal. . . .” 

YCIN 
OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 

PROVED CLINICALLY EFFECTIVE 

When specifying 
buffered Signemycin V 

LaCaille, R. A., and Prigot, A.: Anti- 
biotics Annual 1956-1957, New York, 
Medical Encyclopedia, Inc., 1957, 
p. 67. 

Five groups of patients (total 211) 
with acne were treated with one of five 
antibiotic agents, including Signemy- 
cin (55 cases). “The results were 
evaluated taking into consideration the 
usual response to such conservative 
conventional therapy and the rapidity 
of response.” In 8 weeks, Signemycin 
rapidly attained and maintained the 
highest percentage of efficacy of anti- 
biotic agents tried. 

Frank, L., and Stritzler, C.: Antibiotic 
Med. & Clin. Therapy 4:419 (July) 
1957. 

In the treatment of 78 patients with 
tropical infections, some complicated 
by multiple bacterial contamination or 
present for years, Signemycin was 
found to be “...an exceptionally effec- 
tive agent,” requiring smaller doses 
and less extended periods of therapy 
than with the tetracyclines alone, and 
“caused no notable toxic reactions.” 

Loughlin, E. H., and Mullin, W. G.: 

Antibiotics Annual 1956-1957, New 

York, Medical Encyclopedia, Inc., 

1957, p. 63. 

be sure to write the 

V on your Rx 
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MAGNETIC REMOVAL OF 
FOREIGN BODIES 

B 

MURDOCK EQUEN, M.D., F.A.C.S. 

Founder and Chief of Staff 

of Ponce de Leon Infirmary 

Atlanta, Georgia 

The Use of the Alnico Magnet in the Recovery of 
Foreign Bodies from the Air Passages, the Esopha- 
gus, Stomach and Duodenum 

Written in an informal, conversational style and 
abundantly illustrated with roentgenograms, this 
book can be read with interest by many groups, es- 
pecially bronchoscopists, pediatricians, general prac- 
titioners, gastroenterologists, otolaryngologists, 
roentgenologists and chest surgeons. 
@ Describes and illustrates the various modifications 
the author has made in the original Alnico magnet 
and the auxiliary apparatus, often of his own design, 
that he has used 
@ Describes the author’s technics 
@ Discusses roentgenologic diagnosis, including 

some original pointers 
@ Points out disadvantages, contraindications and 

precautions 

104 pages 119 illustrations 
Published 1957 Sent on approval, $4.50 

CHARLES C. THOMAS @® PUBLISHER 
301-327 East Lawrence Avenue 

Springfield, Illinois 
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CLASSIFIED 
Advertising rates for this column are $5.00 per 

insertion for ads of 25 words or less. Add 20c for 
each additional word. 

WANTED: A General Practitioner, an Ophthal- 
mologist, an Otolaryngologist to associate with group 
in Brevard County. Florida license necessary. Write 
age, training, medical experience and references. Write 
Box 368, Rockledge, Fla. 

HOSPITAL FOR SALE: 30 bed ultra modern 
hospital and clinic in booming Titusville, Florida 
next to Guided Missile Base. Suitable for three or 
more doctors. Easy terms. Write 69-242, P. O. Box 
2411, Jacksonville, Fla. 

FOR SALE: Fifty milligrams of radium element 
in five platinum needles, ten milligrams each. Price 
$750. Write or call W. T. Simpson, M.D., Winter 
Haven, Fla. 

WANTED: Physician with Florida license. In- 
terest in Physical Medicine and Geriatrics. State 
qualifications in writing. The Miami-Battle Creek, 
Miami Springs, Fla. 

WANTED: Physician desires temporary position 
beginning January while awaiting residency. Have 
two years surgical training. Any type practice con- 
sidered. Florida license. Married. Age 28. Write 
69-244, P. O. Box 2411, Jacksonville, Fla. 

WANTED: General Practitioner to join three 
man group in clinic practice in Miami. Florida li- 
cense necessary. Adequate salary first, followed by 
partnership. Give details first letter. Write 69-241, 
P. O. Box 2411, Jacksonville, Fla. 

FOR RENT: Completely equipped office lower 
Florida east coast. Large reception room, consultation 
room, two treatment rooms, laboratory, X-ray, dark 
room and ample parking area. Air conditioned. Write 
Mrs. Edwin B. Davis, 235 Phipps Plaza, Palm Beach, 
Fla. 

OBSTETRICIAN-GYNECOLOGIST: Desires as- 
sociation with Ob-Gyn man or clinic. Florida license. 
Board eligible. Age 32. University trained. Family. 
Write 69-247, P. O. Box 2411, Jacksonville, Fla. 

WANTED: Association with Pediatrician or Gen- 
eral Practitioner with large pediatric and obstetric 
practice. Florida license. Age 35. Family. Training 
in Pediatrics and General Practice. Write proposal. 
69-248, P. O. Box 2411, Jacksonville, Fla. 

WANTED: General Practitioner to associate with 
group in South Florida. No Ob or Surgery required 
Give full particulars of training, experience and refer- 
ences. Write 69-249, P. O. Box 2411, Jacksonville, 
Fla. 

GENERAL SURGEON: Desires association. Flor- 
ida_ license. FACS-FICS. Married. Write 69-250, 
P. O. Box 2411, Jacksonville, Fla. 

FOR SALE: “Simpli-Scribe” portable Model Cam- 
bridge Electrocardiograph in excellent condition. 
Price $450. L. E. Geeslin, M.D., 1022 Park St., Jack- 
sonville, Fla. 

MODERN MEDICAL OFFICE FOR RENT: Air 
conditioned office in Clearwater. Ideal location near 
hospital. Write Mrs. A. Wilbur, P. O. Box 335, Nep- 
tune Beach, Fla. 

AVAILABLE IMMEDIATELY: Experienced Gen- 
eral Practitioner. Will consider locum tenens, institu- 
tion or practice with minimum guarantee. At present 
in private practice; will consider relocation site. 
White 69-251, P. O. Bex 2411, Jacksonville, Fla. 
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For the common cold 

symptom by symptom 
and prevention of sequelae 
To check symptoms, to curb bacterial complications, 

prescribe PEN+- VEE-Cidin for its multiple benefits. 

It exerts antibacterial, analgesic, antipyretic, 

antihistaminic, sedative, and mild 

mood-stimulating actions. 

THE ONLY PREPARATION FOR SYMPTOMATIC RELIEF 

OF THE COMMON COLD TO CONTAIN PENICILLIN V! 

Supplied: Capsules, bottles of 36. Each capsule contains 62.5 
mg. (100,000 units) of penicillin V, 194 mg. of salicylamide, 
6.25 mg. of promethazine hydrochloride, 130 mg. of phenacetin, 
and 3 mg. of mephentermine sulfate. 

/Pen-VEE- lida 
Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate 

Wipeth 
® 

Philadelphia 1, Pa. 
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COMPONENT SOCIETY NOTES 

Brevard 

The October meeting of the Brevard County 

Medical Society was held in conjunction with 

the “Crossroad Cancer Seminar” under auspices 

of the Florida State Board of Health. Dr. Myron 

L. Habegger, president of the Society, presided 

and introduced Dr. John Turner who in turn in- 

troduced the principal speaker, Dr. Colvin T. 

Klopp of George Washington University School of 

Medicine, Washington, D.C. 

The underlying theme of Dr. Klopp’s address 

was: “The treatment of cancer which usually has 

been believed to be one in which the surgeon or 

the radiotherapist hopes to totally exterminate 

a given growth with the idea that this represents 

a permanent cure needs a reevaluation.” He 

brought out that cancer patients required regular 

periodic follow-ups, preferably by the physician 

who had treated the cancer apparently with suc- 

cess or formation of new or recurrent neoplasms. 

Dr. Klopp cited statistics tending to show that 

the cancer patient had a much greater chance of 

VoitumMeE XLIV 
NuMBER 6 

developing a similar malignancy in the same area 

or elsewhere or even a much different type of 

tumor than the non-cancer patient, and that in 

many respects treatment of cancer had to be con- 

sidered palliative even though so-called five year 

cures were obtained. 

Broward 

Dr. Julian A. Rickles, of Miami, was princi- 

pal speaker for the October meeting of the Bro- 

ward County Medical Association. Meeting with 

the Association were members of the Broward 

County Dental Society. 

On the program with Dr. Rickles was Dr. Wil- 

liam Schiff, of Coral Gables. Dr. Rickles, chair- 

man of the Dade Civil Defense Medical Council, 

and Dr. Schiff, chairman of the Dade Civil De- 

fense Medical Aid Station Group, discussed the 

treatment of mass casualties resulting from nuclear 

bomb explosions. 

Public forums on medical subjects are to be 

held jointly by the Association, the Fort Lauder- 

dale Daily News, and the Recreation Department 

of the City of Fort Lauderdale. The Public Re- 

lations Committee has formulated plans for three 

forums, the first of which will be held the first 
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1. TRAPPED — This highly mo- 
tile, viable sperm becomes non-repro- 
ductive the instant it contacts 
IMMOLIN Cream-Jel. 
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2. WEAKENED -— Devitalized, 
and no longer motile, the sperm 
swerves from line of travel and is 
pulled aside by spreading matrix. 
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3. KILLED — Motion, whiplash 
stop as sperm succumbs to matrix. 

CREAM-JEL matrix 

‘‘freezes,’’ weakens and kills 

even the most viable sperm 

The unique sperm-trapping matrix formed with explo- 
sive speed when semen meets IMMOLIN® Vaginal 
Cream-Jel accounts for the outstanding effectiveness 
of this new contraceptive for use without diaphragm. 
These unusual pictures, taken at high speed and mag- 
nification, show the IMMOLIN matrix in action — how 
a single sperm “freezes,” weakens and dies — within the 
distance it normally travels in one-quarter of a second. 

DEPENDABLE WITHOUT DIAPHRAGM—With this 
new contraceptive technique, a pregnancy rate of 2.01 
per 100 woman-years of exposure is reported.* “This 
extremely low pregnancy rate indicates that IMMOLIN 
Cream-Jel used without an occlusive device is an effi- 
cient and dependable contraceptive.” 
*Goldstein, L. Z.: Obst. & Gynec. 10:133 (Aug.) 1957. 

JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. 

IMMOLIN is a registered trade-mark of Julius Schmid, Inc. 

4. BURIED — The dead sperm is trapped 
deep in the impenetrable IMMOLIN matrix. 
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week of December. The Fort Lauderdale Daily 

News conducted a poll to determine the most 

popular subjects and the forum topics were se- 

lected as a result of the poll. 

Dr. Ernest B. Howard, Vice President of the 

American Medical Association, was featured 

speaker for the Association’s November meeting. 

He discussed “Sociomedical Economics of Medi- 

cine.” Invited guests were members of the Wo- 

man’s Auxiliary to the Broward County Medical 

Association. 

Dr. William C. Roberts, President of the 

Florida Medical Association, also attended the 

November meeting. 

Dade 

Dr. William C. Roberts, of Panama City, Pres- 

ident of the Florida Medical Association was 

featured speaker for the November meeting of the 

Dade County Medical Association. He discussed 

some of the activities of the state association. 

The executive office building of the Dade 

County Medical Association was dedicated on 

November 3 when members of the Association 

acted as hosts to the public. Tours through the 

building, brief dedicatory ceremonies and refresh- 

ments served by the Woman’s Auxiliary made up 

the day’s activities which began at 3 p.m. 

Votume XLIV 
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Duval 

Dr. Manson Meads, Associate Dean of Bow- 

man Gray School of Medicine of Wake Forest 

College, Winston-Salem, N. C., was principal 

speaker for the November meeting of the Duval 

County Medical Society. The title of his address 

was “Cause of Failure of Antibiotic Therapy.” 

Invited guests were members of neighboring coun- 

ty medical societies. 

Hillsborough-Pinellas 

The annual combined meeting of the Hills- 

borough County Medical Association and the 

Pinellas County Medical Society was held Novem- 

ber 5. Invited guests were members of the Wo- 

man’s Auxiliaries of the two societies. Principal 

speaker on the program was Mr. William C. Cra- 

mer, a member of the U.S. House of Representa- 

tives. 

Orange 

Dr. Robert E. Zellner, of Orlando, was prin- 

cipal speaker for the November meeting of the 

Orange County Medical Society. The subject for 

discussion was the Code of Cooperation with the 

Bar Association. For the October meeting, Dr. 

Frank J. Pyle, of Orlando, discussed “The Doctor 

and Investments.” 

Active relief 

in . 

cough 

both allergic and infectious 

¢ allays bronchial spasm 

HYDRYLLIN 
COMPOUND 

¢ liquefies tenacious secretions ° suppresses allergic manifestations 

The ingredients of Hydryllin Compound are proportioned to provide high therapeutic response. 

Each 4 cc. (one teaspoonful) contains: 

Aminophyllin . ; 32.0 mg. 

Diphenhydramine . . .. . . 8.Omg. 

Ammonium chloride 30.0 mg. 

G. D. Searle & Co., Chicago 80, Illinois. 

Chloroform .. . 0 © « « 8.0 mg. 

Sugar oe +o « « BEG. g oe a 
Alcohol 5% (v/v) 
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NEW MEMBERS 

The following doctors have joined the State 

Association through their respective county medi- 

cal societies. 

Adams, Leslie R., Jacksonville 

Boothby, Richard J., Jacksonville 

Braden, Frederick R., Pensacola 

Brandon, James R., West Palm Beach 

Doane, Joseph C., West Palm Beach 

Fanizzi, William J., Fort Lauderdale 

Gouchnour, Thomas H., Jacksonville 

Kilgo, Frank D., Macclenny 

Lees, Irving B., West Palm Beach 

McCall, John B. Jr., Jacksonville 

Madison, William M. Jr., Jacksonville 

Martorell, Richard A., Tampa 

Meriwether, Richard B., Clearwater 

Nadeau, Natalie A., Fort Lauderdale 

Nadeau, Oscar E., Fort Lauderdale 

O’Brien, F. Kevin, Riviera Beach 

Price, Robert N., Pensacola 

Ptomey, William R., Century 

Quehl, Thomas M. L., St. Petersburg 

Ryan, Albert O. Jr., Hollywood 

Spivey, Lee M., West Palm Beach 

VotumeE XLIV 
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Warren, Donald E., West Palm Beach 

Whitehurst, William L., Jacksonville 

Young, Cabell Jr., West Palm Beach 

OBITUARIES 

Gordon Fuller Henry 

Dr. Gordon Fuller Henry of West Palm Beach 

died on April 25, 1957. He was 71 years of age. 

A Tennessean by birth, Dr. Henry was born 

in Nashville on Dec. 17, 1885. The son of Dr. 

George Pomeroy Henry, a prominent surgeon of 

that city, he represented the third generation of 

medical men in his family. He received his medi- 

cal education at Tulane University School of 

Medicine, where he was awarded the degree of 

Doctor of Medicine in 1910. 

Dr. Henry entered the general practice of 

medicine in Fort Myers and practiced there for 

10 years. He then left to specialize in ophthal- 

mology and otolaryngology at the University of 

Chicago School of Medicine. Upon his return 

to Florida in 1920, he located in West Palm 

Beach, where he practiced his specialty for 37 

years. Locally, he was a member of the General 

(Continued on Page 648) 

when anxiety and tension “erupts” in the G. I. tract... 

IN GASTRIC ULCER 

Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . 

PATHIBAMATE 
Meprobamate with PATHILON® Lederle 

. helps control 

the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 

habituation... with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 

* Trademark ® Registered Trademark for Tridihexethy! lodide Leder‘e 
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PATHIBAMATE 
Meprobamate with PATHILON® Lederle 

Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 

habituation . . .with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 
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(Continued from Page 646) 

and Consulting Staff of the Good Samaritan 

Hospital. 

A member of the Palm Beach County Medical 

Society, Dr. Henry was also a member of the 

Florida Medical Association, in which he held 

life membership. In addition, he was affiliated 

with the American Medical Association and his 

specialty societies. 

Dr. Henry’s wife was the former Ester Corrine 

Lynn of Madisonville, Ky., who preceded him in 

death by several years. Surviving are two chil- 

dren, Gordon F. Henry Jr., and Jean Henry Char- 

lotte, both of West Palm Beach. 

Charlotte Kusta Wilkins 

Dr. Charlotte Kusta Wilkins of North Miami 

died on Nov. 4, 1956 as a result of a coronary 

occlusion. She was 56 years of age. 

Born in Cleveland, Ohio, on Feb. 9, 1890, 

Dr. Wilkins was educated in her native state. 

She received the degree of Doctor of Medicine 

from Ohio State University College of Medicine 

in 1925 and served an internship at the Woman’s 

Hospital in Cleveland. Later she served on the 

Vo.tume XLIV 
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staff and was a member of the board of trustees 

of that hospital. 

for 25 years, Dr. Wilkins was associated with 

the Maternal Health Association in Cleveland. 

She served as president of the Cleveland chap- 

ter of the American Medical Women’s Associa- 

tion, and later headed the Miami chapter of that 

group. 

In 1949, Dr. Wilkins was licensed to practice 

in Florida and located in Miami. Her practice 

was largely limited to office gynecology, and she 

devoted some time to assisting the Dade County 

Health Department with its school health pro- 

gram and in its clinic. 

Dr. Wilkins was a member of the Dade Coun- 

ty Medical Association and since 1950 had held 

membership in the Florida Medical Association. 

Thomas Robbin Griffin 

Dr. Thomas Robbin Griffin of St. Petersburg 

died on July 20, 1957, at his summer home in 

Danville, Ky., where interment took place. He 

was 78 years of age. 

Dr. Griffin was born at Somerset, Ky., on 

May 5, 1880. He received his medical training 

at the Medical College of Ohio in Cincinnati, 

quickly destroyed. 

TELEPHONE 2-8504 
MORGAN AT PLATT 

P. O. BOX 1228 
TAMPA 1, FLORIDA 

| 4 GOOD REPUTATION 
lt takes years to build, but can be 

It must be carefully guarded. 

“A good name is rather to be chosen 

than great riches.” 

Distributors of Known Brands of Proven Quality 

Cinderson Surgieal Supply Co. 
Established 1916 

MEMBER 
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9th ST. & 6th AVE., SO. 
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improves intestinal function. 
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Relieves certain G.I. complaints — improved biliary and intestinal function enhance 

medical regimens in hepatobiliary disorders. 
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where he was graduated in 1900. For some years 

prior to locating in St. Petersburg in 1920, he 

practiced medicine in Somerset and in Danville. 

During World War I, he served as an Army 

surgeon in the Pacific theater and was a member 

of the American Legion. 

For 30 years prior to his retirement in 1950, 

Dr. Griffin was a leading surgeon and obstetrician 

in St. Petersburg. He was chief surgeon and phy- 

sician for the Florida Power Corporation, and for 

three decades served as chief local surgeon for 

the Seaboard Airline Railroad. An original staff 

member of St. Anthony’s Hospital in 1931, he 

later served as chief of staff there. He was also 

a staff member at Mound Park Hospital. In 

1936, he was elected chief of staff at the Crippled 

Children’s Hospital. He performed the first sur- 

gery at this Legion hospital and was among its 

organizers. 

Dr. Griffin was a member of the Pinellas 

County Medical Society and since 1926 had been 

a member of the Florida Medical Association. He 

also held membership in the American Medical 

Association and in his specialty organizations. 

Survivors include the widow, Mrs. Alvina 

Griffin, of St. Petersburg; one son, Bernard Grif- 

fin, of Danville; two daughters, Gertrude and 

Martha, and several grandchildren. 

VotumMeE XLIV 
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Clarence Harold Edmunds 

Dr. Clarence Harold Edmunds of Miami died 

suddenly on Aug. 26, 1957. He was 68 years of 

age. 

Born in Arthur, Ontario, in April 1889, Dr. 

Edmunds was educated in the public schools of 

Western Ontario and received his academic train- 

ing at the University of Toronto. In 1913, he was 

awarded the degree of Doctor of Medicine by the 

University of Western Ontario Faculty of Medi- 

cine. 

For nine years Dr. Edmunds practiced medi- 

cine in Ceylon, Saskatchewan, where he also 

owned and operated the only drug store. In 1921, 

he left Ceylon to attend a series of clinics at the 

Mayo Clinic in Rochester, Minn., and upon his 

return to Canada he located in Saskatoon in 

March 1922. His life and practice in Canada and 

his contributions to its growth are recorded in 

the Story of Saskatchewan and Its People by 

John Hawkes. 

After additional studies in Chicago and a 

short stay in Orlando, Dr. Edmunds located in 

Miami in 1941. He rapidly built up an excellent 

practice and maintained it vigorously until the 

day of his death. 

(Continued on Page 654) 

when anxiety and tension “erupts” in the G. I. tract... 

IN ILEITIS 

PATHIBAMATE 
Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . 

Meprobamate with PATHILON® Lederle 

helps control 

the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 

habituation . . with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 

and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000, 
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optimal dosages for \VARAX. 

based on thousands of case histories: 

Me. | Y. Ld. 

for these @Sadult indications: 

TENSION SENILE ANXIETY MENOPAUSAL SYNDROME ANXIETY PREMENSTRUAL TENSION 

PHOBIA HYPOCHONDRIASIS Tics FUNCTIONAL G.I. DISORDERS PRE-OPERATIVE ANXIETY 

HYSTERIA PRENATAL ANXIETY + AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS 

PEPTIC ULCER HYPERTENSION COLITIS NEUROSES DYSPNEA INSOMNIA 

PRURITIS ASTHMA ALCOHOLISM DERMATITIS PARKINSONISM PSORIASIS 

perhaps the safest ataraxic known 

PEACE OF sn ATA RAX 
Supplied: in i Sey 19 mg. ecg and 25 

tablets: Boties of 100. m1 STARAX ip, 10 mg. 
per tsp., in pint bottles. oe r 

(BRAND OF HYOROXYZINE) Ta b le ts “Syrup 

for these h&® pediatric indice 

ANXIETY Tics NOW: SAFE eee QUICK 

— ATARAX® PARENTERAL SOLUTION 

when Peace of Mind can’t wait 
In daily practice: always have it handy 

© tocalm the acutely disturbed or hysterical patient 
e to rehabilitate the alcoholic 

In hospitals: use it routinely 
© to make overwrought patients manageable 
without loss of alertness 

@ to allay anxiety and control vomitin ng 
before and after surgery and childbirth 

Supplied: 10 cc. multiple-dose vials. The adult dosage Is 
25 Ho to 50 mg. ¢- cc.) been p vee 3 to 4 times daily, 

rs . at ur intervals. The moderated dosage level for children 
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New Chemotherapy 

ARALEN., 
RHEUMATOID 

ARTHRITIS ;: 
‘ 2} 

tin 
Bans Extensive studies of rheumatoid arthritis and related 

collagen diseases—in this country and abroad— 

have shown the antimalarial Aralen phosphate to be highly effective 

and well tolerated in a large percentage of patients. 

ANALGESICS AND STEROIDS: Clinical Results with Aralen 

in Rheumatoid Arthritis © Requirements usually reduced or sch 
eliminated dos 

tre: 

No. of Major Minor i tint 
Author Cases Improvement Improvement No Effect JOINT EFFECTS: > con 

Haydu! 28 22 5 1 ° : . os (br 
ache? @ oo - ‘ Rain =e venternens relieved 3 

Freedman? 50 43 3 4 @ Mobility increases e 1 

BruckserS ‘- oo y e Swellings diminish or disappear * 
Cohen and Calkins® 22 17 3 2 ; : Scherbel ot ol.7 25 ° Ps . e Muscle wadteae en nig 

Total 294 212 (72%) 35 (12%) 47 (16%) © Rheumatic nodules may, disappear ees oa 
@ Even severe or advanced deformity oe 

: may improve } ble: 

© Success dependent upon persistent treatment e@ Active inflammatory process usually des 
@ Often of benefit where other agents have failed subsides 

Joint effusion may diminish @ Remissions on therapy well maintained 

@ Remission of 3 to 12 months possible even if 
treatment is interrupted DOSAGE: 

@ Tachyphylaxis not evident eae 2 
Aralen is cumulative in action and 

requires four to twelve weeks of 

administration before therapeutic effects = 
; become apparent. & 

e Patient feels better Latest information indicates that an initial daily 

© Patient looks better dose of 250 mg. of Aralen phosphate is preferable | 
e Exercise tolerance increases to the higher doses sometimes recommended. ae 

@ Walking speed and hand grip improves However, if side effects appear, withdraw 

eae Aralen for several days until they 

subside. Reinstate treatment with 125 mg. 

LABORATORY EFFECTS: , daily and, if well tolerated, increase to 250 mg. 

The usual maintenance dose is 250 mg. daily. 
e E.S. R. may fall slowly 

priobvin level 5 rraduaily rise | 
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_ 1 DICATIONS: 

~—with or without adjunctive therapy. 

e Arthritis associated with lupus 
erythematosus or psoriasis 

_ A-alen is usually well tolerated. Toxic effects are 

_v ually mild and to date have been transitory in 
_niture, disappearing completely either on con- 
_ tinuance or cessation of therapy or on reduction in 

| dosage. 

Gastrointestinal disturbances (e.g. nausea, 

_ rurely vomiting, diarrhea, abdominal cramps, 
Bp erorexia), are frequent manifestations of intoler-_ 
ance. Temporary blurring of vision (due to inter- 
ie renee with accommodation) is also relagney. 
p frequents . 

Pleomorphic skin eruptions (e.g. lichenoid, 
maculopapular, purpuric) , although generally mild, 
may preclude the use of an optimum dosage 

schedule. If a skin reaction persists on a reduced 

dosage schedule, or recurs after reinstitction of 
treatment with gradually increasing doses, discon- 

tinue Aralen till the lesion again disappears and 

consider resuming treatment with Plaquenil® 
(brand of hydroxychloroquine) . 

Less frequently transitory vertigo, headache, 
lassitude, or neurological disturbances, such as 

nervousness, irritability, emotional change, and 

nightmares have been reported. Instances of unex- 
plained slight gradual weight loss as the patient’s 
general health and arthritic condition improved 

have been mentioned. Occasional instances of 
d bleaching (depigmentation) of the hair have been 

lly described. 

Although an occasional instance of leukopenia, 

with normal differential count, has been reported 

(WBC about 3000), it has not proved troublesome 

because it has always been reversible on discontinu- 
ance, or diminution of the dose. Even spontaneous 

© Rheumatoid arthritis, acute or chronic THEORY OF ACTION: 

Aralen appears to suppress or 

induce remission of rheumatoid 
inflammatory processes by inhibiting 
‘adenosinétriphosphatase. 

Aralen phosphate: 250 mg, tablets in bottles of 100.and 1000. 
125 mg. tablets in bottles of 100. 

Aralen is known. to concentrate in the liver and, 
although hepatic damage has never been reported, 
the drug-should-be used with caution in the pres- 
ence of liver disease. ‘In the’ presence of severe 
gastrointestinal, neurological, or blood disorders, 

_ the drug should be used with caution or not at all. 
If such disorders occur during the course of ther- 
apy, the drug should be discontinued. Concomitant 
use of gold or phenylbutazone with Aralen should 
be avoided because of the tendency of these agents 
to produce drug dermatitis. 

Clinical Comments: 

Of fifty patients receiving Aralen therapy, “43 
have become really well; that is, they have no stiff- 
ness, and any pain that occurs can reasonably be 
attributed to use of joints affected by secondary 
degenerative changes. They have no evidence of 
joint inflammation, but may have a raised erythro- 
cyte sedimentation rate. They have little or no need 
for analgesics.” Freedman? 

“One hundred and twenty-five private patients 
have been carefully followed clinically and haema- 
tologically while receiving well over 200 patient- 
years of chloroquine {Aralen} therapy. The results 
are considered good in 70%, one-half of these cases 
being in remission. Improved work performance, 
sedimentation rate, and hemoglobin levels para- 
lleled the major objective gain in this 70%. 90% of 
them remained on chloroquine {Aralen} therapy, 
half for more than two years. Classical peripheral 
rheumatoid arthritis, spondylitis, arthritis of 
juvenile onset, and rheumatoid disease with 
psoriasis, all appeared to respond about equally 
well. 

“It is suggested that chloroquine comes closer to 
the ideal for long-term, safe, control of rheumatoid 
disease than any other agent now available.” : 

“Out of the 36 rheumatoid arthritis cases we 
treated . . . favorable results were obtained in 32 

reversal may occur while full dosage is maintained. cases. Bruckner et al.§ 

‘ects 
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In Canada, Dr. Edmunds was a member of 

the Canadian Medical Association, the Saskatche- 

wan Medical Society and the Saskatoon Academy 

of Medicine. Since coming to Florida, he had 

been a member of the Dade County Medical 

Association and the Florida Medical Association. 

He also held membership in the American Medi- 

cal Association. 

Surviving are the widow, Mrs. Bernadette 

Edmunds, of Miami; a daughter, Mrs. Lynette 

Bernbaum, of Chicago; and a granddaughter. 

Lucien Evans Myers 

Dr. Lucien Evans Myers of Winter Park 

died on July 11, 1957, at the Veterans Hospital 

in Gulfport, Miss., after an illness of several 

years. He was 54 years of age. Interment took 

place in the national cemetery at Gulfport. 

Dr. Myers was born in Mobile, Ala., on 

March 7, 1903. He was a graduate pharmacist 

and taught chemistry at Clemson College and 

biochemistry at the University of Tennessee Col- 

lege of Medicine before entering medical school. 

He was awarded the degree of Doctor of Medicine 

by the Tulane University School of Medicine in 
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1932. He interned at Bassett Hospital in 

Cooperstown, N. Y., and later engaged in post- 

graduate work in gastroenterology at the Lahey 

Clinic. 

For some years Dr. Myers practiced in Cherry 

Valley, N. Y. In 1942, he came to Florida and 

located in Winter Park. He practiced his spe- 

cialty of internal medicine there until he entered 

military service in World War II. He served as 

a lieutenant commander in the Navy and had 

combat service in the Pacific theater. After he 

was released from military duty, he returned to 

Florida, practicing for a time in Orlando before 

returning to Winter Park. 

Dr. Myers was a member of the Orange Coun- 

ty Medical Society and of the Florida Medical 

Association. He also held membership in the 

American Medical Association. 

Survivors include the widow, Mrs. Helen Col- 

ley Myers, of Winter Park; his mother, Mrs. 

Mary Elizabeth Myers, of New Orleans, La.; 

three brothers, Horace Myers, of Memphis, 

Tenn., Kenneth Myers, of Kansas City, Mo., and 

E. B. Byers, of St. Louis, Mo.; and three sisters, 

Mrs. James Gillis, of New Orleans, Mrs. Russell 

Woods, of Timmonsville, S$. C., and Mrs. Earl 

Cesalu, of Anita, La. 

when anxiety and tension “erupts” in the G. I. tract... 

in spastic 
and irritable colon 

PATHIBAMATE 
Meprobamate with PATHILON® Lederle 

Combines Me probamate (400 m g:) the most widely prescribed tranquilizer... helps control the 

“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 

habituation . .. with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 

and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 
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| DR. FWISLAT 

assure her 

a more serene, a happier pregnancy 

... Without nausea 

MAREDOX” 
Cyclizine Hydrochloride and Pyridoxine Hydrochloride 

because ‘Maredox’ gives the expectant mother new-found 
relief from morning sickness. 

relieves nausea and vomiting 
and — pregnancy 

counteracts pyridoxine deficiency 

One tablet a day, taken either on rising or at night, 
is all that most women require. 

Each tablet of ‘Maredox’ contains: 

‘Marezine”™ brand Cyclizine Hydrochloride. .... 50 mg, 
Pyridoxine Hydrochloride ...........ee00.% 50 mg. 

& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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EVERY WOMAN 

WHO SUFFERS 

IN THE 

MENOPAUSE 

DESERVES 

"PREMARIN" 

wulely used 

+ natural.-oral 

estrogen 

AYERST LABORATORIES 

New York, N.Y. e Montreal, Canada 
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WOMAN’S AUXILIARY 

TO THE 
FLORIDA MEDICAL ASSOCIATION 

OFFICERS 
Mrs. Perry D. Metvin, President............+.00- Miami 
Mrs. Lee Rocers Jr., President-Elect.. ......... Rockledge 
Mrs. Witt1am D. Rocers, 1s: Vice Pres... .Chattahoochee 
Mrs. Lerriz M. Caritton Jr., 2nd Vice Pres.. .... Tampa 
Mrs. Epwarp W. Lupwic, 3rd Vice Pres......Jacksonville 
Mrs. JamMes M. WEavER, 4th Vice Pres.. .Fort Lauderdale 
Mrs. WENDELL J, Newcoms, Recording Sec’y....Pensacola 
Mrs. Wittarp L. FirzGeratp, Treasurer........... Miami 

Report of Fall Conference 

Of Presidents and Presidents-Elect 

The Fall Conference in Chicago for Presidents 

and Presidents-Elect had four Florida members 

representing our fair state. Mrs. Richard F. 

Stover, Miami, Third Vice President of the Wo- 

man’s Auxiliary to the American Medical Associa- 

tion and Regional Membership Chairman for the 

Southern States, had all us at work helping her 

be hospitable to other Southern Presidents and 

Presidents-Elect. All were so genuinely friendly 

and nice, it was a pleasure to be associated with 

them. 

Mrs. Samuel S. Lombardo of Jacksonville, 

Southern Regional Chairman of the Safety Com- 

mittee of the Woman’s Auxiliary to the American 

Medical Association, conferred at length with the 

national chairman, Mrs. John Wagner of Pennsyl- 

vania, Peggy’s home state, and other members of 

this new and important committee. 

Safety, by special request of the A.M.A., is 

to be one of our “priority projects” this year. So 

be prepared when you shop for that new car to 

having your wife insist on safety devices such as 

shock absorbing padding on the dash and visors, 

recessed knobs and seat belts or harnesses. It 

seems accident prevention is such a slow process 

that the immediate requirement is to protect your- 

self, your wife and children. When the three 

daughters of your next door neighbor are killed 

in an automobile accident, leaving six motherless 

children, and the daughter of one of your oldest 

friends is killed only fifty miles from home as she 

began her honeymoon, you cannot help but stop 

and consider what you can do to prevent such 

tragedies. One thing everybody can do is demand 

safety devices as standard equipment in their new 

cars thereby making the automobile manufac- 

turers conscious of their shortcomings in this 

respect. 

Today’s Health is to be another Auxiliary 

“priority project” for the year and the appoint- 

ment of Mr. James Liston, formerly with Better 

Homes and Gardens, as full time editor was an- 
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iounced. The magazine will be changed con- 
iderably this coming year and will provide better 

eading for the anxious patient waiting in your 

eception room. We have been asked this year 

xy the A.M.A. to emphasize “Reception Room 

Readership,” one reason being that advertising 

revenue is based on circulation and a copy in 

your reception room will reach at least fifty times 

the number of persons as the copy in your home. 

It is estimated that 331 million persons will visit 

doctors’ offices this coming year and if each one 

learned only one medical fact from the copy of 

Today’s Health there, think of all the needless 

explaining that would be saved. Some doctors 

give a subscription to every new mother when 

her bill is fully paid, and they estimate from five 

to ten phone calls are saved by each one. 

Also persons in a doctor’s reception room are 

vitally interested in health and will be receptive to 

authentic and factual health information. Our 

“Operation Christmas” is under way, so alert your 

secretary to be ready when she is called by an 

Auxiliary member for your new or renewal sub- 

scription. Escambia County Auxiliary won this 

national contest last year for their membership 

group and we would like to do as well or better 

this year. You can do your Christmas shopping 

in the easy way by giving a subscription to To- 

day’s Health—to your dentist, who discounts your 

bills if he charges you at all; to your barber, for 

being so kind to those thinning locks, and to your 

office nurse, so she will leave your copy in the 

reception room. Better yet, let your wife get all 

the subscriptions and save yourself the worry. 

Mrs. Perry D. Melvin 

Eighty-Fourth Annual Meeting 

Florida Medieal Association 

Hotel Americana, Miami Beach 

May 10-14, 1958 

Allen’s Invalid Home 
MILLEDGEVILLE, GA. 

Established 1890 
For the treatment of 

NERVOUS AND MENTAL DISEASES 

Grounds 600 Acres 
Buildings Brick Fireproof 

Comfortable Convenient 
Site High and Healthful 

E. W. ALLEN, M.D., Department for Men 

H. D. Atten, M.D., Department for Women 
Terms Reasonable 

SUN RAY PARK 
SANITARIUM IN MIAMI 
HEALTH RESORT 

Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly Acres Tropical Grounds, Delicious Meals, 
People and Invalids. FREE Booklet! Res. Physician, Grad. Nurses, Dietitian. 

125 S.W. 30TH COURT, MIAMI, FLORIDA sss 
MEMBER, AMERICAN HOSPITAL ASSOCIATION agement. 
MEMBER, FLORIDA HOSPITAL ASSOCIATION 

Under New Medical 

Direction and Man- 
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HIGHLAND HOSPITAL, INC. 
FOUNDED IN 1904 

ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University 

PPROTVEE NORD ys ney ay 
aoe se 

A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, electroshock, 
psychotherapy, occupational and recreational therapy—for nervous and mental disorders. 

The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western 
North Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected cases desiring 
non-resident care. 

R. CHARMAN CarroLt, M.D. Rosert L. Craic, M.D. Joun D. Patton, M.D. 

Medical Director Associate Medical Director Clinical Director 

APPALACHIAN HALL 
ASHEVILLE Established 1916 NORTH CAROLINA 

An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convales- 
cence, drug and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en 
suite. 

Wm. Ray Griffin Jr. M.D. Mark A. Griffin Sr., M.D. 
Robert A. Griffin, M.D. Mark A. Griffin Jr., M.D. 

For rates and further information write Appalachian Hall, Asheville, N. C. 


